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Summary

Diet has been identified as important in the aetiology of cardiovascular diseases,
some cancers and obesity. Scotland has longstanding records of bad health, which
have been slow to resolve, despite the efforts of health promotion. Dietary targets for
the Scottish population have been set tb encourage a shift in the incidence of
preventable diet-related diseasés. The main aim of this thesis has been to carry out
original studies to add to the literature on the impact of income on “healthy” eating
practices. The studies were carried out mainly in Scotland but may offer insights into

associations between income and diet in other cultural contexts.

This thesis sought a greater understanding of the social variables that influence diet
and dietary change using a repertoire of research methods. Original data were
collected using retrospective and prospective methodologies, self-administered
questionnaires, one-to-one interviews and clinical measurements, basic and
sophisticated statistical methods. Sample populations included mothers of young
children and adults aged 18-65 years in the Greater Glasgow Health Board area and a
longitudinal study of adults aged 18 to 55 years old living in Glasgow and Reading,
England.

The studies of the present thesis, like all studies, have methodological limitations and
possible biases. However, after considering the problems of each study, it seems
reasonable to make the following conclusions: 1) the poor were spending a greater
proportion of their income on food, than people living on higher incomes; 2)
providing food (and therefore health) for the family was the main responsbility of a
woman in the household; 3) that all the individuals in the Income Change study were
meeting their basic food needs; . 4) there was a strong desire to maintain ‘mainstream’
or ‘normal’ social eating practices following an involuntary decrease in household
income; 5) there is a 'inverted V' relationship between income and variety with
£20,000 as a turning point; 6) lower income families focus on meals rather than on
the individual value of individual foods and on cost and taste of the food rather than
its nutritional content; 7) the impact of a change in income on meal patterns,

although variable from one individual to the next, was significant in most cases; 8)
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income was associated with dietary variety per se; 9) food changes evidence from
the Income Change Study may support the view that less healthy eating in low-
income groups may be a consequence of less healthy eating when a household
income decreases involuntarily and 10) different subtle calculations of measures of
income were found to have little notable impact on results and it was assumed that
these measures could be used interchangeably in future studies as equivalence was

good.

For future research into the area of income and ‘healthy’ eating practices, the
following recommendations were made: 1) studies need to have a fully
comprehensive list of income and outgoings; 2) dietary interventions and health
promotion activities need to consider advocating variety at each mealtime whereever
possible; 3) studies need to exgmine the possibilities that a change in income affects
weight management in greater depth using objective tools where possible; 4)
researchers who would wish to pursue this area further are recommended to utilise
variables on seasonal consumption of foodstuffs and changes in the nation’s wealth
(when they are available) to control for the population changes on food choices and
healthy eating practices and 5) future investigatons would benefit from a more
systematic sampling frame and a greater ‘power’ achieved from a larger number of

individuals followed up in the study over a longer period of time.
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Chapter One — Health, socio-economic status, income and the family

The main aim of this thesis is to carry out original studies to add to the literature on
the impact of income on ‘healthy’ eating practices. The studies were carried out
mainly in Scotland but it is hoped that they will offer insights into associations

between income and diet in other cultural context.

Aims

This chapter will consider the evidence with regard to income, diet and disease and
health inequalities. It also aims to provide information on the social processes
underlying any work on ‘healthy eating’ in advance of the formal literature review of
‘healthy’ eating studies. It will identify clearly the place of income and class position

in explaining inequalities in health.

Health and socio-economic status

Difterences in socio-economic status and social deprivation have been closely linked
with health both in poor as well as rich industralised countries (Aykroyd & Kevany
1973, Dando 1976, Forsdal 1977, Burnett 1979, Aro, Rasanen & Telama 1986,
James, Ferro-Luzzi, Isaksson & Szostak 1988, Fox 1989, Barker 1992, Pritild, Berg
and Puska 1992, Rose 1992). The nature of SES-health differentials has been
described as historical, a continuous gradient that fails to be explained by absolute

. poverty alone (Carroll, Davey-Smith & Bennett 1996). >

In the United Kingdom (UK) and the United States of America (USA), SES-related
health inequalities have proved'resistant to post-World War II economic growth, and
in the UK, the introduction of a National Health Service (NHS) (Carroll, Smith and
Bennett, 1996). Persons of higher SES suffer substantially less from premature
mortality than do their lower SES counterparts whether indexed by occupational
status (e.g. Townsend & Davidson, 1982, Marmot, Shipley & Rose, 1984) or by
income (e.g. Rogot, Sorlie, Johnson & Schmitt, 1993) or by material assets (e.g.
Davey Smith, Shipley & Rose 1990, Goldblatt 1990) or by education (e.g. Kittagawa
& Hauser, 1973; Pappas, Queen, Hadden & Fisher, 1993) or by area-level indices of



deprivation/affluence (e.g. Carstairs & Morris, 1991, Davey Smith, Neaton, Stamler
& Wentworth, 1992). Although the interpretation of later studies using the Carstairs
score and DEPCAT score (where 1 indicated affluence and 7 deprivation) must be
cautious as Census data is only updated every ten years, during which time areas may
change in population composition and service provision. Car ownership and
unemployment rates have been suggested as alternative indicators of deprivation in
these cases (Ellaway 1997). An illustration of the potency and consistency of the
results obtained from health inequalities studies can be seen in the Whitehall Study

and the Multiple Risk Factor Intervention Trial (MRFIT) which are described below.

