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A
BACKGROUND, OBJECTIVES AND TARGET AUDIENCE

1 BACKGROUND

There has been concern regarding the rising number of overweight and obese people within the population which is having a profound affect on the nation’s health, with obesity affecting a growing number of children.

The Government’s Health White Paper, Choosing Health: making healthier choices easier sets out the commitment for action on obesity including stemming the rise in obesity amongst children under the age of eleven.

This reflects the Public Service Agreement shared by the Department of Health, DCSF and DCMS to halt the year on year rise in obesity amongst children aged two to eleven years old by 2010 in the context of a wider strategy to deal with obesity in the population as a whole.

In March 2007 the Department of Health launched the Obesity Social Marketing Programme with an aim to reach families with children aged between two and eleven.

This programme relies on sound understanding of parental behaviours, attitudes and barriers to change. Research findings on these issues for the mainstream population include major quantitative and qualitative studies which aim to inform the delivery of the Marketing Plan.

People from ethnic minority communities have been recognised as a key audience for the various elements of the Social Marketing Programme as obesity related diseases e.g. coronary heart disease and diabetes are more prevalent amongst key ethnic minority groups. Childhood obesity amongst key ethnic minority communities is also a major concern. For example, the findings from the National Diet and Nutrition Survey of young people aged between four and eighteen found that Asian children are four times more likely to be obese than white children.

In 2007, the COI Diversity Unit conducted a scoping exercise to review parental attitudes towards diet and physical activity amongst a range of ethnic minority communities. 

This review identified the need for specific and detailed research amongst a number of priority ethnic minority communities to understand parental attitudes and behaviours towards their children’s diet and physical activity. The COI’s Diversity Team also highlighted the fact that mainstream messages and interventions may not be relevant or appropriate for ethnic minority audiences. It was felt to be important that future messages and interventions are culturally relevant and motivating to affect changes in attitudes and behaviour regarding healthy eating and exercise amongst the key ethnic minority groups. There was further need to research communications needs amongst these communities.

2 PURPOSE OF THE RESEARCH

The main purpose of research amongst target ethnic minority communities was to provide practical guidance on developing culturally appropriate interventions targeted at the priority ethnic minority communities.

3
RESEARCH OBJECTIVES

A number of key objectives were identified.

The primary research objective was to provide a detailed understanding of cultural issues and the impact of these on awareness, knowledge and attitudes towards healthy eating and physical exercise amongst the key ethnic minority audiences identified.

More specifically, there was a need to understand real behaviour with regard to eating a healthy diet and taking physical exercise and, in particular, understanding of:

· current awareness and understanding of:

· the concept of healthy eating and nutrition and how this relates to Western foods (including snacks and drinks) and traditional ethnic foods;

· the benefits of healthy eating and taking physical exercise;

· childhood obesity and the associated long term risks;

· medical views of definitions and dangers of obesity;

· sources of information;

· current attitudes towards concepts such as:

· obesity and being overweight in children and babies: is this understood and accepted as a potential risk;

· how are ‘healthy, ‘overweight’ and ‘obesity’ defined in relation to children and what influences these views;

· healthy eating and physical exercise and what impacts on this (e.g. culture, religion and family dynamics);

· current behaviour regarding:
· what is eaten: Western vs. traditional ethnic foods and the reasons for food choices;

· what constitutes snacks, after school meals, family meals and celebratory meals and why these;

· taking physical exercise: leisure activities undertaken and the role of exercise within this, any differences between family members and reasons for this;

· whether parents’/carers’ or children’s behaviours are different depending on where the child sits within the family or the age of the child;

· what can affect changes in lifestyle, attitudes and behaviour:

· appropriateness of mainstream intervention propositions;

· what specific barriers may need to be overcome for ethnic minority audiences;

· what messages, incentives and triggers could motivate ethnic minority parents and shift attitudes and behaviour;

· Who do these messages need to target: parents, children, key ‘influencers’ (e.g. extended family) and how.
Above all, the research needed to provide real insight into attitudes and behaviours and depth of understanding of the cultural, religious and family contexts that might impact on these. 

Additionally, the research was required to highlight:

· differences and similarities between the different ethnic minority group targets;

· any differences and similarities between the ethnic and mainstream samples;

· Whether the six ‘clusters’ identified amongst the mainstream sample had any relevance for the ethnic sample.

Two phases of research were conducted, as outlined in the following sections.  Findings from both phases are reported here.

B
SAMPLE AND METHOD

1 RESEARCH SAMPLE 

1.1 Identification of key ethnic audiences

A number of priority ethnic minority audiences had been identified by the COI’s Diversity Team. These were:

· Black African (to include Nigerian and Somalians);

· Black Caribbean;

· Bangladeshi;

· Indian;

· Pakistani.

Three communities were identified for a first phase of research:

· Black African;

· Bangladeshi;

· Pakistani.

The rationale for this was that:

· these three communities had been identified as key ‘priority’ communities regarding childhood obesity1 ;

· they represented communities about which there is little current existing research or knowledge;
· the Somali community does not yet have an established media, additionally, social depravation/asylum status could impact on behaviour regarding food: it was felt that this could skew the research findings, and, therefore, this community should be excluded from the research at this stage;

· Black Caribbean and Indian communities were seen to be of higher Social Capital2 of the communities identified as target audiences; while these communities were important to understand in relation to childhood obesity, other communities were of greater priority at this present time.

1 Census 2001, Health Survey England 2004
2 Social Capital: represents the degree of social cohesion which exists within communities and refers to the processes between people with established networks, norms and social trust and facilitates coordination and co-operation for mutual benefit. (From research brief)
Additionally, it was agreed that the research would focus the Black African sample on people from the Nigerian and Ghanaian communities because existing data suggested that these are the largest Black African communities3 and they have more of an established media.

Two further communities were identified for the second phase of research:
· Indian;

· Black Caribbean.

It was agreed to further sub divide the Indian community into Gujerati Hindu and Punjabi Sikh. These communities share country of origin but are different in terms of religious faith and language. It was important to research them as separate samples in order to understand whether these factors could impact on attitudes and behaviour.

1.2 Sample considerations 

Within the overall sample across the two phases, a number of criteria were identified which informed sample design.

Mothers

It was felt that the main focus of the research should be on mothers of children aged between two and eleven years old as they were likely to be the single most important influencer or gatekeeper to good nutrition and exercise. 

Children

The project brief also indicated the need to include some research amongst children aged between two and eleven years. It was agreed that children under eleven should be included within the context of family discussions so that we could observe their behaviour regarding the foods they ate, the amount of influence they were able to implement regarding food given to them and the levels of exercise undertaken.  However, difficulty in researching young children informed the decision to only interview those aged six years and over. 
As part of the first phase of research only, children over the age of eight were also researched as a separate sample. 
_____________________________________________________________________
3 Multicultural Matters: Yearbook 2008
Other Family Members

Previous research amongst some of the target ethnic minority audiences showed that,  other family members, e.g. grandparents, can play an important role in determining how children are brought up and to what extent cultural and religious ‘norms’ are adhered to. The impact of ‘other’ family members on family life tends to vary across cultures, with some establishing more influence and control than others.  Also, whilst mothers are primary food preparers, fathers can play a role. Therefore, it was felt to be important that extended families and fathers were included within the overall research sample. In order to achieve this, some mothers and children living as part of an extended family were included to enable us to research them in the context of the family, thereby eliciting views of mothers, children, fathers, as well as extended family members. 

Phase 1 of the research also included a small separate sample of Fathers in order to understand their role in the family’s diet and activity decisions

Secondary Sample: Key Experts

It was identified by the COI and the Department of Health that eliciting the experiences of health experts (e.g. health visitors and health promotion workers) who have insight into the six target communities would be invaluable in providing an overview of the issues around diet and physical exercise. These professionals could give insight into:

· the key barriers amongst the communities they serve to healthy eating and exercise;

· awareness amongst these communities of the risks of obesity especially in children;

· the willingness of the target ethnic communities to take on board advice on healthy eating and physical exercise;

· Interventions and messages that could be appropriate to overcome current barriers.

1.3
Other Sample Considerations
In addition to the above, a number of other sample considerations were taken into account when designing the sample:

· it was important to include some non-English speaking mothers within those communities where English language problems may exist (mainly Bangladeshi and Pakistani samples);

· There was a need to include a range of social backgrounds, educational levels and locations in order to understand any differences these elements may have on attitudes and behaviour.
2 METHODOLOGICAL APPROACH

Given the complex nature of this research, it was felt that a number of methodologies and approaches would be required in order to meet the research objectives. During the first phase, researching the Black African, Bangladeshi and Pakistani communities, four stages of research were conducted. Two of these stages were replicated for the second phase of research amongst the Gujerati Hindu, Punjabi Sikh and Black Caribbean communities.
2.1
Ethnographic family home visits
Phase 1

Six home visits were conducted amongst the three ethnic minority communities. A total of eighteen home visits were completed. Before each visit, mothers and any children over the age of six were asked to complete a pre-task diary (see appendix). The mothers’ task was designed as a record of the family’s meals over a one week period. Children were asked to write and draw the foods they liked, foods they disliked, the things they liked to do and the things they did not enjoy. This would provide insights into the types of foods children would choose to eat; their preference for healthy versus less healthy foods and the things they did in their free time.

This was followed by a home visit to each family and included an accompanied shopping trip with the family/family member responsible for the household’s groceries to any shops (including ethnic grocery stores) they routinely used.

Each home visit took approximately five to six hours. The ethnographic element was designed to allow us to observe the family ‘going about their normal business’, to sit in on a family meal and to see how family members interacted with each other. The purpose of this was to allow actual behaviour to be observed rather than claimed behaviour. This was then followed by short discussions with parents as well as children over the age of six. Other family members living with the household were also interviewed where possible. These discussions elicited the attitudes of different family members to diet, food and physical exercise.

Phase 2
Six home visits were conducted amongst each of the three communities: Gujerati Hindu, Punjabi Sikh and Black Caribbean. Each home visit was four hours long as the accompanied shopping trips were not undertaken for this phase of research (as it was agreed that shopping behaviour was unlikely to differ from that amongst the first three communities).
2.2
 ‘Gallery Visits’ (Phase 1 only)
These visits explored the responses of women and children between the ages of eight and eleven to a number of stimuli. They were taken (separately) around a number of ‘installations’ or visuals which comprised of:

· a display of current health messages;

· a collage of celebration foods and more ‘everyday’ foods (both ethnic and Western);

· a collage of physical activities that were appropriate for women and children;

· a visual display of a range of physical and sedentary activities for children to identify the types of activity they were involved with and those that they would like to participate in.
2.3
Small group discussions (Phase 1 only)
A number of mini group discussions were conducted amongst mothers of children between the ages of two and eleven as well as a number of paired depths with fathers. Propositions developed for the mainstream sample and adapted for the ethnic sample were tested as well as a number of other communications messages.

2.4
Health Expert Interviews (Phase 1 and 2)
A number of individual depth interviews were undertaken amongst health visitors and other professionals involved in health promotion work. These experts were identified as those who provided advice on diet, nutrition and health for families for all six target ethnic minority communities.

3
SAMPLE DETAILS

3.1
Phase 1
The proposed sample was achieved.
	STAGE
	ETHNIC GROUP
	FAMILY SITUATION
	SOCIAL CLASS
	LOCATION

	6 Home visits 
	Bangladeshi
	3 x extended family

3 x nuclear family
	C2D, E
	 London, Birmingham, Oldham

	6 Home visits
	Pakistani
	3 x extended family

3 x  nuclear family
	C2D, E
	London, Birmingham, Bradford

	6 Home visits
	Black African
	2 x single parent

4 x nuclear family
	BC1, C2
	London


	3 Individual Mums gallery visits
	Bangladeshi
	Mix of family situations
	C2D, E
	Birmingham 

	 3 Individual Mums gallery visits
	Pakistani
	Mix of family situations
	C2D, E
	Birmingham

	3 Individual Mums gallery visits
	Black African
	Nuclear family
	BC1, C2
	London


	4 Children: paired depths
	Bangladeshi
	1 x female, aged 8  -9

1 x male aged 8 - 9

1 x female aged 10 -11

1 x male aged 10 – 11
	C2D, E
	London, Birmingham

	4 Children: paired depths
	Pakistani
	1 x female, aged 8  -9

1 x male aged 8 - 9

1 x female aged 10 -11

1 x male aged 10 – 11
	C2D, E
	London, Birmingham

	4 Children: paired depths
	Black African
	1 x female, aged 8  -9

1 x male aged 8 - 9

1 x female aged 10 -11

1 x male aged 10 – 11
	BC1, C2
	London


	2 Mums mini groups
	Bangladeshi
	1 x brought up in the UK

1 x brought up abroad
	C2D, E
	 London, Birmingham

	2 Mums mini group
	Pakistani
	1 x brought up in the UK

1 x brought up abroad
	C2D, E
	London, Bradford

	2 Mums mini groups
	Black African
	2 x mix of single parent, nuclear
	BC1, C2
	London


	2 Dads paired depths
	Bangladeshi
	1 x brought up in the UK

1 x brought up abroad
	C2D
	 London, Birmingham

	2 Dads paired depths
	Pakistani
	1 x brought up in the UK

1 x brought up abroad
	C2D
	London, Bradford

	2 Dads paired depths
	Black African
	2 x mixed of single parent, nuclear
	BC1, C2
	London


	4 x health experts 
	Serving mix of communities


	London, Birmingham, Oldham

	5 x community health promotion workers
	Serving mix of communities

 
	London, Birmingham, Oldham


All the parents interviewed at all stages had children aged between two and eleven years old. Within the overall sample we also had a proportion of Bangladeshi and Pakistani parents whose first language was not English. In these cases, research was conducted in their mother tongue languages. Language was not an issue for the Black African sample as all had good command of English. 

Health professional interviews were undertaken amongst:

· health experts including two health visitors, a GP practice nurse and a paediatric dietician;

· and community health workers including a school advice worker and four health promotion workers. 

Research was conducted between November 2007 and January 2008 by Jag Poonia, Radhika Howarth and Tracey Walker. A full debrief presentation was made to the Department of Health and the COI at the end of February 2008.

3.2
Phase 2
	STAGE
	ETHNIC GROUP
	FAMILY SITUATION
	SOCIAL CLASS
	LOCATION

	6 Home visits 
	Gujerati Hindu
	5 x nuclear family
1 x extended family
	3 x BC1

3 x C2D
	 London, Birmingham, Leicester

	6 Home visits
	Punjabi Sikh
	5 x nuclear family
1 x extended family
	3 x BC1

3 x C2D
	London, Birmingham, Leicester

	6 Home visits
	Black Caribbean
	3 x single parent

3 x nuclear family
	3 x BC1

3 x C2D
	London, Birmingham


	5 x health experts 
	Serving mix of communities

 
	London, Birmingham


All the parents interviewed had children aged between two and eleven years old. 

Health professional interviews were undertaken amongst health visitors, school nurses and a dietician.
Research was conducted between June and July 2008 by Jag Poonia, Radhika Howarth and Tracey Walker. A full debrief presentation was made to the Department of Health and the COI at the end of February 2008.

This report details findings from both phases of research. 

C
SUMMARY OF FINDINGS

The Cultural Context
Parental Priorities

It was clear from the first phase of this research that Black African, Bangladeshi and Pakistani families had a different set of priorities for their children compared with the mainstream population covered by the previous 2CV qualitative research. This had an impact on their behaviour with respect to diet, healthy eating and physical activity levels. The main priorities for most parents were their children’s education, both mainstream and faith based, and their religious and cultural values. 
By contrast, most parents from the Gujerati Hindu, Punjabi Sikh and Black Caribbean communities had priorities that encompassed all aspects of their children’s lives. Whilst education was a key priority for these parents, they also had other aspirations; many parents talked of their desire to see their children also achieve in other spheres such as sports and music, for them to enjoy their childhood and to have access to a wide range of opportunities (educational, social and leisure). This evidently had an impact on attitudes to diet and exercise for children and the whole family; food was less central to the lives of these families and there were fewer restrictions to the time available for children to be active.
Parenting Styles
We observed more authoritarian parental styles amongst many Bangladeshi, Pakistani and Black African parents which resulted in greater control being exercised over the lives of their children and the freedom and time they had for activity. Freedom and independence for their children were not seen as important for parents from these three communities. To counteract this, many parents loosened control over their children’s diet. Because of this, children were able to exercise their choice for Western convenience, processed and fast foods. 
Amongst most Gujerati Hindu, Punjabi Sikh and Black Caribbean parents, parenting styles were typically less rigid and more relaxed. Parents tended to be quite receptive to the specific needs and wants of their children although respect for elders and family as well as discipline were also deemed important. 

The Impact of Faith

Religious faith played a central role in the lives of many parents researched in phase 1 of the research. Muslim children and parents adhered strictly to food requirements and children were expected to attend regular religious instruction classes. This impacted on the time available for children to participate in other activities.
Whilst religion played a part in the lives of many Gujerati Hindus and Punjabi Sikhs, this was more likely to be practiced as a personal experience and appeared to make less demands on everyday lives compared with Muslims from phase 1. However, there were some dietary requirements with respect to not eating meat for many Gujerati Hindus and the avoidance of beef for Gujerati Hindus and Punjabi Sikhs. 
Religion played a largely peripheral role in the day to day lives of the Black Caribbean families in the sample.
The Role of Fathers
Typically, Bangladeshi, Pakistani and Black African fathers’ roles in bringing up their children was fairly limited. Bangladeshi, Pakistani and many Black African men were culturally not expected to be involved in the day to day lives of their children. Their roles were quite traditional: being the main breadwinner for the family and ensuring that education and religious priorities for their children were taken care of. 

By some comparison, there was evidence of less traditionally defined gender roles amongst Gujerati Hindu, Punjabi Sikh and Black Caribbean (where fathers were present) households. There was greater interest in all aspects of their children’s lives including health and fitness and greater involvement in their day to day lives. 

Impact of Extended Family Members

In traditional Bangladeshi and Pakistani families, the elders in the family, especially if living within the same households, had a significant impact on how children were brought up in terms of their diet and physical activities. In these families, grandparents saw it as their right to indulge their grandchildren and to restrict outside activity, particularly for female children and women. 

Extended families were less prevalent in the Gujerati Hindu and Punjabi Sikh samples. However, in the few extended family households in the sample, family elders were typically positive role models; they were often well educated and open minded themselves and those with weight related health problems tended to encourage more positive lifestyles for all the family.

Attitudes to Health and Weight

Many Bangladeshi, Pakistani and Black African parents tended to define their children’s health in rational and physical terms. Their children were considered healthy if there were no obvious signs of illness and if they appeared generally alert. By contrast, a number of Gujerati Hindu, Punjabi Sikh and Black Caribbean parents took a more holistic approach to their children’s health. Health was defined on a number of levels by these parents, in terms of emotional, psychological and physical well being. 
Amongst many older Bangladeshi, Pakistani and Black African adults and a small minority of Black Caribbeans, a child that was relatively big in size was perceived to be healthy because this was seen, culturally, as a sign of wealth and status. Health professionals suggested that this was a major barrier to encouraging changes in behaviour amongst families where older family members exerted strong influence.

In the absence of any outward signs of weight issues and health risks, many parents from the phase 1 sample generally did not recognise the importance of a healthy lifestyle for their children’s current and future health. Health experts suggested that children’s weight became a concern for parents as they started secondary school. This was when worries tended to arise about children being bullied at school and not being able to take part in school activities. However, a number of parents from phase 2 of the research were much more aware of the link between current lifestyles and their children’s future health.
There was relatively high awareness of adult obesity across the six communities. This was because some adults in the sample had weight related health problems and most had relatives with serious illnesses such as heart disease and high blood pressure. Amongst a number of Bangladeshi, Pakistani and Black African adults there was some attempt to modify their diet and but there was little evidence of any increase in activity levels. Also, typically, this did not translate into changes in the diet and activity levels for children. However, many Gujerati Hindu, Punjabi Sikh and Black Caribbean parents were aware of the long term risks of poor lifestyles for themselves and the need for healthy foundations for their children. Many of these parents had made positive changes to their and their children’s lifestyles although this was less evident amongst Black Caribbeans from lower SEGs.
Amongst Bangladeshi, Pakistani and Black African parents, there was generally little acknowledgement of childhood obesity. Whilst a few parents recognised that childhood obesity was rising within their ethnic groups, others failed to recognise this as a problem for their own children. This was because there was no real understanding of when a child is of a healthy weight, when a child is overweight and what exactly constitutes obesity. Also, there was little motivation for parents to change their behaviour with respect to their children’s diet and activity levels in the absence of any outward signs of health risks. Gujerati Hindu, Punjabi Sikh and Black Caribbean parents were more likely to acknowledge the rising incidence of childhood obesity. However, many parents did not necessarily perceive their own children to be at risk, either because they believed that they were already actively focussed on the family’s health or that there were no outward signs of weight problems amongst their children. 
A few parents across all six communities did have children whose weight was a concern for them and these parents recognised that it was more difficult to tackle weight issues once children were becoming teenagers as their food habits were harder to change and emotional problems were setting in. Health experts from phase 1 confirmed that parents generally did not seek advice until their children’s weight was more problematic. They also suggested that any attempts by Bangladeshi, Pakistani and Black African parents to instil better eating habits were often undone by elders in the family. Those Gujerati Hindu and Punjabi Sikh families who had children with weight problems were taking active measures to address these by introducing healthier diets and increasing physical activity levels for these children. However, one Black Caribbean parent with a daughter defined as obese did not acknowledge her daughter’s weight as a serious issue.
Although many parents across the six communities did not always recognise childhood obesity as an issue of direct relevance to them, the research showed that it was possible to talk to ethnic minority parents directly about childhood obesity and the associated risks. Unlike the mainstream sample researched by 2CV, clear and direct messages were much more motivating and more likely to grab parents’ attention. Parents were interested in the long term health risks of a poor lifestyle and the long term benefits of healthier choices especially if communication messages were framed around their children’s future success.
Food and Physical Activity

Most families from phase 1 and 2 except Black Caribbeans tended to eat regular cultural family meals cooked from scratch using fresh ingredients. However, amongst many Bangladeshi, Pakistani and Black African households these were usually cooked in traditional ways and were generally not adapted to make them healthier. Many Gujerati Hindu and Punjabi Sikh mothers had adapted their cooking methods and were using a variety of kitchen equipment such as fat reducing grills and pressure cookers in an attempt to prepare healthier cultural meals.
Limited levels of physical activity were observed amongst many Bangladeshi, Pakistani and Black African adults and children and some from the Black Caribbean community. This may have been because physical activity was largely defined as organised exercise and many parents felt that this was not a key part of their cultural lives. Whilst some people claimed they walked whenever possible with their children and they recognised the importance of being active, lack of time, general tiredness and the weather were consistently given as reasons for low activity levels. 

