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Executive Summary

Background

Infant mortality rates are significantly higher in Kirklees than the national average, and particularly acute in four areas – Batley, Dewsbury, Huddersfield North and Spen.  The research sets out to understand women’s behaviour and attitudes in four areas which have been identified as key drivers affecting foetal health – diet, physical activity and exercise, smoking and drinking alcohol.

Research involved a programme of 16 qualitative groups (including four groups with ethnic populations – 2 Indian, 2 Pakistani), complemented with 12 depth interviews.

Typically, for women with children, including those who are working, life is reactive rather than proactive – the main duties of the day being getting the children off to school, going to work (if working) and cleaning the house.  

While the women generally felt quite happy (noting that generally aspirations and expectations of happiness are low among the target groups), they confessed that their overall state of mind was quite volatile, including some deep troughs, influenced by behaviour of their children and partners (or ex-partners), bills and the demands of work.  

High levels of boredom were expressed by many of the non-working women – and this contributed in some part to increased levels of smoking and, among some groups, a reliance on alcohol.   

Typically there were low levels of aspiration and expectation, driven by social norms, and limited finances are felt to restrict their ability to make changes to daily routines to incorporate healthier eating patterns and increased physical activity.

 Among working women, lack of time was felt to be a major constraint on any attempt to change their daily routine.  This impacted on the types of food prepared and cooked, the method of cooking and the amount of physical activity they achieved daily.  

The overriding influences which provide the context to women’s health and lifestyle are 

· attitudes of significant others (children, partners, ex-partners and other family members

· concerns about money – having enough to pay the rent and bills

· work – treatment by work colleagues, stress at work

· norms established throughout childhood (having a heavy influence on women’s expectations of themselves)
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Worries about time, money and bills were the biggest influence on health among non-Asian women. 

Among the Asian women, there is a much greater sense of stress coming from the domestic environment – managing the home, and getting all of the chores done.  

While there were some women in the community who did have a positive and proactive approach to looking after their own health, for many others their expectations for their own health, and their level of understanding on health issues, are very limited.

Typically ‘good health’ meant being able to walk up a hill or the stairs without getting out of breath.  Among smokers, there were particularly low expectations - most spoke about being out of breath very quickly on a routine basis, but accepted this as being normal. 

In terms of physical exercise, very few women partake in any formal exercise.  For most of those with children, it was felt that running about after the children on a daily basis was a sufficiently high level of physical activity, and there was widespread apathy and disinterest about taking part in regular exercise or sport. 

This low level of physical activity was coupled with heavy reliance on cigarettes and alcohol.  These women spoke openly about their lives as the reality of living in poverty.  There was no expectation that they could change their circumstances or alter their behaviour (beyond a lottery win).

There is a reluctance among many of these women to engage with health and support services; many felt that their families would be the main provider of help if they were ill.   This reflected lack of confidence in dealing with authority generally, together with issues related to feeling that health professionals have limited time (and are only interested in the most serious conditions), plus occasional instances of language barriers.  Young single mothers also felt that local authorities were highly judgemental critics and not people keen to help them with their issues.

The Asian women with children all confessed to a highly demanding schedule of daily chores, which included ensuring that children were at school (and for Pakistani women, children’s attendance at the mosque), cooking for their husbands and in-laws and eating late in the evening.  Husbands, while described as supportive, were often absent until late at night and so the practical help they were able to offer was limited (also some of the jobs were felt to be the woman’s role).  

Key Findings – Diet

Aside from meeting their children’s or partner’s needs, food is peripheral to many of the women interviewed.  Single parents were prone to skipping meals, and rated food for themselves as of low importance compared with their children’s needs.  There was a distinct reluctance to cook separately for themselves.  

With cost and convenience as key drivers of diet, and minimal understanding of the need for a balanced diet, many of the women were eating a poor and irregular diet, lacking in fresh food.

Among the Asian women, there was a much higher incidence of cooking using fresh ingredients – although this did not necessarily mean that they perceived their diet as healthy.  Many were aware of the high level of fat and salt in their food, but only a proportion had taken steps to reduce this.  

Food is divided simplistically by many of the women into just two groups – healthy and unhealthy food.  However, their understanding of what this means is very shallow.  

Healthy food examples were pasta, chicken and fruit and vegetables.  Unhealthy food examples were takeaways, crisps and sweets.   There was also a sense that providing a hot meal (whatever it comprised) was sufficient to show one was making an effort to eat healthily.

Most recognised that their diet would be significantly improved by increasing the amount of fruit and vegetables they ate.  However, there were a number of barriers preventing this, including,

· High cost of fresh food in supermarkets (balanced with low priority given to food overall)

· Little understanding of the need for a balanced diet / low awareness of nutritional benefits of different food groups

· Likes and dislikes of partners and children dominating the type of food cooked in the home.

· Feeling that fresh food takes longer to prepare, cook and clear up after and is therefore too time consuming.

Very few women admitted to making major changes to their diet during pregnancy.  Where these changes were made, this was only once the pregnancy was confirmed, rather than at any pre-planning stage.  In most cases women were advised by a midwife or close family members about eating during pregnancy.

However, the level of sickness and the demands of existing family largely took precedence over the pregnant woman’s needs.  In addition, cravings are seen as a legitimate indicator of a body’s needs during pregnancy.  Often these cravings are for foods high in fat, such as MacDonald’s or crisps, and it was felt to be acceptable to eat in this way if it was what ‘one’s body’ felt one wanted.

Key Findings - Physical Health

Levels of physical activity varied greatly among the women.  Some claimed that being always ‘on the go’ in the course of a day meant that they achieved a high level of physical activity; others felt that there was nothing for them to do.  

Many led a very inactive lifestyle generally with television forming the base of their social life.  Overall, across all groups of women with children there was little evidence of hobbies, sports or other interests.

The women without children tended to have more external interests or dogs, which took them outside the home.  Even so this was not a given, and there was wide variety in the level of activity undertaken – from just light walking, to going swimming on a weekly basis.

Tiredness, breathlessness and worries about weight are the key health concerns of the women interviewed.  Health was viewed subjectively, with no real aspiration to achieve higher levels of fitness.  

Time was seen as a huge constraint in terms of increasing physical exercise, but also lack of motivation was key.  The gym was typically associated with weight loss rather than fitness and with making oneself look good, rather than any deeper sense of physical well-being.  Gyms were also seen as expensive and embarrassing places, where one was subject to scrutiny on the most personal level (especially from the opposite sex).  Body self-consciousness was high among Asian and non-Asian women.

Women typically did not make a link between good physical health before becoming pregnant and a healthy pregnancy.   Physical exercise and activity during pregnancy was often avoided, influenced in part by increased self-consciousness about their bodies both during and after pregnancy.  This is one of the main barriers to attending formal exercise classes.

Key Findings – Smoking

Smoking was regarded, to varying degrees, as a social activity, something to relieve boredom and a panacea against the stresses of everyday life.

Those women who had smoked before pregnancy, but then given up, had typically used will-power to achieve this rather than patches, tablets or formal classes.   

Smokers who did not yet have children felt that they would want to give up smoking if they became pregnant, as they did understand that smoking would harm the baby – although specifics on what effect it would have were vague.

Women who had smoked during pregnancy were the most committed smokers.  Many had tried to stop smoking at some point, not necessarily because of the pregnancy, but were dismissive of the help and tools available to them.   Others claimed that they just did not want to stop; smoking was seen as a very personal vice and their only vice.  Often these women had had very bad experiences of trying to stop smoking – feelings of violence and high tension and, in many cases, weight gain.

Some of the smokers had cut down (rather than stopping) during pregnancy.  One factor making it difficult for them to stop completely was pressure from partners who were themselves smokers.  A few had changed brands or changed to menthol cigarettes in the belief that this was a healthier option. 

For those who had smoked during pregnancy but had given birth to a healthy weight baby, this was felt to vindicate their actions and led to further distrust of Government advice.  These types of experiences also become absorbed into their lives and contribute to the social norms for their circle of contacts.

Key Findings – Drinking Alcohol
Alcohol played a key role in the lives of two main groups – single women without children and the female smokers with children.  Some of the women suggested that alcohol now played a minimal role in their lives – this was largely due to the demands of looking after young children.

Among the women with no children, alcohol was primarily regarded as part of the social experience, something that made you happy and confident.  For those living in more deprived areas, the truth was harsher – with alcohol used as a tool to help them pass the time, forget their problems and help them sleep.

Again social norms play a major part in determining the use of alcohol in the women’s lives – the drinking behaviour of partners, and behaviour learnt from parents were cited as driving their expectations and habits regarding alcohol.

Generally the women were unaware of the Government’s sensible drinking guidelines, although awareness that it was best to at least cut down drinking during pregnancy was high.  Those who had completely stopped drinking during pregnancy talked about the guilt-laden messages from their midwives.  They felt that drinking would harm the baby, but as with smoking they were not clear on the specific damage that could be done. 

As with changes in diet and smoking, behaviour tended to alter once the pregnancy was discovered rather than prior to getting pregnancy.  In one case this was at eight months into the pregnancy.

The key issue with regard to alcohol and pregnancy was that messages are seen to be muddled, with new edicts issued every week.  This has reached such a level that total rejection of the advice is a distinct possibility.  Again women are keen to cite evidence of their own, or their friends, or mother’s drinking, and subsequent healthy offspring.

1. Background And Context

Kirklees Partnership has identified areas of high infant mortality.  The Mosaic profiles of these areas indicate that they are characterised to varying degrees by:

· poor diet,

· inactive lifestyles, 

· heavy smoking and 

· heavy drinking.   

Typically these areas see high involvement of social services, police and other local authority bodies.  

Lack of money is a problem for a significant number of families within these areas and this causes high levels of stress and has severe implications for individual’s expectations and aspirations.  In 2007 26.8% of the population of Kirklees in total were in receipt of Working Tax Credit and Child Tax Credit against 20.4% in the whole of Great Britain.

Attitudes and behaviour of women with regard to health, exercise and diet vary significantly within the target areas, with evidence of positive action and health awareness matched by extremes of drug and alcohol abuse, poor diet and complete ignorance of potential impacts on their own health and that of their children.

There are a range of factors which set the context for the women’s own attitudes to health and diet, which include:

· established norms - set by parents and family circumstances

(these include not only choice of meals, and role of fruit and vegetables etc., but also expectations regarding mealtime situations, frequency of formalised meals, and the role of smoking and alcohol)

· jobs – positive patterns from those involved in working with children (higher awareness of importance of diet, effect of obesity etc); those working in health and food retail (greater knowledge of move to healthier options).  Work is also associated with self-esteem, aspiration and meaningful activity.

· partners – if the partner has limited interest in vegetables, healthier options, then the meals are set by those standards (there is insufficient time/willpower/money to cook separate meals).  There is a clear tendency to drop to the lowest common denominator, rather than attempting to get others to raise their standards

In addition, among the Huddersfield North, Dewsbury and Spen Valley women with children there was also a lack of trust in the Authorities generally.  This active cynicism among the women, driven by experience of the local council housing services and social services has serious implications on the value placed on health advice issued by local authorities and will be discussed later in this document in relation to diet, smoking and alcohol, and pregnancy overall.

Among these women there was no sense that local authorities were there to provide positive help, instead they interfered by taking children away, reported on families between agencies, offering unhelpful and irrelevant advice…

“.. when you walk into somebody’s house and you can see like all these brown patches on the ceiling and they’re like, ‘Yuck, is that nicotine?’  ‘No love, it’s from the damp coming from the cistern here and the cistern there, the pipes here.’’ Oh you need to get on to the council about it’.  Get to the council, what do the council do?  Straight away phone the social services, they’re smoking too much in that house.  Do you know what I mean?  You can’t win”


(26-40, mother, Hudd North)

and enforced control; 

‘I’ve been dragged up there [The Chestnuts Sure Start Centre] on a three week course’
(18-25, mother)

 Members of the medical profession were felt to ‘read from a script’, have no time to listen and be highly judgmental.  This, and a distrust of advice which appeared to contradict their direct experiences (e.g. smokers who had healthy weight babies, drinkers whose first children were healthy), has led to cynicism about the advice given about women’s health and the time that doctors are prepared to spend listening to them.

