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Excess weight in Wakefield schoolchildren  

An analysis of excess weight in Wakefield schoolchildren using data from the National Child 

Measurement Program (NCMP). 

 

Background 

The UK is experiencing an epidemic of obesity in both adults and children. Childhood obesity is considered 

to be a good indicator of adult obesity, which can lead to many different long term health conditions and 

poor health outcomes. The National Child Measurement Program (NCMP) is a government scheme which 

collects data on the height and weight of school children in Year Reception (aged 4 to 5 years) and Year 6 

(aged 10 to 11 years) annually. The scheme was set up in 2006 in line with the government’s strategy to 

tackle obesity and inform local planning and service delivery for children. Measurements can be categorised 

as ‘Healthy Weight’, ‘Overweight’, ‘Very Overweight/Obese’, and ‘Underweight’ based on the child’s Body 

Mass Index (BMI), which combines both height and weight measurements to give a score indicative of 

whether or not a child’s weight is healthy, and takes into account their age. Children falling into either the 

overweight or very overweight category are classified as ‘carrying excess weight’.  

95.1% of Reception children and 90.2% of Year 6 children participated in the 2016/17 NCMP data collection 

across England. Percentage prevalence in this report includes only the children measured.  

NHS Digital report a recent rise in the number of children carrying excess weight in England1. According to 

key findings from the 2016/17 data, 34.2% of Year 6 children in England are carrying excess weight and 20% 

are classified as obese. For Reception children, these figures show that almost a quarter of children are 

overweight (22.6%) and 9.6% are obese, despite rates remaining stable in recent years. 2016/17 figures for 

Reception children attending school in Wakefield, however, show a significant rise in excess weight when 

compared with the 2015/2016 data which does not fit the national trend.  

Nationally, obesity prevalence was higher for boys than girls in both age groups. Prevalence for children 

living in the most deprived areas was more than double that of those living in the least deprived areas for 

both reception and year six, and the gap between differences in the most and least areas has increased over 

time1.  

 

  

Key facts: 

 The proportion of both Reception and Year 6 children classified as 

‘overweight’ and ‘very overweight’ has risen in the past 3 years by 

almost 3%.  

 25.3% of YR children in Wakefield are carrying excess weight. 

 35.9% of Y6 children in Wakefield are carrying excess weight.  
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Changes in overweight Reception children 2010-2017 

There has been an overall rise in the proportion of Reception children in Wakefield classified as being 

overweight or obese in the period 2010-2017. Currently, 25.3% of Reception children in Wakefield are 

carrying excess weight, with the sharpest rise observed between measurement periods 2015/16 and 

2016/17. Although there has been a slight increase nationally in this period (from 22.6% to 23.9%), Wakefield 

has seen a much greater increase opposed to its statistical neighbours, who on average have seen a decrease 

in the number of Reception children carrying excess weight in this period. Analysis suggests that this 

difference between 2015/16 and 2016/17 measurements is statistically significant (see appendix for data on 

the yearly changes in excess weight). Statistical neighbours is a term used to refer to areas with statistically 

similar demographic profiles and levels of deprivation to Wakefield. Please see page 10 of this report for 

more information on statistical neighbours.  

 

 

Changes in overweight Year 6 children 2010-2017 

There has also been an overall rise in the proportion of Year 6 children classified as being overweight or 

obese in the period 2010-2017. Currently, 35.9% of Year 6 children in Wakefield are carrying excess weight, 

with a steady rise observed throughout the measurement periods 2013/14 to 2016/17. Although there has 

been an increase nationally in this period (from 33.4% to 34.2%), Wakefield has seen a much greater 

increase, from placing below the national average in 2010/11 to above it in the latest period. This also occurs 

after a significant decrease in prevalence was observed from 2011/12 to 2013/14.  However, the prevalence 

of excess weight in Y6 children in Wakefield still remains lower than for our statistical neighbours. Analysis 

suggests that there is no significant difference between the measurements for 2015/16 and 2016/17 (see 

appendix for more details).  
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Gender and prevalence of excess weight 2016/17 

Studies show that there is generally a gender difference in excess weight between boys and girls2. There 

tends to be a greater prevalence of excess weight among boys, and boys tend to be more overweight than 

girls individually1. The difference in Wakefield follows the same pattern suggested by analysis carried out by 

NHS Digital, which is that this difference is greater for children in Y6 than Reception. The same trend is true 

for children classified as being very overweight. Analysis carried out nationally suggests that deprivation 

levels have a greater effect on the prevalence of excess weight in boys compared to that in girls. The charts 

below shows differences in the prevalence of excess weight and those classified as very overweight in Year 

6 and Reception boys and girls for the 2016/17 data.  
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Prevalence of excess weight in YR 2016/17 

Looking at data from the current year in more detail, the prevalence of excess weight in Reception children 

in Wakefield is higher than in most of the district’s statistical neighbours. The graph below shows a 

breakdown of each statistically similar area to Wakefield and its relative position in terms of prevalence of 

excess weight in YR.  

