1900974	Assignment 1	SHSS4062
    Discuss the causes of the so called ‘obesity crisis’ facing the UK.
[bookmark: _GoBack]This assignment will discuss the causes of the rising rate of obesity in the UK.   There are many causes of this so-called obesity crisis. The discussion will concentrate on three main areas which will include Government policies, processed food and the consuming of hidden calories and lifestyles choices including the lack of exercise.  
Obesity is defined by the world health organisation as “excessive fat accumulation that presents a risk to health” (WHO, 2019). Statistics show that obesity has been rising significantly over the past few decades (Scheelbeek et al, 2019; 3 (Magliano et al, 2019), and other research shows real concerns over the future of the obesity crisis within the UK (Stuckler and Basu, 2013).
(BMJ, 2019) claim that, over the past decade, obesity rates have “tripled globally”, adding that “In 2016, about two billion adults (aged 18 or more) were overweight, of whom more than 650 million were classified as obese. 
In 2018 Public Health England (Tedstone et al, 2018) estimated that in the United Kingdom (UK) 64.1 percent of adults and one in five children are now overweight or living with obesity. This estimation was calculated using the Body mass index (BMI) method. Their method calculated that a BMI of 25 or above is overweight and a BMI of 30 and above is categorised as obese WHO, (2000).
Chronic diseases linked to obesity have also risen such as: type 2 diabetes and some cancers (Rössner, 2002). In 2014, 90 percent of people diagnosed with type 2 diabetes were also living with obesity (Gatineau et al, 2014). The authors show how this has had an impact on the National Health Service (NHS) costing them £6.1 billion between 2014 and 2015. PHE have suggested this figure is greater than the amount spent on the police, fire service and the judicial system (2017).
Worldwide dietary intake of added sugars has increased dramatically within the “last few decades” this had coincided with the increase in obesity rates to which prompted the world health organisation to issue reviewed sugar intake guidelines (Colborne, 2015). WHO believed that there would be an increase in health benefits and a decrease in obesity rates if the recommended guidelines of under 5% energy intake of sugar were followed by the general public (World Health Organisation, 2015).
Evidence found that children and adults were consuming high volumes on sugar sweetened beverages (SSB) which in turn was linked to the rise in obesity, SSB was the focus of policy due to many studies concluded with the same outcome (.Luger M et al, 2017). Although Vansanti (2014) proposes that the cause of increased energy intake is due to the “low satiety of liquid calories” consumed from sugary drinks in modern society and “incomplete compensatory reduction in energy intake at subsequent meals”.  This modern occurrence of high calorie sugary drink intake has no effect on lowering hunger, so in effect peoples calorie intake is far over the recommended daily medical advisory intake levels, and therefore as a review by (Malik, Schulze & Hu, 2006; Luger et al, 2017) shows the intake of SSB’s could be associated with the current obesity crisis in the UK. ((2014).
As a result of these concerns British Prime Minister at the time David Cameron although hesitant finally agreed in 2016 to a tax on sugary drinks with George Osborne (British Chancellor) admitting the Conservative Government were aware that there was a cause of concern in relation towards sugary beverages and disease but “did nothing”. This policy was due to take place in April 2018 (Colborne,2015).
 There are however concerns that the tax on sugary beverages should be extended to sugary snacks for example Scheelbeek et al (2019) notes that the difference between high sugar beverages and high sugar snacks are that there is a higher intake of energy within snacks such as cakes, biscuits and chocolates to name a few. These foods also obtain high volumes of sugar which contribute to weight gain and obesity. Scheelbeek also believes that we would achieve a greater distinction concerning obesity and diabetes by reducing the populations availability to purchase free sugar snacks than reducing the purchase of high sugar beverages (2019).
Environmental changes within the food industry also need to be considered when evaluating the causes of the “obesity crisis” due to the increase in fast food restaurants on high streets particularly in deprived areas of the UK to which has the highest rates of obesity (Tedstone et al, 2018). 
Food companies are generating higher volumes of produce and promotions manipulating the public into purchasing greater quantities of unhealthy foods concluding into people consuming higher quantities or energy intakes (Tedstone et al, 2018). 
