
OBESITYASAPUBLICHEALTHPROBLEM

Introduction

Accordingtoreports:Intheancienttimeswhenhumanswerepredominantlyhuntersandgatherers,

therewasnoobesityproblem.However,overtime,theworldhasseenremarkableimprovementsin

agriculture,foodstorageandprocessing,marketing,andrural,andurbandevelopmentwitharisein

sedentarylifestyleswhichhascreatedan"obesogenic-orobese-promotingsociety.(Cakmur,2017,

BassetandParl,2004,pg147).

Obesityisdefinedastheresultofexcessiveandabnormalfataccumulationinthebody(Garaulet,

2010).Itoccurswhenthebodyconsumesmorecaloriesthanitexpendsthroughovereatingand

underexercising.Anindividualissaidtobeobesewhenthebodyweightexceedsby20%andabove

whatisconsiderednormalaccordingtostandardage,height,andweighttables(WolinandPetrelli,

2009).TheWorldHealthOrganization(WHO,2021)definesobesityforadultsasBodyMassIndex

(BMI)≥30kg/m2;forchildrenunder5yearsas"weight-for-heightgreaterthan3standarddeviations

abovetheWHOChildGrowthStandardsmedian";forChildrenbetween5–19yearsas"BMI-for-age

greaterthan2standarddeviationsabovetheWHO GrowthReferencemedian".Factors,suchas

inactivity,unhealthydiet,eatinghabits,familylifestyle,metabolism,andgeneticsplayimportant

rolesinthedevelopmentofobesity(XuandXue,2016).

Obesityhasbecomeamajorpublichealthproblem affectingeveryagegroup,from pediatricto

geriatric,andalsoincreasingatanalarmingrateglobally(Carkmur,2017).Variouscountries,from

AmericatoEurope,andfrom AsiatoAfrica,havereportedthatobesityisamajorhealthissue(Xu

andXue,2016).TheobesityepidemicwasfirstreportedintheUnitedStates,inthe1970sandthen,

Itspreadtoothercountrieswiththeadvancementofwesterncivilization(Rodgersetal.,2018).Over

thepasttwentyyears,theprevalenceofobesityhasdoubledinadultsandchildrenandtripledin

adolescents(BassetandPerl,2004).60-80% ofadultsand20-30% ofchildreninmostWestern

countriesarenowoverweightorobese,whichisunprecedentedinhumanhistory(Ayton,2019)

Obesityisnotjustacosmeticproblem:itisassociatedwithphysicalandpsychiatriccomorbidities

(Carkmur,2017). Obeseindividualsincuranelevatedriskfrom allcausesofmortalityCakmur,

2017).Ithasbeenreportedthatobesityisthefifthleadingriskfactorforglobaldeaths(Haslan,

2005).Themortalityratefrom allcausesintheobesepopulationisatleast20%higher,comparedto

thenormal-weightedsociety(Kobyliak,2016).

Also,itcauseseconomiclossestocountriesaffectedthroughtheheavyburdenoftreatmentcosts

andreductionsineffectivelaborpowertofinanciallossesallovertheworld(Cakmur,2017).Against

thisbackground,itisimportanttodevelopspecificpreventivemeasuresandtreatmentoptions.

Therefore,obesityshouldbeconsideredadiseaseandapublichealthemergency.

Thesadtruthisthatwhenitcomestohelpingindividualsloseweight,publichealthprofessionals,

healthcareproviders,andthedietindustryhaveallbeenwoefullyunsuccessfulLong-term success

storiesarefew.Storiesofweightregainedabound.(BassetandPerl,2004).Thisisbecausethe



approachusedhasbeenhugelyanindividual-basedintervention.Thefailureofthetraditional

obesitycontrolmeasureshasstressedtheimportanceofanew non-stigmatizingpublicpolicy

approach,shiftingawayfrom thetraditionalfocusonindividualbehaviorchangetowardsstrategies

dealing with environmentalchange- a socialand cultural-based intervention (Tiwariand

Balasundaram,2022)