 

 

Looking at a breakdown of the data at electoral ward level, Knottingley and Hemsworth stand out as the two 

wards with the highest prevalence of excess weight among reception children, and Wakefield East as the 

ward with the lowest. The average prevalence of excess weight for reception children among all Wakefield 

wards is 25.3%. Eleven wards exceed the ward average. In the 2015/16 measurements, only 9 wards 

exceeded the ward average of 22%. However, there appears to be no trend in wards which exceed the 

average with high prevalence rates in both measurement years. There are only 2 wards which recorded 

2016/17 measurements that showed a statistically significant difference from the 2015/16 measurements; 

these were Hemsworth and South Elmsall and South Kirkby. For data tables on the prevalence of excess 

weight by ward since 2010/11, please see the appendix.  
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There is also a trend to suggest an association between prevalence of excess weight and levels of deprivation 

in schools. Although the R² value, the statistical measure of association, on the chart is low, deprivation is 

well established to have a negative effect on the prevalence of obesity3, and is measured by 2015 IMD (index 

of multiple deprivation) score. A higher IMD score indicates a more deprived area. Each marker on the scatter 

plot below represents a school in Wakefield district, and shows that generally as IMD score increases, so 

does the prevalence of excess weight in Reception children. It should be noted that this analysis includes 

children who attend school in Wakefield but may not necessarily be resident in Wakefield. 
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Prevalence of excess weight in Y6 2016/17 

Looking at this year’s data in more detail, the prevalence of excess weight in Year 6 children in Wakefield is 

higher than for England and a few of the district’s statistical neighbours. The graph below shows a breakdown 

of each statistically similar area to Wakefield and its relative position in terms of prevalence of excess weight 

in YR.  

 

 

 

At the electoral ward level, South Elmsall and South Kirkby and Knottingley stand out as the two wards with 

the highest prevalence of excess weight among Year 6 children, and Horbury and South Ossett as the ward 

with the lowest. The average prevalence of excess weight for Y6 children among all wards is 35.9%, more 

than 10% greater than for YR children. Only 6 wards exceed the ward average. In the 2015/16 measurements, 

10 wards exceeded the ward average of 35.6%. However, there appears to be no trend in wards which 

exceed the average with high prevalence rates in both measurement years. Additionally, there appears to 

be a much lesser degree of variation around measurements for 2016/17, with more measurements clustered 

around the mean value. There were no wards in which 2016/17 measurements showed statistically 

significant difference from the 2015/16 measurements. For data tables on the prevalence of excess weight 

by ward since 2010/11, please see the appendices. 

 



January 2018   phi@wakefield.gov.uk 

8 

 

 

 

 

 

 

 



January 2018   phi@wakefield.gov.uk 

9 

In Year 6 children, the link between depravation levels and excess weight prevalence is more prominent. 

Again, although the R² value (the statistical measure of association) is low, the association between IMD 

score and excess weight is still noticeable. Each marker on the scatter plot below represents a school in 

Wakefield district, and shows the school’s IMD score against its excess weight prevalence for Y6 children. As 

with Year Reception children, a higher IMD score is associated with an increased prevalence of excess weight.  

It should be noted that this analysis includes children who attend school in Wakefield but may not necessarily 

be resident in Wakefield. 

 

 

 

 

Summary 

Levels of childhood obesity in Wakefield are already above the national average and are increasing. The 

largest increase in the prevalence of excess weight was observed in Reception children, up 3% since the 

2015/16 measurements were taken. However, the highest prevalence of excess weight still occurs within 

Year 6, with a large difference between boys and girls. Excess weight prevalence is also linked to deprivation 

levels. Although there are limitations of the NCMP, discussed within the methodology section of this report, 

the data should be continued to be monitored in future years to determine whether this increase forms part 

of a worsening trend. This will enable the relevant service providers to determine whether interventions are 

necessary and in which areas of the district they would be most effective.  
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Methodology and Additional information 

Data 

All data is sourced from the NCMP results via NHS Digital. Only data from the period 2010/2011 onward have 

been analysed in this document, as this was the first year in which participation rate was above 90% for both 

year groups (Y6 and YR). It is important to note that data for children who reside in Wakefield but attend 

school in another local authority region have not been included in these analyses, and children who attend 

school in Wakefield but are not resident in a Wakefield electoral ward have been excluded unless otherwise 

stated. Also excluded from the analysis were measurements for Y6 children who were coded as attending 

an infant school.  

