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A person develops obesity, a complicated ailment, when their weight surpasses the allowable weight than their height. Obesity and overweight occur when excess calories, typically those resulting from elevated fat and sugar diets, are deposited as fat in the body. Excessive weight gain can result from a number of factors, such as eating patterns, levels of physical exercise, environmental factors, genetics. and sleeping patterns. (NHS,2023)
A person's BMI is determined by dividing their weight in kilogrammes with their height as measured in square metres. a BMI of at least 25 or above signifies being obese, and  obesity is defined of 30 or greater.
Children's and adults' rates of overweight and obesity are rising. The prevalence of overweight or obesity in the world from 1975 to 2016, the global incidence of  obese kids and overweight young adults aged 5 to 19 years more than quadrupled, rising from 4% and 18%. (WHO, 2020)
In 1980, 6% of male and 8% of the female population in England were obese; by 2000, these percentages had increased to 21% for both men and women. (Avenell et al., 2004)
	
[bookmark: _Toc130749823]Public health measures available reduce/control Obesity. 

Body-weight management involves the process of controlling one's weight by creating a steady balance between calorie intake and expenditure of energy. Energy intake must be adjusted against needed energy to avoid storing energy as fat. Dietary constraint, or eating inhibition, is the primary behavioural focus for preventing and treating overweight and obesity. The prevention and treatment of obesity promoting through dietary discipline, or eating inhibition, is a fundamental goal, and both overweight persons and academics are looking for techniques to support restricted eating behaviour. These tactics include the impact of meal frequency range, energy density, and physical activity. (Mela, 2005)
Most current public health treatments are directed at lowering the overall calorie content of diet. Following such requests, several segments of the food sector have reduced the whole fat (in addition to energy) within their goods. As a result, the carbohydrate level of such foods frequently rises. (Thornley et al., 2008) 
Public healthcare systems have prioritised obesity education for patients, although this has not been highly effective in avoiding weight gain or accomplishing weight loss. When public health services encourage behavioural changes, there is a greater success rate. Obesity prevention is critical. The government publicized Tackling Obesity: Empowering Adults and Children to Live Healthier Lives in July 2020, which involved actions to provision a healthful regime and expand approach to NHS (National Health Service) therapies for weight management. The government published a plan to address the rising obesity trend, a strategy of action on limiting the consumption of foods and beverages that contain excessive sugar, fat or salt, throughout large and medium-size retailers in September 2022. (Obesity, 2022)
Accordingly, children that are overweight is an important public health concern. Obese children are more likely to develop confirmed illnesses that last into adulthood, including diabetes, hypertension, and high cholesterol. In 2016, the government launched Childhood Obesity: A Plan for Action, which included a variety of programs aimed at reducing sugar intake and increasing physical activity among children. In June 2018, a change towards the prevention program was announced. 
A modification to the prevention plan was announced in June 2018, and it established a national goal to "cut childhood obesity in half and close the obesity divide among the most fortunate and least advantaged areas by 2030."
A variety of preventative and intervention strategies aimed at healthier diet, physical activity, and weight status have been investigated. To date, preventative strategies that integrate dietary change and physical exercise in school settings have shown promise. (Shiromani et al., 2012)
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Living with overweight or obesity can reduce your quality of life while contributing to mental health problems such as depression, as well as lower your self-esteem. Obesity is a major health issue that increases the risk of many various health issues, like type 2 diabetes and coronary artery disease, certain cancers, such as cervical cancer and bowel cancer, and can be the cause of strokes. Type II diabetes has the greatest link with obesity of any physical health issue. There is solid evidence that obesity and overweight increase the risk of malignancies of the oesophagus, the liver, intestine and the abdomen, breast (postmenopausal), endometrial, and kidney. Furthermore, there was solid evidence that abdominal obesity was a cause of colon cancer may increase the chance of endometrial and breast (postmenopausal) cancers. (Chan & Woo, 2010)
Obese people are at a higher risk for several major diseases and health issues than those who maintain a healthy weight. Furthermore, obesity and its related health issues have a substantial cost impact on healthcare systems. (Childhood Obesity Is a Complex Health Issue., 2022)
Obesity factors that increase risk include Food Insecurity and Gender. Food insecurity and obesity are both serious public health nutrition issues. According to the 1999-2002 the National Health and Nutritional Study Survey, a third of the adult population are fat, and 16% of children aged 6 to 19 are overweight. Furthermore, overweight children are far more probable to develop obesity as adults and to endure the negative effects of being overweight, such as decreased productivity at work, increased medical expenses, disabilities, and early mortality. (Martin & Ferris, 2007)
Due to its great prevalence and the related medical and psychosocial consequences, research into the underlying causes of obesity in children has grown exponentially. Being overweight obesity in young people and adolescents are becoming important public health issues in most nations throughout the world. (Nouayti et al., 2020)
[bookmark: _Toc130551454][bookmark: _Toc130551488][bookmark: _Toc130749825]Inadequate sleep and irregular circadian rhythms are therefore new preventable obesity risks. New evidence suggests that innovative countermeasures, such as adjusting food intake time, may be useful techniques in preventing the development of obesity.
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Short-term consequences of being overweight include:
· breathing difficulty when engaging in simple or ordinary activities
· High triglycerides
· elevated blood pressure

