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Chapter 1: Structure 
Introduction
One of the biggest public health issues confronting the UK is obesity, whose rising prevalence significantly raises morbidity, death, and medical costs. According to recent figures, between 64 and 66 percent of persons in England are overweight or obese (Office, 2025). Type 2 diabetes mellitus, cardiovascular disease, hypertension, several types of cancer, and a lower quality of life are all linked to obesity (NICE, 2025).
Evidence indicates that ethnic minority communities, especially South Asian populations, are disproportionately afflicted by obesity-related issues, even though obesity affects all demographic groups. Due to variations in body composition and fat distribution, South Asians, especially those of Indian, Pakistani, and Bangladeshi descent, have been reported to develop metabolic diseases at lower Body Mass Index (BMI) levels than White populations (Credible, Independent and Ambitious Annual Report and Accounts,2017/18). As a result, obesity among South Asian populations has grown to be a significant public health issue that needs more research.
According to recent research, several variables, including as cultural eating habits, financial hardship, physical inactivity, genetic susceptibility, and obstacles to accessing healthcare, may contribute to obesity among South Asian communities (Matu et al., 2024). The efficacy of current obesity prevention techniques designed especially for this demographic, however, is still little understood.
Therefore, the purpose of this dissertation is to critically analyse the causes of obesity among South Asian groups in the UK, investigate the related health effects, and evaluate current preventative measures. The results might help improve health outcomes and provide guidance for future public health initiatives and policy formulation.

Key Definitions
Obesity
Obesity is defined by the World Health Organization (2025) as abnormal or excessive fat accumulation that poses a health concern. Body Mass Index (BMI) is frequently used to quantify obesity, however because South Asian populations have higher metabolic risk, lower BMI criteria are advised.
Body Max Index (BMI)
Body weight in kilograms divided by height in meters squared yields the BMI (kg/m2). South Asian people who have a BMI of 23 kg/m² or above may be at risk for obesity-related health problems, according to NICE (2025).


South Asian Communities 
People from India, Pakistan, Bangladesh, Sri Lanka, Nepal, and their descendants who live in the UK are referred to as South Asian communities (ONS, 2021).
Health Disparities 
According to Marmot et al., (2020), health inequalities are unjust and preventable disparities in health outcomes that various groups face due to social, economic, and environmental factors.
Prevention Strategies 
Interventions aimed at lowering the incidence of obesity through community-based programs, governmental efforts, behavioural changes, and health promotion are examples of prevention techniques.

Background and Current Context
Globally, obesity is becoming more common and is acknowledged as a significant cause of non-communicable illnesses. Obesity-related disorders cost the National Health Service (NHS) billions of dollars a year and put a heavy burden on health and social care services in the UK (Alderwick et al., 2024).
Due to shifting lifestyles, a rise in the intake of foods high in energy, and a decrease in physical exercise, obesity has become much more common in recent decades (World Health Day 2025). But the prevalence of obesity varies by population. Research shows that ethnic minority populations have worse health outcomes and greater health risks.
Due to their tendency to acquire visceral adipose tissue more quickly than White people, South Asian groups are more sensitive to insulin resistance and cardiovascular disease (Misra and Khurana, 2010). Additionally, the incidence of obesity in these groups may be influenced by cultural beliefs about nutrition, exercise, body image, and health-related behaviours (Riaz and Lodhi, 2024).
Obesity among South Asian communities is also greatly influenced by socioeconomic disparities. Lifestyle choices and health outcomes can be adversely affected by the deprivation, congested living circumstances, and obstacles to obtaining health promotion services that many ethnic minority populations face (Marmot et al., 2020).
Disparities persist despite several UK government measures, such as national obesity campaigns and the NHS Long Term Plan. Therefore, creating successful, culturally appropriate treatments and lowering health disparities require an awareness of the factors that contribute to obesity in South Asian populations.