“.. health professionals that are more encouraging and that you can trust and talk to.  Like human beings.  Rather than sitting there with their pen ready on that pad writing you out a prescription and sending you on your way” 

(26-40, mother, Hudd North)

The women with children in Huddersfield North and the young single mothers in the Spen Valley talked about feeling humiliated by medical staff and by council employees.  In the case of the Spen Valley mothers this was primarily due to their age –

“The dentist won’t talk to me about my children, he only takes my mum seriously, he threw me out of the room and my little girl was in there screaming with my mum” (18-25, mother, Spen)

 “It was hard to get an appointment, it’s embarrassing to sit there and actually tell somebody that you don’t really know that well that look, I’ve got a problem, I want your help. So why is that embarrassing?  It’s so embarrassing, it made me feel small”

(26-40, mother, Hudd North)

The Huddersfield North mothers who smoked talked openly about the poverty and violence of their lives and both called for more help from the State, while also seeing the State as a hostile agent. (See 6. Smoking).

“… where we come from is like poverty, and it’s like we cannot get out of poverty, it’s very hard to get out of poverty.  Even though I work, I still class myself as borderline and as I see it, I’m never gonna get out of that unless I win the lottery and that’s like one in a million.  So part of it is my fault because I should have gone to school, you know, I should have got a better education than I did but you really don’t think of that when you’re young.  You want to act like you’re a grown up, you know it all.  Until reality hits you and it’s like, well, yeah, you’ve got to stay here and do this job.  So a lot of it does come down to poverty”

(26-40, mother, Hudd North)

Within the context of this women’s health and actively leading a healthy lifestyle comes way down the list of priorities.  The causes and implications of this are examined in this report.

2. Research Objectives

The government has a target to reduce the gap in infant mortality between manual and non-manual groups by 2010.   Kirklees has a higher than average incidence of infant mortality rates when compared to Yorkshire and Humber and to England generally.  In certain areas within Kirklees there is an upward trend of infant mortality rates.

This research sets out to understand the routines, work and social lives of women of child bearing age; this is between 15 and 44 years, with the focus of the research being on those aged between 18-40 years.

Four key pillars of health were investigated

· Diet

· Physical Activity

· Smoking 

· Alcohol

In each case objectives were specifically to determine

· The context of each of the four pillars

· The role that each pillar plays within an individual’s life, now and pre and post pregnancy

· The perceived benefits of changing behaviour – now and when pregnant

· The barriers to altering behaviour – now and when pregnant

In addition the research sets out to understand how behaviour was / would be altered during pregnancy, perceived advantages to this and barriers preventing this, and the role of significant others within the women’s lives.

3. Methodology

The findings within this report are based upon a series of group and depth interviews held in April 2008.

The research was conducted within the districts of Batley, Dewsbury, Huddersfield North and Spen, among women aged between 18-40 years, living within the MOSAIC postcode types D26, D24, D23. 

The groups of women were split into smokers and non-smokers (including ex-smokers) and those with children and those without children.  

In addition a subset of South Asian women living in the Batley and Dewsbury postcodes were also interviewed.  These groups were smaller than the non-Asian groups (6 respondents in total) and were moderated by females from similar ethnic backgrounds to ensure that all areas were covered sensitively and appropriately.

All respondents recruited either had children already (with the youngest under 6 years old) or were considering having children within the next three years.

Groups were moderated by female interviewers and given that the discussion focussed on potentially highly emotional and sensitive areas information regarding local helplines was issued to respondents at the end of the groups.
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4. Diet
Introduction

Attitudes to food varied widely within the groups.  Asian women very firmly put food and cooking at the top of their priority list of daily activities.  For non-Asian women, the role food plays in their lives, and expectations of the contribution of food to their well-being, were much less clear.  

Most women interviewed believed that healthy eating (e.g. increasing the amount of fruit and vegetables they eat and drinking more water) would significantly improve their diet.  However, despite awareness a number of factors prevented this from being implemented:

· Personal motivation and lack of aspiration about their own health.  Also, coupled with this, a feeling of helplessness / lack of empowerment.

“It is important but I always forget to do it” 

(18-25, mother, Hudd North)

“Biscuits and things like that, every week when I’ve eaten them and I’m going shopping, I’m not going to  buy any more rubbish but they just jump off the shelf into my trolley and I can’t do much about it”

(26-40, mother, Batley)

· Cost, lack of time and insufficient knowledge act as more tangible barriers

“Not that you can’t but it is easier to eat [convenience food] if you want to eat…”

(18-25, mother, Hudd North)

“It is knowing how to and having time to do it…with having kids that is”

(18-25, mother, Hudd North)

The Value Of Food

Aside from meeting their children’s or partner’s needs, food is peripheral to the lives of the women interviewed.  Women with children seemed overall to have a relatively negative body image which drives low expectations with regard to their diet and health.  There was a much higher priority of ‘Self’ among women without children; these women were more likely to take an interest in their diet (a few opting to be vegetarian) and have the time and motivation to undertake some exercise.  

Among non-Asian women money, socialising (including drinking and smoking) was much higher up the priority list than shopping for food, cooking or eating.

Women, particularly women with children, and single parents generally bear the responsibility for shopping and cooking.  These are typically regarded as costly and time-consuming chores.

“[I would like] just not to have to cook all the time because it’s a chore.  It’s a chore when you’re having to do it all the time, it’s not a pleasure thing is it”




 

(18-25, mother, Batley)

This attitude translates into rushed meals, minimal time spent on food preparation, heavy use of convenience foods (microwave meals or frozen food) or frequent indulgence in takeaways.  The Asian women appeared most consistently to prepare meals from raw ingredients, and this appears largely driven by the desire to feed their children a good diet, but is also heavily influenced by their cultural environment and the demands of their husband/partner and extended family.

Among single women within the lowest socio-economic groups (those with and those without children), there was evidence of a lack of motivation (driven by low self-esteem, lack of time and money) to look after ‘just’ themselves.  For those with children, this means feeding the children but then not eating consistently themselves and possibly eating only ‘leftovers’.  

“And like if the children are at school I just tend to get something really quick to eat.  Otherwise, I mean my kids always have a hot meal at lunchtime…but if I’m on my own I’ll just have anything, like I had a leftover jacket potato”

(18-25, mother, Batley)
“Well you care what your kids are eating but you don’t care what you are eating, you can’t be bothered and sometimes it is quicker to cook yourself some rubbish and take your time to make them something better”

“Tell me what rubbish might be”

“Just picking, convenience stuff”

(18-25, mother, Hudd North)

“I eat a lot one day and then I won’t eat anything for a few days”

(26-40, mother, Hudd North)

“I’m lucky if I eat one meal a day sometimes” 

(26-40, mother, Hudd North)

Among those women who do not have children, the demands of work and college and socialising take priority over preparation and consideration of food.

“Like sometimes it’s half eight, sometimes it’s nine…sometimes I can’t be bothered to make anything and just have a bowl of cereal or something”    (18-25, no children, Hudd North)
At times of stress, however, food does play a key role as a comforter, although it may be secondary to cigarettes among smokers.  The most commonly cited foods to eat when feeling low were foods which contain high levels of sugar, salt and fat - chocolate and crisps.  

“…the moment I start getting all depressed I start eating crisps in bed”




(26-40, mother, Batley)

Asian women without children also confessed to using food as a comforter when feeling low.  Again foods consumed are typically high in fat and salt.
“When I am feeling low I like chips”

“Mine is fish and chips or a doner kebab”

“If I am feeling low then lots of ice cream and lots of chocolate”  

“I would say pizza”

(Ethnic, without children, Batley)

There are many reasons driving these periods of feeling low/depressed including;

· Problems caused by ex-partners

· Money worries

· Stress of caring for children

· Stress of domestic chores

· Boredom

· Work issues – primarily bullying / not getting on with others

Influences
Much of the way in which the women live now and cater for their families is learnt behaviour, the way in which their parents fed them appears to largely dictate how they feed themselves and their families.  For example, lack of exposure to fresh fruit as a child means that these foods are not always routinely included in the diet as the children grow into adults.  This has serious implications for perpetuating unhealthy attitudes to food.

“I wasn’t brought up with fresh fruit every day because my parents probably couldn’t afford it”

(26-40, mother, Batley)

For the Asian women, cooking had primarily been learnt from their mothers or mothers-in-law. Mothers also played a large role in setting standards among the non-Asian women.  As seen above this can have positive and negative consequences.

“I’ve got a huge family, it’s always been easy for my family to cook a big pot of stew, and those chicken breasts that you get, it’s always been easy to do that rather than have to cook different microwave meals, so that’s how I always have been brought up. ..........”

(26-40, mother, Spen Valley)

“It has got a lot of fat in, it’s not healthy, that’s why we’re not healthy.  That’s what it is.  It is very difficult to change your lifestyle when it is set, we have been brought up with it.”

(Ethnic, mother, Batley)

Other influences on cooking were school (a minority) and magazines.  Magazines cited tended to be the News of the World supplement and celebrity magazines, rather than more upmarket ‘Home’ or ‘Food’ titles.  

TV chefs such as Jamie Oliver and Gordon Ramsey were watched, but more for the chef’s personalities and looks than for their cookery advice.
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There was little evidence of recipes being actively sought out and used.  Time and knowing where to look were key reasons for this.

“So where did you learn to cook?”

“I didn’t” 

“I just did trying things and that”

…

“You never actively look for things?”

“No” 

“Sometimes I take them out of magazines”

“My Mum bought me a cook book; sometimes I look at that but I don’t really have time”

(18-25, mothers, Dewsbury)

Also, reflecting the time and financial constraints voiced by all of the women, if the family would not eat what was cooked for them this was seen as a waste of time and money.  Across all groups, non-Asian and some Asian, there was a reluctance to try new foods.

“But I don’t experiment unless I know they will all eat it”  

(Ethnic, mother, Batley)

Husbands and partners play a key role in influencing the household’s diet.  The majority of these men have unhealthy diets themselves – tending to be more likely to indulge in take-aways after drinking, liking chips and not being keen on salads.

If the husband/partner was health conscious and wanted a healthy diet (only a few examples of this where the husband played sport or went to the gym regularly), then the women also ate more healthily.  There was no evidence that the women might try to change their partner’s eating habits to be healthier – rather they were bought down to the lowest common denominator of what the partner found acceptable.  This could partly be due to a lack of confidence with regard to the preparation and cooking of food but was also due to the limited time and money spent on food.

 “So you all put time aside for Sunday lunch then?”

“No I don’t because my partner won’t eat it, he won’t eat veg.”

(18-25, no children, Hudd North)

Children’s influence on their mother’s diet was less direct.  In principle what was fed to children was considered important, their consumption of vegetables was seen as something to be proud of.  However, there was reluctance by the women to turn meal times into battlegrounds.  It was seen as more important for the children to have eaten something and gone to bed having eating a good (i.e. a large or hot) meal, rather than fighting with them to eat something healthy.

 “… because if I don’t then they’re not going to eat it, so I give them what they do want”

(26-40, mother, Hudd North)

“.. because they just sit and moan and you can’t enjoy your tea because you’ve given them something that they don’t want.  It’s like I don’t want to eat - and I don’t them to go to bed hungry so that’s why I say, ‘Well what do you want?’”

(26-40, mother, Hudd North)

“Once you’ve had the baby, I know it sounds awful …as long as you are feeding them you think you are doing well.  It doesn’t matter what you are feeding them, I’ve known them feed them microwave meals”


(26-40, mother, Batley)

In single parent households, there was a stronger influence of children on the mother’s diet.  These women were very unlikely ever to cook separately for themselves and would regularly pick from their children’s leftovers rather than cook something extra.   Their diet was in many cases restricted to things which their children were willing to eat.

