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Introduction 
Public Health Policy states to conclusions, activities and plans accepted to accomplish special healthcare goals in the society (WHO, 2020). It defines vision for the future and supports to launch the goals and point of situation for medium-term or short-term. Public health policy shapes agreement and notifies the individuals (WHO, 2020). 
The aim of this academic report is to develop a critical understanding of factors that influence public health and impact with historic background, legal outline and political inspirations. Obesity is an urgent public health problem because near 2 billion people in the world being obese or overweight (Thompson, 2016). Life-threatening consequences of this widespread problematic issue generate a compelling and critical call for action. 
This academic report evaluates various strategies and approaches for monitoring, controlling and measuring the incidence of this problematic public issue. Analyses are provided for the relationships between practice, policy and legislation. The behaviour, lifestyle and strategies are vital for the solutions for obesity













Background of obesity 
Public Health England identifies obesity as public health issue (Jeffrey, 2020). This problematic topic leads to poor self-esteem, depression and bad mood. Many health issues are related to it like bowel cancer, high cholesterol, diabetes and cancer. Obesity is a serious medical condition that can affect many vital body functions.  The fastest growing rate is children. This group is with the main focus. The family must improve the exercise and eating habits (Jeffrey, 2020). The treatment of the childhood obesity protects the child’s health for long-term. Summary for people with obesity is that they face a resilient and pervasive form of social stigma. This can cause psychological and physical harm and to be subject to discrimination. Obesity increases the risks of serious medical complications and leads to laziness, lack of self-discipline, gluttonous, and lack of power. The obese people are vulnerable in the society and awareness raises for the negative consequences (Jeffrey, 2020). 
Definition for obesity is abnormal fat gathering that presents a danger for the health. High priority for childhood obesity is required because in the adulthood they can develop immobility and cardiovascular diseases (WHO, 2020). This public health issue is chronic and multi-factorial and leads to premature mortality and morbidity across the globe. It is risky factor for fatty liver disease, dyslipidaemia, asthma, osteoarthritis, and sleep apnoea. High priority is required for childhood obesity. The related to the obesity diseases are largely preventable (WHO, 2020). 
Definition for obesity is condition in which an individual has an abnormal high amount of body fat (NHS, 2020). The health authorities use a Body Mass Index (BMI) score to outline normal, overweight and obese. This is calculation of the height and weight. The person is overweight from 25 to 30 and from 30 and above is obese (NHS, 2020). The risks of obesity are life threatening like cancer, stroke, gallstones, metabolic syndrome, and diabetes. Additional difficulties include snoring, feeling tired, feeling isolated, breathlessness, feeling isolated, sweating and difficult to do physical activities (NHS, 2020). 
Key statistics for obesity
· Nearly 25% of the kids are obese aged 2 to 11 with 34% of their mothers and 62% of their fathers (PHE, 2020). 
· Around 160 million obese kids in the world in 2019 and will rise to 260 million by 2029 (WHO, 2020). 
· 1.2 billion individuals are overweight and 700 million are obese in the world (WHO, 2020).
Methods to measure obesity: 
· Body Mass Index – This is the ratio of weight to height. Strengths are cheap, easy to measure, forecasts the risk of illness. Negatives are that this measure is imperfect, inaccurate, and indirect. Wrong figures for women and Asian (Darwish, 2013).
· Waist Circumference – This is simple and common way to measure the abdominal fat. Strengths are easy to measure, cheap, predicts development of the disease and death, and accurate method to measure body fat (Darwish, 2013). Limitations are that the procedure for measurement are not standardised, lack of comparison between standards and problematic to measure people with BMI of 35 and more. 
· Waist-to-Hip Ratio –It measures the waist and the hip and then divided the waist dimension by hip dimension. Strong points are good correlation, cheap and predict the disease and death. Limitations are difficulties to measure and the complexity to interpret the waist circumference (Darwish, 2013). 
· Skinfold Thickness – It is used to measure the pinch of skin and the fat beneath. Strengths are safe, portable and convenient. Limitations are not accurate and it is hard to measure people with a high BMI. 
· Bioelectric Impedance – It is a small electric equipment to measure the body fat. Strengths are safe, portable and convenient. Limitations are hard to calibrate and not accurate with people with a high BMI (Darwish, 2013). 
· Densitometry – It is used to weight in air while submerged in a tank. Strength is that is very accurate. Limitations are not good for kids, older adults and people with a high BMI. 
· Air-Displacement Plethysmography – It is similar to densitometry but instead of water is air. Strengths are precise, safe and good for people with a high BMI. Limitation is too expensive.
· Hydrometric – People drink isotope and give body fluid sample. Strengths are safe, accurate and low cost. Limitation is that ration of body water to fat-free may alter during disease and weight loss (Darwish, 2013).
· Magnetic Resonance Imaging (MRI) and Computerized Tomography – Two imagery techniques to measure body fat mass. Strengths are very accurate and allows specific body fat compartment. Limitation is very expensive equipment and can’t be moved, and cannot be used for people with a high BMI (Darwish, 2013). 

