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To my mum and dad, who grew up


in a very different world from this one.

























I went into a McDonald’s yesterday and said, ‘I’d like some fries.’ The girl at the counter said, ‘Would you like some fries with that?’


Jay Leno

























PROLOGUE





I did not really understand why obesity was such a problem until a doctor on the front line, working in Mississippi in the epicentre of the United States’ epidemic, showed me some MRI scans of the insides of seriously overweight people’s bodies. It was as if fat had been poured into all the gaps and cracks between the organs, a great bulging mass of white on the image. The liver was swollen to a huge size, but the kidneys had been squashed small by the strangulating mass of fat. The diaphragm and lungs had been pushed up into the top of the body and the heart was under pressure. Small surprise, he remarked, if people are breathless.


It was like something from a sci-fi film.


If people knew what this fat was doing to the inside of their bodies, they would surely feel differently about their weight and see it as a more urgent problem than they mostly do. It’s not about how you look. It’s about what is happening to your insides. We need to think of it like cancer: you can’t see what it’s doing, but it’s doing you real harm.
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WE ARE ALL IN DENIAL





In May 2012, fire engines, police and an ambulance were called to the family home of a teenager called Georgia Davis in Aberdare, south Wales, in order to get her out of it. Nobody could dream up a more horrifying and humiliating nightmare for a girl of her age. A team of over 40 people was involved in demolishing an upstairs wall of the semi-detached house and constructing a wooden bridge to get a specially reinforced stretcher into her bedroom. Georgia weighed 400kg (63 stone), said some tabloid newspaper reports, while others said 350kg (56 stone). Nobody really knew – she was too heavy at that point to get on the scales. Her rescuers had the delicacy to put up tarpaulins to shield her from the camera lenses as they extracted her through a 10-foot square hole in the brickwork and took her to hospital. She was covered by a sheet, because she could no longer get into any of her clothes.


The 19-year-old was morbidly obese and her organs were failing. Her mother, Lesley, had called the ambulance because she could no longer stand up. For some months she had not moved from her bedroom, where she spent her days on her laptop and watching TV. Eventually, like Alice in Wonderland inside the little house after drinking something she shouldn’t, she grew too big to get out of the door.


Unfortunately this was not one of Lewis Carroll’s charming Victorian fantasies. It is a true and desperate story of our modern age. Georgia is the extreme marker of a massive problem that has its roots in the way we live today and that affects all of us. Two-thirds of us are overweight. A quarter of us are obese and in real danger of damaging our health and dying prematurely. But we are in denial. Obesity looks like Georgia, we think. It doesn’t look like us.


Obesity is a life-shortening condition. Life expectancy, which has risen steadily since records began, may for the first time be about to fall. Moderate obesity cuts life expectancy by two to four years and severe obesity could wipe an entire decade off your life, said the Lancet in 2009. The costs to health services and to the world’s economies of vast numbers of people becoming sick and unable to work are already huge and increasing. The National Heath Service is spending £5 billion a year treating heart attacks, strokes, diabetes, cancers, liver failure, hip and knee joint problems and other consequences of obesity, and the bill is expected to reach £15 billion within a few decades. Every country has the same soaring costs.1


But like an iceberg, only the tip of the problem is yet showing. Obesity began to take off in the 1980s. The full health impact is not yet apparent. The National Audit Office estimated that there were over 30,000 premature deaths and 18 million days of sickness absence caused by obesity in England per year back in 1998. Those numbers must have soared, but no further official count has been done.


With such costs and casualties, you might think we would be on a war-footing with the issue by now. But the reluctance of politicians, the affluent and those who have never had a weight issue to believe that it is about anything other than individual greed, sloth and personal responsibility means that obesity and its health and financial consequences continue to inflict more and more damage. There are a few sporadic initiatives, but no military-scale strategy to reverse it and no general in charge of the campaign.


Indeed, nobody wants ownership of the problem. The humiliation of Georgia tells us much about the reasons why. Most people today are overweight but, they say to themselves, they have nothing whatsoever in common with her. They believe a spell on a diet or a few months of hard work at the gym will sort out the surplus pounds – and yet, somehow, it doesn’t. Magazines and newspapers still feature thin women and muscled men as the norm, even though people who look like that are very much a minority. Fatness has become so ordinary that we cease to notice it in the people we meet and don’t think of it as an issue for ourselves. When we do, we are divided about the causes and the solutions and those divisions are exploited by those who can make money out of our appetite, inactivity and eventual panicked attempts to lose weight. Meanwhile we turn our face away from extreme cases like Georgia’s. If she is what obesity looks like, then the rest of us don’t have a problem.


Georgia’s troubles were served up as entertainment in the tabloids, which paid her for the story, as if she were part of a freak show. In photographs (and there are many), her face, above the mountain of flesh, is curiously passive. The expressionless look reminds me of a painting in the Wellcome Collection of a 36-year-old man called Daniel Lambert, painted in the early 1800s. He weighed 320kg (50 stone) and exhibited himself to the curious in an apartment in Piccadilly, London, for a shilling a time. Poor Georgia is not Alice, in a bit of a fix and unable to straighten her arm without putting it out of the window. She is the Elephant Man, whose appearance evokes pity and horror – in this case, mixed with condemnation. The newspapers offer Georgia’s story as a sort of modern morality tale and the unspoken but implicit judgment on her is that she is the epitome of greed.


