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Abstract 
Despite growing scientific interest in obesity and the uncritical nature of a consider-
able proportion of the scientific community, a variety of other researchers have que-
ried the idea of an epidemic of obesity. Some of this questioning has highlighted the 
uncertain moral and ideological nature of the biomedical arguments about the risks 
of obesity. It should be researchers’ responsibility to question whether the hegemonic 
discourse against obesity has led to a process of stigmatization and apportionment of 
blame, such that obese individuals are judged as having socially expensive, lazy and 
dangerous bodies that they do not take care of, and as being bad bio-citizens. It may 
therefore be of interest, in addition to discussing the onus of obesity, to identify and 
debate who the “economic problem of obesity” is of concern or interest to, and also 
who profits (politically and economically) from maintaining this state or combating 
it. The aim of the present text was not to establish methodological judgment over 
papers that have addressed the costs associated with obesity. Our objectives were: 1) 
to establish a critique of the non-explicit discourse that stems from these investiga-
tions; and 2) to reveal the set of factors that contribute towards such expenditure. 
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1. Introduction 

Despite growing scientific interest in obesity and the uncritical nature of a considerable 
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proportion of the scientific community, a variety of other researchers have queried the 
idea of an epidemic of obesity [1]. Some of this questioning has highlighted the uncer-
tain moral and ideological nature of the biomedical arguments about the risks of obesi-
ty [1] [2]. 

If it is supposed, on the one hand, that obesity is an evil that should be combated 
since it gives rise to serious risks to human health (an idea that we consider to require 
some caveats), it would be appropriate to analyze how the State has acted in relation to 
what is known as the “industry of obesity”. Even though it is possible to reflect on the 
potential invasion of private life, if consumption of certain foods contributes towards a 
state of obesity (under the terms in which it is overwhelmingly perceived), would it not 
be right to act against their producers, i.e. against those who profit through putting 
such food on the market? Or should the State take an arms-length stance in relation to 
this problem, leaving companies free from any co-responsibility and, at the same time, 
adopt a condemnatory attitude towards the individuals involved? 

In other words, it needs to be asked whether the hegemonic discourse against obesity 
might not be overestimating human autonomy by throwing the burden of “deciding 
not to be obese” onto individuals, regardless of the context that they experience, the in-
fluence that they exert and are subject to, and the limits that are imposed on them. If 
scientists and public health authorities consider that obesity is a terrible contemporary 
affliction and understand which types of food contribute towards its occurrence, why 
do they not include the suppliers of products that lead to obesity in their fight against 
obesity? From the point of view of those who combat obesity on the grounds of the 
public and private economic damage that it causes, would it not be coherent to join 
forces to the maximum extent possible in order to win this “war”, even if this implies 
certain restrictions on access to certain products and on individual freedom to consume 
them? 

Recently, an article under the title “Lifetime Direct Medical Costs of Childhood Ob-
esity” that was published in Pediatrics showed that there was an important difference in 
healthcare costs between normal-weight and obese children [3].  

Public or private expenditure resulting from medical or treatment expenses has fre-
quently been mentioned as a seductive convincement strategy. Through this, the aim is 
primarily to sustain the idea that we are faced with a severe and complex public health 
problem with controversial economic implications. Such a situation would theoretically 
be more serious, insofar as it would have consequences not only for obese individuals 
but also collectively. For example, there would be consequences relating to maintaining 
public healthcare systems (in the countries where such systems exist) or with regard to 
private health insurers, as many studies around the world have sought to demonstrate 
for decades. Moreover, an attempt to place both moral and legal blame on individuals 
for behavior that they could change on their own has been seen [4]. In other words, dis-
cussion of the onus associated with obesity has led to a process of stigmatization and ap-
portionment of blame, such that obese individuals are judged as having socially expensive 
and dangerous bodies that they do not take care of, and as being bad bio-citizens [5]. 
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We are faced with what Rose and Novas [6] called “biological citizenship”. In their 
view, a new kind of citizenship is taking shape in the age of biomedicine, biotechnology 
and genomics. We term this “biological citizenship”. According to these authors, this 
represents a new citizenship project. They take this to mean “[...] the ways that authori-
ties thought about (some) individuals as potential citizens, and the ways they tried to 
act upon them” (p. 1) [6]. In short, a citizenship project involves establishment or im-
position (nationally, on all citizens) of instruments, institutions, norms and political, 
legal, linguistic and educational procedures “[...] in the hope that they would encourage 
certain ways of thinking, feeling and acting; developing social insurance systems to 
bind national subjects together in the sharing of risks” (p. 1) [6].  

