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We will be covering: 

 Three main areas: 
 The War on Obesity 
 Fat Activism 
 Cosmetic Surgery 



 The Basics 

  BMI tables – define weight in the following way: 

  Underweight = <18.5 
  Normal weight = 18.5–24.9 
  Overweight = 25–29.9 
  Obesity = BMI of 30+ 
  Clinically Obese = 40+ 

  BMI criticised for not taking into account differences in 
muscle mass  between individuals. 

  Extremes of thinness overlooked; the equivalent category of 
‘obese’ 



The War on Obesity 

WHO DOES IT CONCERN? 
  Governments interested in reducing obesity as it is 

seen to link to increased health expenditure. 
  Capitalist losses; increased sick days leads to loss of 

productivity;  
  Commercial interests promote profit regardless of 

health concerns 
  Slimming industries gain from having customers for 

their ~£2billion a year organisations 



The War on Obesity 

WHAT DOES OBESITY REPRESENT? 
  A lack of bodily discipline 
  A lack of individual responsibility to oneself and the state 

-> a good citizen is not dependent. 
  A lack of self-care and self-surveillance. Foucault’s theory 

of regulating oneself – watching oneself and one’s state 
rather than letting others. 

  The failure to be self-enhancing, working on oneself and 
one’s capacities 

  The idea that the body can be worked on and health/
illness avoided through individual action. 



The War on Obesity 

OBESITY IS COMMONLY SEEN AS: 
  Laziness and a failure to care for oneself. 
  A lack of willpower/ individual responsibility 
  A result of modern day lifestyle; motorised transport, 

fast food, stress, shift work, lack of routine 
  A need to take action – that fat is manageable and 

that the body can be made to embody the 
characteristics desired of it. 

  Seen as harmful to the self as well as others – e.g. 
More food -> more transport -> more pollution etc. 



The War on Obesity 

SOCIAL CONTEXT OF OBESITY: 
  Changes in the times e.g. Expression ‘finish up the 

food on your plate’ from a time of rationing – 
portion size changes 

  Poverty – lack of good quality food 
  More disposable income – ability to buy food easier 
  Often doctors talking about obesity are not 

representative of those who are obese. 
  Idea that a person can be overweight and healthy but 

as soon as they become ill; weight seen as the cause. 



The War on Obesity 

MORAL DILEMNA: 
  Having excess fat prompts questions about who we 

are and who we should be. 
  Gard and Wright comment that when things are 

described as an ‘epidemic’ “hyperbole no longer 
looks like hyperbole” – should we be careful of the 
dominant discourse promoted 



  PROBLEMS: 
  Common sense approach often promoted but things are often 

more complex (common sense = eat less, do more) 
  War on obesity encourages the idea that fat is always bad and 

that weight loss always positive. 
  Sometimes there will be pictures of fat people on a seat they 

are too large for – the issue is that they are too fat; not that 
there might need to be alternative seating – they do not 
adhere to the normative standard. 

  Fat has a very large media presence – it can’t be invisible. 
  Women’s bodies are held to a higher standard of slimness. 

Worrying about weight is an element of normative femininity. 
  Standards on women disproportionate to those on men – eg. 

More likely to be criticised for their size. 





War on obesity 

-public health crisis 

-health care cost 

-associated diseases 

-individual responsibility 



‘I’m eating my w ay to 90 stone’  

While most women spend the start of the year counting calories, 
Janey Mahoney has instead spent it scoffing as many as possible. 
Weighing in at 62st, Janey is proud of her huge assets, including 
her 30st belly – which, at 13ft in circumference, needs its own 
stool. Outrageously, Janey, 39 – who believes she is the fattest 
woman in the world – is hoping to eat her way to 90st by the time 
she’s 50. Judging by her 12,000 online fans who pay to see her 
model racy underwear, it’s a popular decision. 
And now, ignoring doctors' warnings, the flabby former secretary 
is hoping to fall pregnant – despite a risk of complications, 
including premature labour and the fact it could be impossible to 
monitor the baby’s heartbeat through her layers of fat.“I love my 
size – I joke that my stomach’s in a different time zone,” laughs 
Janey. “I’m proud to be the world’s fattest woman. I know some 
people will think it’s disgusting but I feel sexy and I want to be 
even bigger. I’m desperate for a baby and even though doctors say 
it would be dangerous I’m determined to try.” …… 



