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LØSNINGSFORSLAG/MODEL TIL BEKÆMPELSE AF BØRNEFEDME.  

EN OMFATTENDE OG STRUKTURERET PRODUKTTILGANG PÅ FLERE PLANER.  

 

 Situationen omkring børnefedme har udviklet sig ildevarslende over de seneste 

årtier. Den eskalerende forekomst har allerede vist sig at have overgået forvarslingerne 

væsentligt for år 2010. Problemstillingen er omfattende og har allerede haft betydelige 

konsekvenser for samfundet som helhed, bl.a. i form af stigende sundhedsudgifter og 

økonomiske omkostninger på arbejdsmarkedet. Flere initiativer er allerede iværksat, 

men hypotesen i dette speciale er, at den eksisterende tilgang til løsningsforslag ikke er 

tilstrækkelig fyldestgørende til at bekæmpe en problemstilling af dette omfang. Dette er 

baseret på en formodning om, at de ansvarlige parter, såvel enkeltindivider som på poli-

tisk plan, ikke besidder den nødvendige viden eller har de fornødne resurser til at handle 

anderledes. Specialets primære fokus er således at finde en nem, velstruktureret og fyl-

destgørende løsningstilgang, da dette vurderes at være den essentielle kerne i problem-

stillingen omkring børnefedme. Den omfattende og komplekse problemstilling vil i sin 

natur involvere en række relevante undersøgelsesområder, hvorfra udvalgte dele er 

medtaget, for at illustrere problemets omfang og understøtte nødvendigheden af en cen-

traliseret løsning. 

 Specialets konklusion er, at problematikken kræver en bred, overordnet løsnings-

orienteret tilgang, hvilket KAL, (Knowledge (viden)/Action (handling)/Lifestyle (livs-

stil)), modellen er et konkret bud på. KAL er en selvudviklet model tiltænkt som en 

effektiv og troværdig database til at samle pålidelige data om sund livsstil og i særde-

leshed til at kombinere disse data/denne viden, med henblik på at fremkomme med 

konkrete handlingsorienterede forslag til implementering af sunde initiativer i hverda-

gen. KAL databasen er udtænkt som et centraliseret brugervenligt og effektivt værktøj, 

der kan benyttes af enkeltindividet, den enkelte familie såvel som større grupper, ek-

sempelvis politikere. Ydermere undersøges der i specialet de mest nærliggende interne 

og eksterne styrker og svagheder samt muligheder og trusler for KAL databasen. Kon-

klusionen viser, at den ultimative succes og styrke for KAL ligger i, at der opnås adgang 

til nødvendige og pålidelige data, tilstrækkelig økonomisk understøttelse samt opnåelse 

og opretholdelse af høj troværdighed. Den nuværende politiske problemløsningstilgang, 

med hovedvægt på frivillige sporadiske enkeltsagsløsninger samt en manglende forstå-



else for problemets reelle omfang, vurderes til at være blandt de største trusler. Begge 

anses for at kunne trække problemløsningen i langdrag med sandsynligvis mere mar-

kante konsekvenser for samfundet som følge. Fastholdelse af den nuværende løsnings-

tilgang vil ikke understøtte anvendelsen af KAL.  

 På et højere og mere indflydelsesrigt plan er der en stigende interesse og bekym-

ring for problemerne. Dette giver fokus på iværksættelse af initiativer på flere områder 

og dermed forhåbninger om, at det er muligt at vende problemløsningstilgangen til at 

være bredtfavnende og dermed understøtte KAL. Databasen understøttes tillige af den 

teknologiske udvikling, og det vil med bestående teknologi og knowhow være muligt at 

gennemføre KAL og sikre brugernes adgang til data, analyse og løsningspræsentationer. 

Med basis i blandt andet disse styrker og muligheder kan der skabes et effektivt og 

brugbart produkt (KAL) til bekæmpelse af børnefedme. 



PREFACE 

 

 

 I find it relevant to mention that my work on this thesis has been interrupted due to 

a serious medical condition and subsequently, a lengthy time of recovery.  

 

 From the time of my initial research into the topic of childhood obesity (in 2005), 

prior to my illness and to the time of handing in this thesis (in 2009), the topic has 

proven to be more extensive and more susceptible to influencing elements than first 

assumed. On the other hand, the general progress regarding this topic has proven to be 

very interesting, and the period of my illness has provided me with a unique opportunity 

to follow this development - thus bringing the thesis in a different direction which pre-

sumably would not have been possible otherwise. Furthermore, it is appropriate to men-

tion that even though some sources may now be perceived as outdated, they have none 

the less been explored to establish if more current statements or statistics are available. 

In most cases though, opinions and convictions have not changed over time thus making 

seemingly old sources contemporary. 
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CHAPTER 1 

INTRODUCTION 

 

1.1. INTRODUCTION 

 Since the turn of the millennium, an increasing amount of media attention has fo-

cused on a growing obesity epidemic. The World Health Organisation (WHO) estimates 

that 1.5 billion people worldwide are currently overweight or obese (WHO, 2006a). In 

Europe alone, if no active measures are taken, 60 – 70 % of all Europeans will be over-

weight or obese by the year 2030. The alarming number of overweight and obese chil-

dren has also raised serious concerns. According to the International Obesity Task Force 

(IOTF), one in four children across Europe is affected by either overweight or obesity, 

and the prevalence is continuously growing with serious health consequences as a result 

(IOTF, May 28, 2004). In 2005, the IOTF provided the EU with a Platform
1
 to tackle 

the increasing obesity epidemic. The European Commissioner for Health and Consumer 

Protection, Markos Kyprianou, stated:  

The Platform will consider voluntary action in the fields of consumer informa-

tion and education, marketing and advertising, promotion of physical activity, 

composition of food and portion sizes… Business, civil society and govern-

ment must work together to stem the rise of obesity among children. (EU Press 

Release, March 15, 2005).  

 

From this point in time, stemming the rise of childhood obesity became high on the list 

of priorities in the EU.  

 In Denmark, since the beginning of the 1970s, childhood obesity prevalence has 

increased threefold, and statistics show that not only are there more overweight and 

obese children, they now also have a higher BMI
2
 than earlier (Ernæringsrådet, 2003, p. 

20-21). The idea of introducing preventive measures to tackle the obesity situation in 

Denmark is not new. In 2002, in the Sund hele livet – de nationale mål og strategier for 

folkesundheden 2002-10 (Regeringen, September 2002), the Government published its 

political health objectives which included increasing life expectancy, improved quality 

                                                 
1
 The IOTF, in collaboration with the European Association for the Study of Obesity, prepared a briefing 

paper providing the EU Commission with a platform enabling politicians to focus on the escalating obe-

sity development as well as offering strategic starting points for managing the situation.  
2
 BMI: Body Mass Index (BMI will be discussed further in Chapter 4). 
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of life and reducing social inequality (p. 6). The report highlighted various risk factors 

that were preventing the Government from reaching its goals. Among these were the 

composition of food, physical activity and obesity. The issue of obesity was further ex-

plored in Den danske fedmeepidemi. Oplæg til en forbyggelsesindsats, Ernæringsrådet 

(2003) and in Folkesundhedsrapporten Danmark 2007, Statens Institut for Folkesund-

hed (SIF) (2007) and once again childhood obesity was named as an area of serious 

concern. 

 Throughout this decade, the subject of childhood obesity and its consequences has 

climbed the social agenda. According to Alan R. Andreasen, American professor and 

author of the book Social Marketing in the 21
st
 Century, the issue of childhood obesity 

 

… has gone from a state of “dawning awareness” to where there is a “grow-

ing urgency”. Newspapers, magazines, television newscasts, and TV docu-

mentaries are replete with stories on the topic that report statistics, offer tips 

for addressing the problem, and tell dramatic stories of both victims and 

successes…and, government agencies are setting up institutes and programs 

to address the problem. Research conferences are being held, and founda-

tions are allocating initial funds to programs of action. (Andreasen, 2006, 

p.65) 

 

With this quotation Andreasen describes the conditions in USA which has a higher 

prevalence but is, in some areas, more advanced in handling the situation than Denmark. 

However, similar tendencies are now also seen in Denmark. 

 In June 2006, as a measure to stem the rise of obesity, the then Minister for Family 

and Consumers Affairs, currently
3
 Minister for Transport Lars Barfoed, predicted that 

“in five years, packed lunches in schools and kindergartens will be a dead issue. By this 

time, all children ought to be able to buy freshly prepared food. This is our goal” (my 

translation) (Steensbeck, June 30, 2006). Politically, the traditional packed lunch was 

singled out and seen as a symbolic contributor to child obesity representing the healthy 

or less healthy eating habits handed down from parents to children. Especially children 

from disadvantaged families were in focus, because they were being perceived as less 

likely to have the necessary resources to avoid a lifestyle potentially leading to obesity 

(Ernæringsrådet, 2003, p. 22).  

                                                 
3
 As of April 2009  
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 During the 2007 general election campaign, the debate about packed lunches rose 

to new heights as did the question of who was responsible for the trend towards obesity 

and hence, in effect, responsible for changing it. The opposition believed in a far-

reaching solution to the situation in which healthy lunch schemes were only one ele-

ment. Several other initiatives, all perceived to be equal in contributing to the obesity 

situation, were also proposed and among these were additional gym lessons in schools 

and the introduction of visible and understandable nutrition labelling for foods (Debat-

ten, September 22, 2007). The Government and its political allies focused more on sin-

gle issues and debated accordingly. Healthy lunch schemes were also seen as a possible, 

effective method for managing the situation but should be voluntary and parent-funded 

to ensure the desired outcome as opposed to the Opposition’s point of view which 

called for free and obligatory solutions. Extra gym lessons were not an immediate con-

cern as the focus in Danish schooling is on academic subjects. Other proposals were not 

individually perceived as dominating factors and hence not areas of pressing concern. 

And according to the then Minister for the Interior and Health, currently
4
 Prime Minis-

ter Lars Løkke Rasmussen, implementing a new perhaps clearer labelling system that 

would differ from the existing ‘contents per 100g’ was not seen as a guarantee for 

changing people’s unhealthy buying habits. Nevertheless, healthy lunch schemes for 

children took root politically and in the following years, healthy lunch schemes for chil-

dren in playschool, kindergartens and similar day-care facilities became part of the 

Government’s annual budget and are to be mandatorily implemented by 2010. School 

lunches, however, remain subject to sporadic initiatives under the aegis of individual 

municipalities.  

 The debate on healthy lunch schemes also addressed a parallel phenomenon. Older 

school children are permitted to leave school grounds at lunchtime, allowing them to go 

out and buy whatever food is available nearby. This leads repeatedly to buying and eat-

ing bakery products, pizza slices, and other similar fast-food products. One of the argu-

ments for implementing healthy lunch schemes was to challenge this freedom/tradition, 

which continues in high school. This was easily demonstrated in the TV-series „Chris, 

Back in School’ (Chris på skolebænken) (2008) in which fitness coach and health expert 

Chris MacDonald revealed the shocking, laid-back drifting junk-food-alcohol-filled 

                                                 
4
 As of April 2009 
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lifestyle that dominates high school students - in this case at Johannesskolen on 

Frederiksberg. The TV series raised serious concerns as these students attended a pri-

vate high school and were regarded as coming from well-off, resourceful families. They 

were not disadvantaged children and yet they were in danger of becoming overweight 

and obese. The TV series raised awareness of a problem striking potentially everywhere 

and everyone. It followed Chris MacDonald’s work on changing students’ unfortunate 

lifestyle habits.   

 The topic of childhood obesity and especially how to tackle it has proven to be an 

enormous task to take on, and even though this issue has been examined, reported on 

and debated numerous times over the years, it is my hypothesis that decision and policy 

makers and people in general today are generally unaware of what to do or lack the nec-

essary knowledge or resources to take action. I expect this is due to a massive amount of 

information and also because there seems to be a strong indication that existing solu-

tions may be too limiting to solve a social issue of this magnitude. Based on this prem-

ise, I intend to find a simple yet effective method to navigate within the complexity of 

tackling childhood obesity. I shall do so on the basis of the following research question.  

 

1.2. RESEARCH QUESTION 

 Based on the above and with Chris MacDonald’s TV-series „Chris, Back in 

School‟ as an exemplar, I ask to what extent is it possible to find a method equal to the 

task of tackling a complex issue like childhood obesity in a simple, well-structured, 

functional, and yet easy accessible and comprehensible manner? And when considering 

establishing this method in society, what are the most pertinent internal and external 

environmental factors to take into account and why? 
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1.3. METHODOLOGY AND STRUCTURE OF THE REPORT 

 This thesis has an inductive approach as it revolves around finding a simple yet 

effective method for managing the growing childhood obesity situation and subse-

quently for considering the micro and macro environments relevant to implementing 

such a method in society.  

 Childhood obesity is a very comprehensive subject to explore as there are many 

different opinions and suggestions for how to tackle the problem and also because the 

subject is constantly changing and will continue to develop beyond the completion of 

this thesis. The vast amount of empirical material available has been carefully selected 

and narrowed down to present the topic and its extensive and challenging consequences 

from different viewpoints. The empirical material is a mix of various articles, news 

segments and clippings, TV documentaries, national and international health reports, 

Internet sites, official statements and press releases as well as a closed seminar meeting 

and telephone interview. The sources selected are deemed authoritative, credible and 

most of all, able to present a balanced picture of the topic. Although some sources may 

be seen as dated, they still represent current opinions and beliefs
5
.  

 The thesis is divided into seven chapters, each of which has a specific purpose 

relevant to answering the two research questions. In the followings is a brief outline of 

each Chapter including which sources have been used. However, the following selected 

sources are used throughout the thesis and are as such presented here. 

 

 Den danske fedmeepidemi. Oplæg til en forbyggelsesindsats, Ernæringsrådet 

(2003) (Danish Nutrition Council). Henceforth: the Danish Obesity Epidemic 

report 

 Folkesundhedsrapporten Danmark 2007, Statens Institut for Folkesundhed (SIF) 

(2007) (National Institute of Public Health). Henceforth: the Public Health Re-

port  

 Social Marketing in the 21
st
 Century by Alan R. Andreasen 

 Chris MacDonald health and fitness coach is known for his passionate, unwaver-

ing and energetic effort to inspire people to live healthy lifestyles. He has given 

numerous talks and written several articles on health issues. His TV series 

                                                 
5
 As of April 2009 
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‘Chris at the chocolate factory’
6
 (2007), ‘Chris, Back in School’

7
 (2008), and 

‘Chris, on the scales’
8
 (2009) have made him a respected household name per-

sonifying a healthy lifestyle. He is widely regarded as an expert in this field. 

