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Abstract

:

Dietary compromises related to food insecurity profoundly undermine health and constitute a serious public health issue, even in developed nations. The aim of this study was to explore the impact of food labelling and product attributes on the purchasing choices of food-insecure households in Australia. An online survey containing 19 food choice and 28 purchasing behaviours questions was completed by 1056 adults responsible for household grocery shopping. The short form of the US Household Food Security Survey Module was used as the food security indicator. Multinomial logistic regression modelling was employed to analyse the survey data. Respondents were classified as having either high-marginal (63.4%, n = 670), low (19.8%, n = 209) or very low (16.8%, n = 177) food security. Respondents with low or very low food security status were less likely to self-report understanding the information on the back of packaging (p < 0.001), find information on food labels useful (p = 0.002) or be influenced by product nutrition information (p = 0.002). Convenience (p < 0.001), organic (p = 0.027) and supermarket-branded products (p < 0.001) were more likely to be rated as important by food-insecure respondents when compared to their food-secure counterparts. When asked to rate “how healthy” their diet was, high–marginal FS respondents were twice as likely describe their diet as healthy than very low FS respondents (p = 0.001).






Keywords:


vulnerable groups; food poverty; food insecurity; food literacy; public health












1. Introduction


A nutritionally adequate diet is increasingly viewed as the leading modifiable factor in the prevention of chronic disease [1]. Regardless of this, the majority of Australians have suboptimal intakes of nutrient dense foods, such as fruit and vegetables, and compliance to the national dietary guidelines is low [2]. Food-insecure households are thought to be a particularly vulnerable subpopulation and are more likely exhibit a poorer diet quality than the general Australian population [3,4,5,6]. Food insecurity exists “whenever the availability of nutritionally adequate and safe foods, or the ability to acquire acceptable food in socially acceptable ways, is limited or uncertain” [7]. The current reported national prevalence of food insecurity is 3.7% [2]. However, other Australian researchers have found the rate of food insecurity to be as high as 25% [8] to 36% [9] when a more sensitive food insecurity measure has been applied.



Food insecurity occurs on a continuum of severity which may exist with or without hunger depending on the scarcity of nutritious food. Individuals experiencing mild or “low” food security may try to avoid hunger by reducing portion sizes, skipping meals, choosing cheaper foods or reducing diet variety [10]. Reduced intake of fruit and vegetables, overconsumption of high energy, nutrient-poor foods and decreased diet diversity, are frequently viewed as characterising features of mild forms of food insecurity in developed nations [11,12,13]. However, when food is simply not available, coping strategies prove ineffective and hunger is inevitable. Food insecurity with hunger is synonymous with severe food insecurity or “very low” food security (FS) [10]. The dietary compromises related to even mild forms of food insecurity have been cited as significant, profoundly undermining health [8,14]. When prevalence is considered, food insecurity constitutes a serious public health issue, even in developed nations such as Australia [15].



Recently, as a strategy to improve purchasing behaviours and address poor dietary intakes of Australians, there has been conscious effort to improve and simplify food labelling (particularly front of pack information including nutrition claims) [16]. In other developed nations, the majority of consumers report using food labels to assist in food choices [17,18]. While interest in food labels may be high, Sharf, et al. [19] suggests the public’s actual understanding of the topic is low.



The nutritionally inferior dietary patterns of food-insecure people are generally regarded as a symptom of economic constraints [11]. There is limited research about other factors (such as food labels and product attributes) influencing food choices and the flow-on effect to consumption behaviours in this subpopulation. To the authors’ knowledge, no Australian research has been conducted into food-insecure households’ self-reported use or understanding food labels. In addition, only one study outside Australia has investigated this, specifically how food-insecure people residing in America interpret food labels [20]. This research forms one component of a multidisciplinary study investigating food shopping and consumption behaviours. The purpose of this article is to explore the impact of food labelling and product attributes on the food choices of food-insecure individuals.




2. Materials and Methods


The aims of this study were to: (1) Assess the extent to which food-insecure people find food labels useful when making food choices, (2) determine if other product attributes, such as cost and quality, affect purchasing choices and (3) consider how these factors may translate into consumption behaviours.



An online survey investigating food choices and purchasing behaviours was conducted between November 2014 and February 2015. All participants were recruited through a commercial research company, and survey administration was through Qualtrics (Provo, Utah, USA). Respondents were required to be over 18 years of age, the main household grocery purchaser and located in one of five Australian states (New South Wales, Victoria, Western Australia, South Australia and Queensland). As the survey was disseminated online, internet access was necessary for participation. No further inclusion or exclusion criteria were applied. In Australia, approximately a third of primary household grocery shoppers are thought to be male [21]. Therefore, an adequate quota for male representation was set at a minimum proportion of 30% in an effort to make the sample population comparable to the Australian general population. Quotas were also established for age and location, in order to align with the general Australian population [22].