Amongst many of these families there appeared to be little free time given to children to take part in physical activity. Religious education and extra tuition were given precedence by Muslim parents. However, some younger Bangladeshi, Pakistani and Black African fathers did encourage their children, especially boys, to take part in sports out of school hours.

We observed higher levels of physical activity amongst many Gujerati Hindu, Punjabi Sikh and some Black Caribbean children and adults. Children in these households were engaged in a wide range of structured activities outside of school and were given more freedom for unstructured play in the garden, on the roads outside the house and in local parks.

A combination of low levels of physical activity, high consumption of Western snacks/fast foods and unhealthy traditional family meals highlighted particularly poor lifestyles amongst some elements of the samples in phases 1 and 2:

· Bangladeshi and Pakistani mothers born and brought up in the UK for whom English language difficulties and lack of authority over their children’s health were key barriers to a healthier family diet;

· and older, more traditional Black African mothers whose sense of cultural isolation from mainstream society, a more traditional approach to family foods and their apathetic attitude to their children ‘s diet and physical activity levels were reasons for poor lifestyles;
· more complacent parents across all six communities who took a more ‘hands off’ approach to parenting resulting in parents under-estimating of the amounts of snacking and Western fast foods their children were consuming and over-estimating their levels of physical activity.
By contrast, some younger Bangladeshi and Pakistani women brought up in the UK, younger Black African women and the more integrated Gujerati Hindu, Punjabi Sikh and Black Caribbean women were more interested in issues around healthy lifestyle, diet and exercise. These groups were encouraging their children to be healthier and more active but, for some, busy lifestyles were given as reasons why their children’s diet was not as healthy as it could have been and children were not as active as mothers would have liked.

Attitudes & Behaviour: Key Typologies

It was clear that ethnic minority parents in the samples in phase 1 and 2 of the research did not fit with the six clusters identified by TNS in the previous quantitative research. Whilst there were some correlation between attitudes and behaviours with demographics these were not clear cut especially amongst Pakistanis and Bangladeshis. Economic status had some impact on attitudes and behaviours amongst the Black African, Gujerati Hindu, Punjabi Sikh and Black Caribbean samples.

However, on considering the samples from phases 1 and 2, four broad types of parents emerged in terms of diet and physical activity behaviour. A number of these typologies were also observed amongst the mothers researched as part of the Ethnic Minority Baby and Toddler Nutrition research conducted by Ethnic Dimension during January and March 2008. The four typologies are:
Modern Adapters
[image: image2.png]Who?
. gdadrygtleréd\an .Black Caribbean . Some Black African, Pakistani, Bangladeshi : higher SEGs, high levels of English, well

*  Usually either born or mainly broughtupin the UK
. Nuclear families, shared parental responsibilities.

Overall Attitudes

O Modern,open minded outlook

O Wellintegrated: value culture andtradition but wantthe best of both worlds

O  Confidentin own beliefs and setof values

O Children's education isimportant but also achievementin other areas: wantthem to be exposed to new experiences

Feeding Behaviour
0O High awareness of health messages and largely confidentin puttingthese into practice

O Fresh, home cooked meals, both cultural and Western/other cuisines. Appropriate portion sizes. Adapted cooking
methods. Healthy snacking for children and rationed sweetfoods as occasional treatsirewards

Attitudes to Physical Activity

O Understandvalue (for overall well being andincreasing performance)

O Positively encourage children to be active: structured and unstructured outside school

O  Parents attempt to be active themselves (but not always possible). Try to do more as a family
Weight Status

O  Average weightfor children andfathers

O Mothers can be overweight

Risk Levels
O  Lowrisk but are still interested in finding ourwhat more they can do




Complacent Parents [image: image3.png]Who?

+  BlackCaribbean, Indian, Black African . Usually bom in the UK or been here for many years
. Low to average incomes and education levels. Good English skills

. Nuclear and single parentfamilies

Overall Attitudes

O  Stressed, busy lives, longworking hours (esp. fathers). Little family support

O Relatively well integrated

O Relaxed, often *hands off'attitude to parenting (children often leftto own devices) but education isimportant

Feeding Behaviour
O Someawareness of health messages

O Enjoyfood but notnecessarily cooking (but have the skills).Convenience more often the norm {pre-packaged and
home prepared). Snacking habits for kids and adults. Children can dictate meal choices. Meal times are as andwhen

Attitudes to Physical Activity
O Believe kids are active enough atschool. Low activity amongst adults

Weight Status
O Overweightand obese children and adults
O  Children's weight status not always recognised

Risk Levels
O High risk.Need educating on dietand physical activity levels if rooted in future achievement




Traditional Parents
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+ Mainly Bangladeshi, Pakistani, Black African. Some Indian and Black Caribbean . Lower SEGs/education. Good
English

. Mix of those born abroad, bom/broughtupin the UK

* Nuclearfamilies butoften living close to extended family

Overall Attitudes

O  Often confident, articulate

O Rootedin own culture (even if demeanouris Western). Value and mirror attitudes of parents

O Education isvery important but instilling traditional values in children alsoimportant

Feeding Behaviour
O Relatively high awareness of health messages butbelieve 'they know best'

O  Fresh,home cooked traditional meals, cooked in traditional ways

O Western meals can supplementthese rather than replace

O  High levels of snacking on sweet and savoury foods with little monitoring. Large portion sizes for adults and kids

Attitudes to Physical Activity
O Understandvalue butoften have other priorities. Can believe that school activities are sufficient
O Parentsnotparticularly active, little focus on family activity

Weight Status
O Averageto overweight children
O Mothers can be overweightiobese

Risk Levels

O Midto high risk.Need educating on portion sizes, levels of snacking, cooking methods and physical activity esp. if
rooted in educational success



Anxious Parents
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Overall Attitudes

O  Lackconfidencein general. Lives often confinedto own ethnic groups —little interaction with mainstream or other
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O Often succumb to attitudes of family elders, little control over own lives or those of their children

Feeding Behaviour
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0 'Big'children are culturally more acceptable

O  Weightoften aproblem for family elders

Risk Levels
O High risk Need educating on dietand physical activity levels for all the family esp. if rooted in future achievement




Awareness of Current Health Messages

Across the entire sample, there was awareness of the Government’s health messages on diet, and to some extent, physical exercise. For Bangladeshi and Pakistani mothers brought up abroad and older, more traditional Black African mothers this was mainly from information provided by schools and advice from health professionals such as doctors and health visitors. 

Other Bangladeshi, Pakistani and Black African mothers and most Gujerati Hindu, Punjabi Sikh and Black Caribbean mothers were able to access mainstream messages because language and comprehension were not problematic for them. However, for many mothers in phase 1 and some in phase 2 (mainly Complacent and Traditional mothers) there was some difficulty in knowing how to translate these messages into the specific changes they needed to make to their family’s diet and exercise levels. 

Health Professionals’ Perspective

There was a great deal of consistency between health professionals regarding what they saw as the key causes of childhood obesity and the barriers they encountered in trying to communicate healthy diet and exercise messages. Health professionals suggested that Bangladeshi, Pakistani, Black African and Black Caribbean families and more traditional Gujerati Hindu and Punjabi Sikh families were at greatest risk.
Generally, a majority of health professionals confirmed that the key causes of childhood obesity were poor family diets, the high consumption of Western snacks, convenience and fast foods and the low levels of physical exercise. Most health professionals felt that a number of cultural barriers would need to be overcome in order to change attitudes and behaviour amongst the target ethnic minority communities.

Responses to Propositions (Phase 1 only)
A number of the propositions developed for the mainstream research were successful amongst the Bangladeshi, Pakistani and Black African samples. Feedback suggested that direct messages regarding health, childhood obesity and associated health risks were more successful. Also, propositions with diet messages had greater impact than those on activity.  See Appendix B for all the propositions tested.
‘Killing with Kindness’

This proposition was the most successful amongst the majority of the sample. The strong message and tone was felt to be motivating and achieved good stand out. This was because parents were able to connect both emotionally and rationally. They could recognise their own behaviour and their tendency to indulge their children with unhealthy foods. The messages on the long term health risks were easy to understand and most felt that the direct connection between poor current diet and long term illnesses grabbed their attention. This proposition was seen by most of the sample to be the most effective in getting parents to re-evaluate their behaviour.

The ‘One of us will die of heart disease’ adcept was generally preferred to ‘One of us will die before our parents’. The former was seen as a powerful message and supported the proposition effectively. The latter was generally rejected for being too extreme in tone.

‘Energy for Learning’

This was also liked by most of the sample. This was because it tapped into the importance that most parents placed on their children’s education. The proposition was clear, easy to understand and it communicated the link between a healthy lifestyle and effectiveness at school. Thus, this was seen as a positive and motivating message by most parents.

‘Trouble for the Future’

This was also felt by most to be a powerful message because it made direct references to childhood obesity and its effect on children’s lives. This proposition was also seen to be effective because it provided a clear message on what actions parents needed to take to ensure their children did not experience difficulties in the future.

The ‘Johnny can’t keep up with his friends’ adcept worked well with some parents who saw this as a very powerful and emotive communication of the overall proposition. The visual and copy generated strong emotional responses of sympathy and comforting a child was behaviour some parents recognised in themselves. However, others were confused by the copy and did not fully understand that the treats referred to were unhealthy foods. The end line ‘And then Johnny dies’ was also felt to be too fatalistic.

‘Ade would love to play on the wing’ worked with Black African parents because they could connect with Ade as a Black African boy and they liked the direct references to the fact that poor health can exclude children from the sports they enjoy. However, Ade was felt to look too healthy, therefore, the ‘story’ lost some of its credibility. Bangladeshi and Pakistani parents did not engage with this adcept because it did not tap into their goals for their children and many were not familiar with the football references.

‘Help Your Children Fulfil Their Dreams’

This proposition was also more successful with Black African parents than with Bangladeshi and Pakistani parents. Black African parents felt that this tapped into the high aspirations they had for their children and the core message that poor health could hold back their children’s success was emotionally engaging. Bangladeshi and Pakistani parents took the communication messages very literally. They generally felt that the message was too aspirational and unrealistic as they did not expect their children to become sports superstars. Also, their goals were more focused on educational achievement and the proposition message was not seen to tap into this.

‘Every Activity Counts’ and ‘Happy Children’

Both of these propositions were largely rejected by most parents as both approaches were seen as too ‘soft’ and overly emotional in tone. 

As parents did not generally define their children’s health in terms of happiness, the ‘Happy Children’ communication did not give them a strong enough cue to change behaviour in terms of their children’s diet and exercise. 

‘Every Activity Counts’ was less successful because activity messages were generally not perceived as motivating.

Responses to the adcepts communicating the two proposition ideas also were less positive as the references were perceived to be less culturally familiar. ‘Full of beans’, ‘get up and go’, ‘and walk in the park’ were all seen as European phrases and were typically rejected. ‘Encourage children to be children’ did not work with this sample because it focussed on physical activity rather than diet.

Responses to Additional Stimuli

See Appendix C for the additional stimuli tested.

Branding (Phases 1 & 2)
A number of organisations were presented which could communicate with the target ethnic minority audiences on messages regarding childhood obesity. Across the board there was rejection of a dedicated body because a majority of the sample were generally unclear about who these organisations were and how they might operate. The NHS was preferred by most across all six communities as the most credible organisation. This reflected the general trust placed by people from these ethnic minority communities in the health profession. A number of Bangladeshis and Pakistanis mentioned that communications via Sure Start could also be effective because they were familiar with the organisation and many had used its’ services.

Helpline (Phase 1 only)

Interest in the helpline was limited to the more educated Bangladeshi, Pakistani and Black African women in the sample who were confident in communicating with mainstream organisations by telephone and internet. These women thought that the idea of receiving practical advice and information on a range of issues was interesting in theory and they claimed that they would ‘check it out’ to see the types of information and advice offered. Bangladeshi and Pakistani women brought up abroad and older, more traditional Black African women were less interested in the helpline idea. These women felt that they were less able to communicate with such a service because of their general lack of confidence and poor English language skills. They were unsure whether such a helpline would be geared to their specific language and cultural needs.

The Movement (Phase 2 only)

Interest in the Movement as a communication device, as presented to participants in this research, was generally limited amongst Gujerati Hindu, Punjabi Sikh and Black Caribbean parents. Some parents felt there was little need because they were already following good practice. Others were less familiar with accessing information in this way. However, there was some interest in finding out about local activities and the money off vouchers. 
5- 2-1-0 (Phases 1 & 2)
Parents were also shown the new 5-2-1-0 idea designed to raise awareness of the daily guidelines for diet and physical activity. Most parents across the six ethnic minority groups liked the overall idea because guidelines were presented in a simple, clear and easy to understand way. The information about what parents need to do in terms of their children’s diet and activity levels was seen as useful. However, more detailed information was seen as desirable.
New Facts (Phase 1 only)
The facts detailing the potential long term health risks to children of poor diets and low levels of activity were generally well received. Most parents felt these were effective in encouraging parents to review their families’ lifestyles. This was also seen as a useful tool for health professionals to use in their health promotion and health advice work.
D
CONCLUSIONS

Diet and Exercise

There was evidence of poor lifestyles in terms of diet and physical activity behaviour amongst mainly Anxious, Traditional and Complacent parents from all of the ethnic minority communities. These poor lifestyles could largely be attributed to a number of factors.

Diet

Overall, for the above families, family diet was largely unhealthy despite what many claimed. This was because:

· traditional ethnic meals were often unhealthy because of current cooking methods and the high levels of fat used by some in the sample (mainly Anxious and Traditional);
· large portions were eaten by adults and children (mainly Anxious and Traditional);
· there was high consumption of Western snacks, fast foods, convenience foods and sugary drinks amongst many children as everyday foods and regular treats (Anxious, Traditional and Complacent);
· traditional family meals were being supplemented rather than replaced by Western foods, increasing the overall amount of food consumed by families (mainly Traditional and Anxious).
Some women in the sample attempted to make their children’s diet healthier by introducing more fruit and, to some extent, vegetables and by attempting to curb unhealthy foods. However, in a number of families, extended family members undid this effort by actively encouraging children to snack on unhealthy foods. 

Amongst Modern Adapters (a majority of Gujerati Hindu and Punjabi Sikh and some Black Caribbean parents) diets were, on the whole, healthier as:
· cooking methods and kitchen equipment had been adapted;

· parents were monitoring levels of snacks and ‘junk’ foods consumed by their children;
· children were generally eating more appropriate portion sizes.

Physical Activity

Amongst many Anxious, Traditional and Complacent families within the sample, there were relatively low levels of physical activity amongst adults and children. This was largely because most parents did not place priority on this aspect of their children’s lives or parents believed their children were active enough at school.
Many Muslim children attended religious education classes after school. Additionally, Traditional and Anxious parents from the Bangladeshi, Pakistani and Black African communities expected children to focus on their homework and many also attended extra tuition classes. As a result, there appeared to be little time available for children to take part in other activities or to be more physically active. Adults in these families were themselves generally inactive as they believed they did not have the time or energy for physical activity.
Complacent parents were not particularly active themselves but many attempted to encourage their children to be involved in physical activities and to have the time and freedom for unstructured play where possible.

Amongst Modern Adapters, physical activity levels amongst children were relatively high. Children were more likely to be participating in a range of activities outside of school hours and to be encouraged by parents to play outside. Some parents also tried to be more active themselves and were typically trying to do more as families.
Awareness of Health Messages

There was relatively high awareness of health messages across the entire sample particularly with respect to salt, sugar, fats and sweet/fizzy drinks. There was also some awareness of the importance of physical exercise particularly amongst Modern Adapters and Complacent parents. This level of knowledge was evident even amongst some of the more Traditional and Anxious parents who had English language difficulties. However, many parents (except Modern Adapters) struggled to understand how to translate healthy lifestyle messages into specific changes that families needed to make to their diet and physical activity levels. Many in the sample were aware of what they needed to do but not necessarily of how to do so. 

Children bringing health messages home from school were an important source of information for many parents, especially those who had English language difficulties. Amongst some Bangladeshi and Pakistani parents, ethnic media was also cited as a source of general health advice. Health professionals, such as doctors and health visitors were also trusted sources of health information. For younger Bangladeshi, Pakistani and Black African parents and most Gujerati Hindu, Punjabi Sikh and Black Caribbean parents who had good levels of English, health messages were also received via mainstream media.

Attitudes to Childhood Obesity

Childhood obesity was typically not seen as an issue of relevance for many families in the sample. This was largely because, in the absence of obvious outward signs of weight or health problems amongst their children, most Complacent, Traditional and Anxious parents did not acknowledge the potential risks associated with their current diet and activity behaviour.  Some children from these households were at potential risk of childhood obesity.
Modern Adapters felt that they were aware of the risks of a poor lifestyle and had already taken steps to introduce healthier diets and higher activity levels for their children. Children from these households were at relatively low risk of childhood obesity.
Communications Messages
In general, this research highlighted the fact that ethnic minority parents found direct and rational messages on childhood obesity much more motivating. It was clear that it was possible to ‘talk’ to these parents about childhood obesity without the need to reframe or soften the communication.

Amongst the phase 1 sample we found that messages on diet were more likely to generate interest in the first instance. Given current parental priorities for their children’s education, changing the cultural mindset regarding physical activity would be a longer term task but there was potential in ‘rooting’ activity messages around children’s future success.

Amongst the phase 2 sample, it is our belief that messages on both diet and physical activity levels could be motivating especially if rooted in helping children fulfil their all round future potential.

E
MOVING FORWARD

A number of overall recommendations are suggested to tackle the issues of poor diet and the low levels of physical exercise observed. Findings from both phases of this research and feedback from health professionals suggest that a long term strategy is required to shift current ingrained behaviour amongst parents, children and extended family members in relation to diet and physical activity amongst a number of the typologies. Creating such change and shifting cultural attitudes to food and exercise will take time. 

Tackling Issues Surrounding Current Food Behaviour
In order to change behaviour, diet messages need to be targeted at extended family members as well as mothers as they can have a strong impact on food behaviour amongst children. This is especially true for Bangladeshi and Pakistani families.

Amongst the six target ethnic minority communities, it would be important to create awareness of the risks associated with current food behaviour.  Raising awareness would need to be around the specific issues of current levels of food consumption (large portion sizes and multiple evening meals), the levels of Western foods (snacks, convenience and fast foods) consumed by children and how traditional cooking methods could be unhealthy. Connecting risk behaviour with the likely impact on children’s future health could be very motivating.

There are many initiatives already underway at grassroots levels and health professionals are working in practical ways to encourage a shift in attitudes and behaviour amongst mothers and key extended family members. There is potential to consolidate this grassroots work and to support this with national communications messages that are appropriate for the target ethnic minority communities. There are a number of potential strands for moving forward.

Initiatives to Change Attitudes and Behaviour

Early Parenting Strategies

Developing guidelines for ethnic minority parents, both pre- and post- natal, on appropriate weaning practices and early foods for children less than two years old could be an effective way of establishing good practice and healthy eating foundations as early as possible. 

Research was recently conducted by Ethnic Dimension on baby and toddler nutrition (March 2008) amongst Black African, Bangladeshi, Pakistani, Black Caribbean, Gujerati Hindu and Punjabi Sikh mothers who had babies under the age of twenty four months. This research highlighted the fact that whilst there was some understanding of the current guidelines regarding ‘safe’ weaning foods, there was also some confusion about why certain foods should be avoided for babies and toddlers. There was also good understanding of what is ideal in terms of setting healthy eating foundations but many mothers struggled to put this into practice. 
This research highlighted the need for consistent and persistent advice and support from health professionals to help establish early healthy weaning and feeding practices. It would appear that this was necessary in order to provide mothers from the six ethnic minority communities with a strong rationale for behaviour change and the ammunition to enable them to challenge the often less healthy early feeding practices suggested by family influencers.
Encouraging Healthier Eating 

This would require developing targeted advice and guidelines for the six ethnic minority communities which could be provided at a grassroots level via health professionals and by direct targeted communication. These could include providing information on:

· how to make traditional ethnic meals healthier by adapting cooking methods where possible (e.g. using slow cookers or pressure cookers)  and how to cook with lower levels of fats;

· specific guidelines on how to translate current health messages into specific changes to traditional meals;

· guidelines on snacking and treats in terms of both healthy options and appropriate portion sizes for children.

Using supermarkets in high ethnic minority areas and ethnic shops could also help promote healthier family diets.

Underlying the above is a need to challenge the current view (particularly amongst older generations) that overweight children are culturally acceptable, even desirable. Shifting attitudes of extended family members and their behaviour towards children’s diet would also be important in supporting those parents attempting to improve their children’s diet.

It is our view that reaching older generations and those parents with English language difficulties would be better achieved developing visual resources (such as videos and cartoons) which could be used by health professionals to communicate key health messages.

There may be value in understanding whether current food labelling is relevant to the target ethnic communities or whether a different approach is required for these communities.

Increasing Physical Activity Levels

Increasing physical activity levels would require shifting current barriers and encouraging parents to give greater priority and time to their children being more active, particularly amongst Traditional and Anxious parents. This research suggests that connecting the benefits of physical activity to children’s future success may generate greater interest amongst the target ethnic minority communities.  

