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The ever-increasing Obesity epidemic
This assignment will look at obesity, its causes, mitigating factors and the effect it has on the National Health Service (NHS). It will also look at the Health inequality’s surrounding obesity such as home environment, genetics and the rise of obesity within deprived areas (Ahmad H. A., 2011). Also, the Economic factors play a part in the rise with cheaper and more readily available food at every turn on the high street also the vast amounts of convenience meals on offer at supermarket. While economic and technological changes in the environment have driven the obesity epidemic, there is limited evidence of effective economic policies which will help to prevent obesity (Sturm, 2014).
There is no obvious starting point that we could place were the obesity epidemic should be instead we could look at what changed during the 1970s and 80s what happened that would explain this rapid and dramatic rise and what the (WHO) consider to be a worldwide epidemic. In the late 1970s close to half of the USA population were overweight and 15 percent were obese Currently three quarters of the population are overweight and close to a third are obese. In the UK during the 1980s 40 percent of people were overweight and less than 10 percent were obese now two thirds of adults are overweight and more than a fifth are obese (L, 2002). Currently in wales over 60% of the population is overweight or obese. Adults with a BMI between 25- 2.9 are considered to be overweight, but adults with a BMI of 30-39.9 puts them in the category of obese, and people with a BMI above 40 this goes into the category of severely obese (NHS Wales , 2019). Obesity is a condition of excess body fat which is associated with large number of debilitating and life- threating disorders. It is still debatable how we should define obesity in young children, but what study’s do show is that obese children are more likely to evolve into obese adults. Genetics, behaviour and the home environment play a big role in children being overweight (Ahmad, 2010). Each year this figure has risen by 10,000. If this inclination continues the number of adults anticipated to become overweight or obese will rise to 64% of the nations population this means another 160,000 adults by 2030 (Gov.wales, 2019). This current crisis is not limited to adults, currently up to 1,000 welsh children starting school are classed as severely obese according to public health officials. For the first time the child measurement programme has implemented a new category for super-obese four to five-year olds. Recent figures have show that 3.3% of children are severely obese this was described as “very worrying” by public health Wales. The figures were the highest for boys who lived in the most “deprived” areas. Currently in Wales Merthyr Tydfil has the highest percentage 5.7% of the children living in that town are severely obese. The Vale of Glamorgan has the lowest percentage of children 1.7% of the children that live there are severely obese (Clarke, 2019).
Research has shown that children from poorer background are affected more by the rise in childhood obesity. In 2018 The Lancet published a paper on the Socioeconomic inequalities in Childhood body-mass index (BMI) these inequalities have been documented in higher income countries nevertheless there is uncertainty regarding how these have changed overtime. The study came to a sad conclusion suggesting significant rising of childhood obesity with this would come the risk of long-term poor health, which would affect children more from the deprived sections of society disproportionately (Baker, 2019). It didn’t show why deprived children are often likely to be overweight or obese as appose to their less deprived peers. But as appose to before when children were under -weight previously now to being overweight suggests significant changes in society rather than the poverty itself which is behind the shift. E.g. people with a lower income and less time tend to prepare food are more likely to choose cheap, and easy to prepare food such as microwave meals. Over the years there has also been a huge rise in the availability of junk food which is high in sugar. Often advertised on offer in most supermarkets targeting families and children, junk food is far cheaper as appose to going for the healthier option (David, 2018). Public Health (Wales) Act 2017 requires Welsh Government to publish a national strategy on preventing and reducing obesity. It was proposed that the ANGELO Framework (Analysis Grid for Environments Linked to Obesity) should be used to scope the national strategy. This framework is rooted in an ecological model recognising environmental, biological and behavioural factors but focuses mainly on how the current environment impacts obesity. The report considers many environmental factors that could help reduce obesity but also evidence of interventions that have had no impact. The research was grouped into categories where there was a potential for intervention the groups included were price manipulation, labelling and nutrition information, food and portion size (Tyler, 2019). For example, the traffic light system was introduced in 2014 this was part of an initiative which the government introduced to improve public health. It was intended to give consumers an instant idea to if what they have picked up of the shelf is healthy (green or low) or not (red or high) in terms of fat, sugar or salt (Smith, 2018). This tool is useful for giving consumers an instant look at whether an item is healthy or not but does not explain why its red it also doesn’t differentiate between the nutritional quality and the beneficial and less beneficial types of sugar salt and fat. Now the traffic light system is not compulsory so if companies decide to use it the regulations around it aren’t tight enough to dictate how they use it or display it. Therefore, many consumers still don’t understand the system and aren’t making the right choices (Smith, 2018). Behavioural intervention also plays a part in tackling obesity this is made by a   psychologist, behavioural therapist, dietician or exercise physiologist combined with treatment this can encourage individuals to make healthier lifestyle choices (Loveman, 2017). There are various models for behavioural modifications such as operant conditioning, Pavlovian conditioning, Psychoanalysis, cognitive behavioural therapy and a transtheoretical approach. It is thought the most successful approach is Self- Monitoring when an individual monitor their own behaviour or activities such as food intake and keeping a log of activities they participate in. To prevent a further rise in obesity all aspects need to be assessed psychological intervention is just as important as physical intervention to understand why some people will use food as a comfort (Wilborn, 2005).
