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Executive Summary
Background

Food remains a public policy priority, with ongoing concern with a range of issues
including; obesity, salt, sugar and fat intakes , food safety, security and sustainability.
A key strategy of the Food Standards Agency is to promote ‘safe food and healthy
eating for all’. To improve understanding of the attitudes and practices of individuals
in relation to these themes the need was identified for a major new survey, which will
help measure progress towards some of the FSA'’s strategic objectives®. The first
wave of the survey was conducted in 2010. A second wave of the survey is expected
to include questionnaire items within two new broad topic areas:

¢ Influences on food choice
e Perceptions of risk associated with food safety and diet

This study was therefore designed to identify which issues can be addressed
effectively by means of survey data and the best approaches to use given the
potential complexity of some aspects of food choice and perceptions of risk.

Methods

In order to meet the aims and objectives of the study, a four stage methodology was
used, including; a literature review, key informant interviews, exploratory focus group
interviews and the design of 2 modules for the second wave of the Food and You
survey.

The literature search took a ‘scoping review’ approach and set out to explore not
only substantive findings but also the methodological approaches used to explore
the issues of interest.

The informant interviews were conducted with experts in the field of health and
nutrition to gather their views on gaps in the literature and key methodological
issues.

Four focus groups were conducted in urban and rural areas with a broad range of
respondents in terms of age, ethnicity, gender and socio-economic class.

! Dueto machinery of government changes, resulting in the transfer of nutrition policy from the FSA to
the Department of Health and the FSA’s renewed focus on food safety (as of 1° October 2010), the
FSA Strategic Plan is currently under review.



Drawing on this evidence base, combined with a review of questions in previous
surveys which have examined food and eating related issues, a new set of questions
were developed for the Food and You survey wave 2.

Findings

The literature review and focus groups were used to shed light on the key influences
on food choices, triggers for change in behaviour and obstacles to dietary change.
Also of interest was whether individuals regard some eating practices as risky and
how they respond to those perceived risks, for example by means of trade-offs. Food
safety was also a focus — how knowledgeable are consumers and to what extent do
they adhere to safe practices in terms of cooking, storing and preparing food. A final
issue of interest are the expectations of individuals in relation to the role of
government and health promotion campaigns.

Food choices

The literature review highlighted the extent to which human food choice is a complex
phenomenon, hard to predict and manipulate, and consequently a challenge to
measure and analyse. A large range of factors influence our food choices and these
range from biological, psychological, affective and economic through to social and
cultural influences that all operate on different aspects of food choice and vary in
terms of their relative strength and influence from person to person and context to
context.

Given the context dependence of food choices, the main concern in developing the
survey instruments was that individuals would need to be asked about what influences
their choices in such a wide variety of circumstances that the questionnaire would
become prohibitively long. A further challenge in assessing food related choices is the
habitual non-reflexive nature of eating practices and hence the low salience of food
choice. The focus groups, however, revealed that individuals were quite comfortable
discussing the broad influences on their choices in a generalised way. Perspectives
adopted considered eating behaviour over several days or weeks and many
individuals therefore perceived themselves as achieving a healthy balance over the
longer term. Less healthy foods were deemed acceptable ‘in moderation’ or if ‘offset’
by physical activity. Individuals did acknowledge that much of their behaviour was
habitual, but were clear also of the range of factors that were taken into account at
each mealtime, including; cost, convenience, health, ethical concerns and, above all,
taste. How individuals prioritised these different influences and the trade-offs they
made, were then context dependent.



Family members are a key influence on food choices and as family structures alter
over the life time so do eating habits. Associations between age and consumption
behaviour therefore have both a cohort and ageing dimension. A range of studies
have highlighted patterns of food choice and fruit and vegetable consumption
associated with socio-economic status, age, gender, education and ethnicity.

Constraints on healthy eating

Significant constraints on eating more healthily include cost - dietary surveys, such as
NDNS and LIDNS, show a clear patterning of food and nutrient intakes by socio-
economic status and in LIDNS price/value/money was cited as one of the most
important influences on food choice. Higher income or lower price of healthier foods
was also given by both men and women as the main factor that would facilitate
change to a healthier diet. On the other hand, increasing affluence is also associated
with eating out more which need not entail healthy choices and indeed during the
focus groups some participants suggested that if they won the lottery and cost was no
longer an issue, the consequences would not be good in terms of health as they
would eat out more, in more expensive restaurants, and eat much richer food.

The lack of availability of healthy food options is also an important factor, particularly
for those with non-regular working hours or for those who rely on institutional canteens
for meals.

In both the literature review and the focus groups, food choice emerged as a site of
psychological tension for some individuals, where resisting some foods is equated
with a ‘battle’. Food choices cannot be understood purely in terms of cognition and
rational decision making processes, as emotional and affective systems, which do not
consider longer term consequences, are also critical determinants. ‘Pigging out’ with
a DVD and chocolates is perceived as a pleasurable experience. Furthermore, as
noted by Ruhm (2010), the profit motive is a potentially important reason for rising
obesity with food producers engineering products ‘to stimulate the affective system so
as to encourage overeating’. Below average profit margins of 3 to 6 per cent are
associated with healthy non-processed foods, compared with margins of 15 per cent
associated with highly processed, less healthy foods (Lawrence, 2010). These
powerful external incentives, including products and their advertisement, should not
be underestimated.

