ROBERT GORDON
UNIVERSITY ABERDEEN

Obesity, dietary inequalities, and implications
arising from poverty-driven food and other
material insecurities


mailto:f.douglas3@rgu.ac.uk

Designed to help us reflect on:

* Obesity as a socially patterned public health problem in the UK
context

* Dietary inequalities and the current economic context

 What it means to live with poverty-driven food and other material
Insecurities

* Why living with precarious, uncertain and/or insufficient economic
access to food and other material needs (fuel & housing) might be
driving dietary inequality and obesity in the UK
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Obesity and health inequalities: AKA stuff we all know only too

well

. . . . 8
Figure 1. Proportion of adults overweight and obese, 1995-2017 (ages 16-64) Figure 2. Proportion of adults (16+) obese by gender and area deprivation')

and 2003 to 2017 (ages 16+)
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The gap has been particularly pronounced for women in
Diet and healthy weight: monitoring report 2020 - gov.scot  recent years - obesity rates in 2017 were 35% in the most
(www.gov.scot) deprived areas compared to 20% in the least deprived.
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https://www.gov.scot/publications/diet-healthy-weight-monitoring-report-2020/pages/3/

Obesity by SIMD (age-standardised), Obese, Scotland**
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OF HOUSEHOLDS 244 - 2

OF HOUSEHOLDS

SEVERE OBESITY

FOR THE POOREST 10% #444444444 =10%
OF HOUSEHOLDS

FOR THE RICHEST 10% # = 1%
OF HOUSEHOLDS

FF Broken Plate Report-
2021 Overview.pdf
(foodfoundation.org.uk)
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New(?) stuff to think about
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The nature and extent

Food expenditure in Scotland (2007-2012) ‘ S

Figure 1: Weekly food expenditure (absolute £) on food  Figure 2: Proportion of equivalised income spend on

from the LCFS for HBAI and Non-HBAI food from the LCFS for HBAI and Non-HBAI
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The poorest fifth of UK households would need to spend 40% of their

disposable income on food to meet Eatwell Guide costs. This compares

to just 7% for the richest fifth.

Percentage of disposable income* used up if
the cost of the Eatwell Guide was spent by all
households, by income quintile
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FOQOD PRICES

More healthy foods are nearly three times as expensive as less healthy
foods calorie for calorie

Average price of foods per 1,000 calories using the Food Standards Agency’s nutrient profiling score category
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Why Don’t We Just...

understand why it costs more to be poor?

 “At 5.4 per cent, it’s the highest annual increase the UK has seen in decades
and it means that a shopping bill that cost £100 last year now costs roughly
£5.40 more for the same exact goods. However, these figures are based on
averages across the entire economy and focusing on just one number can
mask how poorer people are experiencing the rising cost of living.”

* “In their Twitter thread, Monroe documents the massive price increases
occurring across many staple food items for discount brands — seeing 30-300
per cent increases, miles away from the headline 5 per cent figure. Plus,
some discount brands get discontinued, often meaning a large price increase
to the next-cheapest brand.”

Dominic Caddick

The Big Issue Why Don’t We Just...
understand why it costs more to be poor?

14th Feb, 2022
Why Don’t We Just... understand why it costs more to be poor? - Big Issue North

=3 ROBERT GORDON
L) UNIVERSITY ABERDEEN



https://www.bigissuenorth.com/comment/2022/02/why-dont-we-just-understand-why-it-costs-more-to-be-poor/#close

Here we need to talk about food
insecurity and what that looks like for
people so affected
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Household Food Insecurity : An indication of economic hardship

‘The inability to acquire or consume an adequate quality or sufficient
quantity of food in socially acceptable ways, or the uncertainty that one will
be able tO do SOQ’ (Radimer et al 1990)

‘the inability to acquire or consume an adequate
quality or sufficient quantity of food due to insufficient
income’

Household Food Insecurity in Canada - PROOF (utoronto.ca)
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https://proof.utoronto.ca/food-insecurity/#foodinsecurity

Scottish Health Survey 2018

Food Insecurity Prevalence

In 2017/2018, the household types most likely
to have experienced food insecurity were single
parents and adults below the age of 65 living alone:

90/0 of adults experienced food insecurity in
2018 (as defined by being worried during the past
12 months that they would run out of food due to
lack of money or resources).

6% of all adults also said they had eaten less l “ ' '

than they should for this reason, while 3% of
adults said that they had actually run out of food 250/0 2 1 n/u

because of a lack of resources.

of single parents of adults aged under 65 living alone

In 2017/2018, 16% of adults in the most deprived areas reported being worried about running
out of food, compared with 4% in the least deprived areas.

