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[bookmark: _Toc148874405]Introduction
Obesity is considered a major health challenge to children and adults worldwide. The prevalence of obesity, measured by body mass index (BMI), has almost doubled since 1980 across the globe (Stevens et al., 2012). Excess mortality and long-term disorders including high blood pressure and diabetes (Haynes, et al 2018), are a few of the poor health consequences of obesity. Worldwide, governments are confronting a challenge from the epidemic of obesity. The growing incidence of obesity among children and adults severely impacts health outcomes and healthcare spending. Multifaceted reasons contribute to growing obesity rates, making it difficult to find a single solution to the problem (McKinsey, 2014). The prevalence of obesity in Wales is a huge health issue. An estimated 600,000 adults, or about a quarter of the population of Wales, are overweight or obese, while 1 in 8 children are overweight or obese (PHW, 2019). This essay explored the research articles and government Wales reports on the prevalence and prevention of overweight and obesity in Wales. The important research collected and analysed to investigate the causes, prevalence, and measures to curb the increase in obesity in Wales.
[bookmark: _Toc148874406]Research Approaches used in studies
Complex public health initiatives provide numerous challenges, and their evaluation is frequently cited as an area of interest in the study of public health. Multiple factors affect the selection of research approaches and intervention techniques to measure and control obesity. However, literature shows that analyses are difficult to separate causal relationships due to interacting variables, and the effects of interventions can extend beyond the realm of health, adding to the complexity (Magarey et al. 2013). This bolsters the valuable contribution this study may offer by giving voice to practitioners' perspectives on evaluating outcomes in Wales, a country with a strong emphasis on evidence-based public service delivery. 
Randomised controlled trials (RCTs) have been held up for a long time as the 'gold standard' in evaluation practice in some areas of the evaluation literature on health practices. Only sometimes, RCTs will often be impracticable for numerous technical reasons, disproportionately expensive, or time-consuming for the problem at hand, especially when dealing with complex social concerns. When randomised controlled trials are not feasible nor acceptable, alternative methods, such as theory-based techniques, can provide useful and, in some cases, preferable information-based perspectives (Blamey and Mackenzie, 2007). Realistic assessment and Theory-of-Change evaluation are two examples of theory-based techniques that do not necessitate experimental control (National Institute for Health and Care Excellence, 2021). Natural approaches keep tabs on the resulting changes to determine which change mechanisms and environmental factors are most effective. To figure out why it worked (Torti et al. 2017). For instance, Local service boards (LSBs) in the United Kingdom were investigated to see how they contribute to the prevalence of childhood obesity through qualitative questioning and in-depth interviews with health service providers (Robinson, et al 2020). Here, no fixed research method/s was used in studies on overweight and obesity prevalence in the UK and Wales. 
[bookmark: _Toc148874407]Obesity Prevalence in Wales
According to the literature reviewed for his essay, obesity is high in both children and adults in Wales and is rising with time (PHW Trust, 2018; Torti et al., 2017). According to the findings of the National Survey of Wales (2019), the prevalence of obesity and the measure of the overweight population in Wales is normally dependent on the estimates of the ratio of height and weight, or body mass index (BMI) on respondents' assessments of their size and weight. According to the National Survey for Wales results, 22% of adults in Wales are obese, and 60% are overweight or obese (Welsh Government, 2020a). For instance, in 2020, 61% of adults in Wales were either overweight or obese, with 36% falling into the former category, 22% falling into the latter, and 3% falling into the latest and morbidly obese categories (Welsh Government, 2020a). Similarly, a common consequence of obesity, Type 2 diabetes is directly linked to excess fat and affects more than 7% of adult Welsh citizens. There is a significant disparity in the prevalence of obesity between the most and least poor districts, with a difference of 12% (PHW Observatory, 2019).
[bookmark: _Toc148874408]Obesity in Adolescents
Adolescents, in particular, may benefit from adjuvant therapies such as more intense dietary therapies, medication, and bariatric surgery (Phillips et al. 2011), according to the research on the incidence of childhood and teenage obesity in Wales conducted by Lister et al. (2023). Obesity prevention efforts must be systemic and involve coordinated efforts across government agencies. Health inequities can be mitigated by the development and implementation of interventions that are both practical and effective in preventing childhood obesity.