Perceptions of risk

Potential food related risks have a time dimension. Food can have an immediate
impact on health due to improper cooking, hygiene or storage, while other risks have
a cumulative effect, arising from poorly balanced nutritional choices with longer term
consequences on health. A further set of risks are beyond the control of consumers,
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apart from at the point of purchase, these include food additives, pesticides and
other contaminants, which may have an adverse effect on health. Considerable
debate has also surrounded Genetically Modified (GM) foods, with concerns over the
impact of genetic modification on the long-term health of both individuals and the
environment. While consumer concern over food safety has steadily increased since
the 1970s, in general food is still thought of in positive terms, associated primarily
with taste or pleasure.

Of particular interest for many studies is the ‘gap’ between supposedly objective,
measurable risk and individual perceptions of risk. In psychometric approaches
perceptions are explained as a function of risk attributes. In summary, the following
dimensions of risk have been identified as critical in explaining how hazards are
rated or ranked and why a ‘gap’ in perceived compared with ‘objective’ risk is likely to
persist; the extent of individual control over a risk, optimistic bias (‘it won’t happen to
me’), dread related to the severity of consequences associated with a risk, natural vs
manmade risks (people tend to worry more about mobile phone masts than the sun)
and values / ideology (eg if an individual approves of nuclear technology as a
solution to national power needs, this will be perceived as less of a risk).
Nevertheless, during focus group discussions, individuals were asked to list
everything that comes to mind when they consider the term ‘food risks’ and for each
of the groups food poisoning was one of the first risks to be recalled and emphasised
— consistent with an objective ranking of risk.

Key challenges in addressing issues of risk in a survey context relate to the potential
overestimation of the salience of the risk perspective within broader processes of
choice. By asking individuals whether they consider particular aspects of food as
risky generates a focus on issues that might otherwise be absent from day-to-day
eating decisions.

A second challenge relates to determining food safety in the home (preparation,
contamination, storage etc). Such practices are hard to assess by means of surveys
as there is a large gap between self-reported behaviour and observed behaviour in
the home. To some extent this reflects social desirability bias — respondents are
often reluctant to admit to behaviour or attitudes they feel may be judged as wrong or
foolhardy. An alternative approach used in some studies is to assess knowledge
among the general public. Knowledge does not equate directly with good practice
however. The survey based findings will consequently need to be treated with
caution in this area.

Health campaigns
The literature review identified fairly widespread trust in the government and other
agencies in relation to food safety and providing information about food-related risks.
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The focus groups highlighted gaps in knowledge and scepticism in relation to some
health messages. Humorous food poisoning adverts were well received regardless
of age, gender or background. Health campaigns relating to salt and fat, by contrast,
evoked a more negative response - focus group participants expressed concern that
while they advertised the dangers well, they did little to help people change their
behaviour and failed to adequately instruct or advise on how diets might be
improved. This is a difficult area as some people say they want more guidance,
others less "nannying' and it is difficult to establish whether those who ask for more
advice would, in practice, take it up. There remains considerable scope therefore to
improve some health campaigns. Consumers were also sceptical about food safety
recommendations such as ‘use by’ and ‘use within’ dates with few respondents
abiding by these guidelines.

Some experts and many of the focus group participants felt that the government has
an important role to play in relation to food safety and longer term food risks. The
view most commonly expressed was that government should go much further than
hitherto, with a need for bolder interventions, such as changes in school meals,
changes in planning, controlled licensing of food outlets in high streets and tighter
regulation of food content.

Methodological considerations

Individuals are influenced by a wide array of psychological, cognitive, affective,
social, institutional, economic and cultural factors, many of which may not be stable
and which will also be context dependent. Given this complexity and the fact that
many influences on behaviour are habitual, non-reflexive and of low salience, the
scope for surveys to explore food related attitudes, perceptions and behaviours is
circumscribed. Surveys continue to shed light on important aspects of behaviour but
it must be acknowledged that they are unlikely to reflect the full complexity of the
attitude/ behaviour interface and may be prone to errors of measurement. A number
of particular problems arise in designing questions for surveys about food choice and
food risk. Consideration must therefore be given to the following issues, which may
have implications for either methodological approach, question wording, question
preambles or question layout/approach;

e Conditioning

e Social desirability bias

e Measurement of low salience behaviours

e Link between reported and actual behaviours
e Telescoping

e Response bias

¢ Knowledge questions

e Question location, order effects
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Interviews with experts indicated that there is a role for surveys but that different
research methods should be combined. Experts suggested that eating patterns were
best investigated by means of “observational” or “ethnographic” approaches in order
to get behind non-reflexive behaviours and understand how attitudes, motivations
and behaviour interact in highly context-dependant circumstances.
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1. Introduction

Food remains in the spotlight of public policy debate, with obesity, children’s school
meals, industrial and agricultural practices, pesticides and GM foods remaining high
on the political agenda. Awareness of the links between food choices, exercise and a
range of diseases such as cancer, diabetes and heart disease has become
increasingly widespread, yet large proportions of the population still do not engage in
health-promoting behaviours (Payne et al, 2004). There remains a need, therefore,
to further develop understanding of the various factors which explain why some
people exercise and eat healthily while others fail to do so.

