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Abstract

The future of what Ulrich Beck calls ‘reflexive modernity’ depends on the way media circulate scientific ‘knowledges’ in our risk society. But despite the warnings from scientists, state responses to environmental problems not only bog down in scientific controversies about how to manage the invisible side-effects of industrial expansion (contamination, resource depletion, habitat degradation, toxicity) but also in the willing complicity of consumers who voluntarily engage in risky lifestyles. As this case study of the obesity epidemic suggests, children’s consumerism may play an ever greater role in the states ability to ultimately manage health costs associated with fast food culture and sedentary lifestyles by precipitating widespread panic about the obesity epidemic in the media. Given their ambiguous status as ‘partially competent consumers’ (due to their developmental immature, dependency on parents, and their lack of risk knowledge) children have become the ‘canaries in the coalmine’ whose declining well-being may help to galvanize rethinking of what is meant by ‘informed consent’ in our risk society.

Risk and Consumption 

In the nineteen sixties, the Coca-Cola company launched one of its most famous ad campaigns – an optimistic vision of global youth drinking coke and  singing “I’d like to teach the world to sing in perfect harmony”. This hymn to youthful consumer fellowship conjures one of the most enduring narratives about the consumer culture – marketers promising that the expanding zones of pleasure, of choice, of leisure and of freedom will be all children’s future. It was a song intended to drive a stake into the heart of the Marxist critiques of global capitalism for failing to recognize the progress, diversity and   freedom that resulted from expanded global trade. 

Yet during the 1970’s, the media’s coverage of growing disparities in global wealth, racial tensions, generation gaps, urban degeneration, pollution, habitat destruction and resource depletion cast a darkening shadow upon the prospects for global consumer culture. In the wake of global terrorism, plagued by economic recession and looking anxiously forward to climate change, every day seems to reveal a new safety risk, a new disease, a new environmental hazard that threatens our well being in the global village.  The global reach of youth brands  -- Coke, Nike, McDonalds, Nintendo, and Disney -- no longer stood for freedom but had become a flashpoint for power struggles taking place in a global economy between young people and transnational corporations (Klein 2000).   So too the automobile, that once symbolized the promise of social mobility and expansionary freedom of American consumerism in the 1950’s, is now connected to America’s congested and polluted cities, global oil imperialism and the threat of global climate change. Propelled by Hollywood visions of the Day after Tomorrow, the postmodern world seemed to be rejecting its consumerist optimism and maturing into a culture of panic.  In the hallowed halls of academe the widening rift between those who are optimistic and pessimistic  divided the debates about  global consumer culture (Gibbins and Reimer 1999).

Synthesizing these opposing voices  into a critical sociology of risk society, Ulrich Beck (1992) reminded  us that the  economy was not only a system for the distribution of the material benefits of industrialization  (goods) but also for  the  bads – the pollution,  waste and social conflict -- that were making  the management of  risks the central challenge  to continued prosperity in the globalizing  marketplace.  In many cases  policy making was a litigious process fought out in high profile risk controversies  between corporate Goliaths and environmentalist  Davids  which often degenerated into contests between experts about  the  risk science.  The complexity  of the emerging politics Beck (1998) argued lay in the fact that environmental  risks are produced by and benefit specific interests,  yet the consequences are often systemic and hard to measure.  Take for example the automobile whose global production has become associated with many environmental risks -- from pollution and unemployment to global warming and warfare.  We encounter these risks if we live in a polluted city, whether we drive or not.  And the long term consequences of  car emissions on global climate  happen whether our particular government regulates  emissions or not. Yet it is these invisible systemic effects of industrialization that risk sciences alert us to. Beck’s critique  focused therefore on the limits of contemporary governments  to manage environmental science.  

The  crisis of risk politics Beck claimed  was rooted in the way that  “modernity sought to bring the world into control” by making the world more knowable through the estimation of probabilities of outcomes from predictor variables observed carefully in controlled circumstances. The same analytic techniques get used by actuaries setting insurance rates, engineers designing failsafe nuclear plants or Moon-landers, and epidemiologists studying population health. The promise of  risk science has always been that the better science understands the factors predicting risks, the more we will be able to avoid their devastating consequences.  But this application of  statistical analysis  to control risks is based on three assumptions: the first concerns the ability of risk sciences to apprehend the systematic factors that make specific  practices risky. The second is that once we know what those risk factors are, that we can figure out how to ameliorate them. The third is even if we know what needs to be done, that we can communicate about  those risks in ways that encourages people to take precautionary actions which reduce them in the long run. 

Although Beck (1998)  did not put his faith in risk experts, neither was he a pessimist,  for he saw the  risk society as still in the early  stages of what he called ‘reflexive  modernization’ based on the rational belief  that  environmental sciences could help us understand the threats we face, and therefore  control them. Although state managed impact assessments were proving  poorly equipped to warn us about the unintended and long term consequences of the profoundly intertwined ecological and global economic relations  we are only beginning to acknowledge both the usefulness of empirical  risk sciences, and the importance of the public controversies about them.  Risk assessment, Beck  argued, can  no longer be kept backstage guarded by administrators,   but  must be transacted  in the media  which can act as a stage for citizen protests.  Even acknowledging the publics limited grasp of environmental science, Beck argues  that the growing public  anxieties  mobilized by environmental advocates are a highly rational response to the uncertainties  and disputes surrounding risk.  Beck could remain optimistic  in his prognosis then,  because he believed that risk controversies  about the environment  galvanized a continual questioning of  current practices  making  these ecological consequences of  industrialization  visible – and therefore manageable.  But as the Rio and Kyoto attempts  to mitigate  global warming faltered  on American experts disagreements  on the science,  it is also reasonable for the public to see the environmental crisis as beyond  control.

Beck’s  optimism has sometimes  been called into question by commentators  that feel his analysis of risk society  overstates  the role of  risk sciences in public,  managerial,  and environmentalist  discourses  while  overlooking  the individual experiences  of risk in everyday life.  Anthony Giddens (1998) for example points out  that the crisis of ‘reflexive modernity’,  is revealed  not only in the panics about pollution or global warming, but also  in the public anxiety and confusion that underwrites everyday lifestyles  as people  engage with the mediated marketplace to manage the risks and benefits it offers.  Giddens’ account of the emerging  politics of risk society therefore highlights  the everyday problems of identity construction and lifestyle management that contemporary individuals  face in their status as consumers as well as citizens.  Whether it be face creams, holidays or prescription pharmaceuticals,  consumers  must increasingly engage in a complex information calculus weighing up the anticipated  pleasures  and threatened perils associated with the modern ways  of life.   Giddens argument suggests that Beck has stressed  ‘production of risk’  politics in the risk society while ignoring the ‘consumption of risk’ one.  Although they are obviously linked, environmental risks are those empirically produced in the  globalized  production and distribution  system,  while ‘lifestyle  risks’ are those which individuals  voluntarily take through their long term use (or misuse) of risky goods that are legally distributed in the marketplace . 

 Tullock and Lupton (2003) have similarly questioned  the  faith in generalized scientific  rationality underpinning Beck’s sociological  account of  environmental controversies  emerging in the ‘culture of risk’ . Research indicates that in spite of  often intense news coverage,  the  general public is poorly informed  and cannot always grasp the complexity of risk issues. (Furedi 1997) Moreover they respond emotionally to risk issues,  tending to  under-estimates  some risks  while exaggerating  those which are little  understood by science,  that involve catastrophic consequences,  and where  they seem beyond human control, and especially where they present risks to children – at least compared  with the sober  estimates of  scientists . (Slovic 2002) For this reason, Tullock and Lupton call for  thoughtful exploration of the cultural context  and social dynamics which underwrite the perception, interpretation  and experiences of  risk in daily life . Based on in-depth interviews  in Britain and Australia they argue that the lay public shares with the experts, the idea that risks are experienced as fear and anxiety about the future:  Yet they also find that risk remains  vague and confusing concept referring both to environmental forces that are beyond individual control and  to the personal consequences of lifestyle  choices from drinking tap water and driving a car to buying a house and getting married.  But their  dominant concerns are those lifestyle risks. Moreover, they claim that although risks  are associated with negative consequences,  Beck is wrong to assume that the public is risk avoidant as many individuals voluntarily take lifestyle  risks because they produce pleasure.  There findings  suggest  that any hope that a lively debate among risk scientists  can ultimately lead  to an educated  public may run aground in the shallow waters of  confusion and misinformation.  

Toward the Study of Risk Controversies 

Beck’s work  has helped make the politics of risk a key  feature of the critical analysis of  life in the global village.  

While agreeing that “the idea of risk has recently risen to prominence in political  debate, and has become the regular coinage of exchange on public policy”  anthropologist  Mary Douglas (1992: pg x. ) held a less optimistic view of the widening gap between the governmental  attempts  to manage risk  and the public’s emotionalized  responses  to threat and danger.    Douglas’s  more skeptical view of the cultural dynamics engulfing  risk controversies derives from her anthropological  investigations of the communal  politics  of  taboo and blame in tribal and mediavil societies where people also have had to deal with witchcraft, the plague and  other invisible  threats to health and do so without risk assessors. From the point of view of science, risks are estimated  from calculations of probabilities of events in defined  circumstances of time and place. As such empirical  risks transcends the ideologies of those that wield them and assert their status as facts which must be contested scientifically.  Yet once they enter the public realm they are ‘cultural facts’ whose  meanings  as Douglas points out , become  publically contested.  The problem that she sees in current approaches is that it  puts too much faith in the abstracted and instrumental science of risk experts, but has forgotten that “in all places at all times the universe is moralized and politicized.” Pg 5  Risk controversies therefore  do not exist in a cultural vacuum, but  find themselves re-articulated within the  legal  disputes  about who to blame and political mobilizations  around how to reduce them.

