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The American Cancer Society puts it bluntly: “We’re fat and it’s killing us.”  Obesity is rising at epidemic rates and, according to a first-ever U.S. Surgeon General’s report on obesity in December 2001, likely will soon surpass tobacco as the chief cause of preventable death in the United States.  It has been directly linked to heart disease, diabetes, stroke, infertility, and colon, breast, kidney and endometrial cancer.  Each year, obesity costs the nation an estimated $240 million in medical care and takes some 280,000 premature lives.  Overweight rates are rising fastest among younger Americans, including children; the most dramatic stories feature heart attacks among obese six year-olds.

Many public health specialists, and a few political observers, call for strong action in response: Tax unhealthy foods.  Subsidize healthy alternatives.  Promote exercise.  Ban Coca-Cola and McDonald’s from our schools.  Regulate food advertising aimed at children.  And so forth.  Other nations, increasingly confronted with their own obesity problem, have begun to take action.  For example, five European nations restrict fast-food advertising.
  But would Americans tolerate such government meddling in private behavior? 

At first glance, public action seems unlikely.  As observers at least since Tocqueville have reported, the United States is a nation of individualists who celebrate free markets and vehemently oppose “big government” interference in their personal lives.  Much of the U.S. constitutional system turns on protecting the private sphere from intrusive state action.
  And what could be more private than the food one eats?  But despite popular images of rugged individualism, American government long has been quick to leap into citizens’ private lives.  Public officials have attacked, regulated, taxed, or prohibited a wide range of ostensibly personal behavior. 

Take four dramatic examples, all public health conflicts.  Few modern states have tried anything as ambitious—or intrusive—as Prohibition (1919-1933).  What Herbert Hoover called the “noble experiment” was no anomaly.  The United States has experienced five different rounds of liquor prohibition; the great constitutional struggle was simply the most ambitious.  And while some sophisticates wrote it off as a regional folly, organized groups of temperance advocates in all sections of the country fervently supported the dry program.  Or consider that most personal of activities: sex.  After the Civil War, both contraceptives and abortions were relatively easy to get—abortions terminated one out of six pregnancies.  A great crusade, led partially by the American Medical Association (AMA), drove both abortion and birth control into the American shadows, where they remained for a century.  To this day, few nations contest family planning politics with anything resembling America’s intensity.  The ferocious present-day drug wars offer another instance of public incursion into the private sphere.  From the first state bans on opium in the 1870s to the contemporary anti-drug regime, complete with a national drug “czar” possessing considerable powers, American policies refute (or at least qualify) the picture of an individualistic, anti-government, rights-rich political culture.  Finally, in the last generation, an unlikely coalition of national and state political actors have mounted a serious and sustained challenge to the tobacco industry, resulting in dramatic restraints on what many smokers consider their personal choice.  In each case government charged into what had previously been seen as purely private behavior.  In each of these spheres, other industrial nations typically take a more laissez-faire attitude.

Drink, drugs, sex, tobacco—why not fat?  In this paper we seek to trace how the personal becomes political in the United States.  A close reading of American social history yields a roster of seven “triggers” that mark each government effort to regulate (or tax or ban) private behavior.  Our purpose is to measure obesity against these recurring dynamics, these triggers that propel public policymakers into what had previously been understood as the private sphere.

We begin with a summary of the seven triggers, drawing on the vast U.S. record of intrusion into putatively private behaviors.  We then investigate how obesity, and the low-nutrition foods associated with it, measures up in terms of the traditional sequence of developments that lead to politicization of private behavior.  Today as throughout U.S. history, we show in the paper’s third section, obesity and nutrition remain peripheral items on the American political agenda.  Here we investigate what it might take to transform fat from a social and medical issue into a manifestly political one.  For those who would view this as a “recipe” for action, two warnings in advance.  It is not easy to mobilize far-reaching political action.  And the consequences are not always desirable; some of the most powerful triggers to official action have worked by finding demons to blame and fear. 

I. Triggers to Political Action in the “Private” Sphere
What mobilizes American government to regulate private behavior?  Reviewing U.S. social policy history leads us to identify seven triggers.  They do not always operate in a precise cycle; the order and the intensity of each varies with the case.  But the politics of public action in at least four areas long considered private—drink, drugs, tobacco, and sex/family planning—generally include all seven of these factors.  Also important for reformers (and their opponents, of course), we note at the conclusion of this section, is a keen awareness of political contingency.

1. Social Disapproval

In an American polity long featuring decentralized, relatively weak state control,
 political regulation of private habits has traditionally been a belated response to social pressure.  Drugs, alcohol, and tobacco all became targets of state regulation after years of sustained popular censure of the addictive or otherwise distasteful problems they engendered.  In the alcohol case, for example, the evils of drunkenness was a common text in colonial American sermons, but decades passed (and other ‘triggers’ were tripped) before each of the thirteen colonies passed laws forbidding excessive drinking.
  

2. Medical Science 

Public health crusades generally require a scientific base, a necessary but not sufficient condition for political action.  The science can be true: tobacco really is harmful.  It can be partially true: liquor contributed to health problems but it was not poison, as prohibitionists insisted.  Or the science can be entirely fictitious, as when Victorian-era physicians warned men that self-abuse or too much sex could maim, blind, or kill them. 

Medical knowledge can rapidly transform society.  It can challenge everyday activities in ways that would have seemed unimaginable a decade earlier.  In our own time, the backlash against tobacco—initially rooted in medical findings about its dangerous effects—has transformed the popular culture.  Or, to turn to a historical case, Americans at the start of the eighteenth century drained prodigious amounts of rum and avoided water as unhealthy.  Alcohol provided that warm feeling going down, a sure sign of its wholesome effect on the body.  As physicians began to issue warnings in the 1890s, the American consumption of rum plummeted, falling 75% in three decades.  White water armies sprang up and celebrated the new technology that brought fresh water to cities like New York.
 

Policy entrepreneurs often come forward to spread the new medical gospel.  A string of U.S. Surgeon Generals played a crucial role in publicizing tobacco risks, for example.  However, medical knowledge alone is rarely enough to stimulate a political response. 

3. Self-Help
When medical authorities issue warnings, especially about socially-sanctioned behaviors, self-help movements generally spring up to encourage people to live more healthy lives.  Today’s American landscape is dotted with associations dedicated to all manner of social behaviors: Alcoholics Anonymous, Smokers Anonymous, Overeaters Anonymous, and so on.  This urge, too, is deeply rooted in U.S. history.  In Jacksonian America, workingmen in emerging urban centers organized Washington Societies to help one other swear off liquor, while women formed Martha Washington Societies, the first female prohibition groups.  These organizations rattled the era’s elites by holding raucous rallies, where workers sang bawdy non-drinking songs, offered each other dry testimonials, and proposed their leaders for political office.
  