One investigation from the Whitehall 1 Study (e.g. Marmot er al 1984, Davey-Smith
et ul 1990) examined the association between occupational status at baseline and all-
cause mortality during the subsequent 10 years for over 17,000 male British public
sernants. Employment grade was categorised in descending order as administrative,
professional or executive, clerical and ‘other’ grades (messengers, porters and other
unskilled manual workers). Controlling for age and setting the mortality rate of the
administrators at unity, the relative risk of mortality for the other grade displayed an
orderly linear pattern: 1.6 for the professional and executive grade, 2.2 for the clerical
grades and 2.7 for the ‘other grades’. The results are striking, bearing in mind the
homogeneity of the sample (same employer, resident in and around London, local
access to NHS). Davey-Smith ez al (1990) reporting on further analysis of the data
including car ownership (an assets marker) found the mortality gradient was even
steeper. Indeed, the age adjusted relative mortality risk between administrators who

owned a car and ‘other grade’ employees who did not was 4.3.

The continuous SES-health gradient has also been shown from the MRFIT data
Analysis which adopted area-based indicators of SES with a sample over 300,000
middle-aged American men. This showed a linear relationship between the median
income of area of residence at time of entry to the study and age-adjusted all-cause
moritality risk (Davey-Smith ef al 1992). The enormity of these SES-mortality
ditterentials are best expressed in terms of the consequent variations in life

expectancy. At the age of 20, given the mortality rates operating around 1980, social



class I and IT men in the UK can expect to live 5 years longer than social class IV and
V men (Haberman & Bloomfield 1988). Even at age 65, there is still a 2.5 years’

ditterence in life expectancy between these groups.

The relationship between SES status and mortality holds not only for all-cause
mortality but also for most of the major causes-of-death groupings (Townsend &
Davidson, 1982). Various indices of morbidity display analogous patterns of
stratification (Blaxter, 1990; Marmot, Davey-Smith & Stansfield 1991). Further
health variations with SES appear to typify women as much as they do men (Arber,
1989), blacks as much as whites (Pappas e al 1993), as well as appearing to be
characteristic of all western countries studied in this context (Fox 1989). A major
inference from the data is that SES differentials in health are not restricted to those in
the lowest quintile of household income but as a continuous gradient into the more
advantaged households. The delicate stratification or ‘fine-grain’ of mortality risk
contingent on SES is demonstrated by the analysis of the Longitudinal Study, which
followed up the 1971 UK census data. Findings indicated that non-manual workers
who owned their homes and had one car suffered considerably higher mortality risk

than non-manual homeowners with two cars (Goldblatt, 1990).

Is Scotland any different?

There are differences in health within Scotland and many studies have focused on the
health differential between Glasgow and Edinburgh (Crombie, Smith, Tavendale and
Tunstall-Pedoe 1990). The historical development of the two cities through the
nineteenth century is one feature of the health differential, with Edinburgh developing
into a financial, legal and administrative capital and its ‘poor cousin’ Glasgow
experiencing the rise of heavy industry that encouraged immigrants (both from the
Scottish Highlands and Ireland) and the drop in wages and quality of housing. The
contemporary socio-economic profiles of the east and west of Scotland reflect the
past with higher proportions of people in Glasgow who are unemployed, live in over-

ctowded accommodation and lack a car (Watt and Ecob, 1992).



In an ecological study of mortality overall in Scotland, the SES of small postal-code
areas was indexed by means of a composite deprivation/affluence score derived from
the following components: social class, male unemployment, household
overcrowding and access to a car. Areas were assigned a score of one to seven,
where one signified the most affluent and seven the most deprived areas. Results
showed a continuous gradient of increasing mortality from the most affluent to the
most deprived areas (Carstairs & Morris, 1991).  For instance, it has been reported
that such indicators of socio-economic explain 73 per cent of the geographical

vaniation in coronary heart disease mortality within Scotland (Crombie ef al 1990).

Explanations for the SES-health gradient

Proponents of ‘social selection’ theory hold the view that those in poor health tend to
move down the social scale and those in good health move up and thus health
determines socio-economic status (SES). For example, an employed person has a
long term limiting illness and as a result loses their job has a reduced earnings
capacity so s/he slides down the SES scale and has a higher mortality risk in the lower

SES groups.

Evidence from the Whitehall 1 Study and the Office of National Statistics
Longitudinal Study (the LS) (Fox and Goldblatt 1982) suggest that health-related
social selection, as a major explanation of the SES-health differentials is unlikely
(Carroll et al 1996). Mortality differentials in the Whitehall 1 Study remained when
analysis focused on those with no detectable disease on entry to the study, i.e. for
whom downward drift due to poor health was unlikely (Marmot ez al 1984). Mortality
difterentials among those not changing SES were similar to the overall mortality
ditferentials in the LS (Goldblatt 1988, Goldblatt 1989). For the theory of social
selection to be shown to hold true, differentials would need to be concentrated among
the socially mobile. Social mobility is most likely during the time between entry to
the labour market and around 40 years of age but this is a time that is characterised by

low mortality (Carroll et al 1996).



