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Obesity
It’s not a just a medical 

problem but a societal one  

by Lisa Fitterman
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and everyone around him, be it fellow 
passengers on a plane, his family or 
an overburdened healthcare system.

He was a statistic in a country, on a 
continent, in a world full of them. The 
World Health Organisation (WHO) 
calls obesity an urgent health issue, 
and it is said to be among the top three 
self-inflicted social burdens around 
the globe, up there with smoking and 
war; a crisis that has more than dou-

bled in size since 1980. Right now, evi-
dence suggests that in the European 
region alone, up to one in three boys 
and one in five girls between the ages 
of six to nine years old are already 
obese due to the consumption of too 
many sugary products at the expense 
of fruits and vegetables.

Indeed, no fewer than 2.1 bil-
lion people, about 30 percent of the 
world’s population, are overweight 
with a full third of them classified as 
obese because their body mass in-
dex, or BMI—a measure calculated 
using one’s weight and height that 

F
ive years ago, Wim Til-
burgs couldn’t walk 500 
metres without gasping 
for breath. At 177 centi-
metres tall and weighing 
125 kilograms he was, 
officially, terribly obese. 
The high-flying Dutch 
business  consultant 

booked an aisle seat every time he 
travelled for work because he couldn’t 
squeeze past other passengers.

“They all hated me, I’m sure,” he 
says. “I’d sweat like crazy, and when-
ever I dozed off, I’d snore. Loudly.” 

Still, despite his doctors’ warnings 
that his weight was the root cause 
of his numerous medical problems, 
including Type 2 diabetes and high 
blood pressure, Wim couldn’t lose it. 
Instead, he used food to make himself 
feel better. Sometimes, the lift it gave 
him lasted an afternoon and some-
times, only a few minutes. He was an 
addict, unthinking, self-loathing and 
out of control.

“It was like living in a world of 
grey,” says the 58-year-old resident 
of Helmond in southern Holland. “I 
couldn’t find my way out.”

Then in 2015, as he was eating a bag 
of crisps, his youngest son, in second-
ary school at the time, observed that 
his dad probably wouldn’t be around 
to see him graduate. Somehow the 
comment cut through Wim’s denial. 
If he couldn’t take care of himself, 
how could he care for his family? His 
lifestyle choices affected everything 

OBESITY IS 
RESPONSIBLE FOR 

FIVE PERCENT OF ALL 
DEATHS AROUND 

THE WORLD.



specialists now favour over simple 
weigh-ins—is 30 or higher.

Consider that a BMI between 18.5 
and 24.9 is considered healthy and 
you can see why Wim Tilburgs, with 
a BMI of 40, had so many prob-
lems. Each minute of every day and 
night it was if he was wearing a suit 
of bricks that was putting pressure 
on his organs, his joints and his 
muscles. “Sooner, rather than later, 
you’re bound to break down,” says Dr. 
Hanno Pijl, a professor in the depart-
ment of internal medicine at Leiden 
University. 

The toll obesity exacts each year 
includes five percent of all deaths 
around the world and €1.8 trillion in 
direct and indirect costs due to factors 
such as healthcare, lost work days and 
an inability to work. “Obesity is not a 
medical problem but a societal one 
that our healthcare systems are not 
equipped to deal with,” Dr. Pijl con-
tinues. “They’re built to respond to 
infectious diseases, not non-commu-
nicable ones.”

Indeed, Type 2 diabetes, depression 
and the twelve kinds of cancer, in-
cluding those of the breast, pancreas 
and esophagus, that are linked with 
obesity cannot be cured easily with 
antibiotics or pills. Nor can osteoar-
thritis, high blood pressure, coronary 
heart disease, dementia or even ‘fatty 
tongue,’ in which fat deposits at the 
back of the organ nearest the throat 
obstruct breathing.

According to a WHO report released 

in September 2018, one in three ado-
lescents across Europe is already over-
weight or obese. But fatter than them 
all, and nearly as fat as Turkey and 
Malta—the top two countries on the 
list—is the United Kingdom, with its 
propensity for alcohol and fried food 
consumption and little exercise.  No 
fewer than 62 percent of the UK’s adult 
population is overweight, and 28.1 per-
cent of those people have a BMI of 30 Ph
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as he slept. Then came the morning 
he bought a fat-laden breakfast sand-
wich at a fast-food restaurant on the 
way to work.

