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ABSTRACT

A narrative review involves the process of reviewing publications that discuss what is rightfully regarded as the state of
science of a specific theme from a contextual and methodological perspective (Plaza et al., 2019). Normally the review
articles are not involved in listing the methodological and databases that were used in conducting the review. There are
few advantages that are seen in narrative reviews. One of them is the fact that they are informative in the sense that they
are usually up-to-date, and hence the themes discussed are quite educative. Another advantage comes about where the
reviews save time and costs that would be used on meta-analysis. The disadvantage is found in the fact they are judgmental
and standardized to suit specific needs. However, the paper introduces the topic of research that involves obesity as a
global problem and the knowledge gap. It is evident that the issue of obesity is becoming an issue of concern around the
world as it escalates to becoming a major global problem. According to World Health Organization — WHO (2022) since
1975 globally obesity has tripled, in 2019, an estimated 38.2 million children under the age of 5 years were obese. The
research question is also introduced that includes who will take responsibility for obesity? The paper then provides a

summary of the research capturing all the key points that have been explored.

Keywords: Body mass index, global problem, health, medical condition, diseases, knowledge gap, perception.

INTRODUCTION

The paper introduces the topic of research that involves
obesity as a global problem as the knowledge gap. Based
on earlier published studies the fundamental cause of
overweight and obesity is an energy imbalance between
calories consumed and calories expended (WHO, 2022).

The research question is also introduced that includes who
will take responsibility for obesity? The issue of obesity is
becoming an issue of concern around the world as it
escalates to becoming a major global problem. More than
ever before, the total number of obese people in the world
constitutes a large percentage. Reports indicated that
almost 30% of the total world population is either
overweight or obese translating to 2.1 billion people
(Dunham, 2014).

Such figures are indeed a worrying cause of concern as the
world ponders what to do next. From the United States of
America to the UK and all the way to New Zealand and
Australia, countries are being confronted with a health
issue that does not seem to abate anytime soon. There are
health ramifications that arise from obesity where it should
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worry policy makers. Australia is among the countries that
are being confronted with high obesity cases that are rising
at an alarming rate. Therefore, the question to ask is who is
supposed to take responsibility for obesity? This study
seeks to answer that question in using the country as an
example of why obesity cases are rising and who exactly is
supposed to take responsibility in other parts of the world.

The literature review explores the research objective where
the incorporation of facts on obesity and theoretical
concepts are explored. The world status of obesity is
explored, followed by the obesity in Australia. Obesity has
been defined in detail where the causes and effects have
been explored. The research then seeks to answer the
research question; who will take responsibility for obesity
in Australia? Towards this end, the incorporation of other
studies on the same issue has been explored, in seeking to
find evidence of developing a hypothesis. Finally, the
inference of the research has been stated, and a hypothesis
developed that answers the research question. Before
delving into the issue of obesity in Australia and other parts
of the world including the underlying factors, it is
important to look at some of the obesity facts around the
world. First of all, since1980, obesity around the world has
more than doubled. As of 2014, the total number of people
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who were obese stood at over 600 million or 13% of the
total world (World Health Organization, 2020). On the
same breath, 42 million aged five and below are obese
around the world. Obesity is one of the leading causes of
death that is preventable around the world. Adults over 18
years that were found to be obese comprised 39% of the
total world population. As per the 2014 report, obesity has
been stable in a few countries such as Spain, Canada, Korea
England, the United States of America and Italy. However,
in France, Mexico, Switzerland, and Australia the cases
have increased by 2-3% (World Health Organization,
2020).

DISCUSSION

Obesity as a global issue

The research paper sought to concentrate on the Australia
knowledge gap because it is one of the countries that have
recorded an increase in obesity cases with reports
indicating that it is the leading country as far as an increase
in obesity cases is concerned. In fact, there are reports of a
crisis on the issue as the government ponders on how best
to approach and deal with it. Between 2014 and 2015
reports indicate that Australia has 64% if its population
being overweight (Campbell and Campbell, 2016). That
translates to mean that two in three adults in Australia is
overweight. Of this, 28% are obese (Australian National
Preventive Health Agency, 2014). As of 1995, obesity and
those overweight stood at around 56.3% meaning that it is
increasing at an alarming rate Campbell and Campbell,
2016). The results also mean that the country is now at par
with the United States of America. The county now stands
at position four among the OECD countries behind New
Zealand, the USA and Mexico in no specific order. It is
projected that Australia will have 75 and 83% being
overweight by 2025 if the current trend continues without
intervention (World Health Organization, 2020).

