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NUTRITION, POVERTY AND HEALTH

WEDNESDAY 10TH NOVEMBER 2004
HERITAGE HOTEL, PORTLAOISE

MAKING 
A DIFFERENCE



Combat Poverty Agency  
 

Nutrition, Poverty and Health  
 

Conference Programme 
 
9.30 Registration: Tea and Coffee served on arrival 

 
10.00 Welcome and introductory remarks 

Helen Johnston, Director, Combat Poverty Agency 
 

10.10 Keynote Address 
Professor Cecily Kelleher, University College Dublin 
 

10.50 
 
 
 
 
 
11.30 
 
 
 
 
 
 
12.40 

Presentations and roundtable discussions 
• Cost of healthy eating  - Dr Sharon Friel, Centre for Health 

Promotion Studies, NUIG 
• Putting affordable nutritious food on the table – Sr Bernadette 

McMahon, Vincentian Partnership 
 
First roundtable discussion 
 
• Food poverty and homelessness – Daithi Downey, Focus Ireland 
• Poverty, nutritional status and access to food amongst asylum 

seekers in NW Ireland, Dr Mary Manandhar, North West Health 
Board 

 
Second roundtable discussion 
 

13.10 Lunch 
 

14.20 Feedback from roundtables 
2/3 succinct points from each table 
 

15.00 Policy responses to food poverty  
Dr Sharon Friel, Centre for Health Promotion Studies, NUIG 
 

15.40 Panel responses and open forum 
Ursula O’Dwyer, Health Promotion Unit, Nutrition and Cardiovascular 
Strategy 
 
Gillian Farren, Senior Community Dietician for Health Promotion 
 
Bridget Quirke, Assistant Director, Pavee Point 
 
PJ Timmons, Superintendent Community Welfare Officer on 
secondment to the Dept Social and Family Affairs 
 

16.40 Close 
 

 
 
    
 



Biographies of Speakers 
 
 
Cecily Kelleher is Professor of Public Health Medicine and Epidemiology, University 
College Dublin, Honorary Consultant and Head of Department of Preventative 
Medicine, St Vincent's University Hospital and the Chair of the Women's Health 
council.  Previously she was the foundation Chair of Health Promotion at NUI 
Galway, where she developed an inter-disciplinary research programme that 
included direction of Ireland's first national lifestyle survey, SLAN.  She has been 
director of the National Nutrition Surveillance Centre since 1991 and is principal 
investigator of the Health Research Board Unit for Health Status and Health Gain 
that includes the lifeways project of over 1000 families to examine issues of 
disadvantage from a nutrition and social capital perspective. Cecily has contributed 
actively to numerous public policy documents and national committees.  Her interests 
are in the contribution of social factors to the development of chronic Ill-health, 
particularly cardiovascular disease, with special reference to diet and nutrition. 
 
Dr. Sharon Friel has worked in the area of diet related health promotion since 1992. 
She is currently a lecturer in the Department of Health Promotion, NUI, Galway, 
having spent her previous years as Assistant Academic Director for the Nutrition and 
Lifestyle division of the Centre for Health Promotion Studies and data co-ordinator of 
the National Nutrition Surveillance Centre. Much of her work is concerned with 
nutrition and social epidemiology, particularly in relation to nutrition and health 
inequalities and her main research interests are in the areas of social determinants of 
dietary habits, food poverty, health inequalities, nutrition and population health 
surveillance and health promotion policy and practice.  
 
She has been involved in a number of large scale research studies, including project 
management of the national health and lifestyle survey of Ireland, SLAN, and has 
recently coordinated a number of research programmes related to food poverty and 
social inequalities in dietary habits in the Republic and Northern Ireland.  
 
Sr Bernadette McMahon is the Co-ordinator of the Vincentian Partnership for Social 
Justice.  The Vincentian Partnership was established in 1996 to work for social and 
economic change, tackling poverty and exclusion.  The members of the Vincentian 
Partnership are the Society of St Vincent de Paul, the Vincentian congregation, the 
Daughters of Charity and the Sisters of the Holy Faith. 
 
Daithi Downey is a policy analyst working with Focus Ireland, a leading homeless 
service provider and social landlord. He has worked in the housing and homeless 
sector since 2000 and has previously worked for Combat Poverty Agency and has 
lectured at universities in Dublin and London. He has authored a number of papers, 
research reports, articles and book chapters on many aspects of housing and 
homelessness. He is co-author with Claire Hickey of a landmark study Hungry for 
Change: Social Exclusion, Food Poverty and Homelessness in Dublin, published in 
2004 by Focus Ireland. 
 
Dr. Mary Manandhar has worked as a Senior Research Officer in the Department of 
Public Health of the North Western Health Board since 2001. She holds degrees in 
anthropology and public health nutrition. From 1991 to 1997 she was employed as a 
Research Fellow in the Department of Epidemiology and Population Health at the 
London School of Hygiene and Tropical Medicine where she also gained a PhD for 
her work on the nutritional and social vulnerability of older people living in Indian 
slums. Over 15 years, Mary has worked in health and nutrition programming and 



operational research in Eastern Europe, Asia and Africa for a variety of voluntary 
organizations, UK and US government bilateral aid projects, and UN agencies.  
 
Ursula O'Dwyer is a Consultant Dietician with the DOHC.  She qualified as a 
dietician in 1979 and has been working as Consultant Dietician with the DOHC since 
1990 and now works mainly in the area of nutrition policy and policy implementation.  
Relevant work experiences with the HPU/DOHC include 

o Obtaining EU funding and sitting on steering group for the peer- led 
disadvantaged project - Healthy Food Made Easy. 

o Facilitating access to the ' Cook It ' a cooking skills programme - Health 
Promotion Agency Northern Ireland 

o Facilitating development of the Community Nutrition and Dietetic Services at 
Health Board level, including designated disadvantaged posts in each board. 

o Ongoing liaison between Community Dietician Managers and Dept. of Social 
and Family Affairs; Combat Poverty Agency;  

o Focus Ireland and local Community Development nutrition projects 
o Was on the Nutrition Advisory Group , whose recommendations fed directly 

into the Cardiovascular Health Strategy 
o and the interdepartmental working group ( representing DOHC) on School 

Meals Scheme Review 
o Is a member of the National Task Force on Obesity and is currently working 

on a National Nutrition Framework with support from the National Nutrition 
Surveillance Centre. 

  
Gillian Farren is a senior Community Dietician with the South West Area Health 
Board 
 
Bridget Quirke is Assistant Director at Pavee Point where she has particular 
responsibility for managing the health programme. She has been involved in national, 
regional and local health policy development for the last 8 years; in this capacity she 
represents the Community and Voluntary Sector on the National Primary Care 
Steering group, the National Health Forum and the NAPS and health working group. 
She is vice-chair of the Public Health Alliance and co-ordinates the newly established 
Health Network, which has been established to support the community sector to 
develop an effective national health agenda in relation to poverty and inequalities. 
 
 
PJ Timmons is Superintendent Community Welfare Officer with the North Eastern 
Health Board.  He is currently on secondment to the Department of Social and Family 
Affairs.  He has worked in the field of health services for the past thirty years 
including working with the South East and Eastern Health Boards. 
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Nutrition, Poverty 
and Health

Professor Cecily Kelleher
Health Research Board Unit for 
Health Status and Health Gain 
National Nutrition Surveillance 
Centre
University College Dublin

Acknowledgements
NNSC and SLAN, Dr Sharon Friel, 
Ms Geraldine Nolan and Dr 
Frances Shiely
Lifeways Study: Dr Anne Segonds-
Pichon, Dr Frances Hannon and Dr 
Dominique Crowley
Funded by Health Promotion Unit, 
Department of Health and Children 
and Health Research Board

Background and 
Context

Achieving a healthy diet is a major 
challenge to people in poverty
Access to good quality, reasonably 
priced and nutritious food is a real 
problem
Socially disadvantaged eat less 
well but spend relatively more on 
food

Getting equity into 
policy at a practical level

National Anti-Poverty Strategy
National Health Strategy
Cardiovascular Strategy
Primary Care Strategy
Health Promotion Strategy

89 94

50 58
69

92 96 89

119
138

227

62
40

60

80

100

120

140

160

180

200

220

Socio Economic Groups (0, 1, 2, 3, 4, 5, 6, 7, 8, 9, X, Y)   O'Shea

N
um

be
r o

f D
ea

th
s

Standardised Mortality Ratios Circulatory 
System for Males (15-64) 