Social disapproval, medical research and self-help movements are all private- sector activities, of course.  But together they move health issues toward the political arena.  Reformers typically become frustrated by offenders’ resistance to their message of uplift and self-improvement.  The anti-alcohol story offers a dramatic case.  Over time, middle-class temperance reformers grew certain that if people would only take the dry pledge, the terrible problems of the cities would become more manageable.  In the most enthusiastic dry sermons, urban problems would evaporate entirely.  But with salvation at hand, the incorrigibles refused to take the pledge.  They harmed themselves and endangered society at large. 

Reformers express the same frustration about contemporary slums.  “Neither party gets it,” writes Joseph Califano, the former secretary of the Department of Health and Human Services, explaining that “‘it’ is drug abuse that really ails America.”  Others blame teen sex and pregnancy for casting people into poverty and welfare.  In every generation, some Americans trace social problems to the self-destructive behavior of the poor.  (Liberal thinkers, incidentally, have always been more likely to see the problems as the consequence rather than the cause; even the formidable nineteenth-century temperance reformer Frances Willard thought liquor a consequence of poverty as much as the other way round).  With this widespread view of the poor as recalcitrant, we come to the most troubling—and one of the most powerful—triggers to government regulation of personal behavior.

4. The Demon User
In all four areas, reformers beg users to take the pledge, to improve themselves. People refuse, to the detriment of society and themselves alike.  And who are these foolish individuals?  Frequently, those singled out by reformers are people on the social and economic margins: foreigners, racial minorities, urban masses, the lower classes.  Indeed, an immigrant nation with a steady stream of strangers never lacks for dangerous “others” who are portrayed as bringing their self-destructive habits into the U.S., especially urban areas.  American reform history hums with condemnation of the latest groups to enter the city.  

In fact, the history of American drug wars can be told as a series of waves of racial and ethnic fears.  Prohibitions on smoking opium (but not liquid morphine) were inspired by fears of Chinese immigrants, beginning in the 1870s.
  Cocaine panics of the 1910s sprang from fantasies about drug-crazed black men.  “Bullets fired into vital parts that would drop a sane man in his tracks,” reported the New York Times, would not even slow down the Negro cocaine fiend.
  Congress responded to this racial phantasm with the Harrison Narcotics Act (1914), while police forces around the nation quietly upped the caliber of their handguns.  During the Great Depression, a West Coast alarm was sounded about Mexican Americans smoking marijuana and flying into “delirious rage.” Prohibition swiftly followed (October, 1937) despite protests from the American Medical Association that the drug might have some medicinal value.
  

Inspiring these fears is a familiar common denominator: race.  America’s original sin snakes irresistibly through these public health conflicts.  Stopping “them”—from harming themselves, from threatening us—always becomes especially urgent when race enters the equation.  At least three of the cases—drugs, drink, and sex—feature a powerful racial component.  Add class and ethnicity to the mix and it is difficult to find any exceptions to the rule of demonizing the worse-off and otherwise liminal members of society.  A looming dangerous other lurks behind many American reform efforts, fuelling regulatory and prohibitionist efforts by the state.

Here lies a great danger for every public health crusade.  There is no political power quite like the fear of enemies.  Few triggers to government action are stronger than the urge to protect ourselves, our children, and our society from the influence of minority groups and poor people who drink, take drugs or harbor sexually-transmitted diseases.     

5. Demon Industry.  

Along with demonization of dangerous individuals, another target of popular and state opprobrium marks all four of our cases: outcry against an industry peddling poison. Invariably, reformers in private and public realms alike lament, an evil corporate empire coins money out of human suffering.  Worse, it lures helpless children into self-destructive habits.
  The contemporary tobacco case—in the popular eye, a ruthless industry scheming via Joe Camel to ensnare America’s youth—is exemplary.  Such charges are sometimes quite accurate and more often wildly exaggerated, though there is often at least a grain of truth in them. 

Prohibition gained considerable ground by attacking the liquor trust (“Demon Rum”), one of many corporate targets of Progressive reformers.  As breweries consolidated in the late nineteenth century, fierce competition ensued.  To gain advantage, they operated their own saloons, sold cheap beer and served free food.  Why should the urban masses work hard and get ahead, thundered temperance advocates, when they could help themselves to free lunch, a warm stove, and a roaring drunk?  The proliferating saloon threatened American industry itself.  Heaping scandal on outrage, Prohibitionist publicists turned their symbolic focus from lazy worker to innocent child.  They portrayed hungry victims wandering from saloon to saloon, looking for their father.  “Either you get [him] home,” reported Upton Sinclair, “or you don’t eat the next day.”
  Likewise, when the AMA and its allies organized the campaign against abortion in the 1870s, they targeted and publicized the commercial industry rather than the local midwife.  The most celebrated case—and the end of legal abortion in the nineteenth century—involved a woman who owned and operated clinics in Philadelphia, New York, and Boston.  Another case of the dangerous provider is familiar to the point of cliché.  The drug peddler, lurking near the schoolyard, offers a classic twentieth-century icon of American malice.

In each case, the fiendish producer threatens decent people and innocent children.  And in the name of stopping such evil characters, the line between public and private begins to erode.  Demonize the provider—sometimes with reason, sometimes not—and the classic American roster of rights evaporates.  Even the bedrock of American law, property rights, has not always withstood the popular backlash.  In 1919, for example, saloon keepers and breweries suddenly faced ruin: their perfectly legal property had been rendered illegal by statutory fiat.  Like tobacco companies and abortion peddlers, they never received compensation.  Who reimburses the malicious?  

Together, demon users and malevolent industries offer powerful triggers to political action.  And if liberals have become a bit queasy about attacking the users (trigger #4), as in the anti-tobacco crusade, they can more comfortably join the reformist coalition when it targets the industry.  Conservative scruples have tended to run in the opposite direction.   

6. Mass Movement
Identify a looming evil, and Americans are likely to organize movements demanding action.  Mass movements force issues onto the political agenda.  They transform public health problems into political crises.  Activists, grouped en masse, can cut through barriers to political action by seizing the attention of policy makers.  When small groups of women began kneeling in prayer outside saloons in the 1870s, they met with derision.  When the Women’s Christian Temperance Union (WCTU) got 200,000 women involved in fighting liquor consumption—the first women’s mass movement in the United States—they were welcomed into meetings with top policy makers.  Seven states passed alcohol prohibitions and fourteen more considered them in response to WCTU agitation. 

Mass movements trigger political action.  They overwhelm entrenched industry power (tobacco, breweries) and overcome the incrementalism and inertia built into American politics.  But movements do not define or promote concrete policies.  That comes in the next stage.

