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                   Exercising according to recommended guidelines

In 2016, 39% of adults aged 18 years and over were overweight and overall, about 13% of the world’s adult population were obese. The worldwide prevalence of obesity nearly tripled between 1975 and 2016 (WHO, 2020). Obesity is a risk factor for some of the prevalent diseases facing the UK and Wales today, including coronary artery disease, stroke, diabetes myelitis, hypertension and osteoarthritis (Foxx-Orenstein, 2010).
In Wales, information from the National Survey for Wales (NSW) indicates that 6 in 10 people aged over 16 years (60%) are classified as overweight or obese and 1 in 5 (22%) are classified as being obese. It is estimated that women classed as obese are almost 13 times more likely to develop Type 2 diabetes than women who are not obese (Wales.nhs.uk. 2020).
Exercise is an important part of any weight loss plan and helps build metabolism and develop lean muscle tissue (McArdle, Katch and Katch, 2009), at these times of COVID-19 (Coronavirus), with the country on lockdown since March 23rd 2020, the prime minister, who has tested positive for coronavirus, has said that people can take "one form of exercise a day" - either on their own or with people they live with. The government's official guidelines list running, walking and cycling as examples (Stay local to exercise, says government, 2020).
On the website: gov.uk, the government state “Look after your physical wellbeing: Your physical health has a big impact on how you are feeling emotionally and mentally. At times like these, it can be easy to fall into unhealthy patterns of behaviour which in turn can make you feel worse. Try to eat healthy, well-balanced meals, drink enough water, exercise inside where possible and outside once a day, and try to avoid smoking, alcohol and drugs” (GOV.UK., 2020).
It is clear, in these times of quarantine and restrictive living, that exercise is still viewed as important for both physical and mental health. Before lockdown, 32% of adults (16+) participated in a sporting activity three times a week or more (806,000 people). 8% participated approximately twice a week (203,000 people), 11% participated approximately once a week (253,000 people) and 49% participated less than once a week (1,232,000 people). Moreover, 41% of adults had not participated in any sporting activity (1,019,000 people) within a one week period (Sport.wales 2020).
The current guidelines state adults aged 18–64 should do at least 150 minutes of moderate or at least 75 minutes of vigorous-intensity aerobic physical activity throughout the week or an equivalent combination of moderate- and vigorous-intensity activity. Aerobic activity should be performed in bouts of at least 10 minutes duration. For additional health benefits, adults should increase their moderate-intensity aerobic physical activity to 300 minutes per week, or engage in 150 minutes of vigorous-intensity aerobic physical activity per week, or an equivalent combination of both. Muscle-strengthening activities should be done involving major muscle groups on 2 or more days a week (WHO | Physical Activity and Adults, 2020). The UK Chief Medical Officers emphasise the importance of building strength and balance for adults, as well as focusing on cardiovascular exercise as falls are the main reason older people are taken to A&E, and could be avoided through daily activities such as brisk walking, carrying heavy shopping, climbing stairs, swimming and gardening (New physical activity guidelines issued by UK Chief Medical Officers | Public Health Network Cymru, 2020).The overall message is that any activity is better than none, and more is better still (New physical activity guidelines issued by UK Chief Medical Officers | Public Health Network Cymru, 2020).
There is strong evidence that physical activity protects against a range of chronic conditions. Meeting the guidelines can reduce the risk of: type 2 diabetes by 40%, coronary heart disease by 35%, depression by 30% (New physical activity guidelines issued by UK Chief Medical Officers, 2020).
With technological advances and conveniences, people’s lives have in many ways become increasingly easier, as well as less active. In addition, people have many personal reasons or explanations for being inactive. The most common reasons adults don't adopt more physically active lifestyles are cited as time, energy, motivation, cost, facilities and skill. Where internal barriers would include energy, motivation and skill, and external barriers would include time, cost and facilities (Justine et al., 2013).
