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Introduction:
Obese, the term that describes a person who is overweight and has an accumulation of excessive body fat with a BMI (Body mass index) ranging from 30-34.9kg, the first classifications of obesity (see Appendix A, details on BMI and Table 1 for Classifications).  There are a further three classifications of obesity with increasing BMI (WHO, 2022). According to Ramsey Health Care UK, 2022 obesity is most known to be caused by consuming to many calories, typically those of high in sugar and fat and not being active enough to burn the calories consumed resulting in extra energy storing as fat. NHS, 2022 states adults, both male and female with a BMI of 30+ are classified obese. 
According to NHS, 2022 identifying the early signs of obesity is to check individual’s BMI, having a BMI over 24.9 is the first indicator that a person is not at a healthy weight and could experience the following symptoms of obesity, which include; feeling tired, lack of motivation, shortness of breath, becoming less sociable as the incentive to socialise has decreased due to feeling uncomfortable around others, menstrual cycle affecting periods and disturbance to sleep with possible snoring caused by excessive fat around the neck. Snorelab, 2022 states that when lying down the fat around the neck as well as the chest and midriff restricts airways which causes snoring. 
According to NHS Digital 2022, records indicate that most adults in the UK were overweight or obese; 67% of men and 60% of women, this included 26% of men and 29% of women who were obese, with a minority margin between the two. If obesity continues to rise as it is, following current trends predict by 2050, 60% of males and 50% of females will be classified obese (Agha M, Agha R, 2017).
Who, 2022 reports suggest obesity worldwide has tripled over the last 3 decades, in 2016, more than 1.9 billion adults, were overweight, which included 650 million people who were obese, 39% adults aged 18 years plus were overweight and 13% were obese, 39 million overweight or obese children under the age of 5 and over 340 million children and adolescents aged between 5-19 years were overweight or obese. The prevalence of overweight or obese classification in children and adolescents aged 5–19 years has quadrupled from 4% to 18% globally.  
The aim of the assignment is to define obesity, to identify the prevalence of obesity in the UK and globally and to investigate public health measures, key determinants, short- and long-term effects of obesity and the impact it causes to public health service.


Public health measures:
[bookmark: _Hlk120812463]There are many organisations along-side the government that are keen in tackling obesity and are fully aware of obesity levels spiralling out of control. Capehorn et el, 2016, states obesity is one of the largest public health impacts following smoking and its largely down to people’s lifestyle and the lack of activity. GP’S are the first point of contact to support and enlighten the importance of a healthy weight, the risk factors of obesity and the continuation of further BMI thresholds, explaining further potential risks. Nutritional diet plans, healthy eating, and regular activity (Be active programmes) can all be discussed with a doctor. If a person’s BMI is on the larger spectrum 40+, doctors may offer a free 12-week session covered by the local government to either attend a gym or weigh loss support groups such as weight watchers, where healthy eating and food choices can be discussed, portion control, weekly weigh ins and a supportive class (NHS, 2022). WHO, 2022 advise people who are classified obese to follow the recommended guidelines to reduce BMI. (See Appendix A, Table 2 for WHO recommendations to tackle obesity).
NIDDK, 2018 suggests some obese people may not have the ability to implement change due to restriction of movements or just can’t simply maintain a healthy diet due association with old eating/cultural habits  require at that point further treatments such as weight-loss tablets and in severe cases weight-loss surgery referral, however by offering this treatment it costs the NHS millions. Obesity is putting a massive strain on the NHS, in 2017, England had over 1 million hospital admissions related to obesity, an increase of 17% increase to the previous year. During 2014/15 alone the NHS spent £6.1 billion treating obesity related conditions and the forecast of expenditure is predicted to rise to £9.7 billion per year in the next three decades. (Holmes, 2021). 
The government’s priority is to promote life-long health, recognising socio-economic inequalities and currently offers a wide range of benefits to people who are struggling, starting with ensuring babies have the vitamins from birth until the age of 2, alongside monthly healthy start vouchers until the child is 5, to promote healthy eating and ensuring healthy foods can be accessed. Primary school aged children up to the age 7 receive free school meals regardless of SES to ensure all children under that age are eating a balanced nutritional meal at least once a day, after that age it’s based on eligibility and affordability, (total income earned). Schools have started to introduce and implement sports activities before and after school to encourage children to get active as well local authorities organising activities for children during the holidays part of Be active, free for all primary school children. Birmingham Council offer a be active leisure passports to all adult residents that gives you access to swimming and gym facilities, 2 hours a day during off peak hours (Birmingham Community Leisure Trust, 2022).  
WHO,2022 suggests that to tackle obesity other countries need to collaborate and ensure nutritional foods are accessible at affordable prices so the gap between the lease deprived and most deprived doesn’t get increasingly wider. Big changes include restriction to the way food advertisements are displayed focusing on children and the temptations towards consuming the wrong foods, further taxing on sugary drinks and local authorities to make space in communities for safe activities, continued from the same source the next step is schools working closely with families to educate about positive eating choices and the impacts of bad eating habits to prevent obesity from early childhood and enrol the agenda out globally (WHO, 2022). (See Appendix A, for further details on prevention). 