 

The purpose of CHAPTER 2 is to provide general insight into the extensive issue of child 

obesity and based on this, an understanding of why finding an enduring, long-term solu-

tion is of such importance. The chapter will provide statistical facts and present a gen-

eral understanding of what is being explored. I have chosen to highlight two examples 

of contemporary initiatives to illustrate how complex and controversial a single sugges-

tion can be. One is a relatively new labelling system called GDA, and the other is an 

introduction of healthy lunch schemes for children. Both examples have been subject to 

controversial debate and I consider them ideal for illustrating significant aspects of de-

termining a solution. Many sources are used in Chapter 2 including statistics and gen-

eral information. In addition to the ones mentioned above, the following national and 

international reports and sources are used: Preventing Childhood Obesity. A report from 

the BMA Board of Science (2005), British Medical Association (BMA), De sam-

fundsøkonomiske konsekvenser af svær overvægt (2007), Indenrigs- og Sundhedsminis-

teriet, (Ministry of Interior and Health) – (henceforth: Socio-Economic Consequences 

of Obesity) (my translation), Sund hele livet – de nationale mål og strategier for folke-

sundheden (2002), Regeringen (the Government) – (henceforth: Healthy throughout 

life), and statistics from Centers for Disease Control and Prevention (CDC). These re-

ports explore slightly different areas associated with childhood obesity or obesity in 

general and have to a certain degree been used to substantiate each other’s facts and 

findings. Statistics presented in this chapter are, in spite of their published dates, the 

most current (as of April 2009) due to the fact that such statistics are not updated on a 

yearly basis in every country and also because the underlying causes for this develop-

ment seems to have reached a general consensus. In addition to the statistics, the follow-

ing sources are also used in this chapter. Tim Lobstein, director of the Childhood Obe-

sity Programme at the IOFT in London and previous director of the Food Commission 

UK. He is co-author to the briefing paper to the EU Commission and has also published 

                                                 
6
 Chris på chokoladefabrikken, DR production 2007 

7
 Chris på skolebænken, DK production 2008 

8
 Chris på vægten, part of the Ha det godt programme, DR production 2009 



 13 

extensively on the topic of childhood obesity, among which are articles in the Interna-

tional Journal of Pediatric Obesity (2006). Mr. Lobstein is considered a highly credible 

researcher and monitor of childhood obesity prevalence and its consequences on the 

macro scale. Articles referred to have been obtained through personal communication 

with Mr. Lobstein. Debatten. A TV-programme about the political debate during the 

general election campaign 2007. The topic of childhood obesity was high on the politi-

cal agenda and strong opinions were voiced and argued. This televised debate encapsu-

lated these beliefs and became a general source reflecting the various political views. 

This TV-programme is considered credible and the debate mentioned is used briefly as 

it involved opinions on the two selected examples as noted above. Wikipedia.org is a 

free online encyclopaedia. Although some information is based on this source, it is not 

considered the most credible as anyone can edit information. However, it is considered 

relevant as it provides quick information for the general public about a given topic and 

as such should be taken into account. Information based on Wikipedia.org has been sub-

stantiated using other sources. The Danish Consumer Council represents the interest of 

consumers and is considered credible as it is independent of public authorities and 

commercial interest as well as having the capacity to raise serious public concerns about 

an issue. Foresight is the British Government’s think-tank. Its aim is to bridge the gap 

between short and long-term policy-making by providing visions of the future. This 

entity is also deemed valid for raising awareness. Foresight and the Danish Consumer 

Council are used to elaborate on the importance of this issue. Michael Cholewa-

Madsen, headmaster of Suhr‟s Seminarium, Vibeke Manniche MD and renowned pae-

diatrician and author of “Politikens Håndbog: Bogen om Barnet” (2002), and Frede 

Bräuner, teacher and lecturer and author of the book “Kost – Adfærd – Indlæringsevne” 

(2002) are also briefly used. Common for these sources is their extensive knowledge 

and research in child development and how the body and mind reacts to lifestyle 

choices, and also their experience in general from following the development of family 

patterns and child obesity over time (cf. Appendix II for further details). 

 CHAPTER 3 is my solution to the first part of my research question on identifying a 

method that simplifies and specifies how childhood obesity could be managed - the 

KAL model. The chapter is about explaining and justifying choice of the model. When 

considering this part of the research question, I turned to social marketing because it 
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takes traditional marketing tools and applies them to social issues such as childhood 

obesity. In “Social Marketing in the 21
st
 Century” (2006) author Alan R. Andreasen 

states that traditional use of social marketing is based on a downstream application 

which focuses on one issue at a time (p. 6). He further argues that managing child obe-

sity is a far more complex and comprehensive subject that makes the traditional down-

stream approach far too narrow or too restrictive to use. He suggests using what he calls 

an upstream application which entails intervention on several levels such as pro-

grammes of action initiated in the private, social and public sectors simultaneously, thus 

presenting wide-ranging support for managing a social situation, such as childhood obe-

sity. The EU Platform on Diet, Physical Activity and Health (2005) did the groundwork 

for this type of upstream application as it encouraged the initiation of joint efforts by 

“business, civil society and government”. Andreasen’s explanation of an upstream ap-

proach to a social issue was a defining inspiration in the creation of the KAL model.  

 The theoretical explanation of the KAL model (Knowledge, Action and Lifestyle) 

includes a discussion of Lifestyle, the ‘L’ of the model and in particular health as KAL 

is designed to improve healthy living. The discussion of health springs from the glob-

ally accepted definition from WHO. Various information from Netdoktor.dk including 

articles from Arne Astrup, MD and co-author of the Danish Obesity Epidemic report 

(2003) (cf. Appendix II for further details) and is also considered a significant expert in 

his field are used to elaborate when relevant. In relation to the discussion of ‘Health’, I 

have chosen to include the views of Professor Niyi Awofeso, an Australian public 

health specialist who has questioned WHO’s long-held, unchanged definition. His ar-

guments bring an interesting perspective to this discussion. Subsequent to this discus-

sion and as a conclusion to this chapter, I will state my personal definition of Lifestyle 

as part of the KAL model. 

 The purpose of CHAPTER 4 is to illustrate how the KAL model works in practice 

and further argues for its raison d‟être. Chris McDonald’s TV-series “Chris, Back in 

School” (cf. Appendix I) is used as a case study to exemplify this. Additional facts and 

opinions from Chris MacDonald are also mentioned. They were obtained from a closed 

seminar meeting on exploring ways to market healthy lifestyles to children, at which he 

was one of the speakers (cf. Appendix III for the programme), and also from a some-

what spontaneous personal telephone interview set up on October 9, 2008. Besides the 
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TV-series’ general subject of introducing healthier lifestyles for high school students, 

the case is interesting for two specific reasons. First, as mentioned in the introduction, it 

suggests that the risk of childhood obesity is more urgent and compelling than has been 

previously suggested in various health reports. And second, because it incorporates an 

American example of how to tackle the issue of child obesity. This provides an oppor-

tunity to explore a different culture and a different approach to this issue and further-

more, to consider if and to what extent cultural differences should be borne in mind 

when looking to convert one country’s methods to another. Geert Hofstede’s cultural 

dimensions are used to explore these differences. Hofstede is among the few to have 

made international cultural research over an extended period of time. His initial studies 

were based on people in a workplace environment rather than the general public. How-

ever, he has subsequently added familial and social behaviours to his research as well. 

According to De Mooij, Hofstede’s work is widely used as a conceptual framework 

outside its original setting (De Mooij, 2004, p. 37) although Baca et al. does make con-

siderable criticism of Hofstede, referring to his approach to culture which some argue is 

based on Hofstede’s own assumptions and generalisation of people (as reported by 

Knudsen, 2003). Because of the timeframe it could also be argued that using Hofstede is 

no longer valid given for current ongoing cultural shifts, for example attitudes towards 

lifestyle and health in young people versus the older approach which is particularly 

relevant to this thesis. However, the purpose of applying Hofstede is to go beyond 

stereotyping and to generally help identify possible barriers and elements of opportuni-

ties relevant to the topic.  

 Having addressed the KAL model in theory and in practice, CHAPTER 5 will look 

into the second part of the research question and consider the most significant internal 

and external environmental factors to take into account if and when introducing KAL in 

society. The final placement of KAL has not been determined as the responsibility for 

developing and managing it is difficult to ascertain in this thesis. Various options for 

this are therefore discussed and possible scenarios presented. Accordingly, selected in-

ternal factors are discussed but not as such categorised since the final placement of KAL 

will affect the category to which they belong. My consideration of the external envi-

ronment is roughly based on a PEST analysis combined with Andreasen’s social mar-

keting upstream approach, and also information given at the closed seminar meeting 
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noted above. It should be noted that this seminar meeting was exclusively for represen-

tatives of the marketing business community and closed to the general public. At this 

point in time I cannot deduce if and to what extent some of the initiatives disused here 

are on their way to being introduced. However, the general moods and thoughts of peo-

ple responsible for advertising products and so influence our way of life brings an inter-

esting perspective to the analysis.  

 CHAPTER 6 is a very short chapter dedicated to so-called last minute but highly 

relevant information which has come to light subsequent to researching and writing the 

previous chapters. Finally, CHAPTER 7 will give my conclusion as to what extent it is 

actually possible to identify a solution for managing childhood obesity in an easy, 

straight-forward manner, and the kind of environment into which such a solution will be 

launched. 
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CHAPTER 2 

CHILDHOOD OBESITY 

 

2.1. THE SCOPE AND SEVERITY OF CHILDHOOD OBESITY 

 The phenomenon of childhood obesity is not limited to a single area, country or 

otherwise selected part of the world‟s population, although some ethnic groups and geo-

graphical regions tend to report higher prevalence than others.  

 

Worldwide, over 22 million children under the age of 5 are severely over-

weight, as are 155 million school-age children [one in ten (IOFT, May 28, 

2004)]. There are 14 million overweight school-age children in the European 

Union (EU), of whom three million are obese. The number of overweight chil-

dren in the EU is rising by around 400,000 per annum, of whom 85,000 are 

obese. (BMA, 2005, p. 1) 
 

USA is said to have the highest prevalence in the world with an escalating trend. Ac-

cording to CDC statistics, since the beginning of the 1970s childhood overweight has 

shown an alarming increase, most dramatically for children aged 6 – 11 years, see table 

1. In 2004, the overall prevalence of overweight children had already reached more than 

three times the predicted level for 2010. The trend is alarming. 

 

USA 
age-

groups 

1971 – 1974 1976 – 1980 1988 – 1994 1999 – 2002 2003 – 2006 Increase 

2 – 5 
 

5 % 
 

5 % 
 

7.2 % 
 

10.3 % 
 

12.4 % 
 

148 % 

6 – 11 4 % 6.5 % 11.3 % 
 

15.8 % 17.0 % 325 % 

12 – 19 6.1 % 5 % 10.5 % 
 

16.1 % 17.6 % 189 % 

Table 1: CDC statistics, updated April 1, 2009 (CDC(a)+(b)). 

 

Also in the EU, in 2002, the average prevalence for overweight and obese school-aged 

children will already reach as predicted peek in 2010 (IOTF, May 28, 2004), and if no 

counter-measures are taken, the EU can expect “to see the numbers of overweight and 

obese children rising by approximately 1.3 million children per year…” (Jackson-Leach 

and Lobstein, 2006a, p. 26). According to the latest statistics from the IOTF, school-

aged children in Northern Europe have an overall prevalence of 10-20%, with 20-35% 

for southern Europe (IOTF, May 28, 2004).  
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 In Denmark, the Public Health Report (2007) revealed that 15% of school-age 

boys and 21% of girls are overweight or obese (Chapter 30, p. 401) which follow the 

trend seen in other Northern European countries. The report further stated that USA has 

a prevalence rate that is double that of Denmark (Chapter 21, p. 266). However, if com-

paring the factual figures from USA and Denmark as in Table 2 below, we can roughly 

determine that similar age groups have generally similar prevalence for overweight and 

obese school-age children, which may indicate that Denmark is not far from reaching 

American conditions. 

 

USA
1
 

age-groups 
1971 – 1974 1988 – 1994 1999 – 2002 

6 – 11 4 % 11.3 % 
 

15.8 % 

12 – 19 6.1 % 10.5 % 
 

16.1 % 

DK
2
  

age-groups 
Early 1970s  Late 1990s 2002 

5 – 7
3
   6.3 %  

11 – 15   11 % 14 % 

15  5.5 % 16 %  

  Table 2: Statistics from DK and USA roughly compared 

 

However, I must stress that it is rather difficult to make direct comparisons due to dif-

ferent measuring methods used in Denmark and USA such as registering statistics 

across different age groups and from different time periods. Further, prevalence figures 

in Denmark are not subject to annual updates, nor is there a tradition for collecting these 

statistics at the national level; but it is my assessment that, contrary to the previous 

statement, the Danish figures reveal a prevalence rate closer to that seen in the USA.  

                                                 
1
 CDC (a)+(b) 

2
 Public Health Report, SIF, 2007, p. 401 

3
 Danish Obesity Epidemic, Ernæringsrådet, 2003, p. 20 
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2.2. PROBABLE CONSEQUENCES  

 According to USA Today, obesity is rapidly becoming the leading cause of pre-

ventable premature death, outranking smoking (Hellmich, September 3, 2004). And 

according to the Danish Heart Association, children today may end up being the first 

generation to die before their parents if the present situation continues to escalate 

(Hjerteforeningen, November 10, 2004). The probable consequences of child obesity 

are severe but still subject to discussion. I have chosen to divide the section of probable 

consequences into two subheadings, one focusing on aspects affecting the individual 

and the other affecting society in general. 

