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Editorial

Sweet Democracy, Obesity and Eating Disorders among
Egyptian Youth
Individual’s are largely responsible for their own health and can
improve health through better health behaviors. Besides the stress
that the Egyptian youth are subjected to since January 2011, rates of
depression is increasing worldwide and found to be linked to social
media pattern of use [14]. Moreover, the youth eating habits changed
where there is a trend towards fast food and eating more sweets.
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Editorial
The Egyptian Revolution of 2011, locally known as the January 25
Revolution consisted of demonstrations, marches, plaza occupations,
resistant acts and strikes. The Egyptian protesters’ primary demands
focused on important issues including democracy, free elections and
socioeconomic and health equalities. During the uprising, Cairo was
described as “a war zone” [1] and the port city of Suez saw frequent
violent clashes. Since then, Egypt experienced a relative unrest and
changes in many aspects of the Egyptian culture [2]. While it might
take years to fully examine these changes, it is hard to overlook them
[3].
Since long, researchers investigated different mental health
aspects of the holocaust survivors and their generations [4]. Food
attitude were influenced by holocaust experiences [5]. Traumatic
life events are important risk factors for eating disorders. Aoun et
al proved the association of war stress and eating disorders among
Lebanese university students [6]. Similar research also proved the
association of war stress and eating disorders in Iraq and Afghanistan
but on larger samples than that of the Lebanese [7]. We can explain
the association between war stress and eating disorders by the
findings of Aoun et al [7]. They found that modifications of Eating
Behaviors (EB) during wartime was associated with increased risk of
Eating Disorders (EDs). Moreover, war time or stressful situations
are associated with increased rates of delinquency and impulsivity
among youth [8]. And, impulsivity was found to differentiate
individuals with eating disorders from controls, as well as across
diagnostic subtypes. The rementioned ﬁnding by Waxman [9] have
important clinical implications for our understanding and treatment
of both impulsivity and eating disorders. Moreover, obesity is one of
the commonest prevalent health problems among college students
and it is associated with EDs and changes in EB [10].
The war on obesity is a social determinant of health [11] and the
challenges to taking action on the social determinants of health are
often political [12,13] Poverty, and inequality in income and assets,
widen the health inequalities in Egypt. Therefore, political reform
and youth political empowerment are valid tools to address health
problems and health inequities in Egypt.
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Obesity is one of the leading causes of preventable diseases
and disability worldwide, and depression is among the leading
causes of burden of disease. Both disorders are increasingly
prevalent and comorbid [15]. Obesity may increase the odds of
future depression outcomes, yet the level of evidence is weak [16]
Research also proved the association between depression and eating
sweets excessively [17]. Added, depressive symptomatology predicted
signiﬁcantly higher levels of eating pathology in both genders [18]
Goldschmidt et al found that their study participants with elevated
depression symptoms reported greater emotional eating via selfreport questionnaire as well as more frequent binge eating. Emotional
eating mediated the relationship between depression status and BMI
[19]. Hence, besides the aforementioned political reform, we also
need to understand and improve the social determinants of youth
behaviors to reduce health inequalities and improve their health.
Marmot with the help of 80 or so experts in 2010, almost a
year before the revolution, set out a large evidence base which
demonstrated the most important inﬂuences on health and health
inequalities. They made their recommendations in six priority areas.
Two of these six areas namely having sufficient income to lead a
healthy life and quality employment and working condition were
principal demands of the January 25th revolution in Egypt. The rest of
the areas were building personal and community resilience, quality of
experiences in the early years, good healthy environments, and taking
a social determinants of health approach to tackle obesity and other
major public health problems [12,13].
To conclude, in order to reduce health inequalities, to fight the
increasing rates of youth depression, to declare the war against youth
obesity and to contain the expected increase in eating disorders,
we have to reduce other inequalities. We have to help our young
generations to replace their increasing sweet intake habits by practicing
the sweet democracy. And, as reducing health inequities necessitates
reduction in the socio- economic inequalities, health could also be
an indicator of the impact of political, and socioeconomic reform on
people’s lives.
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