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

Dramatic rises in rates of obesity in the United Kingdom have led to a general acceptance that we are amidst a crisis. A debate has subsequently emerged around whether it is a simple case that we are consuming too many calorie rich, nutrient poor meals or whether social determinants of health are a causal factor. The leading proponent of this view questions why cuts to council’s public health grants are ever deepening despite political rhetoric to the contrary, and gives clear guidance as to how we can we triumph over the post code dependant inevitability of poor health and shortened life expectancy (Marmot, 2015).
This essay will seek to explore the nation’s recognised ‘obesity crisis’, highlighting the causes, current climate around treatment, modern proposals to tackle the problem at source and the wider landscape behind what is one of the most debated and challenging crises’ healthcare professionals have had to face (The Lancet Public Health, 2018).

The World Health Organisation defines obesity as ‘abnormal or excessive fat accumulation that presents a risk to health’ and highlights that being obese significantly increases your chances of suffering from chronic diseases such as diabetes, cardio vascular disease and cancer (WHO, 2018a). Since the 1990s there has been a significant rise in the rates of obesity in the United Kingdom (UK) (SACN, 2015). In Wales, the latest statistical research highlights that 3 in 5 adults are overweight with 22% of the population being classified as obese (Welsh Government, 2018). With obesity rates increasing rapidly, further interrogation into the trend suggests that the chances of meeting the global obesity target, set by the World Health Organisation, with the date of 2025, is essentially impossible (Rossner, 2017, p. 339).

Additionally, the UK government’s Foresight programme highlighted that 50% of the UK population could be obese by 2050 (Government Office for Science, 2007, p. 5). Obesity and its associated risks to health, currently costs the National Health Service (NHS) £5.1 billion annually, a sobering thought when considering the predicted exponential rise (SACN, 2015, p. 5).

To better understand the causes of obesity it has to be acknowledged that it is a disease and has, like any other, an international classification of diseases (ICD) code (WHO, 2018b). Diagnosis is more often than not ascertained by Body Mass Index (BMI) (Department of Health, 1991, p. 52), skinfold thickness and bioelectrical impedance tests.
Fundamentally, over consumption of food and drink, greater than that of one’s energy expenditure, is the root cause of obesity (SACN, 2015, p. 183). This positive energy balance and habituative over eating supports weight increases (Lean and Combet, 2017, p. 385). 

It is widely recognised that the issue with the modern-day diet is the over consumption of foods high in fat. In particular the amounts of saturated fatty acids within these foods (Lean and Combet, 2017, p. 385-386). Additionally, the World Cancer Research Fund (WCRF) highlights that the ‘consumption of energy-dense foods and sugary drinks’ is contributing to the global increase in obesity, with diets high in animal fats, often high in energy, increasing the problem further (WCRF, 2007, p. 11-12). A view supported by Public Health England (2015, p. 5) in their report on Sugar Reduction where it was acknowledged that food and drink high in sugar can lead to weight gain and the associated problems. In 2008, the International Food and Beverage Alliance, who represent some of the global giants in the sector, such as Coca-Cola and Nestle, committed to reformulating existing products and introduce new ones that would support the global targets to improve diets and reduce obesity (International Food and Beverage Alliance, 2008). Additionally, the current UK government have followed the lead of the Mexican Government, whose citizens consume more Coca-Cola per person, per year than any other country by introducing a Sugar Levy (Economist, 2012). We are yet to see any data on the effects of this levy, however, if Mexico is an indicator, the effect will be minimal.

The meteoric rise of the fast food chains, where it seems no village or town in the UK is without the presence of multiple major global chains is compounding the problem. 
In the decade to 2012, sales of packaged foods grew by a staggering 92% to $2.2 trillion globally (Economist, 2012). Government subsidies have allowed these chains to sell processed meats and sugary drinks, at lower prices than would be ordinarily possible, furthering the obesity epidemic and enhancing the appeal of these foods to austerity hit families in the UK (Greenfield, 2017). 

Leading fast food companies, such as Dominoes, with the help of the United States Department of Agriculture, are devising new and innovative ways to include, high in fat, cheese on their pizzas. In turn, winning extra advertising grants and food subsidies (Moss, 2010). Thus, increasing the likelihood for the UK to fall in line with this aggressive form of capitalisation as these businesses are operating on a global scale. 