Yet in a democracy,  because most scientific  information -- and the expert interpretations  of it -- is distributed  through  media , public opinion plays an important role in the politics of risk (Sandeman et. al. 1987, Kasperson 1992) .  So too, media  channels have become the stage upon which competing interests vie for the publics ‘share of mind’.  Studies of environmental and health journalism have not always lauded the media’s  coverage of scientific debates or their ability to  give voice to competing interests in environmental  and  health controversies.  (Greenberg 1989; Kline  1984, 1992; Nillson 2000 ) Studies of coverage of disasters  from the oil crisis to Bophal  reveals  the now familiar   rise and fall spectacles  that characterizes  sensational coverage of  media  events  involving children, death and crime ( Garber et. al.1993;  ). Although risk scientists  can play an important role in convincing both the public and journalists  that a particular hazard is newsworthy,  their scientific  credibility and  abstract way of  talking about risk is quickly overwritten  and suffused with the moral and political  rhetorics  of blame and remedy within the media  (Furedi 1997).  Studies of risk reporting find similar patterns of sensationalism and distorted risk reporting in relationship to crime and health. (Sorenson et al. 1998; Harabin et. al. 2003) 

Growing Up in the Risk Society

Thinking about the  perceived  threats to the social order, sociologist Stanley Cohen (1972)  observed that  modern societies  appear to be subject,  to periods of what he called ‘moral panics’ about youth violence.  Comparing the public outcry about the  Mods and Rockers to our reactions to  natural ‘hazards’,  Cohen used the term panic to highlight  the ‘sudden and overwhelming fear or anxiety’ which seemed to seize  the public discourses on youth in the 1960’s.  It is not that  violence  suddenly emerged as an issue,  but as in earlier witch hunts, inquisitions,   hangings, the public debate about   emerging youth lifestyles seemed  propelled  by a  need to identify and  blame  the ‘folk devils’ who augured change.  Tracing the events in  the media’s coverage of  youthful aggression Cohen describes the stages of the building controversy as  follows: ‘A condition, episode, person or group of persons emerges to become defined as a threat to societal values and interests; its nature is presented in a stylized and stereotypical fashion.......;the moral barricades are manned......; socially accredited experts pronounce their diagnoses and solutions; ways of coping are evolved or (more often) resorted to; the condition then disappears, submerges or deteriorates and becomes more visible'  (Cohen 1972:9).  

Cohen’s theory of moral panic helped expose the ambiguous symbolic location of youth within the public discourses on rapid social change, in which children often become the  canaries in the coal mine galvanizing the emotional dynamics .  As only partially civilized  subjects, young people have an ambiguous moral and legal status.  Because of their developmental immaturity ,  they are innocent and vulnerable – incapable of making rational judgments. Yet by the same token, since they cannot be held responsible,  their transgressions  constitute a unique threat to the social order (Walkerdine 2001).    In this respect,  the media  event  becomes the context for  a parade of  youth experts and policy advocates espousing specific ideological and political  agendas whose condemnation  and  solutions  preoccupy and guide the unfolding  panic. Cohen called these  attempts  appropriate  the sudden  fascination with youth culture by specific interests  --  panic exploitation.  Given  privileged access to journalists of some kinds of sources, Cohen  worried   that moral panics  often  fostered  regulatory  stop-gaps  rather than long term solutions to the underlying social  conditions  shaping  young peoples lives.   

The analysis  of moral panics has  enjoyed growing appeal among a wide spectrum of media scholars  who observed the same dynamics of fear, blame and repression in a variety of  controversies about  anti-social youth behaviours.  In the wake of much publicized  schoolyard slayings in the USA ,  Henry Jenkins (1999)  rebuked  the public calls from psychologists and health professionals  calling  on restrictions on video games  proclaiming  "Suddenly, we are finding ourselves in a national witch hunt to determine which form of popular culture is to blame for the mass murders and video games seemed like a better candidate than most” .  Barker and Petley similarly have remarked upon the  regulatory fervor  following  the murder of Jamie Bulger in Britain. In their view, the journalistic account of  this brutal event was commandeered by moralizing psychologists who blamed the media . Galvanized by panic,  overstatement of the risks gives force to the restrictive  policy options favored by anxious parents. and called  for restrictions on children’s violent programming and films (Barker and Petley 1997).  

Although from the scientific  point of view,  adults are more subject to lifestyle  risks  and account for greater social costs,  when questions of blame and responsibility arise,   it is children and youth who become the fulcrum of public controversies and the targets of  the repressive regulatory  rhetorics  (Furedi 1997) . As Kirsten Drotner comments “Children and young  people are prime objects of ‘media panics’ not merely because they are often media pioneers; not merely because they challenge social and cultural power relations, nor because they symbolize ideological rifts. They are panic targets just as much because they inevitably represent experiences and emotions that are irrevocably lost to adults.” (1992:  59).  Other studies of youth lifestyle risks,  from smoking, drug taking and  binge  drinking  to Aids  (Kenneth Thompson, 1998)  have noted how  panic dynamics often  refocuses controversies  on youth transgressions  as debates about  risks  gets reframed within the policy options  for market regulation.  And  it is the turbulence and  emotional  force behind such  media  panics that make them useful to the cultural analyst  because  they makes the underlying   discursive currents and countercurrents   “accessible material for the analysis to work upon”  (Fiske 1994).

In this vein, William Leiss  (2001) describes a troubling  pattern  unfolding in many panic  ridden   risk controversies which leads him to believe that policy gridlock on environmental risks may have less to do with scientific uncertainty than with failed risk communication. The  gridlock seems especially characteristic  of  lifestyle  risk controversies  engulfing  smoking cigarettes,  animal tested cosmetics,  BSE , drinking alcohol, GM foods  because  they are  consumable products that are legally promoted in the  marketplace .   In many cases  it is not the risk scientists  but the consumer advocacy groups which  mobilize press coverage of the risk issues, putting the producers of risk, and the state risk managers, on the hot seat to defend their actions.  When evidence is contested (as it always is) , governments  respond by calling for more scientific  reviews  to forestall infringing on corporate  purogatives.  Meanwhile lawyers test the boundaries of the liability  with class action law suits which tend to bog down in conflicting testimonies  and complex systems of co-determination.   Gradually  the voice of risk science is  attenuated  in the stage managed  battles between corporations and consumer advocacy groups who vie in the limelight  for the control of spin.  But it doesn’t matter, because as controversy bogs down in politics,  journalists  have moved on to other  threats and hazards facing the risk society, leaving the impression of mounting pressures of unresolved  anxieties about consumption. 

The  lifestyle risk controversies  focus  on youth,  not only because the public is especially anxious  about  children, but because although governments  are mandated  to assign liability  and  reduce the health and environmental  risks throughout the supply chain– whether they be from BSE or from tobacco --  once the risky products are legally distributed  in the marketplace  governments find it difficult  to regulate consumer choice  and  powerless to control voluntary risk taking with legal products – other than that of children.  The long battle fought over consumer access to tobacco  illustrates  the political and legal principles  in which these limits to voluntary risk taking is embedded . For years tobacco consumption was normalized and widely accepted  (except perhaps for Canadian children whose right to smoke was taken away in 1908). Young soldiers were given  free cigarettes to help them adjust to the manly  expectations of soldiering during WW II, and children appeared in Hollywood movies puffing cigarettes.  Epidemiologists found the first evidence of a relationship between cancer and smoking in 1950, and by 1954 smokers were in court declaring the risks had not been disclosed to them and seeking compensation for damages. 

As research on the health risks associated with cigarette  consumption became widely publicized in the 1960’s, the  regulatory effort  focused on youth in a  protracted  political struggle over the rights of young consumers  to smoke and the rights  of merchandisers who wanted to market  them.  (Gostin 1997.)   The Surgeon General’s report released in 1964 was heralded by calls to ban advertising  and sales to young people.  Based on the  principle of  informed  choice,  many governments imposed  mandated  health warnings on cigarette packages in 1966  and restricted access to those under 18 year.  Threatened  with legislation  imposing a total advertising ban, the North American tobacco  industry accepted a voluntary ban on its TV advertising  in the early 1970’s based on the potential  to influence children.  Yet when older smokers  claimed cigarette makers were responsible  for the smokers failing  health,  supreme court judges generally  refused  to assign liability to the cigarette makers without scientific proof of harm – in large part because smoking was deemed a voluntary action undertaken with adequate knowledge of the risks. 

In this sense the dynamics  of  risk panics seem to be three dimensional. The first is political.  Advocacy groups form (non-smokers rights,  health advocacy units etc.) and are given some legitimacy ensuring that public pressure  is maintained  on policy makers. The result has been  considerable government investment in  anti-smoking campaigns and  health education programmes . The second is informational.  Propelled by controversy the risks have been widely discussed  and diffused  to the population.  People are now aware of the risks associated with smoking and indeed the health risks posed by smoking – but that alone does not mean that behaviour changes. And the third consequence is legal. These  high profile court cases, especially in the USA , have clarified  the underlying issues in market regulation of  lifestyle  risks 
  making the principle of  ‘informed consent’   the sine qua non  of consumer risk-taking and product information as one of  the few  limits on commercial  free speech.  

Although the principle of informed consent is accepted as the foundation consumer  risk taking there are no hard and fast rules for determining when that consent can be established  because 1)  lifestyle  risks  result from the long term cumulative effects of using  products which have acceptable risks in normal circumstances of consumption; 2) appropriate behavioural  restrictions  run counter to the freedoms that modern consumers expect in managing their lifestyles ;  and 3) in competitive markets  merchants  can promote legal goods with few restrictions with the noted exception of  deception and substantial  harm associated with the advertising of  food, alcohol and drugs. 
 So in the wake of  forty years of struggle,  the case of tobacco  reveals why some commentators on risk controversies claim that rather than  reflexive  modernity,  the risk society  is has stalled in the muddy waters of the consumer culture which grants commercial freedom of speech to its merchants and freedom of choice to its  consumers.