There may be value in getting key community influencers such as religious, community leaders and ethnic minority sports personalities  to promote the value of physical activity for male and female children: this would give cultural and religious ‘licence’ for more traditional parents to encourage children to be more active. 

Communicating guidelines directly on how much physical activity children need could help parents understand how much activity is ideal outside of school. This could overcome the current view that children get enough exercise at school. Establishing the values of sports outside school hours and providing more activity based after school clubs could also help increase current physical activity levels. School based activities are more likely to be seen as culturally acceptable by parents and extended family members.

Getting all family members on board could be useful in promoting healthier family lifestyles. Addressing the attitudes of older generations and promoting the benefits of activity for children in preventing long term health risks could go some way in stemming the rise of childhood obesity. 

Encouraging families to be more active could be achieved by focussing on culturally acceptable activities and venues, for example:

walking for Bangladeshi and Pakistani families;

· walking and dancing for Black African and Black Caribbean families;

· sports such as cricket and football for boys;
· Indian dancing for South Asian girls.
Typologies: Targeted Approaches
There are specific issues in relation to the four typologies we identified across six ethnic minority communities regarding food and physical activity which may require targeted communication.
Modern Adapters

 These families are at relatively low risk of childhood obesity as there is evidence of healthy food practices and good levels of physical activity amongst children. However, there is interest amongst parents to find out what more they can do to ensure their families have healthy lifestyles.

English language is not problematic for these parents. Thus, communication via mainstream media (which includes ethnic minority communities) as well as supermarkets and health professionals could be effective. These families are interested in healthy eating recipes and ides and how to maintain activity levels in the winter months.
Complacent Parents

These parents often absolve food choices to children and are less aware of their sedentary lifestyles. There is a need to communicate how they can take back control and the benefits of this on their children’s future success to undercut current apathy and their more reactive mindset. 

Communication via mainstream media with practical advice on how to translate health messages into specific goals (e.g. ‘cutting crisps to twice a week can reduce salt intake by…”) and the impact of poor lifestyles on future health risks could be motivating for these parents.

Traditional Parents

These parents believe they are doing the best for their families but may not be aware of poor family diets and low levels of activity. Messages are needed to counteract these attitudes and current unhealthy food behaviours and to promote healthy lifestyle communication around educational achievement. Communication via mainstream and ethnic media could be effective in reaching these parents. These parents need practical advice on how to make healthier cultural meals, using healthier cooking methods, healthy snacking and appropriate portion sizes. There is also a need to encourage family activity.

Anxious Parents

These parents are struggling because they lack awareness of what specific changes they need to make and the confidence to put these into practice. For these parents direct messages on the future health risks of poor diet and low activity levels and the potential impact of these on their children’s future are needed to equip parents to challenge attitudes of extended family members. Messages via ethnic media which targets all family members could be effective.

F
MAIN FINDINGS

The following sections detail findings from phase 1 and 2 of research where appropriate. However, where processes were not completed in both phases, these have been highlighted and attributed to the phases where these were covered.
1
DIFFERENCES IN ATTITUDES AND BEHAVIOURS: KEY TYPOLOGIES 
A number of obesity clusters had been identified amongst the mainstream sample. However, it was clear that these were not appropriate for the ethnic minority sample. Four key typologies were observed across the Bangladeshi, Pakistani, Black African, Gujerati Hindu, Punjabi Sikh and Black Caribbean samples: Modern Adapters, Complacent Parents, Traditional Parents and Anxious Parents.
1.1
Modern Adapters
Characteristics
Modern Adapters were mainly Indians (Gujerati Hindu and Punjabi Sikh) and Black Caribbeans although we also observed a few Modern Adapters from the Black African, Pakistani and Bangladeshi samples. They were mainly from higher socio economic groups; they tended to have high levels of education and good levels of English. They were generally either born in the UK or had been mainly brought up in this country. They mainly lived within nuclear families rather than extended family situations and parental responsibilities were typically shared by both mothers and fathers.
Overall Attitudes

These parents tended to be modern and open minded in their overall outlook and their approach to parenting. Although they valued their own ethnic culture, there was a real desire to connect with mainstream society and with other cultures. They were largely motivated by getting the best from their own cultures and from what they felt Western society has to offer. They had developed a hybrid set of values and were confident in living and bringing up their children by these values. Their children’s education was very important to them but they were also focused on achievement in other areas such as sports and music as there was a real desire for their children to experience a range of opportunities.
Food Behaviour

Amongst this group, there was high awareness of the Government’s health messages and they were largely confident in putting these into practice. Family meals were typically cooked from scratch with fresh ingredients and could be cultural foods as well as Western and other cuisines. They generally understood the need for appropriate portion sizes for adults and children, they had adapted healthier cooking methods to benefit the whole family, children’s snacking was often rationed and ‘junk’ foods offered as occasional treats.
Attitudes to Physical Activity

Modern Adapters typically understood the value of physical activity for their children’s overall well being and many believed that physical activity was important in helping their children’s performance in all spheres of life. Thus, children were positively encouraged to participate in structured activity outside school hours and unstructured play as much as possible. Parents attempted to be active themselves, although this was not always possible. Family activities were also highly valued.
Weight Status

We observed no real weight issues amongst children or fathers. However, mothers could be overweight but were generally conscious of this, actively attempting to improve their diet and exercise levels.
Levels of Risk

 Modern Adapters appeared to be at relatively low risk of obesity. However, there was interest in finding out what more they can do for their children and as families to ensure their overall lifestyles remained healthy.
1.2
Complacent Parents
Characteristics
We observed Complacent parents amongst the Black Caribbean, Black African, Gujerati Hindu and Punjabi Sikh samples. Like Modern Adapters, they were born in the UK or had been living in the UK for many years. These families tended to be of lower socio economic groups with low to average incomes. However, these parents also had good levels of English. Families were typically living either as nuclear or single parent families.
Overall Attitudes

We observed parents living quite stressed lives due to money worries, poor housing and, where fathers were employed, long working hours. This resulted in a more ‘hands off’ approach to parenting compared with Modern Adapters with children more likely to be left to their own devices. This clearly had an impact on diet and physical activity levels. However, for these parents, their children’s education remained an important priority. 
As English language or education was not problematic for these parents, there were quite high levels of confidence in communicating with the mainstream community.
Feeding Behaviour

Complacent parents had relatively good levels of awareness of the current health messages. However, parents were not always clear about how to put these into practice in terms of their family’s diet and physical activity levels. Whilst these mothers appeared to enjoy food, they did not necessarily enjoy cooking, although lack of cooking skills was not an issue. As a result, there was higher reliance on home prepared convenience foods (e.g. sandwiches, baked potatoes), pre-packaged family meals and lower levels of home cooked, full family meals. Snacking was much more habitual amongst both adults and children. Children had freedom to choose their own snacks and often dictated meal choices. Meal times were typically less routine or structured, with family members often eating different meals at different times.
Attitudes to Physical Activity

We saw relatively low levels of physical activity amongst children from these households. Parents typically believed that their children were active enough at school or they appeared to be active around the home. We observed low levels of activity amongst adults.
Weight Status

We observed some children within these households with weight problems and a small number of children had been identified by their GP as obese. A number of mothers within these households also had weight problems and many had additional health problems such high blood pressure.
Levels of Risk

Some families clearly appeared to be at risk of both adult and childhood obesity. For such families there was a lack of understanding of actual diets and low physical activity levels compared with the recommended guidelines on diet and exercise levels.
1.3
Traditional Parents
Characteristics
We saw traditional families mainly amongst the Bangladeshi, Pakistani and Black African samples, although a small minority was also evident amongst the Gujerati Hindu, Punjabi Sikh and Black Caribbean samples. They tended to be of lower socio economic groups although English was not necessarily problematic. These parents were a mix of those born abroad and those born and brought up in the UK. They typically lived in nuclear families but often with extended family living close by.
Overall Attitudes

Most Traditional parents were quite confident and articulate. These families tended to be much more rooted in their own culture: most social interactions and close friendships were within their own ethnic groups and their values typically mirrored those of their parents. This was despite the fact that many parents displayed a more Western outward demeanour. Education was very much a key priority for parents but instilling traditional cultural and religious values were also seen as very important.
Feeding Behaviour

There appeared to be relatively high awareness of health messages amongst Traditional parents but many believed that their own approach to their children’s health was the most appropriate, therefore, there was some resistance in taking on board some of these messages. Family meals tended to be cultural foods, cooked from scratch using fresh ingredients. However, cooking methods were usually traditional and not always healthy; for example, there were high levels of deep frying. Western meals were evident but these tended to supplement cultural family meals rather than replace them. As a result, many families were eating two evening meals. We also observed high levels of snacking amongst children on both sweet and savoury foods with little monitoring by parents. There was an overall belief that if children were eating cultural foods (which were perceived as healthy) children were allowed to indulge in Western foods. Additionally, Western meals were generally not seen as ‘proper’ foods. Therefore, there was little appreciation of the quantities of food some children were eating.
Attitudes to Physical Activity

Many parents understood, at a rational level, the benefits of children being active for their overall health. However, other parental priorities (i.e. education and religious instruction), resulted in low actual levels of activity amongst children living in more traditional households. Additionally, parents were typically not active themselves, citing lack of time, money and energy as key reasons.
Weight Status

Children appeared to be of average weight or overweight due to the high quantities of food consumed and high levels of snacking. We also saw a number of mothers with weight problems, some with related health issues.
Level of Risk
Some families clearly appeared to be at risk of both adult and childhood obesity. 

1.4
Anxious Parents
Characteristics
We observed Anxious parents primarily amongst the Pakistani and Bangladeshi samples as well as a few Black Africans. Parents were often relatively recent arrivals to the UK (usually over the last ten years or so) and many had immigrated to the UK after marriage. Most had arrived from rural areas from their country of origin. These families were typically of the lowest socio economic groups, with low levels of education and poor English language skills amongst parents. Many of the Bangladeshi and Pakistani families lived in extended family situations or in close proximity to them. 
Overall Attitudes

Parents appeared to lack confidence and language skills, thus, limiting their ability to communicate with people outside their own ethnic groups. As a result, their social, work and leisure lives generally revolved around family and their own community. Limited interaction with mainstream society could explain more entrenched views about health and activity. Many Anxious parents tended to succumb to the views and attitudes of their extended family elders and, as a result, appeared to have more limited control over their lives and how they brought up their children.

Feeding Behaviour

Amongst such families, there was more limited awareness and understanding of healthy lifestyle messages. Family diet tended to consist of mainly cultural meals, cooked in traditional ways e.g. using high levels of ghee. Food clearly played a central role in the lives of these families and we observed high levels of snacking of traditional and Western foods, both sweet and savoury. Children were often indulged by family elders and little control was exercised over their portion sizes, number of meals and the levels of treats. 
Attitudes to Physical Activity

There was little real understanding of the need for children to be active and the value to their overall health. Children’s time outside of school was often taken up with religious education, leaving little opportunity for other activities. Additionally, women and female children often had restricted access to activity outside the home.  Men in these households also demonstrated low levels of activity due to long working hours and shift work.
Weight Status

Many of these families appeared to have children who were both overweight and underweight. Additionally, amongst these families, larger children were seen as culturally more acceptable and even desirable. Weight was often problematic for family elders, many of whom had associated health risks.
Level of Risk

These families were at high risk of both adult and childhood obesity. 
2
THE CULTURAL CONTEXT 

2.1
Overview
As part of this research it was important to understand any cultural and religious factors that impacted on current attitudes and behaviours with regard to food and physical exercise amongst the target ethnic minority communities. It was clear that these factors also explained some key differences between these communities and the mainstream sample from the 2CV qualitative research.

A number of key priorities were evident amongst parents from these communities irrespective of social and economic status. Additionally, some differences in family dynamics and attitudes to institutions such as the National Health Service were also apparent amongst our respondents.

2.2 Issues of Particular Significance for Ethnic Minority Parents

2.2.1
Parental Priorities
Bangladeshi, Pakistani and Black African Sample

Home visits amongst Bangladeshi, Pakistani and Black African parents highlighted the importance placed on their children’s education which had an impact on the time available for other aspects of their children’s lives such as physical activity. Doing well at school was a key pre-occupation for most of these parents.
Parents from lower socio economic groups (SEGs) wanted their children to have better opportunities in the future than they had and for them to be able to become financially secure. These were mainly Bangladeshi, Ghanaian and some Pakistani parents.

More professional parents (mainly Nigerian and some Pakistanis) had quite high aspirations for their children to be financially successful and achieve high earnings in the future.
“It’s really important that children become somebody so they must do well at school and get a good career.”

 (Black African mother, London)

As a result of the above, extra tuition was often provided by parents to support the educational success of their children.

In addition to mainstream education, a great priority was also placed on religious education by almost all Muslim parents. Children were generally expected to attend religious classes during the day and often at the weekends as well. As a result, for children from the age of about six, hours after school were usually taken up by these classes which resulted in little time for other things. 

For a number of Christian children (Nigerian and Ghanaian) some form of religious instruction was also expected but this tended to be mainly as Sunday school attendance.

Gujerati Hindu, Punjabi Sikh and Black Caribbean Sample

For most Gujerati Hindu, Punjabi Sikh and Black Caribbean parents, education was also a key priority. However, parents from these communities also expressed other aspirations for their children during the home visits. For many parents there was a real desire to see their children achieve in a range of spheres such as sports and music, in order to give them as many opportunities beyond education as possible. This was reflected in the range of after school activities that many children from these communities participated in. Additionally, parents from these communities were more likely than the phase 1 sample to express the hope that their children should enjoy life and ‘have fun’. As a result, children were generally actively encouraged to participate in unstructured play and some had greater freedom to roam free. 
“Sometimes it’s good to see them just running around, letting off steam. It’s good for them to be children for as long as they can.”

(Black Caribbean mum, Birmingham)

2.2.2
Cultural and Religious Values 

Bangladeshi, Pakistani and Black African Sample

For most Bangladeshi, Pakistani and Black African parents from these communities it was considered important that children maintain their cultural and religious values as far as possible. Many parents were concerned about ‘protecting’ their children from what they saw as ‘outside influences’. Thus, respect for family and community, preservation of mother tongue languages and maintenance of traditional cultural foods were deemed very important. Also, most Muslim children were expected to attend religious classes after school.
For some of these families, this was also manifested in a greater focus on male children. Thus, home visits with these families revealed that boys had greater freedom to take part in activities outside the home; their education was considered even more important and in the most traditional households, boys were often given larger portions of foods and were more likely to be ‘spoilt’ with treats.

Even more integrated and better educated parents from these communities commented on the importance of their children holding onto their cultural roots particularly in relation to food, language and respect for family, community and religion. However, there was a greater desire for children to participate in Western culture and to make the most of opportunities outside their own ethnic groups in terms of sports and other activities (e.g. going to the cinema).

With more specific reference to religious faith, it was clear that this was central to the lives of many families. Observations of, and discussions with, Muslim parents from all three of the target ethnic minority groups demonstrated the impact that Islam had on the daily lives of these families and underpinned how they were bringing up their children. In particular, parents and children adhered strictly to food requirements: eating halal only foods and observing key religious fasts during Ramadan. In addition, some children were expected to take time out before and after school to perform their Namaz (daily prayers). 

For many Black African Christians their faith also played an important role and all but the most Westernised felt that following key Christian values was deemed important.

This research clearly demonstrated the fact that faith and cultural values impacted on the time and energy made available for children by parents for physical activity and on food practices.

Gujerati Hindu, Punjabi Sikh and Black Caribbean Sample

Faith and culture was important to Gujerati Hindu, Punjabi Sikh and Black Caribbean parents. However, there appeared to be less pressure on parents and children to adhere to religious practices or traditional cultural values. Most parents felt that they were able to adapt these practices and values to fit in with their personal beliefs.  
Most Black Caribbeans in the sample were of the Christian faith. However, religion appeared to play a largely peripheral role in their day to day lives. In fact, most families’ lifestyles were typically quite mainstream and Westernised. For example, traditional cultural foods were not the mainstay of family weekly meals. These foods tended to represent special treats often, reserved for the weekends or holidays. 
For the Gujerati Hindus and Punjabi Sikhs in the sample, faith clearly was important. We observed religious icons in many households and many families would make some time during their day to make a personal prayer and to celebrate special events such as birthdays with visits to the temple. For some, faith did impact on diets as many Hindus were vegetarian and most Hindus and Sikhs avoided beef. However, beyond this, faith was largely seen as personal experience and appeared to make less demands on people’s everyday lives than was the case for the Muslim sample from phase 1.

Many cultural practices remained important to Gujerati Hindu and Punjabi Sikh families. It was clear from this research that holding onto cultural foods, mother tongue languages, South Asian music and film were important to the lives of many families. However, whilst these were enjoyed by adults and children, parents were typically not rigid: they also wanted their children to enjoy other cultures. As an example, parents generally wanted their children to experience different cultural cuisines. 
“We value our culture and this is what shapes us. But the cultural influences and practices are getting diluted with every generation. Like I don’t bother going to the temple. My wife does make an effort and takes our son to the temple once every month but my parents went to the temple every week.”

(Gujerati dad, Birmingham)

2.2.3
Levels of Integration
We observed different levels of integration with mainstream society amongst the samples researched in phase 1 and in phase 2. Levels of integration was an important factor in explaining the extent to which families were exposed to more mainstream values and behavioural norms and to mainstream communications messages.

Gujerati Hindus, Punjabi Sikhs and Black Caribbeans in our sample were generally more outward looking (beyond their own ethnic groups) and less insular than the Bangladeshi, Pakistani and Black African samples. There was evidence of greater social interaction and more leisure time spent by adults and children with people from other ethnic communities. For example, children were more likely to socialise with friends outside school and with neighbours. 
By contrast, many Bangladeshi and Pakistani children (and Black African, to lesser extent) were more likely to socialise with family or with children from their own ethnic groups at the weekends and holidays. 
Amongst the Gujerati Hindus, Punjabi Sikhs and Black Caribbeans we observed more Western values and behaviours. For example, a number of mothers talked about organising sleepovers for their children and arranging for their children to go to the park with local friends. Parents also talked about the importance of family time and parents from these communities often attempted to do things together (as time and finances would allow). Additionally, mothers highlighted the fact that they tried to build in some ‘personal time’ for themselves to, for example, go out with their own friends. Concepts of ‘family time’ and ‘personal time’ were clearly less familiar or relevant to most Bangladeshi, Pakistani and Black African parents in the sample.
“One Friday my husband goes out with his friends and then the next Friday it’s my turn. I went to see Sex in the City with my friends. It’s my time to relax.”

(Punjabi mum, Leicester)

Greater integration amongst the Gujerati Hindus, Punjabi Sikhs and Black Caribbeans was manifested in interest in and experimentation with other cuisines. We also witnessed adults and children taking part in a wide range of social and leisure activities outside their own ethnic communities.
2.3
Parenting Styles
Bangladeshi, Pakistani and Black African Sample

From the family home visits conducted amongst the Bangladeshi, Pakistani and Black African sample we were able to observe the parenting styles adopted by parents. Most parents tended to display a more authoritarian and controlling approach to bringing up their children than was evident amongst the mainstream sample or amongst the phase 2 sample. Parents appeared to exercise control over their children’s daily routine and extracurricular activities and children were expected to adhere to parental instructions more rigidly. Children were expected to demonstrate respect for their parents and there was little evidence of freedom and independence amongst these children. They basically seemed to ‘do what they were told’. 
“You don’t let the kids go out and about on their own. You don’t want them to be exposed to outside influences and then they turn bad. They don’t respect you and they start to do things that we think are wrong.” 
(Bangladeshi father, Oldham)

“In the black culture there is more respect, you want your kids to respect you.” 

(Black African mother, London)

Understanding the nature of parental styles amongst this sample was important in relation to both food and physical exercise. There appeared to be little freedom afforded to children to participate in informal activity or to have the independence to play outside without parental supervision. However, it was interesting to note that, with respect to food (in terms of the influence children had on what was bought and what children chose to eat) parents were more willing to loosen their control and enable their children to exercise some freedom and choice. With respect to food, this was much less the case for children researched in phase 2.
Gujerati Hindu, Punjabi Sikh and Black Caribbean Sample

Gujerati Hindu, Punjabi Sikh and Black Caribbean parents generally appeared to have a more relaxed and nurturing approach to bringing up their children. During a number of home visits we observed greater interaction between parents and children than was evident in many of the home visits conducted during phase 1. Parents were more likely to enquire about their children’s day and were generally more interested in how their children felt and what they wanted to do. As a result, parents seemed more receptive to their children’s needs and wants and there was clearly an interest amongst many parents in their children’s all round well being (mental, social and emotional).

As a result, many Gujerati Hindu, Punjabi Sikh and Black Caribbean children were given greater freedom and choice regarding out of school activities and how they spent their leisure time. By contrast and similar to the Bangladeshi, Pakistani and Black African sample, Black Caribbean children also appeared to have greater say in food choices.
For many parents from these three communities, the desire to understand the wants and needs of their children and to fulfill these as far as possible was often as a reaction to the limited choice and opportunities they had had as children.

“I wasn’t allowed to do anything. My parents told me I could do what I wanted when I got married. They didn’t allow me to get a good education so I feel I really missed out. I don’t want this for my children. Being open with my boys is important to me and I want them to enjoy the things I couldn’t.”

(Punjabi mum, Leicester)

“I want my kids to be themselves. I want to have a close relationship with them. I want to be their friend so that they feel they can trust me and share their experiences with me when they are older. I never had this kind of relation with my mother, but I want to do it differently with my kids.”

(Gujerati mum, Leicester)

2.4
Family Dynamics
Bangladeshi, Pakistani and Black African Sample
Amongst many Bangladeshi, Pakistani and Black African parents we observed a number of factors affecting the dynamics amongst families. Mothers and fathers tended to take on quite traditional gender roles and this was particularly evident amongst the Bangladeshi and Pakistani parents. A majority of mothers did not work outside the home and their main role was bringing up the children and taking care of the household and extended family members.  
Amongst Black African mums, a majority did work outside the home either in a professional capacity or in clerical and administration roles. However, even these mothers tended to take the main responsibility for the children.