Key determinants/ Risk factors:
Holmes, 2021 states there are many factors and barriers that play a major role in obesity, however people who live in more deprived areas of England are more likely to be obese than people who come from least deprived areas. The main factor that drives obesity is down to consuming high sugar/fat contents and not moving enough to burn calorie intake, however there are other factors that contribute to the occurrence of obesity, such as poor eating habits and choices, lack of sleep which could be from stress, working hours that consist of long shifts leading to snacking or eating at the wrong times, drinking a lot of alcohol which is high in sugar. Other determinants that can’t not be changed to include factors, such as genetics, DNA adopted from parents, medication for Thyroid, however NHS digital,2022 suggests that once on the right medication it shouldn’t affect weight to much. A lack of education can result in poor choices, low income, even poverty which makes it impossible to purchase healthy foods especially now facing the cost of living with inflation reaching all time peak since the 1940’s.  Living with these barriers can affect a person’s mental state and can be the reason why people are less motivated to be active. Public Health England, 2021 records show that in the most deprived areas only 62% of people claim they are active in comparison to the national average of 66%.
Multiple fast food places are being built by the minute and competitive cheap offers are being promoted especially within these areas, offering the wrong types of foods, like pizza’s, burgers and chips and meals deals containing high fats and sugar contents in comparison to people who live in least deprived areas where families are living a more comfortable life, earning a generous income experiencing a different quality of life from the root, from education, environment ( more green, less pollution),surroundings, food outlets with healthier options and facilities to be able to be active. (Holmes, 2021). 






Short terms consequences of obesity:
The short-term consequences of obesity affect everyday activities and have an impact on the body resulting in the following, breathlessness, fatigue, sleep apnoea, feeling lethargic, back ache and joint pains 

Long term consequences of obesity:
NHS, 2022 confirms obesity escalates to a range of serious noncommunicable diseases (NCDs), such as type 2 diabetes, cardiovascular disease, high blood pressure, high cholesterol and stroke, various forms of cancer such as breast and bowel cancer, as well as having physiological issues due to lack of confidence and low self-esteem greatly impacting in person’s mental state. People with obesity are three times more like to admitted with COVID-19 as this NCD affects respiratory and having excess amounts of fat narrows archery’s restricting blood flow and putting pressure on the heart. 
NHS, 2022 clarifies that obesity is a disease affecting the body’s system to function effectively, putting a strain on organs, such as the heart, liver, and kidneys to work harder. Extra weight can have a huge impact on joints, according to Ramsey health care UK, 2022, obese people carry more fat cells which causes inflammation impacting the musculoskeletal, causing damage to the cartilage by bearing pressure on joints leading to arthritis. Being obese also can affect the reproductive system. According to Brewer. C, Balen. A ( p347, 2010), Obese women are three times more likely to have issues with infertility than women with a healthy weight and a normal BMI of 24.9kg, a study conducted by The Nurses’ Health Study identified from the report that women with subfertility history with a BMI of 23.9kg, (which is at the top end of the healthy spectrum) was at risk and as BMI increases the risk becomes greater to conceive naturally and will most likely require medical intervention. 