Strategies used to measure, control and monitor 
· Surveillance – The world current obesity surveillance schemes use data to monitor trends in population and gather a limited figure of anthropometric measures like weight and height to calculate Body Mass Index (PHE, 2020). It provides data for physical activities and diet. Behavioural measure is the most of time self-reported like access to gym. 
National Institute for Health and care Excellence (NICE) monitors, controls and prepares surveillance report for the UK every year. The institution provides guidelines using BMI, waist circumference and waist-to-hip ratio for feedback to NHS and Public Health England. It uses other methods for Asian minorities like MRI and DEXA to raise awareness and for unique data (NICE, 2020). NICE recommends behaviour interventions and education for children, physical activities and healthier food. 
· Direct intervention - For individuals with BMI more than 40, it recommends high intensity interventions for obesity in adults at high risk for their well-being and health (NICE, 2020). NICE intervenes with pharmacological treatment with maximum dose of 3.0 mg per day Liraglutide for obese adults in risk.
The current UK efficient weigh loss intervention includes dietary therapy, diet, physical activities, pharmacotherapy, surgery, and behaviour therapy. An education programme includes knowledge and time efficient manner for the children to treat and prevent obesity (Garcia, 2015). 
· Education for children is an efficient teaching that highlights the health effects and consequences of weight and obesity. Ideally for this purpose are obesity prevention programmes for children and adults like role of nutrition and physical activity to maintain a healthy health (PHE, 2020). 
· Community action includes a whole systems approach from the Local government association. Obesity costs to wider community £30 billion a year. NHS spent more than £ 7 billion for obesity and overweight related sickness (NHS, 2020). More money is given to obesity than fire service, police and judicial system combined (PHE, 2020). 
Local government association works with wider partners to tackle the problem. For example, Durham County Council learns from others experience to contribute influence to local community to improve the system to fight with obesity (Local Goverment Association, 2020). Gloucestershire County Council improves well-being and health outcomes with stakeholders to identify and align a range of short, medium- and long-term activities to tackle obesity. This includes collaborative approach and a cross-sector range of activities in schools, leisure centres, education, nutrition, community engagement, adult social services, health watch, NHS trusts, local business bodies, local community group, etc. (Local Goverment Association, 2020). 
Current Public Health approaches to reduce obesity
· Surveillance – NICE brings together Public Health England, Local authorities, public health teams, Academic health networks, NHS, provider organisations and local commissioners for controlling, monitoring and evaluation of obesity. Public Health England develops a framework for integrated community with wider approaches to obesity to ensure comparability and consistency in all local areas (NICE, 2020). 
· Screening – It is defined as the examination of asymptomatic individuals to classify them about the obesity pandemic (NHS, 2020). It must identify the group at risk for intervention. Data reveals that the fastest growing obese group is children. There is a screening programme in the UK for obesity because is important public health problem. The treatment can be simple and efficient (NHS, 2020). Limited children’s time for video games and television supports them to lose weight. 
· Immunisation – NHS works on vaccine and immunisation. There are trials with flab jabs on mice with JH17 and JH18. The results showed that mice gained up to 15% weight at the end of six-week trial. There no plan for immunisation at the current moment after failures (NHS, 2020). 
· Education – This includes school meals, drinking more water, school food environment, healthier food, changing behaviour, more physical activities, promotes physical education, etc. (PHE, 2020). 
· Legislation – A soft drinks industry levy as soft drinks provide 27% of total sugar for children between 11 and 18. Sugar reduction with 20% and completely sugarless products for children, marketing changes for lifestyle and the law in control of obesity in England (PHE, 2020). 
· Social welfare – making healthy options available in the public sector, support the cost of health food with £60 million scheme in England, support children for physical activities every day, providing quality sports for schools, creation of healthy rating for primary school, clear food labelling and  support for yearly years settings (Department of Health and Social care, 2020). 
· Environmental controls - Obesity and food environment include four risk factors: culture, genetics, behaviour and environment. Food and drink environment must include healthy eating, diet, small portions, activities, promote calorie information, increase the content of fruit, vegetables and fibre, and  low level of fat, sugar and salt (PHE, 2020). 
Models and theories for Health Behaviour change
· Health behaviour change is the central challenge in obesity management. This increases self-regulation and individual autonomy for their health. The key public challenge is to reduce weight and obesity (Davidson, 2020). 
· Bandura Social Learning Theory proposes that new behaviour can be acquired by observing and imitating others.
· Theory of Planned Behaviour assumes that individuals’ behaviour is determined by intention and perceived behaviour control. 
· Trans-theoretical Model means intervention to the own stage of change like action, maintenance, contemplation and termination (Davidson, 2020). 