As a population we are constantly made aware that obesity is major growing concern It has a detrimental effect on our health and is the cause of a wide range of chronic diseases such as diabetes type 2, hypertension, cardiovascular disease including stroke, also some forms of cancer and it can shorten an individual’s life span. Despite being reported previously as an incurable lifelong chronic disease, evidence has now shown that type 2 diabetes can be reversed using Bariatric surgery, a low calorie or a carbohydrate restriction. By doing this patients showed symptoms of remission and there diabetes were reversed (Hallberg, 2019). Being overweight can impair a person’s well-being, quality of life and capacity to earn a living (Thompson, 2019). Treating obese patients costs the National Health Service (NHS) £73million. The study commissioned by the Welsh Assembly Government show that the NHS in Wales spends over £1m a week treating obese patients although the study is wary that the real cost could be higher. Chief Medical Officer Dr Tony Jewell states “Obesity is a health issue that can be prevented with a strategic approach to changing behaviours also legislations and pricing mechanisms need to change so people can understand better the health risks associated with the lifestyle choices they make to enable them to take responsibility for there own health”. People expect the NHS to be there when there ill but as a society we need to reinforce the message that the public need to help an already stretched system by taking responsibility for their own actions (Jewell, 2011). By now we should all be aware of the strain obesity puts on our social care services. Public Health England published a paper which estimated the annual cost of obesity to our social care system is £352m this combined with the paper published by the Welsh Assembly Government shows the global effect obesity is having on our society. It goes as far as to say we currently spend more on obesity and treating type 2 diabetes than we do on the police, fire service and judicial system collectively (Tedstone, 2014). NICE published a paper in 2014 demonstrating the Costing of Obesity. Within the report potential savings were not included as savings would be based on each patients’ individual circumstances, however significant potential savings in connection with bariatric surgery can be made. (Pollock, et al,2013) reviewed a budget impact analysis paper which concluded laparoscopic adjustable gastric banding (LAGB) showed potential cost savings worth £91,300 that would be £913 per person over 5 years in a closed group of 100 patients contrasted with standard medical management for obesity. Though initial costs from surgery and associated complications would be high this would be offset by saving from other areas such as, lower diabetes, asthma and sleep apnoea medication costs. The largest saving to emerge from LAGB came from the decline in used of diabetes medication patients were feeling remission of type 2 diabetes. With this came less complications related to diabetes also there was a decrease in the appointments needed and the use of health care services (K, 2014).
Obesity is also something that affects health care professionals working within the NHS a recent study looking at body mass index indicated a prevalence of obesity among health care professionals within England. Nurses were found to have the highest level of obesity at 25% then unregistered care workers at 33%. Researcher wanted to look specifically at the rates of professionals working within the health workforce (Kyle, 2008). With there findings they hope this will encourage policymakers to pay more attention to improve the health of there staff as this doesn’t just affect staff but also has implications for patient care. There was no research to explain the high levels of obesity, but one suggestion could be the destructive shift work the nurses do. Further suggestion goes on to highlight the stress they are under with the ratio of patients per nurse also the lack of choice on offer of healthy food within hospitals that also extends to patients (Matthews-King, 2017). This is also contributing to the high levels of nurses of on long term sickness within the NHS with a combination of age and obesity also the long shift patterns nurses simply cannot cope with the ever-increasing pressure (Zhu, 2013). Nurses who are unfit or obese can affect the working environment for other staff not just patients, they may not be able to manage there share of daily workload causing more pressure to their fellow team members. Obesity would also influence their mental health leading to depression because of their weight gain which often causes people to comfort eat further, also feelings of social exclusion with them not being able to carry out certain activities. It would be difficult for nurses to advise patients who need to change their lifestyle and make better choices when they themselves are obese (Lliya, 2017).
Moving forward to prevent the ever increasing obesity epidemic several changes need to be implemented and health service sectors need to work together collectively with government agencies in tightening the legislations around food labelling making it mandatory to label all products they produce with the food traffic light system as currently its done on a voluntary basis. Already some progress has been made into taxing sugary drinks and chocolate, further to this there needs to be some regulation around the amount of junk food supermarkets put on offer each week advertising and targeting families with less money often this type of food is found boldly displayed at the end of each shopping aisle bosting prices of £1 or less as appose to healthier options of which are far more expensive and unappealing to low income families. Britain’s diet industry is worth over £2 billion Advertisers thrive on the latest celebrity trends to come out, this could also be clamped down on to make healthier food an option for everyone by controlling the pricing. Early intervention and further education on nutrition is key is preventing overweight children turning into obese adults, parents need to take responsibility for their lifestyle choices and understand that if they continue to binge eat its going to lead to severe health consequences and a shorter life expectancy.
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