It is precisely the national and therefore theoretically egalitarian dimension of citi-
zenship (national form of citizenship) that is under threat in the biological citizenship 
project. As stated by Rose and Novas [6], “specific biological presuppositions, explicitly 
or implicitly, have underlain many citizenship projects, shaped conceptions of what it 
means to be a citizen, and underpinned distinctions between actual, potential, trouble-
some and impossible citizens” (p. 2).  

In the context of contemporary biopolitics, under the sway of somatic ethics, human 
life is strongly marked by a process of intense capitalization via molecularization, opti-
mization, subjectivation, expertise and bioeconomics, thus forming a “new molecular 
ontology of life” [7]. At a historic moment at which vitality may be decomposed, stabi-
lized, manipulated, programmed, frozen, exchanged, negotiated and commercialized, 
there is an “elective affinity” between somatic ethics and the spirit of biocapital [7]. 

Thus, it can be considered that this topic involves different issues: not only the sums 
of money spent on certain programs or treatments but also, primarily, the biopower re-
lationships that become established. It may therefore be of interest, in addition to dis-
cussing the onus of obesity, to identify and debate who the “economic problem of obes-
ity” is of concern or interest to, and also who profits (politically and economically) 
from maintaining this state or combating it [8]. 

The aim of the present text was not to establish methodological judgment over pa-
pers that have addressed the costs associated with obesity. Our objectives were: a) to 
establish a critique of the non-explicit discourse that stems from these investigations; 
and b) to reveal the set of factors that contribute towards such expenditure. 

2. Obesity: Complexity and Detrimental Effects of Economics 

Socioeconomic factors have been considered fundamental in relation to obesity. Some 
investigations have demonstrated that social inequality is a factor that may contribute 
enormously towards increased obesity, although this has been observed more strongly 
in high-income countries [9] [10].  

The association between the social condition of a certain group and obesity may be 
influenced by different factors, but economic factors may have a strong influence on 
diet. The key to this question may lie in the cost and energy density of given foods [11]. 
For example, foods based on refined grains, sugars or fats, which have high energy den-
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sity and low nutritional value, are cheaper than foods of low calorie density that are nu-
tritionally rich [12]. 

One possible explanation for the discrepancy in the prices of foods with different 
energy densities could be rapid technological development. Over the years, this has 
made it cheaper to produce manufactured foods and, at the same time, has left them 
nutritionally poor, thus making the final product cheaper for consumers than foods of 
low energy density [13]. One example of this is the case of sugary drinks and snacks at 
fast-food chains, which after correction for inflation have presented price reductions 
over the years, in contrast to the prices of fruits and vegetables, which have presented 
an increase [14]. 

High-income countries that have considerable social inequalities, such as the United 
States, present high obesity rates, possibly due to production of foods with higher calo-
rie density. Countries with these economic characteristics are more accessible to full 
technological development relating to food production. Thus, the lower margin of the 
population of unequal societies is being led towards consumption of products of poor 
nutritional quality, thus making this group more vulnerable to obesity. Hence, the 
weight gain would partly be a result from this cycle, in which poverty and obesity 
would coexist and the financial cost associated with obesity would be just one of the 
undesired side effects from the search for capital through profit.  

One example of this is the food subsidy program in Egypt, which has created a dis-
parity between the prices of highly caloric foods and those of low calories and has led 
low-income consumers (especially women) to consume highly caloric foods, since these 
have more accessible prices. Moreover, these subsidized foods present high palatability 
and accessibility, thus favoring their consumption [15]. 

The behavior of the State towards agricultural policies for controlling obesity is a 
complex question and there are great disagreements between experts studying this field. 
Nonetheless, this discussion is a crucial point for determining obesity [16]-[18]. The 
point of disagreement regarding subsidies relates to what impact they might have on 
controlling obesity. According to Alston, even if all the subsidies that the United States 
provides for agricultural production were to be removed, this would not have any sig-
nificant influence on controlling obesity. This idea is reinforced by the fact that coun-
tries with low obesity rates have also supported their farmers [19]. 