Analysis of Vaughan and Smith's (2016) findings reveals that LSBs were open to having substantive conversations on evaluation and have a good grasp of its significance and the difficulties it brings. Moreover, LSB in Wales wanted to expand their capabilities and refine their methods of evaluating results and consequences, which is another evidence of this. However, the study also found that 16 LSBs needed more resources and expertise to thoroughly assess their programmes' effects. Vaughan and Smith (2016) suggested that Public service boards (PSBs) must prioritise the implementation of additional obligations put forward by the Wellbeing of Future Generations Act in Wales.
[bookmark: _Toc148874409]Obesity in Adults
Public Health Wales (PHW) Observatory (2019) research found the highest prevalence of obesity in adults in age groups of 55 and 64 years compared to the population in the active working age of 20-55 years. Similarly, the report compiled by PHW (2019) revealed that in the formulation of the HWHW plan, it is found that males in Wales are more likely than females across all adult age categories to be overweight or obese (PHW, 2019). According to findings of the PHW Observatory survey report (2019), the prevalence of obesity increases sharply between the ages of 16 and 24 (37.3% reported obese) and again between 25 and 34 (61.2% reported obese) Women between the ages of 35 and 44 also see a considerable increase, from 49 percent to 59.8 percent (PHW Observatory, 2019).
[bookmark: _Toc148874410]Childhood Obesity
In addition to contributing to adult obesity, morbidity, and mortality (Reilly and Kelly, 2011), juvenile obesity is associated with several psychiatric co-morbidities (Pulgaron, 2013). According to the most recent data from the Child Measurement Programme for Wales 2014-15, 26.2% of Welsh children in the reception age group are overweight or obese, a rate substantially higher than that of children in England (PHW, 2016). The frequency of childhood obesity has increased within the previous three decades (PHW, 2016). The prevalence of childhood obesity in Wales, UK has reached 12% among children aged 5 and older (McHale, et al 2020). The health care system, the economy, and society suffer significant costs due to obesity. The majority of the unfavourable health effects of childhood obesity are shown in adulthood. Simmonds et al. (2016)  research argued that overweight children have five times more probability of becoming overweight in adulthood later on. 
In their study, Beyon et al. (2020) asserted that even after controlling for poverty, a tiny but statistically significant correlation was identified between the proportion of land available and the prevalence of childhood obesity. Beyon et al. (2020) study further argued that there were no other risk factors for childhood obesity in the general population. This current study shows that risk factors like fast food outlet density and absence of play areas and green spaces are major contributors to childhood obesity in the Wales population. 
[bookmark: _Toc148874411]Measures to Control Obesity
According to Hales et al. (2012), studies on the economic burden of diseases provide information about the severity of the problem due to the high prevalence of overweight population trends. Studies focusing on the potential cost savings from preventative measures may also misrepresent the case for public health (Lister et al., 2023). These studies suggested that spending on prevention needs to be deliberate, and deliberate expenditure is necessary. The economics part is to show that helping people make lifestyle changes can be done affordably so that one can reduce their risk of illness and premature death due to preventable causes (PHW Observatory, 2019). Similarly, Haynes,  et al (2018) suggested that by using established methods and decision-making criteria, like those promoted by NICE, there is mounting evidence that preventative programmes represent value for money.
Obesity is a significant risk factor for hospitalisation, intensive care admission, and mortality following exposure to COVID-19 (Lister et al., 2023). The public and primary care providers have been affected in various ways by COVID-19. Proactive visible and objective weight measurements have become less possible as the number of in-person consultations has decreased, and primary and community care practitioners have increased their use of distant technology. Aligning with current NICE publications on overweight and obesity, the All-Wales Weight Management Pathway (AWWMP) initiative caters to managing obesity in adults. It includes an early intervention to the inclusion of specialist intervention (Welsh Government, 2021). The AWWMP initiative acknowledges that patients seeking assistance for health and wellness issues should contact community care providers and primary health workers. Trained medical professionals can recognise that obesity has multiple causes and that people's health-related behaviours are just one of them (Welsh Government, 2021).