To combat both internal and external barriers, in 2010 the Welsh government arrived at four strategic aims.These aims are: 1)Active environments – to develop and maintain a physical environment that makes it easier and safer for people to choose to be more physically active; 2) Active children and young people – to support children and young people to live active lives, and become active adults; 3) Active adults – to encourage more adults to be more active, more often throughout life; and 4) Sport for All – to increase participation in sport, by all sectors of the population. Alongside these aims, there are 7 underpinning themes to support delivery, which are: National leadership; Local delivery; Communication; Workforce development; Inequalities; Wider partnerships; and Developing the evidence base 
(‌Gov.wales. 2020). From this, Change4life and The Active Travel (Wales) Bill have been introduced. Change4Life is the country's first national social marketing campaign to tackle the causes of obesity. Change4Life aims to help families make small, sustainable yet significant improvements to their diet and activity levels (Change4Life, 2020). The Active Travel (Wales) Bill was enforced in 2013, which places a requirement on local authorities to continuously improve facilities and routes for walkers and cyclists and to prepare maps identifying current and potential future routes for their use.  The Bill also requires new road schemes to consider the needs of pedestrians and cyclists at design stage (Active Travel (Wales) Act, 2013).
Traditional ways of preventing and treating overweight and obesity have almost invariably focused on changing the behaviour of individuals, which has been ineffective as cases of obesity continue to rise. Reversing current trends will require a multifaceted public health policy approach as well as considerable funding (Sport wales 2020). National leadership is needed to ensure the participation of health officials and researchers, educators and legislators, transportation experts and urban planners, and businesses and nonprofit groups in formulating a public health campaign with a better chance of success. Obesity is linked with area of residence, resources, television, walkability, land use, sprawl, and level of deprivation. Interventions should be developed from the individual to the neighbourhood level, specifically focusing on the effects of eliminating barriers and making levels of  improvements in the neighbourhood that would facilitate the elimination of obesogenic environments.
It has been shown that only about 20% of the longevity of an average persons life is dictated by our genes, whereas the other 80% is dictated by our lifestyle (Herskind et al., 1996).Therefore, adapting our environment must be a deliberate and ‘built environment’, the built environment is an environment which is designed to shape physical activity by organising and configuring urban space, through architectural details and quality of landscaping on both a large and small scale including transportation systems linking one place to another and environmental outputs including air quality, pollution and perceptions of risk for personal safety. These elements and factors help to shape both access to opportunities for physical activity and activity behaviour (Ulijaszek, 2018). Since 2004, America has been trialing “Blue Zones”, a way to design the healthiest lifestyles possible for individuals and for entire communities (Buettner and Skemp, 2016).
Blue Zones started as a way of discovering the healthiest lifestyles that lead to vitality and longevity. The goal for Blue Zones is to not only make the healthy choice the easy choice, but also the unavoidable choice. By creating environments where streets are walkable and bike-able, parks are cleaned up, and the active option is the easy option, physical activity of the entire population can rise by 30% (according to the Centres for Disease Control and Prevention). There are 115 evidence-based design tweaks and policies that can be put in place using the Blue Zones method, so that when people show up to school, work, shops, and restaurants they are mindlessly nudged to eat less and move more. These tweaks include things such as standing desks at work, removal of vending machines in schools, no breadbaskets at restaurants, safe walking paths, narrower roads and lower speed limits (Buettner and Skemp, 2016).
 An obesity prevention campaign might be funded, in part, with revenues from small taxes on selected products that provide "empty" calories-such as soft drinks-or that reduce physical activity-such as automobiles. The government could provide incentives for the purchase of exercise equipment and give employers incentives to provide weight management programs (Nestle, 2000).
Distribution of ‘smart devices’ would increase activity in those with little intrinsic motivation to exercise, as smart apps with step counters and the ability to receive social feedback have been shown to increase physical activity in young to early-middle-aged men (Harries et al., 2016).
In conclusion, it is clear that current exercise levels aren’t meeting current guidelines and there is no single ‘silver bullet’ that will solve the issue, but more of a ‘silver buck-shot’ approach, where, as shown in the ‘Blue Zones’ project in which they have 115 policies which invisibly nudge individuals toward making the healthy choice. 
On a local level, it is clear that the problem has been recognised in Wales, policies have been set in motion, however it is a slow process, as these policies have been set in 2010. 
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