New concerns have arisen and behaviour has been changing among some groups
of consumer as an ‘ethical’ agenda has gained ground. Sales of ethical products
have experienced rapid growth over recent years as some shoppers increasingly use
their purchasing power to ‘make a difference’, by means of organic, fairtrade,
environmentally friendly, and animal welfare assured products. (IGD, 2008?).

In 2007, FSA adopted the phrase ‘Safe Food and Healthy Eating for All’ and the
strategy for 2010-2015° was designed around this, with the strategic objective to
‘improve food safety and the balance of people’s diet’. To help meet its information
needs in these two areas, FSA identified the need for a major new survey, which will
help measure progress towards some of the FSA’s strategic objectives.

The first wave of the survey — the Food Issues Survey (FIS)* — has been conducted
by a consortium led by TNS-BMRB Social. The survey is based on a random
probability design with a sample of addresses drawn from the Postcode Address
File. The fieldwork for wave 1 took place between March and August 2010 and
around 3,200 interviews with adults across the UK were conducted in total. A report
was published in March 2011.

In the second wave of the survey new questionnaire items are planned within two
broad topic areas:

¢ Influences on food choice
e Perceptions of risk associated with food safety and diet

% http://www.igd.com/index.asp?id=1&fid=2&sid=2&tid=184&folid=111&cid=214

® Due to machinery of government changes, resulting in the transfer of nutrition policy from the FSA to
the Department of Health and the FSA’s renewed focus on food safety (as of 1° October 2010), the
FSA Strategic Plan is currently under review.

* The Food Issues Survey (FIS) is referred to publicly as the Food and You survey.
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1.1 Report structure

In the following sections we set out some of the key issues associated with
‘influences on food choice’ and ‘perceptions of food risk’ and provide a brief overview
of the literature in each area. Although there is considerable overlap in the concerns
and focus of the two areas, they are separated in the discussion below given that
they are expected to each have a dedicated module in the Food and You survey
wave 2. It is considered more manageable for respondents to consider the question
topics separately, although if open questions are used the two topics might overlap.

Chapter 2 sets out the aims of the study and chapter 3 the multiple methods used to
achieve those aims. Chapter 4 presents some recent trends on two key health
issues of concern to the FSA,; food poisoning and obesity. Chapter 5 provides an
overview of recent government strategies designed to improve healthy eating
choices and practices. In chapter 6 a synthesis of the literature review is provided in
relation to ‘food choices’ and ‘food risks’ and cross cutting issues arising from these.
Finally, methodological considerations are discussed in chapter 7, culminating in the
presentation of 2 modules for FIS 2 relating to food risks and food choices.

2. Aims

This study is designed to identify which issues can be addressed effectively by means
of survey data and the best approaches to use given the potential complexity of some
aspects of food choice and perceptions of risk.

The FSA wishes to determine the prevalence and magnitude of different influences on
food choice and thereby improve understanding about food safety and healthy eating.
By means of the second wave of the Food and You survey, it is intended to assess
how those influences vary according to the socio-economic and demographic
characteristics of individuals and their family/community context. The overall aim of
the FSA is to improve diet and achieve sustainable, secure and healthy eating
patterns. Of interest is the extent to which government interventions can play a role in
improving food choices.

FIS 2 also aims to identify the scale and degree of concern about food risks, whether
in relation to safety or unhealthy diets. Of interest is the extent to which people are
aware of a wide range of potential risks, how widespread is concern and the extent to
which there is a gap between actual and perceived risks.

In order to achieve these aims, a specific objective of this project is to provide a set
of draft questions to be included in Wave 2 of the Food Issues Survey. These
guestions will collect information on: a) food choice; and b) perceptions of risk.
Broad questions the FSA wishes to explore include;
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Food Choices

Which factors influence food choices?

Do individuals prioritise between potentially conflicting choices and how are
tradeoffs reached?

Do influential factors differ across sub groups (e.g.. age, ethnicity, religious
affiliation, gender) or, perhaps, region?

Do factors change over time? Any relationship between age and food choice
may reflect differences associated with cohort or ageing, these must be
differentiated.

What or who influences food choices and changed behaviour to the greatest
extent (e.g. parents, partners, other family members, friends, advertising,
government, retailers) and does this differ according to, for example, age and
gender (e.g. men may be most swayed by their partners who purchase food,
while women may be influenced by other sources)?

What is the perceived ideal role for government in relation to specific issues
relating to food choices (e.g. educational, regulatory, advisory etc)?

Perceptions of risk

3.

What risks are individuals aware of?

How are risks defined?