Standardised Mortality Ratios Cancers for 
Males (15-64) 

76

93

61 62
75 77

88

101 104 104

197

135

50

70

90

110

130

150

170

190

Socio Economic Groups (0, 1, 2, 3, 4, 5, 6, 7, 8, 9, X, Y)       O'Shea 

N
um

be
r o

f D
ea

th
s



Cecily Kelleher 2

0
100
200
300
400
500
600
700

All 
ca

us
es

 of
 de

at
h

In
fec

t io
us

 d
ise

as
e

Can
ce

r
Cir c

ul
at

or
y d

ise
as

e
In

ju
rie

s &
 po

iso
ni

ng
Res

pi
ra

to
ry

 d
ise

as
e

Pe
rc

en
ta

ge
 d

iff
er

en
ce

 (%
)

Mortality difference
between highest and
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classes

Occupational Class Gradients in Health

Source:  Institute of Public Health, Ireland 2001

Strategies to Reduce 
Health Inequalities:

At Policy Level

At Area/Community Level

At Individual Level

Debates around 
Relative Inequality:

Neo material:

Modern poverty patterns in 
developed countries differ from 

traditional material indicators but 
impact directly on health status 

nonetheless

Debates around 
Relative Inequality cont’d:

Neo Durkheimian

Material disadvantage both a reflection 
of and a contribution to a breakdown in social 

cohesion, trust and reciprocity

Hurling Alone? How Social Capital 
failed to save the Irish from CVD in 
the US AJPH 2004; 94: 2162-2169

1863 79% CHO
1905 66%CHO
1936 59% CHO
1948 57% CHO
1961 54% CHO
1971 47% CHO
1990 47% CHO
1998 46.5% CHO

Factors contributing to Dietary Habits

Knowledge, Behaviour, Attitude

Food Consumption

Health Impact

Food Supply

Environment Social
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Predictive Indicators: Social and Economic 
Determinants of Health

Consumer Knowledge, Attitudes and Beliefs
Consumer consultation 
Consumer acceptance through clear expression of 
need, benefit and context of use 
Facilitation of consumer choice through adequate 
labeling

Socio-Political Framework 
Policy issues relating to food access, price and 
personal and household income

Dietary Surveys in 
Republic of Ireland

National Nutrition Survey 1948
Irish National Nutrition Survey 
1988/9
North/South Ireland Food 
Consumption Survey 1997-9
National Survey of Lifestyles, 
Attitudes and Nutrition 1998 and 
2002

Potatoes, Fruit and Vegetables in 1948
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Household Food Purchasing Patterns 
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Household Purchasing: Fresh Fruit
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Current Dietary Recommendations: Food Pyramid

High Fat / High Sugar Foods: Use Sparingly

Meat, Fish & Poultry: 2 servings per day

Milk, Cheese & Yogurt: 3 servings per day

Fruit & Vegetables: 4+ servings per day

Bread, Cereal & Potatoes: 6+ servings per day

Macro-nutrient intake estimates as % total energy 
from North/South Food consumption survey 
(1997-9) & Survey of Lifestyles, Attitudes & 
Nutrition (1998)

SLAN NSFCS
(N=6539) (N=1379)

45.4% M 48% M
Protein 17.0 15.5
Fat 34.5 34.8
Carbohydrate 46.5 43.5
Alcohol 2.7 5.9

Socio-demographic profile of respondents consuming the 
recommended number of servings from each shelf in the food 
pyramid
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Socio-demographic profile of respondents Milk 
consumption patterns
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Socio-demographic profile of respondents who 
consume Added Fats every or most days
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Sociodemographic profile of Daily Vitamin 
intake, excluding outliers n=6465, mean 
(standard deviation), median(cont’d)
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Very Expensive or Expensive Restaurant
Very Expensive Restaurant
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Fast Food Outlet
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Unadjusted 
Households Net 
Income/Week €

Total 
Sample 

Total 
Sample

Men Women

Less than 65 0.6 1.7 1.5 1.7
65  – under 130 6.3 15.0 14.0 15.8
130 – under 190 8.5 16.0 15.6 16.3
190 – under 260 9.4 19.0 19.2 18.8
260 – under 320 8.5 9.7 9.7 9.7
320 – under 380 6.9 6.9 7.1 6.6
380 – under 450 8.9 9.1 8.8 9.3
450 – under 500 8.2 5.4 6.0 5.0
500 – under 640 11.6 7.6 7.4 7.8
640 – under 760 7.1 3.8 4.0 3.6
760 – under 950 8.2 3.4 3.9 3.0
950 – under 1150 5.7 1.9 1.9 1.9
1150 – under 3.4 0.1 0.1 0.0
1270 – under 4.8 0.4 0.6 0.3
1900 or more 2 0.1 0.2 0.1
Total 100 100 100 100

Adjusted (%)

0.210.954.534.4Total
0.727.061.810.6760 or more
0.415.567.217.0450-under 760
0.211.561.726.7260-under 450
0.38.656.734.4190-under 260
0.15.642.152.1130-under 190
0.05.933.960.265-under 130
0.06.134.859.1Less than 65

Every/most 
days

<1wk-1wk 
not more

<1/mth or 
<1fortnight

Hardly 
Ever/never

Income (€)
Adjusted

Moderate Restaurant (Main Course €10-€17)
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2.018.944.534.6Total
6.131.238.024.7760 or more
2.827.347.222.7450-under 760
2.622.548.326.7260-under 450
1.215.549.533.8190-under 260
0.610.339.749.3130-under 190
0.910.436.752.065-under 130
3.013.630.353.0Less than 65

Every/most 
days

<1wk-1wk 
not more

<1/mth or 
<1fortnight

Hardly 
Ever/never

Income (€)
Adjusted

Inexpensive Restaurant (Main Course Under €10)

0.518.736.044.7Total
0.417.232.350.2760 or more
0.621.737.740.0450-under 760
0.518.837.942.8260-under 450
0.920.338.340.5190-under 260
0.317.030.951.8130-under 190
0.015.233.950.965-under 130
0.018.540.041.5Less than 65

Every/most 
days

<1wk-1wk 
not more

<1/mth or 
<1fortnight

Hardly 
Ever/never

Income (€)
Adjusted

Fast Food Restaurant

0.411.525.562.6Total
0.416.138.944.6760 or more
0.017.232.450.5450-under 760
0.211.429.758.6260-under 450
0.810.722.166.4190-under 260
0.38.517.174.1130-under 190
0.35.116.777.965-under 130
1.617.712.967.7Less than 65

Every/most 
days

<1wk-1wk 
not more

<1/mth or 
<1fortnight

Hardly 
Ever/never

Income (€)
Adjusted

Take Away Restaurant
Food Intake vs. Physical Activity

Food Activity

Global Epidemic
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1991 1995

2002

Obesity Trends* Among U.S. Adults
BRFSS, 1991-2002

No Data         <10%           10%–14% 15%–19%          20%–24%            ≥25%

(*BMI ≥30, or ~ 30 lbs overweight for 5’ 4” woman)
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Distribution of Overweight and Obesity in 
SLÁN1998 and 2002
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Obesity in Children

THE COUCH POTATO

140 calories

Bagel
20 Years Ago Today

350 calories 333 calories 590 calories

Today20 Years Ago
Cheeseburger

Chips
20 Years Ago Today

210 calories 610 calories
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Shopping for fruit for one person 
last week…

150g Blueberries 
(Australia) 4.90
5 Bananas (St Lucia) 
1.99
400g Strawberries 
(Dublin) 4.49
400g Grapes 
(Greece)3.40
170g Raspberries 
(USA) 3.99
4 Kiwis (NZ) 1.85
3 L Orange juice 11.40
240g Pineapple 2.99 
Total = 36.61 Euros

Predictors of Poor Self-rated Health in Agri-
project
Tay JB et al, JECH 2004;  58: 904-911

Low Financial 
Security 1.96
Dissatisfaction 
with work 1.54
Poor Quality of 
Life 2.04
Concern about 
access to public 
services 1.47

Cellular phones and remote controls deprive Cellular phones and remote controls deprive 
us from walking!us from walking!

