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Introduction
The following academic report will analyse three different Welsh initiatives that have been created to combat the growing problem of obesity in Wales. Growing numbers, including children, are being diagnosed as obese and classed as overweight. This report will focus on the National Exercise Referral Scheme, the Active Travel (Wales) Act and the Change4Life Wales scheme. This report will evaluate the advantages and disadvantages of each initiative and how effective they are in fighting obesity in Wales. The report will conclude with recommendations for how each initiative can improve and be more successful in tackling obesity.








Obesity in Wales
Both the National Health Service (NHS) (2016) and the World Health Organisation (WHO) (2019) describe obesity as a person being overweight and is usually diagnosed by measuring a person’s body mass index (BMI). Obesity can lead to adverse health effects such as diabetes, cardiovascular disease, kidney or liver disease and cancer (Abdelaal, Le Roux, and Docherty 2017). Dixon (2010) agrees by reporting that obesity can cause cardiovascular disease, type 2 diabetes, cancer and osteoarthritis. Dixon (2010) also goes on to say that obesity can also cause psychological problems. Guillemot-Legris and Muccioli (2017) both agree that obesity can cause a person to have psychological problems such as depression and impaired cognitive function. The Telegraph (2018) report that if current trends persist, obesity will become the biggest cause of cancer in women, over taking smoking; however; men are more likely to be diagnosed as obese (British Nutrition Foundation, 2018). The BBC (2019) also agree that obesity is overtaking smoking as the biggest cause of cancer and argues that cheap junk food is to blame. 
During 2016 in Wales; 23% of adults were diagnosed as obese and a further 36% of adults were classed as overweight. Obesity is also effecting the children of wales with a total of 26.2% being overweight which is higher than rates in England (House of Commons Library, 2018). The NHS Wales (2019) agree with these statistics and go on to say that between 2003 and 2015 there was a 4% increase in cases of obesity with a 3.6% decrease in healthy weight. NHS Wales (2019) also comments that nearly 60% of adults in Wales are overweight with a quarter being diagnosed as obese. 
It has been estimated that obesity related illnesses will cost the Welsh Government £465 million a year by 2050 with a cost of £2.4 billion to the Welsh economy and society; this is why obesity is such a big issue in wales (The Welsh Government, 2019). 
Figure one illustrates adult obesity rates in Wales, whilst figure 2 illustrates childhood obesity rates in Wales.
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The National Exercise Referral Scheme (NERS) 
The British Medical Association (2019) explains that the Welsh Government has introduced a programme called NERS; it is an evidence-based programme and has been put in place to increase a patient's commitment to exercise and a healthy lifestyle. The NERS programme can also help to improve mental health that obese people usually suffer with. NHS Wales (2014) describes NERS as a 16-week programme for individuals that have been diagnosed as obese. The patient will meet with a qualified exercise instructor that will tailor an exercise programme specifically for the patient; the patient will then take part in 32 sessions including going to the gym, home exercise and walking groups. The Welsh Local Government Association (WLGA) (2019) suggests that NERS has physical benefits such as: reduced weight and blood pressure and a lower risk of diabetes, stronger muscles and joints, improved sleep and energy levels. The WLGA (2019) also explains that NERS can reduce anxiety and depression, help patients take responsibility for their own health, give confidence and higher self-esteem. NERS can also give patients social benefits as it gets patients out of the house and enables them to meet new people who are in the same position. People who are classed as overweight and are eligible for the NERS must be referred by their GP, nurse or a condition specific physiotherapist. The NERS meetings are usually held in local leisure centres; sometimes there can be a charge of £2 per session (NHS Wales, 2019). 
Murphy et al (2012) conducted a report about the effectiveness and cost-effectiveness regarding the NERS. The report concluded that the NERS was effective for patients referred for obesity related illnesses. Murphy et al (2012) also reported that the NERS also reduced anxiety and depression; supporting the WGLA’S earlier findings. Edwards et al (2013) agree with Murphy et al (2012) by reporting that NERS is effective in patients with obesity related illnesses such as heart disease and argue that NERS is cost effective but only in patients who are fully committed to the programme, as they are more likely to maintain a healthy lifestyle in the future therefor reducing NHS costs.
Rowley et al (2018) agree with both Murphy et al (2012) and Edwards et al (2013) in saying that the NERS is effective for patients with obesity related illnesses, however, they argue that 16-week schemes are not long enough and that NERS should last for at least 20 weeks in order to promote patients to keep physically active even after their programme has finished. Rowley et al (2018) also criticise the fact that there is a lack of research regarding to individual health conditions such as heart disease, thyroid problems and arthritis.   
Table 1 in the appendix reports statistics about participants of the first trial.