“I’ll just pick at their food when they’ve finished – fish fingers, chips and that”

(18-25, mother, Spen Valley)

Shopping

All respondents felt that the Kirklees area offered a varied choice of shopping via the large supermarkets.  Tesco, Morrisons and Asda were most commonly mentioned.  Prices were felt to be high and getting increasingly higher – this was particularly true of fresh food.  Fresh produce was therefore typically felt to be inaccessible to them as a result of a very restricted budget. There were no mentions of shopping in local markets, which could provide potential access to cheaper fresh food.

Jack Fulton’s, the discount freezer centre, was a key place to shop for the young women with children in Huddersfield North.  This is because it offers meal solutions at very cheap prices.
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“Well the prices are cheap at Jack Fulton’s, and it’s quick, it’s only 4 minutes in the microwave and it’s done”

(18-25, mother, Spen Valley)

Organic foods were expected to be healthier but were consistently rejected as too expensive.

“You get half the amount for double the cost”





(26-40, no children, Batley)

The low priority given to food dictates that all food purchased should be as cheap as possible.  This is ahead of considerations of a balanced diet.  This was different among the Asian women, most of whom were married, and had working partners.  In these instances a higher priority was placed upon the including of fresh food in their diet.  

For non-Asian women, particularly the younger mothers and single parents, priorities are payment of the rent and bills (e.g. council tax, utilities), having enough money to socialise, and then food.

“I get paid on a Friday, and go out and have a few drinks.  Then when you’ve put money by for the rent, you’ve not got enough left for a big weekly shop”





(18-25, no children, Batley)

Those with access to cars, or who shopped with parents with cars, were most likely to do a ‘big shop’ once a week.  Single parents using public transport found this more problematic.  Lone mothers in the Spen Valley relied heavily on public transport, but found this in itself expensive and a bad experience.

“I were trying to get the double buggy on the bus and the driver just said there’s no room and drove off.  There was plenty of room; two women with buggies had just got off.  It was because I was young and I look young and I had a double buggy”






(18-25, mother, Spen Valley)

Diet

Food was broadly divided into two types – Healthy and Unhealthy.  However, the understanding of what was healthy and unhealthy was very simplistic.
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Healthy food was felt to comprise largely cheap, filling foods such as pasta, chicken, lasagne and spaghetti bolognese; as well as fresh fruit and vegetables.
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Unhealthy food was fast food (MacDonald’s), takeaways, Asian food high in fat, crisps, sweets and full sugar fizzy drinks.  

Beyond a very rudimentary understand of fresh food is ‘good’, there was no clear division of food into types (e.g. carbohydrates, proteins etc).  There was no understanding of food types that should be consumed regularly.  

The drive for convenience is driven largely by pressure on the women from work and finance, but is combined with also lack of basic knowledge of nutrition, inexperience/ youth and lack of perceived relevance.

“Well I haven’t got a clue what you are supposed to eat really. I think it’s probably fruit and veg” 








(26-40, no children, Hudd North)
“Three or four years ago I was about twice the size of what I am now.  And I just binge ate all the time, everything, pizzas, burgers, MacDonald’s… I sort of moved out with me ex partner…[I was], 17-18…, I didn’t learn to cook when I were younger and stuff like that…. I didn’t have the skills to do nothing”


(18-25, no children, Spen Valley)

“They don’t tell you how to change your lifestyle.  My lifestyle was obese - blah, blah, blah, but there’s them tablets and go and change your lifestyle - and then when I go back and I say I have not lost weight, I have changed because I don’t eat chocolate now, but it is not the same if you are replacing it with bread or potatoes it is not the same”

(26-40, mother, Batley)

There are clearly a group of women who have been completely unaffected by  messages concerning nutrition and a balanced diet , their diet cannot be explained by reference to time and convenience.   These women tend to be in the lowest socio-economic groups.  They also tend to be single and significantly overweight.

As the concept of ‘good health’ is subjective, so the women’s understanding of their cooking methods were also subjective.  The Asian women were most likely to say that they cooked regularly (at least three times a week) from scratch (with raw ingredients)

“I always use fresh ingredients most of the time; my husband doesn’t like ready prepared food.  I don’t even use the microwave”



 (Ethnic, mother, Batley)

This group, who were most likely to prepare their own food, were, however, the most likely to view their diets as very unhealthy, high in oils and fats.  This could be because this was the only main group to truly cook from scratch most days,  therefore their awareness of the ingredients in their food was high.  Some, having recognised this, were taking measures to reduce the level of fat and salt in their cooking;

“We have a lot of margarine, butter, ghee.  Rice you have to put ghee in don’t you?  The way we boil rice” 







 (Ethnic, mother, Batley)
Among non-Asian women, many felt that as long as they were not using ready meals, then they were involved in some type of healthy cooking from scratch.  However, their thinking was such that using prepared sauces, and packet ingredients, would still count to them as being healthy home-cooked food.  So cooking from scratch could mean creating a tomato sauce from the base raw ingredients but equally could be mixing pasta with a supermarket ‘basics’ cooking sauce, or heating a purchased pie. 

The Role Of Fresh Food

The majority of women interviewed said that their diet could be improved by increasing the consumption of fresh fruit and vegetables, drinking more fresh water and a reduction of fat.  The key benefit of reducing fat intake was weight loss and this was important to many of the women interviewed.  The benefits of increasing fresh fruit and vegetables were less clear.  Some women talked about the potential impact on their skin, but for most it was a message that they had heard, without knowing the specific merits of following the advice.

Generally in discussions about fresh fruit and vegetables there was no awareness of seasonal buying – strawberries, for example, were seen as convenient, but expensive, luxuries all year round, rather than being cheaper in the summer months.
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The five-a-day message had high awareness as the Government recommendation of how much fruit and vegetable should be consumed in one day.

However, some felt that the message had become muddled,

“Now they’re saying not five things of the same colour a day”


(18-25, no children, Dewsbury)

Others felt that five a day was absolutely unrealistic given the cost and time constraints on them in daily life.

“Five a day rule.  We know about it but we don’t really do it.  You know how important it is but it is doing it.  Sometimes it is easier to grab the chocolates”






 (Ethnic, mother)

“You eat five fruit five a day, it is expensive.  So tell me how single mums are supposed to afford those expensive fruit and veg.  You are not able to…”

(18-25, mother, Hudd North)

Cost Of Fresh Food

There is a generally view held that healthy food is expensive and that junk food is cheap.

“All the junk food is cheap and all healthy food is expensive”  

(18-25, no children, Spen Valley)

The cost of buying fruit and vegetables is typically measured against the cost of providing a complete meal for the children.  Women were quick to talk about the comparative cost of fruit and vegetables rather than cost of the item itself.  This is due to the severe financial constraints under which they are living.

“I got my little girl a bag of grapes and it is £2.50, not being funny, but I could go and buy a pizza, chips and four tins of beans for that price”

(18-25, mother, Hudd North)
 “We all go on about healthy living, it’s quite dear to ‘do’ healthy living.  It’s a lot cheaper to eat microwave meals or go out and get two meals for £5, it’s a lot cheaper to do it that way sometimes than go out and physically have a list and get five veg a day” (26-40, mother, Batley)
There were mentions of the Sure Start Chestnut Centre in Deighton, Huddersfield, as somewhere cheap/free fruit is available for adults and children.  However, generally fruit is bought for children and not consumed by the adults in the household. 
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“I only eat fruit when I’m at a venue, either Chestnut Centre or wherever, and that’s the only time.  I like strawberries when I’m in the mood and I like grapes when I’m in the mood.  I get them for the kids”





(26-40, mother, Hudd North)

School provision of fresh fruit is not always seen as a positive move.  Instead it was felt by some that it put parents under pressure to provide ‘expensive’ foodstuffs for their children.  There was a general call for subsidised fruit and vegetables for poorer families.

 “They all rave about the five veg, they should subsidise it I personally think.  Children get it at school, my daughter’s come home with a bunch of small grapes, they have come home with little things and they have introduced it into the actual school but the parents can’t afford that when they get home”
(26-40, mother, Batley)
This more negative view is bound up with a more general negative view among some women of the state and of state interference.  The Government is seen as a hostile protector who provides for individuals but also has the power to judge and punish individuals – the harshest punishment for many of these women would be the removal of their children.

Convenience 

Work, college, child care, domestic chores and a desire to socialise or have some ‘down time’ all place pressures on women’s daily lives.    The implications of this are that for many (particularly the non-Asian women) diet came way down on the list of priorities.  However, there was recognition of the benefits of convenience foods among the Asian groups too.

“If I have got a lot of ironing to do and I have got behind in my ironing, I might give them fish fingers and chips from the oven because you don’t have to spend time preparing it and you can put it in the oven and forget about it”

(Ethnic, mother) 

Among women with no children the desire for convenience is driven by work commitments and ‘me-time’ – be that socialising or having time to unwind after work.  .

The urge to get to the time for relaxation means that all involved in cooking meals – food preparation, cooking, clearing up are evaluated by the time they take up.  Fresh vegetables, such as potatoes, are seen to add to the burden of daily food preparation and thus are a less attractive option.  This is not only true for women with children, but also single women too.

“You have to prepare it [fresh vegetables] and then it takes 20 minutes to boil and … you have to mash them and then there is all the washing up to do …” 




 (26-40, no children, Hudd North)

A variety of techniques are utilised to minimize the amount of time spent in food preparation. 

“Bacon, eggs, fried bread, I just fry everything, I even put my pork chops in the deep fat fryer to fry them…I could not live without my deep fat fryer…it’s more for quickness than anything else” 




 



(26-40, no children, Hudd North)
The idea of buying fruit and vegetables that were already prepared had some appeal in terms of reducing preparation time, but there was felt to be a substantial cost barrier – the price of prepared vegetables was felt to be 3-4 times that of buying the original vegetables themselves.

Pre-prepared vegetables would also mean that they still had to wait for food (longer cooking time) and would need more time at the end of the meal to wash pans.

Takeaways were frequently cited as favourite foods, however, they were not categorised as ‘healthy’ foods.  For some they were only available as a treat, but for others they were an integral part of their weekly diet - convenience was a far stronger motivator than the desire for a healthy diet.

“Yes, just like driving home past the chippy like tonight ....... going to the Mermaid on the way home, because I haven’t eaten yet.  And then chips!  It’s just, it’s handy and it’s easy and it’s there.  Open till all hours”

(26-40, mother, Batley)

This desire for total convenience also occurs when respondents talk about eating fruit, typically choosing easy to eat, soft fruit such as bananas, grapes and strawberries over other types of fruit.  This suggests that fruit which needs to be prepared in some way, does not fit with a ‘convenience’ driven lifestyle – even among children.

“ I know if I cut a fruit bowl, everybody will eat it but if I don’t everybody walks past the fruit bowl”



 (18-25, mother, Batley)

Meal Times

Many of the women interviewed confessed to missing breakfast – typically stating that they did just not feel hungry at that time of the day.  This is despite relatively high awareness of the message that breakfast provides a healthy start to the day.  Among those who routinely miss breakfast it was considered important to make sure that children ate breakfast.

One area which was raised particularly by the Asian women as being an unhealthy part of their diet was eating late at night, after attendance at the mosque, or when their partner arrived home from work or meetings.  This could be after eleven o’clock in the evening.

“But our kids go to mosque so by the time they come home, it is late.  We want to have a family meal together and that’s our family meal time, in the evenings but it is very late and you are not burning it off afterwards. You wash up but after that all you want to do is sit down”

(Ethnic, mother)

“I have such a hectic day from half eight in the morning until about half five and then when we do eat at around half seven I am just so shattered that I only eat a bit”   




(Ethnic, mother)

Late meal times, for themselves and children were not raised as a particular issue by non-Asian women, although the time of finishing work did dictate meal times and drive an even greater need for convenience.