There is little sympathy either for Paul Mason from Ipswich, who is said to have once been the world’s fattest man. Mason lost 292kg (46 stone) of his 444kg (70 stone) after gastric-band surgery and posed for photographs with his skin hanging loose like so much empty sacking – another exhibition piece from the fat freak show.


Neither young women like Georgia nor men like Mason are to be found at middle-class dinner parties where the influential gather – the opinion-formers, be they lawyers, bankers, journalists or businesspeople, who set agendas with and for the politicians. They will be disgusted but unmoved by the naked photos that Mason posed for in the desperate hope of advancing his case for plastic surgery. The reaction to the pictures is most commonly not one of sympathy or understanding but revulsion, coupled with anger that he should propose to burden the NHS still further.


It is the same in the United States, where obesity itself is so prevalent and yet the word is applied only to the very extreme cases. These are people to gawp at. Take Michael Hebranko, dubbed the world’s biggest yo-yo dieter as if this was only about slimming. Hebranko, from Staten Island, New York, says he once had a good career in a pharmaceutical company as well as a happy marriage and a son – so not such a loser. Yet he has twice weighed 500kg (80 stone). In 1990, he made the Guinness Book of Records for the greatest ever weight loss – 420kg (66 stone). But it all went back on.


‘I know eating is killing me,’ said Hebranko to the Huffington Post in March 2012. ‘I am a food addict, just like an alcoholic or a heroin addict. I’ve been told all my life if I kept eating I wouldn’t make it to the age of 60. Now that birthday is just two years away and doctors don’t think I’ll make it. They told me in September I had congestive heart failure, liver failure and kidney failure. My wife, Madelaine, and I have been told to put our affairs in order.’


It is easy for most people, even if obese themselves, to dismiss Georgia’s and Hebranko’s sufferings as nothing to do with them. These are just grotesque individuals with no self-control. They are lazy, feckless, hopeless people – and not like us. Never mind that Hebranko was once a success story and Georgia is very young. Obesity, we think, means somebody huge who can hardly walk, incapable of living a normal life.


Except it doesn’t. The more the problem has spread, the more it has disappeared from view. There are many obese people around us whom we don’t even notice. We may look like them ourselves. Overweight and obese bodies have become normalised. Our minds have become attuned to fleshy people. Look at photographs from the 1950s and 60s. They resemble collections of stick people from a Lowry painting. The children in their baggy shorts seem malnourished. You can even see ribs in those who play on the beach. But in fact, most of these are people of a healthy weight.


Experiments have shown that what we now think is normal is actually overweight and even obese. Researchers asked nearly 1000 men and 1000 women their weight, height and how they would describe themselves on a scale from ‘very underweight’ to ‘obese’ in 1999. They then repeated the exercise eight years later. In 2007, the people weighed dramatically more but fewer realised it. Only 75 per cent correctly considered themselves overweight, compared to 81 per cent eight years earlier.2 We just don’t see it. We don’t want to see it. So we reject Georgia as if her experiences have nothing to tell us about ourselves.


Yet Georgia was just a child when it all got out of hand and could hardly be held to blame for her weight at that time. She was 15 when she first hit the front page of the Sun, weighing over 200kg (33 stone) and branded Britain’s fattest teen. The question everybody eagerly asked was what had she been eating – how big a mountain of food, how many cakes at one sitting, how many kebabs and burgers? Why she should want to was very much of subsidiary interest. Georgia and her mother Lesley, who is also obese, spoke of comfort eating after Georgia’s dad died when she was five. In later stories it emerged that before she was 10, she had become the carer of both Lesley, who had heart disease, and her stepfather Arthur Treloar. Social services discussed removing her from the family, but she resisted. By any stretch of the imagination, Georgia had a tough childhood.


We can avoid overweight by exercising personal responsibility, say politicians, voicing the script written by the food industry. We choose what we put into our mouths. We ought to know what will make us fat and have the self-restraint to stop eating. But can you really make that judgment of Georgia at the age of seven, who even then weighed 70kg (11 stone) and whom Lesley admits she fed with condensed milk as a baby, weaning her onto tinned potatoes and later filling her up with fried eggs and chips? If not, because most people would surely blame the parents rather than the child, then when does it become Georgia’s fault that she is fat – at 19, still a teenager, when heavy lifting gear was required to remove her from her house, or at 20, or 30?


Tabloid journalist Susie Boniface, then writing anonymously as Mirror online blogger Fleet Street Fox, did attempt to address this very conundrum in May 2012, on the day after Georgia was rescued from her house, but you can see how she labours to keep her readers with her. Don’t skip to the next story, she is implicitly saying – I feel as disgusted by obese people as you do, but children are a special case.