The evidence from these large scale investigations, extremely rigorous due to the
context of British politics and scientific scepticism in which they were conducted,
suggest that social selection can be rejected as a major contributor to SES-health
difterentials. Alternative explanations are that the physical environments in which
SES groups substantially contribute to the SES-health differentials or that unhealthy
practices such as smoking and high fat diets (low in fibre, fruits and vegetables), are
associated with the lower SES groups and higher mortality rates. A review of the
evidence suggests that the physical factors in adult life offer an uncomplete
explanation of the present day persistance of health differentials into the materially

better off strata (Davey Smith et al 1996)

Income and class structure

The consideration of income and class structure arises from analyses testifying to an
association between overall life expectancy in western countries and income
distribution.  Wilkinson (1990) compared data on income distribution and life
expectancy for nine western countries (Australia, Canada Netherlands, Norway,
Sweden, Switzerland, UK, US, West Germany). Whereas Gross National Product
was poorly correlated with life expectancy at birth, income and benefit received by
the least well-off 70 percent of ‘families’ yielded a substantial positive correlation
(r 0.86). It is interesting to note that Wilkinson’s analysis did not include Japan
The Japanese now have the longest life expectancy in the world and also the most
equitable distribution of income of any OECD (Organisation for Economic Co-

operation and Development) country (Marmot & Davey Smith 1989).

Subsequent analyses of 12 European Community countries (Wilkinson 1992) indicate
that for the years 1975-85, the annual rate of change in life expectancy was negatively
correlated with the proportion of the population in relative poverty, defined as the
proportion living on less than 50 per cent of the national average disposable income
Again the correlation coefficient was substantial (r=-0.73), indicating that a more
rapid improvement in life expectancy was enjoyed by those countries which has
registered a fall in the prevalence of relative poverty. What these analyses appears to

indicate is that for the majority of people in western countries, health hinges on



relative as well as absolute living standards, implying that psycho-social processes
mav be at work. As Wilkinson (1990) concluded

“It looks as if what matter about our physical circumstances is not what they are in
themselves, but where they étand in the scale of things in our society. The
implication is that our environment and standard of living no longer impact on our
health primarily through direct physical causes, regardless of our attitudes and
perceptions, but have to come to do so mainly through social and cognitively

mediated processes (p 405).

Given the difficulties, which attend life expectancy as a measure, that it is
substantially influenced by infant mortality rates, Wilkinson’s conclusion may be
somewhat overstated. Nevertheless, his analysis and the continuous character of SES-
health gradients invite a search for mediating processes of a psychosocial nature.
Recent reviews indicated possible psychological mediators to include psychological
stress (Williams 1990, Carroll, Bennet and Davey-Smith 1993, Adler, Boyde,
Chesney, Cohen, Folkman, Kahn & Syme 1994), personal control (Williams 1990,
Carroll et al 1993), social support (Williams 1990, Carroll et al/ 1993, Adler et al
1994) and hostility (Adler et al 1994). In addition, evidence points to inequalities in
the distribution of these psychosocial factors among different SES groups (Berkman
& Breslow 1983, Barefoot, Dodge, Peterson, Dahlstrom & Williams 1989, Marmot er
al 1991).

Onc perspective proposes that physical factors such as exposure to environmental
hasards and health behaviours that compromise health are mediated by psychosocial
factors throughout the lifecourse or ‘career’. For illustration,
‘A baby born to a lower-SES mother is more likely to register low birth weight or be
premature or both. A child growing up in a low-SES household is more likely to be
“subject to a range of exposures: family instability, poor diet, damp and overcrowded
accommodation and restricted educational opportunity. ‘An adolescent from such a
household is more likely to experience family strife, smoke cigarettes, leave school
with few qualifications and experience unemployment before entering a low-paid and

insccure occupation. As an adult this person is more likely to work in an arduous,



hazardous occupation, endure periods of unemployment, suffer the stress of financial
insccurity, enjoy fewer psychological uplifts, experience negative social interactions
and be able to exercise little control over their lives. A retired person from this sort of
background is more likely to have difficulties meeting the costs of adequate clothing,
heating and diet and be more likely to experience social isolation’ (from Davey-Smith
et «l 1994 cited in Carroll, Davey-Smith and Bennett 1996).

This example serves to illustrate the longitudinal clustering that can occur but it must
be stressed that work from this perspective is not making a basic assumption that the
litecourse is underwritten by either disadvantage or advantage. Rather the
perspective recognises that the career of a clustered disadvantage such as that outlined
above could be interrupted in late adolescence by success in education and

subsequent high-income employment.

