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Introduction 
The terms "overweight" and "obesity" refer to an unnatural or excessive weight gain that causes a health problem. Obesity and overweight are defined by body mass index (BMI) levels of 25 and 30, respectively. According to the global burden of illness in 2017, over 4 million individuals died each year as a result of being overweight or obese (WHO, 2021).
Obesity and overweight are increasing in both adults and children. Overweight or obesity among children and teenagers aged 5 to 19 more than doubled from 4% to 18% between 1975 and 2016. Obesity prevalence has roughly tripled globally since 1975. In 2016, there were around 1.9 billion overweight adults aged 18 and up. 650 million or more of these were obese. In 2016, nearly 340 million children and adolescents aged 5 to 19 were overweight or obese. Obesity was found in 13% to 39% of people aged 18 and up. Most of the world's population lives in countries where being overweight or obese kills more people than being underweight. In 2020, 39 million children under the age of five were overweight or obese (WHO, 2021).
Overweight or obesity kills at least 2.8 million adults each year. Obesity and overweight account for 7% to 41% of the burden of certain cancers, 23% of the burden of ischemic heart disease, and 44% of the burden of diabetes, respectively (EASO, 2020).
Except for Sub-Saharan Africa and Asia, every region now has more obese people than underweight people. This is one component of malnutrition's double burden. Overweight and obesity, once thought to be challenges primarily in high-income countries, are now significantly increasing in low- and middle-income countries, particularly in urban areas. Many children are overweight or obese in developing countries, where the pace of increase has been more than 30% higher than in wealthier countries. (WHO, 2021).

Obesity in UK
According to data from the Active Lives Adult Survey, there were 25.3% more adults (18 and over) living with obesity in November 2020 to November 2021 compared to November 2019 to 2020 and November 2015 to 2016. Figure 1 shows one example. Adult obesity prevalence ranges from 10.5% to 40.3% in England's top tier local authorities (GOV.UK, 2022).

Obesity mortality rate in England during the coronavirus (COVID-19) pandemic
Obese adults aged 30 to 64 had a higher age-standardized rate of all-cause mortality (413.4 and 286.0 deaths per 100,000 person-years for men and women, respectively) than those who were not obese between January 24, 2020, and August 30, 2022. (317.6 and 217.8, respectively). After controlling for smoking status, age, ethnicity, region, socioeconomic status, and ethnic group, men and women with obesity had an all-cause death rate that was 1.22 and 1.12 times higher than those who did not have obesity, respectively (Office for National Statistics, 2022).


Risk of Obesity
Obesity must be handled since it can lead to several serious and even fatal illnesses in addition to evident physical changes. These include stroke, type 2 diabetes, certain malignancies, including as breast and bowel cancer, and heart disease. Furthermore, being overweight can impact your quality of life and result in mental health problems like depression. Numerous additional problems caused by obesity can be identified., such as challenges with daily tasks include breathing difficulties, increased sweating, snoring, exhaustion when performing physical activity, and joint and back pain, low self-esteem, and confidence, feeling alone (NHS, 2022)
Treatment of Obesity
The therapy for obesity and overweight persons includes a healthy eating plan, regular exercise, changing your behaviours, weight-management programmes, weight-loss drugs, weight-loss gadgets, bariatric surgery, and special diets (NIDDK, 2018).