7. Interest-Group Action.  

Cultural images (like “Big Tobacco” and other demons described above) and mass movements win political attention.  But interest groups, in defining issues and framing potential policy solutions, translate popular energy into a political plan.  This process involves turning general dissatisfaction into a set of specific complaints and concrete policy proposals. 

In the anti-alcohol struggle, the WCTU got the attention.  Its successor, the Anti-Saloon League (ASL), got Prohibition through the U.S. Congress.  The Anti-Saloon League practically defined the modern interest group; among the first extended political-science studies of interest groups was a now-classic monograph on the ASL.
  Instead of mobilizing people around the country, the League hired lawyers and lobbyists; instead of demonstrations it sponsored legislation.  Even the name suggests a narrow, no-nonsense, objective.  The Prohibition case typifies the transformation of social disapproval into statutory regulation.  Interest groups, across modern U.S. history, distill broad popular unrest into the narrow imperatives of winning legislative victories.  Their importance in this regard has grown more pronounced with time.
 

Perhaps a policy entrepreneur within government could play the same role as interest groups, translating protests into policies. That has certainly been the pattern in social welfare legislation.  Social Security, Medicare, and Medicaid all saw public-sector actors shape popular agitation into political action.
  But this has not been the dominant pattern in our cases of politicizing the private sphere, possibly because decisive action required upsetting an often powerful industry.  But we note the entrepreneur as a potential alternative to the interest group trigger.   

Political Time

No set of political triggers can be read (or followed) like a cookbook.  Each political event is conditioned by very specific circumstances.  Historical context shapes the concrete details in unpredictable ways.  In practice, political developments always look idiosyncratic, action forged from chaos.  A further key to successful reform depends on shrewd political judgment, an ability to negotiate a fluid, shifting set of environments.  The Prohibition triumph came suddenly, to take one example.  Northern advocates seized on the idealism that surrounded American entry into World War I while racial tensions pushed Southern legislators past their fear of federal government action.  In the more recent tobacco case, a series of unexpected missteps by U.S. House Republican leaders provided an aperture for action, seized on by anti-smoking interest groups, Members of Congress, state attorneys general, and other officials.
 

The two final triggers provide the essential elements of a successful strategy for politicizing private behaviors.  A social movement signals broad, politically active popular support.  Interest groups and policy entrepreneurs leverage that support into concrete proposals for political change, promoted via a mix of media campaigns, grass- roots backing, and legislative lobbying.  But only when a “window” of political opportunity opens does change take place.
  Successful reformers recognize their opening, adjust their proposals, and strike fast.  Even with all seven triggers in place, a policy revolution comes to nothing without this awareness.  The Clinton health-reform proposal of 1993-94 offers a cautionary tale of reformers who faltered at this stage.  They became the latest exemplars of the classic political wisdom: Don’t come to Washington without a plan—ready to go and open to revision.

II. Obesity: A Private Condition Ripe for Political Action?

These seven steps to political action are present, in varying degrees of intensity, in each of the four cases of politicizing private behavior reviewed here.  Is there an analogy to obesity, and the low-nutrition foods widely recognized as engendering this unhealthy condition?
  In this second section we evaluate obesity in the light of our seven triggers, first demonstrating that overweight has for over a century been regarded as a “social sin” (trigger 1) on the order of drug abuse, alcoholism, smoking, and certain sexual behaviors.  We then more briefly trace obesity’s emergence as a medically-recognized problem (trigger 2) attracting an extensive self-help network (trigger 3).  The remaining four triggers fit the obesity case less well or not at all to date.  

1. Social Disapproval: A Century of Anti-Fat Culture

Writing in the Journal of the American Medical Association in 1924, Dr. James S. McLester summarized his generation’s view of obesity: “Overweight is a mar to beauty…An excess of fat destroys grace and delicacy.  A fat face has a monstrous uniformity.  No theatrical producer would hire a plump actress to mirror the real depths of the human soul.”
  McLester’s bald assertion reflected a relatively recent change in both middle-class and medical opinion.  Until around 1890, thinness had not been a prevalent social norm.  Over the next two decades, obesity was transformed in most Americans’ minds from an unexceptionable and even desirable state into one of gross inferiority.  Like the personal behaviors chronicled above, from alcoholism to cigarette smoking, obesity had become socially sinful—a condition that has largely persisted over the century since.


A variety of dietary and nutritional practices accompanied the European peopling of colonial America, as reflected in regional staples of the seventeenth and early eighteenth centuries.  Baked beans and plain brown bread characterized Puritan New England dining; Delaware Valley’s Quakers ate boiled dumplings and puddings so regularly that visitors termed these “Quaker food”; and southerners favored fricasseed or fried fowls.
  Common across all these regional cultures was a religiously-inspired ethic of sensual restraint: among Jonathan Edwards’s famous resolutions was “to maintain the strictest temperance, in eating and drinking.”
  


Despite Christian injunctions against gluttony, there seems to have been no sustained criticism of obesity in any section of colonial America.  Indeed, to be visibly well-fed was a sign of prosperity.  This owed in part to aristocratic European custom; the English poet and dramatist (and court favorite) John Dryden succinctly captured a longstanding view when the heroine of his “Maiden Queen” declared “I am resolved to grow fat, and look young till forty.”  By the time of the U.S. founding, in England and America alike “not only did overeating typify the times, so did an excess of fats used in cooking…substantial meals were the rule, and pie for breakfast meant plenty of calories to start the day.”  The gaunt appearance characteristic of most Americans other than gentry, well into the nineteenth century, testified to disease and poor nutritional habits rather than any stated cultural preference for slim bodies.  As Susan Grogan notes, “thinness was associated with illness in the United States and Britain.”  American proverbs of the day underscore the point: “laugh and be fat” dates from 1798; “fat of the land” (1764); “a good eater is a happy man” (1831); and so forth.
  


This tendency of prosperous citizens to plumpness, along with the relative rarity of obesity among the rest of the American populace, meant that no prominent injunction against overweight appeared in the U.S. for over a century after the republic was founded.  To be sure, the virtue of moderation—in diet as all other things—was ritually praised during this period, and certain “luxury” foods were looked on with suspicion.  The 1840 presidential campaign was fought in part on anti-epicurean grounds: Whigs championed their standard-bearer, William Henry Harrison, as “abstemious” and, as a soldier, “one who had eaten raw beef without salt in the service of his country,” while denouncing the “elegant” Democratic candidate (and sitting president) Martin Van Buren, as one Whig Congressman did on the House floor, for “using public funds to raise strawberries & raspberries, cauliflower, and celery for his table.”
  While such populist attacks were commonplace in national politics through Reconstruction and beyond, it is much more difficult to locate public criticism of obesity until the late nineteenth century.