On the other hand, not removing the subsidies for foods that are the raw materials 
for nutritionally inferior manufactured foods does not prevent stimuli for production 
of foods of better quality such as fruits and vegetables. However, this is not what hap-
pens. According to Franck (2013), the distribution of subsidies in the United States 
takes place in an unequal manner. Large-scale farmers who produce monocultures of 
raw materials for manufactured foods account for 7% of the farms in the United States 
but receive a subsidy 29 times greater than that of the smallest farms, which form 76% 
of the total number of farms in that country. Also according to that author, this inequa-
lity in the distribution of subsidies is a factor that discourages small farmers from culti-
vating foods such as fruit and vegetables [16]. 
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Any economic sector will always be susceptible to certain interest groups. Thus, it 
would be prudent to reflect on who the removal of subsidies might harm. The interests 
of the industry go beyond food production in itself. With the advance of monoculture 
farms, the agrotoxin industry has presented increasingly large profits over the years. 
Therefore, economic policies that restrict the agricultural market would affect this sec-
tor.  

It is noteworthy that since the 1970s, the increases in obesity that have occurred in 
the United States, United Kingdom and South Africa have occurred in consonance with 
increased use of glyphosate, which is one of the main agrotoxins. This herbicide is 
widely used on grain crops such as maize, wheat and soybeans and, although the indus-
try states that its toxicity towards humans is minimal, it has been correlated with obesi-
ty, heart disease, depression, infertility, autism and Alzheimer’s disease, among other 
health problems [20]. Three hypotheses can be formulated in this regard: firstly, the rise 
in the obesity prevalence rate over these years might be associated with increased grain 
production since the 1970s; secondly, use of glyphosate might be directly associated as a 
factor contributing towards weight gain; and thirdly, there might be a combination of 
the first and second hypotheses, i.e. increased grain production may have caused great-
er use of glyphosate and both of these may have contributed towards worsening of ob-
esity as a public health problem. 

Within all the complexity involved in the economics of obesity and its worsening, 
certain decisions may be made to favor public health. Regulation of the market for 
products associated with weight gain might have positive results for public health pro-
grams, similar to what has been seen in relation to the tobacco industry [21]. It is 
thought that taxation on soft drinks and other sugared drinks would lead to reduction 
of their consumption, as well as generating estimated revenue of 79 billion dollars over 
a six-year period, which could be ploughed back into obesity control programs. Regula-
tion of this nature could have an impact, albeit modest, on public health [22]. However, 
these measures are regarded as inhibition of consumers’ right to choose and thus go 
against the neoliberal perspective that holds sway in most developed and developing 
countries. Such policies are considered to be excessively paternalistic and need to over-
come major challenges, such as lack of political interest and public support [23] [24]. 

On the other hand, it should not be forgotten that major companies act with differ-
ent products focusing on income-related consumer strata. In other words, the same 
company that markets a more expensive soft drink also produces a similar but cheaper 
one with a view to reaching a lower-income group. Excessive taxation has been rejected 
by the combined bourgeois classes in many countries, with the implication that tax re-
moval and/or exemption programs are implemented either directly or through subsi-
dies in other taxes, so as not to make the final product more expensive.  

The power to change the economics of the current scenario of obesity may be li-
mited, as seen earlier, but there is the potential for changes to be made. Economic poli-
cies that aim to control obesity need to move away from the focus on agricultural sub-
sidies alone. Changes need to take place throughout the production process that leads 
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to consumers [18]. 

Because a large proportion of state healthcare authorities are subject to the logic of 
neoliberal economic policies or to corporate financial interests, and therefore can be 
seen to be linked to or weakened in relation to the political-economic power game, un-
der circumstances in which certain government bodies still have to cope with the situa-
tion, health promotion actions throughout the production chain become more difficult. 
In this regard, industrial and commercial interests can have important effects on public 
health policies [25]-[28]. Thus, it can be seen that the food manufacturing and phar-
maceutical industries, among others, have sought to establish links with healthcare ent-
ities in partnerships known as public-private partnerships (PPPs). The prime aim in 
these widely questionable and debatable relationships, especially in the field of bioeth-
ics, is to increase the financial profits of companies. Moreover, they have other conse-
quences, such as weakening of the messages of public health bodies, protection of com-
panies against hostile legislative effort and improvement of company image in the eyes of 
consumers. In this manner, the spotlight is removed from companies’ large proportion of 
the blame for increased obesity, which generally involves corruption of the authorities, 
peddling of influence and conflicts of interest [29]. These partnerships may initially 
seem to have some advantages for healthcare entities (and this is the message that 
companies wish to transmit), but healthcare cannot pay the price for sustaining a rela-
tionship in which the population may be unscrupulously harmed [17] [30]-[32].  