In 2017/2018, mental wellbeing was substantially lower for those reporting food insecurity:
mean WEMWBS score of 42.2 compared with 50.3 for other adults.
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https://www.gov.scot/publications/scottish-health-survey-2018-summary-key-findings/pages/7/

Household Food Insecurity Prevalence: Scottish Health Survey

2018

Figure 5C ® Worried run out of food
Adult food insecurity (age-standardised), 2017/2018 combined, by area m Ate less
deprivation and sex
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What it means to be food insecure in the Scottish context:

Frontline workers’ perspectives

* Lacking choice and experiencing uncertainty about
— what an individual can buy to eat,

— when or where they are able to shop and eat.

 Synonymous with people being compelled to seek out nutrient
poor, cheap food in order to balance the household budget and

pay for other essential household costs, such as housing and
energy/fUEI. Douglas et al, 2018
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The poor know what they should be eating and cooking for health too

..I know my body needs so much fat, it needs so much carbs, it
needs so much, ..I know if | haven’t got it, [and] try to make
up for it when | have got it. So | do know the awareness of...
not to eat two boxes of cheese at once....| don’t get my
benefits till next week so | got to get a food parcel. Normally
make that last... | normally do, eh, pasta and masala...And you

- Volume 2, Issuc 3, 297-317
At m s Public Health DOI:10.3934/publichealth 2015.3 297
e Received date 15 April 2015,
) Accepted date 29June 2015,
Published date 23 July 2015
http:/ www. aimspress.com/

Research arficle

Resourcefulness, Desperation, Shame, Gratitude and Powerlessness:
Common Themes Emerging from A Study of Food Bank Use in

Northeast Scotland

Flora Douglas *, Jennifer Sapko *, Kirsty Kiezebrink * and Janet Kyle *

! Rowett Institute of Nutrition and Health, University of Aberdeen, AB25 2ZD, Scotland
? Institute of Applied Health Sciences, University of Aberdeen, Scotland

* Correspondence: Email: flora douglas@btinternet.com; Tel: +44-(0)1224-437124.

Abstract: There is growing policy maker and public concern about current trends in food bank use
in Scotland. Yet little is known about the experiences of those seeking help from food banks in this
country. This research aimed to address this issue by studying the use and operation of a food bank
situated in a rich northeast city during January and June 2014. The study aimed to establish who was
seeking help from the food bank, their reasons for doing so, and what those who did thought of, and
dealt with the food they received from it. Consequently, an audit of the food bank’s client database,
four months of participant observation based in the food bank, and seven face-to-face interviews
with current and former food bank clients were conducted. The audit revealed that elients came from
a range of socio-economic backgrounds, with men more likely to aceess it compared to women. Debt
and social security benefit delays were ecited as the main reasons for doing se. Qualitative data
confirmed that sudden and unanticipated loss of income was a key driver of use. Resourcefulness in
making donated food last as long as possible, keeping fuel cosis low, and concern to minimise food
waste were commonly described by participants. Desperation, gratitude, shame and powerlessness
were also prevalent themes Furthermore, clients were reluctant to ask for food they normally ate, as
they were acutely aware that the food bank had little control over what it was able offer. Insights
from this study suggest that recent UK policy proposals to address food poverty may have limited
impact, without concomitant effort to address matenial disadvantage. Research is urgently required to
determine the precise nature and extent of household level food insecurity in Scotland, and to
consider monitoring for adverse physical and mental health outcomes for those affected by it.

Keywords: food poverty, food banks; deprivation; Scoiland; nuirition; menial well-being;



Being food insecure affects how you feel

Douglas et ot BMC Publc Heath  (2020) 201309

kol g 10,1 186/511889-020-08299-5 BMC Public Health

RESEARCH ARTICLE Open Access

A qualitative investigation of lived
experiences of long-term health condition
management with people who are food
insecure
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Multifactorial causation accepted, but......

A myriad of socio-economic factors — including income,
housing, education, access to space, exposure to advertising
and sale of unhealthy foods — impact upon whether we can be
active or eat healthily and thus ultimately our risk of
developing obesity.

4B00AE00E0

Professor Rachel Batterham is Head of the Centre for Obesity Research, Department of Medicine,
University College London and Special Advisor on Obesity to the Royal College of Physicians.
Professor Batterham is one of the founding members, and Chair, of Obesity Empowerment
Network UK

Inequalities in Health Alliance | RCP London
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https://www.rcplondon.ac.uk/projects/inequalities-health-alliance

Obesity Action
Scotland

» People living in the most deprived areas of
Scotland, particularly children, are more likely
to have obesity than those living in the more

affluent areas

»» Almost one third of Scottish children have obesity
or are overweight, even more in deprived
communities

prevalence evidence base b-30. obesityactionscotland.org

food production - drivers of the food industry
e g the pressure for profitability, the price of food,
effort to increase efficiency of production; variables
reflecting the wider social and economic situation in
the UK e.g. purchasing power and societal pressure
to consume

The Foresight report' for the UK government identified 7 clusters of
factors/behaviours that are contributing to obesity (termed a system’s map?)