Globesity: A case study of ‘the new tobacco’ 

      The ideology of progress has long been hitched  to improvements in children’s well being. The therapeutic ethos of American  parenting   included cleanliness,  exercise and moderate eating. (Lears 1983)  During  the 20th Century public discussion of children’s  illness and nutrition  became dominated by medical sciences . As epidemiologists uncovered the relationship between healthy body and mind,  malnutrition and sloth came to be seen as enemies of the state’s public education  mandate.  By 1906 for example, responding to concern about widespread  illness and malnutrition among working class children,  the  children’s education act  in Britain extended children’s welfare policies enabling schools to provide free meals.  Nor is it surprising that as health researchers continued to expose the relationship  between poverty, malnutrition and children’s health that facing the war, governments of all stripes  began to take nutritional sciences seriously launching public campaigns to correct the food and exercise practices of their populations. (Jakob Tanner 2004) Circulating widely through religious and women’s magazines , novels and parenting advisories ,  medical knowledge about vitamins,  food groups and exercise  were integrated into the ideology of modern childrearing  making medical professionals like Dr. Spock the font of all childrearing advice.  (Gifford  2002 ) Immediately after WWII  these healthy body issues moved to the front of welfare agendas in Britain where parliament passed the School Milk Act in 1946 while in the USA Congress enacted the National School Lunch Act “as a  measure of national security, to safeguard the health and well-being of the Nation’s children”.  Schools have since then become an integral part of the public health system,  monitoring growth, providing check ups and first aid, and administering inoculations and health education (Weiss et. al. 1987).  

But these long standing concerns about  children’s health were tainted by anxiety amid the public handwringing over laissez-faire parenting as  avid television viewing in the USA conspired to turn the  baby boom generation into couch potatoes (Spigel 1998). As  welfare policy apprehended growing affluence,  nutritional guidelines  for the poor were supplemented with a fitness  regimes for all.  In Canada, the Trudeau government launched the Participation  programme through an fitness awareness campaign that argued that a 30 year old Canadian was only as fit as a 60 year old Swede.  In Britain school fitness programmes and nutritional guidelines  became the twin pillars of  welfare state schooling.  In America, JFK recommended a healthy does of fitness classes to save the nation from losing the cold war,  LBJ launched the PBS to ensure kids got a head start in reading, and during the 1970’s the FTC developed its fairness and deception guidelines  as a bulwark not only against tobacco advertising , but food and toy advertising as well – anything which  posed a moral and physical harm to children (Starek 1997). 

Since the seventies children’s sedentary lifestyles and fast food culture became a nagging source of parental anxiety. The reasons were obvious to most parents: The average child spent 22 hours a week watching TV, although more than 25% of them were watching four hours or more daily. This meant children spent as much time watching as they did in the classroom,  were exposed to 20,000 advertisements (half for sweetened cereals, snacks and soft drinks)  as well as up to 100,000 acts of aggression  every year. Researchers were beginning to show that children often sacrificed  reading and  play to flop in front of the screen. Moreover many children were now eating their dinner or snacking regularly in front of the tube. Deitz  reported  that in a sample of over 6000 12- to 17-year-old adolescents, the prevalence of obesity increased by 2% for each additional hour of television viewed. Moreover the associations persisted when controlled for prior obesity, region, season, population density, race, socioeconomic class, and a variety of other family variables. The consistency, temporal sequence, strength, and specificity of the associations suggest that television viewing may cause obesity in at least some children and adolescents. (Deitz 1985) In an article following  Deitz  1986 goes on to suggest “Although the behavioral correlates that link these risk factors to childhood obesity remain unclear, inactivity and increased dietary intake of fat appear at this time to be the most logical foci for preventive interventions. Television viewing, which promotes both increased food consumption and reduced activity, represents a major concern at which counseling should be directed.”  

Television seemed to symbolize all that was wrong with the western lifestyle making parents worry not only about pester power at  the supermarket, but also what so much viewing time did to children’s  health.  . Kotz and Story (1994) found that “food references occurred an average of 4.8 times per 30 minutes of programming time. Over half (60 percent) of all food references in programs were for low nutrient beverages and sweets. The prime time diet is inconsistent with dietary guidelines for healthy Americans.” And there was growing conviction  that  that the rising tide of fast food, sugary drinks, and snack food advertising  on TV   (Kraak 1998)  and was contributing to children’s discretionary food preferences (Sterne, G 1991;  Hitchings and Moynihan 1998) although the validity of this claim was contested  (see Young 1996) . Hardly surprising then that epidemiological  researchers  gathered  evidence that TV viewing was a risk factor in diet and obesity  (Gortmaker 1996;Coon 2002).  Crespo et al. (2001) found that "television watching was positively associated with obesity among girls, even after controlling for age, race/ethnicity, family income, weekly physical activity, and energy intake". Willms and Tremblay (2003) found  that  heavy TV watching and video game use have become significant risk factors  increasing the risk for  overweight  from 17-44%  and for obese  from 10-61%  of  heavy viewers.  A growing voice was heard within nutritional circles claiming that  it was time to rethink the energy dense dietary practices and to confront ‘big food’ industries that promoted it. (Schlosser 2001)

In June  1997,   the WHO (World Health Organization) began a scientific consultation rather out of keeping with its usual reports on global malnutrition, violence, and epidemic  mandates. The report entitled Preventing and Managing the Global Epidemic, set out to review prevalence, consequences, and public health policies related to what it called Globesity.  Citing evidence that over 50% of adults in the USA  can be classified as overweight or obese, and with rates rising rapidly in Britain and elsewhere, the WHO felt it time to bring serious attention to this emerging health issue.  A second study issued in 2000 reported on progress made on this emerging health risk claiming that the over-consumption of energy dense foods and sedentary lifestyles, once typical of developed nations were now spreading so fast that  obesity was a greater global health issue that malnutrition. “At the other end of the malnutrition scale, obesity is one of today’s most blatantly visible — yet most neglected — public health problems. Paradoxically coexisting with under-nutrition, an escalating global epidemic of overweight and obesity — "globesity" — is taking over many parts of the world. If immediate action is not taken, millions will suffer from an array of serious health disorders. Obesity they noted was a health risk associated with  individual energy imbalance accompanying modern lifestyles characterized by increasing consumption of energy dense foods and decreasing energy expenditure in work and leisure. The consequences of this epidemic were already evident in the growing incidence of cardiovascular disease and diabetes II among the overweight. Projecting the costs forward the medical experts at the WHO called on both the food industries and governments to confront the long term health risks constituted by sedentary lifestyles and energy dense diets. 

Obesity was  heralded as the first lifestyle affliction which was rising fastest among the youngest populations, and among the urbanized populations of the developing world in the popular press. (The Economist 2003). Not only was this visible plague of concern around the world, but particularly alarming for Americans, argued the American Public Health Association, because the incidence and severity of obesity has tripled in the pre-pubescent western populations from 5 to 15% (and overweight to 40%) over the last decade. (American Obesity Association 2002, Flegall et. al. 2002) The alarm bells sounded as the projection of increasing health care costs echoed through the corridors of power (Anderson 2000 ) In 2002, science writers ranked globesity as the main science story in the USA beating out genomics and cloning ( AAAS 2002) It seemed self evident to medical researchers that the increased the availability and consumption of a wide variety of good tasting, inexpensive, energy dense foods  by children around the world was implicated.  (Deitz 2002).  Research has confirmed that children's caloric intake has increased over the last decade by up to 15% in the USA in large part because of super-sized portions of fast food and discretionary snacking (Hill et al., 1999, Wardle et. al 2001, Lin 1999) The blame for obesity therefore is often laid at the doorstep of the global fast food industry (Nestle 2002;  Critser 2003).    

And so the battle-lines in this epic struggle over children’s health were becoming  increasingly clear. On one side were  the medical establishment and parents groups propelled to action by the growing evidence of long term health costs and consequences of the obesity epidemic. On the other side were the big food industries who provision families using the commercial media as their main instrument  of promotional communication. Caught in the middle, and confused about  the conflicting perspectives on how to protect children’s well being,  are governments responsible for regulation of food markets, education and health care. Food and parenting advocates were quick to  claim that rising obesity rates proved it was time to confront ‘big food’ industries that promoted energy dense dietary practices it. Pointing to the intense marketing of sugary, energy dense and salty food products on television, and especially within children’s shows, the advocates called for regulation of fat food promotion.  (Sustain 2001,  Wootan 2003 ).  The industry responded by chiding the parents for failing to be mindful of their own children’s health. It was after-all a parental responsibility to provide healthy food and foster healthy eating practices and the schools for educating them about health. There was limited scientific evidence that obesity had anything to do with excessive food marketing. (Young 1996, 2003). And so the arguments about these lifestyle risks  quickly got mustered within politics of the consumer marketplace.

Battle of the Bulge (American Style)
Without a national health system, and with the FTC backing down from strictly enforcing the mandated food labeling of the Nutrition Labeling and Education Act of  1990, the panic about the obesity epidemic quickly moved from media to court in the USA in an attempt to find out who was responsible for kids ill health, the parents or the food companies. The first salvo was  a case brought by Caesar Barber, as lead plaintiff in a class action  suit heard in the Supreme Court of New York in July of 2002. The case was against McDonald's, Burger King Corp., KFC Corp. and Wendy's International, blaming the chains for making him and others overweight and raising his risk of illness related to being overweight. Mr. Barber, a 56-year-old single 272 pound maintenance worker from the Bronx was a poor cook and therefore ate out at fast food restaurants 4-5 times a week for as long as he can remember. He testified in court "I always thought it was good for you. I never thought there was anything wrong with it" . After two heart attacks and other medical complications he was surprised to learn from his doctor in 1996  that his penchant for the Big Mac and Super Sized fries wasn’t as good for him as he thought. 

In court his lawyer Samuel Hirsh, argued that not only are the fast food merchandisers to blame for Mr. Barbers poor health but for the obesity epidemic plaguing the nation that have made more than half of all American’s overweight. The suit cited companies  for irresponsibly and deceptively selling foods that are high in salt, fat, cholesterol content and sugar which ostensibly cause a myriad of health related problems, including: obesity, diabetes, coronary heart disease, strokes, high blood pressure, cancers and other  detrimental and adverse health effects and diseases. The intense marketing effort of the fast food corporations not only persuaded people like Mr. Barber that the food was good to eat, but had made him addicted to burgers and fries. 

Against these seemingly frivolous accusations, the fast food industry  defended itself successfully by arguing that eating a burger does not constitute a risk and that any normal person would know that a steady diet of fried foods and sugary deserts would cause one to become overweight. Finding no evidence that fast food is an addiction, the judge emphasized the personal agency of the consumer  arguing that lifestyle risks are voluntary acts and that "nobody is forced to eat at McDonald's", (Associated Press, Jan. 22, 2003) Corporations that sell these legal products therefore  cannot be held liable for the lifestyle choices made by their consumers. 