“Like I say when you work, you come home from work then you have to pick the little girl up and then get home and it is half past five, six o’clock and then you don’t have time to stand over a hob and cook for half an hour.  So it is quick chicken nuggets and chips or a microwave meal for me and that is how we make tea”

(18-25, mother, Hudd North)

Food Labelling

There is very little attention paid by non-Asian women in the target areas to food labelling.  Asian women were likely to check labels to understand whether the products were vegetarian or contained alcohol – for religious/cultural reasons  - but they would not look for nutritional messages.

“I know what they mean. I look at them and go ooh, but that’s about it!”

(Ethnic, mother)

Where food labels were checked, generally this was primarily to understand comparative fat and sugar levels in relation to weight control rather than other health implications.  The information does not always guide behaviour,  price remains a key consideration i.e. the fat content will be looked at, but the higher fat product at a cheaper price may well still be chosen.

“Sometimes I think, ‘Oh there’s a lot of sugar in that but I’ll still buy It’”  


(Ethnic, mother)

Those with diabetes, or who had a family history of high blood pressure claimed to check the labels in more detail.  However, detailed checking seems to be driven only as a reaction to a medical condition, or specific medical advice, rather than as a preventative measure.
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“My friend’s Grandad died from too much salt, so I never have salt not since I was about 9”   





(18-25, mother, Hudd North)
Diet During Pregnancy

The standard answer from all groups with regard to changes they would make if they were pregnant in the future was that they would eat more fruit and vegetables and cut out junk food and takeaways.

Few of the women with children admitted to having consciously made major changes to their diet while they were pregnant.  Overall the extent of changes was typically limited to making more time for proper meals and eating more fruit and vegetables.

“When I was pregnant I thought I should eat healthier.  I used to eat a lot of chocolate and biscuits and I never really used to cook for myself…I just cut down on my chocolate and cans of coke and ate a proper meal rather than rubbish all the time” 

(18-25, mother, Hudd North)
Advice on what to eat typically came from a midwife, or close family who had already had children.

These changes were still however, subject to pressures of ‘normal’ domestic chores.

“So when you were pregnant did you eat differently?”

“I did first of all but when you are pregnant and you have a two year old you are knackered all the time, when he is eating his tea, you have an extra ten minutes to wash up or something so you don’t take advantage of the time that you have got…
 (18-25, mother, Hudd North)
While there is general acknowledgement of the concept that all that is taken into the body affects the baby, a number of key factors influence whether this actually translates into positive action.  These are:

I. Comprehension of the reality of pregnancy before the birth of the first child

II. Understanding what to eat during pregnancy

III. General health during pregnancy

IV. Cravings

V. Release from pressures associated with body image

(I) Comprehension of the reality of pregnancy before the birth of the first child

Among the mothers interviewed in Huddersfield North there was evidence of a lack of understanding of the reality of pregnancy.  This not hitting home until the baby is born.

“So of course I was 19 at the time you know, you don’t really take your first pregnancy serious”

“You don’t think it’s an actual baby until you’ve got it”

“Yeah and when I think of it now, if I were pregnant now, I wouldn’t move off the settee, I’m hurting this baby inside me, because she were me first it’s like I didn’t know what were going on inside me stomach.  I knew that I were getting bigger but I didn’t take it serious”

“You didn’t realise it were like a life”

 (26-40, mothers, Huddersfield North)

This level of understanding of the reality of the pregnancy severely impacts the motivation to change diet, or any other behaviour, during pregnancy.

(II) Understanding what to eat during pregnancy

A few women spontaneously mentioned that they had taken recommended supplements such as folic acid or Pregnacare tablets when pregnant.  This was on the advice of their doctor or close family.  

Some women had also boosted this with a more disciplined approach to eating – eating a meal or fruit rather than skipping meals.  

Other than this awareness of the nutrients needed during pregnancy was very limited - calcium and iron were the only two minerals identified.  Mentions of iron tended to be restricted to those who saw it as being something that might be recommended by a doctor if you were deficient, rather than something one would think of oneself.  A small number of women mentioned being recommended Guinness by their midwife to boost iron levels.  On the whole there was a total lack of proactive management of mineral and nutrient intake in pregnancy.

The low awareness of specific foods to be increased during pregnancy contrasted with high awareness of foods that should be avoided – nuts, pate, raw eggs etc.

Women did appear to generally follow advice on avoidance of prohibited foodstuffs while pregnant.  However, this is done with a certain amount of scepticism based upon hearsay from their mothers, grandmothers and other trusted older women.

“There’s loads of reasons and what they tell you to eat and what they don’t want you to eat but for thousands of years women have always been fine” 

(26-40, no children, North Hudd)

“... over cautious by what we’ve been told because my great grandmother had nine kids and they all lived, some of them still are.  I can’t see her not eating stuff like that when she was pregnant”
(18-25, mother, Batley)
 “... with everything now, just in case somebody sneezes they would sue the Government so I think it’s just wrap everybody up in cotton wool and they’ll all be alright.  We were all alright when we were growing up”

(18-25, mother, Batley)
In addition direct evidence in their own lives appears to contradict warnings given by health visitors and midwives – this also extends across some of the socio-economic groups to issues surrounding drinking and smoking during pregnancy.

“…and my biggest was 8 lbs 8 ½, so there’s nothing wrong with any of my kids”

(26-40, mother, Hudd North)
(III) General health during pregnancy 

Many women were unsure where else to turn for reliable information on diet.  However, it should be noted also that they did not feel their diet in pregnancy was an issue and so were unaware of any problems and would not actively seek information.

“My problem is that I don’t know what to do, they don’t have things like salad bars I don’t know what is there…It is not easy is it…I wouldn’t know where to access that information”

(18-25, mother, Dewsbury)
The key factors driving what is actually eaten during pregnancy are sickness and cravings; both were commonly experienced, and both had equal validity in dictating a pregnant woman’s diet.

“…with my second boy, I couldn’t eat, I were sick from the start, you know what I mean, I felt tired and that, but soon as I ate I spewed it up”
(18-25, mother, Dewsbury)
“It doesn’t tie in, I were always fit, always training, I just threw up everywhere.  I lost the will to live”

(26-40, mother, Batley)
Sickness prevents a normal diet from being followed and there is low expectation that the sickness can be treated or avoided in any way.

“Does it make you worry if you’re being sick all the time?”

“......Oh you’re alright, the baby’s alright.  Well, we don’t know.  It’s like putting a loaf of bread in to bake isn’t it, you don’t open the door, you’re just ... there’s nothing they can do until you deliver.  So suffer, eat ginger.  What can they do, they’re not bothered are they?  It bothered me because I knew I wasn’t eating, only drinking fluids.  They were just not interested and as long as it were growing, the baby, they weren’t bothered”

(26-40, mother, Batley)
(IV) Cravings

Cravings are viewed as a natural process by which the body dictates what it needs during pregnancy.

“You can’t stand the smell of meat and it turns your stomach, it’s just your body telling you”

(26-40, mother, Batley)
Specific cravings mentioned ranged from mashed potato and salad cream, cheese and onion crisps, ice cream and ice through to healthier options such as beetroot, plums and tomatoes.  There were also anecdotal references to cravings for coal.

Among the women interviewed, across all socio-economic groups, it was accepted that cravings give permission for ‘abnormal’ eating habits.  The women believe that this is the body’s way of saying what you should eat – and the extension of this is that they then justify that they can eat what they like during pregnancy.  The women were quick to share stories of their own experiences and these were accepted as norms rather than questioned by any of the women in the groups.

“Your body changes itself and tells you what you want to eat.  It’s no choice.  You just go off tea and coffee, don’t you?”



(26-40, mother, Batley)
(V) Body Image

Release from pressures of maintaining an ‘acceptable’ body image also drives eating patterns during pregnancy.  The concept of eating for two still existed among some groups, although incidence was low.  

“The first time I were pregnant I used it as an excuse to eat four McDonald’s because you think you’re eating for two.  Whereas now, it’s a load of rubbish, I know all this.  You still eat more obviously because you are, but I’d love to be able to eat more healthier so I wouldn’t have my wobbly bits after I’d had him”

(18-25, mother, Batley)
Many of the women did feel that as their weight would increase anyway during pregnancy, they could afford to indulge more in the types of food they would usually eat more carefully.

Dental Health

NHS dental care was generally seen as hard to come by with some mothers waiting until their child was five years old before being seen by a dentist.  There was also some evidence of access to dentists via the PALs scheme.

There was high awareness of the damage high sugar levels can do to teeth across all groups, although this was primarily thought of in relation to children’s teeth rather than applying to adults.  Women with children felt that they made efforts to control their children’s sugar intake sufficiently to avoid severe dental decay.  

“Yeah no fizzy drinks, or sugary drinks”






(18-25, mother, Dewsbury)

However, messages about the damage to children that drinking from a baby’s bottle and the high level of sugar in fruit juice have not yet penetrated to the same level of awareness.

“My cousin’s teeth totally rotted from the bottle and it took years for them to grow back”

“I still give mine hot milk in a bottle and I thought that would be fine…..”

“My little girl still has milk in a bottle”

“My son does sleep with a bottle, that is his comfort thing, but I didn’t realise that it could actually could do that”

(18-25, mothers, Dewsbury)

 Among the younger women without children there was significantly high consumption of fizzy pop.  Diet versions of the brands are seen as ‘healthy’ alternatives to the full sugar variants.  Levels of consumption varied hugely, with 4-5 cans a day being the most extreme.

Communications from dentists appeared to be regarded as highly relevant to children, but there appeared to be little awareness of any advice to adults and with some women confessing to adding up to four sugars to their tea, high consumption of ready meals and little regard for food labelling, it is likely that the average woman’s diet, in these target areas, is very high in sugar.
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Opportunities in Kirklees - Diet

· Distribution of simple cookery cards based upon realistic ingredients and speedy cooking methods – include shopping lists and photographs. (All areas)

· Increased advice within Asian communities regarding high levels of fat and salt within traditional cooking and recommendation of healthy alternative ways of cooking traditional meals (Areas of high concentration of South Asian groups).

· Partnership activity with Jack Fulton stores to promote healthier discount options via POS materials in store (perhaps using ideas already in the mainstream supermarkets) (Spen Valley)

· Review of the ‘5 a day’ message – how to make this more realistic and simple. (All areas)

· Assess the potential of cookery classes run at local nurseries/schools, incorporating adults and children taught by community members (All areas)

· Subsidy of fresh fruit and vegetables - consideration of alternative areas for the distribution of fresh fruit/free bottled water to adults – health centres, housing benefit offices. (All areas)

· Provision of healthy family breakfasts in primary schools which include parents (All areas)

· Address issues and myths surrounding cravings in pregnancy and offer advice on this. (All areas)

· More sympathetic advice and treatment of sickness during pregnancy – realistic recipes, food suggestions to beat sickness, more help from midwives and health visitors to ensure that pregnant women are achieving their balance of nutrients and understanding the impact of this. (All areas)

· Increase emphasis on what foods are good to eat in pregnancy to balance current focus on foods to avoid.

· Better communication of dental messages about long-term damage that attachment to an infant’s bottle can do and the effects of the high sugar levels in fruit juice. (All areas)

5. Physical Health

Introduction

In very broad terms being in good physical health to these women means being able carry out all of the things one needs to do on a daily basis.  This includes going to work (if appropriate), cleaning, looking after children and shopping.  

Aspiration for good health was typically low.  In terms of physical exercise, walking and looking after children were the two most commonly stated activities offered as evidence of an active life.  These were seen to provide a sufficient level of activity to keep the women as physically fit as they needed to be.
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“Well I’m always on the go so I would say I’m healthy”





(26-40, mother, Batley)

“Cause I am sort of generally out and about busy but it is not like going to the gym or that, I am busy, I’m not sort of sat, I am busy doing things” 






(26-40, mother, Spen Valley)

For some women the only exercise undertaken is walking short distances (usually to school) and walking round the house.