For most families within this sample, the role of fathers in bringing up the children was generally limited and they were typically not expected to be involved in the day to day lives of their children. Fathers across these ethnic groups tended to fulfil the role as the family’s main breadwinner and to ensure education and religious priorities were taken care of.  In the most traditional and least assimilated (into Western society) families, it was claimed that interventions by fathers in the day to day lives of the children was frowned on by other family members. These were mainly Bangladeshi and Pakistani fathers and female children were particularly not seen as their father’s responsibility.

However, amongst younger Bangladeshi and Pakistani fathers brought up in the UK, and younger Black African fathers, this was less of the case. They were more involved in their children’s lives but mainly in encouraging and engaging in shared physical activity with their children.

A small number of Black African mothers were single parents with limited involvement of fathers.
Amongst some of the Bangladeshi and Pakistani families, extended family (grandparents, uncles and aunts) evidently played a significant role in the children’s upbringing. A number of extended family members of different generations lived within the family household and, therefore, they were involved on a day to day level in the children’s lives. Others lived close but continued to exercise influence on how children were being brought up. These family members were often the carers during the day for children for mothers who were working part time outside the home. Attitudes of extended family members often impacted on the diet of children and their physical activity levels.
Gujerati Hindu, Punjabi Sikh and Black Caribbean Sample

In contrast to the above, there was evidence of less traditional gender roles amongst Gujerati Hindu, Punjabi Sikh and Black Caribbean households. By and large, mothers and fathers (in households where fathers were present) shared day to day responsibility for bringing up the children and for household tasks. 
Generally, there was higher interest and involvement amongst fathers, especially Indian, in all aspects of their children’s development than we saw amongst the Bangladeshi, Pakistani and Black African men. Gujerati Hindu and Punjabi Sikh fathers particularly were actively engaged with their children’s education and social and leisure activities, and spent time playing with the children. The Black Caribbean fathers in our sample were less engaged with their children’s education but were involved in the families’ diet, cooking family meals and encouraging their children’s out of school activities. 
Amongst the Gujerati Hindu and Punjabi Sikh samples, extended families were much less prevalent than was the case for the Bangladeshi and Pakistani samples. Only two of the Indian families in the sample lived with extended family members in the same household, although a number had family living close by. As a result, extended family members tended to have more limited impact on how children were brought up. Also, it is our view that higher levels of education, better English language skills and greater exposure to mainstream society resulted in these parents being more able to challenge extended family views and values when these did not mirror their own. As a result, there was less need amongst these parents to conform to cultural norms especially in relation to food, food preparation and entertaining.  This will be considered in more detail in section 4.
3
ATTITUDES TO HEALTH AND CHILDHOOD OBESITY

3.1
Attitudes to Children’s Health 
There were some clear differences of how children’s health was defined by parents from the phase 1 and phase 2 samples. 
3.1.1
Bangladeshis, Pakistanis and Black Africans
A majority of this sample tended to describe their children’s health in rational terms. Children’s health was referred to, primarily, as the absence of illness, i.e. a child who had no obvious signs of ill health. This was defined as a child who was able to function: do their homework, go to school and who was ‘active’ i.e. not lethargic.  As mentioned previously, parents from these three communities tended to be ‘future focussed’ in terms of their children’s educational attainment and maintenance of their religious and cultural identities. As a result, health was often seen in relation to a child’s ability to achieve in the future and to perform their religious requirements.

“Good health helps children in their classroom and studies.”

(Black African father, London)

“If they are not tired all the time and they are active, then they are healthy.”

(Pakistani father, London)

There were some differences between how the above three communities perceived to be the outward signs of a healthy child in comparison to the mainstream and the phase 2 samples. Discussions with Black African, Bangladeshi and Pakistani parents and older family members demonstrated that it was more culturally acceptable for children not to be slim in physical appearance; in fact, ‘big’ babies and children were often seen as desirable. This was explained by the fact that ‘bigger’ children were seen as a sign of wealth and status ‘back home’ and that these attitudes still existed, especially amongst older generation Black Africans, Bangladeshis and Pakistanis. 

“My mother-in-law is obsessed about feeding my child. She keeps saying he is too thin when I know he is healthy and has a good weight.”

(Bangladeshi woman, Oldham)

“In Nigeria, when you are big you are considered a madam. You are seen as a rich person.”

(Black African woman, London)

Feedback from health professionals suggested that parents only really became concerned with their children’s weight after their children began secondary school at the age of eleven. Prior to this stage, any parents with children who had weight issues tended to rationale these as issues that their children ‘would grow out of’. However from the age of eleven, parents were more likely to be concerned if their children were bullied at school or were unable to function effectively with their studies and sports at school. At this stage, health advice from GPs was generally sought. 

3.1.2
Gujerati Hindus, Punjabi Sikhs and Black Caribbeans
By contrast with the previous sample, parents from these three communities generally took a much more holistic approach to their children’s health and were typically more proactive and positive about their children’s overall lifestyles. Health was defined by these parents in a broader sense than was the case for the sample in phase 1.  Most parents felt that overall health was defined as the emotional, physical and psychological well being of their children. Parents talked spontaneously about these in the following way:
· Emotional well being was perceived as children who were outwardly happy and contented and that giving children a sense of security was an important component in their overall emotional health;
· Psychological health was defined as having peace of mind and a positive outlook to life: parents typically felt that it was important for them to give their children encouragement, opportunities and some freedom to help them develop confidence;
· Physical health was seen as having energy and ‘get up and go’: this was seemed vital to ensure that children were able to get the most out of life.

These parents shared the same end goal as with Bangladeshi, Pakistani and Black African parents i.e. enabling their children to achieve their potential. However, parents in this sample were focussed on achievement in all spheres, not just in education.
“It is important that the children are happy, enjoy life and enjoy their childhood. Health is not just about eating the right foods.”

(Gujerati dad, Birmingham)

“It is important that he is healthy, for brain power.”
(Black Caribbean mum, Birmingham)

“Health is about peace of mind, being positive and feeling good in your body.”

(Black Caribbean mum, London)

3.2
Awareness and Attitudes: Obesity and Associated Risks
Generally, awareness of obesity and the associated risks was higher amongst the sample from phase 2 than amongst the sample in phase 1. Also, generally, existing weight related health problems amongst Gujerati Hindus, Punjabi Sikhs and some Black Caribbeans appeared to have greater impact on lifestyles than was the case for many Bangladeshi, Pakistani and Black African parents.
3.2.1
Bangladeshis, Pakistanis and Black Africans
Discussions with mothers and fathers, extended family members and health professionals indicated that there was some awareness of adult obesity amongst these ethnic minority groups. There was also some knowledge of associated risks such as heart disease and diabetes. These individuals suggested that their knowledge and awareness was a result of:

· mainstream messages on the rise of obesity in general via television and newspapers;

· targeted communications on the risks of obesity and associated diseases amongst adults in their ethnic communities via ethnic press and ethnic television;

· direct experiences of their own weight related health problems such as high blood pressure;

· indirect experiences of weight related illnesses within their families and communities.

Interestingly, it was evident during the gallery visits that a small number of Black African children from high SEGs (Socio Economic Groups) were also aware of obesity via mainstream news stories and documentaries covering cases of extreme obesity. 

Some mothers and fathers in the phase 1 sample who suffered from heart problems, diabetes or high blood pressure had adapted their eating habits for themselves and their partners, for example, by using low fat milk, wholemeal bread rather than white, using olive oil rather than ghee in their cooking and cutting back on the amount of palm oil being used. However, this did not necessarily translate to healthier diets for their children.
Most of the above individuals also understood the need for physical exercise to reduce the risks of obesity. However, despite this, these individuals found it easier to change their diet than to incorporate more activity into their daily routine. While some tried to walk more frequently when possible, others claimed that work, family pressures, the weather and cost were prohibiting them from being more active.

“My husband was told he had very high cholesterol so we only eat brown bread and I don’t fry things as much.” 

(Pakistani mother, Bradford)

“Obesity is BMI which should be a certain level. If BMI is too high then you are obese. Obese means you could die from your weight, that you are very unhealthy.” 

(Black African mother, London)

3.2.2
Gujerati Hindus, Punjabi Sikhs and Black Caribbeans

Overall, there appeared to be relatively high levels of awareness of adult obesity and the associated risks amongst this sample. During the home visits, a number of mothers and fathers made spontaneous references to the need to build healthy foundations early in order to avoid weight and health issues in later life. These attitudes could be a reaction to the fact that:
· a number of parents in the sample had their own parents or other extended family members who were suffering from weight related health problems;

· a number of parents had their own weight issues ( a minority had been identified as obese by their GPs) and many had taken/were taking positive steps to reduce their weight;

· a number of parents had friends who had died young of certain diseases such as heart attacks;

· mainstream media was highlighting the rising incidence of obesity in society in general.
“We want to educate our kids from an early age about good and bad foods so that they learn how to make healthy choices.”

(Gujerati dad, Leicester)

It was interesting to note that, for most parents, being overweight was seen as less acceptable than was the case amongst many Bangladeshi, Pakistani and Black African families.
“I think about health much more than I did before, especially with all those shows that come on that tell you what you should be cutting out. There was a time that I ate what I liked when I liked, but now I’m just much more aware.”

(Black Caribbean mum, Birmingham)

“You hear all those stories from America of people who can’t move because they are so big. We know this is a real problem.”

(Punjabi mum, London)
“In the last few years I know of a number of friends who have died of heart attacks at really young ages, my age really. It has really woken me up and made me think about the health of my family. I want to be around for my kids.”

(Punjabi dad, London)

3.3
Attitudes to Childhood Obesity
Typically, there was also higher awareness of childhood obesity amongst most Gujerati Hindu, Punjabi Sikh and Black Caribbean families than was the case for the Bangladeshi, Pakistani and Black African families in the sample (except those from higher SEGs)
3.3.1
Bangladeshis, Pakistanis and Black Africans

With respect to childhood obesity, amongst younger parents from the Bangladeshi, Pakistani and Black African samples there was some low level and prompted awareness of the rising incidence of childhood obesity in society at large. These parents were aware of the Government’s concern regarding obesity in children. This was from mainstream media coverage on television and newsprint. Older parents were less likely to be aware of obesity amongst children. Some mothers mentioned that this was not a message they had seen communicated via ethnic media although they had seen messages on adult obesity.

“You see on Zee TV that they talk about weight problems with adults and the illnesses they can get on these health shows but they don’t talk about children in this way.”

(Pakistani woman, Bradford)

However, despite some knowledge of childhood obesity, most parents from the three communities did not see this as an issue for their own children. There were a number of reasons for this:

· in the absence of any outward signs of weight or health problems, parents gave very little attention to the long term health risks of their children’s current diet and activity levels;

· some parents misjudged the weight of their children, either assuming that their children’s weight was appropriate for their age or that they would ‘outgrow’ any ‘puppy fat’;

· other parents were more concerned about their children being under weight and, for some of these parents, there was family pressure for children to put on more weight as ‘chubby’ children were seen by these families as more appealing and desirable;

· amongst most parents there was little understanding of what constitutes an overweight child and an obese child and they were, therefore, unable to identify if their children’s weight was an issue.

“Overweight, that just means that you eat a bit too much and need to start monitoring what you are eating but it doesn’t mean you are unhealthy.”

(Black African woman, London)

“Children who are a bit big, that’s not really something you really worry about because they will probably grow out of it as they get older.”

(Pakistani man, Bradford)

Thus, as a result of the above attitudes, most parents were able to dismiss the issue of childhood obesity as a concept they did not need to think about. This was because most parents associated childhood obesity with severe indulgence, lack of self control and parental ‘spoiling’. These were not behaviours most parents recognised or admitted in themselves. 

“You hear about those really overweight children on television and in documentaries and they can’t do anything, they can’t move around. That’s what obesity is.”

(Bangladeshi woman, Birmingham)

“I never really thought about it. Now that you mention it, it just makes you think about how many people and how many children there are in my family who have a weight problem.” 

(Pakistani woman, Bradford)

Additionally, younger, UK-raised Bangladeshi and Pakistani parents wanted to encourage healthier lifestyles amongst their children but they often struggled to ensure that any good practice they tried to instigate was not undone by the indulgent behaviours of grandparents.

“It’s really hard to stop my in-laws. I try and tell the children not to eat chocolates but they know that when they go and see their grandparents, they have a great big box of sweets and chocolates and who’s going to stop them there?”

(Pakistani woman, Birmingham)

A few mothers did have older teenage children whose weight was of a concern for them but they accepted that it was only as their children got older that they began to think about their children’s health. They highlighted the problems their children were experiencing as a result of their weight including being bullied at school and feelings of depression and isolation. These parents felt that dealing with children with weight issues was harder once they became teenagers because weight was harder to shift and it was more difficult to change diet and exercise behaviours.

“My daughter is twelve and I know she has a real weight problem. We never really stopped her eating what she wanted and now I know she is depressed about her weight. I try and encourage her to eat healthily but it’s really hard.”

(Pakistani woman, London)

Despite current attitudes and the fact that most parents did not recognise childhood obesity as an issue for their children, this research suggests that, unlike the mainstream sample, it was possible to talk to parents directly about the issue.  It would appear from this research that direct and rational messages on childhood obesity and the associated health risks were likely to be most motivating. These issues did not need to be ‘softened’ for people from these communities.

Our observations of parents from these three communities suggested that they can be motivated by messages about the long term hidden health risks of a poor diet and the lack of sufficient physical activity amongst their children. 

This research also highlighted the fact that health professionals such as doctors and nurses are generally well respected by parents from these ethnic minority communities.

3.3.2
Gujerati Hindus, Punjabi Sikhs and Black Caribbeans
By contrast, many parents from these three ethnic groups were generally aware of the rising incidence of obesity in children. The Department of Health statistics of the risks of obesity in children (‘New Facts’ detailed in Section 9) was typically not seen as surprising. Parents suggested that this was because of:

· exposure to general media coverage of the increasing number of obese children in the general public via television and newspaper ‘real life stories’ and the Government’s general healthy diet and exercise messages;
· families who have been identified as overweight or obese by their GPs.

As a result, it was evident that those many parents who did not have children with weight problems were taking a preventive approach to their children’s health. By introducing healthier family diets and increasing their children’s activity levels, parents ensured that their children did not have to deal with weight issues in the future. Those families whose children had weight problems were actively changing their lifestyles in response.
“The doctor pointed out that she needs to control her diet as she is becoming chubby. He told us to take action now before the weight becomes a real issue.”

(Gujerati mum, Leicester)

“I don’t want my sons to grow up overweight. It isn’t good for them and a big child doesn’t look good. I’m trying to lose weight myself.”

(Punjabi mum, Birmingham)

“I would never let my kids eat the way I eat, although I will get fat, I don’t want them to get fat.”
(Black Caribbean mum, London)
It is interesting to note that most parents in this sample did not feel that it was acceptable for children to be overweight because this would hinder their potential to achieve and do well in and out of school. However, one or two Black Caribbean families were less proactive. The one most traditional family in this sample felt that a ‘big’ child was not necessarily of concern in the belief that as they would probably ‘grow out of it.’
“The nurse said my daughter is obese so I have to be careful about what she eats but I won’t worry unless she gets really fat. She might just grow out of it.”

(Black Caribbean single mum, London)

Amongst most of the Gujerati Hindu, Punjabi Sikh and Black Caribbean families, awareness of the obesity related health risks was also high as most people understood the link between unhealthy lifestyles and future health problems. However, most parents in this sample did not perceive their own children to be at risk (except those who had children already defined as obese). This is mainly because some parents felt that they were already taking the necessary precautionary steps by encouraging their children to eat healthier and to be more active. Some people (mainly of lower SEGs) did not make the correlation between current food and activity behaviour and future risks.
“It is important that we do the right thing. Parents need to be good role models. If they are lazy and not interested in being active and watch TV all the time then the kids will grow up with that mentality.”

(Gujerati dad, London)

4 FOOD PRACTICES
4.1 Attitudes to Food Amongst the Six Target Communities 

4.1.1 Overview

The family home visits, accompanied shopping trips and observations of responses to the food installations during the gallery visits amongst the Bangladeshi, Pakistani and Black African sample highlighted a number of factors underlying attitudes to food and current behaviours with respect to the family diet. It was clear from this research that food played an important role in the lives of these families. In contrast, the home visits conducted amongst the Gujerati Hindu, Punjabi Sikh and Black Caribbean sample suggested that the role of and attitudes to food differed amongst these households. 
4.1.2
Cultural Attitudes to Food
Bangladeshi, Pakistani and Black African Sample
A number of parents from these communities made comparisons to food in the UK and with their countries of origin.

In the UK, most people felt that there was an abundance of food, a great deal of choice and those foods which would have been seen as out of reach ‘back home’ were affordable. For people from lower SEGs, meat was a luxury and was too expensive in their country of origin but was a regular food type consumed in the UK. Other consumer goods were also seen as available in abundance but these were not affordable for all families. However, food was one area that was within reach of all parents and they were able to exercise choice and generosity. 
The shopping trips showed that parents had easy access to both a wide range of traditional ethnic foods as well as Western foods. Ethnic grocery and Western supermarkets were all in close proximity to where parents lived and there was a great deal of choice of both ethnic foods and Western foods. A number of respondents felt that certain foods they were unable to buy at all or buy on a regular basis back home (e.g. meat, chocolates and sweet foods) were now more ‘everyday’. Older family members made reference to the fact that a limited range of traditional cultural foods were available when they had first arrived in the UK. Now, all of their ethnic foods were easily accessible.
Another important observation was the level of treats and celebratory meals that families consumed on a much more regular basis. Family celebratory ‘feasts’, eating takeaways and eating out at branded outlets such as McDonalds were part and parcel of families’ lifestyles rather than special and occasional events. 
The above could explain the fact that little restraint was exercised by families in the quantities of food purchased during the shopping visits.

“I don’t know if it’s the famine mentality but I want to know that if 10 people turn up now I would be able to feed them.” 

(Black African mother, London)

“20 years ago when my parents first came to this country you could hardly buy any Asian food. You had to go to certain markets and they didn’t have the choice you have now. Now, all the Asian shops are nearby and you can get everything you want, all in one place.” 

(Bangladeshi mother, Birmingham)

Gujerati Hindu, Punjabi Sikh and Black Caribbean Sample
We observed a significantly different approach to food amongst the sample in phase 2 of the research. The home visits showed that much less time, energy and emotion was typically invested in food and food preparation. Food was seen as a necessity of life and, while cooking and eating was enjoyed by most, women were generally guided by a desire for speed and convenience so that time was available for the family to enjoy other activities and to give them space to relax and unwind.

“I just don’t want to be in the kitchen all night. I’ll cook one curry early, we eat early, the kitchen gets cleaned and then I’m done. I want to sit down and relax after that.”

(Gujerati mum, Birmingham)

Most women recognised that their own mothers approach to food was very different from their own. They felt that cooking full cultural meals using traditional cooking methods and preparing cultural snacks on a regular basis was much more important to their mothers than to them. For women in our sample, there was greater experimentation with other cuisines as part of the families’ regular evening meals. This was driven by the fact that other cuisines were seen as time saving and they represented variety in terms of different food types.
“I try and cook Indian foods as often as possible during the week. But sometimes when I am tired or have had a hard day at work then I cook pasta or jacket potatoes. It doesn’t take that long as compared to making rotis and shak.”

(Gujerati mum, Leicester)
Amongst the Black Caribbean households particularly, every day evening meals were based on quick and easy foods, either cooked from scratch or convenience/pre-packaged. Cultural foods were generally not prepared during the week for this reason.

“I might cook salmon or grilled chicken with sweet corn and potatoes or make spaghetti bolognaise and then go to my mum’s for Jamaican food.”

(Black Caribbean, London)

“I’m not fussed about having a full evening meal every day. I might cook something for the kids and make a sandwich for myself. I’ll go to my mum’s if I want a Caribbean meal.”

(Black Caribbean mum, London)
4.1.3
The Role of Food
Bangladeshi, Pakistani and Black African Sample

It was clear from observations of shopping trips and the preparation and consumption of food during the home visits that food played an important role in the cultural and family lives for these three ethnic minority communities. 

It was evident that a great deal of emotion was invested in the preparation, cooking, sharing and consumption of food. Mothers and other female family members talked about providing ‘good’ food:

· as a demonstration of their love for their family (e.g. taking time and effort to cook ‘proper’ family meals);

· a sign of status: being able to provide food in abundance to family and friends and never being caught short;

· a sign of good upbringing: for women married into more traditional households, being able to cook traditional ethnic foods from scratch demonstrated that they had been well trained by their own mothers.
“Food is very important. There is an African saying, “without food there is no life, no enjoyment.” 

(Black African mother, London)

Amongst all the families researched, there was a real desire to hold onto food traditions in terms of tastes, cooking methods and ingredients as a means of holding onto their cultural identities. Whilst there was consumption of Western foods, parents were keen to ensure that their children also enjoyed family traditional foods.

For Muslim families, food was also an important part of their religious identity in terms of abstinence during fasting periods such as Ramadan, when special foods are traditionally eaten to break religious fasts (such as dates) and as part of shared feasts during the religious celebrations such as Eid.

Fundamental to all three communities was the importance of giving and sharing of food and for all, food was a key sign of an ‘open house’ mentality. Many mothers across the three communities talked about the need to ensure that one was always prepared for the arrival of unexpected guests. (Our previous experiences of conducting research amongst these communities tell us that it is acceptable for family and friends to arrive without pre-warning). 

As a result, most families had large freezers stocked with pre-prepared traditional meals and snacks as well as Western snacks. Also, being able to provide an array of foods was deemed important so that large quantities of food were usually stocked in preparation. 

Getting together with family and friends and sharing ‘feasts’ of traditional foods was a relatively common occurrence. Often, the main activities at the weekends for families was visiting extended family members, celebrations of wider community events such as marriages, births and birthdays or having family and friends visit them.

Additionally food was enjoyed as a family event and most families tried to eat together as far as was possible. Observing family life showed that food was eaten together at the very least by mums and children if fathers were working late.