Participation rate in 2016/17 was above 90%; 95.1% of Reception children and 90.2% of Year 6 children 

participated in the 2016/17 NCMP data collection. However, there is the potential for error in the collection, 

collation and interpretation of all data for both years due to potential bias introduced relating to poor 

response rates and selective opt out of larger children which it is not possible to control for. Due to the lower 

participation rate for Year 6 children, it should be noted that data for Y6 in particular may underestimate the 

prevalence of obesity due to the observation that overweight children in Y6 are less likely to participate in 

the NCMP1. 

Analysis in this document was carried out only for those children where a valid measurement was recorded 

and this did not meet exclusion criteria. 3092 measurements for Y6 were analysed and 3815 for YR in 

2016/17.   

Confidence intervals used on graphs have been pre-calculated by Public Health England4 using the Wilson 

Score method, unless otherwise stated. Statistical significance has been calculated at a 95% confidence level.  

 

Statistical Neighbours 

Statistical neighbours are defined as areas with similar population profiles, levels of deprivation and 

characteristics to Wakefield. Statistical neighbours in this document have been taken from analysis 

generated via Public Health England, using the CIPFA Nearest Neighbours tool. Wakefield’s statistical 

neighbours as of December 2017 were: Barnsley, Gateshead, Doncaster, Wigan, Rotherham, County 

Durham, Stockton-on-Tees, Stoke-on-Trent, Dudley and Calderdale. 

For technical information regarding collection, analysis and presentation of data for the NCMP, please see 

the websites in the reference section. 

 

Data quality checks: 

The following data quality checks were carried out prior to analysis being carried out: 

 NCMP Data quality flags - There were no fields flagged up for Wakefield by NHS Digital’s own data 

quality measures in 2016/17, which include criteria such as blank/unknown records, incorrectly dated 

fields, percentage of extreme measurements and duplicate data entries. However, for other years, 

low participation rate for Y6 has been flagged. 
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 Rounding errors – Data were checked for rounding errors and imprecisions. According to NHS Digital 

guidelines, 10% of measurements would be expected to be whole numbers by chance. For Wakefield 

measurements, 10.7% of weight measurements and 23.1% of height measurements were recorded 

as whole numbers. This may suggest that in some instances, height measurements have been 

rounded to the nearest whole number and therefore there is potential that inaccuracies have been 

introduced into the data resulting from this. However, as there is no clear association between 

rounded measurements and specific dates or schools, therefore it is assumed that the level of error 

is the same for all schools and the data has been analysed as such.  

 

 Ethnicity – Ethnicity was recorded for 98.6% of measurements, however lack of accuracy in coding 

and lack of coding in data from previous years meant that no further analysis could be carried out 

based on ethnicity.  

 

 School coding - There were instances in the 2016/17 data where Y6 children had been recorded as 

attending an Infants’ school which suggests some inaccuracies in either data coding, recording or the 

attribution of particular data to the wrong schools. There were few instances of this and these 

records have been excluded from subsequent analysis. There were no instances of YR children having 

been recorded as attending a junior school.  
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Appendix  

Prevalence of excess weight by electoral ward for the complete period 2010-2017, Year 6 (top) Year R (bottom).  

 

 

