	
	
	



Health, Exercise and Society: The prevalence and risks of obesity in the population associated with being physically active or inactive

The World Health Organisation (WHO) defines obesity as having an accumulation of abnormal body fat, resulting in a high weight to height ratio, known as body mass index (BMI) above 30 kg/m², leading to increased morbidity and mortality (WHO, 2018). Obesity has been expressed as ‘too many calories consumed and too few calories expended’ resulting in an energy imbalance, leading to excess body weight (Public Health Wales, 2018). However, this is too simplistic a concept and what we do not yet understand is the extent to which multiple complex combinations of genetics, medical conditions, environmental, as well as socioeconomic factors can impact this (Bluher, 2019). What we know about obesity is based on compelling global evidence that recognises it as a precursor for diseases such as cardiovascular disease, type-2 diabetes, certain cancers and depression (WHO, 2018). Furthermore, having an immense economic impact on unemployment rates, work-related absences and healthcare budgets (Agha and Agha, 2017). A considerable amount of literature has been published on obesity in the UK and around the world establishing obesity as a major challenge for public health (Bluher, 2019). Growing evidence has suggested three major contributors to obesity are physical inactivity, diet and deprivation (Zukiewicz-Sobczak, et al., 2014). This essay will discuss the prevalence of obesity within Wales and England, specifically how Government policies are addressing health inequality to reduce obesity rates in the population. Finally, review how physical activity or inactivity affects obesity.

Prevalence
According to Wright & Aronne (2012) over the last several decades’ obesity has increased in males and females, across all age groups and all ethnicities. In the last twenty years, rates of adults living with obesity in Wales have increased from 18% in 2004 to 25% in 2019. If trends continue by 2050 it is expected to be 60% for men and 50% for women (Agha and Agha, 2017). Data from Public Health Wales (2018) reported that 1 in 3 adults in Wales are now recognised as being overweight (BMI >25) or obese (BMI >30). Alarmingly, one of the most noticeable differences between England and Wales is the level of childhood obesity. Rates in Wales in 2019 were 12.6%, compared to the Northeast region of England, at 10.8% (Public Health Wales, 2021). Previous research suggests that childhood obesity has major implications for predicting poor mental and physical health throughout life (Marmot, 2010). Moreover, obese children are more likely to become obese adults (Reilly and Kelly, 2011). Therefore, addressing childhood obesity should be a priority. 

One of the most influential reports of social determinants affecting health is The Marmot Report (2010), which provided evidence that high levels of deprivation, childhood poverty and low levels of education are all linked with higher rates of obesity. This was reflected in England as a 9% increase of excess weight associated with higher levels of deprivation and a 12% increase for those adults with no qualifications (UK Government, 2021). Even more alarming was that 10 to 11-year-old children living in poverty had a 27% prevalence of obesity compared to 13% who were more affluent (UK Government, 2021). Furthermore, Grace (2020) claims that some adults in the UK in lower socio-economic environments may have up to a 50% increased risk of being obese. Consequently, increasing the risk of developing chronic conditions.

Risk factor/cause
Research by Bluher (2019) indicated that no one risk factor causes obesity, it is a variety of complex interactions that exacerbate the risk, including technology, urbanisation and cultural needs. Hruby (2014) further states we urgently need to understand how various risk factors interact with one another to ensure that a multi-organisational approach addresses environmental, biological and socioeconomic factors. The Welsh Government recognise that several risk factors are modifiable and are linked to unhealthy lifestyle behaviours including low levels of physical activity and poor dietary choices. So, to prevent and reduce obesity rates, action plans and national guidelines have been integrated by most countries including Wales recognising the benefits of physical activity not only for physical health but also mental health (Public Health Wales, 2018). The Healthy Weight: Healthy Wales Plan (2020) targets eight key areas (Table 1), associated with obesity. Recognising a range of health and social determinants that need addressing to improve inequity and inequalities that will benefit the whole nation.
Table 1. Taken from Welsh Government (2020) Healthy Weight: Healthy Wales, Delivery Plan 2020-2022
	1
	Shifting the food and drink environment towards healthier options