To what extent do individuals think about these risks?

How do perceptions of risk impact upon behaviour?

What risks are people prepared to take?

Will individuals take some risks but not others? (Is there a hierarchy of risk?)
How do the risks perceived by the general public compare to the actual level
of risk as understood by the FSA?

Does the public understand food safety risk messages?

Does the public act upon food safety risk messages?

Are people aware of controls which exist to protect the safety of food?

Do they trust these controls?

Which aspects of food production are regarded as risky?

Methodology

In order to meet the aims and objectives set out above, a four stage methodology
has been used, including; a literature review, expert interviews, exploratory focus
group interviews and, finally, the preparation of questions for 2 modules within the
second wave of FIS.

3.1

Literature review

14



The primary objective of the stage 1 literature review was to identify, map and
appraise the range of methods that have been used to study food choice and
perceptions of food-related risks. A secondary objective was to summarize empirical
findings from these studies. Given the time frame and the primary objective, a
formal systematic review was neither possible nor appropriate. However, to avoid
bias and ensure rigour the broad approach of a rapid evidence assessment was
followed. These have been developed in response to policy requirements for rapid
reviews that can be delivered within a compressed time frame. While truncated in
some aspects, rapid evidence reviews adhere to the core principles of systematic
review methodology by using formal and transparent methods for the location,
selection, appraisal and synthesis of evidence on a particular topic. Accordingly,
formal search strategies and inclusion criteria were developed to identify and select
relevant studies on food choice and perceptions of food risks

The search strategies and inclusion criteria used to select relevant studies are set
out fully in Appendix I.

3.2  Expertinterviews
Stakeholder and expert interviews were conducted with the following individuals with

specialist knowledge in relation to food choices and perceptions of risk.

Dr Judy Green: medical sociologist (risk)

Professor Lynn Frewer: social psychologist (food choice and risk)

Professor Jane Wardle: psychologist (food choice)

Professor Anne Murcott: sociologist (food choice)

Rachel Craig: quantitative social researcher (food choice and Health Survey
for England, methodological expertise on quant. surveys)

6. Caireen Roberts: nutritionist (researcher on LIDNS)

aprwn e

Experts were interviewed using a semi-structured topic guide included as Appendix
2. The interviews were used to establish perceptions of key issues relating to food
choice or risk and the methodological challenges associated with their exploration.
Also discussed were current research activities and perceived gaps in knowledge.

3.3 Focus groups

Focus groups were conducted in order to assess how individuals from a range of
backgrounds understand the concepts of ‘food choice’ and ‘risk’ and how these
concepts are operationalised. Four, two hour Focus Groups were convened, these
revolved around 2 key issues;

(i) Trade offs - how people choose the food they eat, the factors they consider (e.g.
cost, taste, health etc) and the trade-offs they make
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(i) How individuals understand and respond to various government health and diet
messages and initiatives (relating to fat, salt and food poisoning).

The Topic Guide is included in Appendix 3. Quotas were developed to achieve
diversity in terms of gender, age, income, urban/rural location and ethnicity. Older
people (state pension age and above) were only represented in the rural South
West. Elsewhere the age ranges were restricted somewhat to promote group
homogeneity to encourage the flow of conversation. Rough quotas and locations are
indicated below;

Quotas:
Rural (Bristol) — 2 men 30-55, 2 men 60-75, 2 women 30-55, 2 women 60-75

London — 1 affluent area, all employed earning £35,000+
2 men 25-40, 2 men 55-65, 2 women 25-40, 2 women 55-65

London — 1 deprived area, 4 x low income employed (<£20,000) 4 x unemployed
4 men 30-55, 4 women 30-55
4 Caribbean

Urban Midlands (Birmingham) — 4 men 16-50, 4 women 16-50 (young respondents
must be living away from home)
4 Asian

3.4 Questionnaire development

Two topics have been developed, one related to food choices, the other to
perceptions of risk. Given the uncertainty of question time availability in the second
wave of the survey, two versions of each were developed. The first is as
comprehensive as possible within a 10 minute time frame. The second is a slimmed
down version of the former, assuming a 5 minute timeframe. The slimmer version will
prioritise key central questions of interest to the FSA.

Question development is based on two sets of considerations, the first are general
guidelines which apply to all questionnaire design processes (see box 1). The
second set of considerations emerged from the literature review and relate to the
operationalisation of our specific topics - food choices’ and ‘perceptions of risk’. The
challenge is to create clear, unambiguous questions which nevertheless capture the
complexities of food choice and perceptions of risk which emerge from the interplay
of attitudes, knowledge, intentions and behaviour. Choices are further influenced by
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taste, habit, financial resources and social context, including family setting, religious

practice, ethnicity and wider culture.

Box 1: General considerations in questionnaire design
(see Appendix 4 for a more detailed version of this process)

¢ Identify general aims of the survey module
Operationalise aims in terms of specific questions and outcomes

¢ Ensure that the language used by clients (such as ‘food risks’) is
understood or used in the same way by the public. If not, identify
appropriate concepts and language to inform question design.

e Build up question sequences with reference to internal logic and
possible reaction of respondents (question order can influence
responses)

e Decide appropriate use of scales, formats and anchor points
Consider rotation of responses

e Intermix positive and negative items to avoid an acquiescent
response set

e Ensure questions are simple and easily understood without

ambiguity.

