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Summary
This purpose of this dossier is to inform the first Food and Fairness Inquiry hearing – w hich is about
‘fair shares’ – by providing an overview of statistics and research relating to inequalities in health
and nutrition;and by outlining the m ain explanations that have been offered to account for them .
The dossier also suggests som e of the questions that the com m ittee m ight consider in the course of
the hearing.

Malnutrition
H unger, m icronutrient deficiencies, overw eight and obesity have num erous, severe adverse im pacts
on m ental and physical health. They also carry substantial social costs. The levels and distribution of
m alnutrition are therefore central to understanding how the gains and burdens arising from food
and farm ing are distributed.
G lobally, the picture is alarm ing. More than a billion people live in hunger, 1.6 billion adults are
overw eight, of w hom 400 m illion are obese, and m ore than tw o billion people have m icronutrient
deficiencies. The overw helm ing m ajority of the w orld’s hungry live in developing countries, and
there are now m ore obese people in developing and new ly industrialised countries than in the
industrialised w orld.
Stark differentials are apparent at the level of individual household incom e, w ith obesity
significantly higher am ong poorer households, for exam ple. In the U K , low incom e households fail
to m eet population dietary targets, have poor m icronutrient intake, and a high incidence of obesity
and overw eight. Prevalence of m alnutrition also varies by gender and by ethnicity, in the U K and
globally.

Explanations
A num ber of explanations have been proposed in attem pting to account for these inequalities. The
scale of global hunger and projected future food dem ands are seen as dem onstrating the need for
increased and m ore efficient food production. Yet, the fact that there is already sufficient supply of
staple foods to feed the w orld’s population suggests that it is not sim ply a m atter of availability;
people m ust be able to afford healthy food – w hich m eans tackling poverty both internationally and
dom estically.
A nother prom inent set of explanations em phasises the role of consum er choice in relation to
unhealthy diets, suggesting that poor nutrition is at least partly due to personal preferences,
com bined w ith ignorance about health im plications. The em phasis here is on education, and cooking
and budgeting skills.
Constraints on free trade – such as subsidies and tariffs – are cited as hindering the scope for
developing countries to address m alnutrition by exploiting their com parative advantage in
agricultural production. O f particular concern are the problem s experienced by poorer farm ers in
gaining access to export m arkets. A nother im portant trade-related trend has been the increasing use
of arable land or edible cereals in developing countries to produce biofuels and feed livestock, for
consum ption in w ealthier econom ies.
The food industry is also identified as having a significant role in shaping the nutritional profile of
our diets. It is argued, for exam ple, that less healthy, processed foods offer higher m argins;and that,
as long as cheap, unhealthy foods are produced and m arketed, consum ers w ill continue to buy them .
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1. Introduction
The purpose of this dossier is to provide the Food and Fairness Inquiry com m ittee w ith background
inform ation relating to the first inquiry hearing, w hich is about ‘fair shares’. This hearing focuses on
how the food system distributes gains and burdens am ong different people, w hich is one w ay of
assessing fairness. By this definition of fairness, w hich ethicists describe as focusing on ‘equality of
outcom e’, significant differences in w ellbeing betw een the ‘w inners’ and the ‘losers’ are by definition
unfair.
The w ays in w hich the food system affects people’s w ellbeing – our health, w ealth and happiness –
include by providing nutrition, opportunities for social engagem ent and incom e. It can be difficult
to decide w hether a specific factor should be considered as an aspect of w ellbeing in its ow n right, or
as an opportunity to achieve w ellbeing. For exam ple, being overw eight m ay or m ay not directly
com prom ise your physical or m ental health, but it is certainly a risk factor for som e diseases. This
distinction is im portant because another w ay of defining fairness is to focus on w hether people have
equal opportunities, w hether or not those result in equal outcom es.
We have sought to deal w ith this grey area by focusing this dossier on the m ost direct and unique
w ays in w hich food affects people’s w ellbeing, nam ely through nutrition. Tw o further health-related
outcom es of our food and farm ing system s w ill be dealt w ith in the second dossier: food-borne
diseases w ill be included under a discussion on quality standards;and health hazards to w orkers in
food and farm ing w ill be included in our discussion on labour standards. The second dossier w ill also
consider the food sector as a source of incom e for business ow ners and w orkers. This first dossier
does, how ever, discuss incom e in general as a factor influencing food consum ption and nutrition.
The com m ittee is encouraged to consider all relevant issues during the first hearing – the scope of
the hearing is not confined to the issues covered in this dossier. This dossier provides basic,
background inform ation that w e expect w ill be of use to the com m ittee during the first hearing. It
begins by describing the distribution of m alnutrition as a key indicator of disparities in w ellbeing. It
then sum m arises som e of the m ain explanations that have been offered to account for the
inequalities that currently exist. The dossier concludes w ith a series of suggested questions to
prom pt the com m ittee’s deliberations;and a bibiliography.
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2. Malnutrition
Eating a healthy diet is an im portant aspect of w ellbeing. G iven that som e people eat healthily and
are food secure, the existence of m alnutrition indicates a significant inequality. H unger and
m icronutrient deficiencies are form s of m alnutrition w hich directly com prom ise w ellbeing.
O verw eight and obesity are outcom es of com plex factors including m alnutrition, w hich can directly
com prom ise w ellbeing, for exam ple through reduced m obility and social stigm atization, and are risk
factors for m ultiple chronic diseases.
This section outlines key respects in w hich m alnutrition affects w ellbeing, describes the incidence of
m alnutrition globally and discusses the distribution of m alnutrition according to: national
developm ent status;household incom e;gender;and ethnicity.