 “Walking the kids, that is exercise, I am up and down to school that is enough”
 (18-25, mother, Hudd North)

““The only walking I do in the day is from the car to the school to drop name off and back again, that’s the only exercise I do outside the house probably! …that’s about five minutes, not even that.  The other exercise that I get is inside the house, going up and down the steps and it’s a three-storey house so I do a lot of climbing steps.  …I very rarely get time to sit down…if I do have some time spare I’ve got a work out video at home but that is like twice a month or something like that”

(Ethnic, mother, Batley)
The most obvious indicator of poor physical health among these women is not being able to walk up the hill or steps without getting breathless.  This was the most commonly used visual image across the groups and acts as a key personal measure of physical fitness.  
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“I get out of breath very easily” 






(26-40, no children, Hudd North)

“I can’t stop coughing, if I run I can’t stop coughing or wheezing” 


(18-24, mother, Dewsbury)

“If you run somewhere and you’re out of breath quickly, that’s how ....... if I run upstairs and if I’m out of breath I’d think I’m 25 year ol,d why am I out of breath?”

(18-25, mother, Batley)

However, awareness of being out of breath does not necessarily translate to action to alter daily routines or behaviour.  More often it is an accepted consequence of asthma, smoking, or a combination of both.

“Sometimes I feel as if my lungs are wheezing, I used to have asthma, I’ve only got a little bit of it now whatever you want to call it.  I’ve grown out of it.  Apparently the doctor has said I have got quite weak lungs anyway so I shouldn’t be smoking”







(26-40, no children, North Hudd)

Tiredness and lethargy were also identified as common symptoms of being physically unfit.

“Tired, because I rarely walk to the shop at the top of that hill, to get to the top I’ll have a fag on this wall! ... First thing you do is have a cigarette”

(26-40, mother, Hudd North)

In addition being overweight was immediately recognised as a symptom of being physically unfit.  Respondents easily made the link between their physical size and the limitations that it placed upon them.

“It’s a vicious circle, so I do think if I lost weight and got healthy I wouldn’t need to lie on the settee with the fire on full on an afternoon”

(26-40, mother, Hudd North)

Some respondents talked about being bullied at school because of weight issues and of being very conscious of their weight (particularly linked to stopping smoking). 

Weight loss was the strongest motivator to increase physical activity …

“And is there anything that you would want about the exercise itself or is it just the size ten that’s motivating you?”

“I think size ten”
(26-40, mother, Batley)

…but also acted as the biggest barrier to preventing increased physical activity…

““There are a lot of posers in that one [gym] as well so you don’t want to go do you, because of your cellulite and that” 


(18-25, mother, Dewsbury)

Other symptoms of poor physical health were migraines and generally feeling run down and stressed through lack of money, burden of domestic chores and childcare.  There were some isolated instances of being diagnosed medically as suffering from depression, but the majority were more likely just to feel that their happiness levels fluctuated wildly, largely depending on what external forces were present (ex-partners, bills etc).

Value Of Physical Health
Among the young mothers in the Spen Valley there was a sense that they did not need to worry about their health, as they were still young.  Some did make a conscious effort to be physically active.  In home activities cited were use of fitness DVDs, although respondents felt that they dipped in and out of these rather than used them consistently.

Most of the women had done little formal physical exercise since school.  Among those who had, there was acknowledgement that exercise did make you feel better,

“I think once I get there [the gym], I think great, I’m glad I’ve come, but it’s actually getting off the settee to go”

(18-25, mother, Batley)

There was also recognition among women with children that staying at home (as many feel they are forced to do because of their financial constraints and lack of alternative activities) is itself very stressful.

“You get more stressed staying in all the time”

“Yeah, you get more stressed it does you no good”

“It makes you depressed within yourself” 

(18-25, mothers, Hudd North)

The Huddersfield North women with children admitted to very inactive lifestyles – with television playing a central role in their lives.  When asked how they spend evenings they said;

“Sat on me backside watching telly.  I’m honest”

“I’d probably be sitting on me backside and all”

“I’d have been sat at home doing nothing, just cleaning”
(26-40, mothers, Hudd North)

This group particularly lacked motivation to change and, as discussed in the introduction, felt trapped by their poverty.  The boredom that the women suffered, as a result of having inactive lifestyles, then had a knock on effect on increased levels of smoking and alcohol consumed; there was also an increase in their emotional dependence on these activities.  This group were the most likely to express a conscious realisation that they were addicted to cigarettes and alcohol.

Barriers To Increased Physical Activity

There are a number of clearly identifiable barriers to increasing levels of physical activity. 

I. Time constraints

II. Financial cost

III. Lack of confidence

IV. Motivation

In addition secondary factors were lack of knowledge of what is available and, for those without cars, lack of transport to get to activities.

(I)Time

Time was a common barrier to increasing levels of physical exercise for women with and without children.  
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“I think I should do more exercise but I just don’t seem to be able to find the time to fit it in. Even though 30 minutes is a relatively small time to find, you never seem to be able to find it, cause when you do manage to find yourself with a bit of time spare you just want to sit and relax, you don’t want to have to be jumping about doing exercise”


(25-40, mother, Spen Valley)

Women who had access to cars talked about using the car routinely, because they felt under pressure to achieve so much each day.

“I would still drive, if it is only five minutes”

 “It is just convenience [using the car]…the quicker you get there, the quicker you can get back and when you have got lots to do”

(18-25, mothers, Dewsbury)

Half of the group of Batley Asian women with children also expressed high dependency on the car in order to save time and money.

“The car.  I need the car.  Without it I don't know what I’d do., I’d have to spend all my money on taxis and have no money left.”


(Ethnic, mother, Batley)

“I feel I wouldn’t have enough hours in the day if I didn’t have the car”


(Ethnic, mother, Batley)

 “I am too dependent on the car. I drive to the shops, food goes in the car and then home”
(Ethnic, mother, Batley)

Attitudes were however mixed for this group, as others recognized the benefits of leaving the car at home and were proactively making themselves take exercise by walking.

“I have a car but if it is local I walk now, I leave my keys and just get out.  I used to feel more tired when I used the car.  I go shopping and I carry everything.  Since I moved I’ve started doing that even though I’ve got a car”

(Ethnic, mother, Batley)

“I don’t have time to do exercise so the only way I can do it, is by walking”

(Ethnic, mother, Batley)

Domestic chores and housework were the key restraints on time, but were also activities that some of the, younger, women gave higher priority to.  The need to clean the house every day inhibits other activities, but is in itself seen as a legitimate form of physical exercise.  Given the younger women’s comments about feeling judged, perhaps cleaning the house can be seen as a way of them exerting control over their lives.

“I clean all my house, every room, every day and I don’t go out until it is done. So it is like two o’clock before I go out and people are like, ‘Oh you are sad’.  But if I don’t do it, I go out and I am sat thinking about it.  Like, ‘Oh there are some bits on the stairs’.  It is ridiculous but I can’t help it” 


(18-25, mother, Dewsbury)

“Even if I’d time, I’m a bit of a cleaning freak, to be quite honest with you.  And if I went to the gym I’d be on the treadmill thinking what mess are they making at home.  I wouldn’t enjoy it”
(18-25, mother, Batley)
This concept of control is also prevalent when women talk about what happens when they become ill.  The Asian women talked about being in control of all aspects of the family’s life with husbands needing to be at work until late into the night and meeting demands of living a proactively religious life e.g. frequent mosque attendance for the children and their husbands.

“If I am not there, he can’t get everything done for himself in time so I have got to be there for him, I think that is my priority” 


(Ethnic, mother, Batley)
“In my house I do everything, paying the bills, posting the letters.  The only thing my husband does is goes to work but he has big responsibilities so I can’t really complain, as long as he goes to work” (Ethnic, mother, Batley)
Losing control or relinquishing control of the household management is hard for these Asian women and so they are unlikely to be inclined to ask for help when they fall ill, are pregnant or have just given birth.

“My husband helps me a lot.  He has always been there for me but whatever he does I don’t like it and the day stops there!” 


(Ethnic, mother, Batley)

“My husband is too busy working so I look after myself” 





(Ethnic, mother, Batley)
“I help other people, but I don’t depend on anybody either, even in the family, I am always there for them but I don’t depend on them because the only time I get ill is when I get migraines but because I take medicine for it by the afternoon I’m fine. Okay, I might get behind in my work …  they are there for me but I don't like to count on them. I like to be independent” (Ethnic, mother, Batley)
“Even when I had babies I was up the next day hoovering.  The health visitor said ‘You shouldn’t be doing that’ and I said, ‘Who else is going to do it?’  I would rather do it myself. I’m that kind of a person”  






(Ethnic, mother, Batley)
(II) Cost

The financial cost of physical exercise was a significant barrier to access for the younger single parents within the Spen Valley.  This applied both to activities they could do themselves, and activities they could do jointly with children.  It was not just the cost of the activity itself, swimming for example, but also the cost of transport to and from the pool and the additional food/snacks that the children would demand afterwards that made it financially impossible to factor this activity into a week.

There were many other issues associated with joining gyms.  However, cost was frequently raised as the primary barrier to participation.  In particular the joining fees were criticised as being too high.

“There is a £70 joining fee. There is no incentive to join because they are charging you”







(18-25, mother, Dewsbury)
(III) Confidence

Many of the women interviewed were highly conscious of their body shape and felt that both swimming baths and gyms were intimidating places to go because they would be placed under scrutiny.

“I’ve got no one to go with and you feel intimidated going by yourself..... because I’ve got this belly now”




(26-40, mother, Hudd North)
“I don’t want them to see my flab jumping up and down.  Blokes seeing me all sweaty and stuff”




(26-40, no children, Hudd North)
“I couldn’t go to the gym. I couldn’t cope with people watching me bouncing up and down”





(18-25, mother, Batley)
For many, this self-consciousness about their body prevents them undertaking any increased physical exercise.  In addition general self-consciousness is an issue, with women feeling that they would prefer to undertake activities with a like-minded friend.

“I were gonna go down to one on Leeds Road, but I still feel a bit shy just going by myself” 






(26-40, mother, Hudd North)
“I felt like everyone was watching me because I was going on my own”




(18-25, mother, Dewsbury)
The Asian women, who strongly recognised a need to increase physical activity in comparison to other groups, talked particularly openly about being too frightened and inhibited, to go to a gym.

“I get scared and think something is going to happen to me.  It is a lack of confidence, worry about what will happen to me”
(Ethnic, mother, Batley)
“I haven’t got that confidence to just walk in”  




(Ethnic, mother, Batley)
Part of this fear is put down by other women in the group to a lack of confidence that comes naturally with having a baby.  

“That often happens when you have a baby. You lack confidence.  I think when she is crawling and more mobile you’ll feel better”
(Ethnic, mother, Batley)
“I used to be very confident and integrated into the community but I think that’s maybe what I’m going through now, lack of self-esteem and confidence”.




(Ethnic, mother, Batley)
The fears and general lack of confidence (not just exercise related) voiced by Asian mothers are less forceful but still come through in the non-Asian groups.  Younger, non-Asian mothers did appear to seriously lack confidence in dealing with figures of authority – doctors, dentists and health visitors.

In terms of increasing exercise opportunities, there was a suggestion by both the Asian women and non-Asian women that women-only gym nights would encourage them to go along, as this would avoid the self-consciousness that many of them feel.

“Yeah women only gyms”

 “You don’t get guys gawping at you…you feel more self-conscious if there are guys there don’t you?”

(18-25, no children, Hudd North)

“Sometimes in the evening twice a week or three times a week I would like to do some sort of exercise, as women together, just for an hour two times a week”. 




(Ethnic, mother, Batley)
However, this does not offer a simple solution as women also talked about feeling uneasy about going to women-only swimming nights at the Batley Tennis Centre.  The cleanliness of the pool, the serious commitment of other women attending the sessions and the range of age groups attending all contribute to a lack of motivation to attend.

“All these people they take it right serious”

“It is embarrassing”

“Cause people take it so seriously I felt really uncomfortable”

(18-25, mothers, Dewsbury)
The Asian women also discussed a need to offer clubs for women of different age bands.  They pointed out the need for a crèche to reduce reliance on family members and absent (working) husbands/partners.