Scholars have in recent years identified a temporal shift in American attitudes toward overweight.  In separate works, Hillel Schwartz, Peter Stearns, and Ruth Engs all trace a change in popular preferences from “plumpness” to thin, and a corresponding disapproval of obesity, beginning in the 1890s and continuing mostly unabated into the present.
  Period sources bear out this consensus.  “The Fate of Madame Cabanel,” a typical morality tale published in 1872 in the popular national magazine Appleton’s Journal, portrayed its eponymous heroine as “young, pretty, and fair as an angel” as well as pleasingly “plump.”  She visits a rural village, whose residents are described thus: “ill-nourished, low of stature, and meagre in frame as they were themselves, they could not understand the plump form [and] tall figure” of Mme. Cabanel.
  Two decades later, ample heroines (and heroes) were fast vanishing from Appleton’s and other middle-class magazines or newspapers.  Reading through these, one also finds a dramatic increase in advertisements for diets or other methods of weight control during the 1890s.  Even religious journals joined the trend.  In 1898, Catholic World ran (next to ads for Catholic summer school and “A beautiful statue of the Sacred Heart Pleading”), an advertisement for “Niagara Vapor Baths,” whose status as “acknowledged household necessity” was conferred by their ability to “Prevent disease, obesity.”  By 1914, Living Age magazine could editorialize that “Fat is now regarded as an indiscretion, and almost as a crime.” Stearns provides philological evidence for the shift: insults like “jumbo,” “butterball,” and “slob” all came into currency late in the nineteenth century.
  


Why did most Americans so swiftly shift from general acceptance of overweight to powerful opposition to that condition?  Not because of medical professionals’ warnings: as noted in the section immediately following, medicalization of obesity did not occur until well into the twentieth century.  Other possible explanations include: heightened middle-class interest in athleticism and “clean living” after the Civil War, cresting with the bicycle craze of the 1880s-90s; commercial manipulation by a burgeoning diet industry; and changing American living and working habits, as technology contributed to a more sedentary existence and people responded with alarm to resultant changes in their body shape.
  

Even taken together, these explanatory factors leave considerable room for doubt.  Stearns finds them at best partly persuasive: “Why was fat quickly addressed [in the 1890s] not simply as an important issue of health and appearance, but as an intense moral concern, with revulsion and accusations of bad character (along with a host of new epithets) directed against the flabby recalcitrants?”
  Stearns’ preferred explanation is also unsatisfying, as he elaborately and not entirely convincingly portrays antifat attitudes as a type of moral protest against expanding consumerism.  Future studies may better account for the speed and breadth of Americans’ anti-obesity persuasion during the 1890s and beyond; for our purposes, it is enough to note the phenomenon and its widespread social roots.  As Stearns summarizes the national outlook by the early twentieth century:

Only in the United States did the use of dieting to demonstrate character in an indulgent age take such intense form, from the early references to the moral failings of the fat to an ongoing fascination with dramatic struggles with weight that evoked the battles against sin of an earlier day….As with sin, the increasingly intense disapproval of fat, laced with moral and emotional overtones, divided middle-class humankind between the saved and the lost, the thin and the obese, with a host of anxious strugglers uncomfortably in between.


Popular disapproval of obesity has scarcely diminished since, with the short-term exceptions of the Great Depression and two World Wars and their immediate aftermaths.
  The steady growth of the diet industry since its origins in the 1890s—total spending is now estimated at nearly $40 billion annually
—is one testament to Americans’ continuing concern-cum-obsession with overweight.  Not only does disapproval of obesity remain a cultural constant, as a stream of recent studies demonstrates,
 but a remarkable (and rising) proportion of people consider themselves to be unacceptably heavy.  In 1951, 21% of American men and 44% of women responded to Gallup pollsters that they were overweight.  Two decades later in 1973, the figures rose to 39% and 55%, respectively, and in 1990 to 41% and 56%.
  

With scattered exceptions by region and to some degree culture, Americans’ prejudices against obese and even moderately overweight people remain extremely powerful, affecting everything from personal self-esteem to college acceptance and hiring decisions.  Obesity is regularly termed an “epidemic” in popular and scientific journals; the New York Times in 2000-01 featured a multipart series on “The Fat Epidemic,” and a casual scan of television listings turns up programs like “Obesity: The Deadly Epidemic.”
  For some 110 years, in sum, concern with one’s own weight and antipathy towards obese others has been a foundational theme in American private life.

2. Medicalization of Obesity
Despite strong social disapproval of obesity dating from the 1890s, the condition was not a subject of serious medical concern until well after an anti-fat mentality took firm hold in American society.  The first study in a U.S. medical journal that tied nutritional knowledge and eating habits to medical practice did not appear until 1897, and only after insurance companies’ promulgation of ideal body-weight tables (the first in 1912) did a consensus appear among physicians that lean was preferable to sturdy.  Jeffery Sobal traces the full-fledged medicalization of obesity to the 1950s, some six decades after the emergence of an antifat outlook among the U.S. populace.


Once a medical consensus emerged, findings spread rapidly.  Treatments for obesity were popularized by medical associations organized to exchange information about the condition, beginning with the American Society of Bariatric Physicians and the National Obesity Society, both founded in 1949.  Sobal notes that the language used by physicians (and, to some extent, by the wider public) to describe obesity and its immediate causes was also medicalized after the 1950s, as critical references like porky, corpulent, paunchy, and chubby were replaced by scientific terms: adipose, obese, polycsarcic, and the like.  Similarly, “gluttony” became “acoria” or “hyperorexia” in medical argot.
  

Thus the second traditional trigger for government action was tripped.  Yet for nearly a quarter-century after medicalization of obesity, national-government actors took little action in response to health professionals’ warnings.  Not until the mid-1970s did public officials devote federal resources to publicizing obesity’s danger to personal health, a development described in more detail below.  In the meantime, in another classic American response to socially-disreputable behavior, a self-help movement developed to combat overweight.

3. Self-Help
As physicians began widely to classify obesity as a medical problem during the middle decades of the twentieth century, a range of private associations developed to combat the problem.  Many of these were centered around moral/religious views of overweight, as Americans’ longstanding revival-meeting impulses found an outlet in this arena as well.  Overeaters Anonymous, founded in year and modeled explicitly on the quasi-religious Alcoholics Anonymous, “allowed members to confess their eating sins and, of course, to receive approval and absolution for the commitment and for actual weight loss….A fat person needed far more than a good diet; he or she needed a personal change, a spiritual rebirth.”
  Also fitting the self-help formula were a variety of communal diet programs, with Weight Watchers the pioneer (founded in 1963) and still largest of these.