Beware of social desirability bias

Beware of loaded words such as ‘healthy’, ‘natural’, regular

Avoid biased or leading questions

Periodical behaviour measurement can be problematic. Care

needs to be taken in relation to reference periods.
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4. Recent Trends

The trends presented in this section highlight the need for urgent, targeted
interventions by agencies such as the FSA and other bodies. A wide range of
preventable food related illnesses is prevalent and growing throughout the UK and
change at the level of individual choice and behaviour is needed to reverse these
trends. Instigating change in behaviour is a significant challenge however, given the
complexity and context dependency of decision making processes, discussed further
below.

Food poisoning

Foodborne illness from microorganisms is recognised as a growing public health
problem, many people become ill and thousands die from a preventable foodborne
disease. Proper food preparation can prevent many foodborne diseases. Table 1
shows the increase in reported incidence of food poisoning since 1982, at which
point around 13,000 cases a year were reported. Figures peaked at around 90,000
in the late 90s and have since improved but remained at around 70,000 in 2008.
Campylobacter causes the greatest number of cases of foodborne iliness in the UK
each year. There were about 55,000 reported cases of campylobacteriosis in the UK
in 2008 but many more cases go unreported (Redmond and Griffith, 2002) and the
FSA estimates the actual number of cases to be closer to 375,000 each year
(http://www.food.gov.uk/safereating/hyg/germwatch/)

Table 1. Food Poisoning 1982-2008
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Source: http://www.defra.gov.uk/evidence/statistics/foodfarm/general/indicators/documents/c703.pdf
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Obesity

Being overweight (with a BMI of 25-30kg/m2) or obese (BMI 30kg/m2 or over)
is associated with a heightened risk of a range of life threatening illnesses including;
heart disease, diabetes, cancers, and a range of other ailments. Recent figures
indicate a widespread and highly entrenched problem. In 2008 42% of men and 32%
of women in England were classified as overweight, with 24% of men and 25% of
women classified as obese. Large numbers of the population are therefore at risk of
ill health®.

Both diet and physical activity are implicated in weight issues with trends suggesting
improvements, on some measures, of both. Overall, based on self-reported
measures, physical activity has increased among both men and women since 1997.
By 2008 39% of men and 29% of women were meeting the recommended levels of
at least 30 minutes of at least moderate intensity activity at least 5 times a week — up
from 32% and 21% respectively in 1997.

In terms of diet, 25% of men and 29% of women reported meeting the government
‘6 a day’ guidelines in 2008 although quantities of fresh fruit consumed fell by around
8% and of fresh green vegetables by around 10 per cent between 2007 and 2008.
Energy intake also decreased, by around 2 per cent — to 2,276 kcal per person per
day in 2008 (Nelson, et al, 2007).

5. Government campaigns

One of the aims of the new modules is to shed light on the extent to which the public
understands food safety risk messages and the extent to which the public acts upon
those messages. Key messages and campaigns over recent years include the 4Cs,

Five Keys to Safer Food and The 3 Fives, each described below.

Educational tools designed to decrease the incidence of foodborne diseases include
the Five Keys to Safer Food message®. A broader initiative, developed by WHO, is
The 3 Fives campaign launched at the Chinese Olympics in 2008’, combining food
safety, nutrition and physical activity messages. These tools form part of an overall
strategy aimed at enhancing public awareness about the contribution of food and
physical activity to healthy lifestyles. The campaigns emphasise the extent to which

® Source Health Survey for England, reported in NHS The Information Centre (2010)

Statistics on obesity, physical activity and diet: England, 2010.
http://www.ic.nhs.uk/webfiles/publications/opad10/statistics_on_Obesity Physical_Activity_and Diet_
England_2010.pdf

6 (http://www.who.int/foodsafety/micro/en/)
! (http://www.who.int/foodsafety/micro/general/en/index.html)
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the healthy lifestyles they promote are dependent on choices made at the level of the
individual.

The five keys to safer food include;
e Keep clean
Separate raw and cooked
Cook thoroughly
Store food at safe temperatures
Use safe water and raw materials

The 3 Fives are;

o Five keys to safer food (listed above)

e Five keys to a healthy diet (feed babies breast milk, eat a varied diet, eat
plenty of fruit and vegetables, moderate intake of fats and oils, eat less sugar
and salt)

e Five keys to appropriate physical activity (start physical activity if currently
none performed, be active every day, perform at least 30 minutes of moderate
activity 5 days a week, introduce some vigorous activity, young people should
undertake 1 hour of moderate to vigorous activity daily)

The 4 C’s are also part of the general food safety advice promoted by the Food
Standards Agency (cleanliness, cooking, chilling and cross contamination);

Cleanliness
Prevent harmful bacteria from spreading by observing good personal hygiene:
e Wash hands after using the loo, after handling raw food, and before touching
food which is ready to eat
« Do not handle or prepare food if you have had a stomach upset, have sores
or cuts or weeping eye/ear infections

Cooking

Cook food thoroughly, especially meat and poultry. Make sure it is piping hot before
serving. If you have to reheat food, make it piping hot all the way through and only
reheat it once.