Conclusion:
Obesity is a global problem and is still on the rise, seeing increasing figures year after year in children from the age of 5 up to adolescent years, following through to their adult lives. There are many factors that contribute to weight gain; however the main factor is usually by consuming the wrong foods and being unactive leading to increasing BMI developing obesity, other key determinants such as, genetic factors, medication, sleep deprivation and environmental factors can all have an impact on our health therefore, with increased BMI and no balance to include physical activity inevitably will lead to other serious health related consequences such as, type 2 diabetes, arthritis, chronic heart disease, infertility, certain cancers and many other complications. The NHS has already seen over 1 billion obesity related cases and it’s not slowing down putting a strain on the NHS at all angles. The World Health Organisation have issued statements that developments are on the way in how obesity should be supported and managed in order to reduce prevalence, huge recommendations have been advised for health care providers, schools and charities to work closely with parents to educate the importance of healthy eating and for parents to gain better knowledge around food choices and nutritional benefits, in hope parents will educate their children to eat healthy and promote a better future. Affordability is a huge barrier when making decisions people who live in the most deprived areas of England have little access to nutritional foods and opt for the cheaper option, fried or greasy which compromises their health. Many children only eat the one healthy cooked meal that’s given at the school, which indicates a huge divide between the most and least deprived and the government should extend free school meals, increase wages and benefits to match inflation sooner rather than later to reduce inequality.
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Appendix A:
The BMI tool is used to identify if a person is at a healthy weight, collecting data based on an individual’s height and weight to give an indication what category the individual falls in, nevertheless the tool doesn’t diagnose the amount of body fat or the health of an individual but solely for the purpose of collecting data for early prevention in identifying possible risk factors contributed by obesity (CDC, 2022). 
NHS, (2022) states there are several other factors to take into consideration as a high BMI result could be due to muscle mass rather than body fat, however once in the bracket of obesity further tests are done to gain a more accurate result in reporting excess fat levels, one of those are waist and hip circumferences. Men who display a waist measurement of 94cm or more and women who display a waist measurement of 80cm or more and are most likely to develop further health problems arising from obesity. Obesity is not an overnight disease, it’s a creeper and gradually over time continuous bad eating habits with inactivity will inevitably result in weight gain. For each classification of increased BMI health related issues become worse.
Table 1: BMI is a person’s weight in kg divided by their height in square meters.
	BMI READING:
	CLASSIFICATION:

	18.5 – 24.9kg/m2
	Healthy weight

	25 – 29.9kg/m2
	Overweight

	30 – 34.9kg/m2
	Obese Stage1

	35 – 39.9kg/m2
	Obese Stage 2

	40kg.m2 and above
	Obese Stage 2 – (Morbidly obese)


Source taken from CDC,2022
Table 2, WHO, 2022 recommended first steps to tackle obesity.
	Consume a balanced calorie-controlled diet recommended by health professional 

	Enrol at local weight loss classes

	Implement activities, such as brisk walking, swimming, badminton (2.5 – 5 hours per week)

	Eat slowly to avoid overeating 

	Further professional support may be beneficial to look at relations with foods (Councelling)

	In severe cases with a BMI of 40+ medical treatments are available. (weighloss tablets, surgery,)


Source taken from (WHO,2022)
For the prevention of obesity, the World Health Organisation, 2022 monitors global trends and prevalence to develop further guidelines and support in treating those who are overweight and obese, once updated it’s then shared with other countries to initiate new developments. Huge efforts are being made to stop obesity (WHO,2011).
Conclusion:
The government are tightening laws within the food industry calling for further reduction of sugars and a huge change in how food marketing is displayed to avoid further temptation for those struggling with obesity. Discussions have been had between health organisations in dealing with inequality and ensuring everyone has access to healthy foods regardless of SES. WHO’S plan for tackling obesity is priority and have announced they will be working hard to make nutritional food accessible by everyone as well as pushing for schools to communicate and work with families to thrive for a better future within our kids’.
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