Theotherbigchallengerelatedtoobesityisweightbiasanddiscrimination.Inpublicsettingssuch

as work environments,healthcare facilities,and educationalsetups,obese individuals face

discrimination(TiwariandBalasundaram,2022)Also,thereareethicaldilemmasinthepublichealth

approachestopreventingandcontrollingobesity.Thispaperseekstojustifyobesityasapublic

healthproblem,examineitsrelationshipwithsocialandhealthinequalities,examinetheethical

problemsassociatedwithobesitymanagementandexploredifferentinterventionstopreventand

manageobesity

ThePublicHealthImpactofObesity

Prevalenceandglobalburden

AccordingtoarecentestimatebyWHO,theglobalprevalenceofobesitytripledbetween1975and

2016(WHO,2021).In2016,WHOreportedthatover650millionadultswereobesewhichmakesup

13%oftheworld’sadultpopulation-thisfigureconstituted11%ofmenand15%ofwomen.Globally

morepeopleareobesethanunderweight–thisoccursineveryregionexceptpartsofsub-Saharan

AfricaandAsia.In2019,WHOreportedthatanestimated38.2millionchildrenundertheageof5

yearswereoverweightorobese(WHO,2019).Itispredictedthatby2025obesitywillaffectafifthof

theworld’sadultpopulation:18%ofmenandmorethan21%ofwomentotalingover1billionpeople

(Lobsteinand Cooper,2020).Also,itisestimatedby2025,morethan400millionadultsworldwide

(6%ofmenand9%ofwomen)willbelivingwithsevereobesity(bodymassindex35kg/m2ormore)

[10],acommonthresholdforconsideringsurgicalintervention(WorldObesityFederation,2020).

Yearsago,obesitywasseenonlyinhigh-incomecountries,nowitsprevalenceisontheriseinlow-

andmiddle-incomecountries,particularlyinanurbansetting(WHO,2021).In Africa,thenumberof

overweightchildrenunder5hasincreasedbynearly24%percentsince2000whilealmosthalfofthe

childrenunder5whowereoverweightorobesein2019livedinAsia(WHO,2021)

TheWorldHealthOrganization(WHO)reportedthatchildreninlow-andmiddle-incomecountriesare

moreatriskofobesityduetotheirexposuretohigh-calorie,highsalt,micronutrient-poorfoods,

whichtendtobelowerincostandalsolowerinnutrientquality(WHO,2014).Thesediarypatterns,

inconjunctionwithlowerlevelsofphysicalactivity,resresultinasharpincreaseinchildhood

obesity.Accordingtothesestatistics,obesityisapublichealthissuethataffectsanincreasingly

significantpartofthedifferentpatientpopulationsincludingadultsandchildren,therichandthe

poor,inhabitantsofdevelopedanddevelopingcountries,andthoselivinginruralandurbanareas.



MortalityandMorbidityImpactofObesity

Studieshaveconfirmedtheassociationofobesitywithseveraldisordersincluding"type2diabetes

mellitus,highbloodpressure,cardiovasculardiseases,stroke,kidneydisease,cancer,breathing

problems,sleep apnea,osteoarthritis,mentalproblemsexampleanxietyand depression),and

impairedhealthingeneral"(Cakmur,2017pg12).

Obesitynotonlycausesseriousillnessbutalsosubstantiallydecreasestheaveragepubliclife

expectancy.Obesityinadulthoodisastrongpredictorofearlydeathaccountingforover5% of

deathsworldwide.(TiwariandBalasundaram,2022).Framingham HeartStudy-aprospectivecohort

study-revealedthatadultswhowereobeseat40yearslost6to7yearsofexpectedlife(Peeterset

al.,2003).

Furthermore,obesityreducesboththephysicalandthepsychosocialaspectsofthequalityoflifeof

patients-mostsignificantlyamongmorbidlyobeseindividuals. Theself-perceivedHealth-related

qualityoflife(HRQL)amongobeseindividualsworsenswithincreasingBMI.Theeffectofobesity

onHRQLisassessedmostfrequentlybySF-36(Short-Form HealthSurvey),comprising36questions

coveringeightdomainsincludingphysicalfunctioning,physicalrolelimitationsduetophysical

healthproblems,socialfunctioning,bodilypain,generalmentalwellbeing,emotionalrolelimitations,

energy,andgeneralhealthperceptions.Theriskofsufferingfrom anychronicmedicalconditionis

almostdoubledinmorbidobesitycomparedtooverweightindividuals(Doll,2011).Obesitycausesa

substantialpsychologicalburdenexacerbatedbythepublic'smarkedpreoccupationwiththinness.