An overview of obesity

Since the 1970s obesity prevalence has dramatically
increased. According to the National Health and Nutrition
Examination Survey (Flegal et al., 2010) obesity
prevalence in 2007-2008 was 33.8%, representing a 100%
increase from 1976 - 1980 and a 50% increase from 1988 -
1994 (CDC. Health US, 2004; Flegal et al., 2010). There is
no doubt that obesity is a major health issue around the
world and continues to pose challenges in its control but
what is obesity? Obesity is defined as a medical condition
where the excess body fat gets to accumulate to such an
extent that that it can lead to adverse health effects in an
individual. The Body Mass Index (BMI) is used to estimate
the level of obesity where an evaluation is done “in terms
of fat distribution via the waist—hip ratio and total
cardiovascular risk factors” (World Health Organization,
2020). Medically Body Mass Index scores break down as
follows (WHO, 2022a):

BMI under 18.5 = underweight

BMI 18.5 to <25 = healthy

BMI 25 to <30 = overweight

BMI 30 to <35 = obese (class 1)

BMI 35 to <40 = obese (class 2)

BMI 40 or higher = obese (class 3 - morbid)

There are three categories that are used to determine the
intensity of obesity. The World Health Organization has
put certain values that define severe obesity, morbid
obesity, and super obesity. For someone with a BMI of 35
or 40 kg/m?, they are deemed to have severe obesity. Those
with a BMI of 35 kg/m? and are reporting obesity-related
health issues are said to have morbid obesity. For those
with a BMI of 45 or 50 kg/m?, they are deemed to have
super obesity (World Health Organization, 2020). Table 1
shows world top 10 countries with the highest obesity rates.

Table 1. Top 10 countries with the highest obesity rates
(WHO, 2022b).

S. No. Country % of obesity rate
1 Nauru 61.00
2 Cook Islands 55.90
3 Palau 55.30
4 Marshall 52.90
5 Tuvalu 51.60
6 Niue 50.00
7 Tonga 48.20
8 Samoa 47.30
9 Kiribati 46.00
10 Micronesia 45.80

Health Effects of Obesity

Obesity is not just a health issue that can be ignored
meaning that it is quite significant to the well-being of the
citizens in any country. As stated earlier, it is one of the
leading causes of death that is preventable around the
world. A BMI that is higher leads to several effects besides
limiting a person to certain tasks and movements. It leads
to cardiovascular diseases such as stroke and heart diseases
that in 2012 ranked as among the leading cause of death.
Obesity can also cause musculoskeletal disorders with the
most likely one being osteoarthritis. There are also reported
cases of obesity causing some cancers such as endometrial,
colon and breast cancer. Childhood obesity is especially
worse as it can lead to disability in childhood and
premature death (Australian National Preventive Health
Agency, 2014). There also many other risks that include
breathing difficulties, hypertension, and insulin resistance
among others.

Causes of Obesity

Several factors can contribute to excess weight gain and
obesity including level of physical activity, eating patterns,
and daily sleep routines. The question in Australia that is
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on the minds of policymakers is what could be causing the
high increase rate of obesity in the country. Normally, the
main cause or contributing factor is the lack of balance
between the calories that are being consumed and those
that are being expended. On the global stage, the leading
causes of obesity include the high consumption of energy-
dense foods that are usually high in fat content (World
Health Organization, 2020). There is also the case of
inactivity of people that has increased in recent times
probably due to the advances in technology and nature of
work. Some of the people in Australia attribute the high
levels to increase in the fast food industry the
advertisements of similar foods in the media and other
outlets.