2.1. Consequences
Mental and physical health
H unger (diets that are deficient in proteins, carbohydrates and fat) and m icronutrient deficiencies
are a m ajor public health problem . They increase susceptibility to, and severity of, infections (such
as diarrhoea, m easles, m alaria and pneum onia) and they are the direct causes of half of all deaths in
young children globally (Muller and K raw inkel 2005). H unger and dietary deficiencies im pair m ental
and physical developm ent, increase the risk of prem ature death, and reduce labour productivity
(FA O 2001).
O besity is a m ajor risk factor for chronic diseases such as cardiovascular disease (m ainly heart
disease and stroke), diabetes (w hich killed 1.1 m illion people in 2005, and the prevalence of w hich is
rising sharply), m usculoskeletal disorders (especially osteoarthritis), and som e cancers (endom etrial,
breast and colon). Childhood obesity is associated w ith a higher chance of prem ature death and
disability in adulthood (WH O 2005). A dditionally, in industrialised countries obesity is severely
stigm atised, im pacting negatively on people’s sense of self-w orth, and sparking depression
(Delpeuch et al 2009).

Social costs
A ccording to the FA O , the direct costs of hunger globally add up to around 30 billion dollars per
year. Due to the indirect costs of lost productivity and incom e, the levels of child undernutrition
today w ill result in losses of betw een 500 billion and one trillion dollars in one generation (FA O
2004).
The direct costs of obesity am ount to betw een tw o and seven percent of total healthcare costs
globally (WH O 2000). In the U K , the N ational A udit O ffice assessed the m onetary costs of obesity at
around £2.5 billion, w ith 18 m illion sick days a year attributed to obesity. In the U S, the cost of
obesity has been estim ated at U S$75 billion (ESR C 2009).
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Developing countries’ health services are going to face substantial costs associated w ith the dealing
sim ultaneously w ith the acute health needs related to undernutrition and the chronic diseases
(w hich are m uch m ore expensive to treat) linked to obesity (Delpeuch et al 2009).
Where these costs are spread evenly across a population or allocated in proportion to people’s ability
to pay – for exam ple, as taxes on incom e to pay for public healthcare – they only contribute to
inequalities betw een countries. Where they are incurred by the people experiencing m alnutrition,
for exam ple through lost days at w ork, they also contribute to inequalities w ithin countries.

2.2. Global distribution
Hunger
A ccording to FA O (2009) for the first tim e in hum an history, m ore than one billion people are
undernourished w orldw ide:one-sixth of the w orld’s population cannot m eet their m inim um energy
requirem ents.

Overweight and obesity
A ccording to the World H ealth O rganization (WH O 2005), approxim ately 1.6 billion adults are
overw eight and at least 400 m illion adults are obese. WH O projects that by 2015, approxim ately 2.3
billion adults w ill be overw eight and m ore than 700 m illion w ill be obese.

