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Obesity in Wales is rising — is the level of physical activity to blame?



Introduction

Obesity is estimated to cost the NHS in Wales around £73 million annually, but this
number increases to £86 million if those in the ‘overweight’ bracket are also considered
(Welsh Assembly government, 2011). Not only can this increase their own risk of
developing conditions such as Coronary Heart Disease (Anderson, 2001) and
diabetes (NHS, 2018. Brayner, 2021), their obesity can also affect their family
members (Public Health Wales, 2020), and even have a knock-on effect to the greater
public, as it increases demand within the NHS and partnered services in efforts to
accommodate the pressures associated with obesity (Welsh Assembly Government,
2011).

Obesity as a health concern rarely exists alone; it can be initiated or even exacerbated
by one of the many social determinants of health including (but not limited to):
employment, housing, education, income, local and national Government policy, and
alcohol & drug consumption (Mastroianni, 2019, WHO, 2022), and in return obesity
can exacerbate the effects of those determinants further.

At a local authority level, the most recent imagery provides visual support that obesity
in Wales is on the rise (Fig.1), largely in the areas experiencing higher levels of
‘multilevel deprivation’, a phrase to mean deprivation not limited to financial income; it
can also mean employment, health, education, access to services, housing,
community safety, and physical environment (Fig.2). Typically, these social
determinants of health can act supportively or detrimentally towards each other, but

those interwoven relationships were arguably put under further strain during the

COVID 19 pandemic.
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Figure 1. demonstrating the distribution of obesity in Wales (nhs.wales, 2018)
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Figure 2. Demonstrating the spread of multilevel deprivation in Wales (gov.wales, 2019)

Prior to the COVID 19 pandemic in Wales, and as reported by then Health minister
Vaughan Gething: “over 60% of the population is considered overweight or obese”,
which equates to around 1.5 million people across the country, and this number was
predicted to reach 64% by 2030 (Welsh Assembly Government. 2019). That same
year it was also reported that around 53% of adults described themselves as
‘physically active’; a phrase as defined by the World Health Organisation as “any bodily
movement produced by skeletal muscles that require energy expenditure” (Welsh
Assembly Government, 2019). By the arrival of the 2019-2020 National Survey for
Wales report just 12 months later and only halfway through the pandemic, the
percentage of overweight and obese adults had already increased to 61%; roughly
40,000 more adults than the previous year (Welsh Assembly Government, 2020). That
same year it was reported that the level of physical activity within adults had
plummeted to just 22% (sport.wales, 2021).

It is clear that something must be done to combat the ongoing rise in obesity, so in
this assignment the social determinants of health will be identified and described,

whilst the role physical activity plays within the prevention of obesity will be discussed.



Discussion
The Social Determinants of Health, as defined by the Welsh Government, account for
around 30-35% (WHO, 2022) of all health outcomes, and are as follows (Jones, 2019):
e Income
e Employment
e Health
e Education
e Access to Services
e Housing
e Community Safety

e Physical Environment

Together these determinants are intertwined to provide a holistic view of anindividual’'s
health, and one faltering determinant such as Unemployment can have a knock-on
effect on income, which can potentially affect housing situations, and in turn impact
ones physical health and mental health (Jones, 2019). It is in this vicious cycle that
conditions such as Obesity and Overweight can arise, and physical activity levels can
decrease, arguably exacerbating the issue further, and leading to an increased risk of
developing or worsening conditions such as Coronary Heart Disease, Diabetes,
Hypertension, and risk of Stroke (Anderson, 2001). As demonstrated by fig.1 and 2.
There is a marked difference between those experiencing obesity and those being
affected by their level of multiple deprivation, additionally there is researched evidence
supporting the theory that those from lower socio-economic backgrounds are less
likely to engage in physical activity (sport.wales, 2021).

Due to the studies conducted by the Welsh Government in 2019-22, it is clear the
COVID 19 pandemic has been a catalyst to what were previously already gradually-
increasing obesity numbers; the stresses the pandemic brought with it included
employment uncertainty, lack of finance and isolation (Welsh Assembly Government
2019, 2020, sport.wales 2021).

The aforementioned studies have shown a correlation between the rise in obesity and
the decrease in physical activity, but does this show causation? Arguably the studies
show that inactive populations are more likely to be obese and overweight than those

who are active, and there is no evidence that physical activity is in any way detrimental



to the already damaging effects of obesity (National Center for Chronic Disease
Prevention and Health Promotion, 2019). In support of this, there is also evidence that
shows a link between living a predominantly sedentary lifestyle and a higher risk of
obesity (Martinez-Gonzalez, 1999). Additionally, further evidence from Welsh
Government shows that due to the COVID 19 pandemic and the subsequentinstances
of furlough, redundancies, business closures and the need for other to work from home
Wales is currently experiencing its highest levels of sedentary lives (Public Health
Wales 2020).

As yet, there is no reliable evidence making a case against forms of physical activity
as a way to reduce the risk of obesity, but overwhelming evidence in support of it. A
study conducted by Anderson et al shows that instances of Cardiovascular Disease
are more frequent in those with obesity (2001), moreover some supporting studies
such as that conducted by Scarborough et al presented evidence that prevention is
much better than cure in reducing the risk of obesity-associated health conditions,
such as Coronary Heart Disease (2011), and further studies conducted by the Centre
for Disease Control and Prevention has identified lack of physical activity as being a
risk factor for conditions such as Heart Disease, Type 2 Diabetes and some forms of
Cancer (2019).

A report by Reid et al at the Faculty of Sport and Exercise Medicine UK even went so
far as to identify physical activity as being safe and beneficial to the point of
outweighing risks to those already experiencing long term health conditions potentially
induced, but certainly exacerbated, by obesity (2021). In support of this, a study
conducted by Public Health Wales showed that of those suffering with musculoskeletal
conditions such as fibrositis and arthritis the number of individuals also suffering with
obesity outnumbered those in a healthy weight bracket 2:1 (2018).

Interestingly, the study conducted by the Centre for Disease Control and Prevention
also identified that physical activity has positive effects on sleep, improves cognitive
ability, reduces dementia risk and improves self-esteem, all of which can have positive
knock-on effects on Obesity (Centre for Disease Control and Prevention, 2019).

The importance of supporting the mental aspect of physical activity and obesity control
is arguably just as important as the physical aspects, and should also be nurtured from
a young age , as one study evidenced that some children are already experiencing

the negative mental effects of living with obesity. These include bullying, low self-



esteem, and negative mental health patterns initiated at such a young age. (Hohwu,
2015)

Conclusion

As evidenced by numerous studies from various aspects, there is currently no
evidence that maintaining a physically active lifestyle is any way a negative influence
on obesity. Reports show time and time again that engaging in any form of physical
activity positively impacts obesity directly by lowering BMI, but also improves any
conditions that have been initiated or exacerbated by experiencing obesity, such as
type 2 diabetes, Coronary Heart Disease and even positively affecting mental health.
There is a clear link between a lack of physical activity, those experiencing obesity
and those living in areas suffering multi-level deprivation, and so it is more important
than ever to maintain green-space initiatives in order to make physical activity
accessible to all.

Even to those not currently experiencing obesity, physical activity has proven
beneficial to help lower the risk of developing it at all, and thus reducing the risk of
contracting any obesity-related diseases.
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