Sullivanetal.,1993reportedmoresignificantpsychosocialconsequencesinobesewomenwhen

comparedtoobesemen.

Childhoodobesityisknowntobeaseriouspublichealthproblem asthereisahighchancethat

obesechildrengrowtobecomeobeseadults.Thisearlyobesityinchildrenhasasignificantimpact

onbothphysicalandpsychologicalhealthintheirfutureasadultobesityhasalsobeenlinkedto

cardiovasculardiseaseriskduringadulthood(Cakmur,2017).Thisiscompoundedbytherisk

relatedtochronichyperglycemiaexposureinyouthwithtype2diabetesmellitus(Bacha,2016)

Obesechildrenhaveahigherriskofdisabilityandprematuredeathcomparedtonormal-weight

children (Reillyand Kelly,2010)Also,studies have identified thatoverfed children become

overeatingadults(Danielsetal,2005).

Obesitybeforeandduringpregnancyhasbeenassociatedwithpregnancy-relatedcomplications

withshort-andlong-term adverseeffectsintheoffspring,includingincreasedsusceptibilityto

obesityandmetabolicdiseases.(WHO,2021).Obesityhasadebilitatingeffectonelderlypeople.It

iswellknownthatthemaincomplicationsofobesityinelderlypeopleismetabolicsyndrome

(diabetes,hypertension,andcardiovasculardisease)(Mathus-Vigenetal.,2012)Itisthereforenot

surprisingthatobesityincreasestheriskofheartfailureintheelderly.Otherseriousconsequences

ofobesityinelderlypeopleareseveralcancertypes,Alzheimer’sdisease,pulmonarydysfunction,

osteoarthritis,obstructive sleep apnea syndrome,and functionalinactivity (Hauser,2013).

Accordingtostudies,obesitywithitscomorbiditiesresultsincreasesthechancesofdeathinthe

elderly.



TheeconomicimpactofObesity

Inadditiontothenegativeeffectonpopulationhealth,obesityalsohaseconomicimplications.

AccordingtoMcKinseyGlobalInstitute(MGI)researchreport,theeconomicimpactofobesityis

about$2trillionayearor2.8%ofworldGrossdomesticproduct(GDP)–roughlyequivalenttothe

economicdamagecausedbysmokingorarmedviolence,war,andterrorism (Swinburn,2015).

Peoplewhoareoverweightrequirehealthcareservicesmoreoftenandformorecomplicatedissues.

Thisraiseshealthexpenditureby209USDpercapitaacrosstheOrganisationforEconomicCo-

operationandDevelopment(OECD)countries.Onaverage,OECDcountrieswillspend8.4%oftheir

entirehealthcarebudgetontreatingtheconsequencesofbeingoverweightoverthenextthirtyyears

(OECD,2019).

Thedirectcostofhealthcarefortreatingobesity-attributablediseasesisthemostevident,itis

attributedtotheamountspentondiagnosingandtreatingobesityandobesity-relatedchronic

comorbidconditionssuchascardiovasculardiseaseandtype2diabetes.however,thereareindirect

costsresultingfrom obesityaswell.Theseindirectcostsincludeabsenteeism (missingdaysof

work),presenteeism (reducedproductivitywhileatwork),earlyretirement,thecostofpremature

mortality,and more.Indirectcostsareattributed to thelostwagessecondaryto illnessand

prematuredeath,elevatedcostspaidfordisabilityandinsuranceclaims,anddecreasedproductivity

atwork(RTI,2022).