20 times daily x 20 m = 400 m20 times daily x 20 m = 400 m

Walking distance lost/yearWalking distance lost/year
400x365 = 146,000 m400x365 = 146,000 m

146 km = 25 h of walking146 km = 25 h of walking

1 h of walking = 1131 h of walking = 113--226 kcal226 kcal

Energy saved =2800Energy saved =2800--6000 kcal6000 kcal

RRöössnerssner, 2002, 2002

High-Tech increases Body Weight

0.40.4--0.8 kg adipose tissue0.8 kg adipose tissue
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Predictors of Obesity (SLÁN, 2002)

0.694
0.928
0.843
0.525

1.493

1.293
1.433
1.039

1.537
1.008

1.629
2.503
Odds Ratio

Physical Act.Strenuous
Physical ActModerate
Meeting Dairy recomms

EducatnSecond

Light Housework

Do not meet F& V 
recommendations

Do not meet CBP 
recommendations

Fried Food
Mild Exercise

Not physically active job
Sitting

Education None/Primary
Less LikelyMore Likely

Considerations 
of the Life Course:

Epidemiological data which show 
that childhood and adult 
experience influence specific 
disease outcomes

Social status over life course and 
in relation to family history

Lifeways: Demographic Profile of 1124 Mothers

29.4 years-old (+/- 5.98)
Range: 14 to 43 years

3rd level education: 50%

24 %  smokers

66% are at work

18% hold a medical card
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Fruit and Vegetables
Four or more servings/day

Women over 35 most likely to comply (85%), those 25 and 
under (65%) least likely. 

76.5% of pregnant 
women

70.2% of women in 
general population 

% Mothers not complying with Food 
Pyramid Recommendations by level of 
education from Some Primary to 
Completed Tertiary
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Food consumption patterns by quartiles 
of income Lifeways Study
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Independent Predictors of Fruit and 
Vegetable Compliance to Dietary 
Guidelines in Lifeways

Age (14-23 years OR 0.324)

Education (Lowest to highest OR 
0.508)

Region (East to West OR 0.654)

Medical Card Holder (OR 0.695)

Food Supply

Urban Design &
Transportation Systems

Media

Legislation

Framework for Childhood Obesity Prevention

Environmental
Change

Schools

Community
Based

Healthcare System

The
Child

Home 
& Family

Individual Change: 
Knowledge, Skills,

Motivation
Developed by:
Gail Woodward-Lopez

Conclusions
Food is key to the observed health 
inequalities in our society based on 
empirical evidence
This is a “farm to fork” or “plough to plate 
issue”
Solutions require individual and 
community level strategies but the main 
determinants are macro-political
There are complex ecological and 
economic issues to be addressed

Solutions at 
Policy Level:

More equitable income distribution by taxation, 
minimum wage, salary controls and welfare 
schemes
Social support and community 
development strategies that involve business 
interests as well 
Examination of food production and distribution 
policies including price and subsidies at National 
and EU level
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Financial cost of healthy eating 
in the Republic of Ireland

Dr. Sharon Friel
Department of Health Promotion, 

NUI Galway

Project Partners

• Research undertaken by
– Sharon Friel, Orla Walsh and Denise McCarthy, 

Department of Health Promotion, NUI, Galway
– Friel S, Walsh O and McCarthy D (2004) The financial cost 

of healthy eating in the Republic of Ireland, Combat Poverty 
Agency Research Working Papers Series 
http://www.cpa.ie/pub_workingpapers.htm

• Research funded by
– Combat Poverty Agency, Research Initiative 2003

Determinants of Food Choice among 
Low-income Groups

• Access and availability
– retail options
– transport and mobility
– storage and cooking facilities

• Affordability
– cost, share of budget

Aims and Objectives

• Determine the direct financial cost of purchasing 
a healthy diet

– Develop food budget standards for three low-income 
household types in the Republic of Ireland (two 
parents two children, lone parents wioth one child and 
single older people)

• Identify issues of availability and affordability
– Determine food item availability and price variation 

across the spectrum of food retail outlets

• Create an evidence base to inform social and 
health policy

Current Irish Dietary Recommendations
Food Pyramid

High Fat / High Sugar Foods: Use Sparingly

Meat, Fish & Poultry: 2 servings per day

Milk, Cheese & Yogurt: 3 servings per day

Fruit & Vegetables: 4+ servings per day

Bread, Cereal & Potatoes: 6+ servings per day

Household Budget Survey data 1999-2000

Determine food purchasing patterns and weekly 
income of households

Construct 7 day menus based on healthy eating 
guidelines and food purchasing patterns

Develop healthy food baskets based on 7 day 
menus

Price identification of foodstuffs in baskets in 
cross section of retail outlets in Galway city

Cost food baskets in different retail outlets

Select household types and define low income 
cut-off point

Cost baskets based using national level 
prices (Tesco database, online)

Identify financial resources available to 3 
population groups

Methods
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Food purchasing patterns of single older 
people households

Income

Food Pyramid Shelf
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Food purchasing patterns of two parent two 
children households
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Food Pyramid Shelf

Food purchasing patterns of lone parent, 
one child households
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Food Baskets

• Based on aggregation of 7-day menus
• Menus derived using ‘101 square meals’
• Balanced number of servings from each shelf of 

the food pyramid
• Reflect habitual purchasing patterns of each 

group (e.g. inlcudes chips)
• Contain items in purchasable quantities
• Do not contain alcohol
• Based on at-home consumption

Food Basket Cost at National Level
FOOD GROUP 2 Parent 2 Children family Lone Parent, 1 Child Single Older People

MB 
(€)

OB 
(€)

% Diff MB 
(€)

OB 
(€)

% Diff MB (€) OB (€) % Diff

Cereals, Breads & Potatoes 28.45 24.79 13 19.47 14.55 25 12.02 7.85 35

Fruit & Vegetables 29.61 26.63 10 19.72 20.46 -4 20.99 20.74 1

Dairy products 20.16 12.84 36 10.16 5.52 46 3.04 2.81 8

Meat, Fish & Alternatives 44.91 42.49 5 34.90 33.02 5 19.22 17.55 9

Top shelf 44.38 36.36 18 38.52 30.47 21 19.38 16.88 13

TOTAL 167.51 143.11 15 122.77 104.02 15 74.65 65.83 12

Source: Checkout Ireland 2002

SES Variation in Retail Outlet Usage
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Retail Variation in Weekly Food Basket Price
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Factors Influencing Basket Cost

• Inconsistent availability of own brand items

• Bulk volume/quantity of own brand products

Food Basket Cost As Proportion of Weekly 
Welfare Entitlements
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Conclusions
• Difficulties in complying with current dietary 

recommendations
• Issues of availability 

• Retail provision of inappropriate quantities
• Limited range of foods in shops most frequented by 

low income groups
• Issues of access

• Foods recommended in the Irish food pyramid are 
often more expensive than the less healthy options 

• In 4 of the 5 shelves, own brand lines of the less 
healthy choice are even cheaper again

• Healthy eating on existing financial resources 
not currently feasible among low income groups

Recommendations

• A greater selection of appropriately sized 
purchasable quantities of economy line foods 
is needed 

• Inexpensive adequate transport 
• Reduced cost home delivery of purchases
• This will require commitment on behalf of 

suppliers, underpinned by national policy
• Government should agree a minimum income 

standard
• Improvements needed in social welfare 

benefits and national wage agreements



Dáithí Downey 1

Daithi Downey 1

Food Poverty and Homelessness

Dáithí Downey

Presentation to CPA National Conference, 
Nutrition, Poverty and Health,

10th November 2004.