Income and Wealth in the UK

One of the aims of this chapter was to summarise the ‘state-of-the-nation” with regard

to income. Fortunately, the evidence, including data that has been become available

since the Inquiry into Income ;lnd Wealth Distribution in the UK (Hills 1995), has

been recently reviewed in a recent report Joseph Rowntree Foundation report ‘Income

and Wealth: the latest evidence’ (Hills 1998) on which this section is largely based.

The review of the evidence suggested that between 1979 and 1994/95 incomes grew

between 60-68 per cent for the richest tenth compared to 10 per cent for the poorest

tenth or a fall of 8 per cent after housing costs (an average increase of about 40 per

cent). The report summarised that some of the key characteristics of people with a

low income by 1994/95 include:

e Nearly 80 per cent of the population below half average income were non-
pensioners (compared to just over half in late 1960s)

e But pensioners were still disproportionately in the poorest half, particularly the
second fifth

e Three-quarters of lone parents and their children were in the poorest 40 per cent in
1994/95

¢ One-third of the poorest fifth had earnings; two-thirds did not.



e Three-quarters of those in social housing were in the poorest 40 per cent
(compared to under half in 1979).

e The positions of different ethnic minority groups vary widely: two thirds of the
Pakistani and Bangladeshi population were in the poorest fifth, in contrast to 25

per cent of the Indian population. (Hills 1998).

Technological change, reduction in trade union power, rising unemployment, price-
linked benefits all contributed to income inequality growth in the UK between the late
1970s and early 1990s. Then, inequality growth slowed down between 1992/93 to
1994/95 when unemployment fell, earning differentials did not widen, growth in real
eainings was small and the demographic trend of pensioners on welfare benefits had
fallen. It is suggested that the top half of the income distribution was also heavily
atfected by the abolition of the Poll Tax and the tax rises between 1993 and 1995
(Hills 1998).

The exact distribution of income in the UK may not adequately be represented by
these official figures. Incomes can be misreported, people may experience low
income for a short period only (the work of Jarvis and Jenkins on this matter is
discussed further below), data on self-employment may be unreliable and non-cash
incomes were omitted from th'e calculations. Given all these factors, Hills (1998)
concludes that ‘the picture given by the main official Households Below Average
Income series is a fair one, taking a balanced view between trends in income before
and after housing costs and discounting some of the figures showing the most

pessimistic picture for those at the bottom of the distribution.

The Trajectories of being poor

New data on income mobility (Hills 1998) shows that those who are poor in any one
year are not necessarily the same as those who are poor the next. However this does
not mean that concerns about income inequalities, seen at a particular time between
different parts of the income distribution, can be dismissed on the grounds that they
are offset by mobility. Hills (1998) lists seven summary points on the latest evidence

on income and wealth.



e Data for a sample of 25-44 years olds in 1978-79 shows that the initially lowest
paid fifth who had earnings in 1992-1993 increased their earnings faster than
those higher paid to start with. However, this does not mean that the low paid are
"catching up’: many of the lowest paid were out of the work at the end of the
period and much of the movement reflects life-cycle effects.

e Looking at income in the British Household Panel Study (BHPS), 54 per cent of
the poorest tenth in the first year had escaped it a year later. However, two-thirds
were still in the poorest fifth, and two-thirds of the poorest fifth as a whole stayed
there. Income mobility is mostly short-range. Some people drop back after an
initial escape and others stick there. Thirty six per cent of the poorest tenth in
Year 1 were also in the poorest tenth in year 5

o Allowing for life-cycle movements and the fall in inflation, earnings mobility
appears to have fallen since the 1970s

e There are also many more lbng term Income Support recipients than in the 1970s
although they represent a slightly lower proportion of all those on Income
Support. This has ambiguous implications for mobility.

o Looking at data for families with children, income mobility rates do seem to be
greater at the bottom in the early 1990s than in 1978-79, although the rise is not of
the scale required to offset the growth in cross-sectional inequality, and the
comparison is affected by the economic cycle.

e Most people’s incomes do not follow the chaotic trajectories one would expect at
random. More than three-quarters of low income observations represent either
persistent low income, or are linked to other observations of low income with no
apparent escape over a four year period. There is considerable persistence in low
incomes despite year-to-year mobility.

¢ Allowing for dynamics by removing those who appear to ‘escape’ low income or
are only temporarily poor (but include those who are temporarily out of a more
persistent period of low income), the ‘poverty problem’ appears to be 80-90 per

cent of the size suggested by cross-section surveys.

In Hill’s view, one of the most exciting developments in the last five years has been

Jarvis and Jenkins’ results on identifying the trajectories that people’s incomes follow



(Jaivis and Jenkins 1997) presented in a table overleaf. They divided the individuals
with data in the first four years of the British Household Panel Survey (BHPS) into
ten income groups in each year depending on the trajectory their incomes follow. An
individual could be in any of ten groups in each of the four waves, giving a total of
10 000 possible combinations. These possibilities are grouped into five broad
‘trajectory types’. Table 1.1 states their prevalence in the income mobility patterns of

1991-95 (Jarvis and Jenkins 1997 cited in Hills 1998).