Intheunitedstates,Obesityisestimatedtoaccountformorethan20% ofallannualhealthcare

expenditures.Itwasreportedthatmedicalcostsforobesityaccountedfor40% ofthehealthcare

budgetin2006(Cakmur,2017).ThemedicalcarecostsofobesityintheUnitedStateswere

estimatedtobe$147billionin2008.Theannualnationwideproductivecostsofobesity-related

absenteeism rangebetween$3.38billion($79perobeseindividual)and$6.38billion($132per

obeseindividual).Obesityaffects34%ofchildrenintheUnitedStates.Forthepediatrichealthcare

deliverysystem,expenseswere$179peryearhigherinobesechildrenversuschildrenwithanormal

bodymassindex(BMI)(Cakmur,2015).itwasreportedthatthedirectmedicalcostofoverweight

andobesitycombinedisapproximately5.0–10% oftheUnitedStateshealthcarespending(Tsa,

2011).

Theactualcostofobesityandrelatedmorbidityindevelopingcountrieshavenotbeenreportedin

anydetailtodate,butitisclearthattheprevalenceofchildhoodandadulthoodobesityisincreasing

inlow-incomecountries,whichleadstoaheavytreatmentburdenontheirdomesticbudget(WHO,

2014).

Theeconomicconsequencesofobesitytogetherwithitsincreasingprevalenceandnegativeimpact

onphysicalandmentalhealthobesitymorethanjustariskfactorinclinicalsettingsbutan

importantthreattopublichealthtowhichattentionbedirected.



ObesityandtheSustainableDevelopmentGoals

Surprisingly,despiteitsglobalprevalence,obesityisnotovertlylistedintheWHO Sustainable

Developmentgoals.However,itsits almosteverywhere in the SDGs.This implies thata

multisectoralapproachisneededtosolvetheproblem ofobesity(Johannaetal.2020)."TheSDGs

withtheclearestlinkstoobesityare:SDG3onhealth,whichincludesatargetonnon-communicable

diseases(NCDs):Target3.4By2030,reducebyone-thirdprematuremortalityfrom NCDsthrough

preventionandtreatmentandpromotementalhealthandwell-being.SDG2onfood,whichcallsfor

an end to ‘allformsofmalnutrition (although,asnoted above,theprimaryfocusisstillon

undernutrition,notovernutrition).Othergoalsthatcould(andshould)beviewedthroughanobesity

lensincludeSDGs10and5onreducinginequalitiesandgenderinequity(highlyrelevanttoissuesof

stigmaanddiscriminationagainstpeoplelivingwithobesity),SDG11onsustainableurbanization,

SDG4oneducationandseveralgoalsofrelevancetohealthyandsustainablediets(amongthem

SDG6onaccesstosafewater,SDG12onsustainableconsumptionandproductionandSDG15on

landuse).Additionally,Goalsrelatedtoincome,poverty,andeconomicgrowth(SDGs1and8)and

planetaryhealth(SDGs1i3and14)haveclearimplicationsforhowweprevent,treat,andmanage

obesityunderthecurrenteconomicsystem.Finally,thecross-sectoralactionnecessaryforallofthe

abovelinkstoSDG17"(Johannaetal.,2020,pg121).

RelationshipbetweenObesityandSocioeconomicDeterminantsofHealth

Socioeconomicdeterminantsofhealth(SDH)arefactorsthatthehealthstatusofindividualsand

communities.These factors include employment status,income level,educationalstatus,

environment,andaccesstohealthcare(Pamelaetal.,2015).Severalstudieshaveconfirmedthe

associationbetweensocioeconomicstatus(SES)andobesityinindividualsand communities.

However,the pattern ofassociation varies in differentsocioeconomic groups and different

communities.Accordingtostudies,lowersocioeconomicstatus(SES)increasestheriskofobesity

inadults(Balletal.,2003).Thisisbecauseindividualsfrom lowerSEStendtoliveondietsrichthat

areenergy-dense-whichareusuallylow incost.Also,theyparticipatelessinsports,andphysical

activityandhavelowerawarenessofweightcontrol.LowerSEShasalsobeenlinkedtolower

controloverone’slifeandthisdoesnottheadoptionofhealthylifestylesforagivenindividualand

theirchildren(Stamatakisetal.,2005).