Rationale for the Research and Subject Description
Because obesity-related disorders often begin at lower BMI thresholds than in White populations, obesity in South Asian cultures is a major public health problem. As a result, South Asians are more likely to acquire type 2 diabetes, hypertension, and cardiovascular disease sooner in life (NICE, 2025).
Even though obesity in the general UK population has been well studied, there is still a shortfall of thorough study on the variables that contribute to obesity in South Asian groups. Language limitations, cultural customs, religious views, and socioeconomic variables that may affect health behaviours and service accessibility are frequently overlooked by current treatments (Riaz and Lodhi, 2024).
Additionally, there is still a lack of understanding about the best ways to avoid obesity in South Asian people. Reducing health disparities and improving health outcomes need filling in these knowledge gaps.
As a result, this study is required to critically assess recent research and find evidence-based suggestions for policymakers, healthcare experts, and public health practitioners.

Research Aim and Objectives
Aim: To improve health outcomes, it is necessary to critically review the causes of obesity among South Asian communities in the UK, look at related health effects, and assess existing preventative measures.
Objectives: 
· To look at the causes of obesity in South Asian communities in the United Kingdom.
· To objectively review the literature, data, and evidence currently available about obesity in this group.
· To find important themes, patterns, and trends using thematic analysis.
· To identify target demographics and offer suggestions for upcoming obesity control initiatives.

These goals will direct the investigation and guarantee that it stays attainable and focused.

Conclusion
The research subject and the importance of obesity as a significant public health concern for South Asian populations in the UK have been presented in this chapter. Along with a description of the historical backdrop and contemporary context around obesity and health disparities, important terminology and ideas pertinent to the study have been included. Finding gaps in the literature and the necessity for culturally relevant obesity prevention techniques have also formed the justification for this study. To give the study direction, the research target and objectives have finally been stated. The literature, policies, beliefs, and data pertaining to obesity among South Asian people in the UK will be critically reviewed in the next chapter.


CHAPTER 2: BACKGROUND INFORMATION AND ANALYSIS
Introduction
The literature on obesity among South Asian groups in the UK is critically reviewed in this chapter. It looks at pertinent theoretical frameworks, analyses local, national, and worldwide viewpoints on obesity prevalence and health disparities, and investigates the historical evolution of obesity as a national and international public health concern. This chapter also evaluates existing preventive efforts and policies and critically examines the biological, cultural, social, and environmental factors that contribute to obesity among South Asian communities. Gaps in the literature are found by analysing the available data, which justifies the current investigation and informs the methodology described in Chapter Three.
An Overview of Obesity's History and Important Developments
In historical times, obesity was seen as a sign of affluence and riches, especially in countries where food shortage was prevalent. However, obesity has become one of the main causes of avoidable disease and mortality globally due to fast industrialisation, urbanisation, and economic growth (Caballero, 2007).
Since the second part of the 20th century, obesity has become much more common. According to Swinburn et al. (2011), globalisation has greatly contributed to the obesity pandemic by making foods high in calories more widely available and encouraging sedentary lifestyles. The World Health Organization declared obesity to be one of the biggest public health issues of the twenty-first century after global obesity rates nearly quadrupled between 1975 and 2016 (WHO, 2024).
Over the past few decades, the incidence of obesity in the UK has significantly increased. According to the Health Survey for England, adult obesity has significantly increased since the early 1990s, and obesity is now a significant cause of chronic illnesses and medical costs (NHS Digital, 2023). Obesity has a significant financial impact; each year, obesity-related diseases cost the National Health Service (NHS) billions and put more strain on health and social care services (Jefferies et al., 2023).
Ethnic disparities in obesity outcomes are becoming more widely acknowledged in research. Evidence indicates that South Asians have much higher metabolic risks at lower BMI levels because of increased visceral adiposity and insulin resistance, even though obesity prevalence among South Asian populations may appear lower when using standard BMI classifications (Sattar and Gill, 2015). As a result, South Asian communities have been advised to adhere to ethnicity-specific BMI standards.
Due to these advancements, the focus of public health has switched to comprehending the distinct factors that contribute to obesity in South Asian populations and the necessity of culturally appropriate interventions.

Applicable Conceptual and Theoretical Frameworks

Social Determinants of Health Framework
According to the Social Determinants of Health framework, environmental, social, and economic factors have a greater impact on health outcomes than do personal decisions (Committee on Educating Health Professionals to Address the Social Determinants of Health et al., 2016).
Because ethnic minority groups often face financial deprivation, poorer educational attainment, and obstacles to healthcare access, this concept is especially pertinent to obesity among South Asian communities.
Research has shown a high correlation between the incidence of obesity and impoverishment. People who reside in impoverished regions frequently have less access to recreational opportunities, reasonably priced, healthful meals, and health promotion services (Mackenbach et al., 2008).
However, opponents believe that this paradigm may undervalue biological factors and individual agency, emphasising the significance of using a multifaceted approach while studying obesity.

