
Moral fibre
The story of Adam and the forbidden
apple warns against human presump-
tion. If we think we can distinguish good
and evil without God’s help, it implies,
then we end up believing in neither. We
look on good and evil as merely human
inventions, and moral values lose their
absolute status in our eyes. 

We live in an age of moral relativism.
Yet it is a curiously censorious age, in
which people transfer to matters of no
moral significance all the puritanical fer-
vour that they have chased from the
arena of moral thinking. Nothing better
illustrates this fact than current ideas of
what we should and should not eat. The
desire to control our diet, to condemn
our temptations, to punish as criminals

those who profit from our appetites, and
in general to ensure that everything that
passes our lips bears a stamp of official
approval, can be witnessed on every
side. Fast food chains like McDonalds
have already been targeted by the
lawyer-driven litigation machine, which
is hoping to mount effective class actions
by representative fatties. 

Meanwhile fashion projects an image of
the ideal human form which is quite at
variance with the emerging norm of
modern societies: lanky females with
legs joined to the hips like the dangling
legs of skeletons, bodies taut as timpani,
and eternally youthful faces, on whose
creaseless surfaces no shadow of wisdom
ever falls. At a time of unprecedented
abundance, when every kind of delicacy
is within arm’s reach on the supermarket
shelf, and family budgets can afford all
that children want, we are being warned
against obesity as against a shameful
vice.

As with so many campaigns against nor-
mal human beings and their pleasures,
the campaign against French fries and
pizzas has used science selectively.  We
absorb too many calories, it is true. But
that is because we lose too few of them.
A recent survey in New Scientist (see
back page) summarizes the results of
research into obesity, and finds that diet
is only one causal factor, and in many
cases a doubtful one. Far more important

is the fact that, thanks to central heating
in the winter and air conditioning in the
summer, we live at a steady 21º centi-
grade, neither turning calories to heat in
the winter, nor sweating them off in the
summer. Epidemiological studies have also
found a surprising correlation between
obesity and insufficient sleep, though
here the causality probably goes both
ways. The survey points out that the rise
in obesity is also correlated with the
reduction in smoking, so that the success
of one single-issue campaign contributes
to the failure of another.

There is no doubt that the campaign
against obesity raises questions about risk
and freedom, which is why we have
devoted an issue to the question of diet.
The disabilities associated with extreme
obesity are not experienced by the nor-
mally fat; and although fatness, beyond a
certain point, leads to a significant lower-
ing in life expectancy, it does not diminish
the quality of life. In fact, people who are
not diet obsessed are more likely to be
able to concentrate and to find lasting
ways to happiness.  It is surely within the
natural scope of human responsibility to
make the choice to enjoy one’s food, to
ignore the fashionable aesthetic of emaci-
atedness, and to live a life of  Falstaffian
good cheer. 

‘There are no respectful reasons for want-
ing not to be fat.’ So wrote Evelyn Waugh
in a pamphlet commissioned by the now
defunct wine merchant, Saccone and
Speed. Waugh’s meaning was that the
motives for dieting are all, in some meas-
ure, morally corrupting: vanity, narcissim,
an obsession with the body, a lack of
interest in or appetite for the good things
of the earth, such as French fries, claret
and chocolate. 

With Waugh’s ironical argument in mind,
we should raise questions about the fer-
vour of the present campaigns against
ordinary dietary pleasures. What exactly
motivates them? Is it a concern for public
health — in which case, why are they so
indifferent to the results of scientific
research? Or is it a desire to punish, not
ordinary people only, but also those who
make money from pleasing them? The
new puritans, like the old, are outraged
by our pleasures, but even more by those
who profit from them, and who, instead
of berating their fellow citizens for their
imperfections, are so far immersed in sin
as to give them what they want. 
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Shelving sugar
Christine Drofkind
It is natural and reasonable of people
to reject the attempt to control their
diet. We live in an age of abundance,
and this is not just a human good, but
a good to which humanity has won
through after millenia of scarcity. Why
shouldn’t we now enjoy it, and why
shouldn’t we be free to take advice or
leave it, according to our own desires?

And why blame the manufacturers of
fast food, soft drinks and addictive
flavours, when it is we ourselves who
demand those things, in full knowl-
edge (or else wilful ignorance) of their
bad effects? All in all, diet seems to be
a paradigm case where freedom
trumps risk, and the meddlers and the
nannies can be told to get lost.

A moment’s thought suggests,
however, that the matter is not so
simple. Take sugar, for example. This is
an enticing addition to our food, and
one to which we are predisposed by
appetites acquired at a stage in human
evolution when they served our species
well. But sugar, ingested in today’s
quantities, is a poison. And when peo-
ple poison themselves they are a bur-
den to others as well as themselves. 