“I would like an age range like 18-25, 25-40, 40+, different age groups, women only.  And having crèche facilities as well”


(Ethnic, mother, Batley)
One newer form of physical activity that seemed to avoid the issues surrounding self-confidence was dancing – possibly piggy backing from the success of recent TV shows.  This activity did not seem to carry the same baggage that other ‘school-type’ sports and activities did and is possibly an interesting way to encourage increased physical activity among some women.
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“Yeah, we have a good laugh ... it’s really good.  But then also ........ first time we went, ......... just stood there like this ........... stand looking at each other and .......”

(18-25, no children, Spen Valley)
An additional important factor driving this respondent’s enjoyment was presence of a friend.

“I’d have been intimidated if it hadn’t been for my friend being there. ......... but once you get into it”

(18-25, no children, Spen Valley)
(IV) Motivation
While separate individual factors prevent uptake of physical exercise, often the reasons are intertwined.  Many women talked about thinking about increasing their exercise levels but there are serious motivational issues linked to the lack of aspiration for their own physical fitness
“I wish I had the enthusiasm to get up and go to the gym or something, I keeps saying I will go but I never do”

  “… inclination is a big part”

“I can’t be bothered to go”

(18-25, mothers, Deswbury)
“I want to get fit myself, most of it is actually motivating myself.  If I’ve got someone to kick me up the bum then I will do it.  … if I had a friend or partner then we’d do it together and then we’d motivate each other along the way”

(18-25, no children, Spen Valley)

The role of the friend is really important in driving the motivation of women to start and then keep up a level of formal physical activity.  Some of the women talked about wishing they had a personal trainer to keep them going.  There may be some mileage in this – perhaps providing mentors at women’s exercises classes, who could form bonds with the women and provide encouragement and perhaps nutritional advice.

As a further extension of the idea of a mentor or personal trainer, one of the other factors with regard to motivation was that attendance at a gym requires continual effort with reward coming slowly over time.  For many women, struggling to lose weight on their own, the gym did not provide quick enough results and so they gave up.

Information

Those women who were not undertaking any formal physical exercise felt ill-informed about the opportunities available to them.  By contrast those who had already been motivated to get to the swimming pool, football club or gym felt that there were many activities on offer.

In terms of potential sources for information, Batley News was cited as one example of a widely distributed newspaper.  Asian women also cited community papers as a way of distributing information.  However, it should be noted that most women, particularly the younger single mothers, did not regularly take a newspaper, of any type, and therefore leafleting via their children’s school or nursery, or via the Sure Start Centres may be a more effective way to reach these women.

Among women without children, including those attending college on day release schemes, there was little knowledge of sports they could participate in at college.  Many said that they had stopped doing any sport at school, and while they were willing to participate in sports again, they did not understand where or how this was possible.

Physical Health And Pregnancy

There was minimal awareness of what specialist activities and exercises (e.g. ante-natal swimming classes) were available or suitable for pregnant women.  The young mothers in the Spen Valley felt that there was nothing to do, no classes on offer and that they did not understand where to look to get the information about possible classes to attend.

For the younger women, particularly the single women, body confidence and lack of knowledge during pregnancy played a key role in preventing them increasing physical activity.

“I wasn’t sure what things I was allowed to do and which I wasn’t.  Things like swimming is supposed to be good but I have never had the courage to actually go and do it, I was too conscious about my bump and being big.” 




(Ethnic, mother, Batley)

Overall there was no real link made by the women between physical fitness and a healthy pregnancy.  This is partly because pregnancy is associated with feeling tired, ill and generally run down.  Also physical exercise is largely seen as a vehicle for losing weight.  As such exercise was then dismissed as pointless and inappropriate during pregnancy

“You are not going to lose weight”

“Because you are going to get bigger anyway so what is the point when you are pregnant”

“When you are pregnant you are going to gain weight anyway so it is not like you are going to see it [results of physical exercise]”

(18-25, mothers, Hudd North)
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Opportunities for Kirklees – Physical Health

· Capitalise on the accessibility of walking by creating women only (safe) walking groups, utilising the Greenway.  In addition address issues of safety on cycle tracks eliminating no-go areas – Dewsbury Moor. (Dewsbury)

· Increased publicity of what types of activity are available. (Spen Valley)

· Offer new and different activities, possibly increasing appeal via a TV tie-in.  (All areas)

· Women-only gym or swimming nights, with further division by age and experience/competence. (All areas)

· Weight loss is the most significant motivator to join a gym or take part in other physical exercise.  Embrace this by adopting a holistic approach - offering exercise classes supported by the presence of dieticians/ nurses / mentors. (All areas)

· Subsidised membership to swimming pools/gyms/ reduced joining fees – increase reach/effectiveness of leaflets for the Kirklees Passport Scheme. (All areas)

· Presence of a like-minded friend is key to driving participation in physical activity – offer discounts to groups of friends, offer friends and family trial nights at gyms, exercise classes, team nights and swimming pools.

· Encourage team activities (particularly among 18-25yrs with no children) – late starter netball, swimming or tennis classes.  (All areas)

· Provide crèche facilities at adult classes – perhaps also providing healthy food for adults and children via this facility (fresh fruit etc)

· Provide classes which mothers and children can partake in together with the provision of subsidised/free healthy food afterwards as part of the package (Spen Valley)

· Consider some sort of sponsorship of a community mentor, a member of the community who is already interested in fitness, to become a qualified instructor among peers (possibly via YMCA or other home study courses) (All areas)

· Reinforce the link between good physical health and a healthy pregnancy. (All areas)

6. Smoking

Introduction

Among women who smoked, the level of smoking varied from 5 cigarettes a day to 30-40 cigarettes a day.

Smoking was regarded to varying degrees, dependent largely on socio-economic group, as a social experience, a reward and panacea against life in general.  Giving up smoking was felt to create huge tensions within relationships and families and was regarded as a very negative experience.  The cost of nicotine replacement, taste of chewing gums, the stress levels and the disruption of routine were all associated with the process of trying to stop. 
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“Sometimes I don’t even enjoy it, sometimes you don’t know why you are doing it but when I am out with my friends I do enjoy it”

(18-25, smoker, mother, Dewsbury)
The Role Of Smoking

The female smokers within Dewsbury talked about smoking as an activity to relieve stress but also as an enjoyable social activity.  The smokers in Huddersfield North were more likely to view smoking and drinking as a way of dealing with the reality of their lives. 
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“Relief.  It makes me go dizzy”

(26-40, smoker, mother, Hudd North)
“But that’s all down to stress though, that’s why we do drink and smoke”

(26-40, smoker, mother, Hudd North)
The Huddersfield North group as whole appeared much more reliant on smoking, as well as alcohol and cannabis, than any of the other groups.  The stresses that this group of women revealed were more marked than any other group.

Their reliance on cigarettes was associated with using smoking as a way of getting to sleep at night.

“And even in the night I sometimes wake up just for a cigarette.  Don’t go to the toilet or anything, just for a cig and I’m alright”

(26-40, smoker, mother, Hudd North)
“I don’t smoke a full cigarette at a time ever.  I just smoke half a cig at a time.  If I didn’t have that half a cig, I wouldn’t be able to sleep”

(26-40, smoker, mother, Hudd North)
and starting the day…

“I don’t even have to be out of that bed, the minute I open my eyes, it’s the first thing I reach for. .....”

(26-40, smoker, mother, Hudd North)
Most commonly, across all of the smoker groups, smoking was cited as a stress relief mechanism – an effective way of allowing women to calm down.

“I think it’s more just the anxiousness of when I’m nervous or something that makes me think, right I’ll have a cig and it’ll calm me down.  It’s more mental than anything if I get like stressed or anything.  It’s like if I have a cig, it just calms me, more than anything else”

(18-25, smoker, Hudd North)

“It keeps your sanity.  Like she said, she doesn’t go out, she doesn’t go spend £1,000 a week on her clothes.  It’s a case of me smoking’s all I’ve got kind of thing”

(18-25, smoker, mother, Batley)
For those women who smoke in the home, as well as socially, smoking is seen as a very personal activity.  It is not that the dangers of passive smoking are misunderstood – even among the most committed smokers there was a feeling that they did not like their children to see them smoke.  It is more that there is an emotional attachment to the process of smoking – it is the only pleasure, and done privately, it is only harming them.

 “I genuinely do not want to stop because I do enjoy smoking.  Because I don’t smoke a lot a day…between like 7 and 10 cigarettes a day.  Whereas Chris smokes 20-30 a day so he’s decided that we should stop.  But I’m not really ready to stop, I don’t want to.  Because it doesn’t make me feel unfit, and I don’t smoke in front of my kids.  So I’m just causing myself my own little private harm and nobody else”

(18-25, smoker, mother, Batley)
“It’s the only vice, I’m perfect in every other way”


(18-25, smoker, mother, Batley)
“I think everybody thinks it’s a bit of a bad thing to do but  this is my only thing, that’s what people always say don’t they.  The only naughty thing you do”

(18-25, smoker, mother, Batley)
Those women who argued that they enjoyed smoking as their only pleasure also reacted negatively to dogmatic demands that they should give up – even during pregnancy.  For some women, understanding what smoking means to them, personally and sensitively, is the only way that they will even entertain the idea of cutting down or cutting out.

“Because when I’ve tried to give up the cigarettes altogether, it was because I wanted to, not because I was told.  That was completely wrong”

(26-40, smoker, mother, Hudd North)

“What made you smoke more heavily?”

“Probably people trying to tell me I can’t smoke…the Government with the smoking ban, and then saying that we are soon going to have to have a licence to smoke”




 (26-40, no children, Hudd North)
Smoking was commonly associated with boredom among women with no children and among the women in Huddersfield North who had very inactive lifestyles.  

“I think it’s more when I’m bored I find that I smoke more say on a weekend I do smoke a lot more”

(18-25, smoker, North Hudd)

“ I don’t even know why I started [smoking] again.  Probably boredom or something at home, because I used to work shifts so if I’d come in at 10 o’clock at night I were bored and at 10 o’clock at night you can’t do much”





(18-25, smoker, no children, Spen Valley)

“Yes, like when I’m out playing football and walking and stuff, cigs don’t come into me, it’s probably when I’ve got nothing to do”

(18-25, smoker, no children, Spen Valley)

The state’s role as critic of the smoker via Health and Social Services was criticised by the women in Huddersfield North.  The Government was seen as hypocritical, reliant on the revenue from tobacco, but still demanding that these women should give up what is seen as their only pleasure/vice.  
“Sometimes they look at you as if you’re talking alien [doctors].  Other times as if you’re pig ignorant and stupid.  …and then when they started giving out all this information about smoking and how it’s damaging to you, and then they start penalising people, like you can’t smoke in a public place and everything.  That annoys me.  Because it makes you feel like a leper”

(26-40, smoker, mother, Hudd North)

“It’s the Government that’s banned smoking but yet it’s the Government that’s providing the cigarettes as well as the alcohol...because of the revenue that they get”
(26-40, smoker, mother, Hudd North)

In extreme cases, allowing the legal provision of cigarettes is interpreted by some smokers as completely undermining Government health warnings about smoking.  

“It’s like I’ve always thought that if smoking is that bad for you, why are they still providing us with cigs at shops”





 (18-25, smoker, no children, Spen Valley)

Weight And Smoking

Weight control and smoking were very clearly linked by many of the female smokers.  It is a commonly held view that a reduction in smoking automatically means that the woman will put on weight.  Keeping weight off is seen as a legitimate reason for continuing to smoke.  