Micronutrient deficiencies
M icron utrient
deficien cy >2bn

Hun ger >1bn

O verw eight
>1.6bn

Figure 1 T ypes an d effects of m aln utrition ,
an d n um ber affected globally (FA O 2008,
W HO 2005,2007)

1

More than tw o billion people in the w orld
today are estim ated to be deficient in key
vitam ins and m inerals, particularly vitam in A ,
iodine, iron and zinc. Deficiencies occur w hen
people do not have access to m icronutrientrich foods such as fruit, vegetables, anim al
products and fortified foods (WH O 2007)1.
A s Figure 1 illustrates, people can
sim ultaneously be overw eight and suffer from
m icronutrient deficiencies, if they overconsum e energy-rich foods but do not
consum e (or are not able to consum e) a varied
diet that provides the necessary nutrients for
a healthy life.

Worldw ide, 740 m illion people are deficient in iodine, including up to 300 m illion w ith goitre and 20 m illion w ith brain
dam age from m aternal iodine deficiency during their foetal developm ent. A bout 2 billion people are deficient in zinc; 1
billion have iron-deficiency anaem ia. V itam in A deficiency affects som e 250 m illion, m ainly young children and pregnant
w om en in developing countries (Muller and K raw inkel 2005).
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2.3. By development status
Hunger
The overw helm ing m ajority of the w orld’s hungry live in developing countries. O f these chronically
hungry people, 65% live in only seven countries: India, China, the Dem ocratic R epublic of the
Congo, Bangladesh, Indonesia, Pakistan and Ethiopia (FO A 2008). By virtue of their size China and
India com bined account for 42% of the hungry people in the developing w orld. The proportion of
people w ho suffer from hunger in the
total population rem ains highest in SubSaharan A frica, w here one in three
people are hungry. The prevalence of
hunger tends to decrease in parallel to
the econom ic developm ent of nations;
greater w ealth per head m akes
undernourishm ent less likely.

Overweight and obesity

Figure 2 N um ber of hun gry people in the
w orld (FA O 2008

Figure 2 M illions of hun gry people in the w orld
(FA O 2008)
W HO region

% prevalen ce

M illion s

A frica

2.9

8.2

T he A m ericas

20.9

109

South East A sia

1.1

10

Europe

16.7

106.5

Eastern
M editerranean
W estern P acific

10

24.9

3.8

42.5

G lobal

8.2

301.1

T able 1 P revalen ce an d m illions obese
(W HO 2000b)

O besity today is no longer a problem of
only the industrialised developed
countries. There are already m ore obese
people in developing and new ly
industrialised countries than there are in
the industrialised w orld. The prevalence
of obesity am ong adults is show n in
Table 1.
A s the graph in Figure 3 show s, obesity
rates have risen dram atically over the
past 30 years or so.

Micronutrient deficiencies
Most m icronutrient deficiencies tend to
occur in developing countries and
affected populations are likely to be
deficient
in
m ore
than
one
m icronutrient.
Micronutrient
deficiencies are inversely correlated to
dietary diversity and the intake of fruit
and vegetables. A ppropriate w ater and
sanitation is also needed for absorbing
certain m icronutrients.
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The double
disease

Figure 3 O besity tren ds selected coun tries (Jam es
2008)

burden

of

Many developing countries are
suffering a ’double burden of disease‘:
obesity and hunger sim ultaneously.
This is particularly the case in
em erging econom ies such as Brazil
and China. Increased incom es have
staved off undernutrition, but low
incom e households rely on energyrich, nutrient-poor diets, w hich lack
the nutrients and m icronutrients
necessary for healthy living. A s Figure
4 show s, as a country’s G DP rises,
child stunting decreases w hile obesity
increases. In the m iddle incom e
range, both ailm ents coexist (WH O
2006).

In fact, undernutrition and m icronutrient deficiencies often go hand in hand w ith obesity in the
sam e household. For exam ple, 45% and 58% of households in Brazil and R ussia respectively that
had an underw eight person also had an overw eight person (Doak et al 2004). In these households –
that tend to be urban – a child m ay be visibly m alnourished and show signs of grow th retardation,
w hile one of the parents is obese (Delpeuch et al 2009). The am ount of available calories is enough
to satisfy the households’ energy needs, but there is a difficulty in obtaining foods that are richer in
vitam ins and m icronutrients, such as fruit and vegetables. The m others are often anaem ic and
deprived of essential m icronutrients such as iron, zinc, vitam in A or folic acid. It is expected that
those children w ill becom e overw eight w hen reaching adulthood.

