
Is Obesity a Pandemic or a 
Panic-demic?

CCGL9043  OBESITY: BEYOND A HEALTH ISSUE

LECTURE 12

ACTIONS & ATTITUDES TOWARDS FATNESS



For the first time in history, there are more 

overweight/obese than underweight person 

worldwide 

That means in many countries (particularly the 

developed countries)

overweight and obese are the majority. 

Would this sway public view and lessen the social 

stereotyping ? 

What are the economic impacts? Need measures to 

cope?



The Economics of Obesity



Does obesity cost MORE to the society?

Is prevention a money-saver?

What are the feasible preventive methods?



http://www.oecd.org/els/health-systems/Obesity-Update-2014.pdf
OECD: Organisation for Economic Co-

operation and Development



Overcoming Obesity: An initial economic analysis

McKinsey Global Institute 2014

Improvement in economy is accompanied by 

increase in obesity prevalence 



Foresight. Tackling Obesities: Future Choices – Project Report.

2nd Edition. Foresight Government Office for Science, UK, 2007





Keats & Wiggins. Future Diets: Implications for agriculture and food price.  

Overseas Development Institute 2014



Overcoming Obesity: An initial economic analysis

McKinsey Global Institute 2014

Obesity in developed countries come from the deprived 



Foresight. Tackling Obesities: Future Choices – Project Report.

2nd Edition. Foresight Government Office for Science, UK, 2007



Is obesity a burden?



Individual level

• Compared with individuals of normal weight, obese 

adults (BMI ≥ 30 kg/m2) have 38% more visits to 

primary care physicians.1

• Obese individuals average 48% more inpatient days per 

year.

• Bear higher medical cost, insurance premium and or 

income loss.

• Incur at least 25% higher health care expenditures.2

• This may extend to family members. 

1. Thompson et al. Obesity Res 9: 210-218, 2001

2.Withrow & Alter. Obesity Rev 12:131-141, 2011



~ 5 kg

Overcoming Obesity: An initial economic analysis

McKinsey Global Institute 2014

Due to “relatively small effect”, resources are 

repeatedly put into dieting efforts



Klein et al. NEJM 350: 2549-2557, 2004

Liposuction may produce 

cosmetic effects on the appearance; 

the method does not appear to 

correct metabolic abnormalities.



Bariatric surgery

• only for morbidly obese individuals

• does improve health (low blood gluocse, 

induce weight lost [10-30%])

• Some may experience regain weight, 

depression, vitamin / mineral deficiency, 

alcohol abuse, anorexia, etc



Overcoming Obesity: An initial economic analysis

McKinsey Global Institute 2014

Societal economic impacts



Overcoming Obesity: An initial economic analysis

McKinsey Global Institute 2014



Overcoming Obesity: An initial economic analysis

McKinsey Global Institute 2014

Society level



Climate Change & Obesity

Food consumption

BMI ↑

Fuel use for transportation ↑

Greenhouse gas ↑

Compared with a normal population distribution of BMI, a population with 
40% obese requires 19% more food energy for its total energy expenditure.1

1. Edwards, P., & Roberts, I. (2009). Population adiposity and climate change. International Journal of Epidemiology, 38(4), 1137-1140.
2. Breda, J. (2010, November). Climate change and obesity. In 20th ECOG Congress, Brussels (pp. 17-20).

This perspective places the burden and 
more stigmatization on the overweight 

and obese individuals.2



Personal carbon trading:
a potential “stealth intervention” for obesity 
reduction?

 Allocate every individual an equal number of tradable energy 
units per year. 

 Individuals who are left with carbon credits are then able to sell 
these back into the marketplace, thereby gaining financial 
benefit. Those who overuse their quota pay a premium price 
for extra energy use.

Will this create 
even more 

stigmatization?



Overcoming Obesity: An initial economic analysis

McKinsey Global Institute 2014
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McKinsey Global Institute 2014



Lehnert et al. Best Pract & Res Clin Endocrinol Metab 27:105-115, 2013



Projecting cost attributable to elevated BMI in United Kingdom

Foresight. Tackling Obesities: Future Choices – Project Report.