Americans today consume on average
twenty teaspoons of sugar a day, with
soft drinks, which contain about nine
teaspoons of sugar per 12-ounce can,
the leading cause. The per capita
consumption of soda has doubled since
1974. Moreover, the dangers have
been evident for a long time. In 1942,

the American Medical Association
(AMA) expressed concern about sweet-
ened carbonated beverages, candy, and
other foods rich in sugar but poor in
nutrients. The AMA urged that ‘all prac-
tical means be taken to limit consump-
tion’ of such foods. Since 1942, soft-
drink consumption has increased about
seven-fold (excluding diet soda), and
overall sugar consumption has increased
by one-third. Experts have warned that

soda pop may be
contributing to
osteoporosis
because many

teenage girls and young women drink
soda instead of calcium-rich milk. Over
20 million Americans now suffer from
diabetes, and the obesity epidemic is
not just visible but placing an inordinate
strain on medical provisions across the
country. Kidney failure due to obesity
has led to an exponential growth in
people requiring dialysis, and also to a
growth in the market, both legal and
illegal, in kidneys. (There are currently
288,000 dialysis patients in the USA,
compared to 49 in Iceland.)

Looked at from outside, this situation
cannot fail to be alarming. So long as
resources are available and the country
at peace, it is possible to bear the bur-
den of so much illness and incapacity.
But it needs only a downturn in the
economy or — worse, a sudden national
emergency — for the burden to become
insupportable. A country of disabled,
obese or critically dependent people is
not able to face a real war, or a serious
drop in income. We cannot shrug off
the possibility that such conditions
might arise — for after all they have
arisen at every point in human history
and it would be naïve in the extreme to

think that we have now advanced
beyond them. Since, therefore, the
consequences of people’s dietary
choices are borne by all of us, do we
not have a right to influence those
choices, and indeed to forbid the
choices which put us all in jeopardy? 

The case can be compared with the law
requiring seat-belts. Since the costs of
accidents are borne by the medical
services as a whole, and therefore
directly and indirectly by all of us, it is
surely right to pass laws that keep
those costs at an acceptable level. Now
the costs of unhealthy eating do not
consist only in the medical costs of the
eventual illnesses; they also include the
cost to the economy of overweight
people, the military cost of a depleted
recruitment base, the social cost of care
and the economic cost of people who
are unable to work at full capacity.
Why should we not legislate to avoid
these costs, if it can be done with only
a small infringement of human
freedom? 

As to what form the laws might take,
here are some suggestions: a ban on
soft drinks and sugar-enhanced foods
in any place where children are the
normal or likely customers; a tax on
sugar comparable to existing taxes on
alcohol and tobacco; health warnings
on all sugar-enhanced foods and
drinks. Such laws will not be felt by the
ordinary citizen as oppressive, any
more than the parallel laws affecting
alcohol and tobacco. The only losers
will be the manufacturers of these poi-
sonous products: and surely they
deserve to lose.

Christine Drofkind is a dietician

the consequences of people’s dietary
choices are borne by all of us . . .

A European epidemic?
Daniel Hannan
The EU is a solution in search of a
problem. Whatever the question, the
answer is invariably ‘more Europe’. So
it was only a matter of time before
Eurocrats seized on the current obses-
sion with obesity as a justification for a
further extension of their powers. The
EU has set up what it calls an ‘Action
Platform’ to promote healthy eating. It
wants all the usual things: new rules
on school meals, changes in labelling,
fewer fats in familiar products, promo-
tional television campaigns, no vending
machines in schools, adver-
tising bans. Some of these
recommendations are now
beginning to take statutory
form: the first proposals are
beginning to clank through
the EU’s legislative machin-
ery in the shape of the Ries
Report (Dec 2006).

These steps are necessary,

apparently, because of Europe’s ‘obesity
epidemic’ (the use of medical language
is important here: supporters of more
legislation are careful always to talk of
fatness as an affliction rather than the
result of conscious choices). But I’m not
sure I accept the premise. Look at a
photograph from, say, 100 years ago.
Observe those jowelly Edwardians with
their stern expressions and their glori-
ous moustaches. Observe the way their
paunches strain the fabric of their
waistcoats. 

Are we truly porkier than we have been
in the past? Even if we are, is it really

the state’s business to whip us into
shape? And even if it is, what has any
of this to do with Brussels? Surely this
is an issue that each nation could
determine for itself, through its own
democratic mechanisms, taking
account of its own conditions. There is,
thank God, a huge diversity of cuisine
across Europe. Do we really need
campaigns to warn Sicilians against
chip butties and Mars bars?