	LEGISLATION / POLICY / STRATEGY
	HOW IT IMPACTS
	BENEFITS

	Soft Drink Industry Levy
	Drinks with 5-8 g of sugar per 100ml are taxed
	Less consumption of sugar because soft drinks distribute up to 27% of obesity. 

	Legislation for calorie labelling
	Labels on menus for food and drink in cafes and restaurants 
	Individuals prefer low calorie food to lose weight

	New laws to ban advertisements on food high in sugar, salt and fat.
	Individuals follow the trend on TV (PHE, 2020)
	Advertisement for healthier food and promotion of lifestyle changes (PHE, 2020)

	New government obesity strategy
	A package of measures from NHS, PHE, etc. for “Better health- let’s do it”
	It aims to reduce the prevalence of obesity. 


Table 1: Current Public Health Strategies
Source: (PHE, 2020)


	CONCEPT
	DEFINITION
	APPLICATION
	OBESITY LINK

	Perceived Susceptibility
	It refers to an individual subjective perception of the risk of acquiring a disease. 
	Personalised risk based on an individual’s behaviour
	Individual’s features that define the risk level for obesity and obesity-related diseases.

	Perceived Severity
	It refers to negative consequences with outcome like obesity
	The consequences are related to the expected occasion that may happen in the future or existing state of established problem
	It includes social consequences like family life, leisure, work, etc. 

	Perceived Benefits
	It states to the awareness of the positive consequences caused by a precise achievement. 
	It applies for individual’s motives of performing behaviour (NHS, 2020). 
	It responses with a treatment for obesity like a lifestyle intervention, save money, relative approval

	Perceived Barriers
	One’s belief of the psychological and tangible expenses of the guided act. 
	Identification and decrease barriers through encouragement and support
	Financial barriers for healthy eating and lifestyle

	Cues to Action
	Strategies to activate the start
	Promotion of awareness, reminders and how-to information
	Strategies from health providers and organisations – NHS,  PHE

	Self-efficacy
	Confidence in ability to take action
	Guidance and performing actions
	Healthy menus and gym programme