… … “Mum and Dad were both obese and I figured being big was my destiny. 
At home we ate lots of fatty foods like Southern fried chicken. My parents tried 
to tell me to diet, but when I said I’d rather be happy and big like them, they 
let me.” After leaving school Janey, who needs three chairs in a restaurant to 
accommodate her vast weight, went to secretarial college and continued to 
balloon. And despite being super-sized, she soon realized she had no problem 
attracting men. When she lost her virginity at 19, she quickly discovered she 
had a massive sex drive. ...... Tragically, both Janey’s dad and mum, aged 49 
and 48 respectively, died from heart failure just a year apart when Janey was 
in her late 20s and already a massive 30st…….But she says she never worried 
about her huge size. “My dad was 25st and my mum was 26st when they died, 
but it’s never made me want to stop eating. I don’t worry I’ll go the same way – 
I feel super- fit,” she says naively. 
In March 2003, weighing 39st, Janey went to a convention for “big beautiful 
women.” 
“I discovered some men would pay to see big women and would encourage you 
to put on weight,” Janey recalls. 
“There were a lot of girls there making money selling sexy photos of 
themselves.” …..And, incredibly, she makes £80,000 a year. To maintain her 
ample waistline, Janey eats a staggering 20,000 calories a day – spending 
£300 a week on food – and now she’s planning to increase her daily intake to 
25,000 calories. 





Fat Activism 

-more and more fact acceptance 
activities 

-accept fatness and against 
discrimination 

-health campaign is problematic  



WAR ON OBESITY 

  Obesity is commonly 
spoken of in terms of 
epidemics or 
pandemics, with 
fatness being 
represented as a 
disease  which is 
spreading fast and 
needs to be brought 
under control. 



View of Obesity 

  Obesity has mainly been seen as a medical condition 
which can be cured and the obese person is viewed as 
someone who requires rehabilitative treatment. 

   In Western culture, obesity is constructed as an 
abnormal and stigmatized condition which can lead to 
the marginalization of people who are obese , while 
thinness is seen as the normative ideal which is 
actively produced and maintained through various 
“normalising” techniques. 



Strategies  

  The war on obesity emphasises individual 
responsibility and personal will power to lose weight 

  Government policy is based on this common sense 
approach and sees obesity as a threat to the health 
system 

  It  is also about losing weight and getting down to a 
size considered “normal” 

  This approach is in line with Foucault’s notion of 
disciplining the body, the body is seen as 
manageable and with the right information, an 
individual can take control and lose weight. 



  Diet and exercise are the cornerstones of obesity 
treatment and very few people are willing or able to 
use these methods because this requires them to be 
disciplined and change their lifestyle. 

  This is one of the reasons many people choose to 
have weight loss surgery to lose weight. 

  Celebrities who have had weight loss surgery have 
led to more people choosing surgery as a way to treat 
their obesity. 

Weight Loss Surgery 



CELEBRITIES WHO HAVE HAD WEIGHT 
LOSS  SURGERY. 



CELEBRITIES WHO HAVE HAD WEIGHT 
LOSS SURGERY 



  Foucault noted that control and regulation of a 
subjects body is at the centre of normalising 
techniques and the goal of such techniques is to 
create normality and ultimately create a docile body. 

  One of these normalising techniques is weight loss 
surgery. 

  Smoot et al (2006) notes that women have weight 
loss surgery at nearly five times the rate of men. 



Surgery 

  The most common procedure is Roux-en-Y gastric 
bypass where the stomach is cut into two sections, 
one larger piece and one smaller piece. 

  Average results with this type of procedure is 70% 
weight loss in 12mths and 60% weight loss in 5yrs. 



Surgery 

  The first weight loss surgery was initially developed in the 
1960’s. 

  Hutter explains that weight loss surgeries have increased 
rapidly and the field has a mixed history and until recently 
was considered to be on the fringe of what was deemed 
acceptable in surgery (Hutter, 2006). 

  Although surgical techniques have been improving, even 
‘successful’ surgeries require constant vigilance to avoid  
patients regaining the weight and also entails taking large 
doses of nutritional supplements to avoid malnutrition 
(Sheipe, 2006). 

  So it could be argued that weight loss surgery does not return 
the body to ‘normality’  because even after surgery the body 
requires other forms of technologies to maintain it and enable 
it to function ‘normally’. 


