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Publication Summary 

 

About this Release 
Primary 1 Body Mass Index (BMI) Statistics are published annually.  This release updates 
annual statistics on high and low body mass index (BMI) for Primary 1 school children, and 
includes data to school year 2010/11. 

Key Points 
• In 2010/11 a total of 41,019 valid height and weight measurements were recorded for 

children in Primary 1 in Scotland. This is approximately 74% of children in Primary 1. 
 
• Based on centile cut-offs on the 1990 UK growth reference charts used for population 

monitoring purposes, in 2010/11, 21.4% of Primary 1 children were classified as 
overweight, including 9.6% obese and 5.5% severely obese. These are very similar to 
the levels of high BMI in 2009/10 (21.5% overweight, including 9.5% obese and 5.4% 
severely obese). Over the last decade, the prevalence of overweight and obesity has 
remained at a similar level of around one in five children in Primary 1. 

 
• The percentage of Primary 1 school children classified as underweight (<=5th centile) 

was 3.7% in 2010/11, including 1.8% very underweight (<=2nd centile). These are 
similar to levels of low BMI in 2009/10 (3.4% underweight, including 1.6% very 
underweight).  Levels of underweight have remained relatively stable over the period 
2000/01 to 20010/11 at around 3% to 4%. 

Background 
There is continued concern over the levels of obesity among children in Scotland. Obesity 
during childhood is a health concern in itself, but can also lead to physical and mental 
health problems in later life, such as heart disease, diabetes, osteoarthritis, back pain, 
increased risk of cancer, low self-esteem and depression. Obesity develops as a result of 
an imbalance between energy consumption and energy expenditure. 
 
Body Mass Index (BMI) is one of the most widely used methods for assessing body 
composition or estimating levels of body fat. BMI is calculated by dividing an individual's 
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weight (in kilograms) by their height (in metres) squared and gives an indication of whether 
weight is in proportion to height.  Interpretation of BMI values in children depends on 
comparison with age- and sex-specific growth reference charts. These provide thresholds 
or cut-off points in the BMI distribution (BMI centiles), which can be used to estimate levels 
of obesity, overweight and underweight in children. The BMI centile cut-offs used are those 
recommended for the purposes of population monitoring and epidemiological research. The 
statistics do not represent the percentage of children clinically classified as overweight, 
obese or severely obese. Use of the cut-offs recommended for clinical practice would result 
in lower percentages for overweight, obese and severely obese and BMI centile would be 
only one of a variety of factors taken into consideration before any clinical diagnosis is 
made. 
 
The statistics are derived from height and weight measurements collected at the routine 
Primary 1 review. Information by school year is presented by NHS Board, Council Area, 
Community Health Partnership, gender and Scottish Index of Multiple Deprivation (SIMD) 
quintile.  A change to the criteria for identifying likely errors in the recorded height and/or 
weight measurements (and hence derived BMI) and an improved method of deriving the 
Council Area, Community Health Partnership (CHP) and Scottish Index of Multiple 
Deprivation (SIMD) has been implemented. This has been applied to data for all years 
presented resulting in revisions to previously published figures for school years 2000/01 to 
2009/10.  The impact is in each year the reported percentages of children classified as 
overweight (including obese and severely obese), obese (including severely obese), and 
severely obese increase by an average of 1.3 percentage points across all participating 
boards areas. The reported percentages of children classified with a low BMI (underweight) 
and very low BMI (very underweight) increase by an average of 0.3 percentage points each 
year across all participating boards. The revision does not affect the overall interpretation or 
conclusions to be drawn from previously published data. Overall trends remain the same.   

Contact     
Dr Rachael Wood      Judith Tait     
Consultant in Public Health Medicine   Principal Information Analyst   
NSS.isdchildhealth@nhs.net   NSS.isdchildhealth@nhs.net 
0131 275 7028     0131 275 6833 

Further Information 
Further information can be found in the Full Publication Report or on the ISD website 

About ISD 
Scotland has some of the best health service data in the world combining high quality, consistency, national 
coverage and the ability to link data to allow patient based analysis and follow up. 
Information Services Division (ISD) is a business operating unit of NHS National Services Scotland - and has been in 
existence for over 40 years. We are an essential support service to NHSScotland and the Scottish Government 
Health Department and others, responsive to the needs of NHSScotland as the delivery of health and social care 
evolves. 

Official Statistics 
Information Services Division (ISD) is the principal and authoritative source of statistics on health and care services 
in Scotland. ISD is designated by legislation as a producer of ‘Official Statistics’. Our official statistics publications are 
produced to a high professional standard and comply with the Code of Practice for Official Statistics. The Code of 
Practice is produced and monitored by the UK Statistics Authority which is independent of Government. Under the 
Code of Practice, the format, content and timing of statistics publications are the responsibility of professional staff 
working within ISD.  
Further information on ISD’s statistics, including compliance with the Code of Practice for Official Statistics, and on 
the UK Statistics Authority, is available on the ISD website www.isdscotland.org/About-ISD/About-Our-Statistics/ 
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