Food companies within the UK tend to import foods so we have access to a variety of options throughout the year however these foods are preserved using sugar and salts (Smith,2004). The purpose of using sugar is to prevent growth and bind moisture consequently providing a longer shelf life. Unfortunately, when purchasing these products, the additional calories made by preservation are not considered.
Fast food companies also include hidden calories within their products in order to meet the demand of producing food quickly concluding in deep frying will the resulting addition of calories from the fat (PHE,2017).
It has been estimated that children overweight or obese in the UK on average projected to consuming between 140 to 500 additional calories per day whilst on average adults obtained 200-300 additional calories (Tedstone, 2018).
Aware that an increase in calories influenced by food companies is apparent PHE were commissioned in 2017 to create the “Calorie reduction program”. The incentive for this program was to encourage food companies that produced high volume energy foods to a reduction in calorific products by 20 percent (Tedstone et al, 2018).
Recommendations from PHE state that for an adult between the ages of 19 and 64 should be consuming on average no more than 2500 calories per day for a man and 2000 calories per day for a woman 
Lean and Combet (2017) indicate that people formulate a decision on the quantity of food they may have, this is influenced by many factors depending on when their last meal was consumed, the time of day, recent activities and expediently. When a new food or new situation originates this could also have an impact on the populations learning process, we undertake each time this situation arises concluding into self-discipline.
Department of Health (DoH) created the front of package (FOP) labelling scheme in conjunction with “the UKs obesity challenge” a recognised organisation who support people living with obesity. FOPs objective was to use a colour coded system on packaging and the energy values to encourage the public to make conscious decisions by originating a balanced diet and regulating their energy intake. (2016)
An investigation was undertaken to highlight that the theory that food labels containing information on calories per portion are actually having an adverse effect creating people to consume higher portions and lower nutritional foods influencing them to consume a higher calorie intake than originally intended, snacks were the focus of this research due to the connection that “snaking has on weight gain.  Tangari et al (2018) concluded that when presented with “calorie per potion” labelling  people will consume additional unhealthy snacks that they will that are healthy, their research also showed that people who are conscious of their calorie intake and are using this method will actually consume larger portions.
Lastly a decrease in physical activity within the general public has also been concurrent with the increase in obesity rates within the UK (Ali et al,2017). Whilst a cause of concern in the rise of obesity is consuming to high energy intakes another contribution is the publics transformation into a sedentary lifestyle concluding in a reduction in physical activity (Haslam/National obesity forum,2014).
Physical activity is an important factor that could help prevent obesity. Whilst the increase in obesity is initiated in many factors Fundamentally it is caused by “energy balance, taking too much energy in through food than we use through activity” (Gov.uk,2017)
PHE suggests that physical inactivity is affecting nineteen percent of men and twenty six percent of women in the UK (2014). The environment has had a big influence on this aspect due to creating ways of living that is reducing the need to be active (PHE,2014). 
Contributions such as technology surrounding the environment dominating people into using their mobile phones, computers or consoles whether at work or at home (PHE,2014). An increase in occupations involving sitting at a desk for long periods of time (PHE,2014), government prioritising speed limits in developed parts of the country concluding into lack of green space to which promotes physical activity. These all have been indications that have decreased the level of physical activity in the UK (Haslam/National obesity forum,2014).
Concerns over the increase in obesity and a sedentary generation has subjected the government to create policy’s such as “Health matters: getting every adult healthy everyday” ”childhood obesity: A plan of action (Gov,2017), The “Eat well Guide” Lean and Combet, (2017) and recently “Healthy weight, healthy Wales” Gethen.V,(2019) all of which are encouraging the public to  eat healthy, reduce sugar, fat, salt in our diets, consume “5 a day” (three pieces of vegetables and two pieces of fruit), regular exercise, reduced unhealthy foods advertised and active travel.
In conclusion a rise in obesity has clearly become an “obesity crisis” due to the escalating figures concerning diabetes and health issues relating to influences that the environment provides the general public. The causes are multi-faceted and cannot be simplified down to the obvious of a case of too many calories consumed to too few calories expended.  These causes could include cultural reasons, addictions and the upsurge in use of technology with the resultant decrease in physical activity for many people. and therefore, any preventative measures to tackle the obesity crisis must also be multi-faceted. 
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