Daithi Downey 2

Daithi Downey 3

Research Objectives

• Test hypothesis that homeless adults are 
vulnerable to poor diet and nutrition

• Explore difficulties facing homeless adults in 
sourcing, funding, storing and preparing nourishing 
food

• Explore issues of service use and service access
• Explore policy options for homeless service 

providers as well as input into national strategies to 
tackle food poverty

Daithi Downey 4

Research Methodology

• Structured Questionnaire with 72 adults
• Food Frequency Questionnaire
• Focus Group Discussions
• In-depth Interviews
• Food Service Provider’s Questionnaire

Daithi Downey 5

Research Sample: 
Characteristics

•63% male & 37% female, ranging in age from 18 to 
88 years

•Just over two-thirds of all respondents were single

•Nearly two-thirds of all female participants were 
caring for children

•Although most respondents reported their general 
health as good, they were generally dissatisfied with 
their health status and considered their quality of life 
as poor

Daithi Downey 6

Nutrition Findings

• Level of compliance by homeless adults with the 
food pyramid recommendations is lower across 
all the food groups than the general Irish 
population or social class 5 and 6

• Significant association observed between 
accommodation type and compliance levels i.e
rough sleepers and night shelter users least likely 
to comply
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Compliance with Irish Food Pyramid:

0% compliance

29% compliance

11% compliance

47% compliance

36% 
compliance Daithi Downey 8

Food Consumption Data

Homeless adults eat:
• More white bread, fried potatoes, red meat, 

confectionary, savoury snacks, beer and 
fizzy drinks 

• Less brown bread, brown rice and pasta, 
high fibre foods and fish

Daithi Downey 9

Food Consumption Data

•Night shelter users reported the lowest consumption 
levels across nearly all food groups

•Consumption of white bread, fried potatoes, red and 
processed meats, confectionery, savoury snacks, beer 
and fizzy drinks was higher than   that reported among 
the general population

•Age was a significant variable in the consumption of a 
variety of foods and beverages

Daithi Downey 10

Nutrition & Quality of Diet

•Lower intakes of a range of vitamins and 
minerals

•Lower intakes of protein, carbohydrate & fibre 
and higher intakes of fat

•8% of respondents were underweight
compared with just 1% in the general 
population

Daithi Downey 11

Policy Frameworks
• Homelessness – An Integrated Strategy (2000) 

National policy under formal review
• Making it Home (2004) Dublin Homeless Action 

Plan
• National Anti-Poverty Strategy (2002)
• Social Welfare policy and provision (e.g. SWA 

supplementation)
• Quality and Fairness – A Health System for You

(2001) and National Health Promotion Policy
(2000)

• Planning and Development Policy (e.g. Retail 
Planning Guidelines)

Daithi Downey 12

Policy Recommendations

• Homelessness An Integrated Strategy; under 
review by DoE; Focus Ireland will include demand 
for establishment of dedicated Community 
Nutrition Programmes for persons out of home; 
policy co-ordination at national and local levels

• Making it Home; active implementation and 
resourcing required, Focus Ireland will emphasis 
need for actions to improve quality of service, 
standards and choice, especially in Food Services
for people out of home. 
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Policy Recommendations

• Budget 2005: Focus Ireland Pre Budget 
Submission includes demands for actions 
on health, diet and nutrition, food costs, 
especially:

• Medical Cards: extention on income basis

• Diet Supplement Scheme: reverse cutback from Budget 2004

• School Meals Scheme: invest, expand and improve

• Minimum welfare income: increase by €15 per week

• Child Benefit: increase to €149.90 (1st& 2nd Child) and 
€185.40 (3rd & subsequent)

Daithi Downey 14

Focus Ireland Action: 
Eat Well Be Well Week, August 2004

• Health promotion on food, diet and nutrition 
for Focus Ireland customers

• Dedicated specialist menu; one per day: 
meals available for €1.50 in Coffee Shop, 
Temple Bar

• Menu cards, with ‘healthy eating’ recipies for 
4-6 persons under €10 

Daithi Downey 15

Focus Ireland Action: 
Eat Well Be Well Week, August 2004

Daithi Downey 16

Focus Ireland Action: 
Eat Well Be Well Week, August 2004

• Advice and information on healthy eating and 
‘cook’s tips’ for service users in emergency 
B&B accommodation

• Advice and information on food preparation, 
storage, cooking, value for money, food 
shopping and sourcing seasonal foods.

• Access to Community Dietician for specialist 
advice (diabetics, coeliacs, Hep-C etc)

Daithi Downey 17

Focus Ireland Action: 
Eat Well Be Well Week, August 2004

Daithi Downey 18

Focus Ireland Action: 
Eat Well Be Well Week, August 2004
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Focus Ireland Action: 
Eat Well Be Well Week, August 2004

Daithi Downey 20
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Everyone has the right 

to seek and enjoy,

in other countries,

asylum from persecution

Article 14: Universal Declaration of Human Rights, 1948

4

Asylum seekers: their situation

• Asylum seekers live in either Direct Provision centres or in 

rented accommodation

• Since May 2003, all new entrant asylum seekers are placed 

in Direct Provision centres

• Asylum seekers are not allowed to work and participate in 

training programmes

• Since EU expansion, those with children are not entitled to 

child benefit or single parent allowance

5

What asylum seekers live on

In Direct Provision

€19.10 weekly per adult 

€9.60 weekly per child

In the community

€134.80 weekly per single adult

€224.20 weekly per couple

€16.80 weekly per child

€151.60 weekly single parent

Plus discretionary Exceptional Needs Payments 

(e.g. travel related to medical treatment, childbirth) 6

Research aims

• Determine dietary intake patterns and behaviours of asylum 

seekers

• Identify the nature and extent of financial, structural and 

social issues influencing access to food and food choices

• Develop recommendations for policy and service planning and 

delivery for this population group
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Methods

• Pre-piloted interview-administered individual 

questionnaires, including semi-quantitative food frequency, 

to assess food and nutrient intake and dietary practices 

• Pre-piloted qualitative semi-structured individual interviews 

to explore determinants of dietary behaviour.

• Consultations with key informants

8

Quantitative study: sampling

Sample frame: all asylum
seekers in North West (n=347)

Cross-sectional survey formula
sample size = 100

Recruitment criteria: 
18+, some English, NW
resident, no acute problems

Sample size = 76

*Moville

*Sligo

*DonegalTown

*Bundoran

*Ballinamore
*

*

*

*

* Places where asylum seekers living in the community * Direct Provision Centres

9

Sample characteristics

Region of origin
Eastern Europe and Baltic States 14
Central Asia and Middle East 7
North and sub-Saharan Africa 55

Total 76

Gender 51% female  49% male
Age range 18-46 years, mean 31 years
Average age leaving education 19 years
Marital status 60% married 38% single
Living with relative 71% 
Accommodation 49% in DP 51% community

Pregnant women (out of 39) 21% at time of interview
61% in the preceding year

10

Preliminary results

• Nutrient intake and nutritional status 

• Food poverty

• Poverty of choice and connection

• Issues related to Direct Provision

11

% of overall energy intake from different macronutrients

Protein Fat C’hydrate Alcohol

% recommended 10 35 55 -

DP sample 22 33 48 0.7
overall %

Community 19 34 50 0.5
Sample 
overall %

Macronutrients

12

% of sample consuming MORE than recommended 
number of daily servings from food pyramid shelves
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Micronutrients

Higher than RDA Lower than RDA

B vitamins (1,2,6) Vitamin D (in Direct Provision)
Folate Vitamin A (in Direct Provision)
Vitamin C Vitamin E
Vitamin A (community)
Calcium
Iron (community)
Zinc

14

Nutritional status

45% of the sample 
reported weight gain 

since arriving in Ireland

15

Poor eating habits: missing meals

to make money go further both locations

to control weight both locations

due to depression affecting appetite both locations
and desire to eat 

meals provided are not liked Direct Provision
or are culturally unacceptable

self-expression of exercising control Direct Provision
and reclaiming self-determination

dislike changes in the social both locations, but more in
context of eating Direct Provision

16

Aspects of food poverty

• cost is the overriding factor determining food purchase

• familiar ethnic foods are hard to find and expensive

• transport incurs extra costs (half spending €15 week)

• lack of social networks incurs extra costs

• children, education, debt avoidance and contact with home are 
prioritised over food purchases

• in Direct Provision, the weekly payment IS used to buy food 

• Budgeting difficulties can contribute to food poverty, credit

• Use of charitable organisations, vouchers

17

Shopping patterns

% reporting use of store

Food item Lidl Dunnes SuperV Tesco Butcher Other

Fruit and veg 49 41 36

Bakery goods 39 36 28

Meat, fish, poultry 31 39 21

Milk and dairy 41 18 33

Others, tinned etc 46 26 46

18

From €28.70 a week, can you…

• Buy and prepare your own preferred ethnic foods that are 
important for your own sense of control and well-being

• Pay for transport costs for shopping, school journeys etc

• Pay for goods not covered by Exceptional Needs Payments (e.g. 
nappies, wipes, clothes, toys, equipment)

• Maintain contact with family and friends back home or in other 
parts of the world 

• Have a social life, meet friends, mix equally with Irish people

• Attend courses, recreational activities, and any events that incur 
cost, including for childcare to be able to participate

• Have treats
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Poverty of choice

Taste and acceptability - having the 
ability to choose what is familiar and 

culturally appropriate - are also 
important factors  determining food 

intake and dietary patterns

While cost, access and availability are the 
most important determinants of food 
choice, this is not the whole picture

20

culture 
matters

Acceptability 

21

Poverty of connection

“Food is a general marker for social exclusion 
and those who are unable to eat in ways

that are acceptable to society 
can also be said to experience food poverty….

