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Discuss the causes of the so called ‘obesity crisis’ facing the UK.

We are interested in both the evidenced and hypothesized individual and multi-faceted causes of the ‘increased levels of obesity’ in the UK population. Output from data analysis, reviews, and interpretation of sector studies, can illuminate and guide remedial ‘framework interventions’, which could be sector-specific, or, seen in conjunction with wider functioning systems. The most useful population-level measure for body composition is the body mass index (BMI) classification, which is weight (kg) divided by height (m2), indicative classifications are Overweight: 25+, and Obese: 30+, (Butland, B et al, 2007).  In 2016, the UK population reached almost 67 million (Office for National Statistics, 2017) and obesity data (Cancer Research UK, 2017) showed more than 6 in 10 (59-65%) adults in the UK’s constituent countries are overweight or obese by BMI classification, and this trend is known to be increasing, (Butland, B et al 2007).  The consequences of obesity can be grouped around multiple aspects: Physical Health, Psychological, and Social. Physical Health is linked with Type 2 diabetes, cardiovascular risk, hypertension, osteoarthritis, and decreased life expectancy. All consequences are likely to require medication, and the associated financial costs will be a detriment to the individual, the society, and the economy. This is particularly significant to the UK where medical care from the National Health Service (NHS) is funded through public monies, especially when coupled with an increasing population. With both changing demographics and BMI’s, the rise in projected per capita NHS spend is likely to be unsustainable.  

Twenty-first century UK, is a much ‘changed environment’ to our ancestors of just 70 years ago – pre-World War II – in relation to many aspects of society, culture & lifestyle, and at these times obesity was uncommon. We now live in a knowledge and technology-led society based on materialism, consumerism and consumption, globally-influenced by economics, trade, and information tuechnology, fed by a 9-5 workforce, and where both adults and children have far-reaching levels of freedoms for ‘personal choice’.  Additionally, our ‘external environment’ (Tomer, J. 2011) is predominantly urbanized, as opposed to rural, specifically in terms of occupation, employment and households, and this reflects in many people’s lifestyles and behaviours steered towards being sedentary, and therefore predisposed to an imbalanced energy expenditure requiring weight management.

In individuals, excess food (calories) to the body’s requirements/expenditure are stored as fat (white and brown adipose tissue) and it is the ‘individual’s action’ alone to manage their weight and food intake - the Government can only advise. Nutritional and exercise programmes will probably necessitate new psychological attitudes and self-discipline – ‘the internal environment’  (Tomer, J 2011). This situation represents a ‘cocktail of dilemma’, because it is understood that contributing to the ‘stimuli’ for individuals to consume food there are also many collective factors in the ‘external environment’, many of which are regulated by Government. When compounded these present difficult challenges for many of the populous to overcome, this has also been termed an ‘obesogenic environment’ (Boehner, T et al 2006) – one that promotes obesity on a population level by encouraging physical inactivity and unhealthy food choices. 

An analogy to our ‘Environments and Lifestyle’, could be a ‘refined Ocean-liner on the earth’s oceans’ – and to function at optimum, both are conditional upon complex external and internal variables; for an Ocean-liner, conditions such as the Weather, chosen Routes and Water currents, Destination Ports, Maintenance, Fuel systems and capacity, Staffing and training.  

Public Health England (Public Health England, 2016) recommends that physical exercise for adults total weekly minimum 150 minutes of moderate aerobic intensity, or 75 minutes of vigorous intensity; calories expended would vary according to sport and anthropometric data. As an example, if a 125 pound person was brisk walking at 3.0 mph (20 min/mile) the calories expended would be approximately c100 calories/30 min, equating to 500 calories/150min; or, if running at 6 mph (10 min/mile), expenditure would be 300 calories/30 min, equating to 1500 calories/150 min.  However, in a further Public Health England report (Public Health England, 2017) this stated “approximately four in 10 (41.3%) adults aged 40-60 years in England report not having walked at a brisk or fast pace for 10 minutes or more in the previous month”.  This statement confirms the extreme inertia and psychological barriers shown to physical exercise, together with the necessary ongoing education that is required to publicise the ill-health consequences to inactivity, including the risk of obesity.  
 