Flat trajectories, where the individual spends the four periods in two neighbouring
income groups. This means that a small ‘wobble’ would not prevent someone’
trajectory being classed as ‘flat’ just because a single boundary line was crossed.
Within this category, individuals are classified as poor flat, if at least two

observations are within the bottom two groups. Rising trajectories, where the

individual crosses more than one boundary, and all movements from wave to wave
are either upwards or flat. Those starting in the bottom two groups would be rising
out of poverty. Falling trajectories, where more than one boundary is crossed, and all
movements are downwards or flat. Those ending in the bottom two groups would be
falling into poverty. Blips, where the basic trajectory is flat (within two neighbouring
groups for three of the periods), but one observation is further away (excluding those
alrcady defined as ‘rising’ or ‘falling’). This group includes: blips out of poverty
(where the flat part of the trajectory is in the bottom two groups, or at least is so for
two out of the three observations), and blips into poverty (where the blip is in one of

the bottom two groups and the others are higher). Other trajectories, covering all

possibilities not covered by the four types described above. These include trajectories
with repeated poverty (two observations in the bottom two groups) and one-off
poyerty (one observation in the bottom two groups). But the conclusions that can be
drawn from Jarvis and Jenkin’s work on low income dynamics are that despite
mobility from year to year, there is still considerable persistence in low income
(Jarvis and Jenkins 1997). ‘Someone’s chances of being poor this year are greatly

increased if they have been poor in recent years’ (Hills 1998).
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Table 1.1 Trajectories of low incomes

[ Trajectory type ~ Percentage of cases Percentage of low income

accounted for

[ Flat- non-poor 31 1
Flat poor 9 43
—R_ismg: non-poor 6 -
Rising out of poverty 4 9
Tzﬁling:non—poor 5 -
Falling into poverty 3 9
r‘~Bhp’: non-poor 15 -
Blip into poverty 5 7
Blip out of poverty 4 13
" Other: non-poor 8 -
Other: one off poverty 6 8
Other: repeated poverty 4 11

TSource: Jarvis and Jenkins 1997 cited in Hills 1998)

Finances and the ‘family’ in the UK

The General Household Survey defines the family as 'a married or cohabiting couple
living alone or with their children, or a lone-parent with his or her children, in each
case the children being never married' although there is a considerable debate over
definitions (Tisdall and Donaghy 1995). This section of the review will examine the
family in the UK and their finances as a backdrop to the forthcoming literature review

on healthier eating and original studies in this thesis.

The figures in this section are presented with the recognition that although trends are
identifiable over time, the individual families involved may move in and out of a
variety of different family structures. Information on families is obtained through
data collected on individuals and households. Data on registered events in the lives
of ndividuals such as marriage, childbearing, divorce and remarriage indicate
transitions between different family stages or types, whilst data on households

provide a valuable insight into the structure of families.
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Out of all households with children in the 1991 Census, 16% (90 937) were headed
by one parent (17% of all children were in one-parent households). The vast majority
of lone parents were women (93%). More than half of the households had children
between the ages of S and 15 only (54%), while 28% had children under 4 years old
only (General Register Office for Scotland 1993a). But these numbers from the
Census are an underestimate, as they exclude households with children aged 16 and

over and households with resident lodgers or relatives.

The most common type of household is a family without children according to the
General Household Survey 1995 (Office for National Statistics Social Survey
Division 1997). This category is made up of families with no children (28%) and
families whose children are no longer dependent (refers to children under 16 or
between 16 and 18 in full-time education) (10%). Just over three out of 10
households comprised a family with dependent children, of which 24% were headed
by a married or cohabiting parents and 7% by a lone parent. Just 1% of household
contained two or more families, with both families related in two-thirds of these
cases. The 10% Scottish sample of the Census found of all Scottish households (2
020 050) in 1991, 29% were households with children aged 0 - 15 (575 369). Nearly
halt’ (45%) of such households had only one child. Twenty seven per cent of all
households were single person households, nearly 6% more than in 1981 (General
Register Office for Scotland 1993a). According to the 1991 Census, children in one-
family households are most likely to be living with married parents (75%).
Cohabiting couples make up 4.5% of other such households (General Register Office
for Scotland 1993b). Compared with 10 years before, Scotland's families are smaller- -
the number of large families (three of more children under 16) decreased by 2% - and
older- the number of households with a young family with at least one child under 5

decreased by 1% (General Register Office for Scotland 1993a).
The economics of family life have changed over the last 20 years. The fall in the

number of families living solely on a man's wages and the corresponding rise in dual-

earner families as more women enter and stay in employment have been key trends in
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employment affecting families. While average weekly household gross income
continued to rise in the UK (from £211.63 in 1987 to £350.11 in 1991), UK
households as a whole continued to have higher incomes than Scottish households
(£350.11 vs. £306.36 in 1991 Central Statistics Office 1992). Compared to Britain as
a whole, Scotland had a higher percentage of full-time workers earning below
average income (32% vs. 27%, 1992) (Scottish Low Pay Unit 1993).