‘I’ve no time for fat people,’ she writes. She is not referring to those who are carrying a few extra stone, she claims, before continuing:


‘I’m talking about the truly, appallingly obese. The ones who eat so much they’re going to cause everyone else problems – the ones who scoff their way up the NHS waiting lists, who can’t work because of their size, whose very existence takes money and time and effort and sympathy out of society and gives nothing at all back – them I just can’t stand.’


They should sort themselves out and not expect the state to help, she writes, making us complicit with her judgment:


‘That’s how many of us think. We see a fatty and feel scornful, presuming they’re just too bone idle and greedy, and we push past their waddling forms on the way to somewhere we won’t have to look at them.’


But even if the quarter of adults in the population who are obese deserve this opprobrium, what about the children, she then asks. And she tells how Georgia sold her story to the tabloids and TV to get the money to go to a weight-loss camp in North Carolina where she lost half her bodyweight, then how she came back to find nothing had changed at home – her mother bought fish and chips because there was nothing to eat in the house. She quoted Georgia’s own account:


‘Around eight weeks after returning from camp I drifted off the plan. I felt really alone. My parents weren’t doing it with me at home and my friends weren’t doing it at college so there was no motivation to continue.


‘I started reverting to my old ways. I wouldn’t eat for half a day then start bingeing into the night. I knew things were getting out of control but I didn’t want to return to the US because I missed my family too much and I was desperate to go to college and be a normal teenager.’


Georgia, Boniface declaims, has been let down by her parents and by the state – and, she apparently reluctantly concludes, those morbidly obese adults that she finds so disgusting may have once been children like her too:


‘Fat adults often have complex eating disorders and need psychiatric treatment before any physical improvement can take place because they’re self-abusing – but they don’t get any. They should, rather than being shoved past and ignored by people. There’s still a bit of me that thinks they could start by just laying off the cake. But fat children on the other hand are the victims of the adults they rely upon to look after them … It’s about time we turned that revulsion we feel for the morbidly obese into proper social change, passed laws to make our food healthier and take action when children are being let down.’


This brave reasoning did not persuade another Mirror columnist writing about obesity less than a year later. Carole Malone in January 2013 reflected the more popular line, which we are also constantly offered by politicians and the food industry. She said she was fed up with the excuses: ‘While I know that in these PC times taking responsibility for my own body is a novel concept, the facts are undeniable. If you exercise more and eat less, you lose weight. Which is why I’m furious at the suggestion that all obese people are hopeless “addicts” who are somehow rendered powerless in the face of a chip butty or a jumbo pizza.’


Malone said she was 82kg (13 stone) and technically obese herself but knew it was her own fault.


She continued: ‘The only way people ever get thin – and stay thin – is when they want to and when they’re prepared to put in the work to make it happen.’


The first stories about Georgia ran in August 2008, less than a year after the seminal Foresight report into obesity was published, commissioned by the Labour government. This two-year investigation by an independent expert team did not lay blame on individuals like Georgia, and tell them just to stop eating. It said that the causes of obesity were ‘embedded in an extremely complex biological system, set within an equally complex societal framework’. It pointed the finger at what it called our ‘obesogenic environment’.


What they meant was the wide availability of cheap, filling, very fattening fast food and sweet drinks that are advertised to us on every street and all the commercial TV stations, together with the cakes, pastries, crisps, snacks, fizzy pop and packaged ready meals sold in the supermarkets. We cannot avoid the displays of biscuits and sweets strategically positioned in the aisles at sight-level or in reach of children at the check-out. Vending machines at sports centres sell high-calorie bars of sweets and drinks that threaten to undo the health benefits of swimming or playing volleyball. We drive rather than take the bus, let alone walk. Recreation is the TV and the computer. We no longer feel our children are safe playing outside in the park or on the street.


So it is not just the individual’s fault if they put on weight. Sir David King, the government’s chief scientific adviser and head of the government office for science, wrote in his introduction that Foresight’s findings ‘challenge the simple portrayal of obesity as an issue of personal willpower – eating too much and doing too little’.


It was a problem for the whole of society, said the report: ‘People in the UK today don’t have less willpower and are not more gluttonous than previous generations. Nor is their biology significantly different to that of their forefathers. Society, however, has radically altered over the past five decades, with major changes in work patterns, transport, food production and food sales. These changes have exposed an underlying biological tendency, possessed by many people, to both put on weight and retain it.’


It was putting us all at risk of a whole range of chronic diseases – those long-term conditions that we cannot easily get over, unlike flu or measles. They include type 2 diabetes, high blood pressure, heart disease, stroke and cancer. These diseases can also wreck a person’s wellbeing and quality of life, as well as their ability to hold down a job and earn a living.


‘The pace of the technological revolution is outstripping human evolution and, for an increasing number of people, weight gain is the inevitable – and largely involuntary – consequence of exposure to a modern lifestyle,’ King wrote. ‘This is not to dismiss personal responsibility altogether, but to highlight a reality: that the forces that drive obesity are, for many people, overwhelming. Although what we identify in this report as “passive obesity” occurs across all population groups, the socially and economically disadvantaged and some ethnic minorities are more vulnerable.’


