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Introduction
Obesity is now so prevalent in the world's population that it is beginning to supplant malnutrition and infectious diseases as the leading causes of illness. Obesity is particularly linked to diabetes, coronary heart disease, certain cancers and sleep breathing disorders. Obesity is defined as having a body mass index (weight divided by height squared) of 30 kg m2 or higher, but this does not account for the morbidity and mortality associated with milder degrees of overweight, nor the harmful effect of intra-abdominal fat. Obesity is a global epidemic caused by a combination of genetic susceptibility, increased availability of high-energy foods, and a decreased need for physical activity in modern society. Obesity should no longer be considered a disease. (koelman,2000).
According to the World Health Organization (2016), approximately 2 billion adults are overweight, with 650 million suffering from obesity (BMI 30 kg/m2). That translates to 39% (39% of men and 40% of women) of adults aged 18 and up being overweight, with 13% being obese. Between 1975 and 2016, the global obesity prevalence almost tripled. It is now estimated that most of the world's population lives in countries where obesity and overweight kill more people than underweight. If current trends continue, it is estimated that by 2025, 2.7 billion adults will be overweight, over 1 billion will be obese, and 177 million will be severely obese.
The aim of this report is to explore obesity and look at how public health deals with obesity and strategies to prevent or cure it.
Obesity
Obesity control has risen to the top of the priority list for public health practitioners in developed countries. In the absence of safe, effective, and widely accessible high-risk approaches (e.g., drugs and surgery), community-based approaches and social marketing campaigns have been identified as the most appropriate form of intervention. However, there is limited evidence to support the significant efficacy of such interventions. Public health measures for obesity include launching a new campaign - a call to action for everyone who is overweight to take steps to lose weight and keep it off using evidence-based tools and apps with advice on how to lose weight and keep it off working to expand weight management services available through the NHS so that more people can get the help they need to lose weight launching a four-nation public consultation to collect feedback and evidence on our current 'traffic light' label to assist people in making healthy food choices, introducing legislation to require large out-of-home food businesses with more than 250 employees, such as restaurants, cafes, and takeaways, to add calorie labels to the food they sell consulting on our intention to require alcohol companies to provide calorie labelling legislating to put an end to the promotion of foods high in fat, sugar or salt (HFSS) by restricting volume promotions such as buy one get one free.(Gov.UK.2022). 



the Gov.UK also mention that as part of the upcoming National Food Strategy, they will discuss how they can improve public sector procurement of food and drink. They will investigate ways to assist disabled people in achieving a healthier weight as part of the National Strategy for Disabled People.They will also continue to collaborate with business and industry through the government's sugar, calorie, and salt reduction and reformulation programs, and they will take additional action if results are not seen. They will seek feedback on their proposals to assist parents of young children in making healthier choices by improving infant food marketing and labeling and start a conversation with employers to better understand how they can help people be healthier while working.Gov.UK, (2022). Community-based programs, social marketing campaigns, and associated media emphasizing the undesirability of obesity are not well supported by existing evidence and may cause harm.
Enacting high-level policy and legislative changes to provide incentives for healthy eating and increased physical activity is a more fruitful area for intervention. Such a change must have an impact on the food and beverage industry's ability to promote unhealthy consumption.
Adopting healthier eating habits, combined with increased physical activity, is the population-wide strategy most likely to reduce obesity incidence. A priority should be the development of evidence for regulatory reform addressing obesity. More research is also needed to improve management options for people who have established obesity and are unlikely to benefit from diet and exercise.
Key determinants /risks of obesity 
Obesity is caused primarily by an imbalance in calories consumed and calories expended. Many risk factors, however, contribute to the disease. Overweight and obesity are caused by a variety of factors, including behaviors such as eating patterns, a lack of sleep or physical activity, certain medications, social determinants such as genetics, family history, and taking certain medications.
Obesity prevalence among children and adolescents (aged 2-18 years) has rapidly increased, with more than 100 million affected in 2015. Furthermore, the obesity epidemic in this population has been a major public health issue in both developed and developing countries for the following reasons. Obesity in childhood and adolescents reflects adult obesity and has been associated with various chronic diseases such as type 2 diabetes, high blood pressure and cardiovascular disease. Obesity can put you at risk for a variety of health problems, including High cholesterol levels, high. Triglyceride levels, Coronary artery disease, Stroke, Obstructive sleep apnea, Osteoarthritis, Certain types of cancer and depression ( Ali,2022). Obesity in childhood and adolescence has also been linked to adult mortality and premature death.