B 00 00PNttt Nttt siiisstiiitissitiissnissssnssssssesssssnssssnsssse

4'societal influences - factors that have influence
at the societal level e.g, education, media availability
and consumption, TV watching; variables related to
sacial narms around weight and body image

l food consumption - characteristics of the
foodmarket in which consumers operate e.g. the level
of food abundance and variety, the nutritional quality
of food and drink; the energy density of food, and
RRIGONSEE 5 physiology - bioclogical variables e.g. genetic

predisposition to obesity, level of satiety and resting

ZfOOd production — drivers of the food industry matabolic rate

e.g. the pressure for profitability, the price of food,
effort to increase efficiency of production; variables
reflecting the wider social and economic situation in
the UK e.g. purchasing power and societal pressure
to consume

6 individual activity - individual's or group's level
of recreational, domestic, occupational and transport
activity, parental modelling of activity and learned
activity patterns

7 physical activity environment - factors that
may facilitate or obstruct physical activity e.g. cost of
physical exercise, perceived danger In the environment
and the 'walkability’ of the living environment; variables
that reflect cultural values associated with activity patterns

3 individual psychology - psychological attributes
e.g. self-esteem, stress, 'demand for indulgence!, level
of food 'literacy/; variabies related to the level of parental
control and level of children's control of diet

These clusters are
interconnected. For
example, some individuals
may exhibit compensatory
behaviour such as allowing
themselves an energy-
dense snack as a ‘reward’
after exercising. This
connectivity is important
when designing/delivering
interventions, as it may
help to explain unexpected
impacts or losses of
impact due to mitigating
effects of different factors
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https://www.obesityactionscotland.org/media/1455/prevalence__evidence_base_b-30.pdf

But how much attention are we really paying to
individual/ household economic hardship as a
determinant of obesity and overweight in our

research, policy and practice focus to date?
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07-1177-obesity-system-atlas.pdf
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file:///C:/Users/FD9047/OneDrive%20-%20Robert%20Gordon%20University/HomeDrive/Documents%20for%20putting%20into%20my%20Endnote%20library%202021/FI%20and%20obesity/07-1177-obesity-system-atlas.pdf

RESEARCH ARTICLE Open Access

Socioeconomic status, financial hardship and
measured obesity in older adults: a cross-sectional
study of the EPIC-Norfolk cohort

Annalijn | Conklin'~, Nita G Forouhi', Marc Suhrcke™, Pai olas

“Our findings confirm that it is not sufficient to solely consider
education, social class or home-ownership when examining the
role of socioeconomic factors in the prevention of obesity or in
weight support among older adults.

Rather, public health policies and strategies need to support
older people in terms of their more contemporaneous
economic concerns. Interventions and practice standards to
reduce or prevent obesity might include coping and monetary
strategies and a focus on meeting bill payments might be a

suitable target for approaches to address obesity.”
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RESEARCH Open Access

. m
Parental perceptions of the food T
environment and their influence on food
decisions among low-income families: a rapid

“Parental nutrition education and feeding review of quelitative evidence
approaches varied but positive outcomes from R ——

interventions to address these behaviours will

be short-lived if inequities in health caused by
poverty and access to affordable and healthy

food are not addressed.

Introduction

Childhood is an important time for establishing dee-
tary practices. The importance of the family food envi-
ronment in establishing healthy eating habits during

Sustainable changes to dietary habits for
families on low-income requires policy
responses to low income, food access and to

the high cost of healthy foods.”
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” Mentality of
Scarcity
Diminished
Cognitive
Capacity

Biobehavioral
Mechanisms
» Cognitive Burden
Poor Sleep
Stress

X,

POVERTY >

* Low-income individuals have higher levels of
employment -, food -, and housing-related insecurity

that threaten household livelihoods

Insecurities
Employment
Housing
Food

RES

Poverty and exposure to those insecurities are
thought to activate biobehavioural and psychological

Healthy Food
Purchasing
Power

Figure 1. Conceptual framework: how poverty creates envir-
onment of scarcity leading to poor dietary quality.

Laraia, Barbara A., Tashara M. Leak, June M. Tester, and
Cindy W. Leung. "Biobehavioral factors that shape
nutrition in low-income populations: a narrative

review." American journal of preventive medicine 52, no. 2
(2017): S118-S126.
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Concluding remarks

* Obesity and weight management research, policy and practice appears to
have largely ignored household level economic well being, & the human
agency that is undermined where this is lacking or precarious in the
characterisation of obesity as a public health problem.

* |f we are to start to address income-driven dietary, other material inequalities
and the obesity patterning and prevalence that is so evidently closely linked,
we need to start to acknowledge this - and do something about it.

* “Public health policies and research need to consider the role of financial
hardship, especially difficulty paying bills as part of strategies to prevent or
reduce obesity” Conklin et al 2017
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