Food is intimately bound up with social relations, 
including those of power, of inclusion and exclusion.”

Dowler and Turner 2001

22

Different spheres of the meal system

cooking

meal format

way of eating

company

meal pattern meal cycleeating event

Tuominanen 1996

location

23

The social context of eating

24

The social context of eating?
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Nutritional risks of Direct Provision

Micronutrients

low availability / intake of fresh fruit and vegetables

Macronutrients

availability / intake of meals with high sugar content
availability / intake of meals with high meat content
availability / intake of meals with high fat content

intake of energy from carbohydrate lower than recommended 

27

Nutritional risks of Direct Provision

The system of Direct Provision can impact negatively on:

breastfeeding practices

infant feeding practices

food choice (limited variety, repetitive menus)

the social, cultural and emotional contexts of eating

28

“The kitchen is locked up so nobody having 
access after half past six until day break. 
So you can’t just go into the kitchen. The 
chef will lock it and will leave. Maybe if 

you are hungry in the middle of the night
that is your problem. But you want to be 
a person. You know with children, if you 
are cooking for them, you have to cook

fresh things.”
Woman in Direct Provision

Disempowerment - lack of control

29

“There is not enough money for food of choice, 

no money for treats, not enough money 

for normal hygiene items, no money to use for social use 

and so reduced opportunities for integration.”

Regional Coordinator of Services

30

• higher payments to compensate for poverty of choice and 
connection experienced by asylum seekers

• more flexibility and creativity around food in the Direct 
Provision system

• inter-sectoral working and a community development 
approach

• more commitment to promoting the social inclusion of asylum 
seekers

Reducing food poverty and tackling its 
structural determinants requires:
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Food Poverty and Policy 
Response in Ireland

Dr. Sharon Friel, 
Department of Health Promotion, 

NUI Galway

Policy Response to Food Poverty in 
Ireland: Project Partners

Research undertaken by
Sharon Friel, Department of Health Promotion, NUI 
Galway 
Catherine Conlon, Women’s Education, Research 
and Resource Centre, UCD

Study commissioned by
Combat Poverty Agency
Crosscare
Society of St Vincent de Paul

Presentation Outline

• Food poverty and its determinants
• Nutrition, health and social outcomes 
• Population at risk of food poverty 
• Irish policy response
• Irish practice
• Recommendations

Study Aims

• Explore the role of socio-economic circumstance, 
affordability and access to food and examine the 
food and nutrient consumption made as an 
outcome of that process, using existing data 
sources 

• Using structured interviews with key 
stakeholders, identify policies and initiatives 
currently ongoing in Ireland which address 
directly or indirectly food poverty issues

What is Food Poverty?

…food poverty refers to the inability to 
access a nutritionally adequate diet and 

the related impacts on health, culture and 
social participation…

There is not simply a threshold of absolute food 
deprivation below which people are hungry but a 

social gradient in dietary habits. 
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Social Impact of Food Poverty

• Food-poor households and individuals are at 
risk of compromised social behaviour (Dowler
1998)

• Being forced through lack of resources to 
forfeit the ability to eat, shop for, provide or 
exchange food in the manner that has 
become the acceptable norm in society is a 
marker of less social participation and 
exclusion

Factors Contributing to Dietary Habits

Determinants of Food Poverty

• Affordability
– cost, share of budget

• Access 
– retail options, transport and mobility, 
storage and cooking facilities

• Psychosocial factors
- personal skills, knowledge, social and 
cultural norms

Extent of Food Poverty
• In 2000, almost half of those living in consistent 

poverty were lacking in a roast meat joint or its 
equivalent once a week 

• 14% were without a meal with meat, chicken or 
fish every second day 

• 6.3% of the population were unable to have 
friends or family for a meal or drink once a 
month (Nolan et al. 2003)

• In 2002, 19% of boys and 14% of girls always 
or often went to bed hungry because there was 
no food in the household (2002 HBSC survey) 

Dietary Behaviour

of Populations

at Risk of Food Poverty

 MALES FEMALES 
Social Class 5/6 Fruit juice, White meat 

& products, Wine 
 Fruits, Cheese, Wine 

 Red meat & products, 
Meat alternatives 

 Potatoes, Rice & Pasta, 
Full fat milk, Red meat 
& products, Meat 
alternatives 

None/primary 
Education 

Fruits, Fruit juice, Low 
fat milk, Cheese, Other 
dairy products, White 
meat & products, Beer, 
Spirits 

 Cheese, Other dairy 
products, White meat & 
products, Wine, Beer 

 Full fat milk, Butter, 
Red meat & products 

 Full fat milk, Red meat 
& products, Soft drinks, 
Low sugar soft drinks 

Non Home Owner Margarine  Cereals 
 Fizzy drinks, Beer  Fizzy drinks, Beer 
Employment Status  No significant 

differences 
 No significant 

differences 
Medical Card Fruits, Vegetables, Fruit 

juice, Cheese, Other 
dairy products, White 
meat & products, Wine, 
Beer 

 Fruit juice, Cheese, 
Other dairy products, 
White meat & products, 
Low sugar soft drinks, 
Wine, Beer 

 Cereals  - 

Social Variation in Age Adjusted Mean Food and Drink Intake 

Source: SLAN 1998, CHPS
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Socially disadvantaged groups
Unemployed adults

Very limited range of foods consumed. Diets characterised by ⇑ milk, 
bread and potatoes and ⇓ consumption of fresh fruit and vegetables

People who are homeless
⇓ consumption of fruit, vegetables, cereals and wholemeal products, ⇑
intake of processed foods. ⇓ intake of vitamins A, B, C, E, calcium, 
fibre, folate, ⇑ protein.

Older people
Poor compliance with the daily dietary recommendations, particularly 
in the fruit and vegetable food group and have poorer mean nutrient 
intake levels

Members of the Travelling community
⇑ fat levels in the Traveller diet compared to the settled population

Asylum seekers 
⇑ than recommended intake of meat, fish and alternatives, dairy and 
top shelves of the food pyramid. ⇑ fat and protein consumption

Factors influencing dietary choice 
highlighted by populations

• Cost
• Lack of finances
• Convenience of transportation 
• Ease of preparation
• lack of basic facilities, storage, cooking facilities
• lack of physical access to cooking facilities
• Issues of sanitation and electricity when living on the 

roadside

• Inability or motivation to shop and prepare food
• Difficulty digesting certain foods 
• Lack of education about nutrition
• Social isolation and loneliness
• Lack of social support and control

Macroeconomic and Structural 
Determinants

Retail Price Variation in Weekly Food Basket 

Source: Friel, Walsh and McCarthy (2004) Cost of Healthy Eating in Ireland
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Extent of Psychosocial Influences

Source: Moloney 2001, Coakley 2001, VPJ 2001

• Low income groups have knowledge and skills 
relating to healthy food

• 70% low income mothers received dietary information 
from mothers

• Not enough money to buy foods that are liked
• Less social participation through having to forfeit 

dietary social norms
• Food shopping is dictated by children's tastes and 

there is no room to vary the diet due to the risk of 
wastage

• 40% felt mentally and physically affected by lack of 
resources
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Understanding Food Poverty

• Socio-economic inequalities clearly drive 
inequality in dietary habits

• Many mediating factors through which social 
gradients in adequate nutrition may originate  
- structural, material, psychosocial

• Macro, meso and micro intervention 
necessary

Policy and Practice Relevant to Food 
Poverty in Ireland

Organisations interviewed

• Department of Health and Children
• Department of Social and Family Affairs
• Department of Education and Science
• Department of Environment and Local Government
• Combat Poverty Agency
• Community Nutrition Managers
• Health Promotion Managers
• Food Safety Promotion Board
• National Council of Ageing and Older People
• Irish Refugee Council

