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Discuss the causes of the so called ‘obesity crisis’ facing the UK.


It has been suggested that obesity is caused simply by eating too much and moving too little. This essay will discuss some of the reasons behind obesity and why it has become a crisis in the United Kingdom. The obesity crisis in the United Kingdom appears to be getting worse, at present obesity is characterised as people who have a body mass index greater than or equal to 30. (World Health Organisation, 2018) According to Foresight (2007) the proportion of men having a healthy body mass index will decline from about 30% in 2007 to less than 10% by 2050. Similarly, the proportion of women in this ‘healthy weight’ category will drop from just over 40% to about 15% by 2050.

Diet is considered to be a major contributing factor to the obesity crisis in the United Kingdom, the inability of the human body to adapt to recent changes in diet has been hypothesised to be one of the reasons for increased rates of obesity. (Slimani et al 2009) The nutritional characteristics of the ancestral human diet had for the large part remained unchanged all the way up until the beginnings of large scale food productions during the industrial revolution we are unable to effectively digest large amounts of processed food. 

In addition to this for the most part people seem to eat more than they used to, and far more than they need to maintain a healthy weight. The current guidelines according to the NHS (2016) are approximately 2,500 calories per day for weight maintenance in a male and for an average female that figure is around 2,000 calories per day. Of course, these values vary depending on age, metabolism and levels of physical activity. The rising rates of obesity would strongly suggest that people are eating much more than this, data collected in Britain shows that the average reported energy consumption has fallen but this is largely attributed to people recording much lower food consumptions than they really eat. This misreporting bias is seen with many aspects of personal behaviours and can be easily done by accident, a cup of coffee for example may be recorded but if it was a latte or cappuccino could have added 300 calories. this means that self-reporting data cannot be used to indicate actual food consumption. (Barasi 2017)

Weight gain could be in part because of the supersized ‘Americanised’ meals that have become prevalent in recent years. A few examples of this would be the bagel, cheese burger and pizza, in the last twenty years they have gone from calorie counts of 140 to 350, 333 to 590 and 500 to 850 respectively (Scinta 2016) People in the general population may not realise that whilst they may have only had a bagel with cream cheese and smoked salmon, that bagel is more than double the size it used to be, and so they are likely to be eating double the amounts of cream cheese and salmon as well.

It also could be attributed to snacking unhealthily in-between meals. Some snacks are more beneficial to us than others however frequently when people are out shopping or running errands, the snacks that are the easiest to find are those that are not the most nutritious or healthy options. This means that the chocolate, sweets, crisps and carbonated drinks which people are eating as snacks only provide temporary relief from hunger and provide really very little in nutritional value, but lead to a dramatic insulin response in order to bring sugar levels back under control, so peoples glucose levels fall as quickly as they rose provided they do not suffer from diabetes. This dramatic shift in sugar and hormones can make us feel worse than we did before we ate the sugar filled snack or drink and can make us crave more sugar, (Nutritionist Resource, 2015) causing a vicious cycle that can lead to obesity and diabetes.

Alcohol consumption could be causative to the obesity crisis in the United Kingdom. It has been suggested that many people are not aware of how much they are drinking or how many calories that drink contains. The average number of calories in a typical 750ml bottle of wine does depend on the type of wine and while white wines, contain approximately 600 calories per bottle, full bodied red wines usually contain up to 200 calories per glass, or about 1,000 calories per bottle. (Reference* no date) This means that drinking a bottle of red wine throughout the evening, perhaps one glass while cooking, another with a meal and one more while relaxing in front of the tv after the children are in bed, has in fact taken up half of a woman’s daily calories, perhaps without her even noticing. 

Sedentary lifestyles could be to blame in part for the weight increase in the general population. The nature of our work has changed over the last 50 years and many more people now work in sedentary office-based jobs rather than jobs requiring any physical manual labour. (Chastin et al, 2015) This means that people are much less active for large amounts of the day while at work. Meanwhile, at home you could say that the invention of devices such as the vacuum cleaner and washing machine have made our lives much easier, but also much less active, for example How Stuff Works (2007) writes that 30 minutes of ironing can burn 76.5 calories but using a flat or ‘smoothing’ iron weighing somewhere in the region of 7lb and 10lb  in the 1800’s certainly would have burned more calories per minute.

The Government recommended amount of exercise to achieve per week is 150 minutes of moderate exercise or 75 minutes of vigorous exercise or equivalent mixture of both. (Department of Health and Social Care, 2011) However on average it seems that people do far less than this This could be for several reasons, exercise classes, gym and leisure centre memberships and personal trainers can be expensive, thus excluding the less wealthy members of society. Green spaces with free and easy access where people are free to walk or run, on their own or as a group can be hard to find in cities, and in rural areas where green space is abundant large parts of the land is privately owned and unfortunately public foot paths can be few and far between. Exercising in green spaces has been proven to also reduce stress and depression, when with a group and engaging socially these additional benefits are increased even more. (Pretty et al 2005) It would follow then that this activity would reduce the likelihood of emotional eating apparently prevalent in lonely depressed or stressed individuals.

Inequality between the poorest and richest percentages of the population also seem to influence health and obesity rates. The World Health Organisation (2008) states that life expectancy at birth for men in the Calton neighbourhood of Glasgow is 54 years, that’s 28 years less than that of men in Lenzie, which is only a few kilometres away, this is likely because poorer people have to live in poorer quality areas with more pollution, more fast food venues, less education or lower quality education and of course less money. With less money comes fewer choices, treats become a bottle of wine or a meal out instead of a skiing holiday or suchlike. Healthy meal options become limited by lack of education and ability. At the British Medical Association’s special representative meeting it was said by the former president Professor Sir Michael Marmot that: 
It seems it is government policy to increase inequality and to make things harder for families with children. And that will have an adverse impact on the health of the children, the health of those children when they become adults and the health of the parents who are trying to make ends meet. (2016, cited in Dorling 2017, p.107)

In conclusion there are many causes for the so-called obesity crisis in the United Kingdom and we cannot simply attribute the rising rates to one root cause. With our obesity rates still increasing and our lifespans recently starting to decrease for the first time ever to say urgent change is needed is an understatement. To change the fate of the nation we must find a way to change the mindset of the nation, we need to find a way, perhaps through changes in government policy, to make healthy eating, home cooking and routine exercise common place practice, and try to instil a sense of responsibility into each individual for their own mental and physical wellbeing.
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