Georgia is one of the more vulnerable. Aberdare in south Wales where she grew up, 3.5 miles from Merthyr Tydfil, once thrived on iron and then coal mining, which started to decline after the first world war, with the last pits closing in the 1960s. South Wales has known poverty in the past. When the men were down the pit and women took in washing to try to make ends meet, their children ran waif-like in the streets, in threadbare clothes and malnourished.


Poverty today comes with kebabs and chips. It is not about starvation, but cheap junk food. Poor children are still malnourished but they are increasingly overweight. Obesity is allied to a lack of education, low-paid or no paid work and an absence of prospects or aspiration. Overweight and obese people can be seen in every socio-economic group but, in general and at least among women, they are more common in the more deprived communities.


Data from the Oxford-based National Obesity Observatory (NOO) showed that in 2012, 42 per cent of men in England were overweight and nearly 25 per cent were obese. Women were less likely to be overweight (32 per cent) but the same proportion, 25 per cent, were obese. Only a very small proportion – fewer than 2 per cent of adults – were underweight. In women, there is a direct correlation between living in poor circumstances and obesity – 31.5 per cent of those living in the most deprived areas of the country were obese, compared to 21.5 per cent of the least deprived. But there is not the same huge gap for men.3


Experts juggle with the inconsistencies in the pattern. There are even more stark differences between the sexes when they are broken down by ethnicity. The highest obesity levels of all are among black African women, more than a third of whom – 38 per cent – were obese in 2004, the latest year in which the data has been collected. But black African men had half that rate: only 17 per cent were obese. The lowest obesity rates were in Bangladeshi and Chinese men (6 per cent) and Chinese women (8 per cent).


People who have had a good education and career are less likely to be overweight – although some people believe there is a discriminatory effect causing fatter people to be less likely to do so well at school and much less likely to be promoted at work. Those with the least education are the most likely to be obese – 29.8 per cent of men and 33 per cent of women who left school without a qualification. The National Obesity Observatory data shows that there are geographic concentrations of high obesity, such as the north-east and the Midlands, where Gateshead and Tamworth respectively tied for the dubious distinction of the fattest towns in England in 2011.


Obesity took off in the 80s, during the ‘have it all’ Thatcher revolution, when we were told we could be anything we wanted to be if we were bold and determined enough. We should get on our bikes and look for jobs if we were unlucky enough to live in areas of high unemployment. We should pull ourselves up by our bootstraps. It was all down to us. Needless to say, we could eat what we liked and as much as we liked too. Thatcher was delighted by McDonald’s, which moved its headquarters into her constituency in 1982, next door to East Finchley underground station. She opened the building in 1983 and visited again on the anniversary of her decade as prime minister in 1989, when she unveiled a plaque on a new extension building. According to the local paper, the Finchley Times, she congratulated McDonald’s vice-president Paul Preston for employing so many people. Obesity was way off her radar, even though the statistics were showing an alarming rise. This was about the economy, as always. ‘You have aimed for higher and higher standards, offer value-for-money food, and added to that you make a profit,’ she told Preston.


Neither then nor since has any government been willing to defend those identified by Foresight as vulnerable from the rapacious profiteering of the multinational food manufacturers who produce high-calorie food and sugary drinks or the supermarkets who promote them or the fast-food restaurants that offer cheap deals.


There has been no comprehensive plan from any political party to tackle the obesogenic environment. The unwillingness of we, the public, to talk about fatness, overweight, obesity – call it what you will – allows the politicians to avoid the issues or offer half-hearted responses. Above all else, it enables them to avoid what they fear would be a damaging confrontation with the powerful economic players within the food and drink industry which provide the junk that is doing us harm. Politicians are also afraid they will be accused of taxing the poor if they hike the prices of cheap foods – an argument often put forward by their industry friends. One government after another, since the Foresight report came out, has opted for talks and voluntary agreements on food labelling and marketing to children. The deals that have been struck have been partial and ineffective.


Tony Blair made it clear where he stood in 2004, following a report from the health select committee of the House of Commons which pointed out that Britain had the fastest growing obesity problem in Europe and criticised ministers for not doing enough. On BBC television’s Breakfast with Frost show, the then Labour prime minister said: ‘I am responsible for many things. But I can’t make people slimmer.’


By 2006, his rhetoric had changed. He no longer pushed the issue away as one solely for the individual. He had seen how big a bill the country was running up. In a keynote speech on healthy living, the year before he handed the premiership to Gordon Brown, he warned of the cost of doing nothing, describing the obesity epidemic in powerful terms: ‘It is worth pausing for a moment to consider the consequences that inaction will bring. The economic burden of chronic disease, including lost work, the early drawing down of pension entitlements and the need for palliative care, could be vast. Heart disease alone costs the UK nearly £8 billion per annum. The health select committee estimate that the full costs of obesity and overweight people to the country is in the region of £7 billion per year.’