According to Schrempf, companies in the food sector that are socially linked to obes-
ity, particularly fast-food chains and soft drink manufacturers, should take greater so-
cial responsibility in relation to their actions, information about their products and 
control over the harm from their products, since such conduct forms part of business 
ethics. This would imply adaptations to their marketing and branding, with clarity of 
content and in relation to the production process for their products [33]. However, in 
practice, these responsibilities do not materialize and thus children and adolescents in 
particular become strongly vulnerable to obesity. In fact, perhaps it is not possible to 
demand conscience from those who may not have any. Companies exist to make profits 
and do what is needed to achieve these ends, especially with regard to disseminating the 
message that the company is responsible. Thus, to demand “social responsibility” from 
companies sounds at best naïve or submissive.  

One example of this is seen when fast-food outlets are located close to schools. Stu-
dents become susceptible towards developing obesity and present changes to their die-
tary patterns when fast-food establishments exist close to schools [34]. Another exam-
ple can be seen in relation to advertising for foods that are rich in fats and sugars, 
which are carried on television at the peak viewing times for child audiences. This ad-
vertising makes use of strong emotional resources, offers of free gifts and children’s 
media personalities to publicize these companies’ products [35]. In a liberal capitalist 
world in which profit is regarded by shareholders as the main aim to be attained and 
freedom of choice is taken to be the reason that justifies certain actions, even though 
the options are limited, belief in the discourse of social responsibility of the food indus-
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try is, at best, naive. 
One example of the perversity of capital relates to the situation of American health-

care companies. The discourse presented by these companies suggests that they are 
committed to their clients’ lives and health, but their incessant search for profit leads to 
investments that are made in the opposite direction. In this regard, their investments of 
approximately 4.5 billion dollars in the tobacco industry can be cited [36]. Such actions, 
which can be considered to be morally questionable, are often observed in advertising 
for soft drink. These products are carried in the media in association with images of 
happiness, achievement, friendship and health, when in fact they are no more than 
highly sugared drinks that are calorie-rich. In many cases, these companies’ discourse is 
supported through promotion of physical activity, which can be seen as an attempt to 
throw the blame for weight gain onto sedentary lifestyles, thereby dissociating their 
brands from the problem of obesity [17]. 

This indicates that the fidelity of capital to the logic of social responsibility always 
stumbles over the limits imposed by the need for profit. If it is supposed that manufac-
turers and state authorities know about the effects of these foods and products in rela-
tion to obesity, but nonetheless there is no prohibition or even any embargo on putting 
them on the market, it is plausible to conclude that a deliberate decision to compromise 
individuals’ health has repeatedly been taken.  

The authorities responsible for formulating public policies, and also the experts stud-
ying this problem, need to understand the process of food choices as plural in nature 
within the concept of modern society within which we live, in which economic issues, 
preferences, time constraints and palatability surmount the discourse of healthy eating 
[37]. To tell a population that is already vulnerable to social shortcomings to consume 
products that are said to be healthier might be thought of as elitist discourse. Thus, the 
efforts to control obesity should be introduced in an opposite manner, so as to make 
this type of food economically more accessible.  

Furthermore, in discussing the onus attached to obesity in relation to public or pri-
vate health, Finkelstein et al. [3] ought to have discussed who generated this cost and 
who profited from this system. On the contrary, a process of laying the blame on indi-
viduals was encouraged, such that obese individuals were regarded as having socially 
expensive bodies. This discourse needs to be analyzed as problematic, in that personal 
choices cannot be dissociated from contextual influences. Otherwise, it would be as if 
individuals were able to choose whether or not to be obese on their own. 
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