Studieshaveinvestigatedtheeffectofeducationandincome,asindicatorsforsocioeconomic

status(SES),onobesityinbothdevelopedanddevelopingcountries.From thesestudies,thereare

findingsthatlow educationandincomecanputindividualsattheriskofobesityindeveloped

countries(McLaren,2007,Dinsaetal.,2012)Forexample,findingsofastudyinGermanyshowed

thatless educated and low-income people tended to be more obese than theirrespective

counterparts(KuntzandLambert,2010).Severalstudieshaveconfirmedthedistributionofobesity

alongthesocioeconomicgradient(KuntzandLambert2010).

Inastudyexamininghoweconomicdevelopment,socio-economicstatus,andobesityarerelatedin

67countriesFredetal.,(2012), foundanincreaseintheobesityrateasthenation'seconomies



improved.Theyalsofoundachangeinthesocioeconomicstatuswithregardstoobesity.This

meansthatinlower-incomecountriespeoplewithhigherSESaremorelikelytobeobesecompared

tothosewithlowerSES.Ontheotherhand,inhigh-incomecountries,thosewithhigherSESwere

lesslikelyto beobesecomparedto thosewithlowerSES.Thepossibleexplanationforthis

observationmaybethatindividualswithhigherSESinlower-incomecountriesconsumehigh-calorie

foodandavoidphysicallytoughtasks-evenhiringpeopletodoeverythingButinhigher-income

countries,individualswith higherSES mayrespond with healthyeating and regularexercise.

Accordingtotheauthors,thisimpliesthat"whileeconomicdevelopmentimproveshealthproblems

ofmalnutritionarereplacedbyproblemsofoverconsumptionthatdifferentiallyaffectSESgroups".

ThesestudiesshowthatfactorsthatincreasetheriskofbeingobeseaffectSESgroupsdifferently

andmaycauseinequalitiesinobesitybetweensocioeconomicgroupsthatworsenhealthand

shortenlongevityforthosewhoaremostdisadvantaged

RelationshipbetweenObesityandSocialjusticeandHealthInequalities

Anideologythatisworrisomeandthathasimpededtheeffectivemanagementofobesityhasbeen

theframingoftheproblem ofobesityasoneofovereating,gluttony,andlaziness.Thisideaprojects

obesityhasaproblem causedbythepersonalfailingsofaffectedindividuals.Mostly,thisideais

directedatthelessaffluent.Thisideologypromotesweightbiasandstigmatizationoftheobese.

Weightbiashasbeenrecognizedasasocialjusticeissueandapriorityforpublichealth(Nutteret

al.2016).

Accordingtoreports,thisbiasiscommoninoursocietytoday(Nutteretal.,2016).Researchhas

shownthatweightbiasisthefourthmostcommonlyreportedform ofdiscriminationwithits

reportingrateincreasingby66%between1995and2006(Andreyevaetal,2008).

Weightbiasconstitutesstereotypingpeoplewithlargebodiesasbeinglazy,weak,gluttons,and

unattractivephysicallyandsexually(RebeccaandChelsea,2010).Thisbiasisreportedtopermeate

everysectorandformspartofthemodernculture.Researchhasreportedweightbiasinthe

healthcaresystem.-expressedeitherimplicitlyorexplicitly.(TiwariandBalasundaram,2022).Most

healthcareprovidersbelieveintheenergybalancetheoryofweightcontrol,whichencouragesthe

thinkingofobesityissuesbeingapersonalresponsibilityandlimitingthescopeofappropriate

counseling(Fosteretal,2003).Thiscanimpairthequalityofcaregiventoapatientandthus

promotinginequalityinhealthcare.Weightbiashasbeenreportedtoaffectsuccessineducation,

gettingemployed,andrelationships.Reportshavealsoshownthatthemediaplaysaroleinweight

bias(Nutteretal.,2016).

Accordingtoresearch,thestigmatizationanddiscriminationofobesepeoplehavenegativeeffects

ontheirpsychologicalandphysicalhealthincludingincreasedlevelsofstress,decreasedmotivation

toengageinphysicalacting,binge-eatingbehavior,anddepression(RebeccaandChelsea,2010).

