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This case study critique has reviewed the health epidemic of obesity happening in Wales, United Kingdom. Aims and Objectives of this case were to find out just how bad the actual statistics are and what the government strategies are in place to try and rectify to problem. It appears it is effecting all age groups and both genders, but a clear correlation is visible between the social classes. As the affluent you appear to be research has found that has a clear association with poverty and deprivation.
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[bookmark: _Toc509611215][bookmark: _Toc509611665]Introduction 
Wales is part of Great Britain and is a first world nation which is currently dealing with widespread obesity. The population which constitutes being made up of male and female within all age groups who are not satisfying a suitable BMI within government guidelines. It seems that midriffs are constantly increasing according to the statics. Looking at the Welsh Health Survey (2008) statistics for men were 62% and for women 53% who are clinically overweight, the statistics for men were 72% and for women 62% for men and women between 45-64 years. According to the Millennium Cohort Survey conducted by the University of London following babies that were born between 2000 – 2001 here in the United Kingdom. It had found that children here in Wales aged three 22% remained overweight, with 5% being obese.(Connelly and Platt, 2014) The Health Behaviour study done in 2006 looked at children at school revealed in Wales it has the greatest quantities for obesity and weight related issues amongst other European countries and North America. The study found that statics were for girls 15% and for boys 18%.(Elgar et al., 2005) These statistics are quite sad for children as obesity increases the chance for one’s health to deteriorate with chronic conditions like Cancer, CVD, Strokes and Diabetes. Statistics from NHS Wales website states that in 2014 that obesity was costing the Welsh NHS £73million per year.(Institute for Welsh Affairs, 2015) As the figures are quite shocking its vital that the Welsh Government has initiatives to deal with this menacing issue. Disadvantaged living areas has a strong association with obesity and chronic conditions. Whilst Cardio vascular disease is costing the Welsh NHS £446 million per annum.(Institute for Welsh Affairs, 2015)
[bookmark: _Toc509611216][bookmark: _Toc509611666]Location of Obesity 
 One can be Obese, when an individual is holding what would be regarded as excess body fat for their gender and height. The body mass index is the most commonly used tool to measure the (BMI) body mass index. This is done by dividing weight measured in kg by height in meters squared. Obesity is a major public health anxiety. Obesity can affect the ability of a person to contribute in basic daily routines as well as impact health on a long or short-term basis. Health glitches associated with obesity can include back/joint pain, insomnia, breathlessness and fatigue. Obesity can lead to psychological difficulties like poor self-image, low self-esteem, poor and low confidence. This can then result in depression affecting the quality of life. Long term health complications from obesity can include stroke, diabetes, and coronary heart disease, which are more common in obesity. Or can lead to premature death. These are known as chronic conditions; high blood pressure can also be problematic and people who are obese are at more risk of certain cancers. A BMI of below 18.5 is regarded as underweight, 18.5-24.9 is regarded as normal, 25 – 29.9 is regarded as being overweight, 30 – 39.9 is regarded as being obese with over 40 is regarded as being morbidly obese.(Choices, 2015)
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According to the Millennium Cohort study childhood obesity in Wales is on the rise, the Millennium Cohort study found here in Wales that Wales had the greatest proportion of 11 years old overweight in the United Kingdom. The statistics have been increasing among seven to 11 years old, The study also found that 23% of children here in Wales in primary school whilst in their last year of school are clinically obese whereas 45.5% are either overweight or obese, the millennium cohort study similarly found that in Wales has the greatest proportion of children overweight than Scotland 33%, England 35% and Northern Ireland 39.9%. (Connelly and Platt, 2014)Statistics found locally for Obesity in Neath Port Talbot 27% of the adult population are clinically obese whilst men living in disadvantaged locations 20% live on average 9.2 years less than men who live in the privileged areas. In Wales obesity is prevalent, this appears to be in epidemic proportions and the statistics are constantly increasing.   