Chilling

Keep foods at the right temperature to slow down or stop bacterial growth. Look at
the label on foods to see how they should be stored. Store perishable foods at 0-5
degrees centigrade.

Cross Contamination
Cross contamination, or the transfer of bacteria from raw foods to ready-to-eat foods,
can happen by:
e Using the same chopping board to prepare raw and ready-to-eat foods
e Using the same knife for raw and ready-to-eat food
e Using the same cloth to clean up raw food spills and ready-to-eat food
preparation areas
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e Storing raw and ready-to-eat foods together. Always store ready-to-eat foods
above raw foods in the refrigerator.

The success and impact of messages such as these are dependent on a number of
factors. Individuals interpret information about risk on the basis of rational and
affective thought processes. Research on risk perception, discussed in the next
section, suggests that we are often more afraid of comparatively small risks, and less
afraid of others that may in fact be more harmful. As noted in one HCRA publication;
“‘understanding and respecting the analytic and affective ways people make risk
judgments can help governments help citizens keep their sense of risk in
perspective” (HCRA, 2003)®

Other campaigns promoting safe and healthy eating include;

Traffic light labelling
This labelling system shows consumer’s at-a-glance if food has high (red), medium
(amber) or low (green) amounts of fat, saturated fat, sugars and salt.

A healthy diet is associated with cutting down on fat (especially saturated fat), salt
and added sugars. A red light on the front of a pack indicates that the food is high in
fat, sugar or salt. Amber indicates that the food is neither high nor low while green
means the food is low fat, sugar or salt. In addition to traffic light colours, the number
of grams of fat, saturated fat, sugars ‘per portion’ are also provided.

Eat well be well campaign

As part of the Chage4Life campaign, a Department of Health initiative, ‘eat well be
well’ has a number of dimensions, aimed at exercising and eating both in and out of
the home. A wide range of tips and guidance have been brought together to improve
lifestyles and life chances. One example of practical advice provided by the FSA is
the Eatwell plate (shown below) which is designed to make healthy eating easier to
understand by showing the types and proportions of foods needed for a healthy and
well balanced diet. To be successful, messages and advice need to reach the public,
be understood and be sufficiently persuasive to change the behaviour of at least
some consumers.

8 HCRA, 2003. June, 2003, Vol 11, Issue 2 Risk Communication: A neglected tool in
protecting public health. (www.hcra.harvard.edu/rip/risk_in_persp_June2003.pdf)
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The eatwell plate M Eee

Use the eatwell plate to help you get the balance right. It shows how
much of what you eat should come from each food group.

Bread, rice,
potatoes, pasta

and other starchy foods \

Fruit and
vegetables

and other non-dairy Foods and drinks
sources of protein high in fat and/or sugar

During the interviews, experts were wary of commenting on government policy
because they felt that, as academics rather than policy analysts, they were not
qualified to do so. Of those who did offer comments, most suspected that the health
promotion strategies focused on individuals, such as advertisements about healthy
eating, had positive but limited effects. One expert interviewed felt that this was
partly because whenever the government put out a sensible message about food
choice, “this is met by a torrent of scorn in the popular media and massive efforts on
the part of the food industry to undermine it”. Two thought that government
information was sometimes “too general, which means everyone thinks it doesn’t
apply to them”, and that different methods should be used for targeting different
groups. Two experts felt that policies targeted at individuals (“getting individuals to
feel bad about their diet”) were insufficient and that bolder interventions were also
needed, such as “changes in school meals, changes in planning which affects what
shops are there, [and] regulation or control of what people can and can’t put on the
market”.

6. Literature Review Synthesis

The key issues explored in this section have emerged from the review of the
literature and include: theoretical accounts of food choices and risk perception; an
overview of factors influencing these; and cross-cutting issues. The synthesis
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provided is brief, presented more as an overview of key issues rather than a
comprehensive in-depth discussion given the primary remit of the study to identify
methodological lessons prior to designing two modules for the second Food Issues
Survey.

6.1 Food choices

In this section the following issues are explored:

e The challenges of identifying the optimal methods to improve dietary
behaviour, whether by means of food labelling, dietary guidelines, health
campaigns/education, regulatory measures, food supplements or economic
measures.

e Differing conceptualizations of food choice originating from biological and
behavioural sciences, psychology, economics or anthropology/sociology.

e The constraints and influences on what we eat and the context dependence of
these influences and thus food choice decisions.

e Tensions between cognitive/rational decision making processes,
emotional/affective systems and wider structural constraints.

e The socio-demographic specificity of many determinants of food choices.