Unemployment increasingly tends to be concentrated within certain families
Between 1975 and 1993 the number of two-adult households with no work at all
almost tripled from 4% to 11%. Indeed in households where the head is unemployed,
other household members are less likely to be in employment. For example, in
1993/94, among households with employed husbands, 68% of wives were also in
employment, whereas, where the husband was unemployed, 24% of mothers were in
employment. The most likely reason for these unemployed-couple families are the
negative effect of current social security rules on a wife's earnings and the tendency
of men and women from similar work backgrounds to marry each other (Davies, Elias
and Penn 1992). Periods of unemployment are also lasting increasingly longer: the
proportion of non-employed two-adult households still out of work for longer than a
year has risen from 40% in 1975 to 76% in 1993,

As of May 1994, Scotland's unemployment rate (9.4%) had decreased 6.2% from
December 1992. This compared to an UK total of 9.5% and a higher in Northern
Ireland of 13.3% (The Herald 19.05.94). Official unemployment rates do not give a
full picture of those who are not in employment, due to the people considered
'economically inactive' - such as unpaid carers, disabled people who have exited the
labour market or are on various benefits dependent on them not working and certain
categories of students. At least 1 in 4 unemployed people in Scotland is aged
between 16 and 25 (Shelter Scotland 1994). Recently there has been the increasing
division between families where neither partner is working and families where both
partners are employed. Whilst women whose partner is employed are now
increasingly likely to be also in employment, the reverse, however, is not true: the

employment rates of women with an unemployed or inactive partner have not

13



increased and amongst only about 2% of families with dependent children is the

woman the sole breadwinner.

Women and employment .

The proportion of working women in the labour force has been increasing steadily: in
19+1, one in 10 (10%) married women were economically active (either in paid
employment or unemployed). By 1951 this proportion has increased to three in ten
(30%), to nearly half in the 1970s, and by 1992 it stood at 63%. Women continue to
dominate particular areas of the workforce: more than 80% of the workforce in
retailing, hairdressing, welfare services and certain clothing industries is female

Female employment has only risen in household where the partner works (up to 73%
from 1975 to 1993), and the biggest changes have occurred where women had low-
eaining partners (Gregg and Wadsworth 1994). In 1973, less than half (43%) of
families had both parents in employment: by 1993, this figure had increased to 60%,

lea ing just under three out of 10 (30%) single earner families.

Almost all of the increase in female employment has been in part-time employment,
with both parents working full-time in only one in five families with dependent
chhldren. In 1993, 63% of mothers (refers to mothers of children under 10) worked
paii-time compared with 44% of all women and 6% of men. Although part-time
employment is generally a conscious choice for mothers (92% of mothers working
part-time did not want a full time job in 93/94), as it enables then to combine work
and domestic responsibilities more easily, it often means low status and low paid
work. In 1994, the average hourly earnings of women working part-time was £5.08
(£6 08 for part-time male employees) compared with £6.89 for full-time work (£8.61
for full-time male employees). Catering and cleaning, followed by clerical work, are
the largest source of employmént for female part-time workers (Scottish Low Pay
U mt 1993b).

Amongst families with low incomes, women's earnings help to keep families out of

poverty: in 1990/1 poverty rates amongst couples would have been up to 50% higher

without women's pay. Part of the reason why women's wages are needed to sustain
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the families income is that wages, in real terms, need to be higher than 30 years ago
to maintain living standards, mainly as a result of changes in fiscal and housing
policies and also because of higher unemployment and job insecurity. There has been
a dramatic increase in child poverty in recent years. There are a number of different
wavs of defining poverty and one common measure is based in how many people
have less than half the national average income. In 1979, 10% of the child population
in the UK lived in households with an income of 50% or less of the national average
Bv 1990/91 this further had risen to 31% (3.9 million children). The proportion is
even higher in Scotland at 38% (Tisdall and Donaghy 1995).

The previous sections have shown that the trends in income distribution of a widening
gap between the advantaged and the disadvantaged is paralleled by demographic
trends in families such as dual earning families and women as a sole breadwinner
The literature review presented in the next chapter will discuss in-depth the
implications for diet choice of working patterns. This chapter has covered the social
and environmental factors associated with health. The relationship between diet and
income has been alluded to and is the primary focus of this thesis. The next section
will summarise the links between diet and disease and the historical background to

the promotion of dietary change.

Diet and Disease

Diet 1s often linked to geographical, educational, lifestyle and other socio-economic
ditferences in disease prevalence and mortality pattern (Pietinen, Nissinen,
Vartianinen, Tuomilento, Uusitalo 1988, Castelli 1990, Cannon 1992, La Vecchia,
Neueri, Franceschi, Parazzini, Decarli 1992, Donnan, Thomson, Fowkes, Prescott &
Housley 1993, Kant, Schatzkin, Harris, Ziegler & Block 1993, Hansson, Nyren,
Bergstrom et al 1993, Zheng, McLaughlin, Gridley e al 1993), despite of
improvements in social conditions and health in rich industrialised countries
including the United Kingdom (Fox 1989, Blaxter 1990) The reports Scotland’s
Health (Scottish Office Home and Health Department, 1992) and The Scottish diet
(Scottish Office Home and Health Department 1993) first detailed the modern

evidence that indicates how the Scottish population carries the highest burden from