Ecological Framework for Health-Related Behaviour
According to the ecological model, a variety of interrelated variables that function at the individual, interpersonal, organisational, community, and policy levels have an impact on health behaviours (Kennedy et al., 2021).
Because it recognises that family customs, cultural norms, local settings, and governmental regulations influence behaviours like food choices and physical exercise, this model offers a thorough explanation of obesity.
Family dynamics and group cultural customs can have a big impact on eating habits and body weight views in South Asian groups. Therefore, the ecological model provides important insights into the intricacy of factors that contribute to obesity.
However, the model's wide applicability and challenges in assessing the relative significance of many contributing elements have drawn criticism.

Theory of Cultural Integration
According to acculturation theory, immigrants progressively take on the customs and ways of life of their new community (Ward and Kus, 2021).
Research shows that migration to Western nations is often linked to dietary behaviour changes, increased intake of processed foods, and decreased physical activity, all of which raise the risk of obesity in immigrant communities (Delavari et al., 2013).
Yet, acculturation processes differ significantly between individuals and communities, so South Asian populations' experiences with obesity are not all the same.

International Perspective
South Asian obesity is a major global public health issue.
Rapid nutritional changes have occurred in South Asian nations because of urbanisation, globalisation, and economic expansion. Overweight and obesity rates are rising in Bangladesh, Pakistan, and India, especially among urban populations (Jaacks et al., 2019).
Studies on migration have repeatedly shown that, in comparison to local populations, South Asians residing in Western nations have considerably higher risks of obesity-related illnesses. According to Palaniappan et al., (2018), South Asians have significantly higher risks of diabetes and cardiovascular disease because of a combination of environmental factors and genetic vulnerability.
Studies carried out in the US and Canada also show that South Asian immigrants have a higher frequency of obesity. According to Misra and Ganda (2007), relocation typically leads to dietary changes that include a decrease in physical activity and an increase in processed food intake.
Evidence from throughout the world also emphasises the significance of culturally sensitive approaches. Improved involvement and health results have been shown by community-based programs that include ethnic cuisines, religious organisations, and bilingual health promotion materials (Shapiro and Grajower, 2024).
However, there is still little data on the efficacy of long-term interventions, and many obesity programs still use universal strategies that don't sufficiently take ethnic variation into account.




UK National Context
One of the UK's most urgent public health issues is still obesity.
According to national data, almost two-thirds of individuals are overweight or obese, which significantly increases the burden of chronic diseases and healthcare expenses (NHS England, 2024).
The risks of problems connected to obesity are disproportionately high among South Asian people. According to research, South Asians have a far greater prevalence of type 2 diabetes than White people, and the condition often manifests at earlier ages (elliottmccloskey, 2024).
To lower the prevalence of obesity, the UK government has implemented a few programs. These include calorie labelling regulations, campaigns encouraging physical exercise, and limitations on the promotion of unhealthy foods (Jeacle and Carter, 2023).
Prevention and lowering health disparities are also given a priority in the NHS Long Term Plan. Nonetheless, a few scholars contend that current policies frequently fall short in taking ethnicity and cultural diversity into account (Public Health England, 2018).
The overuse of BMI as a gauge of obesity is another drawback. The hazards associated with obesity in South Asian communities may be underestimated by standard BMI classifications, delaying diagnosis and treatment.
As a result, it is becoming more widely acknowledged that obesity prevention methods need to be more culturally and ethnically tailored.

Local Context
There are notable regional disparities in the prevalence of obesity at the local level.
Many South Asians live in metropolitan regions with larger numbers of fast-food restaurants and socioeconomic disadvantage. Strong correlations between neighbourhood impoverishment and the prevalence of obesity have been shown by research (Burgoine et al., 2016).
Access to settings that support health is equally crucial. Obesity risk may be increased by a lack of green places, less possibilities for physical activity, and inadequate transportation infrastructure.
Local obesity experiences are also influenced by cultural variables. High-calorie dishes and societal expectations around eating habits are common at religious festivals and family get-togethers.
Local communities can also serve as valuable tools for maintaining health. Obesity prevention programs may be facilitated and involvement among South Asian populations enhanced by faith groups, community leaders, and culturally tailored support networks.