“I think that’s why my slackness of exercise comes into it as well because I smoke.  Because when I do quit smoking I do feel so much healthier and I have the willpower to.  But then I start putting on weight and eating more”


(26-40, smoker, mother, Hudd North)

“I’ve put weight on because I have stopped smoking cannabis and it’s been 14 months so that’s why I’ve put weight on” 
(26-40, smoker, mother, Hudd North)

 “I have actually tried to stop smoking, and I did it for three months on them tablets and I put that much weight on that I started smoking again” 






(26-40, smoker, North Hudd)

Role Of Peers
Many of the smokers interviewed claimed that they had started smoking because their friends or older siblings smoked.  Peer pressure is a key influence both to starting and continuing to smoke.

“I liked being friends with these kids thinking I was bit hard, thinking nothing of it and the next thing you nicked cigs…I can’t exactly say no, I have just never stopped since”


(18-25, smoker, mother, Dewsbury)

There were many instances of women who have tried to give up smoking and have taken it up again having been offered cigarettes by their partner or parent.

“If I tell him I have stopped and then he has bought some so I am back on the habit again.  It’s sometimes the other way round, he tells me he has stopped.  Why can’t we both go through phases where we will try and give up?”

(18-25, smoker, mother, Dewsbury)

“When I tried to give up, I made about 7 or 8 attempts, but the one time when I lasted for 6 weeks was fantastic.  I felt better in myself, I had more energy, I had more get up and go and it made me feel good.  But then when I had that first cigarette because I’d gone to London to see my mum, that was it, I was hooked again”






(18-25, smoker, Batley)

Most of the smokers interviewed had had some experience, either directly, or indirectly via family members or friends, of giving up smoking.

“I’m going to go to the doctor’s and see because the girl I’ve just been working with, she got these tablets and I’m not sure what they are, but she said they really worked”


(18-25, smoker, Hudd North)

Women who had non-smoking partners felt under intense pressure to give up smoking.

“Yeah, he’d like me to stop.  He’s stopped nagging me now though, because he said I’ve done what I can and I aren’t gonna nag you now, if you want to stop, you stop on your own now”

(18-25, smoker, no children, Spen Valley)

There is high awareness of health issues surrounding smoking and support groups but very low personal motivation to stop.

Cost Of Smoking

The cost of smoking is seen to be one of the downsides of the habit.  Most smokers who mentioned price admitted that smoking was expensive.  However, cost in itself is not a real reason to give up, at best it may encourage respondents to cut down.  

The biggest motivator to stopping smoking is awareness of the direct impact on health that smoking has.  This is what drives smokers who are pregnant and manage to stop smoking and also other women who are not pregnant.

“The cost, it costs a lot and on my sister’s side, her grandma ended up getting cancer and died through smoking and that made me stop straight away”



(18-25, ex-smoker, no children, Hudd North)

Smoking And Pregnancy

Among those women who did not have children, but smoked, there was a tendency to say that they would stop smoking when they became pregnant.  There was generally high awareness that smoking does damage the unborn child.  The specifics on this were very hazy – some mentioned still birth, some mentioned low birth weight.

The women who already had children and continued to smoke were the most committed smokers and belied the optimism of smokers without children that they would be able to give up as soon as they knew they were pregnant.  Among those who had children yet continued to smoke, there was high awareness of Government recommendations to stop smoking.  Some had cut down during pregnancy; others had changed to a brand perceived to be ‘healthier’ – Silk Cut or menthol brands.  

“We’re not drinking because of our babies but yet we were smoking.  But contradicting ourselves - I went down, when I found out I were pregnant, I was smoking 20 Benson & Hedges a day.  I went down to Silk Cut 10 a day”

(18-25, smoker, mother, Batley)

“I couldn’t stop. I used to smoke 10 a day and I couldn’t bring myself to stop fully. I cut down a lot”

(18-25, smoker, mother, Dewsbury)
“When I was pregnant, I changed to menthol cigarettes”   (18-25, smoker, mother, Dewsbury)
Others had ignored the advice and continued to smoke, producing a healthy child, which they felt vindicated their behaviour and meant that they could safely continue to smoke during future pregnancies.

“I asked them [the doctors], because they say that babies are smaller.  And she goes, ‘do you smoke?’ I went ‘yeah’.  She went ‘well it’s [the baby’s] very healthy’. So they’re saying that smoking’s bad for your baby, I think it’s a load of nonsense because I did smoke and mine was healthy”


(18-25, smoker, mother, Dewsbury)
Giving up smoking, at anytime, whether pregnant or not, was felt to be highly problematic.  Women, whether mothers or not, were all highly aware of Government health warnings about smoking during pregnancy.  The specifics of the messages may be a little muddled but they were widely understood in principle.

“I don’t think it looks very good when you see a pregnant woman smoking it is not fair on the baby”


(18-25, non-smoker, no children, Hudd North)
 “You are killing it from day one…it kills the lungs faster don’t it, I read somewhere that it causes cot death if you smoke when you are pregnant…I read that in the Doctor’s surgery”


(18-25, non-smoker, no children, Hudd North)
“You just know don’t you, that; smoke when you are pregnant and it can be stillborn from smoking”

(18-25, non-smoker, no children, Hudd North)
Committed smokers, particularly the group in Huddersfield North, who were highly critical of state intervention in their lives, criticised Health professionals for the guilt-laden messages they put forward;

“Yeah, we do smoke and we do feel guilty for it, it’s not easy for everybody to stop smoking like that. But that is disgusting how you want to make us feel that bad that you’re gonna stop smoking”

(26-40, smoker, mother, Hudd North)
This group were also very critical of the help they were given in stopping smoking, whether pregnant or not pregnant.  They felt that a doctor would not want to bother to help them unless they were very heavy smokers.  This reaction was in line with their overall feelings about figures in authority.

“... You’ve got to tell them how much you smoke, so if I went to my doctor and said I smoke ten, he’s not gonna really help me.  Loads of my friends have said ‘Oh I’ve had to lie to the doctor’”

(26-40, smoker, mother, Hudd North)
“You’ve got to exaggerate sometimes.  Like she says, she goes to the doctor’s and says,’ Oh I smoke ten cigs or eight cigs a day’.  He’s gonna look at her and say, ‘ well why the bloody hell are you wanting to stop?’”

(26-40, smoker, mother, Hudd North)
There was also felt to be fewer products helping light smokers to stop.  Nicotine patches were too strong for light smokers (making them feel jittery) and no alternatives were available.

The practicalities of attending the stop smoking clinics were also criticised; the time taken to get an appointment and the need to take time off work to attend the clinic were raised as issues.  Most of the women were paid by an hourly rate and therefore attendance at a clinic during the day was impractical.

“And then it takes two weeks to get an appointment and by that time ...........”

(26-40, smoker, mother, Hudd North)
Interestingly, despite all the discussion of patches and tablets among the women who continued to smoke, women who had stopped smoking because they found they were pregnant talked about using will power to stop rather than any of the above methods.  Their commitment to stopping smoking was the key to success.  This shows that the Government message about the harm that smoking does to the unborn child is getting through at some level.  Women who continue to smoke during pregnancy are aware of these messages but making a choice not to stop.  This is either a conscious choice – because they do not believe the messages, or a forced choice, based on the assumption that they cannot give up.

The emotional trauma of giving up smoking was particularly an issue for the Huddersfield North group of smokers.  This group of women admitted to a much harsher lifestyle than any of the other groups – there were more references to social services and housing association/council intervention.  Consequently their reactions to quitting smoking mirror this and are extreme.

“I’ve had things thrown at me, I’ve been that, I’ve thrown stuff at people.  I’ve had to walk out into the garden, I’ve cried.  Emotional wreck.  Without being funny, they have help for people who inject themselves , they lock them up and let them have the sweats.  They need to do that with people with the smoking some people seriously.  Because patches are no good”

(26-40, smoker, mother, Hudd North)

Opportunities for Kirklees - Smoking

· Vary the times of accessible stopping smoking clinics 

· Clinics in local community centres reducing the need to travel, and having to take large amounts of time off work

· More sensitive support for those wishing to give up smoking – perhaps by people other than doctors (seen as too busy, too judgemental).  (Huddersfield North and Spen Valley)

· Combined weight control classes and stopping smoking clinics. (All areas)

· Will power driven by health fears is the key factor in encouraging women to give up smoking, therefore offer more information and communication about how smoking affects the unborn child – list health specifics and possibly pictorial case studies to combat the effect of anecdotal social norms. (All areas)
· Sensitive assistance for women who choose not to give up smoking, but to cut down during pregnancy, recognising the factors which prevent them from giving up entirely (peer pressure, emotional dependence, lack of understanding or acceptance of the harm smoking will do to them and the unborn baby) (All areas but particularly Huddersfield North)
7. Alcohol

Introduction

The extent to which alcohol has a significant role within women’s lives varies enormously.  Among women without children alcohol has a relatively large social role.  For the majority of women with children interviewed alcohol plays a much smaller part in their lives – this appears to be largely driven by the demands of looking after pre-school or young children.  The Asian women interviewed did not drink but the group of women smokers in Huddersfield North admitted to a reasonably heavy dependence on alcohol and cigarettes.

The Role Of Alcohol

Alcohol played a key role in the lives of two main groups – single women without children and the female smokers with children interviewed in Huddersfield North.  Among the former group, alcohol was a social experience, something that made you happy and confident.  Among the latter group, the truth was harsher – alcohol used a tool to forget and as something to do to pass the time.

Partners or members of the close family played a key role in setting norms or expectations for levels of drinking, in the same way that they set norms for expectations of health overall.

“Because he normally wants to go out when he’s finished [work], after he finishes his four days, that’s the first thing he wants is a drink.  So he drags me along with him” 

(18-25, no children, Spen Valley)

In some cases respondents abdicate responsibility for the level of their drinking by citing family norms.  Behaviour regarding alcohol was learned from one’s parents or peers and once norms have been set they are very hard to break free from.

“I can’t control it but I’d say my mum’s a big drinker so I think I’ve just got it from her. She doesn’t actually drink as much as she used to, but she’s out all day Friday, all day Saturday, all day Sunday and she used to go out on Mondays as well, but every time she goes out she gets proper blathered”

(18-25, no children, Hudd North)

“Because from where I’ve come from, I’m doing quite well compared to when my parents drunk.  My parents were drunk 24/7, 7 days a week as well as everything else on top do you know what I mean.  And from where I’ve been brought up, it weren’t perfect but you know, I have good times, a lot of times, but then I have a lot of bad bad times.  But my kids, Ok, my kids are not with me at the moment because I gave them up voluntary and that were through my drink” 
(26-40, mother, Hudd North)

(I) Single women without children

Drinking among the women without children is typically seen as a social pastime.   Generally lager (Carling, Becks, Stella) was cited as the drink of choice rather than spirits or wine.  Choice is heavily influenced by cost – if extra money is available then the women readily admitted changing to spirits.  The amount consumed varied from a can of Stella a day through to two crates (24 cans) routinely consumed over the course of the weekend.

“ I like to go out and socialise but that’s all.  Mainly the time I go out to drink is to go out and socialise with friends.  I don’t like drinking at home, I don’t know - it’s just the environment; it doesn’t feel like somewhere to drink at home.  I don’t know why”

(18-25, no children, Spen Valley)

The biggest inhibitors to drinking among these women with no children were work commitments, with heavy sessions typically confined to weekends.

(II) Women with children
For some women with children drinking was moderated by the responsibility of caring for their children.

“Yeah I wouldn’t drink unless I was going out …because of the kids”

 (18-25, mother, Dewsbury)

The requirement to get up and look after their children, without the support of a parent, was seen as a good reason to stop drinking to excess.

“I stopped when I had name and then I started again, probably binge drinked.  I used to live at home with my Mum so I used to still go out in the week and my Mum used to come over and be like, ‘I am not getting up to that baby’, and I was like, ‘Oh Mum’”
“When did you start to cut down?”

“Probably when I moved out of my Mum’s and I had to get up and that” 




(18-25, mother, Dewsbury)

The women in the Huddersfield North group were more likely to talk about drinking alcohol in home, rather than as a social experience, and their reliance on alcohol is seen as a social norm.

