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to buy its candies and cereals.  However, it doesn’t hold the food industry entirely 

responsible, because in the end, the people have the final say of whether or not to 

purchase and eat the foods. The article also talks about the government’s involvement in 
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to get involved with promoting healthier diet choices.  
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Most people probably do not know this, but obesity is the one of the biggest health 

problems facing the United States today. According to the National Institute of Diabetes and 

Digestive and Kidney Diseases, more than 60 percent of Americans adults are overweight and 

around one-third of American adults are obese, putting them at increased health risk for diseases 

such as heart disease, type-2 diabetes, high blood pressure, stroke, and some forms of cancer 

(NIDDK). Many people are unaware of the seriousness of obesity as a major health risk, and 

should learn more about the subject. 

There is a difference in being overweight and being obese. Most people don’t know that 

there even is a difference. The American Obesity Association defines “overweight” as an excess 

amount of body weight that includes muscle, bone, fat, and water. “Obesity” specifically refers 

to an excess amount of body fat. Being overweight may or may not be dangerous, but being 

obese is definitely inimical to one’s health. 

Body mass index (BMI) is the medical standard used to measure overweight and obesity. BMI 

uses a mathematical formula based on a person's height and weight. BMI equals the person’s weight in 

kilograms divided by the height in meters squared (BMI = kg/m2). Although the following BMI ranges 

are not exact ranges of healthy and unhealthy weight, they are useful guidelines. A BMI of 25 to 29.9 

indicates a person is overweight. A person with a BMI of 30 or higher is considered obese. However, the 

discrepancy would be someone who is a body builder, and may have a BMI of 34, he would not be 

considered obese (AOA). 

According to the AOA, every year, obesity causes at least 300,000 excess deaths in the 

United States, and $100 billion in healthcare costs. Even when compared to the number of 

preventable deaths caused by smoking cigarettes each year, obesity is on the verge of surpassing 
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that number (AOA). Not only is Obesity detrimental to one’s physical health, but it also 

increases the chance of psychological problems, such as depression.  

There isn’t one main cause for obesity; rather it is a hodgepodge of factors. One of the 

causes is genetics. Certain people are more prone to obesity if they are genetically predisposed to 

becoming overweight. For example, in an article entitled Ancestry and Obesity, a study showed 

that black women are genetically more likely to becoming overweight and obese. This is due to 

their relatively larger bone mass density and frame. On the other hand, Asians, whose bone mass 

density and frame are much smaller, has less chance of becoming obese.   

Another cause of obesity is the combination of lack of physical activity and eating high 

calorie foods. ABC News reported that our consumer culture has bred a generation of couch 

potatoes who eat mostly junk foods. Just last year, there were more than 2,800 new candies, 

desserts, ice creams, and snacks on the market (ABC News). These food companies know kids 

are sitting in front of the television watching their favorite Saturday morning cartoons, and 

bombard them with ads for its products. When a kid is spending time in front of the TV eating 

Cheetos, it means he’s not outside getting the exercise he needs to burn off the excess calorie. 

This turns into a habit, and sooner or later, the kid becomes overweight. As these kids grow 

older, they become more prone to obesity along with all its health risks.  

A less obvious cause of obesity is the socioeconomic status of a person’s parents. In an 

article by Carr, who wrote about a study linking socioeconomic background and obesity, she 

reveals that one third of depression and obesity among teens is connected to low family income 

and parents having a low level of education. The research also revealed that the impact of a 

lower parental education was stronger than that of low family income in relations to obesity.  
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In an article written by Amy Rothman, she explains a study done by the American 

Journal of Public Health claims that obesity can increase the risk of depression in women but can 

reduce the risk of depression in men. In fact, underweight men were more likely to be depressed 

and suicidal than other men. This is dangerous revelation because it means that overweight men 

don’t see obesity as a problem. If they’re happy with themselves, then they will go on living with 

the disease and eventually have to suffer the consequences.  

Obesity increases the risk of health problems from around 30 serious medical conditions. 

Obesity is associated with increases deaths from various causes. Earlier obesity-related diseases, 

such as type-2 diabetes, are being reported in children and adolescents with obesity. Individuals 

with obesity are at higher risk for impaired mobility and functional limitation. Overweight or 

obese individuals also experience social stigmatization and discrimination (AOA).  

Obesity is also taking a toll on government funds. The Center for Disease Control and 

Prevention has statistics that show the amount of Medicaid and Medicare spent each year in 

individual states on obesity health related illnesses. The statistics are staggering. From 1998-

2000, various states spent anywhere from $84 million to $7.675 billion in Medicare on obesity 

related illnesses. For Medicaid, individual states spent anywhere from $25 million to $3.539 

billion. These amounts are a huge portion of the overall percentage of money spent in these 

government-sponsored programs.  

The benefit of weight loss has been proven to decrease disease already incurred through 

obesity. A study shows that weight loss in obese diabetics and non-diabetics reduces risks of 

diabetic diseases. The results of the study showed that diabetics who lost weight intentionally 

reduced their risk of pulmonary disease, and thus reduced their mortality rate by 25% (Aucott 

95). Those who lost a large amount of weight reduced their mortality rate by 68%. The metabolic 
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handling of glucose also improved in 80% of these cases of people who lost weight. This means 

that although an obese person may have already developed a disease due to obesity, just by 

losing weight and get back into a healthier shape, his/her health can still get better.  

With all the statistics on obesity prevalent all over the Internet, there is still something 

missing. That something is accountability. Who can be held accountable for the large and 

growing population of obese individuals in the United States? There are several answers to this 

question. One is the government. Although they provide health funds, and occasional programs 

to educate the public about obesity, the people in the lower socioeconomic group probably won’t 

sign up for any programs. This means that the government should play a more aggressive role in 

educating the public on the dangers of obesity.  

The food industry should also be held responsible for the growth of obesity. Recently, 

many of the fast food restaurants out in the market have began serving healthier items. They are 

learning that the public are now more health conscious, and will not continue to eat unhealthy 

food. However, the public is gravely misinformed. They think that just because a burger joint is 

serving salad, they can eat that Big Mac too without hesitation. The point of healthier foods is for 

a consumer to just eat those healthier foods, and not the unhealthy ones. This is just another one 

of the food industry’s ploys to keep the people happy so they will continue to return. What the 

industry needs to do is to change their menus around entirely, and really educate its consumers 

the benefits of a healthy meal.   

 Finally, the parents of all children should be held accountable for our nation’s obesity rate. The 

parents need to play a more active role in preventing their children from becoming overweight or obese. 

This was something that was lacking in most of the electronic resources I researched; there wasn’t 

enough focus on prevention. This could be something that should get the main focus on a website. All 
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these sources tended to spew mountains of data, overwhelming the reader with statistics and other facts 

that would depress an obese person even more. The serious health problems that stem from obesity do 

not arise in most people until they are in their mid 30’s and onwards, but the problem should be 

remedied earlier than that. Teens, especially the female population, tend to equate obesity to being ugly 

and unacceptable by societal standards. However, they need to realize that every one is different, and 

beautiful in their own unique way. Knowing that, people need to realize what’s more important is their 

health, and it’s never too early to start taking better care of their bodies.  
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