Figure 4 U n dern utrition an d obesity by the levelof G D P per capita (W HO 2006)
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2.4. By household incomes
A s household incom es increase, diets change (Popkin 2006):
1. A t the low est incom e levels globally, w e find a m onotonous diet based m ainly on cereals and
starchy foods to keep hunger at bay.
2. A s incom e increases, few er starchy staples, and m ore fruit, vegetables and anim al protein are
eaten, although the low variety continues.
3. Further increases in household incom es see an increase in fat consum ption (especially from
anim al products), m ore sugar, m ore processed foods and less fibre, fruits and vegetables.
4. A nd finally, at the top end of the incom e spectrum , people im prove the quality of the fat they
eat, increase the am ount of fruit and vegetables and sw itch from refined carbohydrates to
w holegrain.
Figure 5 provides an illustration of
these patterns, in term s of a
com parative breakdow n of sources
of calories across five countries.

Figure 5 In com e level an d source of calories (U SD A
2001)

In an industrialised country such
as the U nited States, patterns 2
and 3 w ill predom inate, w ith a
sm all proportion of the population
exem plifying pattern 4. Prevalence
of obesity is significantly higher
am ong the poorer households: in
2003 obesity am ong the poorest
fifth of the population w as alm ost
double that am ong the richest fifth
(27.3% and 14.8% respectively)
(Departm ent of H ealth U SA 2003).

In the case of the U K , a recent
survey of low incom e households show ed that people living in poverty fail to m eet population
dietary targets, have poor m icronutrient intake, have high incidence of obesity and overw eight, and
have low levels of physical activity (FSA 2007). They also tend to consum e high levels of fat and
sugar, processed food, and fast foods and snacks (Dow ler 2008).
Interestingly, an average British household only eats a m arginally better diet than one on a low
incom e. Does this m ean everyone in the U K eats unhealthily and incom e is thus unim portant? A s
Lobstein points out (2007, 2008), previous studies (e.g. Dow ler et al 2007, N elson et al 2007) do
indicate a link betw een nutrient intake and poverty. H ow ever, he also highlights the im portance
both of choice (a richer household can choose to eat an unhealthy diet w hereas a poorer household
cannot) and of food security (poorer households w orry they w ill run out of food or that they w ill be
unable to provide a balanced diet) (Lobstein 2008). We also need to recognize the social and cultural
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aspects of food that are often overlooked in thinking about m inim um healthy diets. Food – its
purchase, preparation and consum ption – plays a m ajor role in social interaction w ithin the fam ily
and is closely linked w ith people’s self w orth and identity (Dow ler 2006).
That said, there are other factors behind nutrition trends in addition to incom e: changes tow ards
sedentary lives, urbanisation and significant changes in the food industry are part of the equation
(U SDA 2001). Industrial developm ent and redundancy in rural areas has resulted in m ass m igration
to the cities. Today m ore than 50% of the w orld population is urban w hereas the figure w as 10% in
1910. In cities, sw eeter and fattier foods are cheaper than in the rural areas, and staple foods and
fruit and vegetables are m ore expensive. Wom en in cities tend to have paid em ploym ent and,
pressured for tim e, search for convenience in the form of processed and prepared foods. In cities,
w ork generally requires less physical effort, and transportation and m echanisation m ean that people
burn m any few er calories in their daily lives (G ardner and H alw ell 2000).

2.5. By gender
There are no global data on extrem e poverty and hunger by gender. U N IFEM states that w om en and
girls are likely to be w orse-off due to the “discrim ination they face in access to education, healthcare
and control of assets” (U N IFEM 2009).
O besity am ong w om en in developing countries tends to be higher than am ong their m ale
counterparts. For exam ple, 13% of w om en in Brazil are obese com pared to 9% of m ales. In South
A frica there are three tim es m ore obese w om en than m en (33% and 11% respectively). The opposite
is the case in developed countries, w here m en are generally m ore likely to be obese than w om en
(Low et al 2009).
Wom en are m ost vulnerable to m icronutrient deficiencies, particularly if pregnant or lactating w hen
they are in greater need of vitam ins and m inerals. Their m icronutrient status w ill determ ine the
health of their infants (WH O 2007).
In England, m en and w om en are equally likely to be obese, although m en are m ore likely (41%
com pared to 32%) to be overw eight (N H S 2009).