Although an imbalance in caloric intake and physical activity is a major cause of childhood and adolescent obesity, environmental factors are solely responsible for the development of obesity in children and adolescents. The environment in which we live, learn, work and play are called social health determinants (SDOH). In addition to genetic and biological factors, social and environmental factors such as family, school and neighborhood play a role.
 The complexity of risk factors for developing obesity in children and adolescents makes treatment for this population difficult. Many interventional trials for childhood and adolescent obesity have been demonstrated to be ineffective. As a result, early detection and prevention are critical to controlling the global obesity epidemic. Given that the proportion of overweight children and adolescents is far greater than that of obesity, focusing on overweight youth, who are at high risk of developing obesity, is an effective prevention strategy. To prevent childhood and adolescent obesity, multifaceted, comprehensive strategies involving behavioral, psychological, and environmental risk factors must also be developed (Lee et al.2018).
Short term public health consequences of obesity in a social care setting
According to reports, obesity is one of the underlying health conditions that can lead to a more severe reaction to COVID-19 infection. This is significant given that most adults in England are overweight or obese, and that about 1.9 billion adults worldwide are. Given the world's extremely high obesity rates, the pandemic may disproportionately affect those who are overweight or obese.
There have been several hypotheses advanced as to why obesity could exacerbate COVID-19 symptoms. High levels of inflammation caused by stored fat can reduce the effectiveness of the immune system, and fat stored around the middle of the body may make the lungs less efficient in the face of a viral infection. The evidence linking COVID-19 and obesity is growing rapidly, with research in the UK indicating that people with obesity are three times more likely to require intensive care following the development of COVID-19.
Following childhood obesity into adulthood places a significant strain on the healthcare system in terms of managing the condition and its complications. Obesity is a major risk factor for noncommunicable diseases (NCD), which include diabetes, hypertension, and coronary artery disease, to name a few.
There were 1 million hospital admissions for people with a primary or secondary diagnosis of obesity in 2019/20, a 17% increase from the previous year. Over the last five years, this figure has nearly doubled (NHS Digital 2021). Obesity-related illness costs the NHS a lot of money.
Local government assosiation, (2022).






People who are overweight or obese are at a significantly higher risk of developing noncommunicable diseases. Obesity has a significant impact on national economies by lowering productivity and life expectancy while increasing disability and health-care costs.
Obesity is also associated with social and psychological problems such as low self-esteem, low social competence, lack of adaptation, social isolation, unemployment, low socio-economic status and poor quality of life. Many obese people internalize this attitude. Internalized stigma and discrimination have been linked to depression, anxiety, and other psychological correlates. Discrimination, stigma, and depression symptoms can often lead to social isolation.
Long term public health consequences of obesity in a social care setting
[bookmark: _Int_x4uAdiQo]The Health and Social Care Bill, (2011). defines adult social care as "all forms of personal care and other practical assistance for individuals." Who, due to their age, illness, or disability, alcoholism, pregnancy, childbirth, drugs, or any other similar circumstance, need such care or assistance.
The groups most likely to require social care are services for the elderly, caregivers, people with disabilities, people with learning disabilities, physical disabilities, or issues with mental health. 
Obesity and social care are inextricably linked. Obesity is a risk factor for the development of diabetes and other long-term conditions such as cardiovascular illness. Furthermore, severe obesity can have both physical and social consequences, difficulties that impact social care.
Obesity prevalence is rising in tandem with the increasing demands of an aging population, an increase in noncommunicable diseases associated with obesity and rising public awareness.
Service intervention expectations and treatment poses significant difficulties, and financial implications for both health and systems of social care
NHS Choices provides the following examples of care and concern: services of assistance, healthcare, tools, assistance in the home or in a nursing home, community support and activities, day care centers, assistance to people with disabilities, monetary assistance, information and advisory services, as well as advocacy, assistance to caregivers. Currently, publicly funded social care services in England support over 1 million adults at a cost of around £17 billion each year, with more than half (52%) of the Spending on people aged 65 and over. 








Obesity has been linked to a few long-term health problems, conditions that impose a significant burden on the social welfare system these are some examples:  Liver disease, mental health issues, cardiovascular disease, type 2 diabetes, Musculoskeletal disease, certain cancers, and respiratory illness. While life expectancy has increased over time, the amount of time people spend in poor health near the end of their lives has decreased., life has become more abundant.
n England, more than 15 million people (about twice the population of New Jersey) have a long-term condition, and these people's care accounts for 70% of total health and social care spending. 
 (Kaiser, 2018).
Conclusion
We are currently in the midst of a global pandemic, and we have all witnessed the importance of public health. Public health is an interdisciplinary field in which interdisciplinary collaboration aids in the discovery of evidence-based solutions. To me public health is all about the three Ps: disease prevention, health promotion, and life extension.
Malnutrition, climate change, rising chronic diseases, and the resurgence of infectious diseases are among the many public health concerns. Public health professionals attempt to prevent the problem by analyzing health determinants, educating people, developing strong policies, and putting them into action.
It is true that "prevention is better than cure," which means reducing the likelihood of problems arising in the first place by encouraging healthy behavior. Public health is more than just treating patients; it is also about disease prevention and improving community health and well-being.
Health inequalities and related issues exist in developing countries due to a lack of a Public Health framework. To address these public health issues, a multi-sectoral approach involving stakeholders and professionals with similar perspectives is required.
In this assignment I understood the different approaches and strategies used to measure, monitor and control the incidence of obesity in communities. I also investigated the implications of illness in communities for the provision of health and social care services' understood the factors influencing the health and wellbeing of individuals in a health and social care setting.
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