He admitted his views had changed. He could now see this was an area where the government should get involved. ‘The truth is we all pay a collective price for the failure to take shared responsibility … Now, and particularly where children are concerned, I have come to the conclusion we need to be tougher, more active in setting standards and enforcing them.’


Blair announced bans on fizzy drinks and sweets and crisps in schools. Junk-filled vending machines must go, he said. But when it came to advertising to children, he was not willing to go beyond a voluntary code for industry.


Of course, there would be legislation if the ads did not cease, Blair said. That is a threat all governments have used since, but it has never gone beyond rhetoric.


Governments of every colour want to work hand in hand with those very food manufacturers and fast food chains who need, to be profitable, to keep people buying more and more of their unhealthy food and entice more children, their customers of the future, to want it. As Terence Stephenson, paediatrician and president of the Academy of Medical Royal Colleges put it in 2013, that is like ‘putting Dracula in charge of the blood bank’.


Labour’s Big Idea came in bright colours and with cartoon characters. Aardman Animations, creators of Wallace and Gromit, were commissioned to produce films to persuade people to eat better and get more physically active. The social marketing campaign was called Change4Life. Labour invested £250 million in it over three years in 2009. Leisure centres and supermarkets were encouraged to use the logo on healthy promotions, such as free swims and money off fruit and vegetables. Asda, Tesco, Unilever, PepsiCo and Kellogg’s were among the big food companies supporting the campaign and using the logo. It was a perfect fit with the New Labour government philosophy. It was about working with industry, not against it.


But this was a light-touch approach, hardly the full-frontal assault that is needed. Governments have not always soft-pedalled on health messages. Compare it with the messaging two decades earlier, in 1986, under one of the most right-wing governments Britain has ever elected. Margaret Thatcher’s health secretary Norman Fowler also embarked on a national TV advertising campaign against a threat to the nation’s health: AIDS. The Don’t Die of Ignorance campaign was everything Change4Life was not. It was hard-hitting, scary and effective. The message of the tombstone and the mostly submerged iceberg is remembered by those who saw it even now. AIDS could kill the unsuspecting and unprepared. The impact on unprotected casual sex was marked. The adverts had a major, long-lasting impact – only Sweden, Norway and Finland, which all also mounted hard-hitting AIDS warning campaigns, now have lower HIV levels than the UK in western Europe.4 Compare this to obesity, where the UK has the worst problem in western Europe.


Obesity is not AIDS, which was killing young people and for which there is no cure. But it is taking a massive toll on health and life, and is responsible for years of misery and disability from diabetes and heart disease. Even if you argue that adults are responsible for their size, children are not. The AIDS campaign proved that people can be shocked into changing their behaviour. Change4Life’s jolly little family of blob-like faceless people are likely to evoke nothing more than a rueful smile or more likely a yawn and a flick of the wrist to change TV channels. Governments know this. They have been willing to support more and more graphic images to horrify us out of smoking. Adverts which showed tumours growing out the end of cigarettes attracted numerous complaints to the Advertising Standards Authority, but the government stood firm, insisted it was justified and won its case. The ASA said it understood the ads would have been unsettling, but ‘the important health message was justified and the hard-hitting imagery in the ads was suitable given the serious nature of the issue being addressed’.


Where, then, are the ads linking too many soft drinks, burgers and chips to furred-up arteries, cancer and diabetic foot amputations? Either the politicians are running scared of the food industry or they just don’t care about the vulnerable, many of them from lower socio-economic classes, who are more likely to pile on weight.


Labour did not do enough. The Conservative/Liberal coalition has been no different. A month before 15-year-old Georgia made the front page of the Sun, David Cameron, leader of the Conservative party in opposition, made a key political speech at the start of a by-election campaign in Glasgow East – an area every bit as economically blighted as south Wales. He knew his words would make no difference to the result; this was a safe Labour seat. But it gave him the opportunity to put down a marker. The problem in communities like this one, he said, is that we have been willing to ascribe a whole range of social ills, from knife violence to poor school results, unemployment and drunkenness, to the deprived environment. We need, said Cameron in July 2008, to end this ‘moral neutrality’ and talk about good and evil, right and wrong. Cameron was setting out the Tory philosophy on social issues of personal responsibility: so it is your own fault if you are overweight.


‘Refusing to use these words – right and wrong – means a denial of personal responsibility and the concept of a moral choice,’ he said.5 We should have the moral fibre to take the right course for ourselves and don’t need or want a nanny state telling us what to do. He did take on board what by then had become accepted wisdom – that the salt- and saturated fat-laden food available in takeaways and supermarkets has to change because you can’t make healthy choices if the right food is not available at a price you can afford. But his idea of what needed to be done fell a long way short of Foresight’s analysis.


Three years later, like Blair before him, it looked as though Cameron was about to have a road to Damascus moment. In 2011, Cameron was reported to be considering the possibility of a ‘fat tax’. Denmark had imposed one on food containing more than 2.3 per cent saturated fat. ‘The problem in the past when people have looked at using the tax system in this way is the impact it can have on people on low incomes. But frankly, do we have a problem with the growing level of obesity? Yes,’ he said.