2.6. By ethnicity
The FSA (2007) report on diets of low incom e households states that ethnic m inorities in the U K are
over-represented in the low er incom e brackets and thus are m ore likely to have unhealthy diets.
Levels of obesity are m uch low er in Pakistani, Indian, Chinese and Bangladeshi m en than am ongst
m en in the general population. H ow ever, South A sian m en are m ore likely to have a high w aist-tohip ratio – linked to risk of coronary disease – than the general population. A m ong w om en, obesity
prevalence is high for Black Caribbeans and low for Bangladeshis. A ll fem ale m inority ethnic groups
have at least tw ice the levels of high w aist-to-hip ratio as the general population (H eart Forum
2009).
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Figure 6 O besity by sex an d ethnic group for adults aged 16 an d over in En glan d (B ritish
Heart Foun dation 2004)
Saxena et al (2004) suggest that, in relation to children, incom e differences across ethnic groups are
not substantial enough to explain these disparities, so they m ust therefore be due either to genetic
or behavioural (including dietary and exercise patterns) factors.
In the U nited States, black people had 51% higher prevalence of obesity than w hite people, and
hispanic people 21% higher (Departm ent of H ealth U SA 2009).
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3. Explanations and interpretations
N um erous explanations and interpretations have been offered in attem pting to account for the
inequalities described above. This section of the dossier sum m arises the m ain strands of this debate.
We have not pre-em pted the com m ittee’s deliberations by attem pting to assess these com peting
accounts.

3.1. Not enough food to go around
Technological im provem ents in farm ing – crop breeding, irrigation, fertiliser and pesticide use –
since the Second World War have allow ed for food production to keep pace w ith a boom ing
population. World agriculture produces 17% m ore calories per person than it did 30 years ago,
despite a 70% population increase (FA O 2002). Furtherm ore, m arket prices of staple foods have
declined overall by 55 to 60% in real term s since 1960 (Wiggins 2008).
N evertheless, there still appears to be a need to increase food production. O ne billion people are
living in hunger, and soaring food prices in 2008 indicated that there is a ‘tightening’ of the w orld
cereal m arkets – declining stocks have w eakened the ability of the system to cope w ith shock. World
production of cereals has been slow ing dow n.
U nder these circum stances the com bination of a bad harvest and high oil prices sparked off a
phenom enal price spike that pushed tens of m illions into hunger. Steve Wiggins (2008) advocates
for increased stocks and increased production:“While increases in production averaged 2.5% a year
until the m id 1980s, com fortably ahead of population grow th;subsequent grow th rates have fallen
to around 1% a year on average, behind grow th of both population and consum ption.” A ccording to
the FA O , food production m ust be doubled by 2050 to m eet the needs of a w orld population of nine
billion (FA O 2008).
This analysis prom pts calls to further increase production of staple foods – to produce m ore w ith
less – so as to ‘loosen’ the food supply system (that is, to ensure that sufficient food is available to
elim inate the possibility of localised shortages and price spikes). The em phasis is on technological
innovation (including crop im provem ent, biotechnology, and genetically m odified crops), increased
input efficiency and agricultural research and innovation – enabling agriculture to keep up w ith
increasing rates of population and consum ption (Beddington 2008).

3.2. Trade constrained
Proponents of trade liberalisation argue that constraints to free trade – constraints such as
subsidies, trade barriers and tariffs – are lim iting the chances for poorer countries to develop
through their com parative advantage in agricultural production, and for poorer households to
benefit from cheaper im ported foods (DFID 2009).
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The challenge is then for the poorer farm ers to be able to benefit from export m arkets, and to
safeguard their ow n livelihoods. In som e instances, how ever, it is only the largest farm ers w ho
m anage to take advantage of export-oriented policies (G ardner and H alw ell 2000). FIA N
International presented evidence of poor farm ers’ livelihoods being dam aged by WTO and European
Partnership trade agreem ents, claim ing that subsidies m ake im ported products artificially cheaper
and that there exist hidden tariffs in the form s of rules on origin and sanitary, health and technical
standards (Bertow and Schulheis 2007).
Fair trade initiatives build on the idea of developm ent through trade, but underpinned by standards
to sustain farm ers’ livelihoods, provide fair prices and protect w orkers’ rights. These initiatives that
bring consum ers and producers closer to each other w ill be discussed in the third hearing of the
inquiry, w hich w ill consider alternative form s of governance of our supply chains.