2nd Edition. Foresight Government Office for Science, UK, 2007



Lehnert et al. Best Pract & Res Clin Endocrinol Metab 27:105-115, 2013



Overcoming Obesity: An initial economic analysis

McKinsey Global Institute 2014

DALY: disability-adjusted life years is a measure of

overall disease burden. It is expressed in terms of the 

number lost due to ill-health, disability or early death.



Warning to developing countries

If they do not want to follow the foot steps of 

most developed countries, these countries need 

to act fast and have effective intervention 

strategy in place to slow the pace of obesity 

prevalence.



Cost effectiveness of obesity intervention

As the etiology of overweight and obesity is 

multifactorial, and therefore no single solution. 

Intervention needs to be multi-dimensional. But 

whatever type of intervention it may be, the 

ultimate IMPACT will be on BODY WEIGHT 

of an individual and the population at large. 

From an economic standpoint, the most cost 

effective methods should be deployed with 

highest priority. 



[inclusive of 74 different types of interventions]

Overcoming Obesity: An initial economic analysis

McKinsey Global Institute 2014



*

*

* Could be classified as advancements in science and technology



Conscious versus subconscious levers in interventions

Conscious levers: 

Setting personal goals, exercise-tracking waistbands, financial 

incentives, etc.

Subconscious levers:

Color coding food labels for easy understanding, easy 

accessible options effect to change behavior such as gym at 

/near work place; making portion size of unhealthy food 

smaller,  realigning social norms and behavior, etc.   



Cooperation from food industry and media are essential to 

effect positive changes and this in turn needs policy and 

regulatory changes from the government side. 

Examples

• Putting warning on food label as in cigarette package?

• Reformulation means adding cost to food industries.

• Restrict advertisement of certain food products.

• Policy/regulation need to apply uniformly and tax break 

could be an incentive. 



But, the magnitude of BMI

decrease is pretty small! 



Retail shelf space

Steep cost to be near the cashier

Move them to less accessible location of the store

Out of sight out of mind



*

Subconscious levers 

are the most cost 

effective



With scientific advances, personal genomics could be obtained at a 

relatively low cost. And gene therapy may not be too far away. Will 

this become a solution to the obesity epidemic?



Million DALYs saved

Not an easy task!

Overcoming Obesity: An initial economic analysis

McKinsey Global Institute 2014

(Estimated economic benefit of ~ $25 billion yearly)  



Rtveladze et al. PL0S ONE 8(7):e68785, 2013



Impact of obesity on disability is far 

larger than its impact on mortality 

If subconscious approach is the most 

cost effective way, this should start at 

early age.



Reflection must include but is not 
limited to this final lecture





Discounting 
future tradeoffs

“Market Failures”

 A recent New England Journal of Medicine article argues that:

“Many persons do not fully appreciate the links between 
consumption of these beverages and health consequences, they 
make consumption decisions with imperfect information... A 
second failure results from time-inconsistent preferences...”

 Government intervention in a market is warranted when there are 
“market failures” that result in less-than-optimal production and 
consumption.

Kelly D. Brownell, Thomas Farley, Walter Willett, Barry Popkin, Frank Chaloupka, Joseph Thompson, and David S. Ludwig, ―The Public Health and 
Economic Benefits of Taxing Sugar-sweetened Beverages,‖ New England Journal of Medicine 361, 16 (2009): 1601.

Biased 
reasoning





The Victim-blaming Approach 

State of Arkansas. Letter from the Governor. 
The Burden of Overweight and Obesity in Arkansas 2007-2008 
http://www.healthy.arkansas.gov/programsServices/epidemiology/ChronicDisease/Documents/publications/ObesityBurden2008.pdf&sa=U&ved=0ahUKE
wir7__pk6vMAhVFJaYKHZukCscQFggRMAY&client=internal-uds-cse&usg=AFQjCNFE1fgcpgY0g7v01YerBRcnhE-0mA