Widely  reported in the media, the case had  legal wags anticipating that fast food was becoming the new tobacco– a litigious gold mine for class action lawyers seeking  blood money from corporations who promote their risky products to innocent children  while denying the unhealthy side-effects of the evil hamburger. This ruling sent  a ripple ran through the legal community because so much was at stake in this decision about the corporate liabilities for lifestyle health risks. The web site Lawyers Stink criticized this class action suit as  a “shameless money grab”,  claiming the addiction claim was frivolous and it seemed beyond credulity that anyone in this day and age could be ignorant of the lifestyle risks associated with a steady diet of fast food. The Centre for Consumer freedoms produced an ad campaign that featured an exploitive lawyer seeking damages from a Girl Scout for selling cookies.

But that didn’t deter crusading lawyer Hirsh who then brought forward a second suit on behalf of  the parents of  two overweight teenagers-- Jazlyn Bradley 19, who is 5-feet-6 and weighs 270 pounds and Ashley Pelman. Bradley, 14, who  is 4-feet-10 and 170 pounds -- whom he claimed had serious health problems related to their penchant for McDonalds.  Filed in August the suit claimed that McDonald's and two of its restaurants in the Bronx failed to clearly and conspicuously disclose the ingredients and effects of its food, including high levels of fat, salt, sugar and cholesterol, to the girls. Hirsh argued that McDonald's  franchises are therefore negligently selling risky products and should be held accountable for the girls' obesity, heart disease, diabetes, high blood pressure and elevated cholesterol. U.S. District Court Judge Robert Sweet, however dismissed this  case too on January 22 because he felt the plaintiffs failed to show that McDonald's food was "dangerous in any way other than that which was open and obvious to a reasonable consumer." But he gave the plaintiffs 30 days to amend the complaint to try to establish that there were dangers that were "not commonly well known." In short the case hinged on their knowledge of the risks.

In February Hirsh filed a revised complaint accusing the fast food giant of making misleading nutritional claims citing McDonald's for "deceptive practices in the advertising, processing and sale of foods, including Chicken McNuggets, Filet-O-Fish, Chicken Sandwich, french fries and hamburgers." 

The plaintiffs in the revised complaint, not only included the two original girls but was filed on behalf of "hundreds of thousands of New York state residents under the age of 18" who suffer health problems as a result of eating McDonald's food. Hirsh claimed that the legal principle – caveat emptor -- was not without out limits in the consumer marketplace, for a countervailing principle governing sales transactions of risky products was the need for  informed consent. The corporations responsibilities for the plaintiffs’ obesity extends beyond the lifestyle risks associated with their products, to McDonald’s failure to communicate them adequately. A reasonable person under the law can only accept personal responsibility for what he or she consumes  when he or she is not mislead or deceived about both risks and benefits. So if there is a known risk associated with the use of  the product, the vendor must communicate that risk to the potential consumer or potentially be held liable for health and safety consequences of its sale. In his 46-page complaint, Hirsch alleged that McDonald's does not make its nutritional information "adequately available" and said numerous claims made by the fast-food chain are misleading and untrue.  Reviewing a variety of McDonald's promotional material  such as a booklet claims the fish in a Filet-O-Fish is "100 percent cod with a pinch of salt to taste after cooking," Hirsh alleged that the information was misleading. He also criticized an advertisement in which McDonalds claimed that its beef is nutritious and leaner than beef purchased in a supermarket, the levels of saturated fat and cholesterol would not make the beef nutritious. 

 McDonald's quickly responded calling the lawsuit "senseless". Their lawyers accused the plaintiffs of wrongly "focusing on only one food organization" which  "serves quality food and ingredients from quality suppliers and continues to be a leader in providing customers with nutritional information about our food".  McDonald's lawyers also contended that it would be impossible to establish whether eating at McDonald's was a major cause of ailments because genetics, medical conditions and sedentary lifestyles could also be factors. Moreover they maintained that "every responsible person understands what is in products such as hamburgers and fries, as well as the consequence to one's waistline, and potentially to one's health, of excessively eating those foods over a prolonged period of time."  So it is parents, not the fast food industry’s fault if kids are eating too many hamburgers.

Informed Dissent

The McDonald’s case reveals why it is so difficult  to do anything about the  lifestyle risks such as those associated with tobacco, pharmaceuticals, or fast food which are voluntary actions undertaken legally in the marketplace by consumers. The courts  dismissed claims that people can be addicted to fast food, and concluded that merchants have no obligation to communicate the risks in their marketing because every reasonable person knows that consuming them regularly can have unhealthy consequences.  The judge determined  that reasonable  adults are informed consumers of  fast food products so the lifestyle  risks they take must be understood as voluntary.   And the case was touted by the Consumer Freedom’s advocates  as a battle against food Nazism.
  But as legal commentator Sherry Colb (Jan 29 2003) explains, one thing the judge didn’t decide was whether children under twelve years old can also be expected  to understand the risks they are taking when they choose a hamburger and fries as part of their regular consumption.  As  Eberstadt (2003) recently argued  if it “were only about free-choosing adults .. we could perhaps rest content  in the knowledge that the fat problem, like smoking, will ultimately right or at least ameliorate itself in the long run”  but child fat is for a variety of reasons “a different order of problem” from a policy perspective. This case  highlights  the two questions  that remain unanswered:   the first concerns the  adequate  distribution of health risk information  in the market to children.  The second concerns  whether  young consumers are able to recognize  advertising intent to sell,   apply the information warnings  convey, and ultimately perform  the cost, benefit risk analysis required of an informed consent in a risk society.  

With regard to the former there is considerable evidence that food merchandisers  spend  billions of dollars each year promoting the fun and enjoyment of  eating and drinking . Food companies  undertake intensive market research on and  target children’s brand preferences, discretionary spending and  techniques of kidfluence  (Thomas and Woodham 1997). Fig 1 presents the top 100 advertisers  in America  revealing  that the bad five food group (fast food and soft drink, confectionary, cereal and snack food industries )  spent  over 3  billion dollars a year  over the last 4 years – a considerable  adspend relative to the paltry advertising of carrots or healthy alternatives  --  with very little  mention the lifestyle  risks.  Studies of food advertising  content on children’s  TV  found that the emphasis  is on pleasures (fun, popularity, cool, flavour) associated with eating and drinking  rather than risk information and a  lackluster  marketing of healthy alternatives  (Zuppa 2003, Lewis 1998, Sustain 2001).  
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Fig 1: Adspends by top 200 US advertisers on Bad Five Food Products (millions of $)

 The reasons for this are obvious. In the courts, the judge determined that McDonalds was only responsible for disclosing the risks when requested at the point of sale. This means that  under current regulations,  food advertisers  are not held responsible for communicating about known risks in their  marketing, and are only required to ensure that their claims  (low fat,  Atkins friendly) are substantiated  with evidence when challenged  at the FTC (Azcuenaga, 1997)  . Moreover, current regulatory frameworks can only deal with specific ads in relationship to the deceptive health claims they  make.  In short there is no regulatory mechanism  mandating lifestyle  risk disclosure or for stalling the  promotional bias in our mediated  market system. So can children be said to make informed decisions about the long term consequences of their lifestyle  choices  when, the risk information is not readily available to them and  when most children don’t know what a Kcal is, let alone make an energy intake/ output calculation?   Moreover,  no-one  in market society seems to be responsible  for ensuring that all consumers, especially young ones are sufficiently informed  about lifestyle risks that they can in law be said to give their consent in choosing a risky lifestyle.  

Yet the high profile media  coverage of  this controversy is clearly  not a bad thing.  And American consumers seem to be responding by being more mindful of their consumption.  McDonald’s, it seems, finds its menu increasingly out of step with the health –conscious ideals of today’s young people. Coke although still the industry leader at 20 billion in annual global sales, finds its share of the US market slipping to less than one fifth as more and more youngsters cut back on the fizz (Walsh Observer 2004). The industry is  changing, however tentatively (Globe and Mail 2003) as knowledge of health issues are working their way through the market. Although a voluntary ban on advertising or mandatory provision of risk information, as in the case of tobacco is being  resisted, fast food and soft drink companies are already responding by putting orange juice in their dispensing machines, salads on their menus and advisories on their packaging and ads claiming ‘low fat’ options. The fast food industry has shaken off their complacency, becoming an active force countering the sedentary lifestyle: Sports heroes are being removed from promoting crisps and hired to promote sports and leisure instead. In the current McDonalds campaign no one – child or adult is ever sitting, but rather engaged in active leisure. Advertisers are even offering  to go into the schools and teach kids to be critical about advertising . 

Battle of the Bulge in the UK 

            The following sections  provide an analysis of the obesity pandemic  as it unfolded on the pages of the Guardian and the Observer -- the UK’s most socially conscious ‘quality’ newspapers between Jan1  2000 and  April 1 2004.  But before analyzing  the journalist  discourses on this risk panic, it must be remembered  that  the  in Britain’s welfare state,  nutrition, fitness and health are well established  political issues.  In the  wake of the BSE crisis, food risks were already at the front of the public agenda forcing the New Labour government to establish the Food Standards Agency in 2000 with a broad remit spanning from the production of food to the dietary health of the nation. As well as a complex regulatory infrastructure,  well established food and agricultural advocacy groups (Sustain , the Soil Association, and Worldwatch Institute) proved formidable opponents  in the long running battles with the big food industries . Stories on the food industry, about restaurants and the history of haut cuisine, about sports in schools, about government policy touching  tangentially  on the underlying issues of health, nutrition and fitness  in the UK and abroad. From the data  in Fig 2 one gets  a sense that the current faddish interest in diets, fitness programmes, cuisine, and celebrity chefs ensures that considerable ink is devoted to food ( no of total stories) fitness  (number of stories) and health (number of total stories).     Fitness stories are about 20% of food stories  and stories that focus on health risks are relatively  low on the reporting agenda. Fig 2 .  
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Fig 2: Total number of health and food stories.              
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Fig 3: Total number of fitness and nutrition stories

Braking News: 

Noticeably growing over the period under study, the obesity epidemic has clearly gained a foothold in the news agenda.  Reviewing  the newspaper coverage of ‘obesity’ however one finds  a diverse array of not overtly risk oriented stories.  Some focus not on the health risks, but on personal inspirational stories about overcoming difficulties and hardships. For example on Nov 14th 2000 a story entitled  ‘I was hiding behind the fat’ started “Three years ago, Christie Martin was 24 years old and weighed 35 and a half stone. She collected her groceries in the middle of the night from 24-hour stores; she never lingered at the school gates, in case it embarrassed her daughter”.  The author documents Christie’s successful quest to be come a fitness instructor. Other stories similarly assume obesity as a social problem and discuss parents attempting to cope with the daily pressures of fast food marketing.  In an article entitled  ‘The kids aren't alright’  writer Dave Hill laments that 69% of 3-year-olds know the golden arches of McDonald's but not their own name. (Tuesday November 11, 2003)  The article focuses on his personal experiences of pester power: “Another Saturday, another full-on engagement with kiddie consumer world. First, to the supermarket where my second youngest Boy, five, sits in the trolley as we roll down the heaving aisles and familiar faces beam at him from all sides. Boy, five, keeps his counsel but when we reach the breakfast cereals, he sweetly makes his pitch. "Daddy, can we have Golden Grahams?" "No, my lovely, we cannot." "Can we have Cheerios?" "Sorry, pal..." "Can we have Coco Pops?"  Such experiences provoke him to wonder about  “ the effect of my children's daily immersion in a swarming consumer culture?” 