Thisshowsthattheobesepeoplewhichmakeupasignificantportionofthepopulationsufferalot

from thisdiscrimination.Thereforeitisanimportantpublichealthconcernatshouldbeaddressed

bythepublichealthpractice.



However,despitedecadesofsciencedocumentingweightstigmaanditspublichealthimplications

arewidelyignored.Instead,obesepersonsareblamedfortheirweight,withcommonperceptions

thatweightstigmatizationisjustifiableandmaymotivateindividualstoadopthealthierbehaviors

(RebeccaandChelsea,2010).Expertshaveproposedapproachestosolvingtheproblem ofweight

bias.First,weightstigmatizationshouldbeaddressedinobesityinterventionprograms-oneofthe

waysisbyincorporatingantistigmamessagesinobesitypreventioncampaigns.Second,designing

andimplementingpoliciesthatinitiatesocialchangestohelpreversethesocietalandenvironmental

conditionsthatcreateobesityanditsstigmatization.Third,lawsshouldbeenactedtoprohibit

discriminationandstigmatizationofobesepeople(RebeccaandChelsea,2010).

Finally,itisofimportancetonotethatsocioeconomicinequalitiesinobesityareduetodifferential

accesstotheresourcesrequiredtoaccesshigh-qualitydietsandphysicalactivity.Therefore,rather

thanadmonishmentstothe‘poor’toeatmoreprudentlyorexercisemorefrequently,thesolutionto

socioeconomicinequalitiesinobesitypresentedbythisframingistoprovideeveryonewithaccess

toadequateresourcestoachieveandmaintainhealthybodyweight(Adams,2020).

ObesityandRelatedEthicalIssues

Havingbeenrecognizedasapublichealthproblem,thepreventionofobesityisprioritizedin

governmentandpublichealthplans.Consequently,programsarerolledouttopreventobesity.

However,accordingtoexperts,theseprogramsare"susceptibletoethicalpitfalls"(tenHaveetal,

2012).

Inmanycountries,currentprogramsaimedatpreventingobesityarefloutedwithethicalproblems.

Thereisaneedforawarenessoftheseethicalproblemswhichthreatenpublichealthvalues.For

instance,ifaprogram implementedtopreventobesityhasanunintendedharmfuleffect,thenthe

primaryethicalprinciplewhichis:'First,notharm'isthreatened(O'Dea,2005). Thismakesthe

program.undesirableandmayalsoleadtosocietalobjectionsandunderminetheeffectivenessofa

program (Kass,2001).Therefore,thosewho design,implementand justifyobesityprevention

programsmusthaveawarenessofitsethicalpitfalls.Thisawarenessenablesthem tobewatchful

oftheseproblemsandmakeinformeddecisionsonprogram implementation(tenHave,2012).

The ethicalpitfalls ofprevention programs forobesity are its effecton:"Physicalhealth,

psychosocialwell-being,equality,informed choice,socialand culturalvalues,privacyand the

attributionsofresponsibilitiesandliberty.Forphysicalhealth:Programstopreventobesitymayhave

negativeeffectsonone'sphysicalhealth.Thisprogram mayincreasetheriskofeatingdisorders.

Mostlytheseprogramsfocusedmoreontheproblem ofweightalonewithoutconsideringother

involvingfactorsinweightgain.Thiscannegativelyaffectobeseindividualsastheybecome

discouragedto exerciseorengageintheunhealthyweight-lossmethod.Also,someofthese

programsareonlyfocusedonmakingprofitandmayemploydeceptiveapproachestoweightloss

suchas'miracle-cures,unlicenseddrugsandunconventionaltreatmentwhichendangersthepatient

(tenHave,2014).

Forpsychosocialwell-being:Obesity prevention programs may have an unintended negative



psychosocialeffectonobeseindividuals.Theseprogramsraiseawarenessaboutthehealthriskof

obesitywhichcancreatefearandanxietyinobesepeople.Also,thisprogram mayleadtoand

furtherreinforcetheexistingstigmatizationofobesepeople(tenHave,2014).

