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Current trends suggest that global childhood obesity rates
will continue rising.! These rates concern society because
of their magnitude and economic impacts,! which cost
Canada up to $4.3 bhillion yearly.? Childhood obesity in
Canada has almost tripled since 1985, putting over 25%
of its children into unhealthy weight categories.* Obesity
interventions and prevention target children because they
are a captive audience, learning habits that can promote
healthy living and reduce the disease risks associated with
chronic obesity.*

Using Uprichard’s concept of ‘being’ and ‘becoming’* |
argue that parental and societal understanding of the
child body differ, impacting the effectiveness of food-
oriented childhood obesity interventions. First, this article
explains that familial bonds cause parents to focus on their
individual children in the present, or the ‘being’ child.
Second, it discusses society’s understanding of obesity
as a problem requiring future-oriented and impersonal
interventions, viewing children as the future, or the
‘becoming’ child. Because parents are responsible for
governing their children’s diets and routinizing healthy
eating habits,> obesity interventions must recognize
parental understanding of ‘being’ children to optimize
nutrition-based obesity interventions.

Children’s bodies are dichotomous entities, embodying
present and future, the threatening and threatened.
‘Being’ children are social actors living in the present
and reacting to their current environments. ‘Becoming’
children are future adults, or ‘adults in the making’ lacking
the skills and features of the adults they will become.®
Children’s bodies are threatening because, without
regulation, they lack the self-control or common sense, to
practice effective self-governance required to make healthy
food choices.” Children risk developing poor eating habits
if left unregulated, leaving their bodies vulnerable to the
development of chronic obesity and associated illnesses.

Thus, it is precisely their vulnerability that renders them
threatening. Without learning the healthy eating habits
required to prevent obesity, children pose a threat of
perpetuating unhealthy lifestyles through their own
children in the future.

Childhood obesity’s prominent societal discourses
argue that parents are responsible for “curb[ing] and
control[ing] their children’s food choices and appetites”.
This responsibility can conflict with parental instinct, fiscal
ability, and/or legal requirements to provide nourishment
and ensure that children gain weight with age.® Whether
obesity results from wealth and over-provision, or from
poverty and lack of access to healthy food,? parental feeding
patterns are driven by the need to provide sustenance to
their ‘being’ child.

Additionally, parental feeding choices are influenced by
a fear of creating food and body-image diseases such as
anorexia nervosa, bulimia, or secretive eating resulting
from restrictive childhood relationships with food.® Parental
perspectives on healthy food can be tenuous because
fixating on ‘correct’ food choices can spark control-related
eating disorders.® Some choose to restrict dietary choices
overtly to promote healthy body weight. Others act neutral
towards food choices in order to avoid creating eating
disorders which can potentially harm the child.® The legal
and instinctive requirements of parenting may benefit
the ‘becoming’ child but parents’ foremost concern is
protecting their ‘being’ children.

Obesity is unhealthy for the ‘being’ child, but the ‘becoming’
child is more threatening in the society and government’s
view. Given rising obesity costs,? children are perceived
as a potentially problematic generation of obese adults.
However, we also view children’s bodies as sites where
we can intervene with healthy food programs preventing
future medical and socio-economic suffering. Government
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interventions such as healthy lunch program subsidies or
legislation to ban school vending machines regulate child
health behaviour, making their generation less threatening
to the collective future’s success. Viewing obesity as
threatening to the future of children and society situates
the body as an effect of disease, void of all individual
characteristics apart from its relation to disease.’® Obese
bodies are thus, physical markers symbolizing future
generations potentially dealing with chronic diseases
associated with obesity.

In practice, public health treats bodies in this impersonal
way because of its wide-reaching disease prevention
and monitoring responsibilities. Government programs
aiming to restrict children’s diets are focused on the
well-being of the collective future, what children will
be (parents, workforce) instead of what they are.* Close
familial connections with their ‘being’ children hinder
parental conceptualization of their children as part of this
impersonal collective future. These familial bonds cause
parents to prioritize the happiness of the ‘being’ child.

The notion of ‘being’ and ‘becoming’ in relation to
childhood obesity highlights how parenting decisions
become difficult in the face of societal requests to restrict
childhood food intake. This argument is limited to food
restriction intervention and does not aim to deemphasize
the role of larger structural barriers to child health (poverty,
access to healthy food, etc.). Rather, it shows that different
psychosocial perspectives of children’s bodies impact
obesity interventions. By exploring ways to develop
interventions aligning with parental priorities of their
‘being’ children rather than emphasizing obesity reduction
for a ‘becoming’ generation, we will enrich strategies to
address the increasing rates® of childhood obesity.
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