“…and I’ll have a drink every day because it just seems like the normal thing to do”

(26-40, mother, Hudd North)

While the above is an extreme case alcohol generally played a major daily role within this group of women’s lives because of boredom.

“I do because it’s boring and that’s why”

“Felt like I’ve done something today, like had a drink.  I know it sounds stupid”

“If I’ve got nothing better to do ...... I’ve got everybody else’s kids all day”

“Like today I didn’t have no money to get a can so I went down to me neighbour’s to get a can of lager because I felt like something’s missing”

(26-40, mothers, Hudd North)

Tolerance to alcohol is felt to build up due to high alcohol intake and this increases the amount consumed on a daily basis.

“It doesn’t affect me, I just drink like Carling, I drink 4-8 cans a day and it doesn’t affect me, it just makes me feel happier.  I’m not a drunk with it, I’m not drunk”

(26-40, mother, Hudd North)

Alcohol is also a panacea against the daily struggle of life for some of the women.

“Why?  Because people get depressed that, ‘Oh well me life’s not really going nowhere, so I’m having a can.  I’m gonna cheer myself up…I’ve just paid... for that bill so’”



 (26-40, mother, Hudd North)

“It makes me feel better on a night time because I’m there on my own at the moment with me kids. If I haven’t had a drink, I don’t feel safe in my house.  It’s like if I have a drink, a couple of cans, and obviously I smoke cannabis as well so I’ll have a drag, a spliff and that will knock me out.  I can sleep fine, but if I don’t then I can’t, and I feel paranoid that someone’s trying to break into my house”

(26-40, mother, Hudd North)

Sensible Drinking Guidelines

In most cases, across all of the groups, the women were very vague about recommended levels of sensible drinking and none confessed to counting units of alcohol when on a big night out.

“I’ve read a lot about how much, how many, is it, I can’t remember, think of the name now, is it points or something like that, units you’re supposed to drink.  But I don’t know the exact amount”

(18-25, no children, Spen Valley)

As with smoking, there was general cynicism about Government warnings, evidenced by the experiences of close friends and associates.

“ I know someone and he’s about 70 and he can drink anybody under the table, he has about 20 odd pints a day and he’s probably healthier than what I am.  So I just think it depends on your own body”

(18-25, no children, Hudd North)

“Like my friend who only drinks four pints a night and they said he were an alcoholic so if I see that alcohol one [advert] I just ignore it” (18-25, mother, Batley)

A handful of women classified themselves as binge drinkers – by this they meant that they drank heavily over a period of a few days.

“Well I would go out on a Friday and not come back to the Tuesday”

(18-25, mother, Dewsbury)

“Once I start I don’t know - when I’m out on a weekend, I do know when to stop.  But then there’s other times when I do know when to stop but then I’ve had that other drink and then I’m like - I’ve got to go on because me legs are all over the place, do you know what I mean?  But like I do know when to stop but sometimes I don’t want to stop.  Like I can be out on a Friday night and I can still be sat up at 7 o’clock Saturday morning with all me friends still drinking”




(26-40, mother, Hudd North)

In most cases the women did not classify themselves as binge drinkers – they felt that the image that that conjured up did not match patterns of their own alcohol consumption – even if they were heavy consumers of alcohol.

“Well like with binge drinking they say 14 units but I am not a binge drinker but I do drink that. A binge drinker to me is someone who drinks all the time like an alcoholic”

(18-25, mother, Dewsbury)

As with the smoking clinics the women were aware of advice and help that they could get but felt that it was just too difficult to access.  This is partly due to travel constraints and the potential loss of wages, but there was also a feeling that they would not be taken seriously by health professionals.

“More things around in our areas for people that like do have problems with alcohol.  Somewhere where it’s local in our area where we don’t have to travel miles away to actually sit and talk to somebody.  I mean you go to your doctor and tell them…they laugh at you don’t they”

(26-40, mother, Hudd North)

Drinking And Pregnancy

Government advice about drinking during pregnancy was taken reasonably seriously across all of the groups.  Caveats to that are that the advice was followed, only once the woman knew that she was pregnant, rather than in preparation for pregnancy.  Many of the women did not realise they were pregnant until late on in the term.

“I binge drank before I had name but I did not know I was pregnant”

(18-25, mother, Dewsbury)

There is a general feeling that one should reduce the amount of alcohol consumed when pregnant.  However, the messages about the levels of alcohol that can safely be consumed during pregnancy are regarded as a little muddled.  Some women who had children had stopped completely; others had drunk less overall.  

“Yeah I didn’t get drunk but I drank”

“I drank less”

“I didn’t drink spirits” 

“Just the odd lager, nothing too strong a glass of wine”

(18-25, mothers, Dewsbury)

Among those women who stopped drinking completely, guilt played a major role within this.  There was a fear that the baby would be affected in some way – but as with smoking there was a lack of clarity about how the baby would be affected.

“I never drank a drop of alcohol”

“Why was that then?”

“Fear”

“Fear.  Okay.  Go on”

“It affects the baby I am told”

“So what made you afraid?”

“Midwife”

(26-40, mother, Batley)

Women who did not yet have children were confident that they would give up alcohol during pregnancy because it would ‘harm the baby’.

“Not a lot.  But I wouldn’t drink if I were pregnant, me friend out there never drank when she were pregnant… I know it can damage the baby but I don’t know in what certain areas it can damage the baby” 
(18-25, no children, Spen Valley)

“It is the same with alcohol. I don’t really think you should drink alcohol while pregnant because whatever you are taking in the baby is taking in as well” 





(26-40, no children, Hudd North)
Well it can affect the baby can’t it?  If you’re drinking like heavily? I mean as in like drinking every night, drinking quite a bit”

(18-25, no children, Spen Valley)

For those women who did drink during pregnancy, there are again many  examples available to them of women who have drunk during pregnancy but whose babies have not suffered any ill effects.  This evidence was drawn from not only personal life but also TV soaps (which had equal credibility).

“In the past people have drunk when they were pregnant, I’m not speaking for everyone but you know, most parents have done.  I think my mum drank when she was pregnant and I’ve had no health problems, she had no health problems giving birth”

(26-40, mother, Batley)

“Look at her on Eastenders she had all that bottle of vodka, what’s she called her on Eastenders, and her baby were alright”

(26-40, mother, Batley)


Opportunities for Kirklees - Alcohol

· More information on when to stop drinking before becoming pregnant (All areas but target teenagers particularly)

· Simplify Health Authority advice on drinking alcohol when pregnant – there is a strong feeling that the messages are unclear and muddled which leads to less likelihood that they will be taken seriously.  

· Better communication about why alcohol is dangerous for the unborn child (All areas)

· Communication alerting women of the early signs of pregnancy, and when to seek medical advice (All areas but teenagers/early twenties particularly)
· Seek a way to simplify the sensible drinking guidelines and communicate the concept of units in a more realistic and easily understandable way.  Make clear the message about what happens if Government guidelines are exceeded – during pregnancy and outside pregnancy.

· Address issues surrounding boredom and safety in the most deprived areas of the region as these factors are strongly associated with increased reliance on alcohol as a panacea and recreation.

Conclusions and Recommendations

The women interviewed for this research included single mothers; carers of those with disabilities or long-term illness, working women and women whose family lives were dominated by religious and cultural tradition.  

All felt that heavy demands were placed upon them on a daily basis – looking after young children, running a home on a limited budget, coping with stressful work and completing a mountain of household chores.  

Typically, mothers placed the health and well-being of their partners and/or children before themselves and this has serious implications with relation to maintaining a healthy diet for themselves (eating healthy food regularly) and finding time to undertake a healthy level of physical exercise.

In addition to this lack of understanding of basic nutritional facts, finite, limited budgets and a quest for convenience at all costs, means that poor dietary discipline is a social norm within these communities.

Healthy food is seen as an expensive and therefore prohibitive option particularly among the non-Asian women.  Asian women had a lower reliance on convenience foods, led by a desire to feed their children fresh food, but also due to the demands of their husbands and, in some cases, extended family.

Diet during pregnancy was often driven by how well the women felt, or what foods they craved, rather than a whole-hearted conscious effort to eat better quality foods, more regularly.  There was a feeling that sickness and cravings, which are the de facto drivers of what a woman eats during pregnancy, were not taken seriously by health workers.  

Recommendations regarding diet focus on the need for increased information about the benefits of a balanced diet.  However, any information should recognise the overwhelming need for convenience and low cost meals among women in these target areas.

In addition to this, women’s tendency to dismiss their own needs should be addressed.  Suggestions for this include increased availability of fresh fruit for adults and introduction of healthy family breakfasts at schools and nurseries, as well as Sure Start Centres.  A full list of specific suggestions is given on page 30.

The link between physical health and pregnancy is weak among these women.  Pregnancy is generally seen as a negative physical experience where one feels weak and tired.  The primary reason for increasing physical activity is to lose weight – there is no point in this if one is pregnant.

A highly negative body image, self-consciousness and lack of confidence, combined with social/religious traditions among Asian women, further inhibit uptake of formal physical exercise.  Cost and spare time were also mentioned as reasons for this. Aspirations for physical health are low – and the breathlessness experienced by smokers is part and parcel of smoking.  Generally the women lack the motivation to increase their current levels of physical activity.  Among those few that did consciously, take steps to exercise more, weight loss was the primary motivating factor.

There are many suggestions for increasing physical activity among the women in the target areas.  Fundamental to this is the establishment of the link between a healthy body and a healthy pregnancy and an increase in expectations with regard to health, rather than accept tiredness, lethargy and wheeziness as the norm.  Following on from that, introduction of women only gym/swimming sessions, categorised by age band, with crèche facilities and introduction of friends and family sessions to encourage groups to take up activities together, are some of the ways in which levels of physical activity can be increased.

Smoking and alcohol play a variety of roles within the lives of the women interviewed.  In a best-case scenario, they are social activities enjoyed by friends, providing a bonding experience (smoking) and increasing confidence (alcohol).  In the worst case scenario, the women are highly dependent on smoking as a means of getting them through each day (and night), and on alcohol to relieve the boredom of their lives.  Parents and peers play a huge role in establishing social norms for both smoking and drinking.

Drinking during pregnancy seems, for the mothers interviewed, an easier concept to deal with than smoking.  Some women gave up alcohol completely, while others cut down.  There was a general consensus that one should not binge drink when pregnant – disagreement occurred as to the ‘safe levels’ of alcohol consumption when expecting.  This situation has not been helped by what are seen as mixed messages coming from the Government.

Smoking during pregnancy is a different, and much more emotionally charged, issue.  Many of the mothers interviewed were ex-smokers who had given up on discovering that they were pregnant.  Typically they were committed to giving up because of the belief that smoking would harm their baby and this proved a very strong motivator.

Those mothers who smoked during pregnancy often took some measures to cut down during pregnancy, although some did not.  These women spoke very emotionally about their smoking habit, feeling that it was a hugely personal issue, and one they felt guilty about.  Some felt that suitable help was not available to them; others felt that they should not be asked to give up their only pleasure.  Birth of a healthy baby to a smoking mother was felt to further discredit health official credibility.

For both smoking and drinking alcohol, a two-fold approach is needed.  Firstly, there are key messages to be communicated about the impact of both on the unborn baby.  It is a harsh approach, but health messages, based on realistic case studies, appear to be the most effective way of getting information across and neutralising acceptance that Government warnings are a symptom of the Nanny State, rather than based on scientific fact.  In addition, sympathetic and accessible help should be available to those who wish to moderate their behaviour.  It may be that this is taken out of the doctor’s surgery and that a ‘mentor’ based approach may be more effective.

Finally, many of the women expressed and exhibited a lack of self-confidence in dealing with, or trust in, health officials or other local authority bodies.  Much of the advice offered to pregnant women is given by their own trusted social support network rather than official bodies.  

The Asian women were particularly likely to stress that the smooth running of their homes relied entirely on them and that they would carry on, regardless of ill health.  

This self-reliance, or lack of ability and confidence to ask professionals for help could play some part in health issues suffered by women in this study.
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