 

2.2.1. AFFECTING THE INDIVIDUAL 

 On an individual level and medically speaking, the health reports referred to in this 

thesis all agree that overweight and obese children have a higher risk of developing 

chronic physical illnesses in adulthood such as hypertension, coronary heart disease, 

strokes, some cancers, respiratory problems, osteoarthritis, and Type II diabetes. A re-

cent survey in Denmark has concluded that an obese child, regardless of later weight 

status, will have a higher risk of developing coronary heart disease in adulthood (Baker 

et. al., 2007). However, these illnesses and other serious complications are already be-

ing diagnosed in more and more children: “Over a million obese children are likely to 

show a range of indicators for cardiovascular disease, including hypertension and 

raised blood cholesterol levels, and have three or more indicators of the metabolic syn-

drome. Over 1.4 million may have early stages of liver disorder” (Jackson-Leach and 

Lobstein, 2006b, p. 33).  

 In addition to the physical consequences, considerable psychological and social 

effects are also related to childhood obesity, such as low self-esteem, depression, body 

dissatisfaction and the risk of being discriminated against. Stigmatisation of obese indi-

viduals has long been recognised in Westernised cultures and perceptions have often 

been described as “indicative of negative personality characteristics – cheating, lazy, 

sloppy, lying, naughty, mean, ugly, dirty or stupid” (Lobstein et.al., 2004, p. 24). All in 

all, studies show that being overweight and obese has serious physical and psychologi-

cal consequences for the individual, and as the following will illustrate, it causes a rip-

ple effect in society. 
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2.2.2. AFFECTING SOCIETY 

 Treating obesity-related illnesses is estimated to create additional expenditure of 

five per cent of the total amount spent on healthcare, a figure that is guaranteed to in-

crease over the years given the current rate of development (SIF, 2007, Chapter 21, p. 

269). According to the Socio-Economic Consequences of Obesity report (2007), obe-

sity-related complications and illnesses cost the Danish society DKK 14.3 billion annu-

ally of which DKK 13.3 billion affects the labour market, derived using the human capi-

tal method (p. 9). The human capital method is based on the total loss of production 

estimated from the time a person retires early due to obesity-related illnesses until the 

time that person should have retired if „unaffected‟ by illness i.e. not replaced by any-

one. Alternatively, the report also uses the friction capital method, which makes the 

latter figure DKK 1.9 billion. The friction capital method is based on the loss of produc-

tion companies may suffer from the time „an affected person‟ is replaced by a new em-

ployee. These numbers reveal a substantial difference in costs, 13.3 billion versus 1.9 

billion, and it is difficult to ascertain which of the two is the most accurate/factual. The 

most likely scenario would be somewhere in between because the friction capital 

method assumes that all employees are replaceable without exception. This may not 

necessarily be the case, especially if there is low unemployment or a continuously larger 

incapacitated workforce, for instance if child obesity in general continues to increase 

and affect adulthood and future working capabilities, which makes the human capital 

method highly relevant as it takes into account permanent losses of production. In either 

case the numbers are extensive and not inconsequential.  

 

2.3. CONTRIBUTING FACTORS  

 In addition to studying prevalence rates, the health reports noted above explore 

which factors are most likely to contribute to child obesity. They conclude that a simple 

explanation is inadequate to answer this question as influencing causal factors actually 

causes change throughout life. How much each of these factors can or should be held 

responsible continues to be discussed. In the following is a brief recapitulation. They are 

divided into two subheadings based on placing responsibility – an individual responsi-

bility (also familial) and social responsibility (also corporate and political). 
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2.3.1. INDIVIDUAL RESPONSIBILITY 

 The Preventing Childhood Obesity report (BMA, 2005) finds that as early as dur-

ing pregnancy through early childhood to the teenage years, children are influenced and 

inspired in many different ways by the people closest to them. Children learn from the 

age of two to regulate their energy intake based on physiological needs and signals (p.1) 

thereby laying the groundwork for fundamental lifestyle habits. As the child gets older, 

access and availability become important factors as they form the basis of what food is 

more likely to be chosen. The Danish Obesity Epidemic report (2003) finds that “since 

eating is generally associated with pleasure, the vital problem of concern in regards to 

overweight becomes how and why some people (and the average population) refrain 

from eating too much” (my translation) (p. 70). The Danish report also recognises the 

fact that psychological phenomena such as motivation, emotion and perception are un-

explored areas relevant to an understanding of the structure underlying overweight and 

obesity. Especially for children, it is easy to see the complexity of persuading children 

to refrain from pursuing something pleasurable, gratifying and familiar to them in order 

to comply with a concept they do not yet comprehend (p. 71). Even with adults “many 

feel their perception of a cosy and pleasurable meal is not reconcilable with official 

messages of a healthy meal” (my translation) (p.76).  

 The above reflects the fact that to a certain extent, it is somewhat unproductive to 

debate personal responsibility in connection with children. From birth, the child‟s per-

sonal responsibility is administered by the parents/family and later day-care facilities 

and schools must also accept some degree of responsibility on behalf of the child until 

gradually passing it on back to the child with age and maturity. By the time the child is 

capable of handle its personal responsibility, especially in relation to healthy living, 

these fundamental lifestyle habits are already in place. This means that it is parents and 

families who are recipients of messages of personal responsibility. However, they too 

are products of their own childhoods and so on…  

 As such, when debating how to stem and reverse childhood obesity, it becomes 

more and more clear that social, corporate and political interventions are essential in this 

process. This was acknowledged by the Government as early as in 2002, in the Healthy 

Throughout Life report which states that government and society in general need to set 
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sufficient parameters for individuals, parents and families to live healthy lives (2002, p. 

6-7). This was also stipulated in the EU Platform in 2005. 

 

2.3.2. SOCIAL RESPONSIBILITY 

 The British government think-tank Foresight emphasises that obesity cannot be 

explained simply with its being a personal responsibility. “The technological revolution 

of the 20th century has led to weight gain becoming unavoidable for the majority of the 

population, because our bodies and biological make-up are out of step with our sur-

roundings” (as reported by Hill, October 17, 2007). Chief scientific adviser and Head of 

the Foresight program Sir David King commented that “stocking up on food was key to 

survival in prehistoric times, but now with energy dense, cheap foods, labour-saving 

devices, motorized transport and sedentary work, obesity is rapidly becoming a conse-

quence of modern life”. Michael Cholewa-Madsen, headmaster of Suhr’s Seminarium, 

shares the „modern life‟ argument. He has noticed how basic cooking skills and knowl-

edge of hygiene and nutrition has decreased since women‟s liberation and the abolition 

of the patriarchal society (as reported by Andersen, August 25, 2007). He reflects that 

once it was the housewife‟s responsibility to ensure her family was healthy, today „the 

housewife‟ is on the labour market, and she is then left with a “constant flow of new 

products of questionable quality” (my translation) to assist her in balancing her life be-

tween children, family and work. He further argues that keeping up-to-date with the 

latest research of the body‟s reaction to various foods is to a large degree a professional 

matter. This explains, he continues, the trend for why an increasing amount of people 

are consulting dieticians in order to pursue healthier lifestyles.  

 The above is only a fragment of what has been debated but it summarises the gen-

eral views and arguments. It also illustrates how society is indisputably an influencing 

factor that affects its citizens in all probability beyond the comprehension of most of 

them. If we briefly include corporate and political responsibility, issues such as market-

ing unhealthy foods and beverages to children, producing easy accessible convenience
4
 

food, and firmly proclaiming personal responsibility and voluntary solutions, it becomes 

                                                 
4
 The premise here: Mostly fattening and/or sugary foods – in part to enhance the taste of the product and 

in part to keep production costs to a minimum.  
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clear and somewhat daunting how much influence we are surrounded and influenced by 

on any given day, especially children.  

 

2.4. PROPOSALS TO STEM THE RISE OF CHILDHOOD OBESITY 

 Below, I have chosen to explore two different proposals which were debated be-

fore, during and after the 2007 general election campaign by politicians and the general 

public as reported in the media. These remain cogent today. Of course parts of these 

debates were affected by the mere nature of political campaigning. Even so, I find it 

relevant to include this as it illustrates the political climate in broad terms.  

 First is the issue of visible and understandable nutrition labels on products of 

which GDA is an example. GDA is regarded as a perfect case of voluntary corporate 

responsibility in compliance with the EU Platform, and is slowly becoming an EU la-

belling standard. However, GDA has received much criticism for its information system 

and since it is expected to be a valuable guidance tool for consumers, I find it relevant to 

explore the discussion of GDA. Second is the implementation of healthy lunch schemes 

for children. This, too, has been subject to much criticism initially over whether or not 

they should be free or paid for by parents and voluntary or obligatory and most recently, 

over the quality of food produced. The issue of lunch schemes is highly contemporary 

as nurseries and kindergartens etc. are to have a lunch scheme in place by 2010. The 

critique and possible consequences will also be explored in the following.  

 

2.4.1. GUIDELINE DAILY AMOUNTS – GDA   

 GDA was introduced in June 2006 by the Confederation of the Food and Drink 

Industries of the EU (CIAA) and is “one of the food and drink industry’s most signifi-

cant commitments to the EU Platform for Action on Diet, Physical Activity and Health” 

(CIAA, July 7, 2008). GDA is “designed to help consumers make sense of the nutrition 

information provided on food labels. They translate science into consumer friendly 

information…” (wikipedia.org, keyword: guideline daily amount). According to the 

CIAA, GDA is a standardised 

guide to how much energy and key nutrients the average healthy person needs 

in order to have a balanced diet. GDA labels tell you at a glance how much of 

each key nutrient (i.e. calories, sugars, fat, saturates and salt) is contained in 
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a portion of food within the context of the average daily requirements for 

each. (GDA, CIAA, 2008). 
 

 

 During the 2007 general election campaign, visible and understandable nutrition 

labels were discussed. The principle idea behind these was to enable consumers to make 

qualified decisions regarding the level of healthiness and nutritional value of purchased 

food products. The opposition wanted mandatory government-controlled nutrition la-

bels, believing that this would ensure that health and nutritional values became widely 

acknowledged criteria in food production alongside the bottom line. The Government
5
 

on the other hand supported solutions developed by the food industry believing that this 

would make businesses more compliant and make labelling schemes more acceptable to 

them (Debatten, DR2, September 22, 2007).  

 While GDA has become generally accepted by the food industry, the Danish Con-

sumer Council has strongly criticised its usage. Their primary concern is that GDA is 

misleading for several reasons. The two most disconcerting factors are the predefined 

„portion sizes‟ which the council argues are very difficult if not impossible to standard-

ise (Søndergaard, January 25, 2008), and the reference value of the daily amount of 

sugar. The GDA recommendation is 90g per day. In Denmark, the official recommenda-

tion is 55 g. for women and even less for children. A specific example, according to its 

critics, of how GDA manipulates consumers is by taking a closer look at a 50cl Coca 

Cola bottle. On the bottle, the GDA portion size is defined as 25cl and the amount of 

sugar is listed at 29%. Should the amount of sugar be recalculated to match the 50cl 

bottle, it would reach 59%. However, if the entire 50cl bottle was consumed, which is 

highly conceivable especially for older children and teenagers, and then compared to 

Danish recommendations, the sugar intake would be 118% of the daily amount – four 

times higher than what is stated on the bottle which makes it appear that a 50cl Coca 

Cola bottle is relatively harmless to drink (Tænk, 2008a).   

 The Danish food industry points out that GDA was never intended to be used for 

individual diet guidance (Tænk, 2008b), however, this statement is somewhat contra-

dicted by GDA‟s own website, the What’s Inside Guide, on whatsinsideguide.com. Here 

it advertises: 

                                                 
5
 In this case represented by Lars Løkke Rasmussen who at the time was Minister for the Interior and 

Health, then Minister of Finance, and as of April 5
th

 2009 Prime Minister. 
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Hmmm… do you pop the pizza or the pasta in your trolley? Decisions, deci-

sions! A quick glance at the What’s Inside Guide on the packaging will give 

you the nutritional facts to help you decide. Straightaway you can check how 

many calories and how much sugar, fat, saturates and salt are in your food. 

Compare this with something else you might fancy. Then choose the one 

that’s right for you. (What‟s Inside Guide, 2008) 

 

And if GDA is expected to be a guidance for adult only, the breakfast cereal company 

Kellogg‟s, one of the „founding fathers‟ of GDA, states on its website under the heading 

of „health‟: “Our easy to follow GDA tables for healthy adults and children will help 

you plan your shopping and family meals to give them a healthy, varied and balanced 

diet.” (kellog.co.uk, 2008). 

 Seven Danish business, consumer, and health organisations
6
 have expressed criti-

cism about the use of GDA. In November 2008, a joint letter was sent to the Food, Ag-

riculture and Fisheries Committee arguing and pleading for the withdrawal of the use of 

GDA as an official EU nutrition labelling system. Subsequently, these organisations 

joined with others to form an official group protesting against the use of GDA under the 

name www.stopGDA.eu.
7
  

 The above illustrates that the GDA scheme is, at best, a questionable solution. But 

it seems to be the solution the food and drink industry as well as politicians have de-

cided upon and the one the general public left with. However, it raises the question of 

whether consumers may end up having to carry conversion tables to fully understand 

how to construe these labels „correctly‟ in accordance with for instance Danish recom-

mendations for small children, older children, men, women, moderately active, ex-

tremely active, the elderly and so on.  

 

2.4.2. HEALTHY LUNCH SCHEMES FOR CHILDREN  

 The other proposal selected for exploration is the issue of healthy lunch schemes 

for children. Once again, I have chosen to use the 2007 general election campaign as a 

starting point because, as mentioned in the introduction, the traditional packed lunch 

was singled out and seen as a symbolic contributor to child obesity.  