One of the first stories to tilt more directly at the obesity crisis was a book review by Martin Woolacott (March 2000) entitled  ‘fat or thin, rich or poor, the politics of food eats at us all’. This thoughtful review reflects upon the growing interest in food as both a cultural and economic factor of globalization in.  “Forget bacteria and viruses,” he writes,  “half of the ill health that dogs the world is related to the “excessive or inadequate consumption of food”.  On  June 6 2000, another article compared the poor diet of the British with the healthy diet of the Japanese “Raw fish, green tea, seaweed and very little fat... just some of the reasons why the Japanese stay fit and healthy for years longer than the rest of us.” Yet another report noted that “Japanese youths are under-exercised and becoming overweight because they spend too much time playing video games, the education ministry warned yesterday”. (October 10, 2000) On July 02, 2000 another science report entitled “Fat is key to good sex” took a more light hearted approach to the issue. “One of the world's most revered scientists has developed a theory that fat people are happier than thin ones. James Watson, the Nobel prize-winning geneticist who was jointly responsible for discovering the structure of DNA, believes that plumper women are also likely to enjoy a better sex life than their thin counterparts.”  Most of these stories make some passing reference to the growing scientific evidence that links obesity to health.

Other stories however began to interpret obesity as a more directly political issue. For example, after the Health Minister’s release of a national nutritional survey on June 1 2000 primed the pumps with a devastating report on the dietary practices of the British family, the debates about blame and remediation began to notch up considerably. James Meikle wrote on June 2, 2000 that the government was planning to do something about the problem: “Food industry executives will be asked to tone down the way they advertise fizzy drinks, crisps and snacks popular with children and help to promote healthy lifestyles instead, after a government study revealed that young people were eating far too little fruit and vegetables. Ministers are expected to lay down nutritional guidelines in schools amid mounting fears that some children find it easier to get drugs than cheap, good food. The guidelines will not tell parents what they must put in children's lunchboxes, but school canteens will be told that from next April they must ensure a proper choice of four main categories of food: fruit and vegetables, meat and protein, starchy foods, and milk and dairy products.”  

If this was government policy however, the message was slow in getting through to Tessa Jowell, minister for women who sponsored a conference for the fashion industry countering the super waif syndrome. “Let them eat cake. Let them devour deep-fried chicken and suck up sweet, fizzy drinks. Let them strut their lovely oversized stuff. Let our young women be whatever shape they feel comfortable being. That is the heavyweight message being promulgated from this week's superwaif summit” wrote the mocking reporter about the government’s misguided attack on anorexia when clearly obesity was more of a health problem. As celebrity chef and food writer Nigella Lawson chimed   in the same week “In the Seventies, Susie Orbach declared that fat was a feminist issue. Now, it's obvious, Fat is a Political Issue. “What once was the pride of the rich is now a mark of the poor”  (Nigella Lawson Sunday June 18, 2000 Observer) Nigella’s main point was the governments attempts to fatten up women was missing the mark considering the growing evidence that obesity was a health problem that was being socially re-distributed to the poor. Throughout the journalistic dialogue on obesity is a growing implication this is a health problem that government needed to take seriously.

The government began taking the problem more seriously, after the National Audit Office, published a study that projected soaring health care costs in February 14 2001.  In this story titled ‘action urged to cut the fat of the land’ James Meikle February 15, 2001 notes that according to figures just released “obesity is costing Britain £1.7bn a year for which poor diet and lack of exercise are to be blamed.” The article is one of the first to claim that  “obesity in England is nearing epidemic proportions” which was costing the economy £2.6bn a year. 6% of all deaths he notes alarmingly can be attributed to “a lifestyle of fatty diets, over-reliance on the car and energy-saving devices such as lifts and escalators”.  Citing research in the British Medical Journal he predicts that things are getting worse because not only have adult rates tripled over the last 10 years, but also already one in 10 children aged four or under is obese, while one in four is overweight.  The article concludes quoting Philip James, the professor who first persuaded Tony Blair to establish the FSA , and who now chairs the International Obesity Taskforce: "We need to focus on transforming the diet of children and adults, even if the initiatives threaten some components of the food and soft drinks industries." It is in articles like these that reveal how the moral and political foundations of the obesity crisis were being laid for the Guardian’s coverage of the obesity epidemic.  

After this, as the frequency of stories shown in Fig 3, the issue of obesity was unlikely to go away.  Given the Food Standards Agencies broad remit, the health ministries financial concerns and the food and parenting advocates intent on pressuring government to action, it is hardly surprising that obesity stories quadrupled in four years. Indeed, by 2002 the Observer (the Guardian’s Sunday cousin) began to turn obesity into a crusade. In the process not only did lots of risk information circulate to readers, but also there was evidence of a growing evidence on a growing panic about food consumption particularly – GM crops, BSE and now obesity were making nutrition ascend the news agenda relative to fitness has rising. 
Contested Science.
The WHO’s analysis of the increasing incidence and intensity of obesity was based on epidemiological research which indicated that there are multiple and interacting lifestyle factors accounting for the imbalance between energy intake (food) and expenditure (activity levels) in various populations.  This considered medical opinion was supported by considerable epidemiological evidence from studies of the measurable risk factors associated with obesity – for example amounts of carbohydrates, various fats, number of soft drinks, frequency of eating out etc.  On one hand and the participation in sports, workouts, amount of walking, TV viewing on the other which together can account for the increasing incidence and severity of obesity (Deitz 1996;)

Yet the medical consensus about the obesity epidemic belies the profound sectarian differences that exist within the health sciences – particularly between those who research the specifics of diet and nutrition and those who research activity and sedentary lifestyles.   These long standing disciplinary divisions play a role in scientific fields by influencing who gains funding, how and where studies get published. Moreover, when it comes to questions of what to do about obesity, medical researchers vie with each other   in the public reporting of the implications of their work and raising the profile of their proffered solution – whether it be a diet or a fitness regime.  And here one finds the potential for scientific debate for it was difficult establish the relative importance of fast food culture and increasingly sedentary lifestyles in the obesity epidemic. Nor could epidemiological research clearly specify which particular lifestyle factors were most responsible for the obesity epidemic or to what extent changing them could   stem the tide of globesity.  (Bar-Or 1998;  Swinborne and Egger 1999)

Not surprisingly,  these scientific debates about lifestyle  risk factors found their way into the Guardian’s coverage of the obesity crisis.  In a  September 3, 2000  article,  Helen Foster advises consumers  to be alert the to uncertainty behind the  confusing claims about the relationship between fat and weight gain. She quotes  nutritional expert Dr Susan Jebb as saying that 'lowered-fat foods are only a healthier option if they are used in an intelligent and informed way.” To be informed a consumer has to make sense  of the claims made on the labels: “A big problem is that the different ways of labelling low-fat foods can mean widely different things, and some labels can hide foods containing high levels of fat and large amounts of calories. By law, 'virtually fat-free' foods can contain no more than 0.15g of fat per 100g of food. 'Low-fat foods' can contain no more than 3g of fat per 100g of food, and if you stuck only to products labelled in this way, your low-fat eating plan would be healthy”.  Although ingredients must be noted, there is no mandated way of explaining how this translates into risks.

On July 1 2001, Science writer Robin McKie reported on a book entitled  The Reality Behind the Headlines, in which zoologist  Robin Baker argues that confusion over statistical analysis and pressure to provide speedy answers means that we can scarcely believe anything scientists are saying .  “As a result, the public has been pressured into believing that cholesterol-reducing diets will save their lives, that global warming is mankind’s fault, and that GM foods are threats to global well-being – although evidence to back any of these claims is either absent or unconvincing”. For example Baker points out that heart attack rates are dropping in Japan “even though people there now eat more hamburgers, chips and other fatty foods”. 

In July 16, 2002  Robin McKie wrote a similar story exploring the confusions that surround the lay attitudes to fat. “For years we've been warned off red meat and animal fats. But we're no sooner out of the frying pan and into the fibre than scientists start extolling the virtues of bacon and eggs” she complains.  Referring to a paper by Dr Walter Willett, chair of the department of nutrition at Harvard school of public health who claims however: "The low-fat campaign has been a failure" the author goes on to  claims that the  nutritionists  cannon of a low-fat, high-carbohydrate diet that for 25 years our governments have been telling us to eat,  “is probably at the root of the current obesity "epidemic" in the US.” This article goes in some detail into explaining the uncertainties about the role of carbohydrates and fats within the standard diet as they contribute to weight gain. This article was followed by another expose by Hilary Freeman in August 11, 2002 entitled  Fats ain't what they used to be she chivvies “First they told us they were bad for us. Then carbohydrates were the enemy. So are fats our friends or our foes? Another story published Tuesday July 22, 2003 picked up on the continuing saga of these confusing disputes in the nutrition field   between high fat and carbohydrate diets noting how confusing it was getting when the “latest scientific research, published last week in the Lancet, has put fat firmly back in the bad books” by discovering that a high-fat diet could put women at a far higher risk of breast cancer, as much as doubling their chances of developing the disease. 