15



preventable ill health in the Western world. Premature death in Scotland is twice as
likely as in many Western European Countries. The rates in women substantially
exceed those in most other Western societies (World Health Organisation 1990)

Scottish women have shown the least improvement in premature death rates over the
last 20 years. The bulk of the problem relates to heart disease, stroke and cancer,
which account for 65% of the premature deaths in men and 66% in women (Table 1.2
from the Scottish Office Home and Health Department (1993)). The frequency of

heart disease is beginning to fall, but the rate of decline is less than in other countries

Table 1.2 Proportion of all deaths below 65 caused by each disease

Female Male

(%) (%)

 Cor onary disease 16.6 31.0

Ceiebrovacular disease 6.9 438

Other cardiovascular disease 4.1 43

Malignancy | 38.5 255

Other causes including respiratory, digestive, infectious 33.9 345
and parasitic disease, accidents and violent deaths etc.

“Source: CVEU Dundee 1992 from RG data cited in The Scottish Diet Report
(Scottish Office Home and Health Department 1993).

Cancer rates remain high and tobacco causes more cancers in the context of a British
diet, probably because of low fruit and vegetables consumption and consequently low
anti-oxidant intake (Bolton-Smith, Smith, Woodward and Tunstall-Pedoe 1991a).
Scotland has one of the highest rates of stroke in the Western world, reflecting diet
components and inactivity; 75% of adults Scots have total cholesterol levels above
the acceptable range of 5.2 mmol/l, and overweight affects over half of the middle
aged adults. The Scottish Diet Report states that 'many of these diseases have a clear
nutritional basis or are promoted by inappropriate diet' (Scottish Office Home and
Health Department 1993). A recent systematic review presented Table 1.3 to
summarise the excess disease rates in lower socio-economic classes and their relation

to diet in Britain (James, Nelson, Ralph and Leather 1997).
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Table 1.3:Excess disease rates in lower socio-eocnomic classes and their relation to diet in Britain

Premature delivery

Low birthweight or
disproportion

Anaemia in children
or adults

Dental disease
Eczema/asthma

insulin dependant
diabetes mellitus
Obesity in
childhood and
adults
Hypertension

Lipid abnormalities
high cholesterol

Low high density
lipoprotein or high
trigicerides

Non insulin
dependent diabetes
Coronary artery
disease

Peripheral vascular
disease
Cerebrovascular
disease

Cancers, lung,
stomach,
oropharynheal,
oesophagus
Cataracts

Bone disease in
elderly people

Lower folate; lack of n-3
fatty acids

Adolescent pregnancy;
lower folate; lack of n-3
fatty acids, low weight gain
in pregnancy; smoking
Iron; folate; vitamin C and
B-12 deficiency

Low fluoride content of
drinking water
Parental smoking; air
pollution

Viral infections

Poor recreational facilities,
intense traffic, excessive
television watching
Process foods, low
birthweight; adult weight
gain

Excess weight gain

Excess weight gain

Excess weight gain

Hypertension; lipid
abnormalities, smoking,
low folate and antioxidants

Smoking; low folate; lipid
abnormalities
Hypertension; low folate;
high cholesterol

Smoking with excess
alcohol intake

Vitamin D deficiency,
confined living and travel
opportunities

[Excess Risk factors Dietary contributors
disease
Anaemia of Low iron; folate status Low intake of vegetables and fruit, low
pregnancy intake of meat, physical inactivity

Low intake of vegetables, fruit, and
appropriate oils and fish

Low intake of vegetables, fruit and possibly
trans fatty acids

Possibly premature use of cow’s milk; low
intakes of vegetables and fruit, low intakes
of meat; diet fow in nutrients, with low intake
linked to physical inactivity

Sweet snacks and rinks between meals

Low breastfeeding rates
Low breastfeeding rates

Physical inactivity; energy dense (high fat)
diets

Salty, energy dense foods with high sodium
and low potassium, magnesium and
calcium content; alcohol; low intake of
vegetables and fruit, inactivity

Excess dairy fats and some (hydrogenated)
vegetable oils

Physical inactivity, energy dense diets, low
intake of fish

Physical inactivity; energy dense diets

Salty, energy dense foods with high sodium
and low potassium, magnesium, calcium;
alcohol; poor intake of vegetables, fruit and
fish; low activity

Poor intake of vegetables and fruit and
possibly fish

Salt, energy dense foods high in sodium
and low in magnesium, calcium, potassium,
alcohol , low vegetables and fruit

Low intake of vegetables and fruit

low intake of vegetables and fruit
Physical inactivity, calcium poor diet

Source: James, Nelson, Ralph and Leather (1997)
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So this section has summarised the links between diet and disease in the Western
world countries with particular references to Scotland. The past decade has seen a
movement in public health nutrition to set population goals or ‘targets’ to resolve
steadily the burden of ill health for the next century. But scientific discourse on
nutrition and dietary change has been evident throughout this century, which much
attention focused on socio-economic factors. The next section borrows heavily from

(Smith 1998).