                                                 
6
 The Danish Consumer Council, The Agricultural Council of Denmark, The Federation of Retail Grocers 

in Denmark, The Danish Dairy Board, The Danish Cancer Society, The Danish Heart Foundation, and 

The Danish Diabetes Association.  
7
 At the time of writing this, a resolution to the letter was not found, and GDA continues to be promoted 

as EU food labelling and www.stopGDA.eu continues to protest against it. 

http://www.stopgda.eu/
http://www.stopgda.eu/
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 During the campaign, the common view was that lunch schemes should replace 

packed lunches thereby ensuring that all children, especially children from socially chal-

lenged families, would receive a healthy and nutritious meal every day. Differences, 

however, arose when the matter of funding and level of commitment came up. The po-

litical left argued that lunch schemes should be free and obligatory so the appropriate 

authorities could dictate and monitor these schemes. The political right opted for the 

opposite, voluntary parent-paid lunch schemes believing that this would ensure parental 

responsibility for and commitment to their children‟s health. The argument was that 

parents paid for packed lunches anyway, and parent-funded lunch schemes would in-

crease their interest in their children‟s food in general. Further, the Government fa-

voured strongly personal responsibility and voluntary solutions, arguing that these 

would ensure flexibility for parents and schools in deciding on local and individual so-

lutions.  

 In the 2007 campaign, it was evident that the issue of childhood obesity had 

climbed the political agenda. However, this issue is not new. Throughout the decade, 

several experts on children‟s health and development have voiced their opinions that 

implementing obligatory healthy lunch schemes for all children would be beneficial in 

many ways. Dr Vibeke Manniche, renowned paediatrician and author of “Politikens 

Håndbog: Bogen om Barnet” (2002), has often talked about how a healthy and bal-

anced diet is a fundamental part of a child‟s growth and general development and in this 

context she also mentions the contents of packed lunches and encourages healthy foods 

and treats. She is frequently used as a social debater strongly advocating free obligatory 

lunch schemes. She argues that voluntary parent-paid solutions will impose barriers for 

those most in need of help - i.e. those who lack the resources to change. She further be-

lieves that by setting liberal interests higher than health concerns, the Government fails 

to realise the serious consequences of the increasing prevalence of obese children (rimd, 

September 10, 2007). Also Frede Bräuner, teacher and lecturer, has explored the direct 

connection between food, behaviour and learning capacity in children. In his book 

“Kost – Adfærd – Indlæringsevne” (2007). He states that “it is important that young 

people are familiar with the effect a balanced nutritional diet has on the body and ex-

perience this in practice through healthy food schemes” (my translation) (p. 71). He 

further argues: “If a child is unable to concentrate, he is incapable of learning and re-
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flecting on his thoughts and experiences as well as those of others.” (my translation) (p. 

73). Chris McDonald, well-known health and fitness expert, illustrated in the TV series 

“Chris, Back in School” (2008) the negative effect unhealthy foods and inactive life-

styles have on academic achievement among high school students at Johannesskolen. 

This TV series raised awareness because students at Johannesskolen, a private high 

school, were perceived as coming from privileged and resourceful parents and thus not 

in the immediate target group for intervention. The TV series is used as a case-study 

later on in Chapter 4. As of April 2009, the Conservative Party suggested implementing 

parent-paid obligatory healthy lunch schemes in all schools, yet the responsible Minis-

ter, Bertel Haarder, Minister of Education, was hesitant and referred to an increasing 

number of voluntary arrangements throughout the nation (Ritzau, 9 April, 2009). 

 To sum up the chapter, it is not difficult to see that childhood obesity is an immi-

nent threat not only to the individual child but also to society. According to some, obe-

sity is an inevitable part of modern life, to others it is a question of personal responsibil-

ity. I would consider an answer in between as a reasonable assessment. When the im-

pact goes beyond the individual, it calls for social support. When the impact on society 

becomes too extensive, it calls for political intervention. However, one is inevitably left 

with the question of whether or not children, the obesity situation, and society in general 

are best served by waiting for voluntary solutions or more immediate action. 
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CHAPTER 3 

THE KAL MODEL 

 

3.1. WHY A NEED FOR THE KAL MODEL 

 Solutions for stemming the rise of childhood obesity and reverse it are manifold 

and can be, as exemplified, very controversial and subject to much debate, special inter-

ests and political agendas. Today, there is already a substantial amount of research and 

the number of reports will probably increase as time goes by. But perhaps a full grasp of 

the situation has yet to reach the people empowered to actually make large-scale 

changes to the situation, ranging from individuals and families to various interest 

groups, decision and policy makers. Placing responsibility is also a significant factor for 

consideration. Placing responsibility makes the responsible party - political, social, cor-

porate, or individual - accountable. And once accountable, acknowledgement tends to 

follow and with acknowledgement comes an increase in the 

possibility of taking action. To give a rough example: It is the 

responsibility of individuals to choose to live healthily, for 

example by buying and eating healthy food. It then becomes 

the responsibility of food producing companies to label their 

products accurately according to guidelines in order for the 

individual to choose correctly. And it is a governmental re-

sponsibly to outline guidelines for companies to follow. In 

parallel with placing responsibility, sufficient knowledge is 

also vital. The GDA example raises the question of whether 

general knowledge among consumers is sufficient to fully understand and apply GDA 

in attempting to pursue a healthy lifestyle. And the increasing trend towards seeking 

professional help through for example dietetics and the increasing number of TV pro-

grammes dedicated to this issue indicate rising interest in and perhaps the need for fur-

ther knowledge.  

 In searching for an answer to the first half of my research question, I found that 

despite the many different methods and strategies to have been suggested or even im-

plemented, there seems to be the lack of an effective overview of the situation and a 

Individuals 

Food companies 

Government 

Food labelling 

Figure 1 
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Figure 2: The KAL Model 

centralized place for seeking credible information in a simple and uncomplicated man-

ner. My solution was the following KAL Model
1
. 

 

3.2. INTRODUCING THE KAL MODEL 

 The inspiration behind the KAL model was to 

create an effective overview of a wealth of infor-

mation with a simple and straightforward approach. 

The fundamental concept of KAL is to assign a 

value to knowledge (K) and action (A) (both in-

puts) and by bridging and combining the two, as-

sess the worth of lifestyle (L) (output). 

 

3.3. THE KAL MODEL IN THEORY 

 KAL is a two-legged quantifiable and (re)searchable approach to assessing lifestyle 

with the primary focus on a healthy lifestyle. ‘K’ is the mass of structured documented 

and detailed knowledge relating to lifestyle. ‘A’ represents the actual physical actions 

taken on any given day although in this theoretical context, it is a full list of physical 

activities. Each piece of information from both ‘legs’ is combinable crosswise and then 

assessed. Once combined and assessed, it is possible to estimate the collective effect on 

lifestyle. Research shows that lifestyle as output gains a cumulative effect if based on a 

combination of more than one action (Chris McDonald, personal communication, 2008, 

October 9) meaning that lifestyle as a whole is greater than the sum of its individual 

knowledge and action parts.  

 The approach in determining lifestyle is simple yet multi-faceted as KAL is 

thought of as a highly complex and extensive database structuring vast amounts of in-

formation that is easy to access. Searches can be about general areas of knowledge such 

as sugar’s physical effect in the body, a list of fruits and vegetables with individual in-

formation on vitamin contents, or one can search for specific information such as meth-

ods to help achieve a specific output desired, like how to lose 10 kg or implement a 

healthy lunch scheme. Depending on the search criteria, the database will then select, 

                                                 
1
 The KAL model has been developed by Anja Christina Gilvad. All references to the KAL model must 

be referred to Anja Christina Gilvad. 
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calculate and suggest possible actions required to achieve the desired outcome. Also, 

one can enter which actions one intends to take or is taking and subsequently receive an 

estimate of one’s future lifestyle outcome. The combination of knowledge and physical 

action makes for lifestyle outcome.  

 The computational part of the database may be thought of as an intelligent neural 

network equivalent to the minds of dieticians, physical instructors, heath experts, doc-

tors, etc., all combined in one database. The underlying notion is that it is an authorita-

tive independent database with a high level of credibility and objectivity and most im-

portantly, free from political mood changes, special interests, various agendas and be-

liefs. In other words, KAL is versatile in nature yet simple in usage and although much 

information regarding lifestyle already exists, KAL’s design precludes trendy zigzag 

courses and fancy diet programmes and fads. Changes in lifestyle patterns would be 

integrated in the database to ensure that stored knowledge is searchable, accessible by 

segmentation criteria and comparable to current lifestyles patterns. 

 The simplicity of KAL is designed for use by the general public to provide suffi-

cient knowledge regarding their own lifestyle choices and thereby determine the foun-

dations for making qualified decisions, small adjustments or major changes to their lives 

if necessary. KAL can also be used to track and monitor lifestyle choices and outcomes 

in society in general in both the short and long runs. By for example entering an out-

come desire to raise the level of healthiness in children by for instance providing a 

healthy meal a day (lunch schemes), KAL would by asking further detailed questions 

narrow down a list of methods and thus provide a series of suggestions on how to ac-

complish this. The data providing KAL with this operation method is based on pre-

existng information relevant to this topic. The idea of KAL is that it will find ways to 

optimise outputs, meaning that it will search, consider, calculate and combine crosswise 

its relevant database contents. Should ‘lunch schemes’ be combined with implementing 

additional physical education lessons, the outcome would then be calculated accord-

ingly. The idea is to get specific methods for taking action but also for examining vari-

ous possibilities, in this connection by raising the healthiness of children and obtaining 

a credible prediction of how much output can come from various input criteria. The 

latter could for example include the cost of chosen methods thereby enabling the user to 

consider the cost/benefit ratio in connection with chosen outcome desires. The purpose 
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is ultimately to assign a numeric value to the predicted outcome making any searches 

comparable.  This could prove beneficial for cost/benefit. In simple terms, the idea be-

hind KAL is to empower its users with sufficient knowledge about specific actions to 

achieve a desired lifestyle. This makes KAL applicable to individuals, groups, nations 

and larger regions.  

 

3.3.1. DEFINING A HEALTHY LIFESTYLE 

 Defining a healthy lifestyle implies initially two definitions i.e. ‘lifestyle’ and 

‘healthy’. It is valuable to understand the concept of lifestyle in order to assess how it is 

healthy. Marketers scrutinise the concept of lifestyle as a specific definition that makes 

for better understanding of target audiences. According to Kotler et al. (2005), “Life-

style captures something more than the person‟s social class or personality. It profiles a 

person‟s whole patters of acting and interacting in the world” (p. 265). For many years, 

market researchers have tried to classify lifestyle patterns by considering activities such 

as work, hobbies, food preferences, political convictions, educational levels and demo-

graphic factors such as age, income, geography etc. Dutch consumer psychologists An-

tonides and Van Raaij summed it up by stating that “lifestyle is the entire set of values, 

interests, opinions and behaviour of consumers” (as reported in De Mooij, 2004, p. 

123). De Mooij herself continues to claim that it makes sense to talk about for example 

food-related lifestyles thereby suggesting that lifestyle as a general ‘one-size-fits-all’ 

term may be too complex and misplaced to use. This is supported by a general defini-

tion of lifestyle found on Wikipedia.org which states that ”…lifestyle is a means of 

forging a sense of self and to create cultural symbols that resonate with personal 

identity. Not all aspects of a lifestyle are entirely voluntaristic. Surrounding social and 

technical systems can constrain the lifestyle choices available to the individual…” 

(wikipedia.org, 2008a). This definition entails how some lifestyle patterns are 

unwillingly present due to for example upbringing and social environmental factors 

which were briefly discussed in Chapter 2. But the way a concept of lifestyle can 

change throughout life as personal identity is rarely a fixed notion. Family, friends, 

work, life in general, etc., all influence the individual and because these are susceptible 

to a variety of changes as time goes by, personal identity will most probably be affected 

as well to a certain degree.  
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 A healthy lifestyle, which KAL is inteneded to help achieve, must inevitably 

include a definition of health. In 1946, WHO defined health as “a state of complete 

physical, mental and social well-being and not merely the absence of disease or infir-

mity”, a definition still used today (WHO, 2003). Chris MacDonald’s slogan of “strong 

mind, strong body”
2
 also refers to a state of mental well-being and optimal physical 

capabilities. But how does one measure this more specifically? Several measuring 

methods, such as Body Mass Index (BMI), waist circumference and waist/hip-ratio are 

universally accepted as reliable. Here is a quick review of these. 
 

 BMI is the current internationally approved classification to determine ‘under-

weight’, ‘normal weight’, ‘overweight’ and ‘obesity’. It was originally devel-

oped in 1997 by WHO as “a simple index of weight-for-height…defined as the 

weight in kilograms divided by the square of the height in metres (kg/m
2
)” 

(WHO, 2006). The values are categorised as follows: Underweight (<18.5), 

Normal range (18.5 – 25), Overweight (25 – 30) and Obesity (>30). BMI is of-

ten used to systematically identify, monitor and compare adult obesity rates on a 

large-scale as evident in several national and international health reports. 

 Waist circumference defines health marginal values for men and women – 

men: 94 – 102 cm and women: 80 – 88 cm. The two numbers are indications of 

a person’s health risk factor. The higher the number, the higher the risk of dis-

ease. A measurement in between the numbers is not alarming but should be 

monitored (Astrup, April 6, 2004). WHO, Danish Heart Association, Danish 

Cancer Society and other international health organisations consider waist cir-

cumference to be the most accurate indicator of the risk factor for diabetes and 

coronary heart diseases (Hagel, Nov. 5, 2008).  

 The waist/hip-ratio is also referred to as the ‘apple or pear-shaped’ body type. 

It is the ratio of the waist circumference, the narrowest point on the abdomen to 

the hip circumference, the widest point. The official recommendation is a ratio 

of 1.0 for men and 0.8 for women. A ratio higher than this is an important risk 

indicator. The more dangerous body shape has the contour of an apple as the fat 

is located around the abdomen, organs and the heart contrary to the pear-shaped 

                                                 
2
 www.chrismacdonald.dk 
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body type where the fat is primarily placed on the hips and upper things (Astrup 

& Brandt, Nov. 5, 2008). 

 

The two latter measuring methods are traditionally considered the most accurate when 

assessing individual health status and risks. As mentioned, BMI is traditionally used to 

monitor large scale obesity rates which does to some degree make sense as the values 

are the same for both men and women and are globally accepted. However, BMI has its 

limitations. It does not reveal the percentage of body fat or body fat distribution, thus 

failing to identify the correct status of health for people with dense bone structures or 

bodybuilders. Because muscles weigh more than fat they are likely have a BMI value 

indicating overweight or even obesity (Astrup, April 6, 2004). Because of the known 

limitations it is common to relate a BMI value to waist circumference and waist/hip-

ratio measurements to assess a person’s health and risks status. Further, ongoing discus-

sions question the validity of using BMI as a global measuring tool as it fails to take 

significant variations across populations into account e.g. Asiatics who are traditionally 

smaller than Westerners and typically have a BMI value indicating ‘underweight’ yet 

are still considered ‘normal’ and healthy in their region of the world (WHO).  