3.3. A matter of choice
Interventions in developing countries – for exam ple by the WH O – aim to prom ote adequate m other
and child nutrition through education. This approach assum es that m alnutrition is at least partly a
consequence of m others’ lack of know ledge, causing them to feed children the unbalanced
traditional foods that can serve to perpetuate m alnutrition generation after generation (WH O 2005,
Delpeuch et al 2009).
Sim ilarly, in the U K , unhealthy diets have been discussed in term s of ‘lifestyle’, w hich focuses
attention on personal consum ption preferences. This im plies that insufficient intakes of fruit and
vegetables, m icronutrient deficiencies and obesity are a product of flaw ed decision m aking. Policies
directed at prom oting nutritional and housekeeping literacy have becom e w idespread:based on the
assum ption that U K households and, particularly, poor people need to learn basic cooking and
budgeting skills to ensure they have balanced diets. Together w ith the prom otion of exercise, this is
expected to lead to better health outcom es (Dow ler 2008).

3.4. Poverty in developing countries
A ccording to the FA O , there are m ore than enough staple foods to feed the w orld (FA O 2002). Yet,
even w hen prices of staple foods w ere at their low est in 2000, 840 m illion people w ere hungry. In
2001, 78% of the w orld’s m alnourished children lived in countries w ith food surpluses (McG overn
2001). This indicates that availability of food is not the only issue – people have to be able to afford
it. Poverty is therefore a fundam ental cause of food insecurity (World H unger 2009). H ow ever,
despite significant im provem ents, poverty levels rem ain high, particularly in Sub-Saharan A frica
(w here 51% of the population live on under $1.25 a day) and Southern A sia (39%).
O ver the last decade, there has been a grow ing realisation of the im portance of supporting social
protection and safety net schem es to com bat poverty and hunger (FA O 2009). Led by agencies like
DFID and the World Bank, developing countries are engaging in incom e support and insurance
schem es for the poorest. Both FA O (2009, 2008) and the World Bank (2008) propose that
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agricultural developm ent is the w ay forw ard in poverty alleviation and food security, and that poor
and sm all scale farm ers m ust be supported w ith m eans of production, technologies and favourable
policy environm ents.
In evidence subm itted to this inquiry, R ajPatel (2007) and Share the World’s R esources (2009) both
argue that access to resources – to land, w ater, seeds, agricultural inputs, sustainable technology and
know ledge – are fundam ental for the food insecure to feed them selves and to generate incom e from
agriculture production. Issues around access to resources w ill be considered in the second inquiry
hearing.

3.5. Poverty in developed countries
Evidence provided by Lobstein (2008) and Deem ing (2005) challenges the suggestion that
unhealthy diets am ong poorer households should be regarded as ‘lifestyle’ choices. The reason that
poor people base their diets on fatty, sugary foods is that they are filling, and are all they can afford.
H ealthier foods, such as fruit, vegetables and w holem eal cereals, are significantly m ore expensive (in
term s of cost per calorie) than those products w ith fats, oils, sugar and starch.
A s Figure 7 show s, in the U nited States the price differential betw een cheaper, unhealthy foods and
healthier foods has increased considerably in recent years; and sim ilar trends have occurred in the
U K , w here, for exam ple, the price of fruit increased by 33% betw een 1980 and 2000, w hile the price
of soft drinks fell by 20% (Lobstein 2008).