The truth, of course, is that a pan-
European strategy will create jobs for
plenty of Eurocrats and consultants.

For years to come, these
happy officials will send
strategy papers back and
forth, occasionally looking
up from their desks to bully
and hector the rest of us.
For once, the phrase
‘getting fat off the sweat 
of the workers’ seems
exactly apposite. 

Daniel Hannan is an MEP

Who will conduct the ‘war on fat’?
The World Health Organisation states that ‘Obesity has reached epidemic
proportions globally . . . and is a major contributor to the global burden of
chronic disease and disability.’ WHO has published a European Charter on
Counteracting Obesity and has launched a Counteracting Obesity Award.
The European Union has published a green paper on ‘Promoting Healthy
Diets and Physical Activity’ (Dec 2005) on which the new Ries Report builds.
National Governments have introduced labelling and advertising policies
and regulations on sale of junk food in schools. The Ries Report proposes
monitoring individual initiatives for their possible wider regulatory
application. Local Government , NGOs and schools must deliver initiatives.



Facts and figures John Luik

It is now a received truth that the world is in the grip of an
unprecedented obesity epidemic which threatens a health
catastrophe. Though there is an occasional nod to personal
responsibility in this tale of growing girth, for the pundit and
policy-making classes the causes of the epidemic are more
likely to be found in a fat-friendly environment engineered
by the food and drink industry. The prescription proposed to
halt the growth of obesity focuses on government regulation
and control: controlling food content and the conditions of
selling food, controlling the pricing of food, and controlling
the marketing of food. 

We should take issue with three of the central claims of the
obesity epidemic story: that childhood and adult obesity is
increasing at an alarming rate; that overweight and obesity
increase one’s mortality risks; and that significant govern-
ment interventions of the type proposed would change the
weight of the population. For instance, data in the Health

Survey for England (2004) published by the UK Department
of Health found that the average weight of boys aged 3-15
was 31.9 kg compared with 32 kg in 1995. The corresponding
figures for girls were 32.4 kg and 32 kg respectively. US data
shows that the prevalence of overweight and obesity in chil-
dren showed no statistically significant increase from 1999-
2002. The latest UK National Diet and Nutrition Survey found
that since the last survey in 1983, energy intake for both boys
and girls aged 4-18 had declined.

Equally questionable are claims about an epidemic of adult
obesity. While there has been significant weight gain among
the very heaviest segment of the population, this has not
been true of most individuals who are classed as overweight.
Data from the US shows that there has been no statistically
significant increase in adult weight from 1999-2002.

And what of the claim that being overweight shortens one’s
life? Here again the evidence does not support such claims.
Studies by Katharine Flegal at the US Centers for Disease
Control and others have shown that that there were more
premature deaths among those with a Body Mass Index (BMI)
of less than 25 kg, the so-called normal weight, than those
with BMI’s in excess of 25 kg. In fact, the lowest death rates
were in the so-called overweight category. According to
Jerome Gronniger’s analysis of the relationship of BMI to
mortality, even the modestly obese do not lead shorter lives

than those with so-called normal weights, and the over-
weight are the healthiest of all.

As for the prospect of government interventions working,
the evidence is equally slender. Only four people out of
every 100 who attempt to lose weight, are able to maintain
their post-diet weight. As the authors of one study (Serdula
et al) noted ‘Obesity must be recognised as a chronic condi-
tion for which no cure can reasonably be expected.’  Again,
several studies that have looked at all forms of dieting have
concluded that attempts to lose weight are largely
unsuccessful. More worrisome yet are the health risks which
accompany dieting, several studies having reported that
weight loss is associated with increased mortality. Then too
there is a substantial worry about unintended outcomes as
some experts suggest that the most significant cause of eat-
ing disorders (which have very high rates of mortality) is a
food-, diet-, and weight-obsessed environment like the one
our governments seem intent on creating. 

Or consider the ‘solution’ of advertising bans on
‘bad’ food. Both Quebec and Sweden have had
food advertising bans but this has not led to sig-
nificant reductions in childhood obesity or
marked differences in obesity rates compared

with other European countries.

But it is not simply that government interventions to
counter obesity will not work. It is also that they threaten
significant reductions in freedom. What the champions of
state interventions to combat obesity never provide are two
things: a convincing account of why a life of, say 70 years
packed full of the self-chosen pleasures of fast food and
chocolate, is in some sense inferior to a life of 73 years with-
out those pleasures, and a justification for why the state
should intervene to amend my preference for the former.

