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Piling on the 
pounds

In the age of 24-hour gyms, 
nutrition experts and kale 
smoothies, it doesn’t seem possible 
that obesity rates are actually 
much worse than predicted. CHRIS 

WHARFE investigates why they’re 
still a problem in the 21st Century

Obesity rates in the UK are climbing faster 
and higher than ever before, according to 
Public Health England’s latest statistics 
published in January. They claim we’ve 
severely underestimated the rate by which 
the population’s stomach sizes will balloon. 
Previous predictions had it that by 2050, 
around half of us would be obese: now, we’re 
being told it’s more like 60% of men, 50% of 
women and 25% of children.
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Case Study
Katie Lowe, 26, has used her weight 
loss story to inspire dozens of others

Back in 2010, Katie weighed 
in at a remarkable 290lbs. Now 
she’s lost almost half that, and 
while her fight against obesity 
has been long and difficult, it’s 
also led to the birth of fatgirlphd.
com: a weight-loss website which 
has inspired its readers to lose 
over 2,500lbs between them in 
just eight short months, all with a 
strict anti-diet message.

“I think we’re failing a lot 
of people who want help by 
pointing them towards fad diets 
and extreme solutions that don’t 
work,” Katie says. “Less than 
five per cent of dieters manage to 
lose weight and keep it off – and 
in my opinion, that’s because 
diets are based on extremes of 
deprivation and guilt, without 
addressing the psychological 
reasons behind it.”

Katie lambasts the entire 
dieting industry on her website 
as something she’s “passionately, 
angrily against”. Her alternative 
advice is derived from her 
own journey: four years ago, 
Katie was struggling to walk, 
supporting herself with crutches 
and addicted to prescription 
painkillers. Eventually she 
realised her lifestyle needed to 
change – and the process was far 
simpler than adopting a fad diet.

“I joined a gym across the 
road from my house, and met 
a trainer called Matt Peacock, 
who’d designed a programme 
specifically for people who were 
obese or infirm,” Katie says. “I 
started by cutting out processed 
foods, gradually walking – five 

to ten minutes at first, then a little 
more each time – and doing some 
resistance training. The number 
on the scales gradually dropped 
off.”

In 2012, having already lost a 
fair bit of weight, Katie ventured 
into the world of online blogging, 
offering advice and tips for others 
in the same position as she had 
been two years previously – and 
her website has since blossomed, 
bringing in over 100,000 unique 
visitors. It’s not just simple 
weight loss that Katie writes 
about, but body image in general.

Such radical weight loss as 
Katie’s might seem to be out of 
reach to many overweight or 
obese people, particularly those 
also suffering from depression or 
other psychological factors, but 
Katie argues it’s far simpler than 
many make it out to be: “It just 
takes time – but a couple of years 
really isn’t that long to change the 
rest of your life.

“It’s also absolutely fine to 
‘fail’. Diet mentality has a habit 
of making you think that once 
you’ve ‘fallen off the wagon’ 
once, it’s a waste of time and you 
should give up. That’s totally, 
utterly wrong. I couldn’t live 
without my treats, and my days 
where I just eat whatever I want 
because I’m in the mood for cake. 
I’ll never have the perfect body, 
but I’m healthy, happy and I’ve 
managed to lose nearly half my 
body weight.”

To read more about Katie’s 
inspirational story, visit her 
website at fatgirlphd.com.

Section2 The Big Read

Those are some damning statistics 
– and at first, surprising ones. We’re 
told week in, week out what’s good 
for us. We have a better knowledge 
than ever before of what to eat, and in 
what quantities; we know how much 
exercise we should be doing – and all 
this information is, largely, grounded 
in (and backed up by) expert scientific 
studies. Yet still obesity rates continue 
to rise, in lieu of all this; it’s almost as 
if the nation is collectively remaining 
blissfully ignorant.

This might be for a number 
of reasons – poor education or 
distribution of information; poverty 
in the lower social classes; deeper 
psychological afflictions; simple 
genetics. The answer, sadly, is not 
so black-and-white, but a composite 
of all these things and more. Dr 
Katherine McCullough, clinical 
lecturer and researcher in the field of 
obesity at Imperial College London, 
says the problem is multi-factorial.

“There’s a whole host of things 
that happen,” she says. “People 
frequently say it’s to do with [their] 
genetic makeup. There probably is 
a hereditary predisposition to it, but 
people in families eat together; attend 
the same social events; they have the 
same kind of environment around 
them – so it’s not a nice neat answer.”

While genetics may not be a clear-
cut reason (or indeed, excuse) for 
obesity, the family environment can 
have an impact. The Health Survey 
for England (HSE) 2011 report 
showed around three in ten children 
aged 2 to 15 were classed as either 
overweight or obese – with a higher 
concentration in households where 
both natural parents were also classed 
as overweight or obese. 

Dr McCullough points to the self-
perpetuating problem of family and 
social circles, which can often skew 
people’s perceptions of what it means 
to be obese.

“What is interesting is young 
people – say, 16 or onwards – and 
their perception of obesity, which very 
much depends on their family makeup. 
So, somebody who may be medically 
classified as obese won’t think of 
themselves as being overweight, 
necessarily. And then when you ask 
them whether anyone else in their 
family is overweight or obese, they’ll 
say no, and you’ll ask them to bring in 
a photograph – and you can clearly see 
that this is a family issue.