Figure 7 T ren ds in U S prices of differen t foodstuffs from 1985-2000 (Lobstein 2008 from
IA T P 2006).
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O ne response to this argum ent is to point to the existence of incom e support schem es and other
state benefits, and to the national m inim um w age – w hose purpose is to ensure adequate m inim um
incom es. There are, how ever, several reasons w hy these provisions fall short of ensuring that poor
fam ilies are able to afford healthy diets. R esearch carried out for the Joseph R ow ntree Foundation
(H irsch et al 2009) and by the London School for H ygiene and Tropical Medicine w ith the Zacchaeus
2000 Trust (Zacchaeus 2000 Trust 2004), for exam ple, has established that people relying solely on
incom e support, or on equivalent ‘m inim um incom es’, cannot afford to live healthily. This is
because, w hile calculations of m inim um incom e levels are indeed based on existing prices, they also
rely on ‘reductionist’ view s of food – reducing food baskets to m inim um nutritional requirem ents,
w hich are then translated into ‘least cost’ diets w hose costs com e from the cheapest shops (Dow ler
2006). This kind of technical approach fails to reflect the realities of attem pting to budget on
m inim um incom e levels.
A nother factor is that poor households are generally dealing other im m inent dem ands on their
incom es that frequently take precedence over food, such as rent, council tax, fuel bills, children’s
needs and debt repaym ents. Food can be the only ‘flexible’ item in the budget. Poor households
budget very carefully, w hich often m eans relying on cheap, ‘em pty’ calories for an acceptable, filling
m eal (Dow ler 2006).
A ccess to food also has a com ponent of physical access. Som e authors propose that the
concentration of superm arkets (a phenom enon that w ill be considered in the second hearing) has
brought about ‘food deserts’, w hereby poor neighbourhoods no longer have local grocery shops, and
m ajor superm arkets outlets are in the outskirts of tow n. Corner shops tend to sell m ainly snacks
and sw eets, and, if they do sell fruit and vegetables, they are expensive. Thus transport becom es
essential for nutrition, and poor people m ay not be able to afford it (Shaw 2006, U SDA 2009).
H ow ever, the existence of food deserts in the U K has been contested. A uthors such as Cum m ings
and MacIntyre (2002) argue that em pirical evidence has been insufficient, and that superm arkets in
recent years have been “increasingly m oving back into city centres and local sites closer to relatively
deprived populations”.
Finally, it is im portant to recognise the relationship betw een incom es and other lifestyle ‘choices’.
People w ho are poor w ill often be w orking long hours, leaving them little tim e to cook their ow n
food or to exercise (Patel 2007).

3.6. Competing uses of food and land
Patterns of consum ption shape how w e use our land, and w hat food w e produce. In the context of
inequalities of outcom e, one of the m ost significant current trends is the increasing use of arable
land or edible cereals to produce biofuels and feed livestock (FA O 2002). This involves taking land
and food that had been used for the purposes of direct hum an consum ption, and instead using it to
produce food and fuel for consum ption by w ealthier econom ies. The grow ing appetite for m eat by
the ‘new ly rich’ in em erging econom ies like China and India w ill increase the pressure (FA O 2002).
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Figure 8 Feed an d fueldem an ds on coarse grains 2008 an d 2018 (FA O O utlook 2002)
Ecostorm has provided video evidence on how m eat consum ption by richer countries is fuelling the
soya industry, and on the severe adverse effects in term s of food security, farm ers’ livelihoods and
the environm ent. Evidence received w arns us also of the im pact of com m odity speculation (U nited
States Senate 2009), of fear-driven hoarding by governm ents (Wiggins 2008) and of profit-driven
hoarding by agri-food corporations (H olt-G im enez and Patel 2009).