What the war on obesity proposes to do, all under the shoddy
guise of ‘scientific decision-making’ and ‘evidence-based
medicine’, is to replace my decision about the tradeoffs bet-
ween fast food and chocolate and the risk of a possibly shorter
life with the government’s calculus of what is good for me.  

The lasting legacy of such a war on obesity will be both a much
fatter government and a much thinner citizenry. The govern-
ment will be fatter through its expanded power to shape
inappropriately the lives of its citizens and the citizenry will
be thinner in its capacity for choice, self-government and
personal responsibility. We should prefer a society of the fat and
the free to one of the lean who have surrendered to the
government the right to decide what constitutes a good life.

John Luik is a public policy analyst and co-author of Diet Nation.

The snobbery of the slim
Miles Cooper
There are two attitudes that lie adjacent
to each other in the minds of the right-
eously slim: contempt for the tastes of
their social inferiors, and indignation
against the big industries that supply
them. Direct attacks on the ungainly
appearance of the classes who nibble
crisps and take their meals on the hoof at
McDonald’s are, however, problematic. It
is not politically correct to sneer at
fatness: far safer to become concerned
for the health of the victims and to direct
your contempt and intelligence to the
firms who supply them, emphasizing all
the underhand tricks which those preda-
tors use to attract the custom of the
lower orders. They add sugar, and in
quantities! They use flavour enhancers!
They openly encourage ketchup, brown

sauce, gherkins — you name it! And of
course the proles fall for it — after all,
they lack the education, the culture, the
nous to resist these blandishments. They
are fat, and therefore, by all the current
criteria, failures: but it is not their fault.

Looked at in more forgiving spirit,
however, the situation is simply this:
people with little time to cook for their
families, and little money to do so in ways
that would appeal to their children, natu-
rally look around for sources of cheap and
tasty food. Others, who have discovered
how to produce the tastes that appeal to
children at prices that ordinary parents
can afford, have done their best to
market their product, and grown big on
the profits. By growing big they have
been able to reduce their prices; and by
reducing their prices they have grown

bigger still. Here, in all its innocence, is
the free market at work, achieving what
it would be praised for achieving if the
product were cars, bicycles or clothing.

Of course, there is the issue of health.
But people take risks with their health,
for the sake of their pleasures: that is
what health is for. Besides, even allowing
for the increased risk of obesity and
diabetes, the undeniable fact is that
people with low incomes have a life
expectancy today that compares with
that of their righteous superiors, and is
far higher than anything that they have
enjoyed in the past. Why deny them
their pleasures, just for a few extra years
of a life which is, in any case, entirely
worthless in the eyes of their snobbish
critics?  

Miles Cooper is a freelance journalist

The lasting legacy of the war on obesity will be 
a fatter government and a thinner citizenry . . .
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The World Health Organisation identifies
an obesity epidemic and leads the wider
government responses. In Europe it has
launched a Charter to reverse the ‘trend’
by 2015. It will campaign to reduce mar-
keting to children and introduce new
labelling systems. http://www.who.int/top-
ics/obesity/en/

The European soft drink manufacturers’
trade association UNESDA, has committed,
in a self-regulatory move, not to direct
advertising and sales to children under 12.
http://www.unesda.org/

TechCentralStation.com has published two
thought-provoking articles Are there Good
Foods and Bad Foods? by Jon Robison and
Look WHO’s talking by Duane D Freese. 

Publications
Diet Nation — exposing the obesity crusade by John Luik, Gio Gori and Patrick Basham,
Social Affairs Unit, 2006. A powerful and lively book that challenges the establishment
view that we are living through an obesity epidemic. The authors warn that government-
led campaigns against obesity are a worrying threat to wider economic and political lib-
erties. They also question the interpretation of government figures defining the scale of
the problem. For sources of the research underpinning this and John Luik’s article in this
issue (centre page) please refer to the 50 pages of notes at the back of Diet Nation.

Fast Food Nation by Eric Schlosser, Allen Lane The Penguin Press, 2001. Now something of
a classic, this book gives an unsavoury exposé of the workings of the fast food industry. The
story is soon to be released as a film directed by Richard Linklater. See interview with him
in New Statesman (5 March 07). Linklater explains the movie is meant to make you think, the
question is, can you / should you think beyond the demonisation of the fast food industry?