 BMI is also often used to monitor overweight and obesity in children. However, 

using BMI on children is different than with adults. The weight-height ratio and body 

fatness changes throughout childhood and adolescence and varies significantly with 

gender and age. Where BMI in adults provides a current status of health, a BMI value 

for children has to be plotted on gender and age specific charts ‘BMI-for-age’ also re-

ferred to as the ‘95 percentile’ and followed over time to identify abnormal growth pat-

terns (WHO, 2007). A single measurement cannot give a valid or credible indication of 

a child’s health risks (BMA, 2005, p. 6).  

 If revisiting the WHO definition, mental and social well-being is included, how-

ever, the above measuring methods are insufficient for determining either of these. In 

the article „Re-defining health‟, Associate Professor at the School of Public Health and 

Community Medicine, University of New South Wales, Australia Niyi Awofeso dis-

cusses how the perception of health has changed over time from a notion of divinity to a 

state of soundness of the body and how definitions of health including happiness and 

personal responsibility vary according to cultural beliefs (WHO, 2009). This suggests 

that health in general equates to personal health, which Chris MacDonald’s slogan 
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“strong mind, strong body” also suggests. In his discussion, Awofeso discusses Austra-

lian Aboriginals’ definition of health which “…does not just mean the physical well-

being of the individual but refers to the social, emotional, spiritual and cultural well-

being of the whole community” thereby arguing that health, in some cultures, goes be-

yond that of individuals or even excludes individual health entirely. And how to meas-

ure happiness? Arguably, time and time again surveys reveal which people are the hap-

piest in the world (Schrøder, October 7, 2005) thereby suggesting that happiness can be 

considered and measured. However, it is evident that a simple answer summarising life-

style as a broad and general term is a highly complex endeavour to take on if not even 

impossible to define as a global term. For the purpose of defining „Lifestyle‟ in KAL 

though, the simplest and most straight forward definition is that 
 

Lifestyle is the entire set of behaviours resulting from 

 personal knowledge and concrete actions 
 

It is the way of living that results from all actions taken combined with knowledge. And 

to quantify „Lifestyle‟ in connection with predicted outcomes, the methods previously 

mentioned can be applied. This definition of „Lifestyle‟ emphasises that it is not a fixed 

term and can be changed by altering different factors.  
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3.4. FINE-TUNING KAL 

 To ensure sufficient credibility an independent panel of health experts and advisors 

should be associated with KAL in some form or another. As the idea behind KAL is to 

incorporate all published data on living healthily regardless of origin in order to present 

a centralised database for information as well as to take this information and provide 

trustworthy and durable suggestions/outcomes. The most likely scenario would be to 

classify this wealth of information in different categories such as the one described in 

figure 3. 

 

GROUP 4 GROUP 3 GROUP 2 GROUP 1 

Clinically 

documented data 

Substantiated  

data 

Upcoming  

substantiated data 

 

Green data 

 

Usable for outcome predictions 
 

Not usable for outcome predictions 

 

Figure 3: Data classification and grouping 

 

This grouping represents two outer points completely opposite each other and with two 

moderate groupings in between. Validity increases significantly with each group rang-

ing from 1 to 4 with the latter being the most valid. The idea is also that data can evolve 

pending testing or further evaluation and so on and information can thus be re-classified 

and placed in the next group. An example of this could be research which is still being 

tested and as such not yet clinically documented but still considered highly credible and 

effective. This would then be classified as group 3 and can eventually move on to group 

4 once sufficient documentation substantiates this. In order for KAL to be credible in its 

outcome, only information from group 3 or 4 may be used as foundation data.  

 And as far as prospects for KAL are concerned, as a database the possibilities are 

theoretically limitless as additional features could be incorporated as times goes by. 

This could include audio and visual features for presenting the information. Perhaps 

even board games could be produced to accommodate specific needs or as education 

material in schools. The possibilities are plentiful.  
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CHAPTER 4 

THE KAL MODEL IN PRACTICE 

 To exemplify the practical aspect of KAL, I am using the TV-Series „Chris, Back 

in school‟ as a case study (cf. Appendix I) supplemented with information given else-

where on his views in general on living healthily. The 2003 Danish Obesity Epidemic 

report and 2007 National Health Report are also used to add relevant information.  

 

4.1. CASE STUDY: „CHRIS, BACK IN SCHOOL‟ – SUMMARY 

 Chris MacDonald (Chris) visited the high school at Johannesskolen and was 

shocked to find students in poor condition living on fast-food, refined sugar, cigarettes 

and alcohol in abundance. The consequences were lazy, tired teenagers lounging about 

behaving disruptively and who lacked concentration in class. In two months, Chris in-

tended to turn these young people into dedicated, focused students. Chris chose three 

students, Louise, Thomas and Camilla to be his ambassadors i.e. representatives of his 

project and he coached these students more intensely than the others. His overall plan 

meant significant changes to the school cafeteria menu, time spent on physical activities 

as well as different motivational methods. The latter included a trip to Naperville Cen-

tral High School, USA, (Naperville). The purpose was to show how much gain can 

come from relatively small but goal-oriented changes which this high school had been 

successful in achieving. By the end of two months, the Danish students were more en-

ergetic, happier and fitter and some had even improved their academic results. Chris 

invited Bertel Haarder, Minister of Education, to come and see the results in person. 

The TV-series ended on a positive note with Chris and his student ambassadors visiting 

the Minister and his select group of officials wanting to learn more about Chris’ suc-

cessful project at Johannesskolen and explore the possibilities of widening the concept 

and making it applicable to other schools. 

 

4.1.1. INTERESTING ASPECTS TO HIGHLIGHT  

 The TV series talked about many interesting aspects of student-life and student 

lifestyle in a high school such as the effect of peer pressure and the dominating culture 

of the popular ‘in-group’ which meant regular heavy smoking and drinking. It also as 
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previously mentioned drew attention to the fact that high school students from Johan-

nesskolen were perceived as privileged teenagers which indicated a much more serious 

problem than first assumed with lifestyles leading to overweight and obesity. Below, I 

shall consider three aspects of the case as part of exemplifying the practical use of KAL. 

They each represent fundamental areas of focus when talking about a healthy lifestyle - 

explicitly food, physical exercise and the cumulative effect of both. 

 

4.1.1.1. CHANGING THE SCHOOL CANTEEN MENU 

 The school canteen’s existing menu consisted primarily of fast-food, sugary drinks 

and a varied selection of sweets. There was little fruit and few fresh vegetables. Chris 

explained how the body and blood sugar react to large quantities of refined sugar by an 

initial feeling of a quick energy boost. But after a short while energy more or less 

crashes down, leaving the consumer feeling twice as tired as before ingestion. Chris and 

his team removed any refined products from the canteen and transformed the menu into 

a healthy, nutritious and appealing buffet with an extensive assortment of fresh fruit, 

vegetables and high-fibre breads. This type of menu helps keep the blood sugar stable 

throughout the day. Having stable blood sugar has a direct impact on one’s well-being 

and ability to concentrate and stay focused. Frede Bräuner (2007) explains how symp-

toms such as irritability, anxiety, fatigue and forgetfulness are common for an unstable 

blood sugar (p.70), and continues to explain how products having the most unstably 

affect on the body also are the products most craved (p.77). In the case, Chris’ new 

menu was designed to stabilise students’ blood sugar. An interesting anecdote from the 

TV series mentioned how the canteen manager had at one time tried to introduce 

healthy products in the canteen in order to try and improve the students’ eating habits. 

Her intentions and efforts resulted in a student petition demanding the return of their 

customary fast food. One questioner had even asked students if they though the newly 

introduced food was “too healthy” as the reason to return to the traditional menu. The 

fact that Chris’ healthy menu was exclusive and not offered alongside the ordinary fast-

food is worth mentioning.  

 Chris’ new menu meant new food compositions. According to the 2003 Danish 

Obesity Epidemic report, composition of food (sugar, fat, water, carbohydrates etc.) 

relates to food density and energy intake, and is directly connected to how healthy we 



 38 

are (p. 32). Food density determines how much we consume as it regulates our percep-

tion and feelings of hunger, satiety, level of fullness, etc. Surveys suggest that the 

higher the food density, the higher the food intake (p. 33). Added sugar for instance 

increases the food density without providing any nourishment in return, and as such 

official recommendations advise that only 10% of our daily energy intake should come 

from added sugar (Mikkelsen, Netdoktor.dk, 2008). If returning for one moment to the 

discussion of GDA and the example with a 50 cl. Coca Cola, GDA information may 

cause consumers to have a higher energy intake than believed if consuming the entire 

contents believing that the GDA label is representative for that product. Food intake has 

a direct impact on our energy balance which determines our weight. If a person has a 

higher energy intake than the body burns, the surplus energy is primarily stored as fat 

(Duer & Herbst, Netdoktor.dk, 2000). This is called a positive energy balance. A nega-

tive energy balance will cause you to lose weight. To maintain a healthy lifestyle it is 

important to have a normal weight and a neutral energy balance. Chris’ project was spe-

cifically to help students improve their general well-being by having a stable blood 

sugar and neutral energy balance. The fact that Chris’ menu was exclusive is also an 

interesting notion in terms of KAL. In addition to getting tangible suggestions on how 

to design a healthy menu, it could also be beneficial, as mentioned in Chapter 3, to cal-

culate the true cost of different menus as this could be just as relevant to consider along-

side other numeric values, such as blood sugar levels and energy balances in order to get 

a better appreciation of the cost/benefit ratio. KAL could in this example also be used to 

assist parents in composing family meals, perhaps in support of initiatives taken at the 

local school in order to maintain the child’s blood sugar level and energy balance 

throughout the day, or simply to provide a better understanding of the benefits from 

current initiatives.  

 Knowing what effects a stable blood sugar level and neutral energy balance have 

on the body and thus why it is important to maintain these constitutes ‘K’ (knowledge) 

in KAL. Numeric values are also a vital part of ‘K’. For instance, it is possible to de-

termine a numeric value representing the amount of sugar, fat, water, carbohydrates etc. 

in food items and based on these, it is possible to assess when a combination of foods 

provides a negative, positive or neutral energy balance. Specific actions based on know-

ing ‘how to’ and perhaps also ‘why’ and ‘with what predicted outcome’ is the ‘A’ ele-
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ment of KAL (action). Combining knowledge ‘K’ and in particular action ‘A’ results in 

the predicted outcome for ‘L’ (lifestyle) of KAL.  

 

4.1.1.2. INCREASING PHYSICAL EDUCATION LESSONS 

 In order to get some insight into the students’ current form, Chris measured their 

level of fitness using methods like timed running distance, jumping capabilities and 

strength etc. as well as testing their level of concentration. The students’ level of physi-

cal activity left much room for improvement. Gym classes were scheduled twice weekly 

and were not regarded as high priority. Chris wanted to at least double the number of 

lessons but was met with some scepticism and an overall belief that physical exercise 

was not as important as other academic subject such as maths, biology, languages etc. 

The general feeling amongst the academic teaching staff was that the students should 

themselves engage in physical activities in their spare time. This complies with the 

Government’s attitude towards the topic of increasing the number of PE lessons as de-

bated during the general election campaign. However, Chris eventually obtained faculty 

support and the lessons increased to four per week for the duration of his project.  

 The new gym lessons were then spent on much harder and more structured activi-

ties designed to train the body’s muscle groups and get the pulse rate up. More strenu-

ous activities are essential for strengthening the heart and making it pump more effi-

ciently. Determining the level of high intensity training such as this is measured as a 

fitness rating. According to the Public Health Report (2007), there are two different 

terminologies for physical fitness (p. 236). One is refereed to as aerobic fitness and re-

lates to the cardiovascular system. This is identified with a fitness rating and measures 

the maximum absorption of oxygen relating to the heart’s pumping abilities and the 

transport of oxygen in the body as oxyhaemoglobin. Training for this involves activat-

ing the larger muscle groups i.e. arms and legs and the intensity of exercise is also sig-

nificant. The higher the intensity, the more effective the aerobic fitness, which leads in 

turn to a higher fitness rating. Official recommendations suggest this kind of high inten-

sity training two to three times a week for at least 20-30 minutes at a time (Kostrådende, 

2005, p. 73-75). This type of training is what Chris introduced to the students in their 

new gym lessons at Johannesskolen, followed up with supplementary after-school 

physical activities.  
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 The other type of physical fitness is called metabolic fitness and is associated with 

the metabolism, meaning how well the muscles metabolise and regulate fat, carbohy-

drate and protein. Moderate physical activities such as walking, cycling, climbing the 

stairs, etc. regulates this and it is recommended that adults are moderately active for a 

minimum total of 30 minutes a day, with 60 minutes for children. This may easily be 

spread out throughout the day (SIF, 2007, p. 236). Chris introduced four minute breaks 

in class spent on moderate physical activities and explained how the physiology of the 

body needs to be periodically active to stay focused and concentrated to prevent a lazy 

lifestyle. Moderate physical activity is measured in kilocalories per minute (kcal) which 

represents the energy consumption of a given activity. The Public Health Report (2007) 

recommends having an energy consumption equivalent to 2000 kcal (p. 237) and a food 

intake of 2000 kcal which makes for the preferred state of a neutral energy balance 

mentioned earlier. Measuring the output of physical activity is relatively common. The 

Danish Obesity Epidemic report (2003) gives a list of ways of achieving more energy 

consumption per day by choosing an active lifestyle compared to a relatively inactive 

way of life. The extra energy consumption used when walking up three flights of stairs 

compared to riding the elevator is 60 Kj or 14.3 kcal
1
 (p. 41). The example lists eight 

common activities such as driving a car vs. taking the bus or e-mailing someone vs. 

walking to talk someone, etc. The total energy consumption for one day is measured for 

both the active and inactive lifestyle and the difference reveals an additional energy 

consumption of 1.410 Kj or 335.7 kcal for the active person.  