[bookmark: _Toc148874412]Health promotion and Obesity prevention in Wales
When addressing the issue of combating obesity both in the present and the future, primary and community care plays a pivotal role. Notably, 90% of NHS interactions occur within the realm of primary care on an annual basis (Hobbs et al., 2016). In 2019–20, approximately 76% of the Welsh population consulted their primary care physicians at least once in the preceding year (Welsh Government, 2021b). As such, primary care serves as a critical environment for identifying individuals at an elevated risk of developing overweight and obesity through regular touch points (Hale et al. 2012). The AWWMP includes these touch points as medication reviews, long-term condition clinics, and healthcare interventions for adults and children.
The (AWWMP) (Welsh Government, 2021a) recognises that it is more likely only inclusive of some adults needing weight management support. Younger adults, particularly men, tend to engage less frequently with primary and community care, potentially requiring more opportunities to access weight management assistance (Welsh Government, 2020c). Government of Wales reports (2020, 2021) also persisted in exploring options beyond traditional healthcare institutions, such as educational institutions and workplaces, and promoting self-referral could serve as potential solutions to address this challenge.
The Public Health (Wales) Act 2017 has mandated the creation of this strategy, which will foster innovative approaches and build upon existing best practices. Wales government's commitment is to maintain a sustained, long-term emphasis on prevention, early intervention, and supporting those in need. This strategy represents a significant outcome outlined in "A Healthier Wales: our Plan for Health and Social Care," articulates the vision for healthcare and social services and establishes our ten national design principles (PHW Trust, 2019). By adhering to these principles, we will ensure the implementation of a comprehensive approach involving various partners. Through this strategy, we will establish a 'wellness' system that proactively addresses health requirements, prevents illness, and mitigates the consequences of poor health and disparities. To attain the objectives outlined in this strategy by 2030, we will actively promote collaborative efforts across various government departments and partnerships. Wales Government's (2021) approach will be rooted in the principles of the Future Generations Act, which emphasises long-term planning, integration, engagement, cooperation, and preventive measures as fundamental components of our actions.
[bookmark: _GoBack]Since the roots of the obesity pandemic have become so ingrained in the social, environmental, and governmental fabric, the fact that it did not spread like wildfire across countries has made it even more challenging to eradicate. But the fight against obesity, primarily via prevention, is slowly gaining steam. Real progress, however, can only be made when there is a concerted effort to effect change on all levels of society, from the federal and state levels down through the local, regional, and even personal stories. Langford et al. (2015) depict that high levels of approval were found in process assessments with both instructors and students. However, implementation fidelity varied greatly between trials. Though essential to the HPS method, families' participation was cited as particularly difficult. Interventions were most effective when they were adapted to meet the specific needs of each school, when they were in line with the institution's overarching goals when they were created in collaboration with faculty to foster a sense of ownership, and when they included regular opportunities for training, support, and communication. Low priority was given to health efforts due to the concentration on academic topics and a need for more institutional support.
[bookmark: _Toc148874413]Conclusion
In conclusion, they are achieving substantial systemic obesity reduction in Wales population. Especially in children, it requires implementing numerous small-scale process adjustments by leaders and teams operating within the system. This approach enables partners to identify local strengths, opportunities, and the levers available within the system to instigate change. They are combining nationally delivered initiatives with a variety of community-based strategies. The evaluation of programs will be ongoing and guided by continuous improvement principles. Incorporating health economics and broader public service savings will contribute to an evidence-based approach to identifying cost-effective measures. This will involve constant engagement with key sectors and the public, including children, young people, and families, to assess progress and respond openly and transparently to their views. However, funding partners must prioritise and focus local resources to ensure that investments lead to sustainable outcomes. Therefore, success in obesity reduction includes optimising existing programs and policies to support effective implementation. Moreover, the Wales government should strongly emphasise engagement and collaboration to ensure that all voices are heard and trust is built.
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