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1. All references in the text are included in the reference list
1. Correct referencing following the Harvard style, as described in the Palgrave study skills book ‘Cite them Right’.
1. Correct spelling using UK English
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1. I have read my assignment out loud to myself and it makes sense and is easy to read
1. Somebody else has read my work and it makes sense to him or her!
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The worlds Obesity Pandemic

Introduction
Obesity describes a person whom is overweight and carrying a lot of body fat. Obesity is increasing in the United States and around the world at an alarming rate and knowing that there are many adverse outcomes are known to be caused by obesity. Losing weight can cause a huge incensement in health although losing weight can be hard and many consumers don’t have the knowhow (Anderson, 2003). This is apparent in everyday life and can been seen in anything from published magazines, books, articles and consistently makes news headlines on newspapers and Television. This is apparent that obesity is a huge topic for discussion and a major world pandemic, even though some countries have a bigger obesity problem than others it is apparent every country has an obesity pandemic to a certain degree. Although there are obesity problems this essay is going to look at the major countries such as the United States, United Kingdom, Australia and many more. An interesting statistic published by (B. Smith and S. Smith, 2016) sates that “Worldwide, more than 2.1 billion people are overweight or obese. In the United States nearly 35% of adults are classified as obese and one third of children and adolescents are overweight or obese. A United Kingdom statistic relating to children states that 2630 English children show that the frequency of overweight ranged from 22% at age 6 years to 31% at age 15 years and show that obesity ranged from 10% at age 6 years to 17% at age 15 years ( Reilly and Dorosty, 1999). These statistics provide background that obesity is a major problem as these percentages are relatively high and back the idea that it’s a growing pandemic as a large percentage is obese. These statistics also shows that not only there is a problem with adults and obesity but also with adolescents and younger children. This is a worrying factor as obesity is a massive contributor to many diseases and illnesses. This is proven as (Anderson, 2003) states that obesity comes a host of preventable chronic diseases and conditions and is closely linked to type 2 diabetes, gallbladder disease, coronary heart disease, stroke and respiratory problems. And says other studies suggest that obesity could lead to problems such as premature mortality and colon, breast, and prostate cancer. These are worrying as these chronic diseases are related to obesity as the statistics are rather high and could be contributing to a lot of deaths that shouldn’t happen. This sentence “contributing to deaths that shouldn’t happen then sparks an argument which this essay is going to focus on. The argument is going to look at weather that obesity is a growing problem and that it’s self-implicated or that obesity is rather a natural problem and caused by external factors rather than internal. The internal factors are going to look at things that can overcome factors such as inactivity, poverty and education and then external that looks at barriers that cannot be changed such as genetics and race. The argument is going to look at which factors are the biggest contributor to obesity and whether that external factors such as ethnic background and genetics have just as big as an effect as the internal factors (inactivity, poverty and education). The point of this review supports the idea that its mainly the internal factors inactivity, poverty and education are still the leading causes as there is not enough research and prove that genetics and race have an big enough impact on obesity.

Inactivity and physical activity
The argument in this section is going to look at inactivity such things as people not taking part in physical activity and sport due to many barriers which are going to be looked at. (Anderson, 2003) suggests that “might social factors similarly operate to discourage physical activity in certain individuals”. He goes on to say that faith and colleagues in 2002 tested whether weight teasing in physical activity was associated with attitudes towards physical activity. Finding that in group of fifth to weight grade children they were tested if they could cope with weight teasing. BMI was correlated with weight teasing, and found that weight teasing indicated that weight teasing during physical activity was associated with poor attitudes towards sport and physical activity and reduced mild intensity physical activity. Although this might not be a major factor that leads to obesity it is a barrier that does keep children and even in some cases even adults from taking part in physical activity. This is due to the fact that individuals would not want to deal with his problem and excluded physical activity from their lifestyles which is understandable in these circumstances. Backing the point of this fact is (Pierce and Wardle, 1997) “examined associations among self-esteem, teasing history, peer relations, and sport and game participation obese 9-to 11 year old children” finding that seventy two percent of the children said that they were excluded from games because of their body size and the same percentage of children thought that their sport and game performance would improve if they lost weight. These two pieces of evidence support each other stating there is a barrier for weight loss due to teasing. Although they are already obese a majority have the will to lose weight and until this problem is nullified then this cannot happen. A simple argument against this would be that there are camps for children who are obese to take part in physical activity to lose weight, the majority of the individuals there are overweight and obese and that social factors in fact would not be a problem this can be a major solution to this problem. Here teasing would not be a major factor and a solution would be to open more of these camps and make them a wider variety to increase the participation levels within these people. (Allender, 2006) states that “the UK government has a set target for 70% of the population to be reasonably active (for