“For many years our country put money and energy into treating 
disease and illness rather than dealing with avoiding disease through 
healthier lifestyles. We have staggering rates of heart attacks, high 
blood pressure and strokes simply because people opt not to take 
care of themselves” (State of Arkansas “Letter,” 2006) 

http://www.healthy.arkansas.gov/programsServices/epidemiology/ChronicDisease/Documents/publications/ObesityBurden2008.pdf&sa=U&ved=0ahUKEwir7__pk6vMAhVFJaYKHZukCscQFggRMAY&client=internal-uds-cse&usg=AFQjCNFE1fgcpgY0g7v01YerBRcnhE-0mA
http://www.healthy.arkansas.gov/programsServices/epidemiology/ChronicDisease/Documents/publications/ObesityBurden2008.pdf&sa=U&ved=0ahUKEwir7__pk6vMAhVFJaYKHZukCscQFggRMAY&client=internal-uds-cse&usg=AFQjCNFE1fgcpgY0g7v01YerBRcnhE-0mA
http://www.healthy.arkansas.gov/programsServices/epidemiology/ChronicDisease/Documents/publications/ObesityBurden2008.pdf&sa=U&ved=0ahUKEwir7__pk6vMAhVFJaYKHZukCscQFggRMAY&client=internal-uds-cse&usg=AFQjCNFE1fgcpgY0g7v01YerBRcnhE-0mA
http://www.healthy.arkansas.gov/programsServices/epidemiology/ChronicDisease/Documents/publications/ObesityBurden2008.pdf&sa=U&ved=0ahUKEwir7__pk6vMAhVFJaYKHZukCscQFggRMAY&client=internal-uds-cse&usg=AFQjCNFE1fgcpgY0g7v01YerBRcnhE-0mA
http://www.healthy.arkansas.gov/programsServices/epidemiology/ChronicDisease/Documents/publications/ObesityBurden2008.pdf&sa=U&ved=0ahUKEwir7__pk6vMAhVFJaYKHZukCscQFggRMAY&client=internal-uds-cse&usg=AFQjCNFE1fgcpgY0g7v01YerBRcnhE-0mA
http://www.healthy.arkansas.gov/programsServices/epidemiology/ChronicDisease/Documents/publications/ObesityBurden2008.pdf&sa=U&ved=0ahUKEwir7__pk6vMAhVFJaYKHZukCscQFggRMAY&client=internal-uds-cse&usg=AFQjCNFE1fgcpgY0g7v01YerBRcnhE-0mA
http://www.healthy.arkansas.gov/programsServices/epidemiology/ChronicDisease/Documents/publications/ObesityBurden2008.pdf&sa=U&ved=0ahUKEwir7__pk6vMAhVFJaYKHZukCscQFggRMAY&client=internal-uds-cse&usg=AFQjCNFE1fgcpgY0g7v01YerBRcnhE-0mA
http://www.healthy.arkansas.gov/programsServices/epidemiology/ChronicDisease/Documents/publications/ObesityBurden2008.pdf&sa=U&ved=0ahUKEwir7__pk6vMAhVFJaYKHZukCscQFggRMAY&client=internal-uds-cse&usg=AFQjCNFE1fgcpgY0g7v01YerBRcnhE-0mA
http://www.healthy.arkansas.gov/programsServices/epidemiology/ChronicDisease/Documents/publications/ObesityBurden2008.pdf&sa=U&ved=0ahUKEwir7__pk6vMAhVFJaYKHZukCscQFggRMAY&client=internal-uds-cse&usg=AFQjCNFE1fgcpgY0g7v01YerBRcnhE-0mA
http://www.healthy.arkansas.gov/programsServices/epidemiology/ChronicDisease/Documents/publications/ObesityBurden2008.pdf&sa=U&ved=0ahUKEwir7__pk6vMAhVFJaYKHZukCscQFggRMAY&client=internal-uds-cse&usg=AFQjCNFE1fgcpgY0g7v01YerBRcnhE-0mA


“we can no longer let fat people stuff their porky faces 
with fast food and feed their children burgers in front of 
the TV, because the rest of us are picking up the bill.”

http://www.theguardian.com/lifeandstyle/2010/apr/18/obesity-nutrition-weight-diversity



Liability under Law:
The Pelman v. McDonald’s case

 An obese consumer sued McDonald’s on the grounds 
of misinformation, for encouragement to buy larger 
meals without stressing the side-effects. 

 The judge dismissed the case because it was 
impossible to demonstrate McDonald’s exclusive 
liability. 

 The underlying principle was that people had to 
accept personal responsibility for their actions. 