Nothing further happened.


In 2013, five years after Cameron’s Glasgow lecture to poor families on stiffening their moral backbone, Anna Soubry, the government’s newly appointed public health minister, also expressed the view that obesity was effectively an issue mainly for the feckless poor. Soubry was a straight-talking, often outspoken minister who probably did want the food and drink industry to move further and faster than it was doing. Her speech on obesity to the Food and Drink Federation in January 2013 echoed David Cameron’s views that families must take responsibility for what they and their children eat but it also pointedly urged the food industry to cut more fat and salt from their products. As Labour had before her, she threatened the industry with regulation if they did not move faster.


But her words provoked a furore, because of the clear implication that she saw the obese as part of a hopeless and impoverished underclass. The children of the poor used to be the ‘skinny runts’ who did not get enough to eat when she was at school, she said. Now they are fat because they get too much. And she squarely blamed their families.


‘When I go to my constituency, in fact when I walk around, you can almost now tell somebody’s background by their weight,’ she said. ‘Obviously, not everybody who is overweight comes from deprived backgrounds but that’s where the propensity lies.


‘It is a heartbreaking fact that people who are some of the most deprived in our society are living on an inadequate diet. But this time it’s an abundance of bad food.’


On her way to work at Westminster, she sees parents buying what she called unhealthy ‘breakfast buns’ for their children, she said. ‘They are not rich people, [yet they are] taking their children to school and they buy them breakfast.’


In many homes, it is no longer routine to get up early and eat breakfast together in the morning. ‘Where I am in Nottingham, there is a Sainsbury’s and you see children going in there buying takeaway food – a sandwich, but more likely a packet of crisps, a fizzy drink – and that’s their breakfast.’


She elaborated on the breakdown of family life in poor homes to a journalist from the Telegraph who was at the meeting. ‘What they don’t do is actually sit down and share a meal around the table. There are houses where they don’t any longer have dining tables. They will sit in front of the telly and eat,’ she said.


‘It doesn’t mean to say you can’t ever sit in front of the telly and have a meal. But I believe children need structure in their lives, they need routine.’


Soubry’s observations on the changes in society will be recognised by many and she has a point. Breakfast is often taken on the run, or picked up on the way to work or school by adults and children alike. Dinner, particularly in the week, has to fit around the times that children and parents get home and what there may be in the fridge or freezer depending on whether anyone has had a chance to shop – as well as the timings of favourite television programmes. Both parents at work, if they can get work, is today’s norm.


Soubry was reflecting a state of affairs that is very familiar to many of us – but her words were taken as a damning assumption that this only happens in poor households. Above all, she was attacked for her condescending tone. Her words were taken to imply that the obese are not like us. That may have been what she meant, though later she denied it. What was for certain was that her attempt to start a discussion about the reality of obesity in our lives was rejected by newspapers, which gunned for the messenger and rejected the message.


A few months later in a debate in the House of Commons on childhood obesity and diabetes, Soubry argued she had been misrepresented and claimed some ‘political cheap shots’ had been aimed at her. She also made an extraordinary and fascinating comment which was not picked up, but amounted to a damning indictment of the governing classes. ‘Obesity, as everyone attending this debate knows, is effectively a killer,’ she said. ‘If we were absolutely honest about it, if obesity were a disease, governments of whatever political colour would have taken action many, many years ago to tackle the growing problem – no pun intended – of obesity and being overweight, notably in our children.’


That was quite an admission from a minister for public health. Soubry was admitting that governments have neglected obesity – as they still do.


You get the feeling that, deep down, Soubry really did care about the overweight, but was constrained by her position as part of a pro-business government which was determined to fly the flag of personal responsibility. It was not the only issue in public health where she seemed at odds with some of her Cabinet colleagues. Perhaps this underlying tension – and what was described as her tendency to shoot from the hip – was responsible for her transfer from health to defence in the reshuffle of October 2013. The interview that I had sought with her to discuss her views – which she appeared to have been avoiding – was finally off the agenda.


While in her post, Soubry toed the party line. Like Cameron, she made no concession to the obesogenic environment that had been identified in the Foresight report as the real problem. She was not inclined to blame the food industry in public. So it was the overweight themselves who were held responsible, a disproportionate number of whom were from deprived communities as a result of the vulnerability that Foresight talks about. But telling them to be tougher about resisting the unhealthy offerings of the food manufacturers at the very least lacks understanding of the situation. Fast, cheap and convenient meals and snacks are specifically targeted at those people who are short of money as well as time.


Indeed, food manufacturers spend billions on marketing their unhealthy but filling junk. In 2010, the Yale Rudd Center for food policy and obesity reported that fast-food companies such as Burger King and Pizza Hut spent $4 billion marketing their often high-fat, high-salt wares in the US, attracting clever and imaginative minds to work on their campaigns. It is not a fair fight.