example 30 minutes of moderate exercise five times a week”) but only 37% of men and 24% of women have met this benchmark”. Stating that national targets and increased funding of community sport and show that sport and physical activity is gaining social, political and health policy importance. Stating that more money is going into sport to increase participation levels. Even though the funding might be there the argument looks at the funding is put into higher sport and that working class people have to find themselves. For example paying to take part in grass toot sports such as football, rugby and cricket and also people having to pay to use facilities such as a gym. (Grundy, et al, 1999) states that “The exact amount of activity related for weight loss and maintenance is currently unknown partly accurate assessment of free living PA and EE is difficult”. Analysing the fact that we are unknown to the idea that how much exercise is actually needed to lose or maintain weight. If this is the case then how much exercise is actually needed and could there be more effective ways of controlling someone’s weight for example controlled calorie intake and a healthy and balanced diet.  There is not much of an argument to suggest that inactivity is not a problem the barriers are overwhelming and even though Grundy says that we are unknown with how much physical activity we need to lose weight (Fogelholm et al, 2000) contradicts him saying “weight randomised studies with or without exercise training was 0.28 and 0.33kg/ month. Based on observational studies seem that there was an increase in energy expenditure of physical activity of 1500-200 calories a week which was associated with improved weight maintenance. Which was more than in other randomised trials. Stating that physical activity does indeed improve weight loss. Although there are many factors that can cause inactivity and low participation levels in physical activity there is not enough evidence and argument to support that inactivity is not a major contributing fact to obesity. 
Genetics and race
The last point is going to look at genetics (Anderson, 2003) uses a very clever message “you are what you eat. Well not quite. You are what you eat after what you eat has been altered quite a bit. The instructions for that alteration are contained in your genes which hold the recipes for the proteins that form the structure and machinery of the food processing factory”. Breaking down what Anderson said suggesting he means that what you eat is effected by your body breaking down the food and suggesting that some people have a better working system than others. This is all dependent of the individual’s genes. Anderson found that researchers have found and identified some rare simple obesity due to mutations in genes and is not know yet if they are passed in Mendelian fashion but he seems to think that this is the case. He believes that these genes can be passed down just like many other genes like diabetes. The major piece of evidence looks at a major hormone called leptin. Leptin is secreted to adipose tissue in amounts of fat stores (Anderson, 2003). A case study on a girl who was born who was born with an extremely big appetite was found to have an adaptation in the Leptin gene resulting in no circulating leptin molecules. When treated with leptin injections they found that she lost appetite and in a result lost weight. This is a very substantial finding making us look at obesity in a different way but the only problem this seems to be a very isolated case and very rare. Supporting this theory that we do just not understand enough to pin point that genes are a major factor (Clement et al, 2012) states that “the more challenging problem is the identification of the genetic variable which underlie susceptibility to the common form of human obesity. Proving that science has just not had enough research to prove that this can be a major contributor to obesity at this very time in moment we just don’t know. Supporting the fact (Anderson, 2003) summarises that we are entering uncharted waters and that we have not had successful explorations into context”. Until more research is done and available then genetics is not going to be classed as a major cause of obesity. Other factors that that’s related to genetics and although is sometimes is confusing is ones ethnic background. A study by (Bleich et al, 2010) into racial health risks with a goal to investigate whether race disparities in obesity of black women and white women living in the same social context with a similar income. The results were extremely interesting as black women showed greater odds of becoming obese. With (1.99, 95% CI 1.71 to 2.31) than white women. This finding suggests that it obesity is actually in some cases related to obesity how strong this link can be is unknown although after controlling the covariates. Black women had similar odds of being obese (OR 1.25, 95% CI 0.90 to 1.75) compared to white women after the covariates were controlled. This study is unique as it supports both parts if the argument. This source is interesting but unreliable due to the fact it provided two different types of results. (Bleich et al, 2010) then concluded that “there are no race disparities in obesity among the poor, urban women sharing the same social context. Developing policies that focus on modifying social aspects of the environment may reduce disparities in obesity among low-income women living in urban communities”. Another study examined a group of 5923 men and women whom were free of clinically recognised cardiovascular disease and diabetes with races of white, Asian, African American, and Hispanic. This was identified through age, gender specific. Everyone was from a North American Population. The results concluded that compared to whites, African Americans had a higher BMI, waist circumference HOMA-IR. Compared with whites Asians had a lower BMI and waist circumference. Compared with whites Hispanics had a higher mean BMI and waist circumference (Paramsothy et al, 2008). Although this shows compelling evidence that race does matter in the fact of variant of weight and that all races were different in BMI and waist circumference, there is one major downfall notices that all the races were compared against white people. This shows us that white people are in fact somehow less prone to obesity, we still don’t know if there is any difference between the ethnicity of the people. Both sides of the argument show unreliability in the studies. 