	2
	Creating active environments and spaces to enable us to move more

	3
	Unlocking the potential with our natural environment

	4
	Developing our learning environments to be healthy, active and to promote emotional wellbeing

	5
	Ensuring that our children get the best start in life and are a healthy weight starting school

	6
	Tackling barriers to making healthy choices and reducing health inequalities

	7
	Delivering equitable support services for people to become or maintain a healthy weight

	8
	Building a system of prevention which enables leadership at every level



Physical activity
Over several years, numerous research studies have identified physical activity as being beneficial for preventing/treating obesity and therefore, reducing morbidity and mortality (Chin, Kahathuduwa and Binks, 2016). According to Mahase (2019) high levels of deprivation tends to influence the amount of physical activity taken, stating it is the government's responsibility to address these inequalities. Whereas Manz et al. (2019) recognised that not only did physical activity impact weight loss/obesity levels it could also influence dietary behaviours. Further supported by Kahan and McKenzie (2015) finding that children and adolescents who exercised regularly were more likely to eat a more nutritional diet and consume less high-density food. This research reflects the Welsh Government's target ‘Shifting the food and drink environment to healthier options,’ which addresses the cost of high fat and sugar foods compared to healthier options (Welsh Government, 2020). 

As discussed earlier, the prevention of obesity is a prime concern for The Welsh Government with the ‘Well-Being of Future Generations (Wales) Act 2015, tackling health inequalities (Future Generations, 2020). Encouraging collaboration with schools to promote active travel and ‘School Holiday Enrichment Programmes’ that promote physical activity that may also influence academic outcomes (Welsh Government, 2020). This would concur with Craike, et al. (2018) and Manz, et al. (2019) who found that children improve physical activity levels when interventions such as active play along with participation in physical education are implemented within school. Although to have a positive influence on childhood and adolescent obesity rates, activity levels must change at home and in the community as well as school (Deusinger, 2012).

Physical inactivity
To address inactivity The WHO ‘Global action plan on Physical Activity’ reported that proportional universality, targeting the least active populations with the greatest efforts should be a priority, as this would reduce inequity to engage with physical activity (WHO, 2018). This is consistent with results from Ekelund et al. (2015) European Prospective Investigation into Cancer and Nutrition (EPIC) cohort study which was compiled over 12 years in 10 countries to ascertain the relationship between levels of physical activity, high BMI and all-cause mortality. This study supported the theory that inactive individuals would obtain the greatest reduction in mortality risk even with a slight increase in activity levels.

Similar research led to updated physical activity guidelines by the UK Chief Medical Officers', proposing those individuals who are obese can improve their overall health and reduce the risk of coronary heart disease by being more physically active (Welsh Government, 2019). This is important as statistics show only 54% of adults fulfilled the UK physical activity guidelines with a staggering 32% being inactive (Public Health Wales, 2018). However, Craike, et al. (2018) found that adults may have certain barriers to physical activity, associated with finding the right type of physical activity. Interestingly, Grace (2020) found that health care professionals prefer to advise on dietary changes or commence medication, rather than considering physical activity as a treatment. Listing time constraints as a barrier to discussing the difficult subject of weight.

In contrast, Gray et al. (2018) suggested that inactivity due to environmental factors have a greater impact on obesity levels than dietary behaviours. Finding the availability, accessibility, crime rate and cost directly impact the amount of physical activity taken. A pivotal priority for the Welsh Government (2020) is encouraging more ‘green exercise’ in and around the natural environment by encouraging healthier lifestyle behaviours associated with recreation activities and through active travel initiatives. However, this may be a challenge for more rural locations so having access to projects through the ‘Healthy and Active Fund’ encouraging development of local activities to increase physical activity levels could be one solution (Welsh Government, 2021).

Conclusion
In summary, obesity levels in England and Wales are increasing year on year and concerningly Wales have the highest rate within the devolved nations. High levels of obesity are intricately linked with levels of deprivation as well as environmental factors and food availability/consumption. As reported by WHO (2018), obesity increases the risk of chronic diseases that lead to years of poor health and inevitably shortens life expectancy. Evidence has shown that physical activity is an important part of physical and mental health, showing positive results to help prevent and reduce obesity levels (Public Health Wales, 2018). 

Finally, preventing and reducing obesity can be achieved by prioritising modifiable behaviours, such as physical activity, through a combination of local and national government funding and legislation. Thus, tackling the problem nationally and encouraging all generations to be less sedentary and more physically active, throughout life. Furthermore, ensuring healthy workplaces, schools, environments, active recreation and communities, offer a variety of accessible and affordable activities motivating individuals to improve their health. As a result, healthy lifestyle behaviours, lead to a more equitable, healthier and happier society.
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