Discuss the causes of the so-called obesity crisis facing the UK 
 

Obesity is a multi-causal crisis affecting the health of the population and devastating our health systems. Obesity has become a worldwide problem and tripled since 1975 (WHO, 2022). Disturbingly, in England,1 in 3 children who leave primary school are overweight or obese and approximately two-thirds of adults are above a healthy weight, and half of these are categorised obese. (Office for Health Improvement & Disparities, 2022). Similarly in Wales between 2003 and 2015 there was found to be a 4% increase in levels of obesity in adults, making around 60% of adults overweight and a quarter of those classed as obese (Public Health Wales, 2022).

This essay will discuss the causes behind this so-called crisis focussing on the UK. We will be looking at the definitions and classifications of obesity. We will be discussing reasons behind why it is a ‘crisis’, the costs to both the health of the public and to the NHS, the Government, and Public Health agencies. Then we will be looking at what causes obesity to the individual. Is it as simple as energy intake that exceeds energy output? Therefore, we will examine genetic, physiological, and psychological considerations along with socio-economic and environmental factors. Finally in conclusion, sum up the topics discussed and relating it briefly to Public Health strategies. 

Obesity is defined as someone having excess body fat and a Body Mass Index of over 30. Body Mass Index (BMI) is calculated as a person’s weight in kilograms divided by their height in metres squared. This is a useful population measure as a general guide but does not consider factors such as age, gender, body type or explain fat composition (ACSM, 2018).  It has become apparent that waist to hip ratio measurement and accumulation of stomach fat should also be taken into consideration as this is an indication of the health implications of being overweight or obese, as well as the BMI measurement (Morrison & Bennett, 2016). 

Public Health agencies talk about obesity being a ‘crisis’ due to the high impact and costs on an individual’s health, Public Health, the National Health Service, and societal infrastructure. 
Suminaska et al (2022) describes obesity as one of the greatest contemporary threats to public health in most countries worldwide. The obesity pandemic can be compared to the smoking pandemic which has taken 50 years of pressure to begin to reduce smoking related diseases (Marks, Murray and Estacio, 2018). It is estimated that around 30,000 deaths will occur a year due to obesity in the UK (Public Health England, 2017). The UK rates of obesity are among some of the highest in Europe and between 2014-2015 it was estimated that it cost the UK National Health Service £6.1 billion on conditions related to obesity. The costs are projected to reach £9.7 billion by 2050 (Haase et al, 2021). Additionally, there has been a further burden on Public Health since the covid 19 pandemic due to there being a high correlation to BMI, hospitalisation, and mortality (Klang et al, 2020).

Obesity is also a major risk factor in many non-communicable diseases with high rates of type 2 diabetes, heart disease and some cancers just to name a few so this is also a morbidity issue impacting on an individual’s quality of life. On average obesity can shorten a person’s life by 9 years (Morrison & Bennett, 2016). Furthermore, there is the additional effect of obesity on an individual’s psychological health, due to stigma and isolation. This indirectly affects the costs on society due to loss of work productivity, societal and social connections as well as the direct costs to the health services (Marks, Murray & Estacio 2018).

There are a number of causes linked to obesity such as biological, environmental, social and psychological (Marks, Murray & Estacio 2018) We can refer to a simplified systems map developed from the Foresight Report 2007.
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Figure 1. Simplified from the Foresight systems map 2007.
[bookmark: _Hlk117859320]Firstly if we go back, in terms of an evolutionary impact on obesity Marks, Murray and Estacio (2016) explain that our diets until 10,000 years ago, when humans settled in villages and towns, were made up largely of unprocessed foods and we would also have had to have run or walked 5-10 miles a day searching for food. Therefore affluent diseases would have been un heard of. Furthermore a metabolic difference in fat storage in humans has changed. Where the Ice Age human stored fat for winters, there is no longer this need as food has become plentiful. We will discuss this further in terms of modern environmental interactions later in the essay.

[bookmark: _Hlk118026473]From a genetic standpoint on the cause of obesity Duis and Butler (2022) argue that there has become evidence of a genetic predisposition contributing to 40-70% cases of obesity, and that hereditary genes could affect, metabolism, fat deposition and transport, food choices and hormones and activity. Evidence from studies shows therefore that weight gain is inherited and beyond a person’s control, however human genetics has not altered in thousands of years so why has obesity increased so much since the 1970’s? 

The most dominant theory attributing to obesity causal is the Energy Surfeit Theory (EST), basically that there is an imbalance of energy intake and energy expenditure. That is, eating too many calories whilst failing to burn off the calories eaten. Many interventions regarding weight loss and the obesity crisis has been focussed on this assumption which may be the reason for the losing battle on fighting obesity. This theory does not take into account the thermic effect of food, where you burn calories processing the food you have eaten. All calories therefore, are not equal, for example, protein takes more calories to burn than fat  (Marks, Murray and Estacio, 2016). More recently Hume et al (2016) argue against the EST theory and concluded in their study that increasing physical activity rather than a low calorie diet would be more effective in treating obesity. This also appeared to be more effective in the homeostatic regulation of body weight and higher resting metabolic rate.

Edwards et al (2020) also explain a cause of obesity can start in the womb. Obese women are more likely to give birth to babies that weigh over 4kg than a women with a normal BMI furthermore this raises the risk of insulin resistance further in life and these babies born are more likely to be obese as children. Therefore from these main evolutionary, genetic and biological causes, Jebb (2017) points out that some individuals could be more susceptible to weight gain but often it’s also how individuals interact with the environment with contributory factors including poor diet and lack of physical activity that additionally can add to an individual’s weight gain. 

To expand on what has been discussed, there are causes that we categorise as behaviours such as physical activity and food choices. Firstly Physical activity can be categorised into recreation, transport, occupation and household (ACSM, 2018). From the afore mentioned evolutionary factors discussed earlier, we no longer expend energy from foraging for food or finding water. Our lives are more sedentary meaning that individuals are not meeting their recommended guidelines for activity. This factor on top of the recent surge in availability of snack and fast foods containing high sugar, fat and salt availability, in addition to a change in eating habits and portion size can be attributed to higher body fat. Zlatevska et al (2014) found in their study that consumers use portion size as a guide to consumption, therefore should fast food outlets and manufacturers be more mindful and obligated towards the general public’s health? 

This ties in with socio economic disparity, having an impact on health and obesity levels, research indicates a correlation of higher poverty and lower levels of activity (ACSM, 2018). Furthermore Moore and Butler (2022) point out that with the rising cost of living the disparity in dietary quality and levels of obesity are expected to get worse. Public Health England (2021) also recommended that food promotion in healthier food groups is essential to tackling obesity. The UK government are aware of the implications of the food industry marketing on obesity having bought in the sugar tax. The UK government were due to ban promotions on “buy one get one free” deals on foods high in sugar, fat and salt and advertising junk foods before 9pm, in October 2022 but have now done delayed the plan,  arguably excusing their reasons as to one being the rise of the cost of living (Moore et al, 2022)

In summary, Moore et al (2022) conclude that the prevention and treatment of obesity could be attained by a whole systems approach from the level of processing of food products via the food manufacturers, to the retail environment that is available to the general public, therefore the food industry should have an obligation and responsibility to the public in helping to tackle the obesity crisis. Furthermore obesity is multi causal and from the Foresight report systems map in 2007, to the more recent research, Public Health agencies should take into consideration that we cannot just tell people to eat less and make better food choices and to do more physical activity, as obesity as we have seen has direct and indirect factors including those that are biological, genetic, physiological, social, economic and environmental (Buse et al, 2022). 
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Figure 2. Foresight systems map 2007.
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