As noted in our first section, would-be reformers of private behavior have traditionally expressed displeasure with resistance to their personal-improvement nostrums.  Overweight is no exception.  Even as self-help efforts continue to expand across the U.S., evidence of anti-fat activists’ impatience with this mode of reform is apparent.  Writes one, “In an abundant and permissive world, gluttony has gotten a good name. It's time to restigmatize the once-sinful act of excessive eating.”
  In the past, again, such frustration has eventually translated into outright demonization of the alcoholics, addicts, sexual deviants, or smokers targeted for reform. 

4. Demonization of Obese Individuals
As noted in the social history of obesity recounted above, overweight Americans have faced strong popular prejudice for more than a century.  This stops short of demonization, on our reading.  Obese people were and are viewed in perjorative terms, to be sure: lazy, slothful, gluttonous.  But we found few examples of anti-obesity activists casting overweight people as dangerous to society, on the order of drug-using criminals or smokers polluting their surroundings with second-hand toxins.  

It is the case, as with our earlier examples of eventually-demonized private behavior, that poorer and minority Americans tend to be more obese than their better-off counterparts.
  The opportunity for demonization, given historical trends, may be present, but thus far has not been seized by critics of the U.S. obesity epidemic.

5. “Big Chocolate?”  Demonization of the Food Industry 

In a July 4, 2001, editorial excoriating anti-tobacco activists, conservative radio host Rush Limbaugh warned that Americans’ “personal eating habits” would be the next target of “nanny-state reformers….This means you’re going to have to find Big Food, Big Fat, or whoever and blame them…and make someone pay.”  But beyond Limbaugh and other critics of reform, actual demonization of industry is sparse to date.  The most significant instance we found was in the realm of parody: in fall 2000, as the tobacco wars crested, the popular humor site “The Onion” ran a false news story under the headline “Hershey’s Ordered to Pay Obese Americans $135 Billion.”  The piece included mock quotations from “obesity victims” and their family members, lawyers for candy companies, as well as Pennsylvania’s Attorney General, falsely quoted as saying “Let this verdict send a clear message to Big Chocolate….If you knowingly sell products that cause obesity, you will pay.”
 

Short of a reversal of Marx’s famous prophecy—in this case, history appearing first as farce—at most one may note a few harbingers of widespread criticism of low-nutrition food purveyors as a trigger for government action.  One example is Eric Schlosser’s best-selling 2001? book Fast Food Nation, subtitled “The Dark Side of the All-American Meal.”  Schlosser is searingly critical of the fast-food industry, in considerable part because of its contributions to the obesity epidemic.  Among the book’s arguments is that “the profits of the fast-food chains have been made possible by losses imposed on the rest of society,” most notably a spiral in obesity rates.
  Such an argument verges on the language of “demonization” that helped trigger past government incursions.  Yet Schlosser and like critics must find a wider audience among either the mass public or policymakes before this historic precondition for action is satisfied. 

6. Social Movements 

Absent demonization of purveyors or consumers, sustained popular movements against overweight—despite a century-plus of widespread disapproval of obesity in oneself or others—have never coalesced in American society.  Nothing remotely resembling the WTCU’s marches against alcohol consumption or “Just Say No” anti-drug crusades has appeared to target obesity or its primary causes.  The most relevant example may be efforts to extend physical education to all young Americans during the Cold War.  Then, fears of an “America growing soft” in the face of communist threats helped inspire creation of the President’s Council on Youth Fitness in 1956.  On the fatty-foods side, recent proposals to enact a “fat tax,” most prominently popularized by Kelly Brownell, director of the Center for Eating and Weight Disorders at Yale, have attracted only modest attention.  Noted a supportive New Republic profile, “Brownell is not out leading a mass movement on the streets of New Haven and has no plans to do so.”
 

Indeed, social disapproval of obesity has drawn some limited “movement” activity in turn.  The 1960s saw the rise of various body-acceptance movements, aimed at “creat[ing] cultural change in ideas about weight in their emphasis on fat pride, fat liberation, and fat power.”
  The force of these early pro-fat activists was blunted, however, by one strand of the blossoming counterculture, the natural foods movement.  Advocates denounced mass-produced and low-nutrition foods, and mounted a series of small-scale protests against the American food industry.  Their message fit the anti-obesity norm reasonably well, as both producers and consumers of high-fat, processed foods were targeted by naturalist reformers.
  More recently, a handful of public-interest groups has promoted a “fat acceptance” agenda, most notably the National Association to Advance Fat Acceptance (NAAFA).  As one sympathetic analyst notes, “At stake for [NAAFA] members is the social construction of obesity, whether fatness will be understood as a failure to exercise proper control over one’s appetite or as a manifestation of who one actually is.”  NAAFA and other groups pursue strategies characteristic of other U.S. citizen groups, from organizing companionship groups and publishing related materials to mobilizing members in public protests, including a “Million Pound March” in 1998.
  Feminist, African American, and, to a lesser extent, Latino thinkers have mounted gender or cultural critiques of majority anti-obesity norms, but little evidence suggests that these have made much of a mark on the American psyche as a whole, or even within their respective gender or racial/ethnic groups.  NAAFA, the largest and oldest of the fat-acceptance groups, has fewer than 5000 members.

A crude systems model of public administration suggests that a policy equilibrium—in this case, no state regulation of obesity-related nutritional habits—is sustained in the absence of successful attempts to shift or manipulate the system.  Though strong social disapproval of both obesity and consumption of fatty foods has existed in the U.S. for generations, to date this has not translated into strong “movement” pressure for a political solution.  Hence trigger #6 remains untripped. 

7. Interest-Group Advocacy 

In contemporary US policymaking, change is usually achieved when social-movement pressures are transformed into conventional interest-group lobbying.  Jeffrey Berry’s recent book on the success of liberal citizen groups makes this case compellingly.
  Public-health organizations like the American Heart Association (AHA) and National Cancer Institute have advocated efforts to improve dietary habits, beginning in 1952 when the AHA publicly identified obesity as a major cardiac risk factor, and promoted its control through a low-fat, low-cholesterol diet and exercise.
  More recently, aggressive critics of food-industry practices and federal nutrition policy like Center for Science in the Public Interest have mounted anti-obesity campaigns in and beyond Washington.  Yet concerted pressure for regulatory action has yet to be achieved at the federal level.  

Part of the reason for these public groups’ relative invisibility likely owes, in the pluralist U.S. policy system, to countervailing pressures from other interest groups. For obvious reasons, food producers and related private actors powerfully oppose attempts to regulate the nutritional content of food products.  No empirical study we have seen attempts to determine the strength or success of this effort; we offer instead some impressionistic points, suggesting that food-industry lobbyists and executives have successfully labored to withstand any attempt to regulate their products along the lines of other “sinful” substances.  