Adams, R. (2005). Fast food, obesity, and tort reform: an examination of industry responsibility for public health. Business and Society Review, 110(3), 297-320.



Law Protection against Weight Discrimination

 Illegal by law in some states in the U.S. (e.g., Washington, D.C.; the 
state of Michigan; Madison, Wisconsin; and the California cities of 
San Francisco and Santa Cruz)

 The Equal Employment Opportunities Commission (EEOC ): When a 
person is 100 lb (or 100%) “overweight,” they are good candidates 
for meeting the legal definition of disability. 

 Some U.S. Courts: No protection unless 
the fat person is perceived to have an 
impairment that causes the weight. 



https://uk.news.yahoo.com/eu-court-says-obesity-disability-131503755.html#tRoS4M2

The EU court ruled that "no general principle of EU 
law prohibits, in itself, the discrimination on 
grounds of obesity“, but obesity can be considered 
a "disability" if it hinders an overweight person's 
performance at work.

Lawyer who represented Kaltoft: “A person who is 
dismissed if they are not competent, capable and 
available for the position has not been subjected 
to discrimination…” It was only discrimination if 
"the person can perform his job but may be in 
need of some help to do it" he said.

Employer: Kaltoft's obesity could never 
constitute a disability because it was self-
inflicted.



The Human Right to Be Fat?

 The weight-centered health paradigm is contributing directly to a broad 
range of human rights abuses.

The Universal Declaration of Human Rights 
http://www.un.org/en/universal-declaration-human-
rights/index.html
https://www.youtube.com/watch?v=hTlrSYbCbHE

http://www.un.org/en/universal-declaration-human-rights/index.html
http://www.un.org/en/universal-declaration-human-rights/index.html
http://www.un.org/en/universal-declaration-human-rights/index.html
http://www.un.org/en/universal-declaration-human-rights/index.html
http://www.un.org/en/universal-declaration-human-rights/index.html
http://www.un.org/en/universal-declaration-human-rights/index.html
http://www.un.org/en/universal-declaration-human-rights/index.html
https://www.youtube.com/watch?v=hTlrSYbCbHE


Violating the Human Right to Be Fat

Lily O’Hara & Jane Gregg (2012): Human Rights Casualties from the “war on Obesity: Why Focusing on Body Weight Is Inconsistent with a Human Rights Approach to Health, Fat Studies, 1:1, 32-46. 

 ARICLE 5: “No one shall be subjected to torture or to cruel, inhuman, or 
degrading treatment or punishment.”

 Harassment, prejudice, and discrimination based on body size are 
degrading and cruel. 

 ARTICLE 8: “Everyone has the right to an effective remedy by the 
competent national tribunals for acts violating the fundamental rights 
granted him by the constitution or by law.”

 Lack of anti-discrimination legislation that provides fat people 
recognition before the law



Violating the Human Right to Be Fat

Lily O’Hara & Jane Gregg (2012): Human Rights Casualties from the “war on Obesity: Why Focusing on Body Weight Is Inconsistent with a Human Rights Approach to Health, Fat Studies, 1:1, 32-46. 
Teachman, B.A., & Mallet, R.K. (2005) Measurement of Bias. In Brownell, K.D., Puhl, R., Schwartz, M.B., and Rudd, L. (Eds) Weight Bias: Nature, Consequences and Remedies. New York, NY: The Guilford Press.
Fikkan, J., & Rothblum, E.D. (2005) Weight Bias in Employment. In Brownell, K.D.,Puhl, R. Schwartz, M.B., and Rudd, L. (Eds) Weight Bias: Nature, Consequences and Remedies . New York, NY: The Guilford Press.

 ARICLE 16: “Men and women of full age, without any limitation due to race, 
nationality, or religion, have the right to marry and to found a family.”

 Fat people are less likely to be chosen as potential marriage partners (Teachman

& Mallet, 2005). 

 Fat children have been removed from families because of their body weight 
(Solovay, 2000).

 ARTICLE 23: (1) Everyone has the right … to just and favorable conditions of work and 
to protection against unemployment.(2) Everyone, without any discrimination, has the 
right to equal pay for equal work.

 Discrimination against fat people has been demonstrated in hiring, promotion 
and remuneration(Fikkan & Rothblum, 2005).