Obesity and responsibility

The one million dollar question that comes to mind and is
the focus of this paper is who should actually take
responsibility for obesity worldwide. It is worth noting that
in answering this question, it will represent the overall view
of many other countries such as France, Mexico,
Switzerland, and Australia that have also recorded a
significant increase in recent times. In essence, the global
increase in obesity over the years must have raised serious
questions although there also efforts by some of these
countries to control it. It is not a problem that is confined
to Australia alone. In England for example, there was a
recent report that was asking the same question of who
should take responsibility. The 2006 report was categorical
that the government was not doing enough to rectify the
situation, and the food industry was not helping either.

The people in England were also calling for the
government to increase its efforts in regulating the food
industry that was on the receiving end in perpetuating
obesity (Legler et al., 2015). Another study, Stanton (2009)
asked the same question on who is supped to take
responsibility for the rise in obesity worldwide. He
espoused that obesity was the result of commercial success
marketing cheap foods and drinks that were energy-dense
including labor-saving devices such as cars. He also placed
those who should take responsibility in preventing obesity
on many players including the government, individuals,
and the food industry. Kim et al. (2015) investigation
reported that sought to find out the factors influencing
general practitioners to refer patients for surgical
interventions in managing obesity.

The findings indicated that they were reluctant and
preferred calling for lifestyle interventions even though the
reason for reluctance was more about their doubts about
patient’s ability to pay and other reasons. In essence,
medical practitioners were willing to help in intervention
cases even though the drive to do so was devoid the much-
needed enthusiasm. Another earlier study, Wellard et al.
(2014) reported that significant issue sought to find out the
role of parents in selecting fast food for their children and

the various underlying factors. The findings indicated that
parents played a huge role in their children’s food selection
where they admitted to being responsible when sharing the
selection role. However, when the children were given the
liberty to choose they opted for fast food meals high in
energy content. What can be drawn here is that parents
squarely had the responsibility of instilling values of
responsible intake of foods that were healthy. The
penetration of ultra-processed foods within our food
systems have been hypothesized as an important
contributor to the increasing in overweight and obesity
(UNICEF, 2019).

In another case, Boswell (2014) interrogates interesting
topic about the role of policy makers in the UK and
Australia and how they interpret the reports of obesity.
Some view the issue as a crisis that needs urgent attention
while others view it as an issue that is exaggerated and
personal. The clashing of narratives can hamper the efforts
to control obesity, but there is common ground that is found
in evidence. In essence, the citizens should be included in
deliberating on the issue while using evidence as a ground
for constructive debate.

Inference/Hypothesis

Based on the above perspectives, it is clear that the
responsibility of obesity worldwide cuts across all the
major players. From the medical practitioners,
government, parents and policy makers to the players in the
fast food and media industry, it would be hard to single out
a single player who should take all the blame for obesity in
the world. The players in the health care industry have the
role of sensitizing the citizens about the danger of these
foods and living healthier lifestyles. Except on the part of
children, parents also have the responsibility of instilling
values to their children on healthy eating habits, but it is
quite unfortunate that they are also part of the statistics
meaning something somewhere is wrong. Players in the
fast food and media industry are in business, and it would
be difficult in regulating themselves. Individuals, on the
other hand, have the ultimate power of making the right
choices about their life, but it seems they have neglected,
ignored, or let cravings of these foods control their
decisions. However, amidst all these, the one player who
would shoulder the most blame is the government and its
policy makers. It has the powers of regulating the fast food
industry or even the advertisement of unhealthy foods by
the media but has failed to crack the whip quite
appropriately. In that case, when asked who will take
responsibility for obesity in Australia, there is no single
group that can be singled out but the government and its
policymakers shoulder the most blame since it wields the
power of regulating the industry. It also wields the
resources to sensitize the citizens about healthy eating
habits.
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CONCLUSION

It is evident that the issue of obesity is becoming an issue
of concern around the world as it escalates to becoming a
major global problem. The figures around the world do not
make up for a good reading with 13% of the world
population having obesity. In the recent reports, some of
the world countries appear to have stabilized in obesity
cases increase, while others record significant increase. It
has health effects that include cardiovascular diseases,
musculoskeletal disorders, and some cancers. It is caused
by the lack of balance between the calories that are being
consumed and those that are being expended. The findings
indicate that all players are responsible, but the government
shoulders most of the blame. Finally, we would also think
that we should not dwell more on the blame game but take
personal initiatives towards reducing the cases and together
help the government towards these efforts of national
importance.
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