2010/11 2011/12 2012/13 2013/14 2014/15 2015/16 2016/17

Wakefield 31.8% 34.8% 34.0% 32.7% 33.5% 35.6% 36.1%

Ackworth, North Elmsall and Upton 30.5% 33.8% 32.0% 36.6% 33.8% 23.9% 35.7%

Airedale and Ferry Fryston 35.2% 32.8% 32.0% 37.0% 38.7% 41.8% 34.4%

Altofts and Whitwood 35.8% 33.3% 34.1% 26.7% 35.7% 40.5% 33.6%

Castleford Central and Glasshoughton 34.5% 42.7% 44.4% 36.5% 39.5% 39.3% 39.0%

Crofton, Ryhill and Walton 32.8% 33.9% 32.3% 32.4% 38.1% 27.3% 31.8%

Featherstone 29.5% 35.8% 38.3% 34.4% 35.2% 43.8% 32.0%

Hemsworth 33.3% 34.6% 31.5% 26.9% 41.2% 30.6% 36.4%

Horbury and South Ossett 17.0% 28.3% 31.3% 24.8% 21.2% 33.8% 29.8%

Knottingley 36.1% 39.7% 33.3% 31.0% 23.6% 38.7% 41.4%

Normanton 34.5% 36.3% 33.3% 35.2% 30.2% 30.3% 37.3%

Ossett 25.6% 40.4% 29.5% 32.5% 33.5% 40.1% 35.8%

Pontefract North 33.1% 30.3% 36.4% 35.1% 34.6% 35.8% 35.8%

Pontefract South 37.5% 31.9% 37.9% 22.2% 35.3% 32.3% 32.8%

South Elmsall and South Kirkby 31.9% 33.3% 35.7% 37.2% 39.0% 38.1% 43.7%

Stanley and Outwood East 23.8% 33.8% 31.9% 28.8% 30.5% 33.6% 34.8%

Wakefield East 38.2% 40.7% 39.4% 35.7% 39.4% 46.8% 35.7%

Wakefield North 32.9% 32.8% 30.0% 32.8% 30.6% 33.1% 41.8%

Wakefield Rural 29.5% 30.8% 29.7% 26.5% 25.0% 33.6% 32.6%

Wakefield South 31.7% 28.9% 32.0% 36.7% 27.8% 39.5% 33.6%

Wakefield West 33.8% 41.8% 36.6% 35.9% 34.2% 36.0% 37.6%

Wrenthorpe and Outwood West 28.8% 33.3% 28.5% 37.8% 26.9% 25.6% 37.7%

Measurement Year

Ward

2010/11 2011/12 2012/13 2013/14 2014/15 2015/16 2016/17

Wakefield 22.9% 22.7% 22.5% 22.2% 21.7% 22.0% 25.3%

Ackworth, North Elmsall and Upton 25.9% 21.6% 21.3% 26.1% 19.9% 12.9% 20.6%

Airedale and Ferry Fryston 21.3% 22.4% 28.3% 29.5% 29.8% 28.6% 27.2%

Altofts and Whitwood 26.2% 20.7% 25.1% 25.8% 23.3% 21.1% 25.8%

Castleford Central and Glasshoughton 27.0% 25.2% 24.0% 16.6% 23.6% 24.0% 25.0%

Crofton, Ryhill and Walton 28.8% 20.1% 21.7% 17.4% 17.6% 14.1% 21.7%

Featherstone 16.5% 26.6% 23.1% 26.3% 25.0% 23.9% 23.3%

Hemsworth 25.7% 21.3% 25.5% 16.2% 18.0% 16.2% 29.6%

Horbury and South Ossett 18.4% 19.7% 20.3% 18.6% 17.4% 20.9% 21.3%

Knottingley 26.5% 21.7% 20.8% 16.9% 22.7% 26.0% 30.4%

Normanton 20.8% 22.3% 23.4% 24.0% 21.6% 23.8% 24.2%

Ossett 17.9% 26.7% 23.4% 21.3% 22.6% 23.9% 27.0%

Pontefract North 20.2% 17.7% 16.9% 26.8% 18.9% 22.2% 28.4%

Pontefract South 24.6% 25.0% 19.0% 21.6% 13.5% 21.7% 25.1%

South Elmsall and South Kirkby 25.7% 29.9% 26.2% 19.7% 24.7% 13.2% 27.7%

Stanley and Outwood East 22.4% 25.6% 18.9% 16.4% 17.3% 23.1% 27.6%

Wakefield East 24.5% 24.5% 28.0% 18.3% 22.8% 24.7% 20.6%

Wakefield North 18.7% 17.9% 22.7% 24.5% 21.3% 26.5% 27.4%

Wakefield Rural 24.5% 18.7% 18.5% 22.4% 18.6% 26.2% 23.0%

Wakefield South 24.2% 24.7% 20.7% 19.6% 23.2% 26.9% 21.5%

Wakefield West 23.5% 22.0% 20.6% 26.4% 26.5% 23.0% 28.2%

Wrenthorpe and Outwood West 20.2% 22.8% 23.0% 25.8% 21.7% 19.5% 22.3%

Measurement Year

Ward
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