The figures become more startling when considering that Government Dietary Recommendations suggest that, for an average male, daily fat consumption should be around 97 grams (Public Health England, 2016, p. 7). Easily achievable when consuming, as highlighted by Public Health Wales, some of the aforementioned takeaways. One average stuffed crust pizza could contain as much as 104 grams of fat (Cheyette and Balolia, 2013, p. 275).

The pervasiveness of obesity can also be attributed to the recent temporal changes in lifestyle (SACN, 2015). The industrial revolution, increased urbanisation and mechanisation have all lead us to our more obesogenic sedentary life patterns (WCRF, 2007, p. 10). This coupled with our increasingly poor meal choices, exacerbates the problem further. Government reviews and reports acknowledge that inactivity is a major problem (Department of Health, 2011). New schemes in schools have begun to emerge, such as the ‘daily mile’ and improved school meal menus, however, at present, there is no data to show a positive effect.

When we break down the aforementioned statistical research from the Welsh Government we can see that some of the poorest areas in Wales now have an average obesity rate of 29% as opposed to the more affluent areas showing 18% (Welsh Government, 2018). Across the health care spectrum, including a recent position statement from the Association for the study of Obesity (ASO), it is acknowledged that for too long obesity suffers have been stigmatised by the media and indeed health professionals alike (ASO, 2018). In recent years, more attention has been paid to social aspects linked to chronic disease and in particular obesity and its associated illnesses (Public Health Wales, 2017).

It is now accepted that a holistic approach to health, including addressing the wider issues around that of obesity are necessary (Marmot, 2010, p. 172). Furthermore, inequalities in health are still startlingly high even in the developed world (Marmot, 2015). It is recognised that local government and health boards need more autonomy when tackling the specific social issues linked with obesity. Writing in the Scandinavian Journal of Public Health in 2018, Marmot goes further, stating that the education of future generations is vital in raising awareness of the issues associated with poor diet. Additionally, and perhaps, more crucially, ‘Education that gives life skills, knowledge, qualifications that lead to better jobs, earning capacity and ability to negotiate living in a complex world’ will improve the future general health of the nation and in particular preventable diseases (Marmot, 2018, p. 1). Responding to the latest National Child Measurement Programme figures, however, a spokesman for the Local Government Association highlighted that ‘Public Health funding has been reduced by £600 million from 2015/16 to 2019/20 (Local Government Association, 2018) and thus perpetuating this crisis.

These figures are compounded for people living in lower socio-economic areas. When opportunity to access proper health care and life chances are limited, diseases such as obesity increase (Marmot, 2010, p. 4). It has also highlighted that amongst the most deprived and disadvantaged, there is a higher rate of obesity and its health consequences (SACN, 2015, p. 5). The Welsh Government, in its latest food and nutrition in childcare consultation report, highlight that they have launched a number of policy initiatives and programmes, which include, Healthy Weight Strategy, Every Child Wales, Flying Start, Healthy Pre-School Scheme, Healthy Eating Regulations for local authority schools and Nutrition Skills for Life (Welsh Government, 2018, vol. 1, p. 2). All of these initiatives are well intentioned but may not be enough to stop the tide. 

With this in mind, implementing the broader context of the objectives set out by some of the most forward-thinking academics and professionals, that hold the key to unlocking the inherent issues that surrounds social determinants of health in modern society, seems straight forward. Disconnecting the obesity stigma from the social problems experienced by a greater percentage of suffers of this disease will allow a more dynamic, cohesive and effective form of prevention (Government Office for Science, 2007). This coupled with adequate provision for education, continued programmes of personal development, more investment in social care and acceptance and enactment of previously acknowledged ground-breaking reviews into the problems associated with this disease, can help us to reverse this epidemic (Marmot, 2010). Amidst the deepening uncertainty surrounding Brexit however, enough financial provision, care and attention has to be provided to tackling obesity and its associated problems. Without effective legislative change, investor profit-driven global corporations, with little or no regard for the deepening social care crisis and with advertising budgets that could help eradicate the problem all together, will continue to feast on the plight of the masses. 
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