The Active Travel (Wales) Act 2013 
The Welsh Government want to increase the amount of walking and cycling that Wales as a nation does in order to change behaviours on physical activity. The Active Travel Wales Act’s main goal is to develop walking and cycling routes in wales to give local people the opportunity to use active travel to access jobs, schools, services and tourist destinations (Welsh Government, 2017). 
If active travel was successful it would help reduce cases of death by physical inactivity, cardiovascular or respiratory disease, cancer, diabetes and obesity, all reducing costs for the NHS and Welsh society and economy (National Assembly for Wales, 2018). The Welsh Government (2017) are working with public bodies to create safe walking and cycling routes in order to encourage people to walk or cycle short journeys, for example, to school or work. The Sustrans charity is working with the Welsh Government and is committed to designing and publishing user friendly maps, consulting with the community about the active maps and statements and ensuring existing and new routes are in safe condition (Sustrans, 2019). The Active Travel Wales Act 2013 has come under some criticism. The National Assembly for Wales (2013) argues that there is limited information available about safe walking and cycling routes, the route maps are not readily available and do not include all the routes. 
 The National Assembly for Wales (2018) argues that the Active Travel for Wales Act was ‘lacking’ in strategic leadership and that creating active maps was taking a considerable amount of time. BBC NEWS (2018) agrees with The National Assembly for Wales by reporting that there has been no increase in cycling since the act was passed and there has even been a decrease in the number of local children walking to school. Potoglou and Arslangulova (2016) report that children living within one mile of their school were more likely to participate in active travel to and from school, however, potoglou and arslangulova also found that a child’s age, mother’s unavailability and home ownership had a negative impact on people taking part in active travel to and from school. It was also found that teenage girls in secondary school were less likely to walk to school. This suggests that wider advertising and campaigning is needed for some areas of Wales and more education is needed in secondary schools. The Institute of Welsh Affairs (2018) have outlined that less than 30 schools in Wales received funding for safe routes for active travel. If the Welsh Government want the Active Transport for Wales Act to be successful; more funding and information and awareness is needed. 
The table below shows what percentage of different age groups participate in cycling and walking. 
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Change‘4’Life Wales
Change‘4’Life was launched in Wales in 2010, it is an advertising campaign that will encourage families to eat well and exercise more (NHS Wales, 2010).
Change4Life aims to motivate millions of people to eat well and ‘move more’ to make sustainable changes to save the UK from the cost of obesity. Change4Life work with major national retailers, household name brands, and government departments to support them in changing people’s behaviours and health outcomes (Change4Life, 2019).
A report was conducted by Wrieden and Levy (2016) on how effective Change4Life Wales is. The report  showed during weeks 2 and 3, a significant number of participants made ‘smart swaps’, choosing smaller healthier options such as sugar free drinks, and after week 3, 58% of participants swapped to low fat dairy products whilst 19% of participants chose sugar free drinks and 24% of the group switched to low sugar cereals (Wrieden and Levy, 2016). The National Social Marketing Centre (NSMC) (2019) has reported that the Change4Life campaign has been successful in engaging and explaining the values of a healthy lifestyle, engaging with the latest evidence, sharing the evidence and using expert opinions, bringing together companies and government departments and engaging the NHS and schools in the campaign, however, the NSMC also points out that although the Change4Life campaign was developed so fast, they underestimated how long it would take engage with the public. Many families who had signed up to the programme had to wait months for their welcoming packs and there could be more products specifically for professionals such as doctors and teachers to use. The British Heart Foundation National Centre (BHFNC) (2010) agree with the NSMC by reporting that there should be more products developed for professionals who have a professional interest in combating obesity. The BHFNC (2010) also explain that the campaign needs to raise more awareness on issues such as diabetes, cancer and heart disease and how a healthy lifestyle can combat these health problems. 
Khanom et al (2015) conducted a report focusing on families that had signed up to the Change4Life campaign and their ability to identify triggers to unhealthy food, for example parents taking children to fast food restaurants due to shift patterns, lack of personal transport, not having the experience or knowledge to cook, and the parent’s own childhood diets. Khanom et al (2015) recommend that the Change4Life campaign needs to target a wider audience such as single fathers, minority ethnicities and help teach parents how to budget for a healthy food shop as well as  store and prepare healthy meals. 
The table below shows target numbers for the first year of the Change4Life scheme and what they actually achieved.
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Conclusion
The NERS, Active Travel Wales and Change4Life Wales all aim to combat obesity rates in Wales in order for the public to live healthier lifestyles which in turn will cut costs for the NHS, however as demonstrated within the report, each one presents its own limitations, as well as its beneficial contributions to the reduction of obesity. 
 The NERS scheme has been very successful but has room for improvement, for example, studies conducted by Murphy et al (2012), Edwards et al (2013) and Rowely et al (2018) have shown that the programme should last around 20 weeks rather than the current 16 weeks, in order to ensure patients will maintain a healthy lifestyle. It is also suggested that more research is undertaken to better understand an individual's illness and more support be provided for patients after their individual programme has ended.
Active travel Wales has come under a lot of criticism as the number of people cycling has not risen since the Act was introduced and the number of children walking to school has fallen. The National Assembly for Wales (2013), the BBC NEWS (2018) and Potoglou and Arslangulova (2016) recommend that the Act include stronger strategic leadership, more advertisement and information about the Act, new routes and maps and more funding for schools. It is also important for the changes to be made as quickly as possible.
Change4Life Wales has been proven to be effective in changing people’s behaviours towards food and exercise, however, it does raise some recommendations from Wrieden and Levy (2016), the NSMC (2019) and the BHFNC (2010), such as, developing more products for professionals to further educate the public on a healthy lifestyle and to offer wider support to single fathers and ethnic minorities. 
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Yearone | Year one
Target | Achievement
Reach (% of all mothers of children under 11 who | 99% 99%
had an opportunity to see the advertising campaign)
Awareness (% of all mothers with children under | 82% 87%
11 who recalled seeing the ChangedLife advertising)
Logo recognition (% of all mothers with children | 44% 88%
under 11 who recognised the ChangedLife logo)
Response to How are the Kids? (total number of 100,000 | 346,609
questionnaires returned electronicaly, by post or
from face-to-face marketing)
Total responses (including website visits, telephone | 1,500,000 | 1,992,456
calls, returned questionnaires)
Sign-up (total number of families who joined 200,000 | 413466
ChangedLife)
Sustained interest (total number of families who 33333 44,833