Considering specifically the causal factor ‘lack of will-power’, for example in the demographic as previously stated, it can be understood that the same lack of ‘will-power’ likely resulted in their not making Healthy Food Choices.  This causal consideration is significant, because in exercise-terms, almost 500 calories is needed to off-set eating a small six-inch cheese and ham pizza  – and therefore if the individual is less unlikely to exercise or be engaged in ‘functional task activities’, it is even more important their Food Choices total in calories to being more closely matched to their maximum calories recommended in their daily reference values (DRV’s).

Day to day dietary habits seen in current lifestyles have many perspectives that influence health and obesity. Food manufacture is now a strategic player in the economy and the FMCG (fast moving consumer goods) industry, and is subject to much public health control legislature – often introduced after successful health-lobbying interventions. There is no question about the excellent retail selection of fresh foods available through supermarkets and online, however, it is the explosion of off-the-shelf convenience foods, such as soft drinks, confectionary, bakery, dairy and ready-meals which has greatly influenced the food choices and day-day food composition-intake of so many people. Many of the foods when analysed have disproportionately high levels of fats, salt and sugars (HFSS) (The Quality Unit, 2013). Food sector advertising persuasively prompts the general public to select and purchase their products – and frequently all the products are available 24/7 (twenty-four hours). 
Eating out-of-home also has rapidly increased during the past few decades, with branded fast-food chain outlets and restaurants conveniently situated within easy reach of urban family households and shoppers, and these establishments are not obliged to give food values for the products they are selling, indeed this would need to be solved with ‘out-of-the-box’ thinking. Therefore, presently it is difficult for the general public to monitor their meal-time choices with reference to the proportions of the ‘Five Eat well plate groups’,  thereby easily leading to overconsumption. Additionally, ‘eating out’ has become a high-incident recreational activity. Public Health England has stated that it has difficulties in getting full engagement of health policies from the out-of-home sector, such as its sugar reduction plan – a key driver to combat ill-health and childhood obesity, (Public Health England, 2017).

There are strong inter-connections between transportation, health and the environment – ranging from the negative consequences of reduced physical exercise when cars are used instead of walking, to the positive benefits which can be made by the planning of a transport infrastructure which favours the pedestrian and cyclist, and includes traffic-free walk/cycleways which can be utilized to replace some car journeys, or, used as a recreational leisure activity for moderate exercise. (Sustrans, 2009).  Studies have evidenced that reduced access to a trail for walking or cycling will significantly relate to obesity. (Boehner, T et al 2006).  Time spent in ‘green spaces and the natural world’ provides the opportunity for many leisure and physical sports-exercise activities facilitating several constructive benefits to health, including psychological, which indirectly can motivate personal choice to make other healthy lifestyle choices. (Gladwell, V et al, 2013).

To further investigate the causal links to the escalating levels of obesity and its wider implications to the UK will require continuing further interaction between many stakeholders. The situation is not geographically unique – there are many countries studying ‘new paradigm shifts’ as intervention-solutions for the reduction of obesity levels, to invest in the wellbeing of their populations and economies. In the US there is recognition of causal inter-connectivity, and there is a commitment to make all communities more walkable. There is a ‘call to action’ for all sectors of society to work together, including transportation, the ‘built environment’, education, recreation, parks, sport, business and industry, public health and media. (US Department of Health & Human Services, 2017). There are also areas in the world known as ‘Blue Zones’ – Sardinia; Okinawa, Japan; Loma Linda, California; Nicoya Peninsula, Costa Rica; Ikaria, Greece – where many people live to beyond 100; characteristics of their lifestyles highlight the overall concept of incorporating physical exercise and a healthy diet, and the benefit of a ‘supportive environment’. (Buettner, D (2017).
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