Education and poverty
This section is going to look at the educational factors affect our knowledge on obesity for example educated about what to eat and how to use physical activity to a gain. It will also look at poverty and how that people in poverty seem to be overweight and obese. Education is defined as ones teaching of knowledge or standard of knowledge. Poverty is defined as the state of being inferior in quality or insufficient amount the argument in this section is going to analyse the links between education and poverty. (Lamerz 2005) “2020 children attended their health exam prior to school entry in Aachen Germany 1979 parents 97.9% filled out a questionnaire on their child’s weight development and on indicators their families SES in a cross-sectional survey. On variables such as parental education, occupation and income. The results showed that parental education were most strongly associated with children obesity”. They also found links with poverty which is going to be argued later on in this section. They found that children in the lowest social class had more than a threefold risk of becoming obese compared to the higher social class children. This could have a major implication and may prove why a higher variety of children are becoming more obese every year. If this is the case then more educational funding is required to improve knowledge on preventing and implications of obesity. Supporting this point (organisation for economic cooperation and development, 2011) believes “in particular, a better education tends to be associated with lower likes of obesity. They stated that another researcher found that “those with more years of schooling are less likely to smoke, drink alcohol, to be overweight, obese and to use illegal drugs. With evidence like this then it is hard to disprove that lack of education is a contributor to being obese as if they don’t have the knowledge then they are unable to prevent the circumstances.  An analyses of a health campaign (Wardle et al, 2001) looked into the BBC’s fighting fat, fighting fit campaign. This campaign was the largest ever undertaken by the BBC lasting seven weeks, it was broadcast through a variety of ways such as the radio, television, website and questionnaires. The BBC estimated that over 5 million people would have heard of the campaigns programmes and hoped that 25% of the adult population be aware of it. Results from the 1894 adults from survey suggested that the campaign delivered a good approach and reached the ideas of people. Which was double which was expected with over half of them hearing of the campaign resulting in a 29% or 13 million adults. This shows that with campaigns like this then the educational value is there to learn. These 13 million people had a better insight of being fit and healthy and know have the educational knowledge to tackle problems such as obesity. The only down problem is that there are very few campaigns like these that cause awareness and knowledge. As this campaign was in 1999 and the BBC haven’t done one was big since. Agreeing that this is a perfect way to teach people about health, fitness and well-being they need more campaigns to cause awareness. Although as seen earlier in the section poverty could be the underlying problem with education and obesity as shown earlier in the section the lowest class has a tendency to be overweight and obese, more than the social classes above them. Poverty also looks at variables such as cost for example paying to use the gym or to play sport or cost of transport to get to a certain place and many more. (Drewnowski and specter, 2004) state that the United States is linked with “inequalities and income”. They found evidence that supports that the “highest rates of obesity among population groups with the highest poverty rates and with little education”. Also that energy dense foods such as sugars and fats represent the lowest cost option. They also found that diets consuming of fruit and vegetables and other healthy options cost more money to buy. (Levine, 2011) argues the point stating  that high income countries have greater rates of obesity than middle of low income countries and that developing countries like china and India the obesity rates have increased several fold. Also stating the fact that “the United States are one of the wealthiest countries on earth although they have an extremely high obesity rates”. 
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Conclusion 
Summarising inactivity and physical activity until ways are found to help prevent this we can only wait to see what future policies are found to either help get people into physical activity or to prove that it is not as important as once thought. Overall there is a point to be proven with ethnicity effecting obesity and the way that we look at it. Some of the aspects show that there is a major difference in weight management especially Paramsothy although the work is contradicting and little floors. More research needs to be done as believing this can be a much bigger factor than it’s thought to be. Although genetics has not provided enough substantial research until this is done genetics as a factor for obesity is unreliable. Summarising education and poverty we can clearly say that education is a major leading factor to obesity due to the lack of knowledge and different rates of education people are getting these days, more campaigns need to be launched. Although poverty does have barriers that lead to obesity such as effecting different levels of education the population have. There is substantial evidence that suggests that obesity is high in both poverty stricken places and in more economic places such as America until there is substantial evidence to prove otherwise. Overall the point of this study found that the lack of physical activity and lack of education provided to be the biggest causes of obesity. Although evidence was there to support the other points the evidence was not substantial and unreliable in parts.
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