2.1. Survey Content


The survey comprised: Twelve sociodemographic questions (including age, gender, immigration, occupation, education, household income, household structure and marital status), the six-item US Household Food Security Survey Module (HFSSM), twenty-eight food purchasing and nineteen consumption questions.



The six-item HFSSM was included as a food security indicator. The short form was selected due to the comparable accuracy with the longer 18 item form (correctly identified 97.7% of households), while simultaneously having the added benefit of reduced respondent burden [23]. Food security (FS) status was categorised and named in accordance with the HFSSM user notes [24], and the authors’ previous research outlines a more detailed methodology [9]. The three levels of household FS referred to in this study are: High-marginal FS (no anxiety about accessing adequate food), low FS (reduced quality, variety and desirability of diet, but no reduction in quantity of food) and very low FS (intermittent disruption of eating patterns and reduced food intake of one or more household members) [10]. For the purpose of this research, food insecurity is considered a broader term encompassing households reporting both low and very low FS [24].



The food purchasing behaviour indicators consisted of a total of 28 questions: Eleven on product attributes, nine on food label reading and an additional eight on nutrition claims. The selection of product attributes questions was influenced by an extensive literature review, not included in this paper, of the associated factors of food insecurity. Food label reading questions were developed to demonstrate how useful consumers found nutrition information on packaging. Questions relate to both the front of pack nutrition claims and the back of pack information (including the nutrition information panel and the ingredient list). In Australia, nutrition claims are statements about the content of particular substances or nutrients in a food product, for example “low fat” or “high protein” [25]. Nutrition claims reflected eight commonly used terms on food packages at the time of survey administration: Low glycaemic index, kilojoules, sugar, preservatives, carbohydrates, saturated fats, sodium and high protein [26].



Food and beverage consumption questions were based on the standard serve or serving sizes outlined in the 2013 Australian Dietary Guidelines [27]. Respondents were asked to estimate the number of standard serves consumed for each food grouping on a typical day. Foods and drinks were classified into 18 distinct groupings for analysis. In conjunction with the dietary intake questions, respondents were also asked to rate the perceived healthiness of their diet.




2.2. Statistics


Response categories for the food purchasing questions were collapsed from a five-point scale (strongly agree to strongly disagree) to a three-point scale (agree, neither agree nor disagree and disagree), due to low cell counts in some categories. The response categories for the 18 food consumption indicators are defined by a five-point scale (0, 1, 2, 3, 4 or more serves) and were collapsed, if necessary, when low counts were observed.



All food purchasing and consumption behaviour indicators were entered into a multinomial logistic regression model to formally examine their relationship with FS status. Age, household income, marital status and education were established as significant sociodemographic predictors of FS status in the authors’ previous research [9]. These variables were controlled for in all models. Statistical Package for Social Sciences (SPSS) (IBM Corp. Version 20, Armonk, NY, USA) was employed to analyse the survey data. Statistical significance was set at p ≤ 0.05.




2.3. Ethics Approval


Ethics approval was granted by Edith Cowan University’s Human Research Ethics Committee (# 11118). All participants involved in this study provided informed written consent upon agreeing to complete the survey. All survey data were non-identifiable, with no individual identifier labels ever utilised.





3. Results


3.1. Sample Demographics


The survey was completed by 1056 Australian participants (5442 invited, response rate: 19.4%). Table 1 describes the respondent group using characteristics, with the exception of gender, previously established to be associated with FS. The majority of respondents were classified as having high–marginal FS status (63.4%, n = 670), followed by low (19.8%, n = 209) and then very low (16.8%, n = 177). In relation to household income, respondents were most likely to indicate an income in the low (31.6 %, n = 334), followed by the middle (24.3 %, n = 257) and high (24.1%, n = 255) brackets (Table 1). Approximately two thirds (62.4 %, n = 659) of respondents were in a de facto relationship or married. Over 73% (n = 771) of respondents had attained some form of post-secondary education.




3.2. Food Purchasing Behaviours and Food Security Status


From the 28 food purchasing indicators assessed, just under half (n = 11) were significantly associated with FS status (refer to Table 2 and Table 3). Of the significant indicators, five were related to “food labels” (Table 2) and six were “food product attributes” (Table 3). None of the nutrition claims were found to be significant. All models were adjusted for education, household income, marital status and age. The response rates (Tables S1–S3) and analysis of all indicators (Tables S4–S6) can be found in the Supplementary Materials.