Key determinants/ Risk factors of Obesity
Obesity is an increasing concern in modern society because so many people consume excessive amounts of low-cost, high-calorie food and spend so much time sat in workplaces, on couches, or in cars. However, if they are adequately treated with medicine, other underlying medical disorders, such hypothyroidism, which is brought on by an underactive thyroid gland, usually do not cause weight gain (NHS Inform, 2022).
Education
Existing data strongly suggests that a particular social group has been more severely impacted by this epidemic than others. Particularly, a higher level of education seems to be linked to a decreased risk of obesity. Knowledge-based education has the potential to improve health. The relationship between obesity rates and education levels demonstrates how education can influence behaviors that have an impact on one's health and weight. (Rosin, 2008)
Poor diet
This condition does not develop suddenly. Due to poor dietary and lifestyle choices, such as regularly consuming processed or fast food that is high in fat and sugar, excessive alcohol use that is calorie-dense and frequently results in overweight people, and others, it happens gradually over time. Dining out frequently may lead to the desire to order an appetiser or dessert, and restaurant meals may include more fat and sugar; Overeating, excessive consumption of sugary beverages, such as fruit juice and soft drinks, and seeing friends or family members consume huge servings of food: When you're feeling down or have poor self-esteem, comfort eating can help you feel better. Frequently, eating issues run in families. Parents can teach their children poor eating habits that they can carry into adulthood (NHS Inform, 2022).
Poverty
It is common knowledge that living in poverty is unhealthy. Income inequality and health inequities are frequently related. The prevalence of obesity varies between socioeconomic categories. Certain population groups, notably those from lower socioeconomic level or from minority groups, have greater obesity rates in wealthier countries. Malnutrition and food instability are frequently linked to obesity. Compared to those who are more fortunate, those who live in poverty are more likely to be fat. Education, race, and gender all have significant effects (Rosin, 2008).
Urbanisation
One sociodemographic aspect that may have an impact on the rise of obesity is urbanisation. According to the research, many changes in the built environment connected to urbanisation have fostered sedentary lifestyles and less healthful diets. When urban sprawl, physical activity, obesity, and prevalent chronic diseases were evaluated, it was found that weight had grown because of urbanisation (Rosin, 2008).
Absence of exercise
Another significant factor contributing to obesity is a lack of exercise. Many people work in occupations that include spending the majority of the day seated at a desk. Additionally, they rely on their cars more than they do walking or cycling. People frequently utilise TV, the internet, or computer games to unwind instead of exercising frequently. If you aren't active enough to use the energy from the food you eat, the body will store the excess energy as fat (NHS Inform, 2022).
Genetics
Although there are a few rare genetic diseases like Prader-Willi syndrome that can cause obesity, most people can lose weight without any explanation. Although some genetic characteristics you inherited from your parents, such as a voracious appetite, may make reducing weight more challenging, it is still possible. Due to obesity's quick growth among genetically stable groups, it seems that genetics alone cannot explain the current rise in obesity. It would be more logical to attribute the epidemic of obesity to food or exercise-related factors in addition to genetic predisposition (Rosin, 2008).
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Life expectancy
Studies show that those with obesity at age 40 experienced a loss of six to seven years from their anticipated lifetime. However, the number of years lived lost virtually doubled among heavy smokers. The average public life expectancy is dramatically shortened by obesity, a disease of modern lifestyle. Premature death is significantly predicted by adult obesity (Tiwari & Balasundaram, 2022).
Hospitalisations
Obesity has become a primary or secondary factor in an increasing proportion of hospitalisations, meaning that it was important to the patient's episode of care but did not necessarily contribute to the admission. In 2019–20, 1 million patients were admitted to hospitals with an obesity-related primary or secondary diagnosis, a 17% rise from 2018–19. Obesity-related illnesses cost the NHS a lot of money. This is anticipated to rise to £9.7 billion yearly by 2050  (Holmes, 2021).
Quality of life
Obesity has a greater impact on a person's physical and psychosocial well-being when they are morbidly obese. The public's pronounced obsession with thinness makes obesity a significant psychological burden that is made worse. When compared to obese men, it has more significant psychosocial effects on obese women.
Prevalence of diseases linked to obesity
Children who are fat are more likely to stay that way as adults and have a younger onset of noncommunicable diseases associated with obesity.
Employment
Being overweight is one of the main reasons for workplace discrimination, and obese women are more likely to face it than fat men. Compared to those who are of a healthy weight, obesity can result in a decline in employment and an increase in self-reported job restrictions (Tiwari & Balasundaram, 2022).
Economic impact
Studies have shown that the costs of obesity extend well beyond those incurred by the NHS to treat illnesses caused by obesity, notably in terms of the quality of life and productivity losses experienced by those who are obese. According to estimates, the NHS spends £6.5 billion a year on disorders linked to obesity ( Bell, et al., 2022).
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Short-term consequences of being overweight include:
· A common initial impact of extra weight is shortness of breath during basic or ordinary activity. increased cholesterol. 
· High blood pressure
· Prediabetes - high blood sugar levels but not yet diabetic levels; inflammation and joint pain, especially in the knees.
· Body aches, headaches, lingering pains, and discomfort.
· Indigestion and digestive problems
· Infertility and pregnancy problems such as gestational diabetes and blood clots
· Restricted movement
· Fatigue
· psychological pain
· a physical disconnect from the environment