Organisations interviewd

• Crosscare
• St. Vincent de Paul
• Focus Ireland
• Pavee Point
• Community Dieticians (Low Income Brief)
• IBEC
• Back Home Hostel
• Kilorglan Day Care Centre
• Southill Food Co-op

Welfare and Food Poverty

Social Policy
• NAPS and poverty issues

Statutory led action
• School Meals Scheme 
• School Meals Community Programme / Breakfast Clubs
• Direct provision for asylum seekers
• Diet Supplement Scheme

Community led action
• Initiatives specific to people who are homeless
• Meals for older people

Nutrition, Health and Food Poverty

Nutrition and Health Policy
• Recommendations for a Food and Nutrition Policy 1995
• Cardiovascular strategy: Building Healthier Hearts 1999
• National Health Promotion Strategy 2000
• Health Strategy 2001
• Nutrition and Dietetic Service (low income brief)
• Partnerships between DoHC, DSFA, CPA and also between DoHC

and DoES
• Healthy Eating Week

Statutory led action
• Targeted nutrition intervention programmes
• Nutrition related services for older people

Community led action
• Primary health care for Travellers
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Food Production, Distribution and Food 
Poverty

Food production and distribution policy
• CAP reforms
• Agri Food 2010 Committee 
• Dedicated funding for food poverty research
• National Development Plan 2000-2006
• Retail Planning Guidelines 2000

Statutory led action
• Distribution of EU surplus through charitable organisations
• EU School Milk Scheme

Community led action
• Food bank
• Food co-op

• No specific food poverty policy / strategy

• Peripheral to policy makers work, although actions 
recognised as impacting on food poverty
• Income adequacy, provision of school meals, raising awareness 

and knowledge around healthy eating

• Food poverty core element in some service organisations 
but not all (other priorities)
• Direct provision of food e.g. food banks and centres
• Increasing capacity to make healthy food choices through 

community development action, breakfast clubs and programmes 
to develop cooking, budgetary and home management skills

• Locally based responses developed in isolation from 
policy

Current Irish Policy Framework to Address 
Food Poverty

Conclusions

• No single approach is adequate

• Different situations require different 
approaches

• Address all life stages

• Comprehensive, co-ordinated strategic 
approach

Priorities and Recommendations

• National food and nutrition policy

• Multisector, cross-departmental steering 
committee, led by Minister of State

• Dedicated resources

Recommendations: Key Themes
Improving food supply

• Production, processing, retail
• Food aid

Improving access to food
• Income adequacy
• Physical facilities
• Knowledge and Skills

General action
• Community development
• Partnership, advocacy: Food poverty network

… a strategic framework … underpinned 
by minimum income standards… not 
direct provision focussed ... sets out 
minimum nutritional standards …
endorses community development and 
partnership approaches … makes 
explicit each stakeholders role and 
responsibility in implementing such 
action. 
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Context and Background 
Achieving a healthy diet is a major challenge for people in poverty. 
Access to good quality, reasonably priced food to ensure a 
nutritious and healthy diet is becoming a real problem in Ireland. 
Socially disadvantaged and marginalised people eat less well 
compared to socially advantaged groups but spend relatively more 
on food. Food poverty is a multi-dimensional problem and interacts 
with welfare and health and other public services 

Source Material 
This conference focussed on nutrition, poverty and health by 
discussing findings and policy issues arising from six studies, 
funded or part-funded by Combat Poverty. References to these 
studies are made throughout this report: 

 Friel, S., Walsh, O. and McCarthy, D., (2004). The Financial 
Cost of Healthy Eating in the Republic of Ireland,   

 Friel, S. and Conlon, C., Food Poverty and Policy Response in 
Ireland 

 Manandhar, M., Share, M., Hardy, F., Friel, S. and Walsh, O., 
Food, Nutrition and Poverty among Asylum Seekers in North 
West Ireland 

 The Vincentian Partnership for Social Justice (2000), One Long 
Struggle 

 The Vincentian Partnership for Social Justice (2004), Low Cost 
but Acceptable Budgets for Three Households 

 Downey, D. and Hickey, C., (2004) Hungry for Change: Social 
Exclusion, Food Poverty and Homelessness in Dublin  

These studies are concerned with various aspects of food poverty 
and nutrition for low-income families, older people, homeless 
people and asylum seekers. The conference considered these 
matters in the context of a number of relevant national policies. 

Reference was also made in the keynote address to additional 
studies including 

 NNSC and SLAN, Dr Sharon Friel, Ms Geraldine Nolan and Dr 
Frances Shiely 

 Lifeways Study: Dr Anne Segonds – Pichon, Dr Frances Hanon 
and Dr Dominique Crowley 

Aims of the Conference 
The aims of the conference were to:  

 Promote better understanding of the relationship between 
nutrition and poverty; 

 Suggest policy solutions relevant to better nutrition for people in 
poverty; and  

 To inform the development of relevant health strategies. 
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Understanding the Relationship between Nutrition 
and Poverty 

Definition of Food Poverty 
The conference heard that food poverty can be defined in many 
ways, from a nutritional, social exclusion and or a food security 
perspective. 

Food poverty is the inability to access a nutritionally adequate diet 
and the related impacts on health, culture and social participation. 

There is not simply a threshold of absolute food deprivation below 
which people are hungry, but a social gradient in dietary habits. 

There are significant disparities in health among people from 
different social and economic circumstances, with those in 
disadvantaged positions consistently more likely to experience 
worse health outcomes. 

It is recognised that some of the social inequalities in health may be 
partly explained by the social gradient in dietary behaviours, 
especially when clustered with other risk factors  

Only in the last century has the pivotal role of nutrition for health, at 
all stages in life, been quantified scientifically. There are stark social 
inequalities in mortality from some diet-related conditions and we 
know that malnutrition in childhood is causally linked to health-
related problems later in life.  

A more sociological interpretation of food poverty finds that food-
poor households and individuals are at risk of compromised social 
behaviour. Just as income poverty has a constraining effect on the 
way people live their lives, food poverty can mark out an individual's 
social behaviour and contribute to social exclusion. 

Extent of Food Poverty In Ireland 
There is marked social inequality in dietary habits in Ireland and a 
substantial number of people experience or are very much at risk to 
food poverty. As the following figures indicate, not only are those 
living in poverty or social disadvantage compromised nutritionally 
but their social participation is also curtailed.  

 In 2000, almost half of those living in consistent poverty were 
lacking a roast meat joint or its equivalent once a week; 

 14% of the population were without a meal with meat, chicken 
or fish every second day; 

 6.3% of the population were unable to have friends or family for 
a meal or drink once a month;  

 In 2002, 19% of boys and 14% of girls always or often went to 
bed hungry because there was no food in the household; 

 Older people have a poor compliance with the daily dietary 
requirements, particularly in the fruit and vegetable food group 
and have poorer mean nutrition levels; 

Sharon Friel, 2004 
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 There are higher fat levels in the Traveller diet compared to the 
settled population; 

 Asylum seekers have a higher than recommended intake of 
meat, fish and alternatives, dairy and top shelves of the food 
pyramid and lower fat and protein consumption than the general 
population. Those living in Direct Provision have low availability 
and intake of fresh fruit and vegetables. The system of Direct 
Provision can impact negatively on breast-feeding and infant 
feeding practices. 

Factors contributing to dietary habits  
Many complex social, economic, cultural and environmental factors 
shape the way in which individuals make choices in relation to diet. 
These include: 

 

Mary Manandhar 
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FIGURE 1: THE FOOD PYRAMID 

 
 

Taking the food pyramid shown in figure 1 as the current dietary 
recommendations, the conference heard evidence illustrating the 
main determinants of healthy choice among low-income groups as 
the following: 

Affordability Cost, share of budget 

Access  Retail options, transport, mobility, storage 
and cooking facilities 

Psycho-social 
factors 

Personal skills, knowledge, social and 
cultural norms 

Each of these areas is discussed in turn, with evidence drawn from 
all of the studies 

Evidence: Affordability Issues 
 Foods recommended in the Irish food pyramid are often more 

expensive than the less healthy options and in 4 of the 5 
shelves, own brand lines of the less healthy choice are even 
cheaper again.There is an alarming inequity in financial ability 
to purchase healthy food, particularly among socially vulnerable 
lone parent households. Given that food is often seen as a 
flexible item in the overall household budget among financial 
constrained households, it is unlikely that at current levels of 
financial resource, low-income households in Ireland are in a 
position to allocate the necessary high expenditure on healthy 
eating. 