He took a bite, chewed and swal-
lowed. It wouldn’t go down. Instead, 
it remained stuck in his esophagus, a 
hard lump. “I’d better see the doctor,” 
he told his wife.

The doctor ordered tests, which 
came back positive for esophageal 

cancer, a diagnosis that at first left 
Glenn reeling. “It didn’t last long, 
though, because I learned early on in 
my job that panic is your enemy,” he 
says. “I could live to the fullest and not 
lose another day to fear.”

To shrink the tumour before a nine-
hour surgery that June, Glenn had to 
undergo twenty-three courses of ra-
diation and five of chemotherapy. So, 
he began to run. In the beginning, he 
ran for only a few minutes, enough 
for him to be able to do a little more 
each day. His goal? To lose enough 
weight to wean himself off the CPAP 

or over. This means that the National 
Health Service is spending at least £6.1 
billion (over €6.8 billion) a year caring 
just for the obese, including the pur-
chase of reinforced ambulances with 
bariatric stretchers that can support 
up to 70 stone, or 445 kilos.

That said, no country is immune, 
not even Sweden, where historically 
weight has not been considered a 
pressing problem. Now, more than 
half of adults over the age of 20 are 
overweight and 18.6 percent of them 
are officially obese. And yet there is 
no one official governmental policy 
to control the problem. “There’s a lot 
of talk but not much is done,” says Dr. 
Carl-Erik Flodmark, an expert in pae-
diatric obesity who teaches at Lund 
University, in the south of the country.

Dr. Flodmark is most worried about 
the increased incidence of fatty liver 
disease in younger obese patients 
due to deposits of fat that aren’t 
flushed out, which can lead to scar-
ring and eventually turn into cancer. 
“We need to respond to obesity with 
healthcare and societal actions that 
include the food and advertising in-
dustries,” he says.

I n spring 2015 Glenn McMullin 
was a 50-year-old training pilot 
who commuted between Toronto 

and Newfoundland, Canada, for his 
job. He weighed 154 kilograms and 
used a special ‘continuous positive 
airway pressure’ machine, or CPAP, 
each night to keep himself breathing 

GROWTH PROMPTS 
CELLS TO DIVIDE, 
GIVING THEM THE 

OPPORTUNITY TO 
CREATE A TUMOUR.
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machine.
“The doc told me I couldn’t use it 

after surgery and he would keep me 
intubated if he had to,” Glenn recalls. 
“That would have been a nightmare.”

By the time of the operation he’d 
lost 27 kilos. Since then, he has 
switched to porridge (oatmeal) in the 
morning, and continued to run, re-
ducing his weight by approximately 
one-third to his current weight of 107 
kilos.

Susannah Brown, the London based 
science programme manager at World 
Cancer Research Fund International, 
explains that excess fat tissue changes 
your hormone profile, which in turn 
changes the physiology of your body. 
Over time, this leads to the production 
of growth factors that prompt cells to 
divide and this provides cancer cells 
with the perfect opportunity to create 
a tumour.

For Glenn Macmillan, running and 
radically changing his eating habits 
has meant a new lease on life. Now 
clear of cancer, he says: “If I can show 
just one other person that it’s possible 
to change for the better, that makes 
me happy.”

 

W hen you’re obese, osteoar-
thritis—the breaking down of 
the cartilage that cushions the 

joints—progresses faster because it is 
responding to gait changes and pres-
sure. Sarah Kingsbury,PhD., and Os-
teoarthritis Strategic Project lead at 
the Leeds Institute of Rheumatic and 

Musculosketal Medicine, England, 
says the cruel Catch-22 is that the only 
way to slow the progression is to keep 
moving, which is hard to do while car-
rying excess weight.

“At the moment, there is no way to 
regenerate lost cartilage,” she says. 
“That’s why bariatric (gastric reduc-
tion) surgery [for severe cases of obe-
sity] may be the best option in some 
cases.”

For Marianne Lund Kristofferson, 
60, of Tønsberg in the south of Nor-
way, it was a two-week trip to Mal-
lorca in 2006 that helped make up 
her mind. The former grocery shop 
worker and mother of three, who 
weighed about 120 kilos, was in pain 
the entire time with tender, swollen 
joints. “When I got home I contacted 
a private clinic in Oslo and got my 
operation done that autumn,” she 
says. “That first week, I lost ten kilos 
and over the next year I lost 47 kilos 
altogether.”