Another aspect of the importance of food was the behaviour of elders amongst the Bangladeshi and Pakistani communities who felt that it was their right to indulge their grandchildren with food.

Gujerati Hindu, Punjabi Sikh and Black Caribbean sample

As mentioned in section 4.1.1, food was much less important to the day to day lives of this sample as many adults and children had other priorities and aspirations. Simple evening meals were prepared by mothers at times to suit the various activities that some children attended in the evenings or that parents were engaged in. Cooking from scratch using fresh ingredients was still important to many mothers but we observed that cooking methods had been adapted to make cooking faster and less labour intensive (e.g. pressure cooking, roasting, boiling and micro waving) as well as for health reasons (for example, we did not observe the same levels of frying and deep frying as part of the cooking processes for curries).
“I get my husband to help me and a chop up a load of onions and then freeze them so that when I want to do a quick curry, I can just toss them in. It saves time and energy.”

(Punjabi mum, Birmingham)

Providing their families with cultural meals were deemed important to the Gujerati Hindu and Punjabi Sikh women as they wanted to ensure that children acquired a taste for these foods. However, there was also a desire for their children to enjoy other cuisines.

“It is important that we eat our traditional foods so that our children learn to enjoy the foods and get accustomed to it just as we have become. I am very attached to Indian foods, it is like some sort of cultural connection.”

(Gujerati mum, London)
“My kids like nothing better than going to the Chinese restaurant up the road. It’s their favourite. It’s good to see them enjoying different types of food.”

(Punjabi dad, London)
In contrast to the phase 1 sample we did not observe the same large quantities of food stored in the fridges or freezers. It is our view that women in this sample did not feel the same degree of pressure to be prepared for unexpected guests or to impress with large amounts of home cooked foods. This could be explained by the fact that amongst the Gujerati Hindu and Punjabi Sikh families, extended family members did not exercise the same degree of control as was the case with the Bangladeshi and Pakistani sample: there was less pressure to confirm to cultural expectations of what a South Asian woman provides for her family and her guests.
4.1.4
Role of Food in the Lives of Women

Unlike some parts of the mainstream sample, knowledge of food preparation and cooking was high across the ethnic minority samples in phases 1 and 2. Across the board, family meals were cooked from scratch using fresh ingredients except amongst some Black Caribbean families. However, there were some key differences in the role that food played in the lives of women from the two phases.

Bangladeshi, Pakistani and Black African sample

It was interesting to note that cooking was almost exclusively done by women in this sample and a great deal of pride and enjoyment was invested in cooking ‘properly’ i.e. time and energy was taken to prepare traditional family meals and special foods such as homemade samosas and stews. 

For women living in the most traditional households (mainly women arriving in the UK from Pakistan or Bangladesh after marriage) cooking represented their only real area of control or influence and cooking traditional meals was important as a way of showing their ‘good upbringing’ and demonstrating respect for their husbands’ families. For many women, cooking was an enjoyable activity and for some, their only real personal time and ‘time out’ from the other duties of looking after children, partners and other family members.

Bangladeshi, Pakistani and Black African women invariably valued the importance of cooking family meals from scratch. For more traditional Black African, Bangladeshi and Pakistani women, this was, in the main, the cooking of traditional ethnic meals. More Westernised women across the three communities enjoyed experimenting and cooking ‘fusion’ foods i.e. Western meals such as pasta cooked using traditional spices and flavourings. 

For most women in the sample, spending time preparing traditional family meals on a daily basis and special foods in advance was the norm. This was evident in most women stocking foods such as pre-prepared stews, samosas and kebabs for the family as treats or for when unexpected guests arrived.

It was evident that the women in the sample took a great deal of pride in feeding their families home cooked meals.

Gujerati Hindu, Punjabi Sikh and Black Caribbean sample

Amongst this sample, a majority of women were working outside the home (in contrast, many Bangladeshi and Pakistani women were not working). As a result, there was less time for preparing multiple curries and different foods for different family members. Also, women from this sample were more likely to be socialising with friends outside their families and as a result, cooking was seen as a necessity and less as a leisure activity. Women generally did not talk of food and cooking in the same way as those in phase 1 and it would seem that their sense of self worth was less intrinsically tied to how well they fed and were seen to feed their families and guests.
We also observed a greater interest in family meals amongst fathers from these three communities and fathers from this sample were more likely to take on some responsibilities for cooking family meals.

4.1.5
Attitudes to Feeding Children 
Bangladeshi, Pakistani and Black African sample

Observations of family mealtimes and the food consumed by children during the home visits indicated that little parental restraint was exercised with respect to children’s diet. 
Generally, children were given the freedom to eat what they wanted, when they wanted. This was evident by:

· mothers and other family members showing little control over children’s snacking levels;

· mothers and grandmothers enjoying cooking special meals for children in addition to meals cooked for the family;

· treats such as takeaways being provided to children on a regular basis.

Thus, children were observed eating frequently during the day and evenings. Large portions were offered to children and traditional family meals were being supplemented by, rather than replaced by, Western foods such as pizza.
Gujerati Hindu, Punjabi Sikh and Black Caribbean Sample
We observed during the home visits that Gujerati Hindu and Punjabi Sikh parents exercised greater control over their children’s diets. These showed lower levels of snacking after school amongst children. Snacks were generally limited and healthier snacks were more likely to be offered by mothers. Additionally, we observed families eating early evening to reduce the need for children to snack and to give time for fruit to be consumed after meals. Amongst these households children were less likely to be involved in food decisions and they were expected to eat the same meals as the rest of the family.
“The children eat what I make them. I make different Indian curries so they get used to it. Now my daughter says that her favourite foods are my home cooked meals.”

(Punjabi mum, London)

However, some Black Caribbean mums were more relaxed about their children’s diet and we observed higher levels of unsupervised snacking, greater involvement in family meal decisions and some mothers were prepared to cook different meals for the children and adults.
4.2 Shopping Behaviour (Bangladeshi, Pakistani and Black African sample only)
4.2.1
Overview

Overall, there was some consistency regarding grocery shopping habits amongst Black African, Bangladeshi and Pakistani families in terms of the types of grocery outlets used.

Families in the sample invariably used both Western supermarkets and a range of specialist ethnic grocery stores and supermarkets on a regular basis. Generally, both elements of grocery shopping were seen as habitual and routine. Most people in the sample tended not to use shopping lists, broadly purchasing the same items from the same outlets. 

4.2.2
Use of Western Supermarkets

Across the sample, Western supermarkets were generally used for household products and staples such as bread, milk, eggs, Western snacks (e.g. biscuits, cakes and crisps), convenience foods (e.g. pizzas, fish fingers and frozen chips) and children’s foods such as cereals, yoghurts and drinks.

Amongst Pakistani and Bangladeshi women brought up abroad there was little browsing or spontaneous purchasing, due to limited incomes. However, special offers were sought and these appeared to be more important than brands.  

“I know exactly what the family is going to eat so I know what to buy and I buy the same things every week so it’s easy and quick. I don’t really want to spend too much time in the supermarket. I know where the things I want are and I can’t read English so I’m not going to walk around much.” 
(Bangladeshi mother, Oldham)

Amongst younger and more educated Pakistani and Bangladeshi women, there was a greater propensity to browse. They were buying some fresh produce in these outlets, and fruit and vegetables were seen to be of better quality than those available at ethnic stores. There was also some interest in picking up new recipe ideas and individuals were buying a broader range of convenience foods as they were more likely to give in to the pester power of their children. Special offers were still important but brands played a bigger role and children appeared to have a greater say in the brands purchased.

“I tell her we are going to buy yoghurt but I let her choose which brand. It depends on which characters she’s into at the moment.” 

(Pakistani mother, London)

“I do buy things like broccoli and fruit from Tesco because I know it’s fresher and it will last longer. We do like to browse around, it’s a bit of an outing for the children at the weekend so we try and enjoy it.”

(Bangladeshi mother, Birmingham)

For older Black African women, shopping was invariably their domain, accompanied by their children. Shopping was largely habitual and completed almost on ‘automatic pilot’. However, children were more interested in browsing and checking out their favourite snacks. There was some limited evidence of mothers buying ready meals or processed foods from Western supermarkets but 

these aisles were often bypassed. Children had freedom to roam and to select their favourite snacks such as pizza, chips, biscuits and cakes, with little restraint exercised by mothers. These mothers were also more motivated by special offers and pricing than brands although the children often had some say in which brands of snacks were selected.

“They can pick what they want because they are going to be the ones eating that sort of food.”
 (Black African mother, London)

However, Black African women from higher SEGs were more discerning in their shopping behaviour and did spend more time checking out fresh produce aisles (fruit, vegetables and meat) and food labelling. Shopping baskets showed fresh items but there was some buying of convenience foods such as pies for themselves and the family, snacks and sweet foods. These mothers were more likely to negotiate with their children, handling pester power by allowing their children to have limited amounts of their favourite Western snacks and convenience foods (e.g. pizzas) if they also selected some healthier foods. 

4.2.3
Ethnic Grocery Outlets

Amongst the Bangladeshi and Pakistani sample, local ethnic stores were visited weekly for the purchasing of fresh and frozen fish, meat, fresh specialist ethnic vegetables and other ‘mainstream’ vegetables. These outlets were also used once or twice a month for buying Asian staples such as rice, chapatti flour, oil, spices and exotic fruit drinks. Halal meats were usually bought at specialist halal butchers although younger respondents were beginning to buy meat from those Western supermarkets stocking halal produce (e.g. Asda). 

“You go in and you know what you need for the next month. You just buy rice and chapatti flour in bulk.”

(Pakistani woman, Bradford)

“You know you are going to get the type of fish we need for our Bengali curries, cut in the way we need. You also get the range of Asian vegetables we like.”

(Bangladeshi woman, Birmingham)

Some Bangladeshi and Pakistani women were also buying Asian biscuits and sweets from these ethnic stores as treats for the family.

“I sometime buy my son those ladoos he really likes. Or, you get special Asian sweets and dates for a special celebration.”

(Pakistani woman, Birmingham)

More traditional African mothers visited specialist ethnic stores once a week and appeared to enjoy shopping at these stores. More time and effort was given to shopping at stores and market stalls stocking specialist African foods. Going to the right place for the right produce was important to these mothers and they were prepared to walk a distance to these. Also, mothers enjoyed checking the quality of fresh produce (yams, meats etc.) and discussing the best cuts of meats for specific dishes with butchers. Purchasing behaviour at ethnic stores by younger Black African women largely mirrored more traditional mothers although these stores were not enjoyed to the same extent as by more traditional mothers. 

“I know what the best cut of chicken is for the type of stew I want to make.” 
(Black African mother, London)
4.3 Actual Food Practices Amongst the Six Target Communities

4.3.1
Overview

Across the six ethnic minority groups women were knowledgeable about cooking cultural family meals and confident about their cooking skills, having been taught the fundamentals by their mothers.  As a result, for most mothers except Black Caribbeans, these cultural meals were a key part of each family’s weekly diet. These meals were invariably prepared and cooked from scratch using fresh ingredients. For Black Caribbean mothers (half of whom were single parents), cultural meals were seen as too time consuming for week day meals, thus, these were usually reserved for the weekend.
Most families tended to eat together in the evenings and if fathers were not present, mothers would usually sit with their children to supervise and eat.

Most parents (except Black Caribbeans) tended to maintain control over their children’s consumption of cultural meals as they felt it was important for their children to be brought up on these. Children were generally served by mothers. Amongst Bangladeshi, Pakistani and Black African households children were expected to eat at least one cultural meal during the day. 

Amongst many Bangladeshi, Pakistani, Black African and Black Caribbean families, children appeared to have more control over Western food choices. Thus, snacking on Western foods such as crisps and chocolates was observed to be a key part of most children’s food intake, with little restrictions imposed by most parents. By contrast, Gujerati Hindu and Punjabi Sikh parents were observed to exercise greater control over their children’s consumption of these foods; these foods represented treats and rewards rather than a key part of their daily diet.
Amongst many Bangladeshi, Pakistani and Black African families, in addition to cultural meals, families were typically consuming high amounts of Western foods to supplement their traditional family meals: grazing on foods such as chips, pizzas and burgers between meals. We did not observe examples of Western foods being consumed as meals in themselves or as replacements for cultural family foods.  Western foods were not considered by these families as ‘proper’ foods.

Amongst many Black Caribbean, Gujerati Hindu, Punjabi Sikh and the most the Westernised families from phase 1, Western meals were more likely to consumed as meals in themselves as replacements for cultural meals a few times a week or as weekday family meals (Black Caribbean). These foods were deemed to have good nutritional value and were perceived to be ‘proper’ meals in their own right.
Amongst the Bangladeshi, Pakistani, Black African and some Black Caribbean households, irrespective of income levels or level of integration with Western society, there was evidence of regular, weekly treats for children with Western foods. Weekends were usually marked by take away foods from outlets such as McDonalds and Pizza Hut or from specialist halal fast food outlets (Muslims only). Even the lowest SEG families saw these treats as a means of indulging their children. Amongst higher SEG families (mainly Black African) eating out was a regular occurrence. 
Amongst Gujerati Hindu and Punjabi Sikh families, takeaway foods were also evident but there was consumption of a wider range of takeaway and restaurant cuisines. Western fast foods were more restricted to occasional, convenience meals.
4.3.2
The Range of Foods Consumed
Bangladeshi, Pakistani and Black African sample

There was evidence of high volumes of both traditional cultural foods and Western foods amongst parents and many children across the sample.

For almost all families, traditional meals were a central part of the family’s daily food consumption. These were cooked from scratch by women using fresh ingredients and there were very few examples of shop bought convenience ingredients such as frozen garlic or chillies. However, frozen vegetables were occasionally used and added to stews, curries and rice. These meals were perceived as healthy and nutritious because they were cooked from scratch using fresh ingredients.

“I like seeing them eating my food. It makes me happy and lets me know that they are healthy and strong so I will always tell them to eat up. I don’t think it can make them fat, it’s all natural food.”

 (Black African woman, London)

Traditional family foods were the mainstay of evening meals for adults and children across the sample. However, Bangladeshi and Pakistani men working late shifts would also be consuming these foods for lunch before leaving for work.

Traditional breakfasts were also eaten by Pakistani families for the occasional weekend treat. These included parathas (Asian fried chappatis stuffed with butter or ghee) eaten with yoghurt.

Most men and older extended family members from these three communities generally expected to be served a traditional meal on a daily basis. Additionally, Pakistani women often prepared different curries for their partners who had a preference for red meats and different dishes of vegetable or white meat dishes for themselves and the children. 

Fats (Ghee and oil) were used by Bangladeshi and Pakistani women in the preparation and cooking of curries and biriyanis. Black African women were using palm oil as the basis of stews and soups.

Women were also using traditional methods to cook these meals. Asian and African meals were typically cooked on the hob and the bases of stews and curries were prepared by women in the same ways as their own mothers had. For example, onions were deep fried over a low heat for a long period of time. Most women felt that traditional meals could not be cooked using any other methods. There was little usage of equipment which requires less oil or fat (e.g. slow cookers or pressure cookers) and baking or grilling were not seen as appropriate cooking methods for the types of meals being prepared. Women also suggested that many foods had to be cooked in certain ways e.g. chicken or samosas prepared at home had to be deep fried.

Across this sample three large portion sizes of family meals were consumed by adults and children alike and children were encouraged to clear their plates. Often, consumption of two traditional meals took place in the evenings by adults and children. A number of Muslim children were eating a meal before and after attending religious classes. Many Bangladeshi, Pakistani and Black African adults were observed eating a meal with their children and then having another portion of traditional food before bedtime.

Traditional family meals amongst Black Africans, Pakistanis and Bangladeshis tended to be starch and protein rich. The family diet amongst Black African and Bangladeshi families appeared to be less varied in terms of the range of foods eaten compared with the Pakistani families. The table below details some typical foods consumed by the three sample groups.

	BLACK AFRICAN
	BANGLADESHI
	PAKISTANI

	Starch rich: rice, yams, cassava, potatoes, maize
	Starch rich: rice
	Fibre (chapattis) and starch (rice)

	Meat stews, soups, fried meats, beans
	Almost entirely rice and curry
	Meat and vegetable curries, lentils 

	Lots of meat: pork, beef, chicken etc. often in the same stew. 
	Occasionally other meats. 
	Fish, red and white meat 

	Little consumption of vegetables except cooked into stews and soups
	Little consumption of vegetables except cooked into curries
	More consumption of vegetables for mums and children, lentils but lots of red meat for men

	Palm oil used for frying and for taste
	Use of ghee and oil for preparation of curries
	Oil for deep frying and preparation of curries

	Some fruit for children but little for adults
	Some fruit for children but little for adults
	Salads often part of main family meal and some fruit for children


For almost all families Western foods were part of the repertoire of foods consumed although these were mainly, but not exclusively, consumed by children. These typically represented convenient fast foods for children to have ‘on the run’ before taking part in after school activities, as snacks and ‘quick fills’ between meals as well as breakfast and school lunch foods.

“He’ll have his real dinner later. I’m just giving him fish and chips now as a snack.” 

(Black African woman, London)

Breakfast foods were mainly cereals and most households stocked a range of lower fat cereals such as Weetabix which were consumed by some children and adults. However, a number of different children’s cereal brands were also part of a typical family’s store cupboard. Other school day breakfasts were toast, butter and jam.  Regular weekend breakfasts for Bangladeshi and some Pakistanis included egg and bread, French bread and vegetarian ‘fry ups’.  Black African children occasionally had English fried breakfasts.

School lunches were often packed lunch boxes incorporating sandwiches, a piece of fruit, crisps, yoghurts, occasional treats such as chocolates and a fruit drink. Other children across the sample were eating school lunches. This included Muslim children as mothers felt that their local schools were now catering for their halal food needs. 

“My daughter’s school gives really nice food. She can have a tuna panini. There never is any problem for her to get something she is allowed to eat.” 
(Pakistani mother, Birmingham)

Sweet and savoury snacks such as crisps, cakes, biscuits, sweets, chocolates, cheese strings and yoghurts were enjoyed by children across the sample between meals. There was generally little censoring by parents. Additionally, in extended family situations (amongst some Bangladeshi and Pakistani households) grandparents were actively giving sweets and sweet foods to children even if this was against the wishes of the parents.

“My mother-in-law has a big box full of chocolates and biscuits and she will give them to the kids behind my back even when I tell her that this is not good for the children and the children’s teeth are rotting. She just won’t listen.” 

(Bangladeshi mother, Oldham)

However, some higher SEG Black African mothers were attempting to limit their children’s consumption of these foods.

Women would occasionally also indulge in sweet treats but men across the sample were the least likely to be eating Western foods either as snacks or as supplementary meals.

Other Western fast foods were also consumed by children on a regular basis and frozen pizza, chips and burgers were often stockpiled in large freezers by most households. These foods also constituted regular weekend ‘treats’ for children across all three groups. Adults were also enjoying these treats although some Bangladeshi and Pakistani men preferred Asian takeaways such as kebabs.  

Young secondary school children were also buying fast foods on their way home from school. 

Overall, there was a narrow range of Western food consumed by families across the sample and there was some, but limited, evidence of cooking of Western meals from scratch using fresh ingredients. 

Gujerati Hindu, Punjabi Sikh and Black Caribbean sample

There was evidence of smaller volumes of both traditional cultural foods and Western foods consumed amongst parents and many children across this sample.

For the Gujerati Hindu and Punjabi Sikh households, cultural meals were also seen as an important part of the family’s weekly food consumption but these were not consumed every day. These meals were cooked from scratch using fresh ingredients but there were some usage of shop bought convenience ingredients such as frozen garlic or chillies or these had been prepared and frozen in advance for convenience and speed. Cultural meals were perceived as healthy and nutritious because they were cooked from scratch using fresh ingredients and women felt that they represented a balance of food types: starch, carbohydrates, protein and fresh vegetables.

“I want the kids to enjoy our own foods. I don’t want to have to cook separate things for them because they can’t take the taste.”

(Punjabi mum, London)
“They need to get used to the tastes and the spices. Otherwise, when they visit family, it’s a problem because you can’t expect them to cook different things.”

(Punjabi mum, Birmingham)

Many Gujerati women and girls were vegetarian. Mothers were typically concerned about ensuring that they were providing a range of vegetables and that sufficient protein was provided, thus, we observed a wide range of lentils, pulses and curd based foods such as paneer (curd cheese) forming family meals. Many Gujerati men enjoyed eating meat but meat curries were typically consumed outside the home.
Amongst the Punjabi Sikh families we also noted during the home visits and from the food diaries that a wide range of foods were consumed: vegetable, meat, lentil and fish curries were incorporated into the families’ weekly diet by women to ensure their children had as varied and balanced a diet as possible.

Amongst most Black Caribbean families, little cultural foods were prepared or consumed during the week. This was because mothers generally felt that these were too time consuming. These mothers, did, however, try to prepare these meals at the weekends as they and their children enjoyed these foods.

“I like my ackee and my salt fish and dumpling, but sometimes all that takes too long.”
(Black Caribbean mum, London)
Traditional breakfasts for Gujerati Hindu and Punjabi Sikh families were reserved for the occasional weekend treat. These included parathas eaten with yoghurt (Punjabi Sikh) and non traditional Gujerati breakfast such as idlis and dosas (occasional breakfast foods for some Gujerati Hindus).
In most Gujerati Hindu and Punjabi Sikh households all family members were eating the same meals and fathers appeared to enjoy both Western and cultural foods. Amongst Black Caribbean households, where fathers were present, they would also be eating the same family meals as the mothers. However, children in some Black Caribbean households were often given a choice and allowed to eat different meals from the adults. 
We noted that portion sizes were different for adults and children: children were typically given smaller portions of food with the option of asking for more if needed. Meals were also typically taken early evening (between 5.30 p.m. and 7.00 p.m.). The rationale offered for this was that women wanted to complete their cooking chores quickly to give them some ‘free time’ and allow time to digest desserts such as fruit.
Unlike the Bangladeshi and Pakistani women, there was more limited use of ghee (clarified butter) and less deep frying in the preparation and cooking of curries. Most women claimed to have switched to olive or vegetable oils in their cooking. Black Caribbean women were also generally using lower amounts of oil compared with Black African women.
“It’s very rare that I will fry anything it’s usually baked or grilled.”

