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Why Are We Fat?

Last week, I wrote about the life-saving potential of bariatric surgery, and noted that surgery for weight loss is the right answer to the wrong question.  The human and financial costs of relying on surgery in more and more people to treat a condition we should be preventing are just too high.

No sooner had my proverbial ink dried, than the Trust for America’s Health issued a report indicating that obesity rates in the US are at all-time highs, and continuing to rise in children and adults alike.  In 19 states, more than 25% of adults are now obese.  And Dr. Paul Zimmet, director of the International Diabetes Institute in Melbourne, Australia, made news immediately after by announcing that the twin epidemics of obesity and diabetes are poised to become the greatest epidemic threat to global human health in history.


So I feel compelled to revisit the topic, and ask- and try to answer- the RIGHT questions: why are so many of us fat?  And what will it take to end the current and ominous trend toward ever more obesity and diabetes?

We are getting fat in record numbers…because we can.  This is the simple, straight-talkin’ answer to the first question, and I’m sticking with it.  
Throughout most of human history, getting enough calories to survive has been a challenge.  We are therefore hard-wired physiologically, socially, and culturally to place enormous value on food- and to enjoy it when we can.  What distinguishes us from all prior generations is not how much we value food, but how much we food we have to value.  And speaking of value, the financial barriers to an abundance of calories are lower in modern society than they have ever been in history.

Then there’s physical activity.  Throughout most of human history, the engine that powered activities of daily living necessary for survival was muscle power.  The Industrial Revolution, the predominance of the car in modern life, and now the transformation of our daily routines by electronics have changed all of that.  Almost nothing requires muscle power any more- so exercise is not a part of our daily routine.  It’s an add-on we have to find time for when work is done.  Work, and exercise, used to be the same thing.
We have no reason to think, and certainly no evidence, that the current generation of human beings is lazier than any prior generation.  We have no reason to think, or evidence to show, that we are more gluttonous.  There is no evidence that human beings are now being manufactured with less capacity for personal responsibility than in days of yore.  Yet we are increasingly obese, and our predecessors were not.
I don’t believe we lack energy and will-power our ancestors had.  Rather, I think our ancestors lacked the limitless supply of calorie-dense temptations and labor-saving technology that we have.  Human beings probably have no natural defenses against caloric excess or the lure of the couch, because we never needed them before!  We sure do now.
So it seems to me the solution to the truly urgent problem of epidemic obesity begins by understanding the sources of the problem.  Just about every aspect of modern living is “obesigenic,” or obesity causing.  


We might look at the many the causes of obesity in our lives as flood waters, and any one effort to contain them as a sandbag.  To hold back flood waters, no single sand bag will do; we need an entire levee built above the height of those flood waters. 


What would the requisite sand bags be in an anti-obesity levee?  A comprehensive system of reforms in knowledge, behavior, policies, and the environment.  We need schools that provide nutrition education, serve only food that conforms to what is being taught, and make a place for physical activity as a part of every day.  The remedy for the native rambunctiousness of children is recess, not Ritalin.  To make this happen, we need programs devised that empower schools to promote the health of children without compromising, and better still while enhancing, the fulfillment of their primary mission: education.  I’m convinced human resourcefulness is up to this task (for examples, see: http://www.davidkatzmd.com/nutritiondetectives.aspx; http://www.davidkatzmd.com/abcforfitness.aspx).

We need clinicians trained to provide weight management counseling that is effective, efficient, and compassionate; and an insurance system that will reimburse those who use behavior modification science to counsel artfully. We need physical activity breaks to be a standard part of the work day- and perhaps financial incentives for the pursuit of health when it is not, alas, its own incentive.


We need food labels that enable consumers to know, at a glance, the relative overall nutritiousness of foods.  Such a system must be objective, trustworthy, and universal.  We need truth in advertising, and controls on food marketing to children.  We need to educate families about how to practice good nutrition, and good physical activity together.  We need to subsidize the sale of fresh fruits and vegetables, rather than the production of high fructose corn syrup.  Perhaps it’s time for the entire category of ‘junk’ food to go.  

Every neighborhood needs to provide recreational facilities and sidewalks, and new neighborhoods should be designed so that it makes sense to get around them by foot, rather than car.  It should once again be possible for children to walk and bike to school.  We need social engineering to give us back time to prepare food at home, or ways to eat out that offer good nutrition conveniently and at reasonable cost.  


We need some cultural adjustments, such as making the use of stairs rather than elevators the social norm; perhaps we can start paneling stair wells and pumping in music, while leaving elevators musty, dark, and intimidating!  


And of course, personal responsibility still matters.  Ultimately, each of us must decide for ourselves what to do with our feet and our forks.  But when nearly 80% of the entire population is swept up in a public health threat, the explanation is not a character flaw or insufficient restraint.  If great power brings great responsibility, it just makes sense that before people can take responsibility, they must be empowered with opportunities, resources, knowledge, and skills.  At present, these are sadly lacking when it comes to weight control.  Will power matters, but it is no substitute for skill power.  


To control the flood tide of epidemic obesity will take a whole levee.  To build that barricade will require the whole village.  If we work together and build it, better health will, indeed, come.

If you are seeing this obesity control rant on Labor Day in conjunction with a summer-ending barbecue, digest it slowly, and don’t let it spoil the picnic.
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