Asregardsequality:Ironically,theseprogramsareoftenlesseffectiveamongthepatientpopulation

thatneedsthem themost.Ifacampaigncontainsinformationthatisdifficultforundereducatedand

lowsocioeconomicstatustounderstand,itwilllikelynotsucceedandthisleadstoanincreasein

thealreadyexistinghealthinequalitiesasthepeoplewithhighsocioeconomicstatusgettobenefit

from theprogram.Also,programstargetedatobesepeopleusecriteriasuchasBMItosegregate

them andtreatthem differentlyfrom thenormal-weightindividualwhichisaform ofdiscrimination.

However,thiscouldberegardedasapositiveform ofdiscrimination(tenHave,2014).

Forinformed decision:This program may provide information thatis unclear,overstated,

oversimplified,subjective,andinaccurate.Thismaybeduetotherushtoimplementtheprogram or

dueto thetranslation ofepidemiologicalinformation to individualcaseswithoutreserve.For

example,evidencethatthepopulation-wideadoptionofahealthydietcanprevent25%ofalldeaths

from cardiovasculardisease,doesnotindicatethatadoptingahealthydietreduceseachperson’s

riskby25%.Inadequateinformationisethicallysensitivesinceitaffectstheexerciseoffreedom of

choiceandautonomyandmayhavenegativeconsequencesonhealth(tenHave,2014).

Forsocialandculturalvalues:Programstopreventobesityoftenraiseawarenessoftheimpactof

eatinghabitsonhealth.Indoingso,thisprogram usuallyoverlooksthatfoodandeatinghabitsare

morethanjustabiologicalneed.Therearesocioculturaldimensionstoit.Forinstance,foodisused

tocelebrate,toshow hospitality,orasapartofculturaltraditions.Somemeasuresaimedat

changingpeople’slifestylesinterferewiththesocialandculturalvalueoffood(tenHave,2014).

Forprivacy:Intryingtohelppeopleleadhealthierlives,program designersmayinterfereinthe

personallivesofobeseindividualsbyseekingprivatesensitiveinformationforexamplebodyweight,

eatinghabits,andstyleofraisingchildren(tenHave,2014).

Forresponsibility:a program is ethically problematic ifitgoes againsta justdivision of

responsibilitiesorthebalancebetweenindividualandcollectiveresponsibility.Suggestingthatthe

responsibilityfortheoverweightepidemicshouldbeattributedtoonesinglepartydisregardsthe

factthatoverweightistheresultofacomplexwebofcausalfactors Anemphasisonpeople’s

responsibilitymaydisregardtheinfluenceofthesocialandphysicalenvironment,socio-economic

statusandgeneticcharacteristics(tenHave,2014).

Forliberty:Programstopreventobesityoftenaim toenablepeopletomakehealthychoices.While

manyofsuchprogramsareunproblematicitissometimesoverlookedthatthereisathinline

betweenenablinghealthychoicesandunwelcomeintrusion.Influencingchoicesmaybesensitiveto

issuesofliberty,autonomy,and freedom ofchoiceregarding lifestylechoicesbyindividuals,

employees,parents,andpolicychoicesbycommercialactors,schools,andotherorganizations(ten

Have,2014).

TenHaveetal(2012)appliedtheidentifiedethicalaspectstodesignanethicalframeworkforthe

developmentofobesity programs.This framework was aimed atassisting professionals in



deliberating aboutethicalaspects ofprograms and policy to make an informed decision

implementation.Eightquestionsformedacentralpartofthisframework:"1)Howdoestheprogram

affectphysicalhealth?2)Howdoestheprogram affectpsychosocialwell-being?3)Howdoesthe

program affectequality? 4)How doestheprogram affectinformedchoice?5)How doesthe

program affectsocialandculturalvalues?6)Howdoestheprogram affectprivacy?7)Howdoesthe

program affecttheattributionofresponsibilities?8)Howdoestheprogram affectliberty?"Answers

totheseeightquestionsmapthepotentialethicalpitfallsofaspecificprogram.Therefore,countries

shouldapplythisframeworkindesigningandimplementingtheirinterventionprogramsforobesity.