(Black Caribbean single mum, London)
Across the three communities researched in phase 2, were observed that many women had adapted their cooking methods. We saw a variety of cooking utensils such as pressure cookers, non stick pans, steamers and grills which indicated that many women were attempting to adapt their cooking so that less fat was consumed. We did not witness the same range of cooking tools in the Bangladeshi, Pakistani and Black African households.
“I use olive oil to fry the onions for the curry. The only time I use ghee is when I’m making parathas (Asian fried chappatis stuffed with butter or ghee), but even then I use a pastry brush so that only a really small amount of ghee is used for taste only.”

(Punjabi mum, London)

Typical cultural meals included:
	GUJERATI HINDU
	PUNJABI SIKH
	BLACK CARIBBEAN
(Weekend)

	Rice, roti
	Roti, rice
	Rice, yams, dumplings

	Lentils, Shak (vegetable curries, kadhi (yoghurt curry)
	Lentils, vegetable curries, chicken/pork curries 
	Peas, chicken, soups (e.g. Saturday chicken soup), curried goat, salt fish (Saturday breakfast)

	No meat (women), meat in restaurants (men) 
	All meats except beef 
	All meats and fish 

	High consumption of vegetables, salads usually part of everyday meals
	High consumption of vegetables, salads usually part of everyday meals
	Side vegetables and salad

	Olive/vegetable oils
	Olive/vegetable oils
	Olive/vegetable oils

	Fruit for school packed lunches, after school snacks and desserts for all 
	Fruit for school packed lunches, after school snacks and desserts for all
	Fruit for all 


For most families across the three phase 2 samples, Western foods were very much part of the repertoire of family meals and these tended to be consumed by the whole family. 
For many Gujerati Hindu and Punjabi Sikh families, full Western meals were typically prepared two or three times a week, usually from scratch using fresh ingredients. Women in these households were confident in cooking a range of meals which included homemade pizzas, pasta, home prepared burgers, jacket potatoes, Chinese style noodles and cheese flans. We observed a range of store cupboards items such as fajitas, pasta sauces and Western herbs. Amongst a small minority from these communities there was some dependence on Western convenience, prep-packaged foods such as chicken dippers, pizzas and frozen chips.

“When I can’t be bothered to cook an Indian meal, we have something like burger and chips. My husband doesn’t really like this but he has to have the same as everyone else.”

(Punjabi mum, Birmingham)

Some Black Caribbean women were also confident in preparing a range of Western family meals including shepherd’s pie, macaroni cheese, roast dinners and grilled fresh fish and vegetables. These represented the mainstay of family meals during the week. However, amongst other Black Caribbean households there was a greater reliance on convenience and pre-packaged Western foods such as pizzas and burgers. The food dairies also suggested that a high volume of takeaways was also consumed during the week.

“I’m pleased. I even tried to make lasagna the other day, can you believe it, and it came out alright!”

(Black Caribbean single mum, Birmingham)

“Even if I cook a frozen shepherd’s pie I will always cook some carrots or cabbage with it.”

(Black Caribbean mum, London)

Breakfast foods mainly mirrored those consumed by the Bangladeshi, Pakistani and Black African sample: these were mainly cereals and most households stocked a range of lower fat cereals such as Weetabix which were consumed by some children and adults. However, a number of different children’s cereal brands were also part of a typical family’s store cupboard. Other school day breakfasts were toast, butter and jam. However, we noted that some Black Caribbean women would often skip breakfast. 
School lunches were usually either packed lunch boxes incorporating sandwiches, a piece of fruit, crisps, yoghurts, occasional treats such as chocolates and a fruit drink. Some children were taking school lunches. Some Gujerati Hindu children were more likely to take a packed lunch because of the perceived more limited vegetarian options at school and these packed lunches also included cultural foods such as roti for variety.

We observed less snacking on sweet and savoury foods such as crisps, cakes, biscuits, sweets and chocolates amongst Gujerati Hindu, Punjabi Sikh and some Black Caribbean children than was the case for many Bangladeshi, Pakistani and Black African children. Children were more likely to be offered yoghurts, fruit, nuts and sandwiches/bread and jam when they came home from school. Most households had a ‘goody cupboard’ of these snacks but most children (except some Black Caribbean) were not permitted to help themselves to these. These foods were typically offered as rewards or as rationed treats. Amongst some Black Caribbean households, where children were allowed to help themselves to these foods, we observed high levels of consumption of sweet and savoury snacks.
“I always have two fruit bowls; the kids are always raiding the fruit bowl!”
(Black Caribbean mum, London)
“They have a special Tupperware box of crisps, chocolate and biscuits, they are mainly there for when other kids come over.”

(Black Caribbean mum, Birmingham)

“They eat fruit when they come home from school. You saw them eating cherries. They can then pick one thing from the cupboard if they finish their meal as a treat.”
(Gujerati dad, Leicester)
Many parents admitted that they enjoyed eating sweet foods such as chocolate but some had cut back their own consumption in order to set a positive example for their children. However, diary entries showed high levels of consumption of chocolate and crisps amongst some Black Caribbean women.

“We have to be careful what we eat because we have to be good role models for our children. I love chocolates, but I only eat them when the kids are not around. I wait for my children to go to sleep before I get the box of chocolates out.”
(Gujerati mum, London)
4.3.3
Consumption of Drinks

Bangladeshi, Pakistani and Black African sample

Bangladeshi, Pakistani and Black African claimed that their children were drinking ‘healthily’ i.e. mainly water or fruit juice. Water was usually served with the evening meal but this was often diluted with squash to encourage children to drink more water.

Apart from water, it was evident that there was some confusion about what constitutes a healthy drink. Many Bangladeshi and Pakistani mothers brought up abroad perceived children’s squashes such as Ribena and exotic fruit drinks to be healthy. As a result, these were given to children in large quantities by some mothers. A few mothers had cut back on these drinks because their dentists had reported damage to their children’s teeth.  

All mothers claimed that they were restricting the amounts of fizzy drinks their children consumed as these were only given as treats, at celebrations, with weekend takeaways and when eating out. However, gallery visits with children suggested that consumption of these drinks was higher than mothers believed. Additionally, there was evidence of ‘stockpiling’ of fizzy drinks in cupboards and garages amongst a number of families specifically for weekend treats and for entertaining.
Gujerati Hindu, Punjabi Sikh and Black Caribbean sample

As with the above sample, Gujerati Hindu, Punjabi Sikh and some Black Caribbean parents claimed to consciously offer their children healthier drinks. Observations during the home visits and the food diaries do indicate that, in many households, water was the main drink offered to children at mealtimes. The food diaries also showed that while there was some consumption of squashes and cartons of fruit drink, there was also relatively high usage of fresh fruit juices (across the three communities) and milk (Gujerati Hindu and Punjabi Sikh) by children. 
Amongst the Gujerati Hindu and Punjabi Sikh families, there appeared to be little evidence of fizzy drinks being consumed by most adults and children and parents claimed to strictly ration these drinks except on special occasions or as a treat.
“The children just don’t get given fizzy drinks. They are too sweet and not good for them. We need to get them into good habits now. They only get coke as a treat.”

(Punjabi dad, Birmingham)

There was higher consumption of fizzy drinks amongst a few Black Caribbean children and adults. Parents in these households were not always aware of children helping themselves to these drinks and some tended to ‘turn a blind eye.’

Unlike some parents from phase 1 of the research, these parents were generally aware of what constitutes a healthy drink, for example, we observed younger children being offered diluted fruit juices.
4.3.4
Celebrations and Food

Bangladeshi, Pakistani and Black African Sample

Across this sample celebratory meals were relatively frequent events and not just as celebrations at key times of the year such as Christmas and Eid. 

For Bangladeshi and Pakistani families, getting together with extended family members and friends took place almost every weekend. Family gatherings were either a means of general socialising or as celebrations of key events such as births, marriages, birthdays and religious occasions.  

Amongst Bangladeshi and Pakistani families, adult celebratory foods usually consisted of fried traditional snacks, Asian sweets and sweet dishes, curries cooked with additional oil and ghee. For children a wide range of Western food and drink would be prepared such as pizzas, chips, cakes, crisps, chocolates and fizzy drinks. These foods would be part of a single family gathering. 

Black African families also attended community celebrations and they tended to socialise with friends and families but not to the same extent as the Asian families. Celebrations were less frequent events and were usually to mark a birthday or an anniversary or to celebrate religious festivals such as Christmas and Easter. For African families, celebratory foods were usually traditional stews and soups that required a great deal of time to prepare and cook. Other ‘special’ foods included fried meats and fish, fried rice, moy moy (beans cooked with peppers and onions and ground to a paste, eaten with fried fish or prawns) and traditional cakes and sweets.

Gujerati Hindu, Punjabi Sikh and Black African Sample
As gallery visits were not conducted amongst this sample, we were not able to consider celebrations amongst these communities in the same depth. However, feedback during the home visits suggests that the nature of celebrations was changing amongst these communities. Celebrations of key religious and cultural events such as Diwali and Christmas were still important to people from all three communities and these were generally celebrated with traditional foods. ‘Get togethers’ with extended family were part of many people’s social fabric, however, these tended to be less frequent. This appeared to suggest that the concept of family time was changing as many parents were prioritising their free time for family activities. 
With respect to entertaining, for many parents in this sample, social interaction with friends and family was considered to be the key rather than the spread provided. Feedback suggested that most women in this sample did not feel the same need to impress by providing a wide range and quantities of food (compared with many Bangladeshi, Pakistani and Black African women) nor fear being judged. As many women were working outside the home, entertaining was a more relaxed affair because of a lack of time. There was still pride in providing a good spread of food for guests but these were not always traditional celebratory foods and there was less perceived need to provide large quantities of food.
“When we have a family get together, my father now insists that we have a platter of fresh fruits. We have samosas but also have vegetables and dips like hummus.”

(Punjabi dad, Birmingham)

“My friends might pop in for a coffee and some biscuits but they don’t expect more because they are here to see me.”
(Punjabi mum, Leicester)

5
PHYSICAL ACTIVITY 

5.1
Overview
We observed low levels of physical activity amongst adults and children during phase 1 of the research. This was particularly the case amongst:

· Bangladeshi and Pakistani families where the mother or father had been born and brought up abroad;

· older, more traditional African families;

· Bangladeshi mothers brought up in the UK.

In particular, very few Bangladeshi, Pakistani and Black African women were physically active on a regular basis. Younger fathers tended to be involved in a range of sports.
We also found low levels of activity amongst many Gujerati Hindu, Punjabi Sikh and Black Caribbean women in phase 2. However, activity levels in terms of structured activities and unstructured play were generally higher amongst many children from all three of these communities. Additionally, many fathers were typically more active than was the case for the overall sample in phase 1.
We do need to take into account the fact that the phase 1 research was conducted during the autumn months whereas phase 2 took place in early summer. This may, partly, explain the fact that Gujerati Hindu, Punjabi Sikh and Black Caribbean children had greater opportunities for outside play. 
5.2
Overall Attitudes to Physical Activity
Bangladeshi, Pakistani and Black African sample

Amongst these ethnic minority communities most parents claimed that physical exercise was important to the overall well being of their children. Generally, parents claimed that their children were active, that they participated in some activities outside school including informal play outside the home. However, across the sample as a whole we observed little time actually being given to children for physical activities and that parents generally over-estimated how active their children were, many believing children got enough physical activity at school and that they ran around enough at home. 

Given that most Bangladeshi, Pakistani and Black African parents placed a great deal of focus on their children’s education and, for Muslim parents, priority was given to religious instruction and education, we observed little time provided for children to participate in physical activity outside of school hours. This was not the case for all parents and younger, more Westernised parents were more likely to encourage their children to participate in various activities. This was usually fathers who were active themselves and enjoyed a variety of sports.  

By contrast, other parents took part in very little formal or informal activity themselves and women across all three communities were the least likely to be active themselves.

Most adults claimed that they were more active ‘back home’ where the weather and lifestyles meant that regular walking for leisure was much more part of their daily routines.  

Gujerati Hindu, Punjabi Sikh and Black Caribbean Sample

It was clear from this phase of research that physical activity was a key priority for many parents for their children’s overall well being. Observations of and discussions with families from these three communities indicated that parents and older family members (in extended family situations) generally understood and appreciated the value of children being active for their overall health. Many mothers and fathers were committed to ensuring overall good activity levels for their children. 
As many fathers (particularly Gujerati Hindu and Punjabi Sikh) typically had more regular working patterns and were usually present in the home during the early evening, they were often able to encourage children to spend more time outdoors. Indeed, a number of fathers took responsibility for taking the children out on their bicycles, playing cricket in the garden or taking them for a walk. 
Many parents understood the benefits of both unstructured play and structured physical activity.

Unstructured play was perceived to be valuable in giving children some sense of freedom and space: a number of parents mentioned that time for play was important for children as a means of relaxation and enjoyment, for them to get some fresh air and let off steam and as a distraction from boredom.
“I wouldn’t have my kids sitting around doing nothing, no way!”

(Black Caribbean mum, Birmingham)

Structured physical activity, unlike the previous sample, was cited to be equally important by a number of parents during phase 2 of the research. These parents were typically motivated by the desire to provide their children with opportunities to experience a wide range of activities. Children were often able to communicate their choices of after school and weekend activities and if finances allowed, these were likely to be fulfilled. Generally, these parents wanted to widen their children’s horizons and to help them develop a range of life skills. 
 “Parents need to do things with the child and do activities from a young age so that they get into the habit of doing it. Otherwise, kids end up in front of the TV. It is not easy but it can be done.”

(Gujerati dad, Birmingham)

“Me and my friend across the road made up an exercise club where we exercise together.”
(Black Caribbean girl, Birmingham)

“I’m really happy they love it. Sports give them a positive attitude, team work is involved and they have their own goals. It helps with their development.”
(Black Caribbean dad, Birmingham)

In contrast to the sample in phase 1, Gujerati Hindu and Punjabi Sikh grandparents were often positive role models for their children and grandchildren. These family members were often trying to be active themselves as a way of addressing their own health problems and would either accompany their family for walks or encourage children to play outside. Additionally, for many Gujerati Hindus and Punjabi Sikhs, walking was seen as part of their cultural lives in their countries of origin as well as in the UK, for both men and women. Outdoor activity for children was also deemed to be important by many Black Caribbeans. 
“My father goes for long walks and does exercise every morning when he wakes up. He insists that the girls are active. They get together with their cousins and organise cricket games.”

(Punjabi dad, Birmingham)

“You can see that each of us has a bike and when the weather is good we all go out together in the evening for a ride. It helps all of us and I need to lose weight.’

(Punjabi mum, Leicester)

In addition to generally positive attitudes towards physical activity, many parents with more modern mind sets, talked about the importance of family time. Amongst these parents we observed much greater interaction between family members than was observed in the previous phase of the research. These parents tried to set aside time for the family to engage in activities in the home such as board games and playing in the garden as well as organising family outings and holidays.
5.3
Reasons for Low Levels of Physical Activity
Bangladeshi, Pakistani and Black African Sample

As previously mentioned, many children spent their after school time involved in religious instruction and extra tuition.  As a result, there was little time or encouragement given by many parents for their children to be active. 

Most parents did not really understand how children’s activity levels were related to long term health. Whilst some understood in theory that being active was part of being healthy, they did not really know how much activity was important for overall health. Additionally, many parents thought that their children were active enough and saw little need for their children to be more active outside of school. There was little understanding of the amounts of physical activity children need to lead a healthy lifestyle.

With respect to unstructured play outside, most parents claimed to encourage their children to play in the garden or ride their bicycles but this was only during warm weather. Also, many parents were more fearful of their children playing outside if they were unsupervised (than was the case for many parents in phase 2). All parents were concerned about their children’s safety and would only allow outside play if they could supervise. However, Bangladeshi and Pakistani parents were also concerned about exposing their children to ‘outside influences’ e.g. drugs and this restricted the opportunities children had for unstructured outside play. 

“I just don’t let him out. I worry about him going out on his bike and then hanging around the shops with his friends. You just don’t know what they will be tempted to get into. That’s when they go bad.”

 (Bangladeshi father, Oldham)

“You just worry about them. I won’t let her play outside unless I can sit outside with her.” 

(Black African mother, London)

Amongst most Bangladeshi and Pakistani families, it was more acceptable for male children to participate in physical activities outside the home whilst girls were generally expected to remain in the house after school and at the weekends. Girls at the age of about eleven were expected to help their mother with household tasks. However, this was not evident amongst Black African families.

“In my spare time I help my mum with the dishes and help her iron the clothes. I enjoy doing that.”

(Pakistani girl, Birmingham)

It was evident from observing children at home and during discussions with them that, for most children, once after school commitments were completed, they were largely left to their own devices. During this free time children appeared to have little energy for in home activity and most chose sedentary activities such as watching television, playing computer games, listening to music.

Most parents were not physically active themselves and a range of reasons were offered for this:

· physical activity was not seen by many parents as a key part of their cultural lives in the UK;

· whilst many had regularly walked for leisure in their country of origin, walking in the UK  was seen as less attractive or practical because of the weather;

· taking part in other more organised activity was less culturally familiar;

· men, particularly of lower SEGs, felt their time was taken up with working long hours and there was little opportunity for physical activity for themselves or their children;

· apathy, tiredness and work and family pressures were given as reasons for sedentary lifestyles amongst women across the sample;

· older Black African women appeared to have a fatalistic approach to their health in general and felt they were powerless, that their health was ‘God’s will’;

· Bangladeshi and Pakistani mothers living in extended families found it hard to justify time for physical exercise outside the home or to take their children to after school clubs because this was often frowned upon by elders living within the households;

· many Bangladeshi and Pakistani women had large families and were also carers for extended family members which impacted on their leisure time;

· many Black Africans felt that being large was much more culturally acceptable within their culture than was the case for mainstream society and this was also a reason to justify low levels of physical activity;

· older Black African women also found it harder to participate in activities with people outside their own ethnic group because they lacked confidence and feared being judged.

“Where I come from, when you are big, that is evidence of good living.” 
(Black African father, London)

“I would love to be able to go swimming or take the kids but there is so much else to do. There’s the cooking for the mother-in-law, looking after my sister who is disabled and after running around after four children, I’m exhausted.” 

(Bangladeshi mother, Birmingham)

“I am the only one working in the family so I leave early and I come back home at two in the morning. Where is the time for anything else?” 

(Pakistani father, Bradford)

As a result of the above reasons provided by parents, there was little time or inclination for these parents to participate in physical activities or to help their children be more active. 
Some younger Black African, Bangladeshi and Pakistani fathers were participating in various sports after work and at the weekend. This was partly as a social activity and partly as a means to keep fit and healthy. Younger, more open minded Black African women were more interested in trying to lead a healthier lifestyle and take part in physical activity. One or two claimed to attend the gym or go swimming. However, they did not appear to participate in these activities on a regular basis.

Gujerati Hindu, Punjabi Sikh and Black Caribbean Sample
Many Gujerati Hindu and Punjabi Sikh children had good levels of exercise.  However, for some Black Caribbeans, despite a strong belief that children should be active, opportunities for physical activities were more varied. 
Unlike many from the phase 1 sample, parents researched in phase 2 generally had good understanding of the importance of physical activity for their children’s long term health. Most parents, as far as was possible, tried to encourage their children to be more active outside of school hours through structured activities and unstructured play. Unlike some Bangladeshi and Pakistani parents, we observed no differences in parental attitudes during phase 2 towards their male and female children. Girls were as likely to be encouraged to be active as their brothers.

However, those of lower SEGs, those living in more deprived and run down areas and some single parent families faced a number of obstacles to greater activity levels amongst children:

· some parents were fearful of their children playing outside unsupervised because of the area in which they lived: these families were living in high rise flats without garden space;

· financial constraints and lack of time, particularly for single parents, made it difficult for their children to have access to structured activities;

· stress and a lack of motivation was also a factor in some parents being less focused on how active their children were: these parents were more likely to say that school activity and sports was sufficient for their children.

Thus, amongst these households we observed low levels of activity amongst both children and adults.

5.4
Current Physical Activities

Bangladeshi, Pakistani and Black African Sample
As mentioned previously, very few women, Bangladeshi and Pakistani men born abroad or older African men took part in any physical activity. Many, however, claimed to walk as much as they could and there was some evidence that some women were walking their children to school or for leisure at the weekend. However, many over-claimed the amount of walking they did.

Some Bangladeshi and Pakistani men brought up in the UK and younger Black African men were participating in football during the week or weekend and some were playing cricket in the summer. These men would also take their male children to a variety of out of school activities such as karate, swimming, football and cricket. However, girls were generally not seen as their responsibility. Girls were usually seen as the responsibility of their mothers but they were not encouraged by fathers to be active.

Within our sample, some African girls were participating in after school activities. These girls were generally from more open minded families who wanted them to participate within mainstream society and to experience different activities. These children were involved in netball and dancing classes after school.

“I love my music and I love dancing so I go a few times a week. I want to be famous.”

(Black African girl, London Gallery visit)

Children across this sample clearly wanted to be more active. Many children felt that there was little time for them to be more active because of the time they spent on homework, religious education classes and extra tuition. Children saw participation in physical activity as a way of relieving boredom and the pressures they faced.

“What do you think? What activity? It is so boring. There is nothing to do at the weekend but sit and watch TV. You need to tell parents to get out with their children even if it’s cold. Just wear their coats.” 

(Pakistani boy, London)

“I just come home from school and I have to revise all the stuff I did at school. I don’t do much else.” 

(Black African boy, London)

Gallery visits showed that children wanted more opportunities for unstructured outside play as well as greater participation in sports such as swimming, football and cricket. Girls were as interested as boys in being more active.

Gallery visits amongst mothers also suggested a real desire to become more active to improve their overall health, for weight loss and for enjoyment. 