“People’s perceptions of what 
overweight is and what obese means 
has changed significantly over 
the past 50 years because it has 
essentially become so common that it 
is now the norm.”

It’s easy to point the blame at 
parents – as Dr McCullough has 
noted, genetics are but one of a whole 
range of contributing factors, and 
it’s not unreasonable to imagine that 
weight loss would be achievable with 
the correct amount of exercise and 
reduced food intake. But the picture 
painted of childhood obesity in the 
21st Century is certainly a grim one.

“This is the first generation where 
children are likely to die before their 
parents of weight-related illnesses. 
Children are living a more sedentary 
lifestyle with video games and social 
media and, unless encouraged, are 
unlikely to go jogging or do an 
exercise class,” says diet and nutrition 
adviser Elaine Hilides – and she 
warns that this lackadaisical lifestyle 
is a slippery slope. “If children are 
obese from a young age, they believe: 
‘That’s just the way I am,’ and don’t 
believe that they can be different.”

But Dr McCullough says it isn’t 
necessarily the parents who are to 
blame for this rise in childhood 
obesity: “At an early stage in 
childhood obesity it will be largely 
due to parents and what they are 
eating at home – but don’t forget, kids 
go off to school as well. So there’s 
meals at school; at nursery; outside 
school – just look at food availability. 
We have fast food shops open left, 
right and centre.

“If you want to go out and get a 
packet of crisps you have to walk 
ten metres and there will be lots of 
nice high fat foods available. So it’s 
not just within the family: it’s within 
schools; it’s marketing; it’s retail; 
it’s advertisements; it’s government 
policies.”

It should be noted, however, that all 
statistics in this article are provided 
by the NHS (through HSE reports). 
The tool used to determine obesity 
levels by the NHS is the body mass 
index (BMI) calculator – which can 
be flawed at the best of times.

“We use the BMI calculator in 
hospitals, but I think it’s inaccurate 
and misleading,” says Hayley Selina, 
a nursing student at City University 
London. “It’s an invalid measure 
of healthy body weight. You could 
have a small build but carry a lot of 
muscle mass and you would still be 

considered medically obese. BMI 
doesn’t distinguish between excess fat 
and muscle or bone mass.”

The use of such an apparently 
inaccurate tool does raise questions 
about the validity of any reports on 
the scale of obesity in the UK, but it 
also raises the intriguing possibility 
of the ‘metabolically healthy obese’ 
concept. Such a concept has been 
cause for debate among many. Elaine 
says there’s “no such thing as healthy 
obesity”, but it’s hard to argue against 
the reality, as Dr McCullough points 
out.

“Being obese increases your 
predisposition to a whole host of 
diseases, including type 2 diabetes,” 
she says. “Interestingly, there are a 
subset of patients who are classified 
as obese, but don’t have diabetes 
– and we don’t know why. So they 
must have some kind of protective 
mechanism – whether it be in their 
genetic makeup, something in their 
environment or diet, or something 
that they’re doing right – that 
prevents them from developing 
diabetes.

“But we do not know why some 
people who are morbidly obese, and 
thus whom you would expect to have 
diabetes as a result, do not have it.”

One explanation, Dr McCullough says, 
is the concept of metabolically healthy 
obese. This can take two forms; the 
seemingly actually obese yet medically 
healthy person, and the small yet well-
muscled person. A perfect example of the 
former is Katie Lowe, a journalist who 
managed to lose almost half her body 
weight over the span of two years.

“I’m still technically obese according 
to the BMI scale – admittedly sitting on 
the arbitrary line between that and merely 
‘overweight’ – but I’m healthier than a 
lot of people I know,” Katie says. “I can 
lift my own body weight thanks to my 
muscles, and I’m fit, healthy and active. 
In fact, last time I had an assessment the 
results had to be ordered twice, because 
they were bang on where they ought to 
be – so I’d say I’m living proof of the 
metabolically healthy obese concept.”

Almost every food and ingredient 
under the sun has been damned at 
one point or another as a killer, so it’s 
obviously confusing for the average 
family attempting to feed themselves and 
their children nutritiously, often on a tight 
budget. A few afternoons spent browsing 
the depths of Google can yield plenty 
of useful information, which means 
the knowledge is out there – it seems 
it simply isn’t being distributed well 
enough.

 “I think [education on obesity] could 
be much better,” says Dr McCullough. 
“It should start from a really early age, 
even before schools. Toddlers can start 
understanding what sugar is – you’re not 
going to pass a can of Coke to a two year-
old; why then, when they’re five, six or 
seven, should it be acceptable? As parents 
you can educate your children and get 
that balance really early on.”

Just like Britain’s waistlines, obesity 
is a problem that will continue to 
grow, without the proper education and 
distribution of information to combat 
it across all social classes. And that 
may have to happen sooner rather than 
later, lest there come a time when, as Dr 
McCullough predicts, obesity becomes 
the norm.

“You or I might see someone and, 
medically speaking, see that they are 
morbidly obese – but because they’re 
around that all the time, they really don’t 
see it as being anything abnormal,” she 
says. “They look at us and we probably 
are fairly abnormal to them – we’re 
becoming rarer and rarer, so we’re in the 
minority now, rather than the other way 
around.

“And if two thirds of the population are 
overweight or obese, then they’re right – 
it’s no longer abnormal.”
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