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Abstract:

This project will investigate whether conducting research in the medical field using a more comprehensive range of health promotions positively impacts healthier lifestyle choices, which will help improve health and well-being, highlighting if there is a need for more health promotions and how this affects the National Health Service (NHS). 
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Introduction: 
Bradley et al (2022) believe that the United Kingdom allocates a significant array of resources towards medical research in healthcare.  The medical research sector's global standing is crucial to the government's industrial policy.  This refers to how the government is trying to steer the economy using, but not limited to, research and development support.  Melariri et al (2022) are of the opinion that instead of concentrating only on physical care such as operations, health promotion can address the underlying causes of some disorders to maintain the health of individuals and offer a better standard of life. 
This research project will explore the fundamentals of healthy eating. It will show an array of reasons why healthy eating is essential, go through the health implications if we do not eat healthy in the long term and discuss the following difficulties by trying to enforce healthy eating.  How beneficial is healthy eating, and how does it impact the NHS by creating a financial burden? If any health promotion surrounding healthy eating is not acted on efficiently, it will not achieve the desired effect of a healthier nation.  Conclusion and recommendations to follow.












Why is healthy eating important? The health implications of not eating healthy.
Griffith (2022) and Firth et al (2020) believe that in the UK, the rate of obesity has sharply increased over the years, and this is a growing concern causing major health issues physically and mentally on the body that has an equal impact on both physical and mental well-being.  In addition, Haase et al (2021) and Rassy, Straaten and Carette (2023) share a similar view by adding that obesity can cause cardiovascular diseases such as hypertension, stroke, myocardial infarction, and coronary heart disease, as well as chronic problems like breathing problems, type 2 diabetes, gallbladder condition, and osteoarthritis, in comparison to individuals who maintain a healthy weight.  Furthermore, Talbot and Bradley-Bell (2021) indicate that in July 2020, the UK government introduced the "Better Health" campaign.  This national health promotion is intended to guide people in using the right tools to lead healthier lives through weight loss, exercise, and stopping smoking. 
Wahl et al (2017) suggest that there is a need for ongoing investment in future well-being research, indicating that eating "healthy" foods, such as fruits and vegetables, has vast benefits to a person’s physical and mental health.  In addition, many authors share a similar view that having the option to live in good health requires a reasonably priced, well-balanced diet. However, the situation in the UK indicates that many households are feeling the financial pinch from a global economic crisis, causing difficulty in providing wholesome and nutritious food for their family, as the cost of living increases, they are unable to provide the nutrients required for a healthy balanced diet (Daniel, 2020; French et al, 2019 and Thompson 2021).  Having many competing shopping brands has affected the quality of products, and the rising cost of living affects the price of food sold in stores, making it harder to find low-cost healthy meals.  Titis, Proctor and Walasek (2022) and Watt (2022) believe that there is mounting evidence that certain aspects of the food retail environment, also known as the community's nutrition environment, significantly impact how people's dietary health outcomes are determined.  These attributes include increasing the accessibility of "unhealthy" foods and limiting the availability of "healthy" foods.  Possibly, there is a need for more information surrounding food genetics.  Cena and Calder (2020) highlight that the concept of a balanced diet is constantly changing to consider our growing knowledge of the functions of various foods, essential vitamins and minerals, and other food ingredients in health and preventing diseases.  Ridder et al (2017) add that consuming a wide variety of cheap, fast, processed foods used to be a primary source of happiness and pleasure.  Due to the additives in certain foods, the happiness and pleasure received are short-lived with being seen as having an addiction, but these days, it is more concerning due to the ever-growing possible health risks. In addition, Greenberg and Peter (2021) The idea of a "food addiction" has gained popularity recently, with a focus on "addiction" to sugar or sweet flavours. "Addictions involve constant, compulsive, and uncontrolled behaviours that are both dysfunctional and destructive," according to neurobiologists.   The leading cause of this worry has been the rising rate of overweight people due to our obesogenic environment, which includes an abundance of inexpensive, high-calorie foods that are always available.  With the rise in ill health due to unhealthy eating, Kjeldsen et al (2022) highlight that poor, unbalanced diets are the leading cause of health concerns worldwide, especially for cardiovascular disease, with dietary habits being the cause of about 8 million fatalities every year. 












[bookmark: _Hlk151144830]What is the impact and financial burden of minor to no health promotion on healthy eating?
Blake et al (2021) and Kim (2021) believe that over the past 30 years, the obesity rate worldwide has doubled, causing significant issues in public health and an economic burden on the NHS.  With the use of studies and surveys, Hughes et al (2021) highlight that by 2050, the NHS is expected to incur expenses of £9.7 billion due to overweight and obese minorities, while the broader society costs are forecast to come to £49.9 billion annually. With this, the financial burden that sits on the NHS could be allocated in a better way, as indicated by Roy-Highley and Briggs (2023), who mentioned that the medical community plays a significant role in controlling obesity; yet, for many patients, maintaining a healthy weight requires the support of surroundings that promote health in the first place.
Talumaa et al (2022) identify that the stigma around weight harms healthcare quality and impedes public health initiatives.  Nonetheless, the most frequent setting for weight stigmatisation to occur is the healthcare industry.  According to reports, doctors are the second most frequent cause of prejudice and stigma related to weight.  In addition, Brown, Flint and Batterham (2022) and Hughes and McArthur (2023) add that studies have shown that being stigmatised for one's weight is linked to higher levels of anxiousness and calorie intake, which can result in weight gain.  Any Individuals who encounter weight discrimination, whether they are adults or children, are more likely to go from being overweight to obese than people who do not.  While conducting research into this issue, Tremblett et al (2022) and Norman et al (2022) and Tremblett et al (2022) highlight that while it is an institutional responsibility to have weight-related conversations with patients who are obese, research indicates that these conversations may not occur frequently enough. This shows that GPs have noted multiple barriers that can cause weight to be a low-priority issue during consultations, such as not knowing what advice to give patients or not knowing the most effective strategies available that aid in reducing weight and with disbelief in believing general practitioners rarely discuss weight with obese patients with advice that will work.