Although she still has some pain 
when she moves, she makes sure to 
do something each day, especially 
walking and even some light hiking. 
The weight loss has freed her to enjoy 
life again with her family and her dog. 
“Everything has got easier,” she says. 
“It’s lovely.”

For years, Claudine Canale’s weight 
was like a yo-yo. Now a 58-year-old 
management consultant, at her heavi-
est she weighed 140 kilos, a petite 
woman who had never completely 
shed the post-baby weight she’d 
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gained 27 years earlier. With fast-en-
croaching osteoarthritis, walking was 
difficult. She felt strangers staring at 
her with what she imagined was dis-
gust etched on their faces.

By 2010 she could barely walk.  She 
was always out of breath. Then one 
night, while watching TV at home in 
Saulx-les-Chartreux, a suburb of Paris, 
she learned about centres in France, 
with multi-disciplinary teams that 
specialise in obesity and weight loss, 
including surgery. Her gastric sleeve 
surgery, in which her stomach was re-
duced, took place in September 2011.

Since then, Claudine has lost 45 
percent of her initial weight. Grate-
ful, she works through any remaining 
pain, walking and doing classes such 
as CrossFit. “You aren’t thin so much 
as a formerly obese person. My joints 
are still damaged. But with the right 
coach, I can handle that.”

I n February last year Dr. Carlos 
Piñeiro challenged the residents of 
his hometown, Narón, in the north-

west of Spain, to lose 100,000 kilos 
over two years. Nearly a quarter of the 
40,000 residents were overweight and 
another 3,000 were officially obese. 
What he proposed was a wholesale life 
change, incorporating exercise and 
smaller meals five times a day with 
regular doctors’ visits and lots—and 
lots—of community support.

“Once people understood this was a 
serious project with the sole objective 
of improving quality of life, it took off,” 

says Dr. Piñeiro.
Teresa Rodríguez Fernández is 

part of that community, a 56-year-
old housewife and grandmother who 
is 1.53 metres tall and, in March last 
year, weighed a hefty 84 kilos. She was 
always tired, had Type 2 diabetes and 
two hernias, and had problems walk-

ing. “I felt worthless … and I had to 
wear size 50 trousers!” she says. So, 
when Dr. Piñeiro suggested she join 
the challenge, she agreed.

The hardest thing was giving up 
fatty, salty foods such as chorizo, and 
dairy, including cheese. Instead, her 
meals revolved around fish, fruit and 
unbuttered toast; having lost 20 kilos, 
she’s just fine with her new regime. “I 
still go to the doctor to be weighed but 
now I’m told everything is going well, 
and I no longer have to take medica-
tion to control my blood sugar,” she 
says. 

Teresa has rediscovered the free-
dom that comes with being able to 
walk and go to the gym and dance 
classes. “I have friends whom I walk 

MILLIONS OF PEOPLE 
WILL BE BURDENED 

WITH  
PREVENTABLE 

CHRONIC DISEASES.
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with for 90 minutes three times a 
week and we compete as to how much 
weight we’ve lost,” she says. “Recently, 
we started a competition between 
neighbourhoods, too.”

Only a year in, participants have 
already surpassed the goal of 100,000 
kilos by 2020—and Dr. Piñeiro notes 
that they’re still losing an average of 
2.5 kilos a month. All this is saving the 
community over €2 million each year 
in healthcare and social costs; if the 
challenge was extended to health clin-
ics across the country, he says, “Those 
savings would contribute to making 
the public health system viable with-
out the need for cuts.’ 

Dr. Hanno Pijl, from Leiden Univer-
sity, warns that health care costs will 
spiral “through the roof” unless action 
isn’t taken right now. “The costs will 
be unaffordable for the majority of the 
population and will basically lead to 

the bankruptcy of societies,” he says. 
“Moreover–and just as important– 
millions of people will be burdened 
with what are preventable chronic 
diseases.”

O n June 3,2015, Wim Tilburgs 
started a ketogenic diet, elimi-
nating nearly all carbohydrates. 

Within two days he was able to stop 
his insulin shots and in the first 
month, he lost ten kilos. Since then, 
he has more or less adhered to the 
“keto” diet,’ and has lost 30 more ki-
los. Now an avid exerciser, he has 
completely transformed the way he 
lives—an example of what Dr Pijl says 
much of the rest of the world has to do 
in order to save itself.

“Before, my diet was like a child’s. I 
never ate a salad until I was 55,” Wim 
admits. "Now I help other people im-
prove their lives, too.”