 These pieces of information also constitute ‘K’ in KAL and can be measured, 

compared and combined in numerous ways. Kj and kcal are often used to calculate how 

much we eat, and official guidelines recommend 2000 Kcalories for women and 2800 

for men on a daily basis. But knowing official guidelines is not necessarily sufficient. 

Calories are present in almost any food item and distinguishing between which calories 

are the most beneficial is more complicated. By listing one’s physical actions whether it 

be what food has been consumed or which physical activity has been taken, KAL can 

calculate and compare the input for desired outcome and can either confirm expected 

progress or provide suggestions for further actions to take to accomplish it.  

 

                                                 
1
 1 kcal = 4.2 Kj  
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4.1.1.3. VISITING NAPERVILLE CENTRAL HIGH SCHOOL IN USA 

 The visit to Naperville outside Chicago, Illinois, was for Chris to show his three 

student ambassadors and their headmaster how much effect relatively small changes can 

have on students’ overall well-being and academic performance. The purpose of includ-

ing this example in the chapter is to illustrate the accumulated effect of combining more 

elements relevant to the theory behind and practical use of KAL, and also to consider 

cultural differences that would be significant if and when converting one country’s 

methods to another, in this specific case from USA to Denmark.  

 Naperville was am old traditional high school and was not built specifically to ac-

commodate physical education on a large scale. According to the TV series, on average, 

35% of all American students are overweight or obese. Naperville wanted to change this 

statistic locally by increasing the level of physical activity among the students and daily 

physical education lessons (PE-lessons) were introduced. Gym rooms and fitness facili-

ties were updated and designed to challenge the students physically and mentally. For 

example an indoor obstacle course hanging ten metres above the ground making stu-

dents confront and train their balance capabilities and other indoor facilities were set up 

to encourage students to jump, climb, run and otherwise engage in physically demand-

ing activities. Other activities such as long distance running and American football were 

also available and offered to appeal to the different genders. Naperville wanted healthier 

students but did not expect the academic achievements of their students to improve as a 

result. Today physical activities are present in other subjects in form of equilibrium 

balls, small teeter boards and lines drawn on the floor, all designed to stimulate the stu-

dents’ brains to focus and concentrate in class. The stimulation of the brain was also in 

focus in the PE lessons which ended with students playing/training with handheld Nin-

tendo machines to stimulate and prepare their brains for upcoming lessons or exams. 

Naperville has won several intelligence competitions, and its overall philosophy is that 

”a child needs to be in the best physical state for learning in order for the brain to take 

in and process new information” (case). According to the TV-series, there are now only 

3% overweight students (none obese) at Naperville which is very significantly lower 

than the national average of 35%. Such initiatives managed to bring down the preva-

lence of overweight and obesity although the TV series does not reveal on which start-

ing point the decision to take action was based. Nor does it reveal much about the food 
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consumed on a daily basis by the students even though there is a strong indication that it 

is healthy. An additional interesting feature was a computer system provided by the 

school which the students used to test and monitor their individual fitness level and 

general health. And although it was voluntary, it seemed to be frequently used by the 

students wanting to follow their own progress and development. The Danish students 

also noticed how happy the American students seemed and how they spontaneously 

made use of the facilities without having a teacher to initiate or encourage them and 

how they all enjoyed living in an active and competitive student environment.  

 It is fair to assume that changes in prevalence rates, increases in the students’ 

health and general well-being and their increased academic achievements are the visible 

and tangible outcomes of the changes made at Naperville. The TV series indicated that 

studies continue to be made into the exact understanding of the precise outcomes deriv-

ing from each input or change. They may well show that physical exercise alone con-

tributes to a certain amount of healthiness as does a healthy diet. However, the accumu-

lated effect from combining more than one element is what is interesting and is also 

supported by studies showing that the sum is greater that the individual parts (Chris 

McDonald, personal communication, 2008, October 9).  

 

4.1.1.3.1. CULTURAL DIFFERENCES  

 It would be relatively easy to incorporate the above-mentioned methods in Danish 

High Schools and to assume similar outcomes. However, implementing similar initia-

tives could be more of a challenge than expected if not taking a basic understanding of 

cultural differences into account. Applying Hofstede’s cultural dimensions can clarify 

similarities and fundamental differences between USA and Denmark. Hofstede’s di-

mensions include Uncertainty Avoidance, Power Distance, Individualism vs. Collectiv-

ism, and Masculinity vs. Femininity. Masculinity and Individualism reveal the most 

striking significances.  

 

4.1.1.3.1.1. MASCULINITY AND INDIVIDUALISM 

 Hofstede (2001) places USA high on the masculine index (MAS) compared to 

Denmark, which is considered feminine and not only ‘less masculine’ (cf. Appendix 

IV). “Masculinity stands for a society in which social gender roles are clearly distinct: 
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Men are suppose to be assertive, tough, and focused on material success; women are 

supposed to be more modest, tender, and concerned with quality of life” (p. 297) al-

though characteristic male values may also be pursued by women (p. 286). From the 

case, the two most significant differences to point out are competitive sport and giving 

praise, support and encouragement. According to Hofstede (2001), competitive sport is 

an integral part of the curriculum in USA and students “try to make themselves visible 

in class and compete openly with each other” (p. 303). This difference was noticed by 

the Danish visitors who were intrigued by the fact that the American students made use 

of the facilities on their own initiative. As Camilla commented: “They don‟t wait for a 

teacher to tell them what to do” (my translation) (case).  

 The focus on competitive sport is detected as soon as you approach the school. The 

slogan “Home of the Redhawks” is proudly carved in stone above the entrance, embrac-

ing and signifying support for the local sports team. This open support and encourage-

ment of competition is not only a masculine dimension but also an individual one. 

Hofstede (2001) ranks USA as the most individual nation the world. The individual di-

mension norm is to publically praise and award excellence and an assertive and winning 

attitude (p. 303). An individual but less masculine society may embrace competition but 

would focus more on team efforts or national pride and refrain from singling out one 

particular individual, Individuals refrain from self praise (p. 293). In USA, which ranks 

high as a masculine society and more so an individualistic one, the aspiration is to be 

the best of the best. Aspiring towards this goal is encouraged and openly supported. 

This is contrary to feminine societies such as the Danish where the norm and general 

acceptance would be social adaptation, meaning aspiring to be an average student (p. 

306). In the feminine school system, according to Hofstede (2001), “teachers will not 

openly praise good students, although they may praise weaker students to encourage 

them. Awards for excellence are not popular” and students tend to ”be working out 

what their personal skills and abilities are, who they are, and where they will fit in soci-

ety. They like to do well, but they do not aspire to be the best. U.S. students…tend to 

have planned their careers in detail” (p. 303). It is interesting to compare how the no-

tion of the strong is praised contrary to the weak which could explain why standing out 

in the Danish school system and excelling or competing with one’s fellow students may 

be highly unattractive and perhaps even unthinkable. This could account for why Tho-



 44 

mas and Louise find it difficult to separate themselves from the popular in-group. They 

adapt to the rules of this group even when this may go against their common sense. One 

example is Thomas and Louise’s alcohol consumption at a private party. To drink heav-

ily and frequently is to accept the norm of the group but this norm/culture contradicts 

the lifestyle that Chris and his team are trying to imbue in their students. So by focusing 

on themselves and taking on a more confident attitude, Thomas and Louise divert from 

the social egalitarian norm. The same dimension could also account for why the class of 

2.z. eventually agrees to be actively involved and supportive of the changes made by 

Chris and his team as participating in this project became the new norm of class 2.z. 

This may furthermore explain why it was difficult to get students outside 2.z. to join in 

extracurricular activities because this ‘new norm’ only involved 2.z. For the rest of the 

student body, participating would mean standing out and being different from the tradi-

tional norm otherwise present at the high school.  

 The mere fact that competitive sport is an extracurricular activity in Denmark im-

plies that the Danish school system is not equipped and/or lacks the tradition for en-

couraging this type of sporting activity. This is ordinarily left to the individual student 

to pursue and embrace in his or her own time. The Danish school system focuses on 

academic studies which is a political decision. Physical activity may well take priority 

in personal time; as a teacher commented “they could choose to be more physically ac-

tive in the own time instead of taking time away from my lessons” (my translation) 

(case). Trying to merge these two different norms/cultures presents a challenge, perhaps 

unforeseen by Chris and his team. Predetermined or not, it is appropriate to point this 

out as it embodies a cultural difference that is worth paying attention to. If incorporating 

Naperville’s initiatives in Danish schools, one must ensure an overall norm/culture that 

is supportive of the new changes in order to get the best possible output from them. This 

could easily be an integrated part of ‘K’ in KAL as the data could include information 

regarding country of origin and thus flag possible culture barriers to paying attention.  

 In the TV series, praising the strong and open acceptance of taking action to ad-

vance oneself seemed to agree with Thomas. At one point he challenged a 14 year-old 

American student to a physical exercise expecting to outperform him merely due to age 

but ended up realising that the younger boy was stronger and fitter than him. This could 

also be explained with this dimension as American culture supports and encourages the 
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notion of best performance at a young age. This type of information would also be rele-

vant to include in KAL as the level of permanent success could depend on a long-term 

commitment to culture change.  

 So-called masculine activities, such as American football, also seemed to appeal to 

Thomas, which brings up another aspect of physical exercise. At Naperville different 

sporting activities specifically appealing to the different genders were offered. The ar-

gument was that if it appeals to their gender, the student is more likely to engage in that 

particular activity. Danish schools do not have tradition for differentiating sports activi-

ties between the genders which again may prove a significant piece of information for 

inclusion when seeking to optimise pre-existing methods such as the number of gym 

lessons. The number in itself may not be sufficient but knowing how to optimise the 

lesson would. 

 At the end of the visit Louise, Camilla, Thomas seemed to be taken by the Ameri-

can teamwork and encouragement to try and do their best. Their headmaster, too, 

seemed to be very inspired and highly motivated to make changes at Johannesskolen. 

However, from the TV series it looked as if it would take a seriously dedicated person 

or persons to inculcate these changes as well as continuing to get the students to use 

them. ‘The system’ seems to a certain degree to be an unyielding force to take on in this 

connection which brings me to the next cultural dimensions by Hofstede: Power Dis-

tance and Uncertainty Avoidance.  

 

4.1.1.3.1.2. POWER DISTANCE AND UNCERTAINTY AVOIDANCE 

 According to Hofstede (2001), Denmark is considered a low power distance coun-

try ranking 3rd lowest on the power distance index (PDI). Some of the characteristics 

for a low PDI-country are to minimise social inequality and if blame is to be placed, it is 

usually directed at the system rather than a person (p. 97-98). This was evident when the 

headmaster remarked that she would personally like to change the curriculum to include 

a daily gym class but quickly indicated that the system was not flexible enough to ac-

commodate her. Also in a low PDI society children are treated as equals and are social-

ised to be independent. They are encouraged to be experimentally active and are al-

lowed to contradict and question their parents and their methods. This behaviour con-

tinues and is supported throughout the school system where the teachers to some extent 
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take over the social guidance role. “The entire system is based on the students‟ well-

developed need for independence; the quality of learning is to a considerable extent 

determined by the excellence of the students” (p. 101). This was exemplified in the TV 

series when a teacher commented “you can think for yourselves” (my translation) 

(case), expecting students to actively participate in class. The students portrayed an atti-

tude of choosing when to participate contrary to what could be expected in an American 

school. USA is placed as the 16
th

 lowest PDI-society meaning that social hierarchy and 

inequality are more acceptable. This is more apparent in America than in Denmark. In a 

higher PDI society social inequality “is seen as the basis of social order” (p.97) and is 

perhaps why students are more likely to comply with a teacher’s methods and partici-

pate in class although this is also due to dimensions mentioned above. In connection 

with the KAL it might be relevant to bear this cultural difference in mind because while 

American students may aspire to an outcome, Danish students may be more reluctant to 

drive towards the same goal.  

 This could be further explained by the Uncertainty Avoidance dimension. “The 

stronger a culture‟s tendency to avoid uncertainty, the greater its need for rules” 

(p.147). This may explain why the Danish Government is somewhat reluctant to regu-

late when it comes to childhood obesity/healthier living as it encourages voluntary solu-

tions like the GDA and voluntary lunch schemes. Denmark ranks third lowest in the 

uncertainty avoidance index (UAI) meaning that Danes are relatively more tolerant of 

diversity, more open to new ideas and have more subjective well-being (p.160). “Norms 

are expressed in basic terms, such as being honest and being polite, but allow a wide 

range of personal interpretation as to what this means in a given case” (p. 162). USA 

ranks higher than Denmark on the UAI, which means that rules are more likely to be 

enforced to assist people in steering toward a desired outcome.  

 In terms of using this information in KAL, it could lend support for why a particu-

lar solution may require political policy making and rules to fully be embraced. The 

“wide range of personal interpretation” should perhaps be overruled in some cases if 

sufficient documentation calls for it. A situation such as childhood obesity and its far-

reaching consequences affecting the labour market, the health care expenditures and 

society in general could be one such example.  
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CHAPTER 5 

S.W.O.T. 

 

5.1. SWOT ANALYSIS 

 The following SWOT analysis considers which are the most pertinent internal and 

external environmental factors to take into account and why. The analysis is based on 

inspiration from traditional marketing as well as social marketing. In traditional market-

ing SW is based on a company or organisation’s internal strengths and weaknesses in 

connection with for instance selling a product. In social marketing factors which “can 

affect campaign resources, service quality, and its ability to influence and respond to 

target audiences” (Kotler et al., 2002, p. 99) are what constitute the internal environ-

ment. The final framework for KAL has not been decided upon as there are different 

possible likely scenarios which will produce different internal environments. For the 

purpose of this SWOT analysis, KAL is treated as the main entity and subject for ex-

amination. A brief discussion of different possible framework scenarios is included.   