Conclusion: 
In conclusion, healthy eating promotions are crucial in promoting and encouraging individuals to adopt healthy eating habits. They play a significant role in educating people about the benefits of eating nutritious foods and making positive choices for their overall well-being by creating awareness and providing resources, such as nutritional information and healthy recipes. They can also encourage people to prioritise fruits, vegetables, whole grains, lean proteins, and healthy fats in their diets while reducing the consumption of processed foods, sugary drinks, and unhealthy fats.
Healthy eating promotions can be effective in tackling the rising widespread chronic diseases, such as obesity, diabetes, and heart disease. By promoting healthy food options and providing guidance on portion sizes, these initiatives can help individuals maintain a healthy weight and prevent the onset of such conditions.  They can encourage communities, schools, workplaces, and organisations to adopt policies prioritising healthy eating options and providing access to nutritious foods. By implementing strategies such as promoting healthy vending machine options, school lunch programs, and workplace wellness initiatives, individuals are more likely to have consistent access to healthy food choices.
However, it's essential to acknowledge that while healthy eating promotions are practical tools in promoting healthier lifestyles, individual factors such as personal preferences, cultural backgrounds, and socioeconomic constraints also play a role in determining dietary choices.  It becomes more difficult in some places to overcome these hurdles while being bombarded with advancements in technology promoting free items with points collection and even delivery, in turn, brings in every drop of custom twenty-four hours a day in a range of locations that are openly suited to attract an array of individuals. Therefore, a multi-pronged approach that combines education, accessibility, and affordability is necessary to ensure the success of these promotions, as the rate of obesity globally has grown in the past three decades, causing significant public health issues and a budgetary burden on the NHS. In 27 years, the NHS is expected to receive a large amount of taxpayer money to cover the financial strain from the overweight and obese, while the broader society costs are also forecasted to be an overly excessive amount of money per year. The medical society plays a significant role in controlling obesity, but patients also require continuing support from their surroundings to maintain a healthy weight.
In summary, healthy eating promotions are essential in fostering a culture of wellness by educating, motivating, and supporting individuals in choosing nutritious foods. By prioritising these initiatives, individuals can improve their health and well-being, contributing to a healthier society.





















Recommendations:
1. Increase investment in obesity prevention and treatment: Allocate more resources to obesity prevention programs, education, and interventions. This can help raise awareness about the importance of healthy eating and physical activity and support obese individuals.

2. Implement stricter regulations on food marketing: Enforce more stringent restrictions on food advertising, mainly targeting unhealthy and high-calorie foods to adults and children. This can help reduce the influence of marketing on unhealthy food choices and promote healthier options.

3. Improve access to affordable healthy food options: Address the issue of food deserts and ensure that all communities have access to affordable, fresh, and nutritious food. This can be achieved by supporting local farmers' markets, promoting community gardens, and working with retailers to expand the availability of healthy options in low-income areas.

4. Enhance school nutrition education: Integrate comprehensive and evidence-based nutrition education into school curricula. This can help children develop healthy eating habits early on and empower them to make informed food choices.

5. Create supportive environments for physical activity: Develop and maintain safe and accessible spaces for physical activity, such as parks, walking trails, and bike lanes. Additionally, it encourages workplaces to promote physical activity and provide opportunities for employees to be active during the workday.

6. Collaborate with healthcare professionals: Strengthen collaborations between healthcare professionals, such as doctors, dietitians, and psychologists, to provide comprehensive care and support for obese individuals. This can involve creating multidisciplinary teams and implementing integrated care approaches.

7. Focus on long-term behaviour change: Shift the focus from short-term weight loss to long-term behaviour change. Emphasise sustainable lifestyle modifications, including regular physical activity, balanced diets, and stress management, rather than relying solely on quick-fix solutions.

8. Partner with community organisations: Collaborate with community organisations, faith-based groups, and non-profit organisations to implement targeted interventions and outreach programs. This can help reach individuals in diverse populations and engage community members in obesity prevention and management efforts.

9. Support research and innovation: Invest in research and innovation to better understand the complex factors contributing to obesity and develop effective prevention and treatment strategies. This can involve funding research studies, supporting technology-based interventions, and promoting collaboration between academia and industry.

10. Foster a supportive and inclusive environment: Combat weight stigma and promote body positivity by fostering a supportive and inclusive environment. This includes training healthcare professionals to provide non-judgmental and empathetic care, challenging weight-based stereotypes, and promoting acceptance of diverse body sizes and shapes.
By implementing these recommendations, the NHS can take significant steps in addressing obesity and promoting overall health and well-being.
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