Opponents of government action seek first to keep regulatory activity off the legislative or executive agenda altogether, as the political scientist John Kingdon among others has detailed.
  At least since the 1930s, food producers and their supporters have reacted swiftly and decisively to any hint of official criticism.  In 1931, for example, meat packers protested strenuously after a U.S. Health Service broadcast advised consumers to eat less meat in hot weather.  Their opposition was successful, so much so that the Health Service was ordered to submit all future broadcasts to the Treasury Secretary for censorship.  Three years later, a consortium of millers reacted to a (pioneering) report on nutrition, funded in part by the Agriculture Department, as “grossly understat[ing]” the nutritive value of cereals.  Working with supportive members of Congress, the millers secured a rider to the 1934 Agriculture appropriations bill, stating that no one receiving funds from the Department was allowed to make derogatory statements about any “wholesome” food.  A commentator at time suggested that “this would have practically ruled out any teaching of nutrition,” and the provision was dropped in the face of strong public opposition.
  

Similar reactions are plentiful in the present.  Center-right political analyst Morton Kondracke, in his regular column in the Capitol Hill newspaper Roll Call, speculated in June 2000 about the benefits of a “tax [on] sugar and fat in food to discourage consumption and help finance health education.”  Subsequent issues featured an outpouring of letters from food-industry lobbyists, executives, and sympathetic members of Congress, including then-chairman of the Senate Agriculture Committee, Richard Lugar.  Kondracke’s suggestion was termed “Orwellian,” “ridiculous rhetoric,” “bad public policy,” and “insane,” among other responses.  A more direct testament of political influence comes from Jacobson and Brownell, who chronicle twelve recent instances where food-producer pressure apparently caused U.S. states and locales to repeal “junk food” taxes.

In a related vein, nutrition and science writer Greg Critser claims that the “Obesity Establishment” of medical researchers and interest groups has been thoroughly “penetrated” by food industry representatives.  The 1997 annual conference of the North American Association for the Study of Obesity—the premier medical think tank on obesity—was, Critser notes, sponsored by Hershey Foods, Coca-Cola Company, Kraft Foods, and Slim Fast.


Anecdotes prove little, of course, and extensive scholarly attempts to demonstrate interest-group influence in particular policy areas have largely failed in this post-iron triangle era.
  But the food industry’s presence at—and strong reactions to—official discussions of obesity and its causes hints at the depth of its opposition to regulation.  Our guess follows that of more informed observers of food and nutrition policymaking: that successful if subtle lobbying has helped quell discussion of regulating unhealthy foods. 

III. Political/Regulatory Responses to Obesity 


Were the state to intervene in Americans’ habits of food consumption, what types of government regulation might we expect?  Substances like alcohol, tobacco, and drugs are addressed by policies including: controlling the conditions of sale, via direct restrictions or limiting youth access; manipulating prices to influence purchasing decisions, through “sin taxes” or subsidizing producers of healthy alternatives; government litigation against producers of unhealthy substances, with damage awards earmarked for medical assistance and the like; or regulating marketing and advertising to consumers.  Extensive education about harmful products, extending to government-sponsored cessation programs, also mark the state’s approach to substances like tobacco, alcohol, and drugs.  In principle, a combination of these policies could be applied to unhealthful, low-nutrition foods.
  

To date, with the first three triggers for government action satisfied but the last four partially so or not at all, few official political/regulatory efforts have emerged to curb obesity via consumption of the high-fat foods that contribute to it.  State action has been limited to ensuring foods’ purity and, more recently, advertising beneficial nutritional practices.  At the same time, local and national governments in the U.S. have demonstrably encouraged the production and consumption of certain high-fat foods, especially meat and dairy products.  A brief review of government activity to date follows.

Purity

As an antifat culture developed in the United States in the 1890s and early twentieth century, state actors addressed not the causes or conditions of obesity but the purity of foods.  After several false starts, Congress in 1906 passed a Pure Food and Drug Act along with a permanent federal appropriation for meat inspection.  Their approval owed much to the outrage generated by Upton Sinclair’s The Jungle, published that same year.  A decade of lawmaking concerning food adulteration followed, fuelled by Progressive-style reform politics.  Fraudulent advertising of food products was also a target, as Congress in 1913 set formal guidelines for net weights and measures.  

Official concern with the purity and accuracy of food and related products (as opposed to, say, the nutritional value of the ingredients) remains in evidence today.  In 1999 a consortium of government, academic, and commercial weight-loss organizations developed new consumer-information guidelines about the dangers, costs, and details of commercial diet programs.  The Federal Trade Commission, beginning several years earlier, had begun investigating fraudulent or otherwise misleading diet claims.

Regulations of this type were not demonstrably a response to Americans’ growing concerns about obesity, but serve to illustrate that nutritional issues have attracted state attention as long as antifat attitudes have existed in U.S. history.  It took decades before obesity itself—or the unhealthful foods linked to it—became a topic of official concern, as noted earlier.  And the response, compared to government action regarding alcohol, drugs, or tobacco, has been feeble as well as belated.  

Advertising Fat’s Dangers

Though medical science lagged behind Americans’ initial antifat persuasion, by the mid-twentieth century the link between diet and health outcomes was increasingly well established.  Physicians and nutritional scientists identified several risk factors contributing to obesity, and definitively linked overweight to cardiovascular disease, diabetes, and other life-threatening illnesses.
  This medical consensus about the dangers of overweight had little galvanizing impact on state actors, however.  Although Congress directed the secretary of agriculture as early as 1895 to “investigate and report upon the nutritive value of…human food, with special suggestion of full, wholesome and edible rations,”
 not until the late 1960s did the national government formally acknowledge connections between diet and the risk of chronic disease (via a White House Conference on the subject).  Subsequent official responses have been primarily in the area of information collection and dissemination and sponsoring further research, and even these have attracted considerable controversy.  To take one apparently innocuous topic, food labeling was authorized by Congress as early as 1906 (as part of the Pure Food and Drug Act) and strongly recommended in a 1938 statute.  A voluntary labeling program was finally established in 1973, administered by the FDA.  Prodded by states’ action, especially in California and New York, mandatory labeling was required by Congress in 1990, though formal implementation dragged on until 1994 and debates continue about such issues as labelling in restaurants and descriptions of specific foods.

As for the link between nutrition/diet, obesity, and health outcomes, state officials have also recently begun to publicize dangers long advertised by private actors from physicians and insurance companies to public-interest groups, as noted in our discussion of trigger #7.  Not until 1977 were federal dietary guidelines promulgated, along with an initial government publicity campaign in support.
  This development apparently has significant effects: econometric analysis indicates that public warnings linking cancer and heart disease to fat consumption resulted in diminished consumption of saturated and other fats between 1977-85.
  Despite generally positive results, federal actors’ enthusiasm—measured in terms of budgetary allocations—for this approach remains limited.  U.S. Agriculture Secretary Dan Glickman publicly lamented in summer 2000 that “we haven’t communicated the [dietary] guidelines well.  We’d like the resources to do that.”  Laura Sims, in her balanced study of U.S. nutritional policy, notes that “the content of [government] nutrition messages may have been compromised so much by input from various organized interests that the messages are too generic and nondirective to consumers to help them make health-promoting food choices.”