The Obesity Myth: Why America’s Obsession with Weight is Hazardous to Your Health
by Paul Campos, Gotham Books, 2004. Challenges the assumption that increased body
weight damages health and longevity, points out the commercial interest of the diet
industry and examines the psychological impact of ‘the war on fat’ on people who do not
have picture-perfect figures. An extract is published on www.spiked-online.com.

Food insecurity 
Rob Lyons
Despite what we're told endlessly,
'obesity' is not a huge risk to our
health. As a number of writers have
pointed out, those defined as 'over-
weight' or 'mildly obese' are no more
likely to die young than those of
'normal' weight. It may be that in a
society where food is plentiful and
back-breaking toil is rare, carrying a
few extra pounds is a sign of good
health. So why all the fuss? I think a
number of factors have come together
to make obesity the issue that it is.

Firstly, there has been an obsession in
recent years with lifestyle factors as the
source of illness. The discovery that
smoking is a major cause of lung
cancer and heart disease was one of
the great medical breakthroughs. With
the huge gains in life expectancy made
by improving living conditions and
treating infectious diseases already
made, the hope has been that lifestyle
factors offered a new route to move
medicine forward again.

But smoking has proved to be the
exception, not the rule. Despite
decades of analysing lifestyle question-
naires, nothing (with the exception of
really heavy drinking) has anything like
the same effect on our health. That
hasn't stopped researchers attempting
to apply the crude tools of epidemiology
to many other aspects of our lives and
declaring alarming death tolls from
results that are of little statistical or
practical significance.

Secondly, there has been a receptive-
ness to health fears among the popula-
tion. A major influence has been the
atomisation of society. Many of the
social structures that we relied on in
the past, that provided us with a safety
net and a common purpose, have been
greatly weakened. The church, trade
unions, monarchy, community groups

and political parties hold far less sway
than in the past. Even the family, the
building block of society for centuries, 
is a very different thing from fifty years
ago. Marriage is entered into knowing
that it need not be permanent, while
single-adult households and cohabita-
tion are much more common. Families
are getting smaller, and many people
don't have children at all.

The result is that we are ultimately
more insecure than we were in the past.
The only helping hand we can truly rely
on is our own — or, at least, that is the
way it sometimes feels. With that in
mind, we are more desperate than ever
to maintain our own health while we
have a permanent nagging sense of our
vulnerability.

Thirdly, government has taken
advantage of this sense of vulnerability
to forge a new relationship with the
governed. In the post-war period,
government was defined by Keynesian
economic management and the Cold
War. The relationship between state and

citizen was much less 'naked' than it is
today. The same institutions that knit-
ted society together in the past also
allowed government to operate at
arm's length. Government has filled the
void left by these institutions both
because it can — there is less resistance
to state interference — and because it
must — in order to govern.

Health is a powerful means to do this.
Doctors are widely trusted, so messages
about how we should live, in micro-
scopic detail, are increasingly transmit-
ted through our contact with health
services. The media also play a dispro-
portionate role in creating our view of
the world compared to the past, taking
their lead from medical fashion and
government advice. From television
news to primetime self-help shows, the
message is that we must live right or
die young. And no message is stronger
in this regard, when most of us are
defined as overweight, than 'fat equals
death'.

Rob Lyons is deputy editor of Spiked
www.spiked-online.com

The big picture — other factors linked to obesity
1. Not enough sleep: Researchers at the Medical College of Wisconsin have found
that rats deprived of sleep develop a ‘voracious’ appetite. Average human sleeping
times have been reduced by more than an hour since the 1960s.
2. Climate control: our metabolism is supposed to adjust to different temperatures;
but it no longer stimulates our body to sweat or shiver now that heating and cool-
ing systems ensure a constant room temperature of 21ºC.
3. Less smoking: The US National Center for Health Statistics in Hyattsville,
Maryland calculates that people who stop smoking impact on the obesity statistics
since they often gain weight when they quit. 
4. Maternal diets: extreme maternal diets (both high fat diets, or deprived diets
which lead offspring to have to play ‘catch up’) trigger higher weights in children.
5. Genetic inheritance: studies show that obesity is 65% heritable and that on
average overweight people have 0.2% more children than normal weight people.
6. Reaction to medication: Since the 1970s more people have used the antipsychotic
medications called neuroleptics. One side-effect of these drugs is 4kg weight gain
in the first ten weeks of taking the drugs and a further 4-5kg in the following year.
7. Pesticides: experiments on mice fed small amounts of common pesticides led to
them more than doubling their body fat (even if they reduced the amount of food
they ate). Some pesticides interfere with the proper functioning of hormones such
as oestrogen. 

The research into these factors was summarised in New Scientist (4 Nov 06). 


