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Introduction
A community is defined as a group of people who live in the same area, with the same cultural background and similar social norms. The community that will be concentrated on is the population of Bridgend, South Wales. Gov.uk (2018) reports Bridgend has a population of 143,400, the area includes the Ogmore, Llynfi and Garw valleys, with the main centres being Bridgend town and Maesteg town with Porthcawl seaside resort. 70% of Bridgend residents are in employment with most jobs being in the retail sector and health care. The average hourly wage in Bridgend is £14.29 for males and for women £12.18 per hour. 
The first issue I will be evaluating is smoking. In 2017, Gov.Wales (2017) estimated 19% of the Welsh population are smokers. Smoking was not a widespread problem until the wake of world war two, with Petro (1994) saying cancers such as lung cancers were so rare, doctors were required to report it to the government to try and establish the environmental cause of the cancer. Smoking was once made fashionable by advertising on television and radio, celebrities and socialites endorsing brands of cigarettes and tobacco products. Smoking was perceived as elegant and high class. Although fast forward to the late 20th century and smoking is seen as bad for a person’s health and initiatives were introduced to help people give up smoking. Graham (2012) insists there has been a decline among the upper class and smoking which is why it has become socially unacceptable. 
The second issue evaluated is obesity. 64% of adults in the UK are classed as overweight or obese. In 2018/2019 there were over 11,000 people admitted to hospital with medical conditions related to obesity. According to the World Health Organization (2020) one third of the world’s population are overweight. To be overweight is to have excess fat on the body. Body mass index (BMI) is a rough guide as to whether a person is obese, this is a simple sum of weight to height ratio. Although Freeman and Sherry (2009) insist it should be used as a very rough estimate as to whether a person is overweight, people such as body builders the BMI guide would not be reliable. Many different initiatives have been used to encourage people to live a healthier lifestyle, having five fruit and vegetables a day and getting regular exercise. 













Detailed overview of Smoking. 
Smoking affects the respiratory system, the skin and eyes, the reproductive system and the circulatory system. Gometz (2011) says smoking is the most preventable cause of morbidity in the developed and developing world, although is still responsible for over 200 deaths in a day in the United Kingdom (UK) with The World Health Organisation (WHO) (2020) releasing figures of over 8 million people a year around the world dying from smoking related causes, deeming it the worst public health threat of the modern world. Between 80,000 and 100,000 children start smoking worldwide, Maia, Ventriglio and Bhugra (2015) insist there is no better time to create a stigma towards smoking to ensure more children do not start. 
Initiatives such as Stoptober, Stop Smoking and NHS stop smoking service, Help me quit: Wales and No smoking day are all different initiatives with the same aim, to help people to stop smoking. Stoptober challenges the smoker to stop smoking for October. The reasoning behind the slogan is if you only challenge someone to give up for a month, it does not seem like a long time, although if the smoker can give up for a month, chances are they can give up for longer and feel the need to stop for longer. If they have entered the challenge the smoker is looking to give up smoking and the first month is a very good start. Gibson, Murray and McNeil (2010) say within 48 hours all the nicotine has left one’s body and this is when cravings start, feeling nausea, and general flu like symptoms, this is when one will start to have withdrawals from the addictive substance in tobacco, nicotine. 
Stop smoking used graphic adverts on television to encourage people to quit smoking. The adverts were often dark, with dim scenery and on cloudy days showing men and women of families with children. Some showed effects of smoking a cigarette and the damage it will inevitably do to the body of a smoker. Many had children in the adverts, showing the dangers of passive smoking. McVey and Stapleton (2001) insist campaigns must motivate smokers to give up whilst providing factual evidence in the most shocking way. Also provide information on how a smoker can quit and receive free impartial advice, whilst understanding how difficult it is to stop smoking and provide support and build the smokers confidence. Walburg (2001) disagrees, saying the money on advertising would be better spent on the prevention methods, adding having adverts on television about quitting smoking only reminds the consumer to buy the product and has the opposite effect. 
Midwives and healthcare assistants have been taking part in training in the Princess of Wales hospital (POW) in Bridgend to give advice to patients about the dangers of smoking and how POW can help the patients quit smoking and what assistance is available throughout the borough. All stop smoking services in wales run a service called “help me quit”, anyone can receive free advice and products if registered with the scheme and this runs in many pharmacies in Bridgend.