RecommendedInterventionsforObesity

Althoughexpertshaveidentifiedpreventionasthekeystrategytocurtailthespreadofobesity,its

objectiveisyetto beachievedasobesitypersistsandgrowsinsocietytoday.Nevertheless,

governmentsandorganizationsstillemploythepreventiveapproachtocontroltheobesityepidemic

(Cakmur,2017).Itiswellknownthatheavychildrenincuranincreasedriskofbeingoverweight

adults,anditisharderforthem toloseexcessweight,onceitbecomesestablished(Monasteetal,

2010).Forthisreason,thepreventionofobesity,especiallyinthelowagegroup,isthekeystrategy

forcontrollingthisepidemicproblem (Cakmur,2017).Aspartofinterventionstrategies,parents

shouldbeenlightenedontheeffectoftheiractionsontheirchildren(Cakmur,2017).Also,dietand

physicalactivityaretwoimportantfactorsintacklingobesitythesetwophenomenaandthe

environmentalfactorslinkedtothem aretheoptimalconsiderationsinobesity(Hakefostetal,

2013).

Apartfrom detailedrecommendeddietvalues,anincreaseingeneralawarenessandeducation

wouldbebeneficial.Thisgeneraleducationshouldbebasicenoughandnotcumbersome.It

shouldtypicallyincludeinformationsuchas‘limitconsumptionoffattyfoodsandsaturatedfats

limitintakeofsugarsandsalt’,and‘increaseconsumptionoffruitsandvegetables’(Crombieet

al,2005,p.11).Regardingphysicalactivity,abasicplanofthirtyminutesofmoderateexercise

forupto5daysweeklyisrequiredtomaintaingoodcardiovascularhealth.Theattainmentand

maintenanceofhealthy/idealbodyweightmayrequiremoreactivitytime,dependingonthe

currentbodymassindexandweightg.ls.Severalactionsfrom publichealthorganizationsand

governmentalbodiesarechanneledreducingtheprevalenceofobesity(Hernández-Quevedo

and Rechel,2018).Localand globalefforts are channeled towards regulating the price,

advertisement,andavailabilityofenergy-packedfoodanddrinks.Onthegloballevel,theWHO’s

GlobalStrategyonDiet,PhysicalActivityandHealth(2004)isofhighimportanceinthefight

againstobesity.

TheWorldHealthOrganization(WHO)understandstheencompassingmeasuresneededto

tacklelocal,regional,andglobalobesityrates.Hence,theyhaveexcellentrecommendationsfor

therolesofgovernmentsinreducingobesityintheirregion(Crombieetal,2005,p.13-14).

AccordingtoaWHOreportin2007,theevidencebaseforinterventionsattheindividual,local,

andcommunitylevels(micro-interventions)ismoredevelopedthantheevidencebasefor

population-wideinterventions(macro-interventions), suchasregulationsonfoodpricingor



foodpromotion,althoughthesehaveagreaterpotentialtoaffecttheworldpopulationand

dependlessfortheirimplementationonhouseholdorlocalcommunityresources. Thisis

becauserandomizedcontrolledtrialsaredifficulttoperform inopenpopulations,andmost

controlledtrialshavebeenconductedinschools,healthcenters,andworkplaces,settingsthat

offerthegreatestopportunitiesforcontrolandmanipulation.Usingtheiroutcomestodetermine

policyposesseriousproblemsbecauseschool,community,andworkplaceinterventionshavebeen

criticizedfortheirlackofsustainability(few trialsreportlong-term effects),lackoftransferability,

andhighlevelsofresourcesrequired.Further,mostsuchinterventionshavehadlittleornoeffectin

preventingoverweightandonlymodesteffectsinalteringthedeterminantsofobesity,suchasdiet

andphysicalactivitypatterns(WHO,2007)

Conclusion

Obesityisahealthproblem crucialtopublichealthjudgingbythefactthataffectsallagegroups

and byits globalprevalence,debilitating health,and economic consequences.Therefore,its

preventionshouldbeprioritizedbythegovernment.Indrawinguppoliciesforitscontrol,the

socioeconomicfactorsandtheethicalconcernsrelatingtoobesityshouldbeacknowledgedInsuch

policiesandInterventionprograms.
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