‘Individuals exist within a social environment,’ said Simon Capewell, professor of public health and policy at Liverpool University. ‘Certainly government would like to say it is all down to the individual and everybody has free choice. This is moderate nonsense. They don’t have the education, the money and health literacy, peer support or examples. They are literally drowning in a sea of marketing messages.


‘The government was spending £75 million a year on Change4Life, now cut to £14 million. The food and drink industry spend over £1 billion a year on marketing in the UK.’


In May 2010, the coalition government formed by the Tories and Liberal Democrats came to power. The coalition quickly stopped all funding of social marketing programmes, including Change4Life, pending an assessment of their impact and a decision on whether they were worth the money (a year later, it resumed support of Change4Life at a much reduced level). Instead, the coalition’s Big Idea on tackling obesity was the Responsibility Deal.


Andrew Lansley, while still shadow health secretary, set up a public health commission in August 2009 to look at the idea of a deal between government, business and ‘the third sector’, including health groups, in which the food industry would agree to voluntary health improvements to its products and restraints on marketing to children. Industry was at the table from the outset. It was chaired by Dave Lewis, who was also chairman of Unilever UK and Ireland, manufacturers of margarine, mayonnaise and ice creams.


The deal became a reality and the flagship Tory public health strategy early in 2011. Manufacturers, takeaway restaurant chains and supermarket groups sat around the table with health organisations and agreed to pledge voluntary reductions in the amount of salt and fat in their products – and eventually calories too. But the process was slow, only included those companies that chose to get involved and it was hard to ascertain what the changes really meant.


Critics of the deal included an independent expert group which had been set up to advise government on obesity in line with a recommendation of the Foresight report by Labour. The committee quickly became a thorn in the coalition government’s side, suggesting that tackling obesity was far more complex than Lansley’s initiatives presupposed. It did not have much time for ‘nudge’ – the Tory philosophy adapted from the book by Thaler and Sunstein that you can bring about behaviour change by hints and suggestions of the right path to follow, rather than intervening with heavy-handed legislation.


Before long, the advisory committee members went public with their concerns. Geof Rayner and Tim Lang wrote a piece for the British Medical Journal attacking the plausibility of ‘nudge’. In April 2011, Rayner and Lang wrote that obesity was by now recognised to be the result of the ‘complex multifactorial interplay’ of over-eating, reduced physical activity, food oversupply, marketing, pricing, poor consumer choice, genetics and many other things. ‘So why is the British government quietly breaking with this consensus and putting so much weight behind nudge thinking?’ they asked.


‘Although the last government started the drift into this thinking via Change4Life as a social marketing approach, the coalition government has narrowed the strategy further,’ wrote Rayner and Lang. In what may have been their committee’s death knell, they concluded with their fear ‘that nudge becomes collusion between the state and corporations to hoodwink consumers. At least nannies are overt.’


In November 2011, the committee was disbanded. The government announced that it was making different advisory arrangements and dismissed the group, holding onto only Susan Jebb of the Medical Research Council, who chaired both it and the food Responsibility Deal committee.


Professor Klim McPherson of Oxford University, who was on the Foresight review and the subsequent advisory committee, said their criticisms of the government’s policy had led to their disbanding. ‘Too many of us were giving critical voice to the Responsibility Deal and its effectiveness,’ he told me at the time. The advisory committee members wanted a far more aggressive government policy to stem the rise in obesity, including interventions industry did not want, such as fat taxes and proper labelling, ‘which government wasn’t going to do’.


‘They ignored us,’ he said. ‘Then rather than ignoring us, they disbanded us. Government policy is not concerned with what central government can do – it is more concerned with what industry can do.’


Rayner, honorary research fellow at City University in London, believes the blame games that governments play are very wrong. ‘What we’re talking about is a lot of communities having very poor diets, completely unable to afford a better one,’ he said. ‘They are having processed food as the norm. I find it so objectionable that the poorest people are being told it is their fault.’


One month before the advisory committee was disbanded, in October 2011, health secretary Andrew Lansley announced an obesity Call to Action to slash five billion calories from the national diet – the equivalent, said his department helpfully, of 16.9 million cheeseburgers, which would cover 20 football pitches, or 28,409,091 caffe lattes, which would fill four Olympic swimming pools.


Lansley called on the food companies to cut the calorie content of the products they make by about 3–5 per cent, which would result in the entire population losing weight without even thinking about it. It sounded like one of those miracle diets that invites you to slim while you sleep. It was greeted with ridicule.


‘This whole strategy is just worthless, regurgitated, patronising rubbish,’ said Jamie Oliver, the TV chef turned food campaigner. ‘Any of us could walk into any primary school in the country and find plenty of eight-year-olds with more creative solutions to these problems. It’s a farce.’ He called for the government to make real change and then legislate and finance it.