Loss of movement is among the most terrible effects of obesity. You burn fewer calories when you are immobile. Your metabolism slows, which makes you put on weight more quickly. Your bones are put under stress from the weight you are carrying. The pressure of being overweight extends beyond only your knees. More weight is supported by the skeletal system than it was designed to support. You feel more alone when your mobility restricts the activities you can do. (Acadiana Weight Loss Surgery, 2016).
[bookmark: _Hlk123568269]
Public health measures for Obesity
Since 2015, when the current Conservative majority administration took office, there have been six policy documents outlining goals to reduce obesity or integrate preventive into health and care systems, with one more planned in the form of a national food strategy (Holmes, 2021).
· 2016 Childhood obesity (a plan for action): Over the coming ten years, it aims to "substantially" reduce childhood obesity rates. It included recommendations for the Soft Drinks Industry Levy, which was implemented in 2018 and was successful in reducing the sugar content of soft drinks.

· 2018 Childhood Obesity Action Plan, by 2030, the World Health Organization (WHO) aims to reduce childhood obesity by half and the difference in obesity prevalence between children from the most and least affluent homes. Actions in particular targeted calorie labelling, enhancing nutrition information accessibility, and reducing prewatershed advertising of foods high in sugar, salt, or fat.

· 2019 Childhood obesity: a plan for action, Advancing Our Health, Third Part: Additionally, the strategy pledges to consult on food labelling possibilities and to consider extending the Soft Drinks Industry Levy to milky beverages.

· 2020 Tackling obesity: In order to encourage adults and children to lead healthier lifestyles, it is important to promote weight loss, improve the quality of food labelling by requiring restaurants to list calories on menus, and regulate how food is marketed, such as by banning junk food advertisements on television before 9 p.m.

· 2021 Integration and innovation: working together to improve health and social care for all: Information on how the NHS will prioritise prevention in the years to come, especially for diseases associated with obesity. Additionally, it includes legal guidelines for implementing the Obesity Strategy's restrictions on calorie labelling and promotion.


· 2021 a national food strategy: An independent assessment will produce a comprehensive plan for the UK's food system with the intention of guaranteeing that disadvantaged children eat well in childhood and that trade agreements preserve food standards. Children from disadvantaged families are more likely to experience hunger and obesity, says research made public by the Department for Environment, Food, and Rural Affairs.

However, addressing the environmental risk factors for obesity necessitates a far more extensive approach than the government's current obesity policy, which has an emphasis on enhancing information access. According to the World Health Organization, this should mean using taxes and regulations more daringly to reshape the food industry and facilitate the decision-making process for healthy options (Holmes, 2021).

The role of the NHS
The NHS can help patients change their behaviour through supplying information, therapeutic interventions, and service design. Diet and physical inactivity are the two main behavioural risk factors for obesity. The environment and socioeconomic circumstances of an individual greatly influence their actions. Nutrition awareness will become a more important core subject within medical education, according to the NHS Long Term Plan. This is a significant step toward therapists' increased confidence in discussing weight and diet with patients. The plan also emphasises the significance of increasing health care providers' knowledge and confidence when discussing nutrition. (Holmes, 2021)
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The chief medical officer of NHS England has pushed for a community health strategy that emphasises both preventing and treating disorders linked to obesity. This is best done locally, or place-based, where the health and care system may collaborate with partners to focus services (Holmes, 2021).
Lifestyle and behavioural changes are the first line of treatment for obese children and adolescents. The number of medical alternatives for patients who are resistant to lifestyle changes or have extreme obesity is gradually increasing. Although there is currently a lack of good data to support its use in children, bariatric surgery remains a possibility (Apperley, et al., 2021).
Overweight and obese people will outnumber the normal weight population on British streets in the next decades. Positive trends in fighting heart disease in recent decades (thanks mostly to decreasing smoking) will be reversed. Obesity will soon surpass cigarettes as the major cause of premature death ( Agha & Agha, 2017).
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