Table 2: Health Belief Model
Source: (NHS, 2020)
	Behaviour Beliefs
Obesity approach provides knowledge for health
	→
	ATTITUDE
Obesity approach would be good/bad thing.
	INTENTION
Readiness to perform a given behaviour  (Conner, 2020)
	BEHAVIOUR
Individual has an observable response in a given situation with respect

	Normative Beliefs
My friends want to try obesity approach
	→
	SUBJECTIVE NORM
My friends would approve obesity approach
	The person’s perception of social normative pressures that should / shouldn’t perform like behaviour 
	The person’s perception is influenced by judgement of significant others (Conner, 2020)

	Control Beliefs
Many organisation support obesity approach in various places
	→
	PERCEIVED BEHAVIORAL CONTROL
Obesity is under the person’s control
	Factors that may hinder or facilitate performance of the behaviour (Conner, 2020)
	The person’s perceived difficulty or easy of performing the particular behaviour


Table 3: Theory of Planned Behaviour
Source: (Conner, 2020)

	STAGE
	Possible response, barriers, action and strategy to action

	Pre-contemplation
	Individuals don’t take action in foreseeable future. They are aware of their problematic behaviour and underestimate the negative consequences (Karami, 2017). 

	Contemplation
	Individuals start with healthy behaviour in the foreseeable future. They recognise their problematic behaviour and have thoughts for and against changing behaviour (Karami, 2017). 

	Preparation
	People are ready to take deed in the first four weeks with small steps toward to change their behaviour. 

	Action 
	Individuals recently transformed their behaviour (in the past 6 months) and keep moving forward. 

	Maintenance 
	Individuals changed their behaviour and maintain the behaviour to move forward (Karami, 2017). 


Table 4: Trans-theoretical Model of Behaviour Change
Source: (Karami, 2017)

	CONSIDERATION
	HOW MIGHT THIS IMPACT INDIVIDUALS?

	What is good for society?
It is good to have more physical activities and healthier food.
	The impact will be more healthy individuals with less risk for hospital admission (Yerramilli, 2018). 

	Could this cause discrimination?
Individuals face discrimination of being employed and opportunities for progression and promotion. 
	Obesity impacts working life, productivity presentism, and the level of discrimination. Weight-linked issues may affect the quality of life like disability, depression, guilt, shame and sexual problems. 

	Could the health promotion increase or reduce freedom?
It will increase the freedom because it identifies the social, mental and physical well-being. It satisfies the needs, copes with the environment and realises the aspirations (Yerramilli, 2018). 
	Health promotion is a process to enable the individuals to improve their health and to take control of their life (Yerramilli, 2018). 

	Is the distribution fair? Is there a criterion? 
Obesity is growing world public concern. It affects more children 
	Young people are severe obese. Many obese children are likely to be adult obese. This affects economy as their productivity is low, costs extra for NHS and other health providers (Yerramilli, 2018). 


Table 5: Ethical Consideration
Source: (Yerramilli, 2018)

Recommendations
· To reduce the consumption of fast food (Bluher, 2019).
· To reduce the consumption of added table sugar 
· To eliminate sugar-sweetened beverages
· To decrease consumption of high-fat and high-sodium, or processed foods
· Consumption of fresh fruit rather than fruit juices (Bluher, 2019).
· To recognise eating cues in the child’s environment like stress, loneliness, screen time and boredom. 
· To encourage them to have a food package for lunch.
· To have timely and regular meals (Bluher, 2019).
· To create a supportive environment including the lifestyle changes.
· To explore the physical activity levels and eating patterns (Bluher, 2019).
· To find out that certain cultural belief and socioeconomic backgrounds may be greater risks for obesity













Conclusion 

Obesity is an epidemic with devastated health and economy effects. This is one of the leading global causes of death. Childhood obesity is a serious problem that leads to many other main health issues like asthma, sleeping problems, heart disease, gallstone and infertility. The recommendations are given for improvement.  Obesity requires family lifestyle, motivation and willingness changes. 
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