Usually less vocal critics also poured scorn on the proposal. Terence Stephenson, president of the Royal College of Paediatrics and Child Health, said the five billion calorie target ‘may grab headlines but is actually peanuts – 16 dry-roasted peanuts per person, per day, to be precise’. He said: ‘The plan has no clear measures on how the food and drink industry will be made to be more responsible in their aggressive marketing of unhealthy food.’


Richard Lloyd, executive director of the consumer magazine Which? said the government was being naïve about the food industry. ‘Food and drink manufacturers must cut fat and sugar, and therefore calories, from their products where possible and promote healthier options. But expecting them to do this voluntarily through a vague call to action is naïve. We need a proper strategy which includes ambitious targets,’ he said.


Although the Call to Action was aimed at the food and drink industry, Lansley was not departing from Cameron’s script that we as individuals all have to take responsibility. Lest we should think that, Dame Sally Davis, chief medical officer, was also at the launch to do a little light hectoring of the population (heaven forbid anyone should call it nannying). ‘We all have a role to play, from businesses to local authorities, but as individuals we all need to take responsibility. This means thinking about what we eat and thinking about the number of calories in our diets to maintain a healthy weight,’ she said.


And Professor Alan Jackson of SACN (the government’s scientific advisory committee on nutrition) was there to provide scientific back-up. We might be surprised to find out that we are all consuming about 10 per cent more calories than we need, he said. Unfortunately, just to confuse the message, the committee had decided that the number of calories we all need for a healthy life is actually higher – not lower – than previous estimates. A man needs an average of 2605 calories a day and a woman needs 2079, which is around 100 extra calories than had previously been thought. But, of course, said the panel quickly, we are all exceeding that. An obese man eats an average of 500 calories a day more than a man of normal weight. And so the numbers were tossed to and fro. More confusion, less enlightenment and no progress.


From 2011 onwards, the nation’s weight problems slipped almost entirely off the government agenda as the perpetual recession kept attention focused on the economy and on jobs. Public health became the responsibility of local government, placing a huge burden on the authorities in south Wales, in the Midlands, in the north-east and in other regions where obesity rates are far higher than in Westminster. These areas will pay a price in ill-health much earlier than in the affluent south of England.


There have been few changes to the environment where Georgia Davis grew up that facilitate healthy living. Aberdare has a covered market near the station, where plenty of fruit and vegetables and meat and fish are for sale, alongside knitting wool and clothes and gimmicks and gadgets. But the main shopping streets of the town offer every kind of cheap takeaway, from pizzas to pies to chips to curry. The Pop-In Cafe will do you home-made chicken curry, with both rice and chips – as well as a free can of fizzy drink, tea or coffee – for £4.60. A Wetherspoon pub appears to be the most upmarket dining option, and has the calories on the menu – the big chain signed up to the government’s Responsibility Deal. A handful of dishes are advertised as coming in at under 500 calories, but that’s not what most people are eating. Fish and chips, at 1258 calories, is a more popular choice.


To reach the housing estate where Georgia was brought up, you have to climb a steep road out of the shopping streets that runs up the far side of the valley. A lot of cars are passing, where once adults and children would have had no option but to walk. There is nobody on the pavement, but it is a wet day.


On the right-hand side of the road is a general store, closed and boarded. The glass door is shattered and a wooden panel has been nailed over it. On the ground by the step is a crushed cola can. Facing the traffic heading up the hill is a large billboard. ‘Tuck in at Night’, says the advert. It is for McDonald’s, which has, it says, over 500 restaurants open 24 hours a day. It invites you to download the McDonald’s app to find your closest all-night eatery.


Georgia is not in the yellowish-cream semi-detached house, one of many identical homes on the estate. The shape of the hole made in the upstairs outside wall is still faintly visible under new brickwork and a coat of paint. Her mother appears at the door. ‘She doesn’t live here any more,’ she said. ‘But she won’t speak to you. She has a contract with the Sun.’


Nobody wants to talk about obesity, unless there are lurid details and there’s money to be made. It’s not about us anyway. We are all in denial.




Notes


1) A systematic review in 2010 by scientists at Queen’s University, Toronto, Canada, estimated that obesity was eating up between 0.7 per cent (in France) and 2.8 per cent (in the USA) of a country’s annual total health spending.


2) Johnson et al, ‘Changing perceptions of weight in Great Britain’, British Medical Journal, 2008.


3) Figures are from the Health Survey for England 2007–2010, which also showed that the second most affluent group of men have the highest obesity levels, at 26.7 per cent, while the worst off average 25.5 per cent. Accessed from the National Obesity Observatory (now Public Health England).


4) According to a paper by Angus Nicholl et al from the Public Health Laboratory Service in a study published in the journal Sexually Transmitted Infections in 2001.


5) Cameron went on to say: ‘We talk about people being “at risk of obesity” instead of talking about people who eat too much and take too little exercise. We talk about people being at risk of poverty, or social exclusion: it’s as if these things – obesity, alcohol abuse, drug addiction – are purely external events like a plague or bad weather. Of course, circumstances – where you are born, your neighbourhood, your school, and the choices your parents make – have a huge impact. But social problems are often the consequence of the choices that people make.’
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