were proven to st be interacting with ChangedLife
six months after joining)
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Table 1: Comparison of demographic characteristics by trial arm at

baseline and for 12 month primary outcomes

7 Day PAR HADS
Ttervention  Control Intervention  Control Intervention  Control
% (N) % (N) % (N) % (N) % (N) % (N)
Reasons for
referral
CHD only 71.3(770) 73.1(789) 74 (536) 75.8(572) 752 (360) 76.6 (393)
Mental Health 3.8 (41) 35(38) 35(25) 31(28)  29(14) 29(15)
only
CHD and Mental  24.9 (269) 234(253) 225(163) 212(160) 219 (105) 205 (105)
Health
Age group
1644 209 (322) 301(323) 266(192)  26.0(1%) 188(90) 195 (100)
4559 345 (371) 327(352) 353(255) 34.3258) 347 (166) 35.1(180)
60+ 356 (383) 372(400) 381(275)  397(299) 464(222) 454 (233)
Gender
Male 344 (372) 345(373) 345 (250) 33.3(261) 35.1(168) 33.1(170)
Female 65,6 (708) 655(707) 655(474)  667(504) 649(311)  66.9(343)
WIMD tertile
Low 34.4361) 323 (340) 37-1(262) 335(246)  37.5(173) 32,9 (165)
Middie 341 (356) 325342 324232 350257 3430158 37.3(187)
High 31.4(330) 352(370) 0212 316(232)  287(130) 207 (149)
GPPAQ
Inactive 59 (623 606(643) SB2(411)  B14(4S5)  590(276) 605 (306)
Mod.inactive 16 1 (170) 151 (160) 158(116)  153(113) 143 e7) 140 (71)
Mod. Active 472 (181) 152(161) 19-3(136) 148(110) 175 (82) 152 (77)
Active 7.5(79) 92(97)  64(49) 8.5(63) 9.2 (43) 103 (52)
Missing @n (19)
Employment
Employed 32.7 (346) 284 (300) 327(232) 205(218) 270 (131) 277 (139)
Retired 30 (318) 320(348) 927232 3510259 355183 402 (202)
Housework 18.8 (199) 203 (214) 170 (121) 206(152) 47,0 (g0) 18.5(93)
Other 185 (196) 185195 176(125) 148109 455 7g) 136 (68)
Missing @1 21(23)
Education
Beyondmin 521 (557) 530(570) 515(370)  546(410) 567(280)  555(284)
school leaving
age
Total (n) 1080 1080 724 755 479 513
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