Weight Diversity Movement

Fat people are fully deserving of human 
respect, demanded equal rights for fat 

people, and viewed the struggle to end fat 
oppression. (Freespirit & Aldebaran, 1973)

Science

Social

Weight 
Diversity

Legal

Long-term failure of dieting; 
weight per se is not indicative of health

Unacceptable persecution 
of a new “underclass”

Violation of human rights

Freespirit.J., & Aldebaran (1973). The Fat Liberation Manifesto, retrieved April 26, 2016, from 
http://laurenyay.tumblr.com/post/8711705310/fat-liberation-manifesto.





Surgeon General: Healthy & Fit 

https://www.youtube.com/watch?v=fvUYWms8P3w



http://uk.businessinsider.com/meet-tess-holliday-plus-size-model-with-tattoos-2015-3

Tess Holliday is the largest plus-size model to 
be signed to a mainstream modeling agency.
The model boasts over 767,000 Facebook 
fans and over 517,000 Instagram followers. 
In 2013, Vogue Italia named the self-
described "body positive activist" one of the 
top six plus-size models in the world.



The Fat Acceptance Movement

 A social movement seeking to change anti-fat bias in social attitudes. 

 Strive for change in societal, personal and medical attitudes toward 
fat people.

Fat Pride & Fat Acceptance I The Feed
https://www.youtube.com/watch?v=yP9zIW2TTgc

First they ignore you. Then they 
laugh at you. Then they fight you. 

Then you win.  — Ghandi



Fat Women Who Endorsed FAM

McKinley, N. M. (2004). Resisting body dissatisfaction: Fat women who endorse fat acceptance. Body 
image, 1(2), 213-219.



Looking into the 

future…





 By 2030, 86.3% adults will be overweight or obese; and 51.1%, obese.

Prevalence of obesity and overweight among US adults: 
Observed during 1976-2004 and projected.

Wang, Y., Beydoun, M. A., Liang, L., Caballero, B., & Kumanyika, S. K. (2008). Will all Americans become overweight or obese? Estimating the progression and 
cost of the US obesity epidemic. Obesity, 16(10), 2323-2330.



 The rates of obesity are estimated to rise, by 2035, to 47% and 36% for 
adult men and women respectively. 

 By 2050, 60% males and 50% females could be obese.

Butland, B., Jebb, S., Kopelman, P., McPherson, K., Thomas, S., Mardell, J., & Parry, V. (2007). Foresight. Tackling obesities: future choices. Project report.

Percentage predicted to be obese, by sex and age



http://www.bbc.com/news/health-25708278

"We're now seven years on from the Foresight 
Report. Not only is the obesity situation in the UK 
not improving, but the doomsday scenario set out in 
that report might underestimate the true scale of 
the problem.”



 Project scenarios based on two critical uncertainties 
identified through analysis of the drivers for change are 
developed:

› Individual/social responsibility

› Strategic approach

Reducing obesity: visualising the future scenarios to 2050
https://www.gov.uk/government/publications/reducing-obesity-visualising-the-future-scenarios-to-2050
Visualising the Future: Scenarios to 2050 
https://youtu.be/baOQBYhvGhk

 Which of the four scenarios is the most effective in slowing down the 
rise of the current obesity trend?

Go to www.govote.at and 
use the code 71 44 86

https://www.gov.uk/government/publications/reducing-obesity-visualising-the-future-scenarios-to-2050
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https://youtu.be/baOQBYhvGhk
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Visualising the Future: Scenarios to 2050 
https://youtu.be/baOQBYhvGhk

An individualistic, market-driven 
society that adopts a more long-

term and sustainable view

A society where social 
responsibilities are prioritized, and 
communities and gov implement 

plans to meet long-term challenges

A society where 
communities take the lead 

and focus on tackling 
difficulties as they arise

An individualistic, market-
driven society that reacts to 
problems when and where 

they occur

Go to www.govote.at and 
use the code 71 44 86



Chipperfield, T., O’Brien, R., Bolderson, T., Eidinow, E., Shafner, l., Butland, B. 2007. Qualitative Modelling of Policy Options Foresight Tackling Obesities: 
Future Choices (http://www.foresight.gov.uk).



https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/296290/obesity-map-full-hi-res.pdf

Obesity System Map 



Lecture note from 

Lesson 5



Finegood, D. T., Merth, T. D., & Rutter, H. (2010). Implications of the foresight obesity system map for solutions to childhood obesity. Obesity, 18(S1), S13-S16.

