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Data fra science citation index — publikationer |
relation til "obesity” (alle ar):

1) S@gning pa ”science”: 120.223 artikler

2) Swegning pa ”social science” samt "arts and
humanities”: 18.860 artikler
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"Fede bliver stigmatiseret over hele verden —
stigmatisering af fede og overveegtige pa vej til
at blive et globalt feenomen”

videnskab.dk, 21.4.2011

"Etnografiske studier har tidligere vist
at mange samfund foretrak starre
og tykkere kroppe. Tykke kroppe
repraesenterer succes, genergsitet,
frugtbarhed, velstand og skgnhed”

Alexandra Brewis, Arizona State University)

Brewis forteeiier, at det synspunkt er
ved at eendre sig drastisk.
Resultaterne fra en ny undersggelse
viser nemlig, at overvaegtige og
fede 1 hgjere grad bliver set som
grimme dovne og uden selvkontrol
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Fedmediskursens omslag fra positiv til
negativ

1) Dyrkelsen af den slanke krop som
modernitetsfaeenomen.

2) Kulturpavirkning og transition i den 3.
Verden.

3) Fedmeforekomstens udbredelse | de seneste
artier.

Sundhedsfremme, magt og velferd,
RUC, 29.-30. august 2011



Marilyn Wann:
"fedmeaktivist”

Associationer
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"Sundhedsfascisme

WAl 1Al

”...De Radikales sundhedsudspil, hvor lysten til at rede hele Verden
munder ud i en konstatering af, at ” Radikale Venstre er af den
opfattelse, at overvaegt blandt bgrn principielt bgr sidestilles med
omsorgssvigt”. Sidestilles? De ma jo veere vanvittige. Disse paene
mennesker, som ellers mener, at man ikke skal hane eller
stigmatisere bestemte befolkningsgrupper, kan slet ikke styre sig, nar
det kommer til sundhed. Mon de overveegtige bgrn, deres foreeldre og
deres venner kan se komikken for bare dobbeltmoral?”

"Sundhedsdebatten udvikler sig desveaerre i totaliteer retning i disse ar.
Alle skal veere sa ualmindeligt almindelige
gennemsnitsleverpostejsagtige. For kun sadan undgar vi at skille os
ud fra maengden. Kun sadan undgar vores bgrn at blive drillet. Kun
sadan undgar staten ungdige udgifter pa os.”

"Det (var)maske en idé, at overlade en starre del af ansvaret til netop
den enkelte i stedet for at lade det veere op til staten og politikerne.”

Simon Emil Ammitzbgl, blog i Politiken 20. juli 2011
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Den tvetydige uddelegering af ansvar —
det personlige ansvar som
styringsmekanisme

e Konsekvenser | form af skyldkompleks og
problemidentitet hos de overveaegtige (jf. Nanna
Mik Meyer, 2008)

e Fedmediskursen producerer angst for manglende
selvkontrol selv hos de ikke-overvaegtige (Julie
Guthman, 2009)
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Nutrition transition
(Popkin, 2002)

Urbanisation, econormic growth, technological changes for work, leisure,
& food processing, mass media growth
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"Obesogenic environment”

Fedme som et normalt respons pa en abnorm eller
uhensigtsmaessigt milja:

Rigelig adgang til mad med stor energiteethed
For fa muligheder for og incitamenter til fysisk aktivitet
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En gkologisk model for sundhed
(Lang og Rayner, 2005)

e Behov for tveergaende and interaktive tiltag
relateret til fadevarer, fysisk aktivitet, kultur
og sundhedspolitik

e Kritik bade af traditionel 'public health’ og
Ottowa Charterets sundhedsfremmetilgang
som opfattes som ude af stand til at takle
fedmeproblemets kompleksitet
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Key policy feature,
by area

Economic

Price

Consumer

Supply chain

Health

Euvirvimncnt

Transport

Sowcial prﬂir!.r

Morality

Policy coordination

Focus of “old’ productionist model Focus of ‘new” ecological public-bealth model

Increase production and supply by Build long-term factors into all economic
application of science and capital. activity. Long-term security of supply is a key

Efficicncy + cost-cutting

deliver affordability.

Cheap food increases range

availability.

Right to choosc. Maximization

of range of choice.

Increase quantity and cheapness.

Health stems from prosperity,
availability and good distribution.
Rising prosperity makes goods
and services affordable.

Should pot dislocate market forees.
Long supply chain. Global reach
for affluent consumers.

Fossil-fuclled motorized access to
tood. International/global
distribution nerworks enable
global sourcing of food products.

F'::mﬂ}r r'r.:pnniihiliry |1|||'= welfare

safety nct.

Individuals should be responsble
(or fod within marketl rules.

Economics in command.
Fragmented, specialized

decision making,

to sustainability.

Cheap food externalizes health and
environmental costs to cther budgets. Full costs
should be internalized where possible.
Compensation necded for low-income
CONSUMETS.

Citizenship requires both skills and procection.
How much choice is necessary?

Deliver quality and sustainability.

Population approach. Il-health stems fiom
entire supply chain. NCDs highlight
importance of how food is grown and

delivered.

Has o e built into food praciices, Sl
supply chains where possible. Goal of
bio-regionalism?

Balance food and physical exercise. Food scen
as physiclogical and health “tuel”. Physical
activity 15 built into daily life (trips to work,
school, shops, ctc.).

|"‘n|1L1|:|1'if!|n apprnﬂrh. Srare as rm-rrnriﬂ|
corrective to imbalance between individual
and social forces.

Societal responsibility should be based on
villzenship.

Social goals as significant as other policy goals.
MNew mechanisms for policy integration (c.g.
Policy Councils).
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En samfundsmaessigt forankret
sundhedsfremmeindsats

e Opggr med en snavert individorienteret
Indsats eller risikoorienteret tilgang

e Styrke den enkeltes handlemuligheder
gennem sociale netveerk

e Saette ind med initiativer, der angriber
problemets kompleksitet, d.v.s. pa tveers af
sektorer
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