 

5.2. S.W.O.T. – OVERVIEW  

 

STRENGTHS 
 

 Access to data 

 Funding 

 Credibility 

 Additional strengths: Objectivity 

and combinability  

 

WEAKNESSES 
 

 Access to data 

 Funding 

 Credibility 

 Additional weaknesses: Individual 

specifications and motivation 

OPPORTUNITIES 
 

 Increasing concern on national 

level  

 Current social trends 

 Current technological trends  

 

THREATS 
 

 The political environment  

 Lack of sufficient data and appre-

ciation 

 Confusing messages and inde-

pendence 
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5.2.1. INTERNAL FACTORS 

 When considering the most pertinent internal factors, the first and foremost issue to 

discuss is KAL’s unresolved placement in society. The complexity of the model re-

quires three primary elements to work according to its intentions and to live up to its 

fullest potential. Although KAL may be considered as any given product, its final 

placement in society will have a direct impact on these elements and their definition of 

being either a strength or weakness. As such, the following is a discussion of these pri-

mary elements and their respective place in the SWOT analysis. 

 

5.2.1.1. ACCESS  

 Gaining continuous access to sufficient and applicable data is essential to KAL as 

it constitutes the ‘K’ – Knowledge of KAL which is the foundation upon which all cal-

culations are made and thus the core of the model. The more data it contains the more 

specified outcomes it can provide. The ability to gain access may depend on KAL’s 

final placement. If placed in a national or governmental context it is plausible that KAL 

will have access to a large variety of sources. It could also just a likely be placed in an 

EU setting and thus have access to all EU’s resources and research. Even better would 

be a combination of these two as KAL would have access to both EU as well as national 

data. This type of placement could also open up for a compulsory duty to inform KAL 

of all new findings relevant to the model in the name of public interest. This could also 

be very an advantageous scenario especially if cultural variations are to be an integrated 

part of the model. In an EU context, cultural variations are more likely to be taken into 

account and acknowledged, and presumably EU has cross-cultural experiences relevant 

to the model.  

 Placing KAL in a different context for example privately or health organisationally 

could limit access to some of this data and perhaps also the basis for compulsory duty to 

inform although this is an unclaimed assumption at this time. On the other hand, this 

type of placement may also provide access to different research methods and research 

areas which would add to KAL’s ability to produce its outcome on a broad based foun-

dation. In conclusion, the final placement of KAL in society and thus access to data will 

determine if access to relevant and applicable data is considered a strength or weakness.  
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5.2.1.2. FUNDING 

 When talking about the construction and continuous management of KAL and the 

large amount of data will inevitably require a substantial amount of funding. Securing a 

satisfactory and user-friendly data infrastructure and ongoing technical support and 

maintenance as well as continuously collecting and integrating new research, maintain-

ing it and having a panel of expert advisors and consultants are indispensible to KAL in 

order to keep it highly effective and up to date at all times. These are preconditions that 

demand funding and ongoing access thereto. The final placement of KAL will as noted 

before most probably influence access to funding. At an EU or national level, some re-

sources would presumably be available merely because of the framework. A private 

entity would have to rely more on public support, donations and alternative funding to 

support KAL. For KAL to reach its fullest capacity, the level of funding should not be 

overly dependent on popular times, political agendas or times of recession. Lack of suf-

ficient funding would weaken KAL and its resources and the consequences would be 

the lack of capacity to produce the best possible outcomes. Once again, as with access 

to data, access to continuous funding is essential for providing KAL with sufficient re-

sources. With sufficient funding, KAL’s resources will be classified as a definite 

strength. Lack of sufficient funding would create limitations of KAL’s capabilities and 

would then most probably be seen as an unnecessary drain on large amounts of re-

sources and thus viewed as a weakness.  

 

5.2.1.3. CREDIBILITY 

 The complexity of KAL and its necessity for ongoing access to data and funding 

requires a high level of credibility. To secure ongoing sufficient funding and public 

support, KAL must be established and viewed as a highly credible entity. When consid-

ering future marketing campaigns and how KAL’s messages should be conveyed, 

credibility would be vital. Because credibility is ties closely to funding which in turn 

links directly to resources, credibility is considered as the most important aspect of 

KAL. To obtain a sufficient level of credibility KAL must be closely connected to au-

thoritative and leading expertise to support and validate the model’s outcome. The in-

ability to obtain satisfactory credibility would in all probability fail to protect KAL’s 

messages and could lead to KAL coming under attack from unprofessional or amateur-
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ish opponents seeking to discredit the database. It is fair to expect a certain amount of 

hostility towards KAL in any case as all data in KAL will be managed according to va-

lidity classification which for some would mean that their particular solution could be 

categorised as ‘group 1’ or ‘group 2’ data and thus not objects of KAL’s outcome. Fail-

ing to have sufficient credibility could generate animosity from a number of groups in-

cluding those who generally oppose KAL. For exemplification purposes, one such op-

position could be the Confederation of the Food and Drink Industries of the EU who 

introduced GDA. Because of its critique, GDA could be treated with a certain amount of 

caution as the use of GDA seems to require further education and understanding of how 

to re-calculate the information provided to suit the actual consumption as illustrated in 

Chapter 2.4.1.  

 All three elements of access, funding and credibility are interrelated and are par-

ticularly sensitive areas of concern. If handled insufficiently and ineffectively, they 

would be deemed internal weaknesses. Should KAL on the other hand receive sufficient 

support in all three areas, they would all be the biggest assets for KAL and consequently 

classified as strengths.  

 

5.2.1.4. ADDITIONAL STRENGTHS  

 The nature of KAL is to assess and process all information on leading a healthy 

lifestyle and classify and categorise them according to their validity. This means that the 

outcome is influenced by a variety of options and solutions and is therefore not manipu-

lated or guided by a single answer or faith. This objectivity is considered a strength.  

 The case study illustrated the concept of combining more than one factor to pro-

vide an even better result. Not only was this direct influence in the creation of KAL but 

is also the fundamental idea of applying KAL, and is thus considered a strength.  

 

5.2.1.5. ADDITIONAL WEAKNESSES 

 KAL is designed to accommodate larger groups, politicians, organisations as well 

as individuals. However, one limitation of KAL could be to meet complex specific indi-

vidual needs, for example in connection with professional athletes or various medi-

cal/health conditions which are essential to incorporate into one’s lifestyle. KAL’s pre-

dicted outcome is based on general studies and research. Cross-referencing this with 
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specific pharmaceutical products or physical conditions requiring exact and professional 

attention is considered a weakness for KAL.  

 Individual motivational methods are viewed as a weakness. There is a variety of 

methods, as described in Chapter 2, and individual preferences to motivate people. KAL 

is not intended to suggest specific motivational methods per se but can provide credible 

and detailed information regarding various methods. However, which method to use is 

an individual choice. Accommodating highly specific individual would initially be con-

sidered a weakness.   

 

5.2.2. EXTERNAL FACTORS 

 External factors are typically what a company or social marketer cannot influence 

but must take into account just the same. The following analysis is roughly based on 

Andreasen’s social marketing upstream approach combined with a PEST analysis 

framework.  

 

5.2.2.1. OPPORTUNITIES 

 According to Andreasen, when an issue climbs the social agenda, at some point it 

becomes a social issue and may eventually end up as one that needs to be managed. One 

important aspect of this transformation is in reframing the issue, in this case going from 

referring to obesity as a personal problem to a disease or an epidemic (Andreasen, 2006, 

p.69). In Denmark we have seen this type of reference, too, although how to classify 

obesity in general continues to be debated. However, 

 

Childhood obesity is likely to receive a higher sense of priority than adult 

obesity, in part because of society’s sense that it holds responsibility for 

youthful development. Although adult obesity can still be seen by many as a 

matter of personal choice and not society’s problem, this cannot be said of 

overweight in children. (Andreasen, 2006, p. 69) 

 

Many more aspects are relevant when introducing such a new and complex solution as 

KAL than those presented and discussed in the following. The selected factors are, 

however, deemed the most pertinent for consideration.  
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5.2.2.1.1. INCREASING CONCERN AT THE NATIONAL LEVEL 

 There is an increasing concern at the national level about managing the situation 

and reversing the trend. National health reports and various statements made over the 

years by prominent politicians bear this out. Should politicians realise the factual scope 

of the situation, political favour would assist significantly in pushing through the devel-

opment and introduction of KAL. Should KAL rise above political special interests and 

individual party politics, individual politicians could then support and vote according to 

their own beliefs and KAL would be perceived as a cross-political entity which would 

emphasise its validity and credibility and consequently be an opportunity.  

 Another significant aspect is the impact of increasing prevalence of overweight and 

obesity being detected in society specifically on the labour market and in regard to ris-

ing health care expenditures. This increasing burden will, if not halted, cause the labour 

market and health care services to put pressure on the Government to take affirmative 

action. Admittedly, it is perhaps still too early to say so but it is not inconceivable. Simi-

lar views have been expressed over the years. The effect at present evident in the labour 

market is based on adult obesity and could mean that the focus is only on adults. The 

long-term effects of childhood obesity are still being explored but stating that these 

children could die before their parents, as predicted by the Danish Heart Association in 

2004, may be a solid indication that child obesity is expected to have some significant 

consequences and among these could be these children’s capabilities as adults and pro-

ductive members of society. Such a significant impact on society cannot go unmanaged 

by politicians for long, and I consider that this realisation will be fully acknowledged in 

future. However, for now this is an opportunity to launch KAL and have it operating 

and ready in time.  

 

5.2.2.1.2. CURRENT SOCIAL TRENDS 

 I have based this section on media trends as an indicator of social trends. In recent 

years, more and more television programmes are about the issue of obesity/health in 

some form or another. A few years ago, we could follow groups of obese people in their 

struggle to overcome their weight problems. National and international TV shows con-

centrated on this point of view. Then came a slightly different approach and the focus 

switched more to health in general. Among this change in perception were Chris Mac-
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Donald’s TV series. The case study used in this thesis showed how apparently healthy 

looking teenagers were actually on a fast track to an unhealthy lifestyle and most proba-

bly leading to overweight or obesity. Since this TV series, more programmes are now 

being aired to inform us on how to live healthily and how the body reacts to an un-

healthy lifestyle. Examples of this are DR1’s ”Ha’ det godt” with Chris MacDonald’s 

coaching skills and TV2’s “Praxis”. This shift in outlook is interesting as I consider 

programmes on these national public service TV channels as a sign that the issue is be-

ing taken “out of the realm of personal “weakness” and idiosyncrasy” as Andreasen 

puts it (2006, p.69) and into serious context showing that an unhealthy and unfortu-

nately lifestyle can occur everywhere, in any layer of society, at any age, and that the 

problem must therefore be treated as a broad issue that concerns the general public. This 

increase in awareness and particularly the shift in focus would suggest that a cultural 

shift towards to the perception of overweight and obesity is currently evolving and on-

going. This also provides a significant opportunity for the right framework to develop 

and introduce KAL as this would probably increase support for its creation and exis-

tence. 

 

5.2.2.1.3. CURRENT TECHNOLOGICAL TRENDS 

 KAL is a database and as such dependent on technologies; the technology to de-

velop KAL exists already. Computer software programmes today have the capacity to 

support KAL and it then becomes more a question of innovative and highly competent 

programmers to develop KAL according to specification. Easy, uncomplicated access 

for the general public to politicians and decision and policy makers require that KAL is 

available online. And since the turn of the millennium it has become more and more 

common to add a website address to almost all advertising suggesting that there is 

broad, general access to the Internet. This trend is also detectable in the number of 

Internet forums such as facebook and myspace etc., which have significant volumes of 

users. This trend favours KAL and is considered an important opportunity.  

 In terms of marketing technology, there has been a significant jump from a time 

when the iconic mother was in the kitchen conjuring up various ways to make life per-

fect and picturesque for her family and to now where the ideal to aspire to is based on 

computer games, films and even celebrities. To put it roughly, the 1950s’ vision of the 
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perfect housewife is no longer considered applicable when advertising to children and 

teenagers. Today marketers need to think high-tech and interaction with computer tech-

nology even when promoting a healthy lifestyle. At the closed seminar meeting co-

organiser, Jimmi Andersen, Contact Director at the marketing company TNJ 4 Kids 

specialising in advertising to the children and youth segments, presented innovative 

ways to market healthy products to children and commented that interactive computer 

games where the player is encouraged to be physically active to play the game as per-

fect examples of how to reach the target audience. He further remarked that promoting 

genuine healthy products to children would make marketers feel proud and good about 

their jobs again. Of course this was a pep-talk but judging from the response from the 

audience that day, new thoughts on promoting valid healthy products to children 

seemed to flourish and it was as if the room began seeing lots of opportunities. This 

response in conjunction with the fact that this seminar meeting was entirely about ad-

dressing the child obesity situation and also the number of participants, strongly indi-

cates an opportunity as the marketing business could benefit from KAL and thereby 

validate their individual campaigns. 

 

5.2.2.1.4. COLLABORATION OPPORTUNITIES 

 Campaigning for a healthier lifestyle is not new. Some years ago, we had the “6 

om dagen” campaign which purpose was to inform people that eating six portions of 

fruit and vegetables a day or 600g was recommended for a balanced diet. This cam-

paign/message has since become part of a much bigger initiative from the Ministry for 

Food, Agriculture and Fisheries. Their website “altomkost.dk” is designed to enlighten 

people about healthy living. Campaigns and websites like these substantiate the above-

mentioned opportunity for KAL as their individual messages are in alignment with each 

other.  

 It is a known fact that different target groups often require different marketing 

methods as is the fact that a given advertisement should be exposed several times for its 

message to be remembered. Incorporating references to KAL in these campaigns would 

increase credibility for the individual campaign (based on KAL’s credibility) and it 

would increase recognition of KAL (needed for a new solution like KAL) and last but 
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not least, the messages of healthy living would be even more exposed and in different 

ways and over longer periods of time combined.  

 

5.2.2.2. THREATS 

 In connection with the final framework of KAL, Andreasen presents some signifi-

cant challenges/threats when trying to forecast and prepare to manage social issues. The 

more complex, the greater the number of challenges and he argues all too often, the 

people who are responsible for identifying a solution are too eager to launch ideas than 

to think further and take the long term view.  “…nonprofits are notorious for neglecting 

to build capacity for future initiatives. They often feel that funds devoted to longer term 

investments in staff, systems, knowledge, and facilities will take way from cores mission 

goals of delivering programmes, creating initiatives, and making change happen” (An-

dreasen, 2006, p.113). In continuation of the discussion of the opportunities, this pre-

sents a highly relevant point of caution and underlines why it is difficult to find the right 

placement for KAL. In continuation hereof the following factors have been chosen. 