Regulation
Compared to the extensive regulatory regimes variously surrounding tobacco, drugs, and alcohol, low-nutrition/fatty foods seem a peculiar exception.  Certainly federal and state governments are deeply involved in the production, distribution, and consumption of food: the Department of Agriculture was established during Lincoln’s presidency, and nutritional issues are also overseen by myriad agencies and departments, including the Federal Trade Commission; the Commerce Department; and a number of units within the Department of Health and Human Services, including the Food & Drug Administration, the National Institutes of Health, and many others.  Yet no regulations currently exist to limit or otherwise influence the production and consumption of low-nutrition, high-fat foods.  Consider, for example, an obvious opportunity for state action to enhance Americans’ nutritional habits: the national school lunch program for undernourished children.  Studies in the 1990s showed that dietary fat in government-approved school lunches far exceeded recommended guidelines; ensuing calls for reform have not been satisfied to date.

Aiding & Abetting

Beyond the lack of regulatory efforts to control obesity either at the production or consumption stage, it is the case that certain high-fat foods are supported by government policy—sometimes at the expense of low-fat alternatives.  The three primary sources of dietary fat in the typical American diet are beef and other red meat, plant oils, and dairy products.  Sims demonstrates in thorough detail how producers of all three are subsidized or otherwise aided by federal, state, and even local authorities.  The resultant effects on American consumption habits are often inadvertent, but sometimes not: surplus high-fat dairy products, for example, have long been a mainstay of federal nutrition assistance programs, including the National School Lunch Program.  Also noteworthy in this vein is the “schizophrenic mission” pursued by the USDA: “supporting beef producers while issuing dietary guidance about meat consumption.” Again, official policy choices may only accidentally contribute to encouraging consumers’ fatty diet, but this contribution is rarely acknowledged in practice.  Writes Sims, “the ‘politics of fat’ has been conspicuously absent from debates over agricultural policy.”

IV.  Obesity: A Fundamentally Different Case?


We have investigated the seven “triggers” to government action in the case of obesity and the fatty foods that contribute to this condition, a study rooted in analogies to other examples of state regulation of private behavior—drugs, smoking, and so forth.  What if these analogies are off the mark?  It is at least plausible that the obesity/fatty foods case is incongruous, relative to the other harmful substances explored above, and that this helps account for government hesitation to seek to control obesity and contributing factors.


Our informal conversations with colleagues about this project often yield a response along the lines of ‘but food is different from other controlled substances; we all have to eat!’  We first explore that common view, followed by more subtle claims that obesity and/or the unhealthful foods are substantially different from alcoholism, drug addiction, or smoking.

Food is Different 

All people must regularly consume food (including at least a modicum of fat) to survive; here seems a notable divergence from alcohol, drugs, or tobacco products, none of which are essential to living.  Moreover, food procurement and production retains considerable status in American as well as other societies: possession of a “more than adequate food supply,” writes Polly Wiessner, “is an indicator of superior skill, vitality, and/or control over the labor of others….As the basis for life, food attracts attention and is highly divisible, making the distributor or host the center of attention for food sharing.”
  As a good that is both necessary and highly desirable, food might seem a poor candidate for analogies to the other harmful substances catalogued here. 

In response, we would note that this “difference” seems one of degree rather than kind.  Viewing the matter historically, the distinction diminishes almost to nil.  Into the nineteenth century, various alcoholic beverages—especially hard cider—were considered as necessary to sustenance as was food.  James Comer notes that “there was little opposition to alcohol consumption in early America, and pastor and congregation alike drank it before Sunday church services, as well as at every meal.”  Concurs Michael Pollan, “until Prohibition, an apple grown in America was far less likely to be eaten than to wind up in a barrel of [alcoholic] cider….The fact is, there was hardly anything else to drink” in many rural areas.  Similarly, tobacco was treated as a near-necessity for centuries.  The famously ascetic Kant, who regulated every aspect of his life to the point of eschewing both sex and travel, enjoyed (or endured) one pipe of tobacco each day.
  The social status of consumption goods has also varied over time, with alcohol especially similarly prized at various places and times in U.S. history. 

Moreover, much as state regulation distinguishes among various types of alcohol or drugs (illegal vs. pharmaceuticals, e.g., or over-the-counter vs. prescription), and even tobacco (cigarettes abhorrent, cigars more acceptable), there is a divide between high-fat, low-nutrition foods and those that sustain human health.  Officials have routinely drawn distinctions between the substance consumed and a consumption habit.  It is equally socially acceptable in most circles to drink a glass of wine or puff a cigar as it is to eat a piece of cheese.  Social stigma (and, in the first two cases, state action) arises when those acts are respectively performed by an alcoholic, heavy smoker, or obese person.  Though the physiological effects of food on human bodies may differ from those of alcohol, drugs, or nicotine,
 this type of difference seems insufficient to explain the lack of a regulatory regime.

True, past movements to abolish certain “private” behaviors have sometimes proceeded beyond stigmatizing overindulgence.  Prohibition’s teetotalers sought to outlaw alcohol consumption altogether, for example.  Perhaps on this dimension the obesity case is distinctive—again, we all have to eat.  Here, however, a long history of state regulation of certain sexual practices, from sodomy to contraceptive use to indecent exposure, is relevant.  Some sex acts and family-planning policies are acceptable; other, ostensibly harmful ones are not, and at times have been aggressively policed by government.  There seems no principled reason that food cannot be similarly categorized. 

A (Truly) Private Habit 

Opposition to regulation of alcohol, sex, illegal drugs, and tobacco has frequently turned on a libertarian-style argument that these goods or acts are privately consumed, and therefore not legitimate objects of state regulation.  Although these arguments have been dismissed or otherwise overcome in all four cases, arguably food consumption should be judged differently—as a genuinely private act, with no possibility of endangering others by, for example, drunken driving, inspiring criminal acts to finance a drug habit, or secondhand smoke.  Related claims appear as early as 1941, when the sociologist Richard Osborn Cummings asked “Assuming that food customs are related to health, if the American people in the past have managed, despite changing circumstances, to preserve a well-balanced diet, is not governmental interference with private habits wasted effort?”
  