Over a third of the overall population here in Wales are affected i.e. obese. Of these people affected by obesity in Wales they claim it put limitations on their everyday activities and have been affected by disability and or chronic health complaints. Statistics from the current yearly Welsh Health Survey have found 50% of adults are overweight, with limited numbers eating vegetables and fruit and no development in the statistics for routine exercise or keep fit.(Hussey, 2013)The Welsh Government conducted a census in 2012 found that here locally in Neath Port Talbot, statistics for children aged between 0-16-year olds who lived in homes where was no family members in employment was the 7th place in wales. That was over 25% of the child population of 0-16 years. Whereas 11% Of the Neath Port Talbot area population are working with no official qualifications, and of working adults 28% have a level 4 or above qualification.(ONS, 2014) Eighty percent of the adult population in Neath Port Talbot travelled by bus or car to work with the typical life expectancy for men is 76years and 81years for women. Statistics were for exercise participation 50% of the adult population in Neath Port Talbot participated. As travel to work figures being 80% by car are so high its clear as to why obesity statistics are so great as most of the adult population are leading an inactive lifestyle. As 25% of children are living and growing in social deprivation with no guardian working in the house.(ONS, 2014) One can assume that with rising food prices, people living off state handouts that families who are living on benefits and low salaries cannot afford to feed the families good wholesome nutritional food. Living on benefit payments is tough and high nutritional food prices are extortionate. Recent benefit sanctions for universal credit by the conservative party have had people relaying on food banks and local charities.    

[bookmark: _Toc509611218][bookmark: _Toc509611668]Effects of Obesity
Dr Nadim Haboubi who operates Wales only obesity clinic in Blaenau Gwent claims Wales is rapidly starting to catch up with America for obesity. Obesity statistics have amplified from 2003-04 being 18% to 2011 being 22%.  Dr Haboubi claims the most catastrophic case he has observed being a female in her late 20s with her BMI of 89.5. Government guidelines for healthy BMI are no more than 25. Dr Haboubi claims that this patient was over 200kg or 31 stones. He also claims to have patients so large and overweight that they can no longer leave their home because of obesity. According to Dr Haboubi he states that a sedentary lifestyles heredities and poverty are to blame for the epidemic of obesity. Here in South Wales it has been found that in the valleys where poverty is at is greatest so is obesity statistics. Claimed Dr Haboubi.(Turner and Haboubi, 2015)According to Dr Foster findings from a report conducted in 2008 exposed that four out five areas in the United Kingdom were obesity was rife are here in South Wales, Caerphilly, Torfaen, Blaenau Gwent and Neath Port Talbot. Neath, Port Talbot has a larger incidence of Obesity alongside cardiovascular (CVD) disease along with mental illness affecting its populations well-being than the rest of the counties in Wales and particularly affects men. Wales has 375,000 people suffering from CVD.  (CVD) accounts for 27% of deaths here in Wales per year that being 9000 deaths per annum. CVD is strongly associated with obesity as research has found.(Musingarimi, 2009)




 Initiatives and interventions set up by Welsh Government to confront obesity
The Welsh Government’s has tried to put a plan together to try and decrease obesity. But with constant availability of cheap, fatty processed foods high in sugar and salts, together with inactive routines, this is resulting in swiftly collective obesity rates in childhood over the last ten years.(Scarborough et al., 2011)

[bookmark: _Toc509611219][bookmark: _Toc509611669]Changes in NHS strategy 
 Interventions have been put into place by the Welsh NHS on behalf of the Welsh Government, as Governments guides state that a healthy (BMI) should be no more than 25. Interventions have been segmented up with respects of severity. Level 1 interventions is working with the public at a community level on the thinking that to prevent would be better than treatment or cure, so this is founded on advice and education on nutrition and healthy living advice. This packaged with physical activity. 
