This assignment will discuss the causes of the high levels of obesity in the UK which has now developed in to a crisis.


This assignment will discuss the causes of the so called ‘obesity crisis.’ Many factors contribute to obesity. Weight gain occurs when people eat more than they burn off. Food is needed for energy but unfortunately too often people are consuming more than they need.  There is now an abundance of evidence that highlights the population’s lifestyle choices which directly affects a person’s weight and eventually cause ill health.
Davies states (2015, p. 6), “Until recent years, maintaining a healthy weight was fairly easy for most people, our daily lives were active and we ate a more natural diet.” 

The increasing prevalence of obesity together with the indicated negative health effects have led some authors to define the current situation as an obesity epidemic’ (Flegal, 2006


There are a number of causes related to weight gain the UK:
· Sedentary lifestyle.
· Lack of nutritional Education.
· Increased consumption of sugary drinks.
· Large intake of alcohol.
· Over consumption of processed foods.
· Environmental factors.
· Genetics/Epigenetics.
· Socio-Economic Status.
· Lack of support.                                                                                                                 

According to Barasi et al. (2017) ‘One of the main problems with the Western diet, in relation to weight gain and obesity, is its high fat content, which is affecting the control of energy balance. Western diets contain high amounts of saturated fatty acids, which promote diabetes and heart disease.’ 

The Eating patterns have changed over the years with the introduction of convenience foods and fast food establishments opening in areas all over the UK that offer between meal snacking which has led to a change in eating patterns meaning people have access to high fat/sugar, low nutrition foods 24/7. Some people also feel this is the cheaper, easier alternative to fresh nutritious food.                                                                                                 
Along with the shift in food choices and availability has been a dramatic decrease in the populations exercise trends.  Partially to blame is the change in active jobs to more sedimentary jobs and lifestyles.
According to NHS choices ‘The cause of the rapid rise in obesity has been blamed on our modern lifestyles, including our reliance on the car, TVs, computers, desk-bound jobs and high calorie food.’
‘The Department of Health recommends that adults do at least 150 minutes (two-and-a-half hours) of moderate-intensity aerobic activity, such as cycling or fast walking, every week. This doesn’t need to be done all in one go, but can be broken down into smaller periods. For example, you could exercise for 30 minutes a day for five days a week.’ 

The government (2004) also recommends that ‘In order to prevent obesity, many individuals will need to participate in between 45 and 60 minutes of moderate intensity physical activity each day.’ 

Another area which is at present undergoing scientific research trials is the genetic factors of obesity. It may be true that certain genetic traits inherited from parents, such as a large appetite, or a predisposition to unhealthy over processed foods may be a factor in weight gain and the difficulty to losing weight. Environmental factors of obesity such as poor eating habits learned during childhood and availability of highly processed foods in the home and community have a greater impact on weight than genetics.

Barasi et al agrees stating ‘It is clear that obesity is not the result of simple genetic defect, but is determined by an interplay among factors that include genetic, epigenetic, environmental, nutritional, psychological and social variables.’ 

But the Department of Health also states ‘Obesity tends to run in families, and both environmental and genetic factors play a part in who will become obese.’


Another area which has had much research in to obesity is BMI, which differs due to several factors:
     
· Age,
· Gender,
· Weight,
· Height
· Activity levels.

‘A BMI between about 20 and 25 representing the normal range, and a BMI greater than about 30 being unequivocally recognised as obesity.’ (Department of Health, 2016, p. 52).

This BMI is a form of assessing obesity in individuals which is proven for its effectiveness at using a person’s weight and height to calculate the overall mass of an individual. Although it is not suitable athletes that may have muscle mass not fat or young children who going through rapid weight and growth at certain stages in their lives.

(Trends in adult body-mass index in 200 countries from 1975 to 2014, 2016) states ‘However, because the rate of BMI increase has accelerated in some other regions, the global increase in BMI has not slowed down. If post-2000 trends continue, not only will the world not meet the global target for halting the increase in obesity, but also severe obesity will surpass underweight in women by 2025. Nonetheless, underweight remains a public health problem in south Asia and central and east Africa.’


Barasi et al suggested ‘Data collected routinely for health surveys, for example in Britain, show that the average reported energy consumption has fallen steadily over 40-50 years.  Over the same period, public interest in personal health, concern about weight gain and ‘healthy eating’ has resulted in colossal marketing and availability of ‘low-calorie’ or low-fat’ products. Yet the weight of the population is increasing.’


‘The modern environment finds far fewer people involved in raising or growing food, products that are genetically modified and shipped thousands of miles, portions several multiples  than only a few decades ago, and vast amounts of eating occurring outside the home.’ Childhood obesity: A crisis in the marketplace. 
Gittner et al also agrees stating ‘In counties with high obesity rates, there may be systemic poverty, segregation, social depravation so the effects of each individual factor on obesity development is lessened and the structural sup-ports such as government programs may have more impact on driving obesity development.’

There is a desperate need to address areas such as the socio-economic differences of incident of obesity throughout the UK. New initiatives need to be developed by government to make these changes, if left this trend will continue, along with obesity rates and obesity related diseases which will continue to place great strain on the NHS. A suitable area to begin the change would be within the school environment, more training should be offered to educate families on making healthier choices for future health. Changes should be made to movement policies altering the way the food industry uses advertisements such as junk food adverts during day time to encourage children and adults to buy the unhealthy foods. A ban on retailers from opening up fast food shops near schools and low income areas and supporting the opening of healthier fruit and veg shops. Support should be offered in the wider community settings through community centres, work place, doctors, and hospitals.


Socio-economic differences in diet and nutritional status, SACN, p. 88  
‘Comparisons of diets, nutrient intakes and nutritional status in people from lower and higher socio-economic status households (based on household receipt of benefits, social class and household income) show clear differences. People from lower socio-economic status households have different dietary patterns, in particular lower consumption of fruit and vegetables and also have lower intakes and blood levels of many micronutrients. 
People from lower socio-economic status households have different dietary.’

Cancer research UK also agrees stating ‘If the worrying trend in obesity continues, around 400 million adults could be overweight or obese by 2035, with 45 percent of adults in the lowest income bracket being obese.’ 26 June 2016
As a population we all have the potential to be to gain weight in the right environment. It can at times be easier to overeat and not exercise. The abundance of easily accessible highly processed convenient foods especially affecting low income families has in my opinion contributed to the obesity crisis the UK is now facing.

Who is to blame?
· Personal responsibility?
· Food industry?
· Government?
· Genetics?
· Inactivity?

The nutritional wellbeing of the population. SACN, p.17, states ‘Further research to characterise the diets of the obese and overweight groups would assist work to reduce the prevalence of obesity.’
In conclusion there is hope for the future but a lot of support, research and education is needed to prevent and reverse obesity in the UK. There is not one solution to the obesity problem, but can hopefully this can be achieved through a collaborative approach involving Government campaign support, Social care, health promotion, media advertising, NHS, Health professionals, targeted policies, Retailers, Education and information, and Intervention. The support needs to be there to help people make the changes for a healthier, happier life.                                                                                                     
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