Promoting the need for dietary change

Atter the First World War, the activities of the nutrition scientists Cathcart, Paton,
Gicenwood, Boyd Orr, le Gros Clark and Yudkin significantly contributed to the
promotion of the need for dietary change in the UK. 'Some believed changes in
dietary habits would simply follow the dissemination of nutritional knowledge; others
emphasised the great complexities in bringing about dietary change' (Smith 1998, p
312).

Several years after the Ministry of Health and its Food Department was established in
1918, evidence of income differentials in access to a healthy diet were presented in a
Medical Research Council (MRC) Special Report (Cathcart, Paton and Greenwood
1924). Cathcart ef al (1924) carried out a study of miners and their families. It was
hypothesised that starvation was prevalent in the mining communities because of the
high unemployment and pay cuts. A total of 140 families were studied in five areas
Little evidence of a direct relationship between the weight of children and calories
consumed was found. Comparisons between children from mining families and non-
mining families were small. However, a correlation was found between higher
incomes and increasing calories in the diet. The authors reported 'quite apart from
ditferences of income there are variations of diet. which suggest that housewives
could be helped to secure a more adequate return for their expenditure by a better
dissemination of knowledge both of the economic and hygienic aspects of diet
(Cathcart ef al 1924 p 47). The following years witnessed nutrition become a subject
for public debate as a series of claims and counter claims were made about the effect

ot the economic depression on the incidence of malnutrition (Webster 1982).
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John Boyd Orr, Director of the Rowett Research Institute, Aberdeen, reported that the
adequacy of diets depended largely on income, and that about half the UK population
were consuming nutritionally deficient diets in ‘Food, Health and Income (Boyd Orr
1936). The assertion that the poor nutrition was caused by the ignorance of the poor
was raised by some scientists. Boyd Orr's data was also presented in the film Enough
to Eat?, directed by Edgar Anstey. In the film, G.C.M. M'Gonigle asserted
opposition to a 'ignorance' argument saying that

'the average working class housewife by rule of thumb methods knows pretty well
which food stuffs to buy to feed her family...as her income increases she appioaches
moie and more nearly to a really satisfactory diet. But there are hundreds of
thousands of housewives who cannot afford to buy enough of the high-grade

protective foods' (cited by Smith 1998).

During the Second World War, Frederick le Gros Clark started to advocate the
development of a new 'field of science' called 'social nutrition' of 'food sociology'
through his editorship of the Wartime Nutrition Bulletin. "Food Sociology deals...
with the actual manner in which human beings, under varying conditions of culture
and custom, choose, prepare and consume their food with the more or less fixed
patterns of food habits and traditions, with prejudices and taboos, with the relations
between domestic feeding and communal feeding" (Wartime Nutrition Bulletin 1945
cited in Smith 1998). The Bulletin continues to state that research could form the
foundation for effective use of nutritional knowledge. "We should doubtless
like ..[Man] to be a creature who does without question all that the dietetic expert
advises... Few if any of us do that. We have therefore to study ourselves as food
consumers and both accumulate knowledge about ourselves and apply it towards a
steady and irreversible improvement in our nutritional levels (Wartime Nutrition
Bulletin 1945).

After May 1951 the Nutrition Bulletin was incorporated into the Health Education
Journal and Frederick le Gros Clark who had encouraged the Bulletin to be a vehicle
for 'food sociology' largely failed in his ambitions for nutrition and food sociology

(Smith 1998). It was John Yudkin, who placed the social aspects of nutrition on the

19



research agenda in the 1960's. Professor Yudkin had his BSc degree in Nutrition
formally approved in for its first intake in 1953 at the Queen Elizabeth College,
University of London. Social scientists were actively involved in the teaching of the
nutrition students and in 1959 J.C. McKenzie, was appointed Research Fellow in the
Sociology of Nutrition. A 'Social Nutrition Unit; was established and in 1963 a
conference on 'Changing Food Habits' was held at Queen Elizabeth College.
Yudkin's drive for the study of the 'determinants of food habits' was evident and with
Mckenzie, he commented on the lack of relationship between nutritional knowledge
and food choice:

Our ..observations suggest that nutritional knowledge - correct or incorrect - does not
eftect the choice of many people other than those unusually preoccupied with their
health. Nutritional value is more commonly used as a rationalisation for a choice that
has already been made; for example, that sweets and sugar are especially good
sources of energy (Yudkin and Mckenzie 1964 p 136). As part of the New Scientist's
'1984 series’, Yudkin wrote that the major problem to be solved in the 'impoverished
countries' was

'how to persuade people to eat what is good for them and how to prevent them from
eating what is bad for them. In other words the first problem is to persuade people
accustomed to eating a narrow range of nutritionally poor foods to widen their choice
so as to include the nutritionally poor foods to widen their choice so as to include the
nutiitionally more desirable foods, especially those rich in protein. We will need, for
this purpose, information about what determines the food habits and how people can
be influence to eat unaccustomed foods" (Yudkin 1964 p 273). Professor Arnold
Bender later became head of the Nutrition Department at Queen Elizabeth College
and continued the emphasis on the 'sociological and psychological aspects of nutrition
(Smith 1998). The debate surrounding t