These impacts can be either immediate or lasting, and they prevent the individual from reaching their full potential.
Diabetes, which is indicators of risk for coronary artery disease (high blood sugar levels or high cholesterol), difficulty sleeping, and bone and joint problems are some of the short-term impacts of obesity and overweight. Depression, low self-esteem, an increased risk of developing eating disorders, behavioural and learning issues, and the list goes on. (Nemet et al., 2005)


[bookmark: _Int_VUIKnE7A]Obesity-related difficulties daily include dyspnoea, increased sweating, snoring, difficulties undertaking physical exercise, frequently feeling very fatigued joint and back discomfort low self-esteem and feeling alone. Psychological problems associated with obesity may have an effect on how you communicate with friends and family, as well as result in depression. (Obesity, 2022)
Obesity is an extremely frequent medical issue among reproductive-age women. Obesity while pregnant has both acute and long-term negative repercussions for both the mother and the kid. Obesity causes reproductive issues, as well as spontaneous termination of pregnancy and congenital defects in early pregnancy. Obese women have higher resistance to insulin in early pregnancy, which manifests clinically as resistance to glucose and foetal enlargement in late gestation. The risk of caesarean birth and wound problems increases at term. Obese postpartum women are at greater risk of blood clots, depression, and breastfeeding. (Catalano & Shankar, 2017)
Early education and care policy seeks to educate childcare workers, public health practitioners, and policymakers on existing problems in their state as well as future prevention and reduction of obesity.
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These ailments lead to early mortality and severe disability.
· cardiac disease, stenosis, and hypertension
· sweet diabetes
· Venous ulcers and venous stasis disease
· Stroke
· Osteoarthritis
· Various respiratory ailments, such as chronic obstructive pulmonary illness (COPD)
· disturbances of sleep, such as sleep apnoea
· gastrointestinal issues such as gastroesophageal reflux disease (GERD)
· abnormalities of the gall bladder
· Non-alcoholic fatty liver disorder, also referred as non-alcoholic steatohepatitis,
· Incontinence
· colon, kidney, gall bladder, breast, and uterine cancer in specific
· Depression
Long term effect of obesity can be harmful to a person's prospects for happiness, sense of self, especially underlying psychological well-being. (Health matters: obesity and the food environment, 2020)
Additionally, obesity has been connected to rising medical costs, lost income, and work-related disabilities; nevertheless, its connection to employment is poorly understood. Numerous factors, including obesity, might impact employment. First, earlier studies showed that adult obesity is linked to an increased probability of injuries and disability as people age. People with declining health issues may not be able to work at all, or they might need time off for treatment, illness connected to their disease, or other complications. (Kyrou, 2018)
Obesity in females can lead to disorders that reduce fertility and raise the risk of birth defects such as diabetes during gestation, hypertension during pregnancy, and foetal growth abnormalities. Obesity's negative effects extend beyond pregnancy. In fact, obese women continue to have a higher frequency of diabetes and heart disease even after the initial postpartum period. Children of obese expectant women are more likely to develop cardiometabolic disease as children and as adults. (Chandrasekaran and Neal-Perry, 2017)
There are few significant behavioural approaches for obesity, with human research focusing mostly on decreasing calories and improving levels of exercise. Maintaining a commitment to these lifestyle modifications, however, has proven difficult, and the invention of preventative methods centred around new, susceptible risk factors is therefore critical in the fight against obesity moving forward. (Broussard & Van Cauter, 2016).
Obesity therapies are limited, and long-term commitment to lifestyle changes is challenging. In the fight against obesity, finding novel preventative methods based on modifiable health risks is critical. When evident during youth and early adulthood, sleep and circadian rhythm disturbances have an adverse effect on food choices, malnutrition, and appetite, and have lifetime harmful metabolic repercussions.
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Obesity is connected to poor psychological and mental health, and many individuals especially youngsters face bullying because of their weight. Obese children are likely to become obese adults, who have a higher risk of illness, disability, and so increase their own children's potential for obesity earlier in life and early death in adulthood.
Excess weight gain can be caused by a variety of variables, including eating habits, physical activity levels, and sleeping habits. Social determinants of health, genetics, factors affecting the environment and pharmaceutical use all have a role. 
The environments where we reside, work, study and play are suggested to as common factors of health. If these circumstances don't support health, it possibly will be tough to choose healthy eating alternatives and undertake enough physical activity. Social factors that impact   health differences affect hazards and chronically disease outcomes involving obesity, socioeconomic, racial, across ethnic, geographic, and physical ability categories (Obesity Causes, 2016)
Numerous variables determine physical weight-genes, although the effect is minor, and inheritance is not inevitable; pregnancy and early life influences; bad diets; excessive television viewing; insufficient exercise and sleep as well as our food and physical activity surroundings.
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Obesity prevention initiatives and policies must address poverty and gender as significant risk factors.
Similarly, to how methods to limit the tobacco environment have been most effective in reducing smoking prevalence, similar strategies may help curb the obesity epidemic. Cues such as advertisements that display repeated images of people eating high GI foods may diminish control in conditioned people. (Thornley et al., 2008)
People must be educated on healthy eating habits and behaviours that influence when what they eat. A restricted-calorie diet cannot be regarded as a healthy diet because less calories must be consumed than are expended. When using a commercial weight-loss program, be sure it includes individualised nutrition, exercising, and behavioural variables. Weight loss should be done gradually and methodically, according to medical professionals, so that the weight loss may be sustained without rebounding. Obesity's prevalence and effects are going to pose an even greater health burden unless concerted efforts are undertaken to alleviate them. (Moini et al., 2020)
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