Level 2 is working with families and their children promoting healthy living. Level 3 interventions are supervision of weight by professional with services put in place for people of all age groups that are obese. People suffering from obesity can access six weeks at weight watchers free. Level 4 interventions are surgical procedures carried out by doctors and surgeons in hospitals for people who have failed to lose adequate weight and are for over 18s only. This could be a gastric band being put in to reduce one’s appetite greatly.1 According to The Royal College of Paediatrics and Child Health have said that they have found issues regarding way people are being referred for these services. The scheme has inadequate availability geographically, and when available in areas. It is not always accessible due to limited transport opportunities, especially for low income families
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 According to the Welsh government people living in disadvantaged areas within Wales are more likely to be obese and less likely to indulge in a healthy living routine than those living in privileged areas in Wales. According to the Association of Convenience Stores have stated that improving access to fruit and vegetables in disadvantaged areas needs to be a priority. The National Union of Teachers Wales have said that geography and social status have an abundant effect on the well-being of children here in Wales, saying that: “many families on limited income cannot afford to buy the healthy, nutritious food that their children need so they turn to less nutritious, cheap processed food. Most of these foods are high in sugar and carbohydrate” Cardiff and Vale University Health Board said: “The inability to afford, or have access to, food to make up a healthy diet is a barrier to reducing childhood obesity in Wales.(Fairchild and Morgan, 2007)
Wrexham Local Authority in 2011 have decided to prohibit future planning applications for takeaways serving hot food that are in a 400m radius of schools and colleges.(Public Health England, 2013) The Active Travel (Wales) Act in 2013 has been passed by the Welsh Assembly Government. The Act came into power to inspire more individuals to cycle and walk to travel and reduce travel by bus and cars. This hoping to reduce inactivity levels and reduce obesity by getting people active.(Jarrett et al., 2012) 
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 The Welsh Government now has a system for pregnant women on benefits and for children 4 and under called Healthy Start which consists of vouchers for fruit and milk to be used in supermarkets.(Ohly et al., 2017) 
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[bookmark: _Hlk508571227]The Welsh Government has put in place The Healthy Eating in Schools (Wales) Measure 2009, this has been established to ensure that food being served in schools are of a certain nutritious value. So, the Welsh Government are aware and regulating food and drinks on offer in local education authority schools, also all children can attend for free breakfast club Monday to Friday regardless of parent’s income. But free school lunches are means tested so there are restrictions in place as to who can access them for free but are available at the retail price of £2.20 per day.(Moore et al., 2010)
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Obesity is caused by a combination of over eating and a sedentary culture. The World Health Organisation (WHO) recommends that children participate in a minimum of sixty minutes of exercise five times a week.  (WHO) The World Health Organisation endorses that kids partake in a minimum 60mins of reasonable exercise, five times a week. Back in 2007 based (WHO) endorsements the Welsh Government announced that it would introducing a project called 5x60. 5x60 offers the children of high school age various sports activities for free for 60 mins every school day either at lunch time or after school. This is currently in use all over wales and aims to be on offer to 90% of school children by 2020. Free swimming is available for under 16s and over 60s to try and increase participation and increase activity levels.(Rainer et al., 2015) Up and coming government initiatives are coming from London at a national level as George Osbourne announced a sugar tax on sugary soft drinks at the budget 2016. George Osbourne hopes to raise £520million from the sugar tax.

[bookmark: _Toc509611224][bookmark: _Toc509611674]Conclusion and recommendations 
The problem of obesity is affecting all age groups here in Wales but from the statistics it is possible to see a correlation between social class and obesity which then leads onto chronic conditions and possible premature death. So, poverty and social deprivation relate to obesity. So, it appears there are many factors contributing to this obesity epidemic in Wales. The statistics are disturbing with this touching people of all ages the future dos not look good as it is expected that by 2050 80% of the Welsh population will be obese. This is a major government crisis which will need huge funding to confront and address as the widespread general Welsh public appear to lack vital knowledge in how to take care of themselves and their families. It’s in the governments interest to try and solve the issue as obesity is currently costing the Welsh NHS £73 million per year.(Institute for Welsh Affairs, 2015) The Welsh Government should put laws in place so that food companies follow guidelines with regards to fats and sugar quantities in food. Also, food packaging needs to be clear with the information on the label with regards to nutritious content. Education needs to be rolled out all over the country to ensure the public can cook basic nutritious foods. Fresh fruit and vegetables need to easy to access for everyone in terms of cost, as now prices are unaffordable for people on low wages and benefits.
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