Indeed an emerging story in the obesity debate seemed to be the unreliability of the nutritional sciences and the solutions they often advocated.  Steven Shapin writing a review on August 19, 2002 in The Guardian of campaigning nutritionist Nestle’s polemic against the big food industries promotion of high fat diets Shapin notes “There is much less consensus in organised nutritional expertise than Nestle makes out”.  He notes that   in a 1977 controversy over beef eating, the American Medical Association was skeptical of calls for moderated consumption, “while the American Heart Association thought it a thoroughly good idea”.  He goes on to rest some of the blame on the overstated sciences of the advocates: “Because expert nutritionists like Nestle want so much to expose the evils of the Big Mac, Coke and roast beef with Yorkshire pud, they have in effect allowed the language of prudential common sense to be hijacked by the food industry.  So Coca-Cola gets to say that soft drinks 'can be part of a balanced diet' and the Cattlemen's Association to say that eating beef is in line with advice to use 'balance, variety and moderation of all foods'. Shapin goes on to chide Nestle, and the “food Taliban” for overstatement of consensus concluding that  “When it comes to everyday eating and drinking, expertise that strips itself of the rhetoric and sentiments of common sense has probably rendered itself impotent”.

Fat was not the only scientific debate to rise to the surface in the coverage of the political battles over the obesity epidemic.  Long standing disciplinary divisions between nutrition and fitness sciences also got played out in the expanding coverage given to obesity:  Naturally those who study nutrition recommend changes to diet while those that study sedentary lifestyles favor fitness regimes, restored P.E. in schools or cutting back TV viewing as solutions to the impending crisis.  As Chart 5 reveals the Guardian has long given prominence to fitness issues compared to nutrition in the past.  Yet the governments own research agenda, augmented by that of food industry ginger groups such as Sustain’ s report TV Dinners – What’s being served up by the advertisers, were beginning to gain greater space for nutrition science and food politics. For example Simon Parker wrote a story in January 2003 reporting that Scotland “faces US levels of obesity and falling life expectancy over the next 20 years unless they change their traditional fatty diet and eat more healthily”.  This report made no mention of fitness or other issues that might explain Scottish flab.  The Guardian also gave considerable coverage to the many partisan studies of relationship between obesity and poor diet including the Hastings report done for the Food Standards Agency on the effects of food advertising on children and an experiment which put school children on WWII diet to see if it would make them lose weight.  Over time, these charts reveal the rising profile of food and nutrition issues in the obesity agenda including as we will see shortly, the scientific evidence underlying the energy balance hypothesis which itself became a hot potato in the highly political controversy over children’s television advertising.
But there is also growing evidence of opposition to these attempts to fix the blame for obesity on diet alone, and the food industry by implication.  The food industry’s response to this shifting agenda also found its way into the news coverage for example in the coverage of the McDonald’s case including insistent denials that their marketing was irresponsible and that people became obese from eating too many hamburgers and chip. On April 24, 2004 an extract from a book called the Obesity Myth by Paul Campos took on the confused scientific arguments behind the emphasis on the relationship between nutrition and health risks. “You can be just as healthy if you’re fat as you can if you’re slender.  And don’t let the obesity ‘experts persuade you other wise” Campos wrote.  Campos pillories the “doctors and public health officials prosecuting the war on fat” whose science is badly faulted as well as politically misguided.  He argues that “over the past 20 years, scientists have gathered a wealth of evidence indicating that cardiovascular and metabolic fitness and the activity levels that promote such fitness, are far more important predictors of both overall health and mortality risk than weight”. Yet none of the studies most often cited for the proposition that fat kills makes any serious attempt to control for these variables.  Citing studies undertaken by the Cooper Institute in Dallas he notes that obese people who undertake moderate activity have half the mortality risk of thin ones who are sedentary.  When researchers take into account the activity levels of individuals, “ body mass appears to have no relevance to health whatsoever.”

This is not to say that there were no attempts to launch fitness back into the limelight. On 21 September 2003, for example, the Observer reporters announced that  “Sports stars, health experts and education leaders gave their backing to a major new Observer campaign to ensure that pupils get more physical exercise.”   The writers remarket that although the Government recommends that every pupil does at least two hours of sport at school per week, barely a third do so.  With obesity rapidly overtaking smoking as Britain's single biggest cause of disease and premature death, “the Observer today calls on the Government to show it is serious about protecting the health of children by helping schools and teachers to offer more sport”. 
Canaries in the Coal Mine

What medical scientists at the WHO had agreed in 1997 was that increasing availability and consumption of a variety of energy dense foods including fats, sugars and carbohydrates were increasing caloric loads in children’s diets. Yet because children were becoming less physically active this energy was not being burned off.  The result was weight gain. And this imbalance in children’s lifestyles between intake and expenditure of energy constituted a risk factor in children’s health.   This alarmist rhetoric was gradually assimilated by the medical community.  At conferences and in papers, the obesity epidemic was becoming a fact. And in spite of the fact that children were one third as likely to be suffering from obesity as male adults, and that by adulthood almost half of these would have adjusted their weight, children were pictured as the prime victims of the obesity epidemic.  For example, in a story on Sept. 17 2002 titled “childhood obesity at epidemic levels” university obesity researchers were quoted as saying although the problem has been around for two decades it is only being recognized now predicting “we will get a lot more long standing childhood obesity than we have ever had previously and that is a lot more dangerous”.  

The unfolding coverage of the politics of childhood obesity in Britain over the next few years unleashes a moral panic increasingly centred on food advertising to children. Two factors may have agitated the usual panic dynamic: the first concerns the Health Ministry’s projections of health costs from aging populations with ever higher rates of obesity which raised profound concerns about the viability of the health care system. Already, the US hospitals were having to reinforce toilets to accommodate the severely obese patients that used their services more.  The second was the continuing lobbying from food advocacy groups like Sustain and WHO put children’s obesity at the front of their research agenda’s for political reasons. Fig 4 shows the rapid escalation in the number of obesity stories that focused on children from two stories in 1999 about fat camps to an estimated 202 stories for 2004 (if the pace of coverage continues). 
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Fig 4 Child health and obesity stories relative to overall health risks.
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Fig 5 Obesity Epidemic. Increasing coverage of childhood obesity relative to obesity

In a story in the Observer January 2001 for example, Mark Gould notes with alarm that  “more than a million under-16s in the UK” are classed as overweight or obese - double the number in the mid-Eighties as “junk food and couch-potato lifestyle is speeding their bodies into a disease of middle age”.  In April 23 2002 James Meikle writes animatedly that “Britain is suffering an epidemic of obesity, but the government is powerless to change the behaviour of food manufacturers or consumers.”  The costs of obesity on the work force are soaring and  “concern is also mounting over the content of children's diet, and the role of fizzy drink companies and food manufacturers in promoting high-fat, high-salt and high-sugar foods.” Noting the formation of an all-party group forming to push obesity up the political agenda he claims that  “Perhaps it is time for the state, which picks up the bill for the mounting health toll through our taxes, to behave more like a nanny”.  Pressured by groups like Sustain  the pressure was growing to regulate children’s junk food advertising.  In June 17, 2002 a story announced that the “government's food standards agency is to commission research into whether advertising of foods high in fat, sugar and salt to children is undermining healthy eating programmes and contributing to the rapid rise in obesity. Naturally the food advertising industry was incredulous asking "Why are they targeting advertising and promotional activity when most decent quality research suggests that at most it is a minor influence on dietary choice?” 

Yet as the panic mounted, the Guardian documented the parade of medical researchers who championed   fruit in schools, cutting back on fizzy drinks, sending kids to fat camps, increased physical education in schools and active leisure holidays for the family.  For example, Dr Pauline Emmett reported on research into children’s diets that suggested that obesity was related to mother’s lack of nutritional risk knowledge. Her contribution maintained,  “It is important that health professionals have a role encouraging the less educate mothers to follow best nutritional practices.  Yet these single factor solutions to a systemic problems often encountered opposition from other scientists who pointed out the limitations of such approaches.  Fast food were cheap, easier to prepare and nutritionally acceptable in the context of a normal diet. Why shouldn’t the less well off be granted a break today as well. 

Another oft voiced concern was that children’s excessive consumption of fizzy drinks, which adds approximately 160 cals in a typical McDonalds Happy Meal and is available in schools from Coke dispensers, was a major health problem.  Parents groups insisted Coke machines be removed from schools and that children be given fruit juices instead.   But as dental experts point out if the child drinks orange juice instead, they have neither reduced the calories nor lessened the risk of cavities.  In short there is growing wariness of simplistic solutions to this lifestyle problem as it was evident that dieting, fitness regimes and sending kids to fat camps or handing out apples at lunchtime were not very effective.

Amid growing frustration among parents groups the Guardian gave rather extensive coverage to the World Health Organisation’s second report issued in March 2003 which launched a major assault on the food industry with a scientific report blaming sugar in soft drinks and fast food advertising to children for the global rise in obesity. The report notes how many foods marketed around the globe are at variance with the nutritional guidelines offered by the WHO. Its special focus was on sugar in the diet claiming, "Children with a high consumption of soft drinks rich in free sugars are more likely to be overweight and to gain excess weight... It has been estimated that each additional can or glass of sugar-sweetened drink that they consume every day increases the risk of becoming obese by 60%." It goes on to suggest that television advertising is one of the main driving forces behind the excessive consumption of sugar and energy dense foods. "Part of the consistent and strong relationships between television viewing and obesity in children may relate to the food advertising to which they are exposed," it says. Young children are targeted because they will pester their parents for the foods advertised it claims calling for action by governments around the world to counteract this threat to children’s health.

