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Abstract
Over the past fifty years, the number of overweight and obese people around the world has exploded.
At this point, over 65% of American adults are overweight or obese. While this problem seems to be out of
control, the causes and solutions are actually very simple. Obesity is caused by a combination of two factors:
eating the wrong food and not getting enough exercise. By instructing individuals on the proper nutrition
required for a healthy diet and adequate levels of physical activity, people can begin making the individual
choices that will allow them to have a healthy body. However, this is not enough. Governments and
policymakers need to get involved as well. The marketing and sale of unhealthy snack foods, especially to
children, is a big part of the problem. Finding ways to change the culture around food is an important part of
the solution to the obesity epidemic in the world today.
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Obesity

According to the World Health Organization (WHO), the number of people who can be classified as
obese has tripled since 1975 (Obesity and overweight fact sheet, n.d.). In 2016 the WHO reported that 1.9
billion people worldwide were overweight, of which 650 million were obese. In America alone, over 65% of
the adult population is either overweight or obese (see Figure 1). These trends are astonishing, but the causes
are fairly easy to explain. The availability and popularity of calorie-dense foods high in saturated fat, salt,
sugar, and heavily processed carbohydrates (sometimes called “junk food”), in combination with a decrease
in physical activity, has led to what the Centers for Disease Control (CDC) has called “The Obesity
Epidemic” (CDC, 2011). There is good news, however, because, despite the prevalence of the disease today,
it is a condition that is fairly easy to treat if individuals, and cultures, make some simple changes. For while
the number of people suffering from the disease around the world continues to grow, obesity is completely
preventable.

Figure 1: The Rise of American Obesity

Note: The rise of obesity among American adults began rising in 1976,
a trend that coincided with the USDA recommendation that Americans
eat a diet high in carbohydrates and low in fat (Fryar, 2016).
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According to the Encyclopedia of Feeding and Eating Disorders, obesity is defined as “the
accumulation of excess body fat, which may negatively impact health” (Lampard, 2017, p. 593). Because
everyone’s body is different (age, size, gender, etc.), obesity is measured using techniques that measure
relative body composition, rather than by measuring mass (weight). The most commonly used measurement
is Body Mass Index (BMI): “a weight-to-height ratio, calculated as weight in kilograms divided by height in
meters squared. Obesity in adults is indicated by a BMI of 30 kg/m2” (Lampard, 2017, p. 593). Although in
the past obesity was often treated as a sign of personal weakness by some, the medical community has
recently moved away from defining obesity in terms of behavioral, psychological, or cognitive conditions
(Obesity: Preventing and Managing the Global Epidemic (Who Technical Report S.) | World Health
Organization | Download, n.d.). Obesity can cause numerous secondary health issues, including the
following: “increased insulin resistance, type II diabetes, fatty liver disease, hypertension, dyslipidemia,
orthopedic complications, and cardiovascular complications” (Lampard, 2017, p. 597). In addition to these
physical health risks, obesity can have very dangerous psychological effects, including low self-esteem,
depression, and eating disorders (Lampard, 2017).
BMI is also used to classify humans into several weight categories, depending on the level of body
fat compared to size (Bray, 2014). Adults with a BMI of less than 18.5 are considered to be underweight or
to have too little body fat for good health. Regardless of this classification, many healthy individuals,
especially endurance athletes, may see their BMI dip far below this during extreme competitions. A BMI of
between 18.5 and <25 is considered within the healthy range, while a BMI of between 25 and <30 is
considered “overweight.” Adults with a BMI of 30 or higher are considered obese. Obesity is further
subdivided into three classes, Type 1 (BMI 30 - <40), Type 2 (BMI 40 - <50), and Type 3 (BMI 50+), each
with increasing degrees of risk (Flegal & Graubard, 2009; Willett et al., 2006). While BMI is useful as a
general measurement for measuring the risks associated with obesity, it has been pointed out that the system
isn’t perfect. BMI tends to overestimate or underestimate risk for women, specific racial/ethnic groups, older
people, and athletes, groups who may have lower or higher levels of fat and still remain healthy (Prentice &
Jebb, 2001).
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According to Dr. Jason Fung, author of The Obesity Code (2016), very few human disorders have
been as misunderstood as obesity. He describes how three very popular and very incorrect weight
management systems have competed for supremacy over the last 100 years are so: “Calories in, Calories
out” (CICO), Low-Fat Diets, and the Food Pyramid. The CICO diet plan states that it doesn’t matter what
you eat: the total amount of energy you consume, in the form of food, must be equal to the amount of energy
you use, in the form of exercise, or you will gain weight. Monitoring caloric intake and the amount of
exercise you do should help manage your weight. In the 1970s, very weak science was used to justify the
Low-Fat diet, a high carbohydrate diet that encouraged people to avoid fats because they are energy-dense
and were thought to lead to heart disease and obesity. This was connected to the Food Pyramid, a system
that promoted a so-called “balanced diet” with large amounts of starchy carbohydrates like pasta and
potatoes and much smaller amounts of protein and fat. The problem with all of these diets was that they
were completely wrong.