Muslim women did not feel that there were any religious restrictions for them taking part in swimming as most were aware of local women-only swimming sessions where they could also wear clothing that was culturally acceptable (e.g. the burkini, long tee shirts).

Younger, more educated women were interested in joining the gym but currently found the cost and lack of time to be prohibitive. Black African older women felt that they would be more likely to take part in activities with other women from their own communities and were interested in group walking and dancing.
Gujerati Hindu, Punjabi Sikh and Black Caribbean Sample
Across these three communities we observed that many children were taking part in a wide range of out of school activities (except those who faced financial and time barriers). These activities were enjoyed by both female and male children. Unlike the Bangladeshi and Pakistani sample, girls were equally encouraged to take part in activities. Regular activities included:
· basketball;

· football;

· swimming;

· kickboxing;

· Indian dancing;

· Judo and karate;

· Girl guides and scout activities.

Many parents were encouraging their children to play outside as much as possible and there was evidence of a wide range of children’s equipment in the gardens including slides, swings, trampolines, scooters and bicycles. Parents would often play in the garden with their children and some children were given the freedom to play unsupervised outside on the street with their friends.
6
AWARENESS OF CURRENT HEALTH MESSAGES

6.1
Overview
Amongst the Bangladeshi, Pakistani and Black African samples, one of the ‘gallery’ installations displayed was a visual presentation of a range of current health messages. This was designed to allow individual women and pairs of children between the ages of eight and eleven to highlight those health messages that they had heard of and their understanding of these. Spontaneous comments during the family home visits also demonstrated the level of awareness of a range of health communications.

During the phase 2 home visits, Gujerati Hindu, Punjabi Sikh and Black Caribbean parents and children were exposed to a number of health messages (5 fruit and vegetables a day, salt, sugar, fats and sugary drinks) to check their awareness and understanding of these messages.
Overall, awareness of some of the Government’s health communications was relatively high amongst women and children across all six ethnic minority samples in phases 1 and 2. Even those Bangladeshi and Pakistani mothers with English language difficulties could discuss broad health guidelines. However, it was clear that, whilst many parents were relatively knowledgeable about what the key health and diet guidelines were, some parents from the phase 1 sample were not always clear about the rationale behind these (i.e. the reasons why certain foods were unhealthy). There was also confusion amongst some parents from both phases regarding how to translate these guidelines into specific changes in food behaviour.
“There is information everywhere. On what foods are healthy, cutting down on fatty foods and doing more exercise. There is a poster in our canteen at work on 5 a day.”
(Punjabi dad, London)

6.2
Awareness of Specific Health Messages
‘5 a Day’ (Phases 1 and 2)
Almost all parents were knowledgeable about the importance of their children eating more fruit or vegetables a day and many talked about the importance of five pieces a day. 

A number of Bangladeshi, Pakistani and Black African women claimed that they were actively trying to ensure that their children were having more fruit and vegetables. However, most mothers did admit that it was easier to get their children to eat more fruit than more vegetables.  Amongst less educated women, there was some confusion about what constituted the five a day: how much each piece of fruit or vegetable contributed to the 5 a day recommended guidelines.

Meal preparation during the home visits and the food diaries suggested that most Gujerati Hindu, Punjabi Sikh and Black Caribbean mothers were providing a range of both fruit and vegetables into their children’s diets. We also observed a wider range of fruit and vegetables in many households including some less common items.

“Even if I cook a frozen shepherd’s pie I will always cook some carrots or cabbage with it now so I get all that 5-a-day malarkey. I’m trying asparagus now, that’s my new thing.”
(Black Caribbean single mum, Birmingham)

Children across the six ethnic groups also had high awareness of this guideline and this was mainly as a result of the information and initiatives their schools had taken around five a day.


Salt (Phases 1 and 2)
With respect to salt, many mothers in phases 1 and 2 of the research were aware that a diet high in salt could result in health risks such as high blood pressure and knew of relatives suffering from these illnesses because of high levels of salt intake.  Many were attempting to reduce the amounts of salt added to food and some were also trying to reduce high salt foods such as crisps. 
A number of Bangladeshi, Pakistani and Black African children and women knew that 6 grams of salt was the recommended guideline (this was one of the gallery installation messages shown to the phase 1 sample) but many women from these communities were unclear exactly how much 6 grams represented. Most women and children interpreted this to mean the adding of salt to food. Many found it hard to comment on the foods that contained high levels of salt beyond crisps and chips. They did not refer to the levels of salt in convenience foods or in fast foods, which were evidently consumed by families in the sample in large quantities. Most women claimed that they were now using less salt in their cooking and were monitoring their children’s intake of salty foods. It is our view that mothers were not clear about how much 6 grams were or fully knowledgeable about the types of food they and their children should avoid. 

A number of Gujerati Hindu, Punjabi Sikh and some Black Caribbean women were attempting to limit the amount of savoury snacks their children were eating in order to cut down their salt intake. Some were also trying to reduce their own intake by using smaller amounts of salt in their cooking.
Sugar/Sugary Fizzy Drinks (Phases 1 and 2)
The samples in both phases of the research as a whole were aware that sugary foods and fizzy drinks taken in quantities was unhealthy and that high consumptions could lead to weight problems and potential health problems. Most adults and children were able to make the direct connection of a high sugar diet and being overweight or obese.

Most women from all six ethnic minority communities claimed to restrict their children eating too many sweet foods but it was evident from the home visits amongst many Bangladeshi, Pakistani and Black African and some Black Caribbean households that children enjoyed eating these foods and parents underestimated the amounts they consumed.

Fats (Phases 1 and 2)
As with other risk foods, most adults and children in both phases knew that eating too many foods high in fat could lead to problems of weight and weight related illnesses such as heart disease and diabetes. Most were quite knowledgeable about the types of foods that were high in fat. However, many children admitted that they enjoyed eating these foods because they liked the taste. 
Bangladeshi, Pakistani and Black African women talked about reducing the amounts of fat they used in their cooking but this was not always observed during the home visits. However, amongst many Gujerati Hindu, Punjabi Sikh and Black Caribbean families there was evidence of adapted cooking methods and the use of kitchen equipment such as fat reducing grills as a means of cutting down fat consumption.
Water (Phases 1 and 2)
Almost everyone across the phases mentioned the importance of drinking water as part of a healthier diet and most mothers claimed that they did encourage their children to drink more water and less fizzy drinks or high sugar fruit drinks.

Walking Bus (Phase 1 only)
The walking bus was pointed out by some women and children because they knew that people were being encouraged to walk more and to use the car less. Many women said that they walked their children to school and tried to walk more frequently during the summer with them.

Lazy Town (Phase 1 only)
Almost all women and children spontaneously pointed out Lazy Town and children were particularly enthusiastic about the television programme and most were able to talk about the characters and the different health perspectives of the characters. 

Traffic Labelling (Phase 1 only)
Traffic labelling symbols were only recognised by the most educated women because they had seen and checked food labelling at the supermarkets. These women claimed to check food labelling for salt, sugar and fat content. However, other women found this confusing because they had not seen the system previously and did not know what the traffic lights represented.

6.3
Sources of Information

There were some differences amongst the samples in terms of which sources of information were deemed important and relevant. 

Bangladeshi, Pakistani and Black African Sample

Children were the most important source of information about health issues and health guidelines for Bangladeshi and Pakistani women brought up abroad. This was because of their difficulty with the English language. Children were informing their parents about the health issues covered during their lessons and about their school’s healthy eating policies (e.g. fruit for break). For these parents, information provided by other key influencers such as GPs, health visitors, local community health promotion workers and practice nurses was also trusted and was more likely to be taken on board. 

More integrated women (Bangladeshi and Pakistani women brought up in the UK and younger Black African women), who had good English skills, were getting information about healthy lifestyles from their children’s school but they were also exposed to messages on health issues from mainstream media, health professionals and from supermarkets via their food labelling.

For children across all these ethnic groups, schools were a vital source of health information. However, Lazy Town and the general media (television documentaries, news) were also mentioned.

Gujerati Hindu, Punjabi Sikh and Black Caribbean Sample
Schools were also important sources of information about healthy lifestyles for this sample and some parents claimed that children were more likely to respond positively to health messages from school than from their parents alone.
“We used to tell them to eat carrots and yoghurt but they didn’t listen to us. But they started taking us seriously after they learnt about healthy eating at school. My daughter told me that her teacher had said it was good to eat carrots instead of biscuits, so they started doing that.”
(Gujerati mum, London)
In addition to schools, a range of other sources of information was cited across this sample:

· information and advice from extended family and friends who had become knowledgeable about health guidelines because of their own diet and lifestyle related health problems: in these situations, these individuals were positive influencers on the family’s overall diet and lifestyles;
· mainstream media: most parents had been exposed to communications on healthy diet guidelines, health risks of poor diet and lifestyles and obesity from a range of mainstream media including television documentaries, news stories and newspaper articles as well as supermarket healthy eating communications;

· health professionals: a number of women claimed to have introduced healthy diets for their children as babies in response to the advice provided by their health visitors. Also, a minority of parents had received information and advice from their GPs in response to their children’s weight problems.
Whilst most parents were positive about the Government’s healthy lifestyle messages, there was some apathy amongst a few Black Caribbean mothers. These women typically complained that there were too many health messages, and as a result, some claimed that they had ‘tuned out’. The reasons offered were that they felt it was difficult for them to priorities these messages and money constraints made it harder to put some of the guidelines into practice. Some women were also unclear about how to translate the healthy lifestyle guidelines into practice and the specific levels of changes required.

“Healthy eating is everywhere. Jamie Oliver doing some school campaign or ‘You are what you eat’ or ‘Fat Doctor’. You just think, bloody hell, sometimes I cover my ears a bit. You can go over the top.”

(Black Caribbean mum, Birmingham)

7
HEALTH PROFESSIONALS’ PERSPECTIVE 

7.1
Overview
Interviews with health professionals during phase 2 of the research largely confirmed feedback from health professionals at phase 1. 
Health professionals interviewed in phase 2 suggested that they saw fewer Gujerati Hindu and Punjabi Sikh children with health and weight problems. The main explanations offered were that cultural foods specific to these two communities tended to be relatively healthy and many parents were generally aware of the need for a healthy diet and physical exercise for their children. However, a number of health professionals also felt that there were some children (and adults) living in more traditional Gujerati Hindu and Punjabi Sikh households who were more at risk of weight problems. 
Across the health professional sample, a view was expressed that Bangladeshi, Pakistani, Black Caribbean and Black African communities were likely to be at greater risk of adult and childhood obesity.
There was a great deal of consistency between health professionals regarding what they saw as the key causes of childhood obesity and the barriers they encountered in trying to communicate healthy diet and exercise messages. Their views on the causes reflected our observations of food and activity behaviour across the families researched. The main causes were felt to be:
· less parental control over Western foods (snacks, fast foods and takeaways) amongst these communities;

· traditional Black African, Black Caribbean, Bangladeshi and Pakistani foods which can be unhealthy with high levels of fat and salt;

· parents can be poor role models regarding activity levels and poor eating habits;

· extended family members can encourage children to eat large quantities of food and are offered high levels of cultural and Western sweet and savoury snacks (Bangladeshi and Pakistani communities).

“The issue is parents who are working. They get tired and sometimes leave children to sort out their own foods. Kids are choosing their own foods like burgers and chips from the fridge or freezer.”
(Health visitor, Birmingham)

“The problem is that a lot of the ethnic minority parents I see take the bad bits of the Western diet. It’s Ribena, cola and fruit shoots. Parents think these are good drinks because they think they are full of vitamin C. Then, when school finishes around here, you see queues of kids outside the halal takeaway places.” 

(Health visitor, Birmingham)

“Asian mothers are just too busy with family duties and looking after the in-laws and they just don’t have time to give their children or to really get out and about with them.”

(School advice worker, Oldham)

“In the Black African community the big problem is that they think that a big baby is a healthy baby. They come to clinic and say that their baby is too thin. We need to work to redefine what a healthy weight is for babies to change this cultural view.”

(Paediatric dietician, London)

“The problem is that mothers are not weaning at the age we advise them and then they start weaning with sweet foods like custard and chocolate pudding. You see them giving custard every two hours. Milk, ghee and butter are seen as signs of wealth by some of the traditional mother-in-laws we see.”

(Health visitor, Birmingham)

“The women are often not allowed to go out so it’s hard for them to be more active and to get their children out of the house because mothers-in-law say ‘who’s going to do the cooking?’”.

(Health promotion worker, London)

7.2
Current interventions
Health professionals suggested that there were many initiatives currently undertaken by a range of organisations and service providers in the areas in which they worked.

Schools were seen as important in leading the way by educating children and parents on the healthy eating guidelines. ‘Healthy schools’ were seen by health professionals as an effective intervention because they were raising awareness by encouraging parents to provide healthy snacks and packed lunches and school children were taking healthy eating guidelines to their parents. Health professionals believed that for the most traditional Bangladeshi and Pakistani parents who had the greatest English language problems this was an effective communication channel. It was their view that school messages were generally trusted and taken on board. Because of this, schools conducting healthy eating sessions for parents and grandparents in areas of high ethnic populations were beginning to observe some shifts in behaviour with respect to diet.

Feedback from health professionals from the two phases suggested that there was a range of other initiatives organised by other statutory and voluntary community workers.

Phase 1

The practice nurse interviewed was conducting healthy eating sessions at the GP’s surgery and this was thought to be successful in getting patients to think about their own and their children’s lifestyles because health professionals were generally trusted and respected.

Health professionals were using a range of health promotion resources, often developed locally which were designed for people from ethnic minority communities who had poor English and literacy skills. These included videos, CDs, pictorial communication materials.

One health promotion worker in Birmingham mentioned that she had organised dance classes for Black African women in her area. This was to help them become more active by participating in an activity that was culturally acceptable. She felt that this initiative was successful because these women were more confident being active with other women from their cultural group. She was also aware that the local authority was trying to encourage shared walking sessions with women in local parks. She felt that such initiatives were very effective because they did not cost money, the activities could be shared by women and their family influencers, women could feel safe walking as part of a group and they were sociable activities.

The paediatric dietician was also conducting healthy weaning sessions which were a part of her health promotion role. She felt that tackling childhood obesity required reaching mothers at early stages in order to establish good eating habits in young children. These sessions were based on encouraging women to feed babies home cooked foods rather than commercial baby foods, to show mothers the appropriate quantities of milk to give at different stages and giving their babies variety. She was also aware of ‘cooking leaders’ operating in her local authority who offered training to other health professionals on how to adapt traditional ethnic meals to make them healthier.

“Tackling childhood obesity after the age of two is too late. Weight management needs to start much earlier. You need to tell parents that breast milk is best, show them how to wean on healthier foods and this sets the baby’s metabolism.” 

(Paediatric dietician, London)

Phase 2
The school nurses interviewed pointed that they were conducting health promotion sessions via schools on healthy diet and physical activity amongst children at primary and secondary schools. They were also working individually with children who had been identified as overweight or obese by the Weight and Measurement process. In these sessions they would encourage children to keep food and activity diaries. However, these health professionals felt that it was often difficult to get parents to attend these sessions. This made it more difficult for children to have commitment and support from their parents.
Health professionals mentioned a number of other local initiatives designed to help children from the Black Caribbean community and some from the Gujerati Hindu and Punjabi Sikh communities:
· MEND programme organised by the PCT (Primary Care Trusts) on providing diet and fitness advice and information for obese children and their parents;

· health clinics organising their own healthy lifestyle advice sessions;

· health visitors providing DVDs for parents on healthy weaning practices;

· Bollywood dance classes at local centres and schools to provide culturally motivating exercise opportunities;

· healthy eating workshops at local places of worship providing practical information on, for example, the salt and sugar content of certain cultural foods;
· a number of health professionals had been involved in organising healthy lifestyle sessions at children’s centres as well as fun days and other events for children and parents;

· workshops on healthy eating including information and advice on how to prepare healthier cultural foods;

· healthy lifestyle stalls at community events such as Vaisakhi melas in Birmingham.
“You need to show practical examples of what to do and how to do it. For example, if you say low fat then this should be shown in what foods and size of food constitute low fat.”

(Health professional, London)

7.3
Suggested Strategies
Health professionals across the two phases suggested common strategies to help stem the rise of childhood obesity amongst children from the target ethnic minority communities.

When discussing current initiatives, health professionals shared the view that the Department of Health needed to take a long term view in tackling childhood obesity. Many felt that these initiatives needed time to become ‘embedded’ and that behavioural change and shifting cultural mindsets within ethnic minority communities would take time. Currently, local interventions were also seen as piecemeal and depended to a large degree on the commitment of individuals. Many health professionals felt that they were under-resourced and, as a result, there was a lack of continuity in the interventions provided to local ethnic minority communities. Also, many health professionals suggested there was a lack of consistency in local interventions and ethnic minority communities were often confused by the range of current national Government health messages. This meant that parents found it hard to know what best practice was.

“You need to have clear messages, repeat these messages and target parents, grandparents and children.” 

(Health promotion worker, Birmingham)

“Initiatives need to be long term and ongoing to try and produce any real results.”

(Dietician, London)
A majority of health professionals also felt that there was a need to engage with parents early at the critical pre-natal and post-natal stages to establish good feeding practice before unhealthy habits set in. They believed that parents were motivated by the long term health and prosperity of their children and messages rooted in these priorities could begin a shift in behaviour. 

Also, many health professionals felt that childhood obesity needed to be raised within the ethnic minority communities as an issue of specific relevance for them in order to educate parents on why there is a need for children to have a good diet and more exercise. A number of health professionals also suggested that there was a need to encourage parents to be more positive role models and to change their own behaviour to stem unhealthy lifestyles setting in for themselves and their children.
“You need to focus on family activities and it’s down to parents to see the benefits of exercise.”

(School nurse, London)

“You need to campaign, have a systematic programme to raise awareness of what childhood obesity is, how to recognise it and it’s affects on the child. This needs to be done both in the short term and the long term. But give us time and money to get this message home. This needs commitment by the Government for the long run.” 

(Health visitor, London)

“A lot of Nigerians don’t do any exercise and they don’t really understand why it is so important for them to encourage their children to be more active.” 

(Health promotion worker, Birmingham)

Health professionals from both phases of research suggested a range of further intervention strands that could be instigated at a national level. These are detailed in the Moving Forward section of the report.

8 BRANDING AND ADDITIONAL SIMULUS
See Appendix C for the stimulus used to present these concepts.

8.1 Responses to Branding Suggestions (Phases 1 & 2)
The samples across the two phases of research were shown a range of organisations that could be used to communicate issues around diet and physical exercise for ethnic minority communities to help curb the rise of childhood obesity. The range of organisations is shown in the appendices.

It was clear that the idea of a dedicated body (e.g. the obesity trust) set up specifically to deal with the issue of childhood obesity had less saliency amongst the ethnic minority sample. Most people were not clear about who might be responsible for setting these up and how they would operate. This uncertainty may explain the poor response to the notion of a dedicated body for childhood obesity.

Amongst most respondents, SureStart and the NHS were suggested as the most appropriate organisations for dealing with issues of diet, healthy lifestyle and obesity. This is because these organisations are already well known by these communities and are generally trusted. Also, most people from these communities felt that these organisations were used to dealing with ethnic minority communities. This provided further reassurance.

“I know about Sure Start and we all use the NHS so they would be the logical people to deal with these issues. The NHS is the first organisation I would think of. I don’t know who the others are, whether they would be set up to deal with the problems of our communities.”

(Pakistani woman, Bradford)

8.2 Responses to the Helpline (Phase 1 only)
Women from all three communities were also presented with the idea of a dedicated helpline during the mini group discussions. 

Interest in the helpline was limited to the more educated women in the sample who were confident in communicating with mainstream organisations by telephone and internet. These women thought that the idea of receiving practical advice on a range of issues was interesting in theory and they claimed that they would ‘check it out’ to see the types of information and advice offered. There was some interest in finding out about local activities and services amongst Bangladeshi and Pakistani women brought up in the UK and some younger Black African women. 

Bangladeshi and Pakistani women brought up abroad and older, more traditional Black African women were less interested in the helpline idea. These women felt that they were less able to communicate with such a service because of their general lack of confidence and poor English language skills. They were unsure whether such a helpline would be geared to their specific language and cultural needs.

8.3 The Movement (Phase 2 only)
The concept of a Movement made up of a range of organisations providing parents with information generated less interest amongst this sample, as presented in this research (see Appendix C for the concept). Some parents suggested that they did not need such a movement because they were already following good practice in terms of healthy diet and physical activity for their families. Others felt that this was not a familiar means of accessing information. However, there was some interest in finding out about local activities and the money off vouchers.
“We are already doing most of the things they are suggesting. It might be more useful for parents who are not.”

(Gujerati mum, Birmingham)

“It’s just not something I would do to get more information.”

(Punjabi mum, Birmingham)

8.4 The 5-2-1-0 Communication (Phases 1 & 2)
Parents were shown the new 5-2-1-0 idea designed to raise awareness of the daily guidelines for diet and physical activity. 

Most parents across the six ethnic minority groups liked the overall idea because guidelines were presented in a simple, clear and easy to understand way. The information about what parents need to do in terms of their children’s diet and activity levels was seen as useful.

The ‘5 fruit and vegetables a day’ message was already known by parents across the board from a range of sources: information brought home by children from school and via general media channels. Many parents claimed that they thought this message was an important one and they tried to incorporate this into the family’s diet. However, some respondents in phase 2 suggested that it would be useful to have additional information on what actually constitutes one of the five a day (e.g. how many grapes counts are one of the five) and what types of food can be included (e.g. tinned, frozen and dried). 
The other guidelines were seen as more difficult to achieve by some parents.