So too, lobby groups like the National Family and Parenting Institute supported government proposals to regulated food advertising directed at children. Arguing that children are subjected to an overwhelming barrage of advertising for salty, sugary and fattening foodstuffs while watching TV which incites conflict in the family public support was growing for Sustain’s campaign for a ban on advertising to children. The release of Professor Hastings overview of the studies of advertising effects on children which suggested that there is some evidence that marketing influences children’s food consumption and preferences was reported as definitive (Young 2004). The reports qualified scientific findings were generally reduced to its main bullet point conclusions: 1) there is a lot of food advertising to children; 2) The advertised diet is less healthy than the recommended one; 3) Food promotion is having an effect, particularly on children’s preferences, purchase behaviour and consumption; This effect is independent of other factors and operates at both a brand and category level. Given the evidence of marketing’s influence on children’s health, was it not becoming clear that the current advertising standards were failing to stop the targeting of very young kids by marketers who would exploit their immaturity within the extant standards. To do so, it was necessary to create an outright ban on TV marketing directed at children under five the National Parenting Institute claimed.

Opposing these calls to further regulate their marketing efforts, the food industry remained dubious about the scientific evidence linking fast food advertising to rising obesity rates (IPA 2004).  In a series of articles the industries position was also articulated: The evidence they cited indicated that young people were media literate and not influenced by advertising nearly as much as the food nannies insisted. An occasional hamburger or chocolate bar will certainly not make a child fat, and besides wasn’t it a parent’s responsibility to provision children with healthy food? Moreover since lifestyle choices are embedded in peer and family relations banning advertising will have little impact on what and how much children eat because. If the affluent world had an obesity epidemic it was not the food industry but sedentary lifestyles and failed schools fitness programmes that were to blame. In the absence of schools nutrition education programmes, advertising industry’s familiarity with communicating to children means it could play a useful role promoting healthier lifestyles. 

Caught in the cross-fire the Food Standards Agency and Tessa Jowell the minister carrying the ball on this issue prevaricated between the growing support among health and parental groups for a ban, and the growing opposition among food and advertising groups arguing it was misdirected. Finally on Jan 14 2004 the Guardian announced that Junk food adverts will not be banned from TV during children's programming, the government has admitted, saying it remained to be convinced that it would have any effect in the battle against Britain's obesity crisis. Noting that the government has come under “mounting pressure to do something to stop children gorging on junk food and fizzy drinks after research showed that 15% of children in the UK are clinically obese” the culture secretary, Tessa Jowell, who called for strengthening the  "inadequate code" on food ads on TV aimed at children, but stated she would prefer to work with the food industry to promote healthier eating. "The fact is that 70% of the cost of children's programmes comes from advertising and that of that about 40% comes from food ads There are no simple answers. I remain to be convinced that a ban on advertising would have any significant impact". "We want the industry, with the enormous resources it invests in advertising on television, to join with government in promoting healthy eating". 

But the battle is far from over – at least on the pages of the Guardian. On Feb 21 sports correspondent Paul Kelso raised the issue sports celebrity sponsorship in connection with promotions of soft drinks and snacks “placing all the emphasis on activity as the means of avoiding obesity rather than both activity and diet”.  Quoting food policy critic Tim Lang he notes that this strategy is similar to the tobacco industry which “used sport as a means of reaching young people, and both began by denying evidence that their products are harmful to health”.   Picking up on this theme Jo Revill wonders if the food industry’s ‘social responsibility’ pitch based on the idea that “energy out is more important than energy in” is destined to fall flat. Citing the Cadbury’s Get Active campaign, she notes that kids had to save coupons on Flake packages to raise money for sports equipment at schools.  Noting the growing skepticism about corporate responsibility campaigns and overwhelming parental opinion against advertising of food to children she predicts “the biggest clashes over the coming year will be about children’s television food promotions. 

Judged by the number and tone of the stories on children’s obesity, this prediction seems likely.  On March 7  editorial writer Nick Cohen lambasted  Jowell’s equivocating stand on children’s advertising as a “capitulation before the capitalist ideology that any constraint on the market is pernicious”.  Exposing the market ideology behind this decision he argues forcefully “As children get fatter and more stupid, what neither side of the non-debate can admit is that propaganda works and that the young need to be protected from advertising for the same reason they need to be protected from sex – they are not old enough to handle it yet”.  Later that month Sustain issued a  report which notes that “having acknowledged children’s natural credulity,  the current advertising code “does not recognize any potential for cumulative effect of advertising on children and thus fails to protect children from the current state of imbalanced food advertising on television”. (Sustain 2004) .  In a  political story on April 25 Gaby Hinsliff  notes the governments focus on the obesity issue citing the Chief Medical Officer’s  report  warning against a ‘couch potato culture’  and urging parents to ensure that children are active  for more than 45 minutes five days a week. Also noted were attempts to provide health vending machines in schools,  fitness classes of up to 2 hours per week, and the Food Standard Agency’s proposed  nutrition guidelines for schools as evidence.  Mocking these play your way to fitness initiatives  in the Observer May 2, Nick Cohen notes it would take the average child 45 minutes to run off a bag of crisps; .. a children who had a burger and fries needed to run a marathon”.  Drawing parallels to tobacco,  he points out that not only does the industry deny the influence of their marketing on kids but “the need for health warnings, let alone advertising bans, is denied with an incredulous  fervour.” 

As in the USA, the obesity epidemic exposed the  limited policy  perspectives  so far developed for dealing with legal risk taking in market society. Although current advertising standards  can ensure that no advertiser deceives or misleads consumers with false claims  there is  as Sustain points out no regulatory mechanism in place which deters heavy investment in branding or ensures that there is a broad provision of lifestyle risk information to consumers:  “Advertising during children's programming continues to present a grossly imbalanced nutritional message, creating a conflict between the types of food promoted and national dietary recommendations. In the context of rising childhood obesity and scientific evidence that diets high in fats, especially saturated fats, sugar and salt have a detrimental effect on children's current and future health, this selective targeting is unjustified.” And here lies the rub, for the problem lies with the promotional system of mediated communication whose bias allows advertisers  (protected by the principle of commercial free speech) to communicate benefits while ignoring or understating the lifestyle risks of repeated consumption. Given the highly skewed weight of marketing messages towards the fast and fun food is it reasonable to expect young consumers to appreciate the long-term health risks?  Public opinion thinks not, and risk science is unable to say more than there is some reason for precaution.  

So can anything  be done?  Instead of a ban, why not remove the tax concessions (currently adspends are accounted for as a legitimate business expenditure) for those companies who market designated products to children. This change in the tax provisions can be formulated so that only ads in children’s time which include risk information or promote healthier products (fruit, carrots, water) get that tax concession. Its rather like saying although taking a client to lunch is a legitimate business expenditure, buying their drinks is not deductible. This provision doesn’t violate commercial speech claims and it begins to get the risk message out to marketers to promote healthier foods to children while including risk information.  Such a suggestion would also be certain to raise the temperature of the panic at any rate.

Moving Beyond Blame

Caught up in successive waves of public controversy about obesity children have become the crucible within which the public augurs the sad fate of the consumer culture. Gazing into the controversies about fast food culture and sedentary lifestyles we witness the problems underlying the risky lifestyle choices made by children in our increasingly media saturated world. To the degree that marketing expands lifestyle choices and brings benefits to young consumers, advertising seems unproblematic: But to the degree that it amplifies the risks associated with consumer lifestyles it is the site of looming struggles which reveal the confused responsibilities surrounding children’s consumer socialization. 
Most epidemiologists would agree that there are multiple risk factors associated with the rising caloric intake and reduction in total energy expenditure among children (Hill, et al. 2003). Yet two lifestyle patterns appeared to be associated with rising incidence and intensity of obesity in children: the first is the increasing consumption in various types of food that are energy dense, including fats, sugars and carbohydrates. The second was the declining energy expenditure as children, were walking to school less, doing less physical work at home, watching more TV and participating in act leisure less – in short becoming sedentary.  But the tools of risk analysis employed by epidemiologists were much better at identifying single risk factors (i.e. consumption of fizzy drinks, hamburgers, sugary cereals) rather than the socially patterned obesogenic environment that predisposes the individual to gain weight (Syme 2003;Campbell, K, et. al , 2001; Egger  and  Swinburn 1997  Swinburn et, al. 1999. )

A second limitation on the usefulness of risk science has been that most ways of reducing lifestyle risks seem either partial or impractical.  They are impractical, because these risks are lodged in the ideology and politics of market transactions in which consumers are free to take known risks and merchants don’t have to pay much attention to them.  Both in Britain or the USA, marketplace regulators have failed to recognize the challenge of a risk society in which information about both goods and risks must both be distributed widely in order to achieve informed consent.  Yet parents say it is too difficult to police children’s media use and snacking. The industry’s claims that their legal liability stops at the point they make risk information available to the consumer on request.  The government says it is powerless to regulate advertising beyond the issue of deception.  So with parents, merchants and the state unwilling to   whose responsibility is it for communicating about lifestyle risks to children so they can be fully informed consumers who understand the risks associated with their sedentary lifestyles and fast food diets? 
Towards Risk Education

Despite the obesity panic the path to informed risk taking for children remains unclear. Leiss believes that impasses reached in many risk controversies are less due to the confusions about the scientific risks than the limitations in the systems of public communication about them with the public. Nor can all the blame be assigned to media.  Effective risk communication, Leiss argues is based on the principle that the more consumers know about these risks, the better able they are recognize, avoid and control them.  The principle of informed consent is fundamental to market regulation. Risk communication therefore relies on health sciences to identify lifestyle risks and the media to keep consumers educated about the risk- benefit tradeoffs they must make in the risk society.   And as Eberstadt  (2003) it will take considerable commitment: “As with smoking, however such a massive change in entrenched personal habits will not come easily or quickly. More likely it will take several generations, numerous surgeons general, a great many lawsuits and plenty of personal backsliding along the way”. 
Although these factors make it difficult, there have been some notable historical successes where risk controversies precipitated significant risk reductions to the public. Take for example the risk controversies that arose from the automobile’s use rather than its production. Based on mortality data, we long ago discovered that cars were dangerous technologies.  Produced in great numbers, driven at great speed, and especially when combined with alcohol consumption, cars accounted for upwards of 7000 deaths per year in the USA by the 1970’s -- including 1700 children. This makes cars one of the greatest mortality risks to children. Goaded by the carnage on the road, and pricked by Ralph Nader’s Unsafe at any Speed, governments in the USA and elsewhere, mounted drunk driving campaigns, and forced manufacturers to put seat belts in every car. Moreover, they actually legislated   wearing of them – even in taxi’s. The result has been that mortality risks associated with the automobile have been halved since the 1970’s because over 75% of the population uses seat belts and car seats.  In fact some car manufacturers are selling their cars based on their crash test results.  The same can be said about youth smoking (Syme 2003). In BC after 20 years of campaign smoking in the 18-25 age group is down to 16.5%.  The same is what we might hope for obesity if the political will is there. As with smoking, such a massive change in entrenched personal habits will not come easily or quickly. More likely it will take several generations, numerous surgeons general, a great many lawsuits and plenty of personal backsliding along the way. Yet neither in the USA or Britain has risk education (including a nutrition and fitness component) been recognized as the key to counteracting obesity.  

