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Discuss the causes of the so called ‘obesity crisis’ facing the UK.
This assignment will discuss the many different causes of obesity, and touch on how it can be treated. 
Obesity is the result of excess body fat and it currently affects one in every four adults in the UK, NHS Choices (2016). In 2015, 27% of adults were obese and 36% overweight, Baker. C (2017). There are a few different classifications of obesity and ways to measure it but NHS Choices (2016) states that one of the most common ways to judge if a person is overweight/obese is to measure their body mass index (BMI). Poirier. P (2007) stated the following BMI measurements -   
“where individuals whose BMI is < 18.5 kg/m2 are considered as underweight whereas those whose BMI ranges from 18.5 to 24.9 kg/m2 are classified as having normal or acceptable weight. Those whose BMI ranges from 25 to 29.9 kg/m2 are commonly referred to as overweight. Obesity is said to be present when BMI is ≥ 30 kg/m2. There are three grades of obesity: grade 1 (BMI ranging from 30 to 34.9 kg/m2), grade 2 (BMI ranging from 35.0 to 39.9 kg/m2), and grade 3 (BMI ≥ 40 kg/m2).”
Being overweight/obese can cause many other medical complications, such as: coronary heart disease, stroke, type 2 diabetes, high blood pressure, sleep apnea, cancer, gallstones, osteoarthritis, infertility and/or loss of periods, Rettner. R (2015). With the result of these complications more and more are needing medical attention and/or hospitalization to help treat their illnesses, which could have been prevented. 
This leads us to the question of what causes a person’s BMI to increase so much that they become obese? Although there are some medical conditions and medication which will cause excessive weight gain such are Prader-Willi syndrome and Cushings syndrome, antidepressants and some seizure medications, the main cause of obesity is over eating and physical inactivity, Mayo Clinic Staff (2015). In simple terms this means eating more calories than you are burning off, especially eating foods which have high fat, sugar or salt content. It has been shown that diets with higher intakes of fast food, processed goods, alcohol and fizzy drinks are more likely to cause weight gain and in time lead to obesity, NHS Choices (2016).
Eliminating poor food choices and increasing physical activity sounds like such a straightforward way to get rid of this crisis, however, it’s harder than this. People are not waking up and choosing to become obese or put on excess weight, it happens slowly over time and often becomes out of their control before they realise.
Studies have shown that psychological disorders, such as depression, low self-esteem, distorted body images and emotional eating, have been linked with weight gain and obesity, Collingwood. J (2016). Underlining psychological issues maybe be present before weight gain, but they can also be a result of it as well. If people are feeling down about themselves, they may turn to food for comfort and unfortunately end up in a never-ending circling of weight gain and eating to feel better.
The world itself has changed and as a result so have lifestyle choices. A simple walk outside will show how many fast food restaurants and take-aways are now available to on hand to the public. With these easy accessibilities and peoples increasingly busy lifestyles more and more are choosing to consume these products on a week to week, if not day to day basis. These foods are higher in calories, and usually offer little to no nutritive value to the diet. As well as this they are served in far bigger portion sizes than would be recommended for a meal, meaning people are eating a lot more than they would have if they had prepared a meal at home, Cummins. S and Macintyre. S (2005).
Fast food is also playing a key part in the increase of childhood and adolescent obesity, which is now the most common disease amongst young people, Reilly. J (2006). In 2012, The Royal College of Paediatrics and Child Health reported that nearly one third of children between the ages of 2-15 were overweight/obese, costing the NHS an estimated £4.3billion per year.
Factors which have been shown to contribute to the rise in childhood obesity include lack of knowledge from parents and an increase in technology usage. Although parents can’t always control what their children eat they are the leading role model for eating habits. If a parent themselves have a poor diet it is more likely that their children will also develop these unhealthy eating habits too. Many parents also don’t fully understand that children don’t need the same size portions as adults and this leads to accidental over-eating. The increase in technology now sees children staying inside on computers or watching T.V opposed to being outside playing. This lack of general running around reduces the amount of physical activity children are now getting, Reilly. J (2006).
Obesity can also be a result of unfortunate circumstances. Studies have been put together to explore the fact that poorer areas have a higher obesity rate. It has been shown that many less wealthy areas have a higher amount of those over-weight and/or obese. This is mainly due to it being more expensive to buy fruit and vegetables compared to high calorie processed items and fast food. Many people have become malnourished due to this. Although they are eating, they are not eating foods that contribute to a healthy diet. Many processed and fast foods contain little to no nutritive values, meaning people are not receiving their recommended intake of things such as vitamins, minerals and protein. This can increase appetites as the body is craving nutrients and often water, however people fill these cravings with unhealthy choices making their condition worse, Cummings. S and Macintyre. S (2005).  
Although obesity can be prevented and often treated with restrictive diet plans and an increase in daily physical activity, many people need further help, including surgery, as they have gone too far with their weight gain and/or are not seeing results with other treatments. Some of surgeries offered to those with obesity include:
- Lap band surgery, which is an adjustable ring / band placed around the top part of the stomach increasing the time food stays at the top part of the stomach resulting in the patient not needing to eat as much food to get a feeling of fullness. 
- A gastric bypass, which involves a removing some of the small intestine and stabling a small part of the stomach to the remainder of the small intestine, the patient will feel fuller sooner and as food does not enter all of the stomach less calories are absorbed. 
- Gastric sleeve surgery (sleeve gastrectomy), this surgery removes a large part of the stomach including the part in which hormones that make you feel hungry are produced, the patient will feel fuller sooner as they are unable to eat as much as they were prior to the surgery, Health Direct (2017) and NHS Choices (2017).
These surgeries are only offered to those who have tried other forms of treatment and have seen little to no results. They are not an encouragement to over eat / gain weight and they are not a quick fix, healing time takes a long time and a person will have to change their whole lifestyle to enable the surgery to be a success, Health Direct (2007) and NHS Choices (2017).
In conclusion to the causes of weight gain leading to obesity, although there are many preventive measures that people can included in their day to day life to help prevent excess weight gain – a balanced diet, elimination of processed foods, increase in physical activity, it does not look like the crisis will be over anytime soon. 
Between 2005 – 2015 the rate of adults who were overweight or obese increased from 60.5% to 62.9%, Baker. C (2017). This is due to causes outlined in this essay. Causes that seem to be out of peoples control. Although there is a vast range of knowledge on weight gain it is hard to ensure that everyone in the public is receiving this information. It is also hard for people in disadvantaged areas and children who know no better, not to mention those with medical conditions which cause weight gain. This problem is something the UK will, unfortunately, have to deal with for quite some time as there is such a large percent of people with weight problems. It can only be hoped that each individual in the UK, and the rest of the world, gets the help and information they need to help combat the causes of obesity.
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