
Rather than 
genetics, the 
shared home 
environment 
is emerging 
as a major 
contributor 
to the current 
childhood 
obesity 
epidemic

l Encourage parents and carers 
to model a healthy lifestyle.

l Encourage parents and 
carers to take a whole family 
approach.

l Encourage responsive feeding.
l Reduce availability and 

accessibility of energy-dense 
food in the home.

l Reduce consumption of 
sweet drinks and increase 
consumption of water.

l Increase acceptance of 
healthy foods – including fruit 
and vegetables.

l Ensure portion sizes are 
appropriate for age.

l Establish meal routines.
l Encourage 180 minutes 

physical activity per day.
l Reduce sedentary 

activities, including screen 
time, to less than one  
hour per day.

10 STEPS TO PREVENTING OBESITY  
IN PRE-SCHOOL CHILDREN
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Swing into action
Are we getting any closer to understanding childhood obesity? And what should early years 
practitioners be doing to help prevent it? Professor Pinki Sahota offers expert advice

physical activity hab-
its, which are normally 
established at this early 
age3, can be influenced 
in a positive way. 

Parents are ultimately 
responsible for their 
child’s development, but 
with many parents in full- 
or part-time employment, 
early years practitioners 
also play an important 
role by providing oppor-
tunities for children to be 
active and develop healthy 
eating habits and by acting 
as positive role models4.

HEALTHY EATING
weaning
During infancy, it is recommended 
that the diet should ideally comprise of 
breastmilk or formula milk. The intro-
duction of solids (weaning) should be 
delayed until about six months of age 
because early weaning has been linked 
with obesity development5. 

The aim of weaning is to introduce 
the infant to a range of textures and 
flavours from a variety of foods from 
the following food groups: 
l fruit and vegetables
l bread, potatoes, pasta and rice
l meat, fish or alternatives such as 

peas and beans, and
l milk, cheese and yogurt.

The idea is to familiarise the infant 
with a range of foods that comprise a 
healthy diet, so that such foods remain 
acceptable with increasing age. 

Energy-dense foods (cakes, bis-
cuits, savoury snacks, crisp-type 
snacks and confectionary) do consti-
tute part of a healthy diet. However, 
parent and carers should ensure that 
these foods are made less available 
within the home and childcare set-
tings and not offered instead of meals. 

There is strong evidence of the 
link between the intake of sugar-
sweetened drinks and excess weight 
gain in young children. Over half of 
pre-school children drink one 

C
urrently within the UK, 
over one third of children 
of pre-school age are 
overweight and obese 
and it is estimated that 
a tenth (9.5 per cent) of 

UK children are already obese when 
they start school1. Although recent 
UK data indicates that rates appear to 
be levelling off in four- and five-year-
olds, prevalence remains high, with 
increased rates among low-income 
and some ethnic groups1. 

Childhood obesity begins in early 
childhood2, with evidence emerg-
ing about the impact of obesity on 
early health. There is evidence of 
high cholesterol, high blood pressure 
and abnormal glucose metabolism 
present in nine-year-olds. Further-
more, childhood obesity is known to 
track into adulthood and contribute 
to obesity-related conditions such as 
heart disease, diabetes, certain can-
cers and osteoarthritis.

The following factors are known to 
be associated with an increased risk 
of childhood obesity: 
l maternal obesity 
l maternal diabetes
l maternal smoking
l rapid infant growth
l no or short breastfeeding
l obesity in infancy

l short sleep duration 
l less than 30 minutes of daily 

physical activity
l consumption of sugar-sweetened 

beverages, and 
l early introduction of solids 

(weaning). 
Rather than genetics, the shared 

home environment is emerging as 
a major contributor to the current 
childhood obesity epidemic.

It is possible to modify the risk fac-
tors related to the home environment, 
and there is consensus among child-
hood obesity experts that prevention 
of childhood obesity should focus on 
the early years, so that dietary and 

➤

For pre-school 
children, short 
bursts of activity 
such as bouncing 
on a trampoline are 
recommended
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increased time spent eating and 
increased degree of child fatness.

Responsive feeding
There is clear evidence that young 
children have the ability to self-
regulate (control) their intake; they 
know when they have eaten enough. 
Although energy intake may vary 
from meal to meal, intake over a 
24-hour period is more consistent.

