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`Obesity Crisis’

Obesity is a term defined as “a medical condition that occurs when a person carries excess weight in body fat that may lead to effects on their health” by Yvette brazier, writing for medical news today. The average person in the uk has a body mass index of 27* and the normal or healthy BMI to be at is between 18 and 25. This clearly shows the UK on average is overweight. BMI however, is not 100% accurate. For example, using figures from Alun Wyn Jones’ WRU profile I calculated his BMI to be approximately 29. With this result being the only figure in mind the captain of the welsh rugby team must be obese…yet clearly, he isn’t. So as I take a look into the ‘obesity crisis’ I will stay especially weary of articles and papers basing solely off UK BMI figures      
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The NHS website states that in 2016/17 there were 617 thousand admissions to the NHS where obesity was a factor. This is up 18% from the previous year. That’s and increase of 103 thousand people admitted to the NHS with problems occurring as a result of obesity in one year. If the 20% trend keeps up in 10 year we would have approximately 3.7 million people admitted to the NHS due to underlying problems caused by obesity.
  I think that the biggest preconception on the cause for diabetes is snacking and the “lack of willpower” for some people to hold back on the snacking. I read an article written for the Kent academic repository however that suggested the cause for unhealthy snacking is the advertisement. It stated that when a person sees an advertisement for a snack like Jaffa cakes for example, they automatically visualise themselves eating the snack. This then leads to intentions and a positive attitude towards the snack which leads to over consumption. Healthy snacks such as fruit, nuts and seeds are rarely advertised so the same positive bond isn’t created. So as you can see snacking is not the underlying problem. If you snack on small portions of fruit or nuts and regulate your snacking there should be no adverse effect. But due to advertisement and a lack of education “snacks” are perceived as things such as biscuits, crisps and chocolate. Fruit on the other hand is perceived as something “needed” for nutritional purposes creating a void of interest in it. 
  Another factor to obesity rising would be the perception of portion sizes. Take a banana for example, on average it would have 100 calories. 14 pringles (about an inch) would have 150 calories. 1 banana can be perceived as 1 portion but 1 inch of pringles is a fraction of what someone would consider a serving…let alone actually limit themselves to. A commentary written by Deborah A. cohen MD and mary story PhD* shows that when a person is shown a bigger portion size they will eat a bigger portion not knowing that it is an excessive amount of food. Take a look at restaurants, there is no portion control and more often than not the food you order is much more than a portion. Due to this our brains are trained to see bigger portions as normal and thus consume more calories.              
           “Data from the 1999-2000 national health and nutrition survey indicates that the average person eats commercially prepared food 2.8 times a week”
This clearly shows that 3 times a week we are subjecting ourselves to much larger portions than needed and therefore training ourselves to expect all portions to fill our plate. This is leading to over consumption of food looking normal. For example, 1 serving of granola is 45g, yet put this in a bowl and it barely covers the bottom. If you take a look at the box however the bowl is always full, almost over flowing even. The current situation in terms of portion sizes is again a lack of education. People don’t know what a portion should look like so anything they are given/see is assumed to be normal.
  Another less perceived cause for obesity is alcohol. According to drink aware 80% of people within age in the UK admit to drinking in the last year and 64% of women admit to drinking up to 14 units a week. 27% of drinkers fell into the category of binge drinking. Now considering a pint of carling has 187 calories. 5 pints (which still isn’t considered binge drinking) is almost half your daily calorie intake. Of the drinkers who admitted to drinking up to 14 units a week, 47% of that was wine. 14 units of wine is approximately 10 glasses which equates to 1200 calories which more than likely was no accounted for. For adults between 19-64, alcohol accounts for almost 10% of their weekly calorie intake. This is staggering to think that 1 in 10 calories we intake comes from alcoholic drinks. The most worrying fact pointed out was that reported alcohol consumption was 50% of the sales of alcohol in the UK. Meaning all these figures could be much higher in reality. There is also the factor of carb craving after drinking alcohol. If the alcoholic drinks take you over your daily limit then the food eaten afterwards would be unnecessary calories that can only contribute to weight gain.
  One of the more well know causes of obesity is lack of physical activity. When energy intake is more than energy expenditure, the overall trend is weight gain. There for there is a direct correlation between physical activity and fat loss. A paper written by O’Connell et al points out the seasonal variations in physical activity. More physical activity can be recorded in the summer months than in the winter months yet more food is consumed over the winter months than the summer. This suggests that the obesity figures for the UK may vary slightly depending on the time of the year. The study concluded that in the winter months sedentary behaviour increased along with weight and BMI. This is evidence that a lack of physical activity is most definitely a contribution to obesity. According to the Harvard website you should do 2.5 hours of moderate aerobic activity a week and yet the UK average is less than 71 minutes, less than half. So a combination of high calorie intake and low calorie expenditure can only lead to average weight gain.
 A factor that a lot of people find difficult to believe contributes to obesity is genetics. A study by volger et al (1995) shows that the heritability of BMI is actually 34%. So 34% of high BMI cases are due to having an inherited phenotype that makes them predisposed to becoming obese. A number of studies have concluded that obese children often have obese parents and a study by Allison et al (1996) concluded that a person with a family history of obesity is 2-3 times more likely to become obese themselves. This shows that a portion of the population has obesity in their genetics and this would drive the UK BMI figures up. In terms of the “obesity epidemic” it is only this portion of the population that suffer obesity largely out of their control. 
 So in conclusion there multiple factors that contribute to the rising obesity cases in the UK. The results can never be 100% accurate because there is too many variables that can affect the results of a BMI calculation and statistics are collected from a certain point in time rather than averaged out over a year. I think the main problems we face as a society today are lack of education and advertising. Everywhere you go you see advertisements of fast food and snacks which promote an unhealthy diet and most restaurants serve portions that are far to large which gives the British population the idea that bigger portions are normal. All this culminates in chronic over eating and a “snack society” which unintentionally makes people consume far more calories than they could ever expend in a working day. Therefore, the only epidemic is lack of info leading food companies to bring the population into an over eating conformity, and obesity into something more common than ever. The only way to tackle it is to fight it at its source, tax companies on how much sugar they put in their food. Stop companies from producing biased reports on the benefits of their products misleading consumers into thinking they are beneficial only. Make it mandatory for restaurants to label their menu with the nutrition to each meal and how many portions there are in each meal. Then create an advertising campaign that can educate the public on how much of what they should be eating so they can make a conscious decision rather than an advertisement deciding for them. If all of this was met then the public would be armed with knowledge about what their eating and this might make people think twice before over eating, thus slowing down the obesity crisis and hopefully putting less strain on our health agencies. 
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