Yet state action is not merely authorized by Mill-style “harm principles,” permitting intervention only when demonstrable harm to others takes place.  Existing laws requiring seatbelt or motorcycle-helmet use have little to do with external effects; similarly, bans on outdoor smoking or childhood smoking are explicitly “paternalistic,” intended for the smoker’s own good—regardless of the personal enjoyment they are forced to sacrifice.  Political philosopher Robert Goodin suggests that state regulation of destructive personal habits actually protects, rather than limits, personal autonomy: “where people wish to stop smoking but do not have the requisite willpower[, state regulation is] not imposing a good on someone who rejects it, [but] is simply using coercion to enable people to carry out their own goals.”  Efforts to regulate the causes of obesity—here, consumption of high-fat foods—may likewise be justified on the grounds of preventing personal harm.
  Personal autonomy does not always outweigh the necessity of state action.  The balance may tip even more towards state regulation in this area when the public-health costs of obesity are taken into account.  Critser’s account is only somewhat overdramatic: “The cost to the general public health budget by 2020 will run into the hundreds of billions, making HIV look, economically, like a bad case of the flu.”

As for Cummings’s point about Americans’ ability to follow healthful diets without government interference, whatever force it may once have had seems substantially diminished today.  Both American dietary practices and the incidence of obesity have worsened considerably in the past six decades.
  The state, it might be argued, may now tread where it has traditionally hesitated to do so.

Complexity & Incompetence

A further ‘incongruity’ concerns differences in the possibility of regulating fatty foods and other causes of obesity, compared to regulation of drugs, alcohol, or tobacco.  The sheer number and variety of food products, and complex combinations of ingredients in many processed foods, seem a major obstacle to any would-be regulator.  Moreover, debates continue about what counts as ‘unhealthful’ food, and some dietary experts and public officials dispute the links between diet and obesity.
  Less charitably, observers question government’s ability to perform the necessary work of regulation, even if all scientific disputes were settled.  Regulating foods based on nutritional value is “insane,” given “the bureaucracy needed to implement such a program,” writes one observer.  Such an outlook dates to well before the post-1960s public cynicism about government: as Cummings wrote in 1941, “Has the science of nutrition been developed to a point which indicates that such influence as the government is bringing to bear is actually conducive to good health?  Some teachings of government agencies today are diametrically opposed to those included in government publications of thirty years ago.  Is it not possible that the results of governmental programs in the long run may be harmful rather than beneficial?”


Though precise metrics are unavailable, it is not immediately obvious that the realm of food and nutrition is dramatically more complex than that of tobacco, alcohol, or drugs.  As noted earlier, officials (and ordinary citizens) routinely draw distinctions between more or less healthful substances.  Scientific evidence permits regulators to identify “dangerous” foods based on their percentage of saturated fat and cholesterol, for example, and apply policies accordingly.  

V. Conclusions: Political Order and Timing

Political change, as a raft of scholarship amply demonstrates, is highly contextual and contingent, influenced by an array of prior institutional arrangements, practices, actors, and ideas.  Comparative historical study, identifying particular types of historical change as a class, can illuminate otherwise obscured developments: Bruce Ackerman’s study of transformative “constitutional moments” in U.S. history—usually treated as separate historical episodes—is a compelling recent example.  Treating the obesity case in the context of other private behaviors subject to social disapproval and, eventually, state political action provides analytic traction not immediately apparent in previous studies of obesity and politics.

Over a century of shifting regulatory policies concerning alcohol, drugs, sex, and tobacco suggest that certain conditions must be in place before government action occurs.  These objectionable private behaviors were first viewed as moral or character-based problems, best controlled by social disapproval.  Eventually this disapproval grew into mass pressure, akin to social-movement opposition.  Scientific (or pseudo-scientific) evidence mounted that each habit was medically harmful, enabling social activists to buttress their opposition.  In the cases of alcohol, drug abuse, and most recently tobacco (and food purity), a “satanic” provider or producer of the substance offered a target for previously diffuse public opposition.  Also present in the other cases examined above: stigmatized minority users.  A final apparently-necessary contribution was the transformation (or co-optation) of social-movement politics into normal interest-group and party politics, providing the institutional foundation for state regulatory action.  

Social opposition to obesity has remained in evidence for decades, as has mounting medical evidence of the public-health “epidemic” obesity represents.  And race, ethnic, and class prejudices seems an unfortunate constant in obesity as in the other cases examined here.
  Not yet apparent, however, are four traditional triggers for state action: users regarded as loathsome to the point of endangering society; a culpable provider, akin to Big Tobacco or the makers and advertisers of demon rum; a social movement organized around regulating or prohibiting obesity’s causes; and the institutionalization of social disapproval of obesity as regular interest-group politics, featuring narrow-gauge, high-profile groups that promote regulation of obesity’s causes.  Opposition is diffuse at present.  

The combination of factors typical of other private behaviors’ politicization has not yet been achieved in the case of obesity and its contributing factors, especially unhealthful foods.  But that day may come.  Early signals from popular culture, as explored above, include cartoons and parodies that explicitly compare recent tobacco regulations to low-nutrition food producers, manipulating products to addict consumers.  Ultimately, our original question may be better stated: not “why no political regulation of foods that contribute to obesity,” but “when might we expect that such regulation will come to pass?”

The seven steps to political action instruct us about achieving a program, not about whether its effects will be successful.  Public health scholars generally focus on the latter (health outcomes) rather than the former (actually winning reforms).  The political struggle, however, is crucial to the formulation of any policy, not least because political forces inevitably reshape a campaign for regulation or prohibition.  That always introduces a danger, inasmuch as the methods pursued to ensure political success can undermine the program that emerges.  In particular, demonization makes powerful politics but miserable policies.  It leads to all-out prohibitions and zero-tolerance policies which, in practice, prove unrealistic and unfair.  The contemporary drug war provides a telling example.   Heavy-breathing urban stereotypes turned a very real drug problem into a national crisis; the percentage of the U.S. population listing drugs as “the number one problem facing America” went from under 1% to over 50% in just three years, between 1988-91 [confirm dates].  A decade later, the costs are clear: nearly a million people jailed for drug violations, many of them minor possession charges.  Soaring incarceration and punishment rates have severely diminished our drug treatment infrastructure.  Even Clinton Drug Czar Barry McCaffrey lamented the consequences (at the end of his tenure): “We have 5 million people chronically addicted to drugs. They are a total mess; they are in misery.”
 

In the realm of public approaches to private problems, the lesson from one policy area after another is the same: Put aside prohibitions. Emphasize treatment, education, and well-grounded public health approaches. Consider ways to reshape the offending industry and its products, much as was belatedly done with alcohol.  The danger is also consistent across different cases: the path to political action stirs such heat that the solutions move beyond public health and emphasize the criminal realm.  Medical wisdom (trigger 2) is subsumed to demon imagery (triggers 4 and 5).  After all, bad people threaten American innocents; why shouldn’t we discipline them?  The history of American prohibitions offers an eloquent answer: Criminalizing public health problems causes far more trouble—more pain, more suffering, more social dislocation—than it solves. 
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