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Overview
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

Obesity and health inequalities: AKA stuff we all know only too
well

Diet and healthy weight: monitoring report 2020 - gov.scot
(www.gov.scot)

The gap has been particularly pronounced for women in
recent years - obesity rates in 2017 were 35% in the most
deprived areas compared to 20% in the least deprived.

Source: Scottish Health Survey 2018

New(?) stuff to think about

Food expenditure in Scotland (2007-2012)
Figure 1: Weekly food expenditure (absolute £) on food
from the LCFS for HBAI and Non-HBAI

Figure 2: Proportion of equivalised income spend on
food from the LCFS for HBAI and Non-HBAI
Income share of food expenditure: comparison between HBAI
and Non-HBAI
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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

Here we need to talk about food
insecurity and what that looks like for
people so affected

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 so.’
(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)

Scottish Health Survey 2018
Food Insecurity Prevalence

Scottish Health Survey 2018: summary report - gov.scot
(www.gov.scot)

Household Food Insecurity Prevalence: Scottish Health Survey
2018

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/fuel. Douglas et al, 2018

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 I haven’t got it, [and] try to make
up for it when I have got it. So I do know the awareness of…
not to eat two boxes of cheese at once….I don’t get my
benefits till next week so I got to get a food parcel. Normally
make that last… I normally do, eh, pasta and masala…And you
know that veg that is there as well. I add that through it. So
that’s a couple of meals. (Single male food bank user)

Being food insecure affects how you feel
Well, it definitely affects your health
cause, if you have, erm, nothing in
the fridge that you would consider
nice then you’re just going to not
bother and you’re going go back to
bed and not eat anything... it will
lower your mood … (Mary, 53)

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.
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prevalence__evidence_base_b-30.pdf (obesityactionscotland.org)

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?

07-1177-obesity-system-atlas.pdf

“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.”

“Parental nutrition education and feeding
approaches varied but positive outcomes from
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.
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.”

• Low-income individuals have higher levels of
employment -, food -, and housing-related insecurity
that threaten household livelihoods
• Poverty and exposure to those insecurities are
thought to activate biobehavioural and psychological
mechanisms - endocrine, immune and neurologic
systems that influence food choice and consumption.
– eg. Stress, poor sleep and diminished cognitive
capacity
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.

• High levels of stress, poor sleep and cognitive
overload compound the challenges of economic
constraints, creating a mentality of scarcity that
leads to poor diet quality
Laraia et al 2017

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.
• If 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