3.2.1. Food Label Indicators


Respondents with high–marginal FS status were more likely to agree that they understood the information on the back of packaging (p < 0.001) and that food label information was useful (p = 0.002), in comparison to those with low or very low FS status (Table 2). In contrast to the high–marginal FS group, low or very low FS respondents were less likely to read food labels (p < 0.001), be influenced by product nutrition information (p = 0.002) and were more likely to think there was too much information on a food packages (p < 0.001) (Table 2).




3.2.2. Food Product Characteristics


No significant relationships were reported between FS status and cost (p = 0.117), Australian grown products (p = 0.889), those in season (p = 0.614), local (p = 0.205) or unprocessed products (p = 0.521). High–marginal FS respondents were more likely to rate quality (p = 0.010) and nutrition (p = 0.021) as important when compared to low or very low FS respondents (Table 3). Conversely, convenience (p < 0.001), organic (p = 0.027) and supermarket-branded products (p < 0.001) were more likely to be rated as important by low FS respondents than those with high–marginal FS (Table 3).





3.3. Food Consumption


When adjusted for sociodemographic variables, eight food groupings (bread, fruit juice, salad and vegetables, potato (not including chips), pasta, rice or noodles, poultry, nuts and seeds and water) were significantly associated with FS status (Table 4). High–marginal FS respondents were more likely to report higher consumption of salad and vegetables (p = 0.003), pasta, rice or noodles (p = 0.007) and nuts and seeds (p < 0.001) compared to food-insecure respondents. Very low FS respondents cited the lowest consumption of bread (p = 0.014), potato (p < 0.001) and poultry (p = 0.020). Food-insecure respondents reported the highest fruit juice (p = 0.043) intake and, conversely, the lowest water (p < 0.001) intake. Refer to Table S7 in the Supplementary Materials for consumption indicator response rates. When asked to rate “how healthy” their diet was, high–marginal FS respondents were twice as likely to describe their diet as healthy than very low FS respondents (p = 0.001).





4. Discussion


This study contributes to the understanding of how food labels and other factors are associated with the purchasing decisions of a food-insecure population. These findings indicate those experiencing food insecurity are less likely to self-report understanding, using or being influenced by food labels. Similarly, Gittelsohn, Song, Anliker, Sharma and Mattingly [20] found food-insecure households in Baltimore City in the USA had the lowest label reading scores, and the procurement of healthy food was directly related to this nutrition knowledge. Interest in food labels is generally thought to be high, with approximately 70% individuals reporting taking notice of food labels in both Israel and the United Kingdom [17,18]. Similarly, the majority of our study’s respondents (53% low and very low FS to 59%—high–marginal FS) indicated they read food labels. However, Sharf, Sela, Zentner, Shoob, Shai and Stein-Zamir [19] suggested consumer understanding of these labels is low. Self-reported understanding of food labels in our study was relatively low in general (59%) but was significantly lower in the food-insecure group (48%). This significance remained even when formal education was controlled for, implying that higher educational attainment may not necessarily translate into the demonstration of greater food literacy skills in food-insecure populations. This lack of knowledge or food literacy may result in an inability to decode or apply information and may be linked to a sense of being deliberately misled, which may ultimately impact healthy food choices [28].



Despite nutrition labels not being rated as important, our study revealed that convenience, organic status and supermarket-branded products were seen as important by food-insecure individuals. Cost or perceived cost of healthy food is frequently cited as a significant barrier for food-insecure households [8,29,30,31,32,33], yet cost was not found to be significantly related to food insecurity in our research. A possible explanation for this is that the vast majority of respondents, regardless of FS status, considered cost an important determining factor in their purchasing decision process. Food-insecure respondents did, however, look for supermarket “home” brands or “no name” brands more than their food-secure counterparts, and these tend to be a cheaper option. Previous research has identified purchasing supermarket-branded products as a cost-saving measure employed by food-insecure households [11]. Other coping strategies identified in the literature are reducing the quality and nutritional value of food as a means of maximising the household spending power [34]. These coping strategies are reflected in the present research, where quality and nutrition were rated as less important by food-insecure respondents.



