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CHAPTER 1: Introduction (1,000 words approx.)
1.1 Introduction (250 words approx.) 
Overview of the Topic: 
“In 2024, 30% of adults aged 16 and over were living with obesity, and 66% were either overweight or living with obesity” (NHS Digital,2026). One of the most significant public health problems that we face in the modern times is obesity. It is characterised on the clinical level as excessive or abnormal fat accumulation that poses a health concern (BMJ,2026). Obesity is linked to higher rates of morbidity and mortality, including increased risks of musculoskeletal problems, type 2 diabetes (T2D), several types of cancer and cardiovascular diseases (CVD). According to the data the prevalence rates are still on the rise despite the ongoing public health initiatives (NHS Digital,2026) obesity related illness have a major impact on the National Health Services (NHS) due to increased need for social care, reduced job efficiency and increased healthcare costs. Historically, obesity was linked with people with higher status and wealth. However, evidence shows that the prevalence of obesity is not consistent and is consistently higher in populations with lower socioeconomic status. (Appendix:1) Obesity risk is heavily influenced by structural factors such as poverty, restricted access to cost effective, healthy meals, lack of education, stable housing, fewer chances for physical exercise and environmental inequalities. These patterns show that obesity is not how people act but more to do with how the society and economy works. Birmingham is a very important example in the national context because it is one of the biggest and diverse cities in the UK. It has big differences in health and a lot of people that are living in poverty. In some areas of the city especially those with low income and limited resources to health and wellness services, the rate of obesity is higher than average. “The Index of Multiple Deprivation (IMD) score in Birmingham is 38.1, higher than the England average of 21.7” (Birmingham City Council, 2025). Due to this Birmingham is an ideal city to critically assess whether national and local efforts to reduce obesity are effective to reduce health inequalities or not. 

Aim of the Dissertation: 
This dissertation critically analyses adult obesity interventions in the UK taking the example of Birmingham as a case study to investigate the effective implementation of current initiatives and policies to address fundamental inequalities within the health and social care systems. By doing this, this study will offer evidence-based recommendations that could guide and support future services and policies highlighting on prioritising fundamental changes as well as individual guidance.  Introduce the general area of your research and its relevance.  
1.2 Definitions and Terminology (250 words approx.) 
Key Definitions: 
· Obesity refers to someone who has an excess of body fat or is overweight. (NHS,2023).
· BMI is a measure that helps to calculate your weight according to your height, anyone that has a BMI of 30 or over is considered obese. (NHS,2023).
· Health inequalities refer to fundamental, preventative and discriminatory disparities across the diverse populations because these groups are categorised by the SES, ethnicity, gender, age, inclusion health groups and geographic location.  (King’s Fund,2024).
· Social Determinants of Health (SDOH) are the circumstances people are born in and are living in. the social determinants include education, employment, earnings and accessibility to other life needs such as food, transport and medical assistance. These factors influence health outcomes. (CDC,2024).
· The Biomedical model is a framework that focuses on individual behaviour changes in preventing and treatment measures. Treating illness as a biological issue unlike the SDOH which focuses on structural and environmental measures. (Ungvarsky,2024).
· Maslow’s Hierarchy of needs (1943) is a motivational theory which consists of the five main tiers which individuals need to be satisfied, and it focuses on all the social determinants as well as biological requirements. (Cherry, 2025).
· Public Health Interventions are an integrated initiatives, policies or frameworks that come together to promote health and aim for better health outcomes.
This dissertation will analyse existing data, literature, policies and statistics using a qualitative secondary research method. Thematical analysis will be used to understand the variations in the key factors and by clarifying these terms the dissertation will be theoretically clear.

Acronyms and Abbreviations: 
· BMI- Body Mass Index
· BCC- Birmingham City Council
· CVD- Cardiovascular Diseases
· GP- General practitioners
· HSE- Health Survey for England 
· LA -Local Authority
· NHS – National Health Services
· OHID- Office for Health Improvement and Disparities
· PH- Public Health
· SES- Socioeconomic Status
· SDOH- Social Determinants of Health
· T2D- Type 2 Diabetes
· UK- United Kingdom
· WHO- World Health Organisation  

1.3 Rationale for Research (250 words approx.) 

Purpose of the Research: 
The UK’s obesity policy has consistently placed a significant value on influencing behaviour, including dietary guidance, calorie labelling, advertising restrictions and encouragement of physical exercise. (Balogun, et.al, 2023). Although these methods are important there is an increasing ongoing disagreement about whether they effectively address key structural determinants and is it available for all or are policy frameworks ignoring fundamental challenges which marginalised population must overcome themselves. The rate of being obese raises focus to broader SES issues in places like Birmingham, where cultural variety and economic challenges interact. People that live in underprivileged neighbourhoods may have less access to reasonably priced, nutritious meal, more fast-food chains, lack of resources and funds. Obesity is a challenge which are complicated by these systemic circumstances.  

Identified Problems and Research Gaps: 
This study prioritises inequalities as the main critical focus to close this gap. This dissertation critically examines whether policies carry the risk of benefiting economically privileged communities, instead of evaluating obesity programs just in the context of weight loss data. This study is important and urgent given the ongoing expansion of health disparities in the UK. It adds to the current discussions about social fairness, structural change and achieving a healthy balance in both behavioural and systemic methods to public health.
 



1.4 Aim and Objectives (250 words approx.) 
The key aim of this research is to critically assess whether adult obesity interventions minimise or increase health disparities within the health and social care systems in the UK whilst using Birmingham as a case study. This dissertation will also assess whether existing methods primarily focus on individual behaviour factors or SES factors as well also, addressing other underlying factors of obesity.

Research Objectives: 
Objective 1:  Define and examine how biological, behavioural, and physical variables interact to influence health outcomes also analysing adult obesity using biomedical and social determinants framework.
Objective 2:  Analyse the link between Birmingham’s obesity rate, socioeconomic status, ethnicity, and environment, highlighting how social inequality affects vulnerability and treatment accessibility.
Objective 3:  Evaluate national and local approaches, such as NHS weight managements programs and local authority plans for efficacy, accessibility, and long-term viability while paying special attention to the equality of service.
Objective 4:  Provide evidence-based recommendations to improve health and social care policies and practices related to obesity by giving structural change and inequality reduction top priority.
 
1.5 Conclusion (150 words approx.) 
This chapter has presented obesity as a major public health concern in the UK and has emphasised to look at it from the health inequality perspective. It has also described the importance and the key objectives as well as the rationale of this study by placing Birmingham as a case study in wider national context. The research aims have been set to direct the study and the key terms and acronyms have been defined and clarified to ensure clear understanding and accuracy.
The next chapter will provide Background information and analysis which will look at the concepts from the theory of the PH methods, the development of the obesity policy and going into the depths of national and international intervention strategies. The critical analysis that will be covered in further chapters will be supported by this foundation. 
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Appendix 1: “Adult obesity prevalence by deprivation”
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