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Executive Summary 
 

The aim of this research was to examine the issues presented by poor health outcomes 
in ethnic minorities; especially Blacks from African and Caribbean backgrounds, to 
confirm whether diet affects the health of Blacks using participants from Hackney; one 
of the deprived areas of London. 

Dual data collection tools of survey questionnaires and focus group discussions from the 
quantitative and qualitative research paradigms respectively were used as a mixed 
method.    Survey questionnaires were sent to individuals of African and Caribbean 
origins living in Hackney. Additionally, two separate focus groups discussions were held 
to collect information from participants. 

The main findings from the study were that majority of participants consumed UK foods 
regularly, and ate traditional foods on certain occasions and at weekends, even though 
most respondents said they preferred traditional foods. Price as well as convenience 
emerged equally as the main factors that determined their choice for UK foods, as 
traditional foods are more expensive than UK Foods.  

High blood pressure was the most common health condition, followed by Type 2 
Diabetes, whilst overweight/obesity followed as third most common condition. Most 
visited GP surgeries only when needed. However, few people smoked or drank alcohol, 
which was contrary to expectation. Research findings indicate that most respondents 
agree that generally the food they eat is contributing to their poor health outcomes; and 
they know what can be done to improve their health conditions. 

In conclusion, it could be said that, although indications are that the food African and 
Caribbean people eat is contributing to their poor health, the research findings does not 
show clearly why or how; as these same foods are being eaten regularly by UK 
Caucasians as well; but without the same poor health outcomes as seen in this group of 
people.      Further research incorporating the cooking methods of African and 
Caribbean may perhaps help shed some insight on how food is contributing to their 
poor health outcomes. 

It could further be concluded that apart from the relatively small sample size the results 
still holds for other deprived areas as Hackney where there are a high number of Black 
Africans and Caribbeans in London and elsewhere in the UK.         

African and Caribbean members of the UK population are likely to continue eating what 
they currently eat, so perhaps convenience/fast foods could be made healthier through 
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interventions from both central and local governments; and are urged to take 
appropriate actions. 

Further help from GPs would also be needed to improve the health of this group of 
people within UK communities. 
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Chapter 1:  

(i) Central aim and objectives  
 

THE AIM OF THE RESEARCH: 

The aim of this research is to explore the issues presented by health inequalities in 
Black African and Caribbean people living in the London Borough of Hackney to 
determine the roles diet and other lifestyles play in their poor health outcomes.      

OBJECTIVES: 

1. To explore what health issues they are presented with and to establish the extent 

of the problems their identified common diseases/conditions are causing them. 

2. Investigate and establish their food preferences and the types of food they eat 

regularly. 

3. Explore the underlying reasons for making their food choices and other factors 

contributing to the poor health outcomes facing these members of UK 

population. 

4. Explore any suggestions they may have that could result in an improvement to 

the poor health outcomes they presently face; and how these may be adopted as 

part of their regular lifestyles. 

 

WHAT THE PROJECT WOULD DO - The Project Design/Plan 

The What, Who, Which, Where, How and When of the project process/procedures. 

i) What is the project about?  

   The project would seek to establish whether the eating habits and other lifestyles of      
African and Caribbean people living in Hackney contribute to their reported poor health 
outcomes.  

ii) Who is the proposed research about? 

  The project is about African and Caribbean people living in the London Borough of 
Hackney, and the health inequalities and poor health outcomes they presently face.  

iii) Which age-group would the research target? 



                          John Clarke 

6 
 

 The research would target African and Caribbean people living in Hackney and aged 18 
and above. This age group would comprise of teenagers, young and older adults alike 
and would constitute a group that can represent a range of views 

iv)  Where would the research take place? 

 The research would be undertaken in the London Borough of Hackney as this is an area 
of social deprivation and one in which the target population of African and Caribbean 
people could be readily accessed by the researcher. 

The venues will be dependent on where the participants either gather and or would feel 
comfortable meeting the researcher. 

 v)  When would the research start and end? 

  It is anticipated that the research would start when all the preparatory works such 
ethical committee approvals and informed consent from participants have been 
granted/obtained. 