What we eat is a key predictor of our health status with healthy eating playing a
central role in both the prevention and treatment of many diet-related chronic
diseases, notably obesity, CHD, some cancers and type Il diabetes. Specific
objectives in the FSA strategic plan 2010-2015° and government white papers
relating to food choice and dietary intake are the reduction of salt and saturated fat
intakes, increased fruit and vegetable intakes, and a better energy balance to control
obesity rates. To achieve these objectives requires shifting patterns of food choice,
but how to do this effectively remains a major challenge.

Milio (1990) identifies the range of food and nutrition policy instruments as:

Nutrition education and food labels

Nutrient recommendations and dietary guidelines
Regulatory measures and food law
Supplementation and fortification

Fiscal and economic measures

a bR

° N.B The 2010-2015 strategic plan is currently being amended and a consultation was issued in
December 2010: http://www.food.gov.uk/news/newsarchive/2010/dec/strategy. This
acknowledges that nutrition work will continue to be delivered by the FSA in Scotland and Northern
Ireland.
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These are all intended to shift our dietary patterns, i.e. food choices, but each acts
upon different sets of influences on food choices. So an understanding of what
these influences are, how prevalent and whether they vary by population group and
over time is vital to selecting the appropriate policy instrument/intervention.

A critical issue here is what is actually meant by the term food choice. While this
might appear to be obvious, the term is deceptive in implying that it refers to a single
phenomenon and one that it is straightforward to measure and explain. Human food
choice, however, is a complex phenomenon, hard to predict and manipulate, and its
measurement and analysis is not a straightforward affair. This is partly because of
the huge range of factors that influence our food choices. These range from
biological, psychological, economic factors through to social and cultural influences
that all operate on different aspects of this phenomenon called food choice and vary
in terms of their relative strength and influence from person to person and context to
context.

None of the experts interviewed for this study was comfortable with the term “food
choices” and viewed it as problematic. They gave several reasons for this. One was
that the term was open to multiple interpretations; “I suspect it's one of these terms
that means as many things as there are people who are using it”. Another was that it
focused attention on food choice as an act of conscious decision-making by
individuals and did not acknowledge that “food practices” are often habitual and
influenced by unconscious motives as well as structural influences and cultural
norms. For instance, concerns about sustainability and ethics are part of broader
value systems and these may underpin food purchases. More than one key
informant felt that the term presupposed the existence of choice, and overlooked the
fact that some people either had little control over what they ate or delegated that
responsibility to someone else.

When asked about the main influences on food choices, experts put forward a wide
range of potential influences on purchasing and eating behaviours, including: price;
palatability and attractiveness; availability; advertising; convenience; household
structure and the preferences of others in the household; long-term health concerns
(in relation to salt and fat, for instance); “safety” concerns (regarding new food
technologies, for instance); environmental and ethical concerns; prestige; novelty;
familiarity; context and occasion (weekday versus weekend eating, and eating in
versus eating out, for instance); habit; tradition; and cultural expectations (regarding
the type of food to be served to guests, for instance). Experts did not feel able to
rank these influences in order of importance, and some believed that it was
impossible to do so. For some, this was because the precise constellation of
influences on food choice is contextually variable, depending upon a person or social
groups, particularly socio-cultural position. For those on low incomes, however,
financial constraints are probably the key limiting factor
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Many different theoretical frameworks drawn from both the natural and social
sciences have been used to study food choice, but these all proceed from very
different assumptions about the nature of food choice itself and what are seen as its
influences. This is why food choice presents what Gofton (1986) calls an ontological
challenge —is it part of nature or part of culture? That it can be characterized in
different ways presents another difficulty in the measurement of food choice and the
identification of ways to influence it.

Food choice can be conceptualized at one extreme as a purely biological act based
upon physiological need and operating via stimulus-response mechanisms designed
to ensure an optimal intake of energy and nutrients, or at the other extreme it can be
conceptualized as a form of social activity shaped by cultural and symbolic values
and that it serves non-nutritional purposes, such as the making and breaking of
social relationships. As Murcott (1998a) has pointed out, the term choice itself is
problematic with dictionary definitions including: the act of choosing, the power of
choosing, that which is chosen, and an abundance of items from which to select.
These multiple meanings have led to very different interpretations or definitions of
food choice not only across, but also within academic disciplines.

Anthropologists have pointed out that our food choices are in fact decisions that
occur at many different stages in the food cycle and where different sets of
influences may come into play (Goode 1989; Goody 1982). These have been
characterized in different ways: both Goode and Goody and other anthropologists
working in non-industrial societies include the processes of production, distribution
and exchange, but, while the broader food system places limits on the types and
amounts of food available to consumers, these are less directly relevant in a market
economy, such as the UK. In the context of the UK, Marshall (1995) identifies the
elements of what he calls domestic food provisioning as acquisition, preparation,
cooking, eating and disposal. This is broadly equivalent to Sobal and Bisogni’s
(2009) typology of food choice decisions that encompasses the acquisition,
preparation, serving, eating, giving away, storage and cleaning stages of food
handling. These are shown in Figure 2 below:

Figure 2: The type and sequence of food behaviours about which decisions
are made:

1 4
hCDUIRE — F'FlEF'.ﬂ.FlE | EEFHI'E ]_. EAT |
R = l
______________________ I
| GINEAWAY | -i- CLEAN UP

Source: Sobal and Bisogni (2009)
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A key feature of this review therefore is the development of an integrative conceptual
framework®®, presented in the next section, that maps out these different types of
food choice and the influences on these. The framework also highlights those
elements of food choice that relate to the FSA’s strategic plan 2010-15 and allows
some understanding of the interaction between and relative importance of different
influences on food choice and how these might vary by population group. Finally the
framework underpins the critical synthesis of the relevant literatures and the mapping
of methods used to study food choice.