Parent or carer control over all 
decisions related to children’s food 
intake, including encouraging the 
child to eat more even after they 
have indicated that they are full or 
offering larger portions, reduces the 
child’s ability to self-regulate energy 
intake7 and can increase the risk of 
pre-school children becoming over-
weight. Therefore, parents and carers 
should be encouraged to be respon-
sive to their child’s needs by allowing 
the child to decide how much they eat 
based on their awareness of their own 
hunger and satiety (fullness), which 
will maintain their ability to self-reg-
ulate their energy intake. However, 
parents should be responsible for 
providing a healthy diet – parent pro-
vides, child decides.

Physical activity and 
sedentary behaviour
Inactivity in the early years is a key 
contributor to childhood obesity and 
impaired physical, cognitive and 
emotional development. One study 
found that under-fours spend up to 
84 per cent of their waking hours 
being inactive by sitting in a buggy, 
being restrained in a car seat or chair 
or in front of a screen8. 

Guidelines on physical activity 
published by UK health departments9 
make no recommendations about 
upper limits for sedentary behaviour, 
stating only that carers should mini-
mise the amount of time under-fives 
spend this way. 

They recommend that pre-school 
children who are walking should 
be physically active for three hours 
a day. As pre-school-aged children 
are unlikely to be able to sustain 
long periods of activity, several short 
bursts throughout the day by play-
ing in the park, walking up stairs, 
bouncing on a trampoline, dancing, 
running or walking to nursery are 
recommended. n

Pinki Sahota is professor in nutrition 
and childhood obesity, School of 
Health and Well-being, Leeds 
Metropolitan University

or more servings of sweetened drinks 
per day, which contribute 60kcal per 
day to the diets of two- and three-
year-olds. With 100 per cent fruit 
juices also contributing to higher 
energy intakes, these should be lim-
ited to no more than one serving per 
day,  and water is recommended as an 
alternative6.

Portion sizes
Increased portion sizes are consid-
ered to be an important contributing 
factor to the obesity epidemic; how-
ever, there is much confusion about 
appropriate child-size portions. The 
increase in portion size is particularly 
evident for energy-dense foods such 
as snack foods and fast foods. 

Educating parents about age-
appropriate portion sizes is consid-
ered key to promoting healthy eating 
and alleviating parental anxieties 
about their child’s intake being insuf-
ficient. Recent helpful resources on 
portion sizes have been produced 
within the UK by the Infant & Tod-
dler Forum (www.infantandtoddler-
forum.org) and The Caroline Walker 
Trust (www.cwt.org.uk).

Regular meals
A child’s intake can be controlled by 
establishing a routine and offering 
meals at set intervals, thereby limit-
ing eating occasions to three meals 
and two snacks per day. 

Ideally, the meals should comprise 
two courses and provide a wide range 
of nutrients. Pre-school children 
are often unable to obtain sufficient 
nutrients for growth and develop-
ment through three meals and there-
fore need nutritious snacks such as 
fruit and vegetables, a small sand-
wich, or breadsticks or crackers with 
cubes of cheese and celery sticks. 

Me a l t i m e s  a n d  s n a c k t i m e s 
should be spaced at regular inter-

vals throughout the day to prevent 
feelings of excess hunger and the 
tendency to overeat. For more infor-
mation, see Ten Steps for Healthy 
Toddlers resource, available at www.
infantandtoddlerforum.org

PROMOTING HEALTHY 
EATING BEHAVIOuRS
Role modelling
Children learn behaviours through 
observing others, including taking 
part in joint activities, so parental 
and carer role modelling presents an 
ideal opportunity to promote positive 
behaviours. 

Adults should be encouraged to sit 
with children and eat the same foods, 
thereby modelling the consump-
tion of healthy foods, which in turn 
encourages children to eat the same 
foods. 

It has also been found that fami-
lies who consistently have family 
mealtimes are less likely to have over-
weight children. The family approach 
is also recommended in recent 
guidance4, which emphasises the 
importance of encouraging all fam-
ily members to eat healthily and be 
physically active, regardless of their 
weight.

Feeding behaviours
Parental feeding strategies such as 
‘eat your vegetables and then you can 
have your dessert’ are shown to be 
counter-productive and often result 
in the child having a preference for 
the restricted food, ie the dessert. 

Studies indicate that restricting 
access to foods increases preference 
for and consumption of those foods 
when they are no longer restricted. 
Furthermore, strategies such as ‘eat 
up’ or ‘clear your plate’ have resulted 
in increasing a child’s energy intake 
and the fat content of the diet, reduc-
ing intake of fruit and vegetables, 