Also efforts would be made to ensure that all essential logistics, buildings/centres 
health and safety requirements and all other pre-requisites have been satisfactorily 
covered, put in place or obtained as the case may be, before the research starts  

The official time scale for start and completion of research is January-March 2013 and it 
is anticipated that all efforts could be made to meet this deadline. 

vi) How would the research be conducted? 

 The research would be conducted through a mixed method approach, and would use 
data collection tools from both qualitative and quantitative research traditions. 

The two data collection tools would be survey questionnaires and focus group 
discussions, chosen respectively from the quantitative and qualitative paradigms. 

Suitable participants would be recruited from the target group, for both the survey 
questionnaires and the focus group discussions.  
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About the Researcher 

The researcher is a Bio-scientist with some years of experience in laboratory-based 
clinical work in the NHS. 

He has an interest in community research work involving investigation into local 
community health needs and issues; especially those that would benefit members of the 
ethnic minorities to improve their poor health outcomes.   

He believes in being objective, transparent, non-judgemental, sincere and strive 
towards total dedication.  

He also hold high the values of equality in service provision, especially in field of Health 
and Social Care, self help and other social values that aim to improve all aspects of life 
within local communities.  

It is  therefore hoped the researcher will undertake this research trying to identify what 
could be the possible causes of the poor health outcomes seen in African and Caribbean 
members of Hackney communities, as these poor health outcomes appear to be 
prevalent mostly in deprived areas.  

Having the above personal characteristics and social values it is anticipated that he 
would undertake this research with open, clear and objective mind to obtain unbiased 
findings and report on them with due candour.    
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(ii) The purpose of your research  
   

BACKGROUND 

The  UK has  mixtures of ethnic and culturally diverse communities; most of which are 
likely to experience poorer health than the mainstream Caucasian population. Among 
these, there would be some ethnic groups who may suffer disproportionately from- 
certain diseases than others. 

Members of the ethnic minorities through migration have been associated with poor 
health, which have variously been attributed to variety of factors. For example, 
‘Acculturation’, the departure from home culture to the host country culture has been 
one of the main reasons for the poor health outcomes they are experiencing now. 

Obesity has been linked to many of present day diseases and conditions; which includes, 
heart diseases, high blood pressure, stroke, cancers and Type 2 Diabetes, to name but a 
few. 

It is thought that dietary (including traditional ethnic foods), lifestyle habits as well as 
genetic factors are contributing to the observed differences in health outcomes. These 
inequalities are therefore being attributed to the interactions between the above 
factors, as well as other health behaviours such as lack of physical activity.   

Elsewhere, research findings report better eating habits being practiced by African and 
Caribbean people of African descent than their white counterparts; yet these differences 
still exist. Could the culprits in this be diet and physical activities alone or could other 
factors be contributing to this? 

There may exist other potential factors that may be seriously contributing to such 
health inequalities/outcomes, which have not yet been identified or perhaps identified 
but not being seriously considered. Availability of certain foods, food prices, 
convenience, work schedules, unemployment and educational status could be some of 
the less obvious or ‘hidden’ factors contributing to these health inequalities. 

THE MAIN PURPOSE OF RESEARCH 

It is the less obvious or overlooked factors that the proposed research would like to 
unearth and put under the spotlight in order to crystallise them for appropriate 
attention from those responsible for policy making in the health and social life sectors. 

For instance, although obesity is seen and reported mostly amongst the ethnic 
minorities (Asians & Blacks), it is also increasingly being seen in Caucasian children and 
adults as well. This increases the likelihood that perhaps some of these contributing 
factors are not unique to African and Caribbean members of UK society and therefore 
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the proposed research may well identify other factors that affect the whole of UK 
society. 

There is also a clear need for proper improvements to be introduced into how health 
service delivery can be made more equitable, especially in deprived areas where health 
inequalities are common and many people suffer/die from preventable conditions such 
as stroke from high blood pressure and Type 2 Diabetes, which is common within Black 
communities. 

It is for the above issues, amongst others, that the proposed research is seen by the 
researcher as justifiable. 