6.1.1 Theoretical accounts

As noted above, there are many different theoretical accounts of food choice in the
academic literature each of which frames the object of study, i.e. food choice, in a
fundamentally different way. This is a huge field, but the main theoretical accounts
relevant to public health are®®:

Biological and behavioural approaches
Psychological approaches

Economic approaches

Anthropological and sociological approaches

bk

Each of these uses very different methods with their attendant epistemological
assumptions and also conceptualizes food choice and hence what is seen to
influence it in very different ways. While each broad approach encompasses many
different specific theories, they can be very crudely characterized:

1. Biological and behavioural approaches

« Food choice is conceptualized as a behavioural response driven by
physiological processes and mechanisms

« It operates via homeostatic stimulus-response mechanisms reacting to
internal or external cues

10 There is a tendency in the literature to use the terms framework and model interchangeably, which
can lead to confusion as well as imprecision. Therefore, following Carpiano and Daley (2006), a
conceptual framework is defined here as the definition of a set of variables and the relationships
between them to account for a given phenomenon. Its purpose is to organize the field of enquiry and
to set the stage for more specific theories that provide more specific causal explanations for particular
outcomes or behaviours.

1 There are also rich literatures from other disciplines notably history, philosophy, political science,
and geography, but it is beyond the scope of this review to include these.
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» The purpose of eating is to satisfy energy and nutrient requirements
» Food is seen as a source of energy & nutrients only
» Individuals or species are the unit of analysis

2. Psychological approaches:

» Food choice is conceptualized as a form of intentional behaviour

» As such, itis a function of the specific psychological characteristics of
individuals, e.g. their knowledge, attitudes, perceived social norms, feelings of
self-control/efficacy, experience, gratification and so forth

» The individual is the unit of analysis

3. Economic approaches:

» Food choice is seen as an act of economic consumption equivalent to any
other act of purchasing and hence driven by desire for maximum utility

« Atits simplest, choice is seen as determined by supply and demand (as
functions of cost/price, income and utility), although many more complex
econometric models have been developed

« The value of food is as a commodity comparable to other consumer goods

» Variable unit of analysis

4. Anthropological and sociological approaches:

» Food choice taken as a form of social behaviour or symbolic/ritual action

* Most theories focus on the non-nutritional values and functions of food and
eating as what drives our eating patterns and food practices

* “Food is not feed”, but is seen as a carrier of socially defined meanings and
values

» Accordingly the unit of analysis should correspond to relevant collective social
groupings to capture these meanings and social functions

These differing approaches, each with its own set of implicit assumptions about the
nature of food choice, carry a number of implications relevant to this review. Firstly,
as Sobal and Bisogni (2009) note, because each perspective is based upon some
limiting assumptions, this means that any explanations generated are inevitably
partial. It also creates a lack of commensurability in the object of study, research
methods and findings that in turn make it very difficult to review and summarize
studies on food choice across disciplines. Differing conceptualizations of food
choice inevitably lead to different factors being identified as causal as well as the use
of different methods of data collection and units of analysis to study them. This then
makes it difficult to trace the interactions and relative importance of different types of
factors in influencing food choice in any rigorous way; we cannot just stack up the
findings from disparate studies and disciplines to look for some lowest common
denominator.
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So how then do we find our way out of this apparent dead end, and particularly if
what we want to know is what are the principal factors influencing a particular group
of peoples’ eating habits, that we may want to change for public health reasons? If
we just throw in all possible factors that we think might be important, there is a
danger that we end up with a description that is so global as to be almost
meaningless and certainly not very helpful in any practical sense with no indication of
what influences are potentially modifiable. One solution is to turn things on their
head and to think of the factors influencing food choice decisions operating as a
hierarchy of constraints; constriction or limitation of choice is an element lacking in
most models of food choice, but few of us are totally free to choose foods from what
is available in our immediate environments (Wheeler, 1992). Rather, there are a
whole range of both distal and proximal influences that act to both delimit and make
available certain options, thus defining the set of foods from which we can actually
choose. Looking at food choice from this perspective thus offers us a means of
identifying both the different types of causal influences on food choice and their
relative importance in both a general sense and in specific contexts.

Table 2: Influences on food choice decisions: dimensions of constraints

Domain: Determines:

Food system: N Foods available at societal level
e Food production & distribution
e Agricultural policy

¢ Retail system & advertising

e Food assistance programmes

Physiology & culture