Factors Contributing to Obesity Among South Asian Communities
Biological Factors 
Obesity-related health disparities are significantly influenced by biological predisposition.
Even at relatively low BMI levels, South Asians are more likely to accumulate visceral fat and central adiposity, which raises metabolic hazards (Shah et al., 2016).
Genetic variables that affect lipid metabolism and insulin resistance may make people more susceptible to disorders linked to obesity.
Because obesity incidence varies significantly among South Asian communities, biological reasons alone are inadequate.

Cultural Factors 
Dietary habits and health-related behaviours are greatly influenced by culture.
Refined carbs, saturated fats, and sugary meals are common components of traditional South Asian diets. Food consumption is frequently the focus of social events, which may lead to an excessive intake of calories.
Obesity awareness may also be influenced by cultural views on body image. Larger body proportions may have traditionally been linked to affluence and good health in some groups, according to some research (Naigaga et al., 2018).
To prevent stereotyping ethnic groups, cultural explanations must be read carefully.

Socioeconomic Factors
Obesity and socioeconomic disadvantage are closely related.
Access to nutritious meals and chances for exercise may be limited by lower socioeconomic levels. People who are struggling financially are more inclined to choose less expensive, high-energy meals.
Additionally, employment disparities, housing challenges, and educational disadvantages that have a detrimental impact on health outcomes may be experienced by ethnic minority communities (Chouhan and Nazroo, 2020).

Physical Inactivity
Another significant factor is physical inactivity.
According to research, South Asian adults may be less physically active than White people (Ranasinghe et al., 2013).
Long work hours, safety issues, cultural expectations, and a lack of culturally relevant fitness programs are some potential obstacles.
Healthcare Access
Engagement with obesity prevention interventions may be lowered by linguistic obstacles, cultural misinterpretations, and low health literacy.
Research indicates that certain South Asian groups may have trouble obtaining healthcare information and weight-management programs, which might lead to a delay in intervention and worse results.

Prevention Strategies and Current Interventions
To combat obesity, a variety of strategies have been put into practice.
Policies aimed at preventing obesity still heavily rely on lifestyle interventions that encourage physical exercise and a balanced diet. However, there is still conflicting data on its efficacy in South Asian communities.
Studies show that culturally tailored therapies are more successful than generic ones (Joo and Liu, 2020). These interventions might consist of:
· Multilingual educational resources.
· Dietary recommendations adapted to traditional meals.
· Community health workers.
· Cooperation with faith-based groups.
School-based programs have similarly demonstrated potential by encouraging healthier habits among children and families.
Policy actions include sugar levies, calorie labelling and advertising limits may also contribute to obesity reduction. Critics say that these techniques largely target individual habits while insufficiently tackling systemic drivers such as poverty and inequality.
For future treatments should embrace holistic ways incorporating individual, community and policy-level measures.

Critical Analysis and Gaps within Existing Literature
Although much information exists addressing obesity, numerous fundamental limitations remain.
Firstly, despite significant variations between the Indian, Pakistani, and Bangladeshi groups, many studies classify South Asians as a homogeneous community.
Secondly, much research depends upon cross-sectional approaches, restricting causal interpretation.
Thirdly, there aren't many studies that assess culturally specific therapies over extended periods of time.
Obesity programs usually focus individual responsibility while underestimating the impact of social causes and structural disparities.
Also, there is a dearth of qualitative research examining South Asian groups' actual experiences with obesity in the UK.
Hence, greater research is essential to establish a thorough knowledge of obesity factors and discover effective culturally sensitive preventive interventions.

Conclusion
This chapter has critically analysed the research relevant to obesity among South Asian groups in the UK. The findings reveal that obesity is impacted by a complex combination of biological, cultural, social and environmental variables. Despite existing regulations and treatments, major health inequities continue, and current solutions typically lack cultural sensitivity. 
As well, gaps within the literature indicate the need for future study into successful, culturally customised obesity prevention interventions. The next chapter will detail the research methodology utilised for this study, including the research design, data gathering methodologies and theme analysis procedure.
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