  A low cost but acceptable standard of living is not viable for a 
lone parent with two children household in receipt of a One 
Parent Family Payment or for a two-parent two children 
household dependent on unemployment benefit. There is a 
shortfall of €23.62 and €6.29 respectively per week and this 
does not include any allowances for contingencies and saving 

Sharon Friel, 
2004 

Sharon Friel, 
2004 

The Vincentian 
Partnership for Social 
Justice 
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schemes. Weekly shortfalls lead to debt, anxiety and 
depression. They make it extremely difficult to break out of the 
poverty trap. A nutritionally adequate diet is impossible for such 
households. 

 Unemployed adults consumed a very limited range of foods. 
Their diets were characterised by high intake of milk, bread and 
potatoes and low consumption of fresh fruit and vegetables. 

 The level of compliance of homeless adults with the food 
pyramid recommendations is lower across all the food groups 
than the general Irish population or social class 5 and 6. 
Homeless adults eat more white bread, fried potatoes, red 
processed meat, confectionery, savoury snacks, beer and fizzy 
drinks. Those who sleep rough and night shelter users are least 
likely to comply with the recommended food pyramid. Eight per 
cent of respondents to the study on homeless people were 
underweight, some close to being malnourished, compared with 
just one per cent in the general population.  

 Cost is the overriding factor determining food purchase for 
minority ethnic groups. Many reported missing meals to make 
money go further. Ethnic food is expensive and beyond the 
reach of many. 

Evidence: Access Issues 
 Physical barriers to healthy food such as limited access to 

shops, poor transportation options, restricted access to cooking 
and storage facilities affected many disadvantaged groups 

 The current pattern of household food purchasing reflects the 
difficulties experienced by low-income groups in accessing and 
availing of healthy options. Refined cheap filler foods from the 
cereal, bread and potatoes group and top shelf of the pyramid 
are a dominant feature with proportionally more of the 
household budget being spent of such items compared to 
higher income households. Cheaper cuts of meats which often 
contain high levels of saturated fat and salt are prevalent 
among such households, as are foods high in saturated fat, salt 
and sugar. 

 The cost of an appropriate food basket is between 12% and 
15% cheaper when low-cost own-brand options or the 
recommended items are purchased. But one of the penalties 
incurred when purchasing own-brand products is having to buy 
more of any one item than might be required, since own-brand 
items are often only available in large weights. Not all outlets, 
however, stock own-brand lines 

 It is certainly true that in Ireland, as in the UK, the kind of outlets 
in which low-income groups shop are less likely to carry a good 
range of healthy foods and when they do they are more 
expensive. Why low-income people in Ireland shop in such 
outlets has not been explored empirically here but given the 
strong concordance with related observations in the UK, it is 
possibly because of their proliferation, proximity to most 

Sharon Friel 

Daithi Downey 

Mary Mahandhar 

Sharon 
Friel
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housing areas and easy access (given the issues of poor public 
transport and lack of access to a car). 

Evidence: Psycho-social Issues 
 Personal taste, attitudes, nutritional knowledge, peer influences 

and the availability of food and nutrition-related information all 
play a role in determining food choices. 

 A certain level of social participation is what confers citizenship, 
and food consumption plays an important part in this. Being 
forced through lack of resources to forfeit the social pleasures 
of eating out, eating in other people’s homes or having guests 
for a meal are markers of lower participation. 

 Food is a general marker for social exclusion and those who are 
unable to eat in ways that are acceptable to society can also be 
said to experience food poverty.  

 Food consumption is deeply influenced by cultural norms. When 
this is changed against the will of a person, as in the case of 
asylum seekers living in Direct Provision, it has a huge impact 
on choice of food, appetite, frequency of eating, desire to eat, 
and the social, cultural and emotional contexts of eating, all of 
which affect a person’s sense of well-being and happiness. 

Conclusion 
Based on empirical evidence, food is key to the observed health 
inequalities in our society. Socially disadvantaged groups have 
poorer health outcomes and have poorer dietary behaviour than 
richer members of Irish society. Healthy eating on existing financial 
resources is not currently feasible among low-income groups. 

Workshop Comments  
 For some there was nothing new in what was discussed and for 

others it was surprising, shocking and depressing to hear the 
evidence and extent of food poverty. 

 Food is a basic human right. Is there a danger when talking 
about food poverty that we will see it as a consequence of 
personal inadequacy only? 

 It is important to keep an eye on the whole picture in relation to 
poverty. Some argued that this was a danger while others 
argued that it is not just about income. There are many 
additional barriers to food choice. It is important to think in terms 
of equal access to income and to also consider how people 
make choices in relation to food. How do we keep a sharp focus 
and ensure that the cycle of poverty is broken? 

 How do we bring the issues shared here to a wider audience? 

 People with special needs have additional costs in relation to 
food. 

Sharon Friel 

Sharon Friel 

Mary Mahandhar, 
quoting Dowling 
and Turner, 2001 

Mary Mahandhar 
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Suggested Policy Solutions 
The complex factors that influence dietary habits and contribute to 
food poverty have each to be addressed at the level of the 
individual, the community and national policy. No single approach is 
adequate, as different situations require different approaches.  

Policy Context 
While there is no specific food policy context or strategy, the 
conference heard that there are a number of relevant policies that 
impact directly or indirectly on food poverty: 

 National Anti-Poverty Strategy 

 Recommendations for a Food and Nutrition Policy, 1995 

 Cardiovascular Strategy: Building Healthier Hearts, 1999 

 National Health Promotion Strategy, 2000 

 National Health Strategy 2001 Quality and Fairness – a Health 
System for You 

 Health strategy for Ethnic Minorities 

 Primary Care Strategy 

 Homelessness – An Integrated Strategy 2000 

 Making it Home 2004 Dublin Homeless Action Plan 

 Social Welfare Policy and Provision  

 CAP Reforms 

 Agricultural Food 2010 Committee 

 Dedicated funding for food poverty research 

 National Development Plan 2000-2006 

 Retail Planning Guidelines 2000 

Current Initiatives  
The practical initiatives to address food poverty in Ireland to date 
can be characterised as locally-based responses developed in 
isolation from policy. Examples include: 

 Nutrition and Dietetic Service (low income brief) 

 Partnerships between the Department of Health and Children, 
Department of Social and Family Affairs, Combat Poverty and 
also between the Department of Health and Children and the 
Department of Education and Science 

 Healthy Eating Week 

 School Meals Scheme 

 School Meals Community Programme / Breakfast Clubs 

 Direct Provision for asylum seekers 

 Diet Supplement Scheme 

 Targeted Nutrition Intervention Programme 
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 Initiatives specific to people who are homeless 

 Meals for older people 

 Primary Health Care for Travellers 

 Distribution of EU surplus through charitable organisations 

 EU milk Schemes 

 Food Bank 

 Food Coop 

Comments on Current Situation 
At a policy level, food poverty per se has not received much 
attention. The primary concerns of government and statutory bodies 
are not directed towards addressing food poverty explicitly, but it is 
recognised that the focus on – for example – income adequacy, 
provision of school meals, raising awareness and knowledge 
around healthy eating and considering retail needs each indirectly 
contribute to preventing and alleviating food poverty issues. No 
specific action is taking place concerned with pricing structures and 
retail provision directed at low-income groups, and, given the major 
impact these have on dietary choices of low-income groups, this 
represents a significant gap in current policy activity. 

Food poverty affects socially disadvantaged groups at all stages in 
life, with children and older people being particularly vulnerable. It is 
vital that intervention cover the full life course. All groups in society 
need to have access to a nutritionally adequate variety of foodstuffs 
that is financially affordable, physically accessible; it is also 
important that people have sufficient knowledge, skills and facilities 
to make healthy food choices. 

Recommendations 
The following recommendations are extracted from various 
research studies listed on page 3. The primary authors of each set 
of recommendations is indicated in the left-hand margin. 