Figure 2: The Food Pyramid

Note: The food pyramid, a concept first introduced in Sweden in 1972,
promoted a “balanced diet” that was high in starchy carbohydrates (USDA,
1992).
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The fact is that obesity is most often caused by the consumption of highly processed carbohydrates in
combination with a sedentary lifestyle (Inchausp, 2022). Potatoes, rice, flour, sugar…the so-called “white”
carbs, are high in the kinds of sugars that our body has a difficult time turning into energy. Since it can’t be
easily used, our body stores this energy for later, as a kind of backup battery for when food may not be
available. CICO and Low-fat diets are either too difficult to maintain or provide the wrong mix of
macro-nutrients entirely, leading to the diet yoyo effect where individuals lose and gain weight in a
never-ending cycle of frustration. This problem is compounded by the fact that many people now lead a
lifestyle where they get little or no exercise. Many people even avoid any physical exertion whatsoever,
taking the elevator one floor rather than walking up a single flight of stairs and spending many hours a day
awake in bed or on a sofa watching TV or playing with their phones. This inactivity minimizes the body’s
metabolic functions, training the body to store rather than burn fat. Even people who look thin may have a
high BMI due to an extreme loss of muscle tissue.
Obesity is a complex disease with causes that are linked both to individual choice and cultural
problems. For this reason, any comprehensive plan to correct the obesity epidemic should contain both
advice for individuals and recommendations for institutional decision-makers. In addition, there are also
medical interventions possible for individuals who suffer from extreme obesity. The behavioral
modifications suggested for obese individuals fall into two categories, both of which are necessary to
combat the disease. The first, and most important, is the severe reduction of sugars and processed
carbohydrates in the diet (Fung, 2016). As shown in Figure 3, the recommended foods include lots of water,
lean proteins, and green vegetables, with much smaller amounts of sugary foods. The other important
lifestyle change for obese people is an increase in physical activity. For adults, it is recommended that they
do thirty minutes of exercise each day where the heart rate is pushed up into the “cardio” zone (Lampard,
2017). This will vary according to a person's age, gender, and weight, but most smartwatches now calculate
this automatically and can give notifications and monitor progress. The last resort for people with severe
obesity is medical intervention, treatments which can include bariatric surgery. One such procedure, gastric
bypass surgery, causes food to bypass the stomach and part of the small intestine, so the food is not
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absorbed. It should be noted that these procedures are extreme measures and are only undertaken when diet
and exercise programs have failed (Bray, 2014).
While many people suffer from obesity around the world today, the causes of the disease are
becoming better understood and the solution to the world’s obesity epidemic seems clear. By teaching
people the correct balance of macronutrients in a healthy diet (more protein and healthy fats, less
carbohydrates), we can begin to change the misconceptions about what it means to eat healthily. In addition,
governments can create policies that encourage the production and sale of more healthy foods and
discourage the marketing of high-sugar junk foods, especially to children. By making these changes, the
world’s population may finally see an end to the obesity epidemic.

Figure 3: The REAL Food Pyramid

Note: This image, developed by registered nutritionist Carla Hernandez
(RDN/NTP), shows the food pyramid if it were made using current science
that emphasizes a diet high in green vegetables, healthy fats, and lean
proteins, with limited consumption of sugar and carbohydrates (Hernandez,
2018).
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Another aspect of treating the obesity epidemic is changing the culture surrounding unhealthy foods.
This is very difficult to do since junk food is very addictive and accessible and it is a very profitable segment
of the food industry. However, many governments are beginning to see the benefits of improving public
health, including an increase in worker productivity and a decrease in medical care costs. Passing laws that
restrict the sales of foods high in sugar has been tried with some success in many places (Flegal 2009).
Governments around the world have taken the following measures to help protect citizens from obesity: 1)
Limiting advertising for sugary foods that target children; 2) Setting food standards that reduce the amounts
of salt, sugar, and saturated fats in foods; and 3) Encouraging regular physical activity in schools and in the
workplace. By taking steps to change the culture around the way food is produced and sold, governments
around the world are starting to make society-level changes in obesity patterns.
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