Reduced Foresight map 

Thickness of the connecting lines: The 
no. of individual connections between 
variables in each cluster. Cluster’s border thickness: The no. of 

connections within a cluster





Imaginative Accounts of the Future of Obesity in 5 years

If technology can identify genetic disposition to obesity for every 
individual…

› Case 1: Obesity as Individual Responsibility

› Case 2: Obesity as Corporate Responsibility



 A matter of individual moral failure

 Scientists: Everyone should be regularly tested for gene mutations. 

 Politicians: Concerned about the soaring costs of healthcare.

 The non-obese: Why pay for other people’s obesity related diseases?

 Those with obese genes vs. those without obese genes

 The “certified pathologically and incurably obese”?

Swierstra, T., & Keulartz, J. (2011). Obesity in 2020: Three Scenarios on Techno-socio-ethical Co-evolution. In Genomics, obesity and the struggle over 
responsibilities (pp. 97-112). Springer Netherlands.



 Obesity as an individual responsibility: both sociologically naive and 
politically suspect

 Obese people:
› Started lawsuits against fast food chains and other culprits
› The costs of trainings and diets had to be paid out of public funds.

 Corporate actors: Made coaccountable for weight-problems in the 
citizenry

 Restaurants: Began to cater for different genetic groups

 The non-obese: Virtually impossible to acquire fast food

Swierstra, T., & Keulartz, J. (2011). Obesity in 2020: Three Scenarios on Techno-socio-ethical Co-evolution. In Genomics, obesity and the struggle over 
responsibilities (pp. 97-112). Springer Netherlands.



 Individuals still matter

› Capacity as individuals to act > 
Complexity of our tasks

 likely to succeed at those tasks 

 “Choice architects”: people who 
have the responsibility for 
organizing the context in which 
people make decisions.

Finegood, D. T., Merth, T. D., & Rutter, H. (2010). Implications of the foresight obesity system map for solutions to childhood obesity. Obesity, 18(S1), S13-S16.

Obesity system map central engine



Medical Frame

Market Frame

Social Frame
Scientific Frame

Consequences

Actions & Attitudes

Background



Concept Map









Poverty

Adiposity

Illness

Discrimination

Downward mobility

(Wage penalty)

Access to healthy food &

leisure activity

Poor access and continuity to healthcare

Exposure to pollution

Joint distress

*

Hypothetical model for the 
relationship between SES, 

adiposity, and adverse health 
outcomesWann, M. (2009). The fat studies reader. E. D. Rothblum, & S. Solovay (Eds.). New York Unviersity Press.

Puhl, R. M., & Heuer, C. A. (2010). Obesity stigma: important considerations for public health. health, 24, 252.

Social 

Stigma

Stress

Discrimination

Poor self image

Psychosomatic disorder

Poor self care

*Positive feedback system

*
Stress induced 

weight gain

Prejudicial 
Medical Care

Overstating risks

Motivating weight loss

Lack of empathy & 

rapport

Diagnostic failure

Undertreatment of 

disorder

Overtreatment of weight





Instructions

There is no right or wrong answers to the rating of beliefs about 
obesity, and the focus is on how much you agree or disagree with 
each of the statements. Please do not leave any blank. 



 Part I: Personal Particulars

 Part II: Beliefs about fat people (7-point scale)

 Part III: Beliefs about obesity (6-point scale)

 Part IV: Beliefs about the causes of obesity (5-point 
scale)

 Part V: Weight bias experience (Yes/No)



 You are cordially invited to join a follow-up interview (around 15 to 
20 minutes) for us to learn more about your view towards obesity. 
Your help is crucial for guiding our future course development and 
will be greatly appreciated. 

 Each interviewee will receive a $50 Starbucks coupon as a token of 
thanks. If you are willing to participate in the follow-up interview, 
please put down your contact information and preferred time slots 
(Late May/Jun/Jul/Aug).