3.7. The role of the food industry
A s previously noted, people in the U K on average eat m ore sugar, salt and saturated fat than
recom m ended by public health advice. Despite ‘5-a-day’ schem es our food is low in vitam ins,
m inerals and other m icronutrients. For m any of us, urban and sedentary lifestyles lim it our physical
exercise, leaving us unable to burn our extra calories:w e are overw eight, yet m alnourished.
O ne proposed explanation points to a com ing-together of tw o factors:an innate desire to bank high
energy foods for the lean years, w hich is a rem nant of our hunter-gatherer past (Delpeuch et al
2009);and the readiness and capacity of the food industry to m eet those desires by providing tasty,
filling, but ‘em pty’ calories (Tillotson 2008). Tw o features of the developm ent of the food industry
are cited in this context: (i) it is easier to m ass produce the raw m aterials that m ake up our ‘lesshealthy food’ (such as sugars, w hite cereals, and m eats) than to produce fruit and vegetables, for
exam ple; and (ii) food processing allow s for longer shelf lives, and the use of low er quality raw
ingredients ‘disguised’ by added sugars, fats and salt, w hich m ean reduced consum er prices and
higher m argins.
G lobally, sales of processed foods total $3.2 trillion, or about three quarters of the total w orld food
sales (R egm i and G ehlhar 2005). A nd there seem s little incentive for this pattern to change:
shareholders expect increasing profits;and consum ers expect cheap prices – and, despite w arnings
by health authorities, they continue to consum e cheap, unhealthy food. O ne suggestion here is that
large, concentrated food corporations ‘create needs’ through intensive m arketing for the
consum ption of unhealthy foods – often aim ed at children (Delpeuch et al 2009). Issues around
corporate concentration w ill be considered in the second hearing.
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4. Questions for the first hearing
The hearing is an opportunity for the com m ittee to discuss not only the evidence and explanations
offered in the dossier, but also w ider factors relevant to understanding ‘fair shares’ in food and
farm ing. With this aim in m ind, the Inquiry secretariat has form ulated a series of questions that the
com m ittee m ay w ish to bear in m ind during the course of the first hearing. There are tw o categories
of question:questions for the com m ittee itself;and questions that challenge the evidence that w ill
be presented by w itnesses, or that m ight arise in relation to the video evidence.
O ur intention in proposing these questions is not to direct or lim it the com m ittee’s deliberations - it
is crucial to the hearings process that m em bers feel at liberty to pursue w hatever lines of inquiry
they judge to be m ost relevant.

Questions for the committee
Overarching question
O ur food system has unequal outcom es:som e people eat healthily w hile others do not. What causes
these inequalities and are w e already doing enough to address them ?

General questions relating to the hearing as whole
What are the m ost im portant inequalities of outcom e in food and farm ing?
What are their im m ediate and root causes?
What opportunities exist to address these causes?
To w hat extent should businesses, governm ent and citizens be responsible for taking these opportunities?
What are the lim its of our responsibilities? When can w e say that w e – in the food sector or in the
U K – are doing enough to address w ider problem s?

Specific questions about wider influences on inequality
Trade agreem ents: What is the role of export-oriented developm ent and international trade in
com bating food insecurity?
Welfare provision: What is the role of m inim um incom es and other form s of social protection in
addressing hunger and m alnutrition, w ithin the U K and internationally?
Econom ic policy:H ow m uch influence to w ider econom ic policy decisions – for exam ple, relating to
efforts to m anage inflation and em ploym ent – have on food inequalities?
Marketing: What influence, for exam ple through broadcast regulations and advertising standards,
can governm ent have on consum ers’ autonom y in m aking food choices?
Science and innovation:H ow relevant are m easures to im prove food production to efforts to tackle
m alnutrition?
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‘Challenging’ the witnesses
Witness 1: Living in food poverty in the UK
H ow is it that, in one of the richest econom ies in the w orld, people in low incom e
households find it difficult to lead healthy lives?
People say cheap food isn’t the answ er to food poverty, but w ouldn’t it help?

Video: Soya production and food insecurity in Paraguay
Isn’t soya a m ajor revenue for developing countries, prom oting grow th and developm ent?
A ren’t these changes typical of any restructuring of the agricultural econom y - som etim es
the m ost inefficient farm ers have to lose out in order to achieve an increase in efficiency and
productivity?

Witness 2: How incomes affect food security in the UK and
internationally
H ow do you square the need to boost food production globally w ith the need to focus rural
developm ent efforts on boosting incom es for the poorest, potentially the least efficient,
producers?
What is your opinion on social protection schem es? Who is going to pay the bills? Can
developing countries really afford social protection?
Should governm ents or private com panies pay the w hole bill for social protection? What is
the role of fam ily and com m unity support?

Witness 3: How economic and budgetary policies affect food prices
and incomes
Why can’t the U K governm ent, through incom e support and m inim um salary enforcem ent,
m ake sure food and other basic item s are affordable by all? What are the system ic pressures
that do prevent this? Inflation control? Com petition w ith other countries?
What changes econom ic policy or w elfare provision w ould be m ost helpful?
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