Detailed overview of Obesity. 
There have been many healthy living initiatives in the UK, encouraging people to lead a healthy life- style with regards to healthy eating. From getting the right vitamins and the right balance of foods every day is important to keep good physical and mental health. These different initiatives provide information and education for people who maybe do not know what they should be eating or to limit certain foods. Many of the initiatives are also aimed at children. Change 4 life is a government backed initiative launched in 2009. Its overall objective was to encourage families to become more active and eat healthier with the slogan “Eat well, Move more, Live longer”. To instil good habits in children would hopefully encourage them as they grow to adults to take their good habits and pass them to future generations. Kennedy (2006) says the increase in life span worldwide has occurred because the links between chronic disease, such as diabetes and cancer, and the importance of a healthy lifestyle has been identified and people are being educated in this. Mair and Jani (2020) say it is a global problem and urgent changes are needed for preventative measures to be put in to place.
Buttery, Mensik and Busch (2015) insist mental and physical health influence each other, saying there has been evidence linking cardiovascular disease and depression. Regular exercise and a healthy balanced diet can vastly improve mental health. Borak (2011) insists the increase in urbanisation and the nature of many jobs, such as desk jobs due to an increase in technology, has contributed to the increase in obesity over the last twenty years. Although Eknoyan (2006) disagrees, and notes obesity has always been around and in the past has been a symbol of wealth and strength, also stating obesity only began to be seen as a problem in the eighteenth century when the consequences of obesity was recorded as breathlessness, gout and fatigue. 
Tesco also encourage people to feed their children fruit, available to all shoppers, “free fruit for kids” initiative. Whilst shopping children can choose a free piece of fruit to eat whilst shopping, encouraging them to get their five a day, as an alternative to unhealthy snacks. 
Virtanen and Kivimaki (2018) conducted a study finding evidence of a link between socio-economic background and an unhealthy lifestyle, such as obesity and smoking. The study showed those from affluent socio-economic backgrounds and poor lifestyle was scored as low risk. The findings co-inside with the vulnerability hypothesis, this suggests the factors that can affect the more affluent areas are more harmful to people living in deprived areas. Bamba (2009) agrees claiming class plays a fundamental role in the distribution of morbidity and mortality. Mozaffarian et al (2018) insist insufficient food is the greatest nutritional challenge. Obesity and chronic disease is a global pandemic due to the cheaper, unhealthy food that is readily available. 
 Within Bridgend there are many initiatives to help and support people to loose weight, including classes such as weight watchers and slimming world, a class called Slimtone, was established by a local lady to Bridgend, Mari Griffiths thirty five years ago. 





Approach analysis. 
Parrott (2004) says UK smokers were less likely to have attempted to quit smoking than smokers in Australia, the united states of America and Canada, although those that did quit smoking in the UK, were more likely to use pharmacotherapy or support from a clinic or a professional than those in the other countries. This could be due to the UK’s NHS system, having a support system that is free at the point of delivery makes giving up smoking more attractive and less pressure upon the patient if they fail. The patient does not have to spend out of their own pocket to have aids and treatments that may help quit smoking. 
The healthy eating advertising and initiatives are often brightly coloured, uses plasticine figures and has easy terminology to understand. This would suggest that it is aimed at children and working-class people. The socio-economic class of a person can determine what foods are bought with their weekly shop, food more calorific and energy dense foods are often cheaper in price, such as pasta, potatoes and are filling meals and so someone who has a lower income may be attracted to these foods rather than fresh fruit and vegetables. Shepard et al (2006) believes this is down to education, if skills were taught in school at a young age, children would know what foods were healthy and how to prepare and cook a meal out of them instead of buying, ready to consume, unhealthy and calorific meals. 
In many of the advertisements, celebrity endorsement has been used. People such as chef, Lisa Faulkner, helped endorse Change 4 Life, hoping her influence would encourage people to follow a healthy eating plan and add exercise into daily routine, and the Chef Jamie Oliver who petitioned for the sugar tax, and supported the thriving family’s project. Many sports personalities have been involved in the stop smoking, such as Stoptober, footballer Ian Wright and cricketer Shane Warn have both been involved with the campaigns, with Shane Warn advertising for Nicorette and vowing to give up as his new year’s resolution in 2013. Knoll and Matthes (2017) suggest people like to see celebrities endorse products, because they want to be like them. If someone rich and famous is using the product or doing what the advert is telling the consumer to do it must be a good product or benefit in some way. This could be linked to the behaviour achievement model, to admit one needs help to achieve their goal and be aware of the incentives and possibilities if they succeed. 









Conclusion.
Both smoking and obesity are still an issue in the developed world. Although the introduction of smoking aids has helped reduce the number of smokers, it is still the most preventable cause of death in the world. Creating a stigma for smoking and embedding this in children’s minds from a young age could reduce the number of smokers in future generations, although some argue it instils the idea of smoking in children’s heads and almost gives them the idea to try. 
Obesity is an ongoing issue throughout the world, and with the rise of food chains and people’s busy lives it has become part of a staple diet within the western world. Healthy eating should start with education in schools and the demise of catering classes prevents children from learning basic skills in the kitchen, thus enforcing them into the habit of eating ready meals and takeaway meals. Children should be taught how to cook healthy, balanced meals giving them the tools for a healthier lifestyle in adult hood. A focus needs to be on how important eating healthy food and having daily exercise not only makes the body healthy but also the mind. Exercise produces endorphins, encouraging healthy mind space. 


















Recommendations. 
Recommendations for helping people to achieve a healthier lifestyle would include digital approaches. Most of the developed world have access to the internet and online facilities. Social media plays a huge part in people’s lives, so advertising on these platforms would reach millions of users that potentially are trying to make their lives healthier. Online influencers have an influence on the younger population especially and so these people promoting stop smoking aids or making smoking a taboo subject could influence children to not try tobacco products. Healthy eating pages such as slimming world and weight watchers are often advertised by the older generation, capturing an audience of mother, fathers, and grandparents. This can often help parents to encourage their children to eat healthily, although not a lot of focus is put on children healthy eating in these adverts. If adverts had more information of what eating unhealthily and smoking can do to one’s body, and the health complications it can cause maybe this would encourage people to make healthy choices.
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