Food and Nutrition Policy 
A specific food and nutrition policy is needed with the main 
objective of equal access to food for all members in society. A 
coordinated, cross-cutting approach is critical to achieve this. Such 
a policy should be located within the framework to address poverty 
set out in the NAPS. It will require political commitment and 
leadership through a junior ministry, which should convene a multi-
sectoral steering committee charged with the development and 
implementation of a strategic plan. This should be underpinned by 
sustainable dedicated funding. 

Improving Food Supply 
The roles of food supply and retail need to be considered as 
components of a strategic approach. Targeting food production can 
impact on local food supply, particularly the availability, variety, 
quality and price of food. Options include establishing or supporting 

Sharon Friel 

Sharon Friel 
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local production in disadvantaged areas, as is happening for 
example in the food coops.  

Policies and programmes are needed to address food-processing 
issues. Modification to food processing can create healthier 
products but these need to be affordable to low-income groups, 
which is not always the case. Packaging food in smaller and 
cheaper portions can avoid waste for smaller household units and 
make them affordable to those with limited budgets. Pricing policies 
that spread the cost of packaging across the range of portion sizes 
would assist people on low income. 

The retail sector is one in which much can be done to support 
healthy eating among low-income groups. Coordination of public 
transport routes and retail outlet location is essential if materially 
disadvantaged groups are to avail of geographically distant outlets. 
In addition in-store display and promotion of low cost healthy 
options will facilitate shoppers on a tight budget.  

The orientation of small food retailers to high-profit snack food and 
drinks is a major public health problem. While these types of outlet 
are more restricted in the range (and price) they can provide, there 
are still infrastructures available to them within which they can 
accommodate low-cost healthy options, and these must be 
explored collaboratively with health professionals. 

Each of these approaches to tackle food poverty should be evident 
across trade, transport, agriculture, health and social policy, 
highlighting a role for poverty proofing tools. 

As noted, different approaches are necessary for different situations 
and direct food provision has a major role in addressing immediate 
food poverty.  However, the development and monitoring of direct 
provision of food needs to be located within a strategic framework 
addressing food poverty and social inequality in diet and should not 
be regarded as an institutional remedy.   

Improving Access to Food 
Access issues are some of the main barriers to healthy eating 
among low-income groups. Addressing this requires sustainable 
social policy based on real costs of living. 

Strategic objectives to identify and address gaps in dietary 
knowledge and required skills plus a comprehensive action plan, is 
a further integral element of a food and nutrition policy. The 
provision of accessible and culturally appropriate dietary 
information is critical to help maximise people’s capacity to choose 
healthy foodstuffs. Similarly adequate access to cooking facilities 
and the knowledge and cooking skills required for healthy eating 
are crucial for implementing those choices.   

General Action 
More generally, the importance of community-based action for 
increasing access to food at a number of different levels is 
acknowledged and further support for these is strongly 
recommended.  On its own, ccommunity action cannot be expected 
to overcome structural problems in accessing good quality 
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affordable food but should be part of an inclusive approach 
addressing both poverty and the wider food system.   

There is a dearth of evidence-based information specifically relating 
to food poverty in Ireland and this requires on-going research.  A 
greater understanding and recognition of food poverty and social 
inequality in food is needed among policy makers, service 
providers, voluntary organisations, and consumers. To address this 
a food poverty network should be established which maintains a 
database of related activities and resource materials. This 
knowledge base should then be used as a tool for advocacy 
purposes.  

Food Poverty and Homelessness 
 Adopt Focus Ireland Pre-Budget submissions in relation to: 

 Extending medical cards on income basis 

 Reversing 2004 Budget cutbacks in the Diet Supplement 
Scheme 

 Investing, expanding and improving the School Meals 
Scheme 

 Increasing minimum welfare income by €15 per week 

 Increasing Child Benefit to €149.90 (first and second child) 
and €185.40 (third and subsequent children) 

Food Poverty and Asylum Seekers 
 There is a need for higher payments to compensate for poverty 

of choice and connection experienced by asylum seekers. 

 The Direct Provision system needs to be more flexible and 
creative around food. 

 Intersectoral working and a community development approach 
is essential as well as more commitment to promoting the social 
inclusion of asylum seekers 

Food Poverty and Low Income 
 Social welfare payments and the minimum wage to be 

benchmarked to an amount which allows for, at a minimum, a 
low-cost but acceptable standard of living and a more equitable 
distribution of national resources.  

 When calculating social welfare payments, in addition to 
covering the cost of basic physical, social and psychological 
needs, include a specific sum to allow for contingencies and 
payments into the savings schemes. 

 Tackle greatest barrier to return to full time education / 
employment by making childcare affordable and accessible and 
providing tax incentives related to cost of childcare. 

 Treat people who return to work on the minimum wage in the 
same way as those on Back to Work Schemes regarding 
eligibility for benefits. 

Daithi Downey 

Mary 
Manandhar 

The Vincentian 
Partnership for 
Social Justice 
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 Raise the threshold for eligibility for the Back to School Clothing 
and Footwear Allowance for all households with an income 
equivalent to or less that the minimum wage and increase the 
allowance to reflect the actual cost of clothing and footwear. 

 Extend the medical card to all workers on a minimum wage 
including their children. 

 Provide a cost of care payment through the social welfare 
system or health boards and make provision for long term care 
insurance schemes for older people. 

 Target poverty among elderly people living alone by bringing up 
the pension for the single adult living alone to the single adult 
equivalent rate of a couple. 

 Research the rate at which Social Welfare payments should be 
set. 

Workshop Comments 
Most of the recommendations made by the speakers were 
endorsed within the workshops, with some additional emphasis in 
some cases. Examples of this include: 

 Increase child benefit payments for teenagers 

 Ensure that child benefit is paid to those in Direct Provision 

 Develop a system of fruit vouchers 

 Mainstream models that work 

 Have policies that require a balanced approach in advertising 
food and place an emphasis on health and healthy lifestyles. 

 Promote community led food gardens /allotments / local food 
co-ops, local transport systems, community cafes with adequate 
resources. 

 Community responses are best at engaging people in relevant 
actions and should be adequately resourced. 

 We need positive health centres, similar to the community 
employment workshops of the ‘80s. 

 There is a need for dialogue between the Department of Justice 
and Law Reform and asylum Seekers in relation to food. 

Differences were expressed in relation to: 

 Whether a specific food and nutrition policy should be set up 
through a junior ministry convening a multi-sectoral steering 
committee charged with the development and implementation of 
a strategic plan or under a Minister for Public Health with a full 
department overseeing the implementation of the policy 

 Should the Department for Health and Children have more of a 
say in food production and processing? 

 Is there a danger that extending breakfast clubs and school 
meals takes responsibility away from parents? What happens in 
the school holidays? 
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 Everyone recognised that food poverty cuts across the policies 
of almost all Government departments. It was also noted by 
some that the issues that need to be addressed relate to the 
social determinates of health.  

Development of Relevant Health Strategies 
The suggestions made in relation to policy are all relevant to the 
development of health strategies. The conference did hear a 
number of additional comments that are relevant to health 
strategies. This can best be categorised as:  
What kind of a society do we wish to live in? 

 We need to think in terms of sustainable healthy communities 
with the emphasis on a good quality of life for everyone. 

 We need to develop more child-friendly societies 
 We need to be mindful of the dignity, respect and needs of all 

people who have a right to food and to participate in ways that 
are culturally appropriate within society 

Food poverty will only be tackled by a multi-sectoral approach. How 
do we work together to create and implement an integrated policy 
response? We need to think about planning the way we live that 
takes into account the differing needs of men and women of all 
ages – local shops, play areas, accessible transport, flexible 
housing and so on. All actions must have a focus on the individual, 
the community and at policy level. 
The role of community development is a very important one. It has 
the capacity to facilitate community participation and to have a 
significant impact on food poverty. It needs recognition and 
adequate resourcing. 
The media has an important role to play in promoting health, giving 
information, dispelling myths and promoting critical discussion on 
health issues 

Conclusion 
Participants gave a very positive evaluation of the conference. In 
particular, they found it informative, thought-provoking and 
stimulating. and even if the information was not new, it was good to 
hear it and discuss it with others in this format. Many felt that the 
content gave a good overview of the issues with a lot of factual 
information to back it up. For some there was too much information, 
but the opportunity for round table discussions were positively 
received. 