Lack of time has been cited as a barrier to obtaining and preparing healthy foods in food-insecure households in several studies [29,33,35,36]. Indeed, food-insecure respondents in our research highly valued convenience, but it is unclear how these individuals make trade-offs between convenience and price. Another product attribute considered important by food-insecure respondents in this study was organic produce. This mirrored the results from our previous research, where food-insecure interviewees indicated that organic food equated to healthy food, and this was one of the reasons cited for the perceived higher cost of nutritious food [36]. It is plausible that increased provision of food literacy education, with an emphasis on understanding food labels, identification of cost-effective and convenient healthy food options, may assist those experiencing low food security in maximising their income and diet diversity [37]. More research is warranted in this area.



There is a growing body of evidence demonstrating food insecurity is associated with suboptimal nutritional status and poorer diet quality [38,39,40]. Certainly, food-insecure respondents in our study were more likely to perceive their diets to be “unhealthy” when compared to their food-secure counterparts. There is agreeance in the research that food insecurity is related to ongoing dietary compromise [4,6,20], but there is debate about the exact concessions made. Respondents classified as having low FS in this study reported greater or similar intakes to their high–marginal FS counterparts for many food groups. This implies, in line with the definition of low FS, that whilst these respondents may be reducing the quality or variety within the food groups, the overall volume of food consumed appears to be similar. Australian adults experiencing food insecurity in this study consumed significantly less pasta, noodles or rice, salad or other vegetables and water compared to those who were food-secure. On the other hand, fruit juice intake was higher in food-insecure households. In agreeance with our findings, several other studies have indicated food-insecure households may displace water intake with sugar sweetened beverages [39,41]. Canadian and US studies have demonstrated greater consumption of fast food, sugary drinks, fruit juice and snack foods in food-insecure populations [11,42,43,44]. Nevertheless, findings from outside of North America are less consistent, perhaps highlighting differing eating patterns and behaviours based on geographical location and culture. For example, food-insecure Pacific Island families residing in New Zealand were more likely to favour nutritionally dense foods (bread, fruit and vegetables) instead of energy dense foods (sugary drinks, ice cream and alcohol) [45].



Approximately 90% of all respondent groups in our study cited vegetable intakes below the recommendation of five serves [27], results similar to Australian national survey findings [46]. Despite the overall low intake of vegetables by participants in our study, the food-insecure group still demonstrated a significantly lower consumption rate in comparison to those who were food-secure. Compared to the results of a New Zealand study, our findings also suggest food-insecure households may be prepared to reduce spending on vegetables or bread but not meat products, with the exception of poultry. Furthermore, poultry and nuts and seeds are perceived as ‘luxury’ or expensive items in Australia [38], and this may explain limited intake of these foods in food-insecure households.



Although this study utilised a large, representative sample size, there are several limitations that need to be considered when interpreting the results. Firstly, self-reported research is subject to various disadvantages, including social desirability bias [47]. This study only investigated the self-reported understanding and use of food labels. Observational research has found consumer interaction with food labels was considerably lower than self-reported usage and understanding [48]. Therefore, the actual food label behaviours of the respondents may be different from those cited in this study’s survey. Secondly, the dietary consumption tool used in this study did allow for comparison to the Australian dietary guidelines; however, changes in food quality and variety over time [5,6], fast food intake [8] or cyclical eating patterns [49] were not captured. These are potentially important dietary considerations for food-insecure populations. Thirdly, aspects not considered in this study were the impact of Aboriginal and Torres Strait Islander status or geographical remoteness. This may be important as both the aforementioned aspects are considered noteworthy social determinants of FS in Australia [50,51,52], and therefore, generalising these results across all sub populations is cautioned.




5. Conclusions


This research indicates food-insecure respondents are less likely to self-report understanding, using or being influenced by food labels when making purchasing decisions. However, factors such as convenience, super-market-branded and organic status were viewed as important by this subpopulation. Food-insecure respondents in this study were more likely to consider their diet “unhealthy”, and there were variances in reported dietary intake when compared to their food-secure counterparts. It is possible that factors other than the income or financial constraints outlined in this study may have an impact on the dietary intake of food-insecure people, but more research is needed to support this theory.
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Table 1. Characteristics of survey respondents compared by food security status.






Table 1. Characteristics of survey respondents compared by food security status.





	
Independent Variable

	
Category

	
Overall Significance b

	
Total n

(% of n = 1056)

	
High–Marginal Food Security

n = 670 (63.4%)

	
Low Food Security

n = 209 (19.8%)

	
Very Low Food Security

n = 177 (16.8%)






	
Gender

	

	
0.256

	

	

	

	




	
Male

	

	
329 (31.2%)

	
225 (33.6%)

	
56 (26.8%)

	
48 (27.1%)




	
Female

	

	
727 (68.8%)

	
445 (66.4%)

	
153 (73.2%)

	
129 (72.9%)




	
Age (years)

	

	
<0.0