Muslim parents said that they were aware that children should watch less television but most argued that their children were usually tired after their school and extra religious and tuition commitments. Some parents during phase 1also felt that television was a useful way for children to unwind. Thus, they felt that getting their children to watch less television was quite difficult to achieve. A number of parents from the phase 2 sample were unsure if time spent on the computer or on the play station by children was included in the two hours of television guideline.
The guideline for children to participate in one hour of activity was also felt to be an important message by all parents. Most parents were aware that being active was important to children’s health but they had not been aware of the one hour guideline prior to the research. However, most parents were not sure what this hour of activity could comprise of. Bangladeshi, Pakistani and Black African parents were not clear whether school sports activity was part of this guideline. A number of these parents also felt that one hour of physical activity after school could be difficult to achieve given other priorities children had during after school hours.

One hour of physical activity was generally felt to be achievable by most Gujerati Hindu, Punjabi Sikh and Black Caribbean parents but they felt that having information on what types of activity can contribute to this, how the hour could be split into more practical amounts and how to achieve this during the winter months would help to make the guideline more useful.

With respect to not giving their children any fizzy drinks, once again, parents were aware that sugary drinks were not healthy. Generally, parents felt this guideline was appropriate. Many parents in phase 2 felt this was easy to achieve because they were already limiting the amount of sugary drinks their children were consuming but other parents from both phases felt that they could not adhere to this rigidly as children expected fizzy drinks as treats on occasion.

8.5 New Facts (Phase 2 only)
A number of facts about the potential risks of poor diet and low levels of physical activity to children’s health were presented to the sample in phase 2. Amongst this sample, there was some awareness of increasing Government concerns about obesity in general and the increasing incidence of childhood obesity. In this context, many felt that this information was thought provoking and shocking. It would appear that the facts helped to drive home the message that current poor diet and exercise levels can have serious impact on children’s future health.  

A number of parents in this phase of research felt that using these as part of the Department of Health’s communications could encourage parents to review their families’ lifestyles. Additionally, these facts were felt to be useful by a number of health professionals to use as part of their health promotion work.
“This would help as a reminder to parents to do the right thing. This information would shock parents and make the ones who are complacent take action.”

(Gujerati dad, Leicester)
9.
WINNING PROPOSITIONS (Phase 1 Only)
Three propositions worked well across a majority of the ethnic minority sample. Responses to these are detailed below. Responses to less successful propositions for this sample are summarised in Appendix A of this report.

‘Killing with Kindness’
Overall, this proposition was the most successful across the three ethnic groups, amongst both men and women because it generated immediate impact. This proposition was seen by all to be easy to understand, easy to connect with and clear in its core message.

The proposition was perceived to target parents directly as it focused on their behaviour with respect to their children’s diet and activity.

The proposition seemed to work well on both emotional and rational levels. It made parents think about their current behaviour and reflect on their motivations behind allowing their children to have inappropriate foods. Indeed, many in the sample felt that the proposition conveyed the fact that parents think they are showing love when they give in. This made the proposition all the more powerful.

Overall, the proposition was felt to be hard hitting because the idea that parents could be killing their children by giving in to their demands for less healthy foods was hard to refute. All agreed that it was difficult to deny their children the food they wanted to eat and that they did often give in to demands and, therefore, the fact that parents could be killing their children with kindness had a great deal of resonance. Parents appeared to make a strong emotional connection to this concept.

“It’s straight to the point and it’s like a wakeup call, that what you are doing in the name of love could be harming your children and no one wants that.” 
(Pakistani woman, Bradford)

“When it comes to the kids you just don’t want them to get ill, that’s why you have to keep them healthy.”

(Black African woman)

Most were able to understand that their need to love and indulge could be doing their children harm. Direct references to the risks attached with over indulging their children’s requests for ‘the wrong’ foods was liked. Many felt that the direct and upfront link between parents’ current behaviour and potentially serious health risks for their children was easy to understand. Also, parents did accept that their children may not be as active as they should be and that children often had quite sedentary lives but this message was less interesting or motivating because it did not connect as effectively with the overall idea of killing with kindness.

“This is really striking. It tells you very clearly that ‘don’t give in to children with junk food’. It’s quite shocking but I think it needs to be otherwise it’s too easy to ignore.” 

(Black African woman, London)

“This reminds you that you are responsible for the health of your child. It’s in your hands. It’s what you do now that affects how healthy they are in the future. No one wants their children to be seriously ill.” 

(Bangladeshi man, Birmingham)

The core message was understood to be that saying yes to children’s demands was not kind in the long run because this could lead to serious health risks in the future. The key take out from this proposition was that love is not about giving in to children all the time, that parents have a responsibility to take control and exercise some restrictions. 

The tone of the proposition was felt by most to be appropriate and effective. People generally believed that the proposition was appropriately serious and hard hitting and this was why it was felt to be powerful. Additionally, whilst the proposition conveyed what parents are currently doing ‘wrong’, there was a clear and positive message about what parents needed to do to protect their children. Parents typically connected with the idea that being kind could be about giving their children the right foods. The call to action was felt to be very clear and direct.

“African mothers who say that their overweight children have puppy fat and keep feeding them. This will wake them up to the danger they are putting their children in.”

 (Black African, man, London)

“Some people need a reality check, they need to be shocked. My kids don’t want to eat normal food; they like to eat junk so I understand this.” 
(Black African woman, London)

“I do think you can kill with kindness, I know a girl who is 4 years old and needed to have two teeth pulled out because her mother was giving her too many sweets.” 

(Black African woman, London)

“You need to tell this to grandparents as well. They are the ones who really indulge the children and they won’t listen when you tell them that sweets and chocolates are bad for the children.” 
(Pakistani mother, Bradford)

‘Choose Health for your Kids’ was tested alongside this proposition. Overall, parents were positive about the concept as the message was clear and easy to understand. Parents understood that this was conveying the need for them to help their children make healthier choices. Most parents felt this was a credible message because they did try to do this. However, they also recognised the fact that they did give in to their children and that they needed to take control over their children’s diet. The tone was considered to be positive and enabling. Parents liked the fact that this gave them some information about how they could still give their children choices.
“It’s quite positive because it shows you that you can give children option but still help them to be healthy.”  

(Bangladeshi woman, Birmingham)

“It is putting the decision in the parents’ hands but it still delegates some decision making to the children. This helps kids to develop healthy eating habits.”

(Black African woman, London)

Two adcepts were tested as part of the ‘Killing with kindness’ proposition: ‘One of us will die of heart disease’ and ‘One of these children will die younger than their parents’. The first was seen to be much more effective than the second across the sample.
‘One of us will die of heart disease or diabetes when we’re older because of the foods our parents let us eat now’ was seen by most to be more effective because it was a better communication device for ‘killing with kindness’. 

Parents made a strong emotional connection with the ‘story’. The visual of the girls looking happy and well was seen to be an effective contrast to the more shocking copy which claimed that one of the girls will have serious health problems in the future. The idea that children who do not appear overweight could be harmed in the future by the foods their parents are giving them now was perceived to be thought provoking by most people. There was a clear causal link being made between poor diet now and long term health risks. This was not something parents generally think about but they felt that the communication message was relevant and believable because they recognised that they did let their children eat unhealthy foods.

“This explains clearly the cause and effect that children can die of heart disease when they are older because of the foods they are allowed to eat by their parents.” 

(Black African woman, London)

Men and women in the sample generally felt that the tone of the adcept was quite serious but this was also felt to be appropriate. 

By contrast, ‘One of these children will die younger than their parents’ was almost universally disliked across the sample. Parents had a number of issues with this adcept:

· without the proposition, this adcept was not easy to understand as it did not explain why one of these children could die;

· the message was seen as too extreme and too emotive: thinking about the possibility of their children dying was very hard to do and this made it easier for them to distance themselves from the overall idea;

· it was seen as confusing because most parents assumed that this was telling them that their children could die at a young age.
“This could be about a child dying young in a road accident. This is really confusing and I don’t really want to have to think about this. There is nothing about health or diet.” 

(Pakistani woman, Bradford)

The concept was felt to focus too much on the negatives and did not communicate what actions are required by parents to ensure their children are healthy in the future.

“It is just not acceptable as it is. It doesn’t explain or indicate the reasons for the headline. What is it telling you as a parent to do?” 

(Bangladeshi man, Birmingham)

‘Energy for Learning’
Overall responses to this proposition were also very positive across all three ethnic minority communities. Given that one of the key areas of priority for Black African, Bangladeshi and Pakistani parents was the education of their children, this proposition worked well because it tapped into this directly. 

Overall, the proposition was liked because it was simple, easy to understand and straightforward. Parents felt that there was nothing that could confuse. The communication message taken from this proposition was that eating well and being active could have a direct impact on children’s ability to do well at school. Parents found this credible and motivating. This is because parents are able to make references to health messages they had seen about the importance of a good breakfast in helping children concentrate at school. These lent extra weight to the proposition because the ‘call to action’ was familiar.

Parents also referred to the visual which was seen as supporting the communication message in the copy of the proposition. The visual of the alert girl with her hand up and the girl asleep on the desk made the overall idea easy to grasp.

Additionally, the overall tone of the proposition was perceived by all to be positive and encouraging. Whilst many felt that hard hitting approaches were effective in creating stand out, the more positive approach of this proposition was felt to be motivating because it was suggesting positive action that parents could take to ensure successful outcomes for their children.

“This will work well with Asian parents because every parent wants their children to do well at school. The idea of linking children’s health to learning and education is what will get parents to take notice because they all want their children to do well.” 

(Bangladeshi man, London)
“Knowing what breakfast is ideal helps us all; if you send the children to school with the right kind of food they will be full of energy and concentration.” 

(Black African man, London)

“Eating right, plenty of exercise gives them energy, a buzz which helps them concentrate. That’s what this is about.” 

(Pakistani man, Bradford)

‘Trouble for the Future’
This proposition was seen to work well amongst most of the sample from the three ethnic minority communities although, overall, ‘Killing with Kindness’ and Energy for Learning’ were more popular. However, many parents felt that the message within this proposition was clear and interesting.

Most of the sample felt that the references to parents’ current behaviour with regard to their children’s diet and activity levels and how this could impact on their emotional and physical well being was generally felt to work well. Parents largely accepted that overweight and obese children were more disadvantaged at school. Some parents within the sample had children who were overweight or possibly obese. These parents particularly connected with this proposition because their children were experiencing the problems conveyed in the proposition. 

This proposition clearly confronted the issue of childhood obesity head on and most parents felt that this direct approach was effective in raising awareness of the causes of obesity and its impact on the lives of children and teenagers.

“It tells us that if you spoil children then they have health problems at an early age which will affect their lives. That’s an important message that parents need to hear.”

 (Pakistani man, Bradford)

“Making a link with children’s lives at school will draw parents’ attention.” 
(Bangladeshi woman, London)

Parents largely felt that the proposition was targeting them because their main goal was looking after their children’s health and future. However, some parents found it easier to distance themselves because they did not see weight as an issue for their children. These parents also felt the tone of the proposition, overall, was quite negative and they found that less motivating. Additionally, some felt that being overweight did not necessarily mean that children fared less well at school. 

Most parents believed that the proposition conveyed behaviour change that was achievable (i.e. cutting down on certain types of food and drink) and built on health messages they were already aware of. No one could argue with the fact that food and drinks high in sugar and fat were unhealthy.

Two adcepts were shown as part of the ‘Trouble for the future’ proposition. Both were fairly positively received by men and women in the sample. However, ‘Johnny can’t keep up with his friends’ was seen as more effective.

This was clearly about childhood obesity. Parents felt that this direct and impactful approach drove home the message about the rising rate of obesity in children. Most parents were aware of the Government’s concern about this issue and had heard about this via stories in mainstream media. Thus, this adcept reminded parents of the issue in a powerful way.

Many parents responded emotionally to the visual of Johnny who looked lonely and isolated. Most parents generally felt empathetic and sympathetic about the problems that Johnny faced. The fact that Johnny was white was not seen as a barrier to parents connecting with him.

“The pictures of overweight children makes it much more of an impact.” 
(Black African woman, London)

“You can’t help but feel really sorry for Johnny and no one would want their own children to feel like that. This really drives home the message that obesity can really affect the lives of children.” 

(Pakistani woman, Bradford)

However, whilst the visual was seen as impactful and emotive, responses to the 

copy was more variable. Some parents with English language difficulties struggled to understand what the treats referred to. These parents felt that the treats they might give their children to counteract sadness could be other things, not just food. Therefore, this was not seen as directly relating to diet and exercise. Also, the copy was felt to be too long which weakened the overall impact of the adcept. 

“I really don’t understand what the mum gives him to make him feel better. Is it a game or a toy? It could refer to anything because we all know that we do give our children things when they are down but it’s not always food.” 
(Pakistani woman, London)

Additionally, the end line ‘and then Johnny dies’ was generally not liked by most parents because the outcome for Johnny was seen as too extreme. Parents who did not have children with weight problems found it easy to distance themselves from this outcome which was seen as not possible for their children. Those parents who had children with weight issues also disengaged from this because it was an outcome they did not want to think about.

“My children eat pizza and burgers and they don’t look like that. It’s a bit too extreme.” 

(Black African woman, London)

‘Ade would love to play on the wing like Ryan Giggs, but he always ends up in goal’ was liked by some Black African parents but most Bangladeshi and Pakistani parents did not engage with this adcept.
Black African parents engaged with Ade on a number of levels:

· Ade was clearly African so there was some cultural connection made with him because the visual drew people in;

· Black African parents were more likely to actively encourage their sons to participate in football than Bangladeshi and Pakistani parents so there was some resonance with this adcept;

· most Bangladeshi and Pakistani parents did not know who Ryan Giggs was so they could not relate to Ade’s story.

However, even amongst Black African parents, the adcept was potentially problematic even though it was liked. Ade was seen as looking too happy, therefore most parents were less able to fully sympathise with him. Additionally, Ade appeared to be slightly big rather than obese which was seen as healthy in Black African culture. Therefore, the childhood obesity message was felt to be slightly weakened.

Also, a number of parents mentioned that playing in goal was not necessarily a negative outcome as some children might choose to play in this position. As a result, parents did not wholeheartedly take on board the message that childhood obesity could prevent a child being involved in sport.

“He looks very fit to me. He is just a little big and big is seen as healthy in some respects in our culture.”

(Black African woman, London)

“However, it would be better to say ‘Ade would like to play football but he always stays on the bench’ - that’s better because you will feel bad as a mother if your child can’t take part in school activities.”

(Black African woman, London)

APPENDIX A: RESPONSES TO LESS SUCCESSFUL PROPOSITIONS

(See Appendix B for successful and less successful propositions)

‘Help Your Children Fulfil Their Dreams’

This proposition worked better amongst Black African parents than amongst Bangladeshi and Pakistani parents.

Black Africans in the sample responded to this proposition in an emotional way. They felt that this proposition tapped the high aspirations and expectation they had for their children. As they all wanted their children to be high achievers and to obtain professional positions in the future, the idea resonated with them in a powerful way.

“My children would see that and say ‘Dad I told you so’, because they think about football constantly. The kids would want to eat the right food to help achieve their athletic dreams.”

(Black African man, London)

They were typically motivated by the message that it was within their power to help their children achieve their dreams and parents focussed on the fact they did not want to feel that they were doing anything to hold them back. They also felt that the action required by them was clearly and simply communicated: the need for them to get their children to eat well and to be active.

However, one or two parents felt that the images of sports people were stereotypical. While they recognised that their children were interested in sports and doing well, parents were more interested in their children fulfilling professional roles in the future. 

“Sport is too obvious. Most mothers know their children are not going to play for Manchester United. They are much more likely to send their kids to university. They imagine that their kids are more likely to be academics than sports people.”

(Black African woman, London)

Bangladeshi and Pakistani parents were less enthusiastic about this proposition. They tended to take this very literally and interpreted the message to mean that they could help their children fulfil their dreams to become sports personalities. 

Whilst the message of a poor diet and lack of exercise could hold back children were rationally taken on board, many felt that ‘there’s no knowing what they might achieve’ was too aspirational and unrealistic. For these parents, changing the tone could work better. Parents were focussed on their children becoming well educated and communicating how a positive lifestyle could help their children do well with their studies and get a good job would be more motivating.

“The pictures make it too unrealistic. Sports and athletic images are not suitable for Asian families as this is not what they want for their children. This is only for children who are good at sports, not for others.” 
(Bangladeshi man, Birmingham)

‘Every Activity Counts’


Overall responses to all the propositions focussing on physical activity were less positive. This proposition was also less successful amongst Black Africans, Bangladeshis and Pakistanis alike as it was felt too rooted in Western culture. Focussing on family activities to create happy memories did not generate any real emotional connection and parents were quite confused about the key messages. 

Overall, the notion of family activities to create happy family memories was not seen as particularly motivating. Spending time with their children was not seen in this way by these parents.

Also, parents could not understand how this proposition related to the issue of healthy diet and exercise and, therefore, this had little relevance for them. Some parents were unclear about how every activity counts and for what. Also, some parents felt that just spending time together even if it was in front of the television did create happy memories.

“What is this really about? Is it about family time? Well, that can be about lots of things. And what does this say about having a healthy lifestyle?  I just don’t understand it.” 

(Bangladeshi woman, London)

Many parents felt that family time could be based on many things and that giving their children religious instruction and helping with homework were important shared activities.

“Family time is what it’s all about but it could be teaching them the Namaaz.”

(Pakistani man, London)

Some Black African parents also felt that the visual of the boy bowling was distracting as this was not an activity that they were likely to participate in as a family. This signified the importance that any proposition targeting ethnic minority communities would need to be culturally relevant. 

“Bowling is not a mainstream activity for Africans. Time spent going to church together is also an activity, not just jumping around - it should not be purely physical, in our culture we come together and we go to church, it gives them so much mental development which is just as important as physical activities.”

(Black African man, London)

“Nice sentiment - but African culture tends to be less fussy about things like this - yes they communicate with their children - “but we don’t make such a big thing out of it like European mothers do.”

(Black African woman, London)

Two adcepts were shown as devices for this proposition: ‘Giving them a day to remember is a walk in the park’ and ‘Encourage children to be children’. However, these adcepts were problematic amongst the ethnic minority groups.

‘Encourage children to be children’ was liked by some females across the three ethnic minority groups. They liked the sentiment of the copy i.e. of letting children be children and they claimed that they wanted their children to remain children as long as possible. The key communication message that was understood by these women was the need for parents to let their children be more active. However, these women seldom found this adcept to be one of their favourites because it was less powerful in its approach than other propositions.

The adcept was less liked by older women and men. Generally, it was criticised for being too ‘soft’ in its approach and many found it hard to understand. For these respondents it did not communicate clearly what parents specifically needed to do to help their children become more active. Also, a few felt that the visual of the trampoline implied that special equipment was needed to help their children be more active.  This required effort and money.

“It should show a more everyday picture of a mum or dad playing with kids in house or garden - or jumping on the sofa - something more achievable and realistic. Not about me having to go out any buy new stuff.” 
(Bangladeshi man, London)

Some suggested that children might relate to this adcept because it showed children having fun but was less interesting or informative for parents because there was no direct call to action. Parents felt that this adcept did not challenge their current apathy to their own activity levels or why they should make their children’s activity levels a priority. ‘Encouraging children to be children’ was not a strong enough motivator.

Others felt that this adcept may have worked better if the activities depicted were more ‘everyday’ like children running around in the garden or parents playing in the park with their children. 

‘A walk in the park’ was also problematic for most parents. Except for some men and women brought up in the UK, ‘a walk in the park’ was seen as a very Western phrase. Others did not really understand the phrase ‘a walk in the park’. As with the other adcept, the approach taken here was seen as too clever because the key communication messages were not conveyed in a direct way. 

“Better to list out and show pictures of lots of different free activities that parents can do with their child – and it would also be encouraging if the images were examples of black families to show that black people do all of these fun activities  - that’s much more useful.  Transport for London does a booklet of free things to do for children which is always very good.” 
(Black African woman, London)

‘Happy Children’

As with ‘Every activity counts’ this proposition was also less liked by people across the overall sample because of its perceived softer approach and tone. Most people also felt that the messages were harder to extrapolate and understand.

As mentioned in Section 2, most parents did not discuss their children’s health in terms of happiness to the same degree as the 2CV mainstream sample. For this reason, this proposition and the arguments it presented to parents for improving their children’s diet and activity levels were not particularly motivating.

Most people found the references to ‘good’ energy and ‘bad’ energy difficult to follow and overall it was felt that the messages were communicated in a long and convoluted way. 

“This just isn’t very clear. What do they mean by good energy and bad energy? What am I supposed to understand by all of that? This is just too clever.” 
(Bangladeshi woman, London)

For those parents who did understand the core messages, they felt that the adcept did not give them any new information.

“Parents know most of this. We know that things like sugar make kids hyper and that some foods make kids more alert but there is nothing really new.”
(Black African woman, London)

“I think it’s a bit much, you are not just telling them what to do, you are also introducing new vocabulary.” 

(Black African man, London)

“Happy children – yes we all want our children to be happy but what this means for making sure your children are healthy is not that clear and straightforward.” 
(Pakistani woman, London)

“This is too soft and not as appealing. The impact is less strong and there is not enough information about what to give children to eat. I know what it is trying to say but it’s just weak.” 

(Pakistani man, Bradford)

Two adcepts were shown to bring the proposition to life: ‘The right food leaves them full of beans’ and ‘The right food gives them get up and go’. 

‘Full of beans’ was not understood by most Bangladeshi and Black African men and women and Pakistani men and women brought up abroad. This was because the expression was seen to be a Western phrase and not one that was culturally familiar. Some claimed that the expression had other meanings for their communities.

“It’s the first I have heard of this. Where I come from this is flatulence.”

(Black African woman, London)

Some younger Pakistani women understood ‘full of beans’ to mean ‘full of energy’. However, whilst the copy and visual were enjoyed, this adcept was perceived to be the most effective.

‘Get up and go’ was perceived to be easier to understand by most people and the message was clearly and simply communicated. The image of the children was generally liked because they looked happy and healthy. However, this adcept was also felt to lack impact and authority: it was seen as not providing any strong change in behaviour with respect to food and diet.

“My children are happy and healthy, but the advert just reinforces me to keep on track, to keep doing what I am already doing.”

(Black African woman, London)
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