Here lies the good news, many educators suggest for the media literacy mandate brings with it scope for critical intervention in a variety of risks from pregnancy through smoking to obesity.  (Warnick 2002, Alvermann and Hagood 2000). The APA has recently recommended media literacy and health education as an important part of US health policy (Wilcox et al. 2004) New OFCOM regulations in Britain, have made ‘media literacy’ part of regulatory policy, yet without stating clearly who or how it defines the competences associated with the media saturated marketplace (Livingston 2004). Since we already know that TV watching is one of the most significant lifestyle risk factor in children’s obesity this is a good place to start risk education. 

There are three reasons why medical researchers suspected that heavy media use contributed to children’s obesity. Firstly, the leisure time devoted to screen entertainment is at the expense of participation in outdoor activities and sports encouraging a pattern of sedentary lifestyle practices based on media consumption. Secondly, food was being embedded into the daily rituals of media use fostering eating practices associated with overweight like frequent snacking, comfort eating, solitary eating and larger portions. Thirdly, in the course of their entertainment viewing, children encountered a constant flood of unhealthy lifestyle advertising both directly through advertisements for fast foods, snacks, and sugary cereals and indirectly in children's programming which could influence their discretionary spending on energy dense snacks and treats and increases their influence on the family diet. After reviewing this literature, a recent Kaiser Foundation (2004) report noted “Fortunately, there are an array of options for policy makers, food companies, media companies and parents to consider that may help minimize any negative effect media may be having and maximize the positive role media can play in addressing the problem” of obesity.   

Their optimism is derived from evidence that a schools-based risk communication programme provides some leverage for helping children become more fully competent consumers. (Robinson 1999, 2001) The most successful obesity intervention with children to date was based on an in-school media risk reduction programme, which taught California children in grades 3-4 to limit their total media use (films, TV, and video games) for a one-month period. This  randomised controlled trial demonstrated a significant slowing in weight gain in intervention schools where children also reduced their TV viewing by approximately one-third compared to control schools. Children in the intervention schools also showed reduced risk for obesity (measured by BMI and skin fold thickness). 

Adapting Robinson’s media risk reduction program for Canadian schools, we have piloted a six-week media education program intervention involving 178 students in North Vancouver elementary schools, which reduced children's media use by 80%.  Children are not addicted to media, and in many cases report wanting to do something more active instead. Getting them before the sedentary lifestyle takes hold seems a good idea. Our research also found that in the approximately 100 minutes of free time made available, media use was replaced mostly by active leisure activities. (Kline 2004) If coupled with a more balanced approach to market communication, these studies show that a critical media and consumer literacy strategy can be used to help even very young children function more meaningfully in the media saturated world.  Maybe there is hope after all.
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Appendix 1

Total Stories found in searches of Guardian Archives for each year by search terms.

Appendix 2: Stories cited in body

Year
title
date
author

1999
Carry on camping?


20-Jul


1999
Fat boys slim



28-Nov
Jane Clarke

2000
And they call it puppy fat…

5-Sep

Lucy Atkins

2000
Parent's food fads fuel the tide of
3-Sep

Stuart Miller

2001
Males and motors


9-May

Ros Coward

2001
On reducing obesity


16-Feb


2002
Childhood obesity at 'epidemic' level
17-Sep

Staff and agencies

2002
Warning: too tubby tots face lifetime 7-Apr

Amelia Hill

2002
Fat Chance



11-Sep

Kate Hilpern

2002
Ofsted to inspect school tuck shops
23-Dec
"
James Meikle, health 

2002
Eco soundings



11-Dec

John Vidal

2002
NHS wakes up to child obesity crisis
3-Nov

Jo Revill

2002
For the record



17-Nov


2002
Food industry blamed for surge in
13-Sep
"
Sarah Boseley, health editor"

2002
Government plans bigger role for 
11-Sep


2002
"Slavish eating, child obesity,

10-Sep

Tim Radford

2002
Barbecue of the Vanities pt 2

19-Aug
Steven Shapin

2002
Full text: public health professionals' 3-Aug


2002
Unicef in McDonald's link row
3-Aug

Patrick Butler

2002
In brief




7-Jun


2003
Parents told to play role in tackling
8-Oct

Press Association

2003
"Today, Mummy, we ate…sodium
9-Mar


2003
Born to be fat



11-Jan

Ellen Ruppel Shell

2003
Children are taking adult anti- fat
13-Jul
"
Gaby Hinsliff, chief polit. 

2003
Agency slips up in children's ad row
13-Nov
Claire Cozens

2003
MP calls for ban on food ads aimed
11-Apr

Claire Cozens

2003
The stars in our eyes


30-Dec


2003
Dream on Tony


28-Dec

Leader

2003
New drive to change lifestyles
19-Dec

"James Meikle, health 

2003
Childhood obesity


15-Jun


2003
Just one in four has a sporting

28-Sep

"Denis Campbell, Jo Revill 

2003
Today's media stories from the papers2-Dec


2003
Critics attack Coke chart deal

1-Dec

Chris Tryhorn

2003
Minister with a taste for rugby -
1-Dec

Jackie Ashley

2003
Today's media stories from the paper
14-Nov


2003
MP seeks to ban food ads targeted at
5-Nov

Matthew Tempest

2003
MP attacks child -targeted food
4-Nov

"Matthew Tempest, political 

2003
Fast food firms face screen test 
28-Oct


2003
MP champions fast food ad ban
27-Oct

Claire Cozens

2003
Radio review



24-Oct

Elisabeth Mahoney

2003
Letters




22-Oct

Home help

2003
Desk gym takes the pounds off
12-Oct

"Denis Campbell, sports 

2003
Massive backing for sport campaign
5-Oct

Mark Townsend and Jo Revill

2003
Stars back school sports bic to fight
21-Sep

"Denis Campbell, Jo Revill 

2003
Comeback for liquorice just goes to
22-Sep

Martin Wainwright

2003
Legacy of a fat man


20-Sep


2003
Congestion levels prompt school run
17-Sep

Rebecca Smithers

2003
Short cuts



26-Aug
Second acts

2003
Fighting fat



24-Jul

Stefano Hatfield

2003
Ofsted critical of school sport

16-Jun

Staff and agencies

2003
Philip James



24-May


2003
Radio review



9-May

Elisabeth Mahoney

2003
Food watchdog angry at schools
1-May

David Batty

2003
"Eat now, play later"


30-Apr

Helen Carter

2003
Fresh start for children's health
11-Apr

David Batty

2003
Letters to the Editor


6-Apr


2004
Food ads don't make kids unfit
3-Mar

David Ashton

2004
"Stars should fight child obesity, "
9-Mar

Claire Cozens

2004
Pressure grows for curbs on junk
27-Jan

Claire Cozens

2004
Traffic light'diet helps obese children
6-Jan

David Batty

2004
Junk the food ads


2-May

Nick Cohen

2004
Howard stake in migrant aid comp
2-May

"Antony Barnett, public 

2004
Arch villains?



14-Apr

Alex Games

2004
"Ready, get, set, go"


10-Apr

Fiona Millar

2004
Insurers weigh cost of obesity epide
7-Apr

Heather Stewart

2004
Obese children face early death
4-Apr

"Jo Revill, health editor"

2004
Government launches blueprint for
30-Mar

Polly Curtis

2004
"Children's champion could tackle
23-Mar

Press Association

2004
Book explores reason behind 

2-Mar

Polly Curtis

2004
Consumer group issues 12-point obe
25-Feb

Roxanne Escobales

2004
Yesterday in parliament

25-Feb

Press Association

2004
Free fruit for poor children

17-Feb

John Carvel

2004
Poorer families to receive free fruit
16-Feb

Press Association

2004
Local hero



15-Feb

Lisa O'Kelly

2004
Able-bodied semen


15-Feb


2004
Anorexia research aims to help
11-Feb

Bernadette McNulty

2004
New weapon in war on obesity: a rop9-Feb

"Rebecca Smithers, 

2004
Health strategy to take on obesity
3-Feb

David Batty

2004
Force feeding



25-Jan

Robin Maynard

2004
Observer Debate: Transcript 3
25-Jan

"Susan Jebb, Nutritionist, 

2004
Public Inquiry



14-Jan


2004
The essential news catch-up service
6-Jan


2004
Teen girls just wanna look thin
6-Jan

James Meikle

2004
£2m drive for healthier tuck

4-Jan

"Gaby Hinsliff, chief political 
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� Minnesota's 1998 settlement with major cigarette manufacturers remains a milestone in American legal history. 


� Mary Azcuenaga, FTC commissioner 1997. The role of advertising and advertising regulation in the free market


The link between advertising and free markets is strong and multifaceted. Some might say that the very idea of regulation of advertising is incompatible with the concept of a free market. In fact, I believe, the opposite is true. One of the fundamentals of a market economy is the free flow of information about goods and services offered for sale. The underlying theory is that the more fully consumers are informed, the better equipped they will be to make purchase decisions appropriate to their own needs. …It is the exercise of informed choice by consumers that ensures that unwanted goods and services eventually will disappear from the market, and that prices that are too high to induce purchase ultimately will be lowered as selling firms seek to attract buyers. 





� For a treat visit the Center for Consumer Freedoms website at http://www.consumerfreedom.com/





� This account was pieced together from a series of news stories and web sites .
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