 

5.2.2.2.1. LACK OF SUFFICIENT DATA AND APPRECIATION 

 As suggested in Chapter 2, research data in Denmark are somewhat unstructured 

and may be insufficient to present a precise picture of the situation. Insufficient data can 

undermine the seriousness of the problem. Failing to understand the scope of the prob-

lem may very well affect getting public and political support. Lack of appreciation of 

the problem may cause solutions like the GDA or the introduction of lunch schemes to 

be regarded as adequate in themselves and not just parts of a larger solution. This could 

cause inadequate focus and misinterpretation of solution-oriented initiatives. The Gov-

ernment’s focus on socially challenged families could end up being an unfortunate pri-

ority as the case study indicated, and if this misplaced focus were to continue, it might 

presumably cause the media and general public to fail to realise the importance of man-

aging the situation. As indicated in the health reports and as illustrated in the case study, 

overweight and obesity occur in all walks of life although some areas or groups exhibit 

a higher prevalence than others. Insufficient data will presumably not provide the basis 

for challenging this focus and may therefore prevent sufficient support of KAL.  
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5.2.2.2.2. POLITICAL FOCUS ON SINGLE ISSUES 

 As previously stated, politicians are in agreement that something must be done; 

however, just how to achieve this is not. Focusing on single issues like GDA and par-

ent-paid lunch schemes and in particular encouraging a large number of voluntary solu-

tions such as these, as favoured by the present Government, are considered threats to 

KAL as this outlook would probably fail to appreciate the need for KAL as indicated 

above. Single issues are easier for politicians to ‘sell’ to their constituents and are easier 

to use as political campaign slogans. Complex issues take more effort to push through 

and may therefore be perceived as unfortunate in a stressful political environment that 

to a certain degree needs to dictate quotations to fit the media’s timeframes. At the end 

of day this comes back to sufficient data to gain political support to push through a 

complex solution to a complex situation. 

 

5.2.2.2.3. CONFUSING MESSAGES AND OPPOSITION 

 It is known that come New Year, magazines are filled with diet-programmes and 

quick ways to lose weight. Come summer and the magazines are once again filled with 

ways to lose enough weight to look good in a swimsuit. These methods are often ques-

tionable and present a considerable consequence, specifically that people either trust 

blindly in what is being recommended or are left with their own interpretations which 

then must be seen in context with the fundamental knowledge of each individual.  

 Also, predicted capabilities of KAL could mean that a number of professionals 

would see KAL as a threat, for instance a range of various professionals, such as dieti-

cians, cosmetic surgeons, magazines, and other health professionals working to advise, 

support and help people change their lifestyles. They could face serious competition 

from KAL because the database would refrain from using - and thus supporting - un-

documented and unsubstantiated data which may tend to negate the  methods used by 

these groups or other people who would then undermine the usage of KAL, advocating 

instead personal and professional guidance to accomplish the task of changing one’s 

lifestyle. 
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5.2.2.2.4. STRONG SENSE OF INDIVIDUALISM/SCEPTICISM 

 In a culture where it is permissible and even encouraged to question authorities, a 

large portion of health messages are perhaps left to be validated only by people’s own 

beliefs. Introducing KAL without sufficient support and credibility might cause KAL’s 

message to be just one of many undefined statements. 

 The idea that health and healthy living have been treated as commodities before 

they became serious social and individual causes may be troublesome. This may indi-

cate a harder environment for KAL to be introduced in as people in general are used to 

reaching their own decisions on what they regard as healthy/credible or not. The debate 

on lunch schemes is a good example of this. Healthy lunch schemes for children were at 

first glance an easy solution and issue for politicians. Eventually the debate became 

about whether or not these should be free and obligatory or parent-funded and voluntary 

with different consequences as a result. With the political rhetoric in place, as many 

parents supported the introduction of healthy lunches as were willing to pay extra to 

ensure the level of healthiness and nutritional value. Then the matter of lunch schemes 

became about the bottom line, strongly indicating that the designated food was to be 

delivered from a centralised industrialised kitchen and vacuum-packed therein, bring 

into question demands for freshness. Organic lunches, parental support and faith in po-

litical statements fell significantly. Today, as of August 2009, the Government has said 

it will enforce lunch schemes in kindergartens and similar day-care facilities by 2010 

and only time will tell if the lunches live up to promised and parental demanded re-

quirements. However, such scepticism - valid or not – does indicate that the general 

public is used to questioning and making personal interpretations of official statements. 

This factor is considered as a potential but significant threat to KAL. 

 

5.3. REFLECTIONS ON THE SWOT ANALYSIS 

 As cited in Andreasen (2006) there are many issues to take into account when con-

templating a complex situation such as childhood obesity which has so many potential 

and already occurring consequences. The chosen elements in the above SWOT analysis 

are my qualified guesses as to what needs to be done to reverse the development. Cur-

rent trends in today’s society seem to point to an increasing awareness and acknowl-

edgement that affirmative action is needed but also some hesitation in deciding which 
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solution, if any, will be sufficient to manage the situation. Childhood obesity has grown 

to be a social issue of substantial magnitude affecting individuals, families, the labour 

market, the health care system, business and government and beyond national boarders. 

It is the next major issue to be concerned about. 
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CHAPTER 6 

SUPPLEMENTARY INFORMATION 

 

6.1. SUPPLEMENTARY INFORMATION 

 Subsequent to researching and writing the previous chapters, a new study was pub-

lished. In July 2009, a health study of Danish school children in the 9
th

 grade concluded 

the prevalence of overweight and obese teenagers is much higher than previously led to 

believe (Corfitz, July 26, 2009). As mentioned in Chapter 2, there is no tradition in 

Denmark for measuring school children and collating findings at the national level. Kim 

Fleischer Michaelsen, Professor of child nutrition at the University of Copenhagen, 

finds this study highly troublesome and encourages all school children to be measured 

annually for as long as they are in school. “In this way, you could monitor which direc-

tion the individual pupil is developing…and in addition, we would have an eminent tool 

for following the children’s development over the years at the national level, which we 

certainly need” (my translation). He advocates a more structured approach to monitor-

ing children’s health as the lack of representative measurements fails to enlighten chil-

dren, teenagers, parents, researchers, politicians and the general public in fully under-

standing and appreciating the actual situation. Dr Jo Coolidge, MD and specialist in 

social medicine, has also commented on these findings and has raised serious concerns 

that the debate on unhealthy lifestyles and the consequences especially for children are 

focusing on the wrong issues. Obesity-related illnesses are being diagnosed in more and 

more children and “result in lower quality of life, rejection from the labour market and 

shorter lifespan. We do not have good outcomes in treating these illnesses. This is why 

the benefit for the individual patient and for society is in preventing these illnesses from 

setting in” (my translation) (Coolidge, July 26, 2009). She would much rather debate 

“how to make the healthy choice the easy choice” (my translation) and she encourages 

preventive measures to be introduced for young children as well as she argues that long 

established habits are very difficult to change. This study and these comments support 

and validate the assumption made previously that the prevalence of obesity-related 

problems in Denmark is actually higher and closer to that found in other countries, and 

this underlines the current, ongoing need to find a sustainable and authoritative solution.  
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 Also in July 2009, the National Board of Health launched a new campaign focus-

ing on child obesity. Under the title of “enletterebarndom.dk”, an easier childhood,  the 

website provides information about prevalence statistics and information on how to de-

termine if a child is overweight or obese and which initiatives can be taken to ensure a 

more active and healthy lifestyle. The website uses BMI at its measuring method but 

advises that it is not the best method and should be used more as guidance. This sup-

ports Chapter 3’s discussion of lifestyle. Two additional features that merit attention: 

The information is written in user-friendly terms and also that it is possible to obtain 

additional information from various folders which can be ordered from the website. 

This campaign would suggest that awareness of child obesity is rising and action is be-

ing taken. It further suggests that creating a website to provide information on this issue 

is considered applicable in today’s society and as part of reaching out to families in 

general. This is an additional opportunity for developing and introducing KAL. 
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CHAPTER 7 

CONCLUSION 

 

7.1. CONCLUSION 

 In my research question I asked to what extent it is possible to find a method equal 

to the task of tackling a complex social issue like childhood obesity in a simple, well-

structured, functional, and yet easy and comprehensible manner. The answer is that it is 

possible to the extent that a far-reaching approach to this situation is the main focal 

point and I consider the KAL database as a strong and viable product equal to the task 

of tackling the issue of childhood obesity. The concept of marketing, specifically the 

ideal of promoting a product as simple and as comprehensible as possible, has proven to 

be an efficient mind-set in creating KAL, and as the findings in this thesis substantiate 

that childhood obesity is a highly complex issue, I consider a relatively easy approach a 

necessity. Alan R. Andreasen’s notion of an upstream social marketing approach con-

trary to traditional use of marketing methods has also been a defining factor in the de-

sign of KAL. Applying Geert Hofstede’s cultural dimensions has furthermore revealed 

the significance of understanding the underlying culture which influences the environ-

ment that surrounds KAL; particularly when comparing cultural values to a different 

society, cultural challenges become more evident. I conclude that this information is 

highly relevant and applicable in KAL to flag any suggestions requiring concrete policy 

making. The above validates the answer to the first part of the research question.  

  In the second part I asked which internal and external environmental factors are 

the most pertinent when establish KAL in society. To do this I used the marketing the-

ory SWOT which gave me an essential structure to navigate within a massive amount of 

data and then select and compartmentalise this appropriately. To answer this part of the 

research question I conclude that the ultimate success of KAL is without question de-

termined by its effectiveness in obtaining sufficient access to reliable data, adequate 

funding, and having unwavering credibility to its name. Furthermore, based on my find-

ings, I conclude that the largest threats are the current political environment favouring 

single-issues-approaches and voluntary sporadic solutions as well as a lack of under-

standing of the prospects of the childhood obesity situation, if it remains unchanged. I 
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consider a single-issue-approach as leaving too much leeway for indecisiveness to a 

given solution and an overindulgence of voluntary solutions as a failure to realise and 

acknowledge the scope of this issue. On the other hand I find an increasing concern on 

national level as a substantiate opportunity to proceed towards a far-reaching approach 

and I also consider already existing technology to be sufficient to develop the KAL da-

tabase.  

 I consider future prospects to entail recognising the necessity of KAL as the data-

base is applicable to governments, large organisations and the common man; i.e. the 

policy makers and the families in question.  
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APPENDIX I 

TV-SERIES CHRIS, BACK IN SCHOOL (DVD-ROM) – ENCLOSED  

The last minutes of episode three are unfortunately missing due to technological 

difficulties. However, the parts used in the case study are present and as supple-

mentary information I can add that Chris MacDonald along with his three student 

ambassadors Louise, Thomas, and Camilla are seen going to a meeting with Minis-

ter of Education Bertel Haarder, and they all sit around a conference table with a 

select group of people that Mr. Haarder introduces as top experts regarding health, 

physical education and school system i.e. the people you (Chris and his ambassa-

dors) want to talk to about this. The TV-series ended with them being at this meet-

ing. 

 

 

Case Study 

Chris, Back in School 

DVD-Rom 



  

APPENDIX II 

FURTHER INFORMATION IN SELECT SOURCES   
 

 Michael Cholewa-Madsen, headmaster of Suhr’s Seminarium. He was inter-

viewed in an article in Berlingske Tidende talking about the development 

through the years for women and traditional housekeeping. His statements are of 

particular interest because he represents an institution which has specialised in 

nutrition and health and have followed the development of family patterns for 

more than a century.  

 Vibeke Manniche MD, is a renowned paediatrician and author of “Politikens 

Håndbog: Bogen om Barnet” which is regarded as a credible source of informa-

tion in nutrition, child development and upbringing. She has been interviewed 

many times in connection with the increasing childhood obesity development. I 

have chosen to regard her views as the official position on child care. 

 Frede Bräuner, teacher and lecturer has spent decades exploring the direct con-

nection between food/nutrition, behaviour and learning capacity in children. For 

many years, he has worked at a youth facility for troublesome children given up 

by the ordinary traditional school establishment. In his book “Kost – Adfærd – 

Indlæringsevne” (2002), he uses several everyday examples to illustrate how 

typical behavioural problems such as lack of concentration and hyperactivity can 

change considerably by focusing on healthy food.  

 Netdoktor.dk Scandinavia’s leading resource on health and believes in sharing 

health and medical knowledge in an easy and comprehensible manner. This 

website is continuously developing strongly indicating that this forum is consid-

ered a credible source of information regarding health and medical knowledge. 

 Arne Astrup, MD, Department of Human Nutrition Faculty of Life Science, 

University of Copenhagen. President of the International Association for the 

Study of Obesity. Former chairman of Ernæringsrådet (Danish Nutrition Coun-

cil). He is considered one of Denmark’s leading experts in the field of obesity, 

its underlying courses and subsequent health and social consequences. 
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APPENDIX IV 

GEERT HOFSTEDE’S CULTURAL DIMENSIONS – BRIEF OVERVIEW 
 

 

 

MASCULINITY  

 

RANKING:  (15) US  (Somewhat masculine)  

  (50) DK  (pretty much feminine) 

 

 
Figure 1: ACTUAL US (62), DK (16). Highest (95), Lowest (5) 

 

 

 

 

INDIVIDUALISM  

 

RANKING:  (1) US  (individualistic)  

  (9) DK  (pretty much individualistic) 

 

STANDARD DEVIATION:  25 

AVERAGE: 43 

 

 
Figure 2: ACTUAL US (91), DK (74). Highest (91), Lowest (6) 
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POWER DISTANCE  
 

RANKING:  (38) US  (middle power distance)  

  (51) DK  (low power distance) 

 

 
Figure 3: ACTUAL US (40), DK (18). Highest (104), Lowest (11) 

 

 

 

UNCERTAINTY AVOIDANCE  
 

RANKING:  (43) US  (somewhat low uncertainty avoidance)  

  (51) DK  (low uncertainty avoidance) 

 

STANDARD DEVIATION:  24 

AVERAGE: 65 

 

 
Figure 4: ACTUAL US (46), DK (23). Highest (112), Lowest (8) 
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