 

(iii) Literature Review Search Strategy 

A short literature review was conducted to explore existing information on the subject. 
This was done by accessing information from websites of for example, Department of 
Health, British Nutrition Foundation and other relevant Directories such as the CINAHL 
for the initial searches. Using key search terms such as ‘high blood pressure’, ‘Type 2 
Diabetes’, ethnic health, African and ‘African Caribbean diet’. 

 Following that were searches in main health directories such as, PubMed, Medline, 
International Bibliography of Social Sciences, British Nursing Index. Results from these 
searches were sorted and those directly relevant to the intended study were selected 
and have informed the Literature Review below. 

Literature Review 

The most common human activity that has been associated with poor or ill health is the 
Eating habits of the people. The selection of what people eat determines their state of 
health; exemplified by the common saying that: “You are what you eat”. 

It has been estimated by the World Health Organisation (WHO) that approximately 1.2 
billion of the world’s population are overweight; and about 300 million of these are 
obese (Department of Health, 2008).  Obesity is a real problem In the UK today because 
following the estimation that 60% of the UK adult population could be obese by 2050 by 
Mcpherson et al (2007),  a quarter of the population of England were classified as obese 
within a year Craig & Mindell (2008 Vol 1). 

However, the above estimates stop short of indicating how much of the estimated 
figures relate to the ethnic minorities living in the UK, as these groups, especially Black 
Africans and Caribbeans are know to have higher risks of becoming overweight/obese 
than the average UK population. 
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The disturbing facts about obesity is that there is mounting research evidence which 
implicate obesity as being a serious risk factor in common health problems which are 
currently on the increase;  which includes diabetes, cancer, heart disease, arthritis and 
stroke (Sproston & Mindell, 2006, Jonsson et al, 2002, Kopelman,2000). 

 The 2004 Health Survey for England noted that the incidence of overweight, including 
obesity was higher for Black African and Caribbean and Pakistani women than those in 
the general UK population.   

Apart from diet other health risk factors have been identified as contributing to the poor 
health outcomes that are seen amongst ethnic minority groups. These include 
migration, culture and socio-economic status of ethnic minorities; mostly blacks. 

Migration may have an effect on obesity incidence among ethnic groups. For example, 
Jackson et a l(2007) having studied overweight and obesity among population of 
African origin in Cameroon, Jamaica and the UK noted that levels of overweight and 
obesity were higher in those who had migrated to the UK than those who lived in 
Cameroon or Jamaica. Furthermore, a similar study found that British Gujeratis had 
higher mean Body Mass Index (BMI) than Gujeratis that lived in India (Patel et al, 2005). 

Acculturation upon migration to western life has been implicated as one of the factors 
that drives the tendency to eat less of traditional foods and more of the sweet and fatty 
foods of the host countries. 

However, a number of studies have examined the diet of African Caribbeans in the UK. 
Some of such studies have shown that Africans and Caribbeans tend to consume less 
energy from fat (saturated fats), but more energy from carbohydrates than their white 
counterparts (Dowler & Calvert, 1995; Sharma et al, 1998). The intake of fruits and 
vegetables have also been noted to be high in the diet of the Caribbean people (Sharma 
& Cruickshank, 2010) 

The traditional Caribbean diet is generally regarded as being of high quality, but some 
studies suggest that the quantities consumed are too much for the energy expenditure 
(Sharma et al, 2002; Scott, 1998). 

 

The Question 

Given the various findings reported in the above literature review on the poor health 
outcomes seen in Black African and Caribbean members of the UK population, the 
researcher proposes to undertake a study investigating the foods they normally eat, 
their present health status, lifestyles and others; to try and identify aspects of their lives 
that may contribute to their poor health, in an attempt to answer the question:  
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“What roles could the eating habits and other lifestyles play in the health of 

African and African Caribbean people living in the London Borough of Hackney?” 

 

(iv)  METHODOLOGY  

Data Collection 

A mixed methodology using data collection tools from both the quantitative and 
qualitative traditions would be employed in capturing the required information/data 
from the respondents of the study.  

Survey questionnaires 

A survey questionnaire would be designed and given out to the target respondents, who 
would be members of the African and Caribbean community within London Borough of 
Hackney. The questionnaires would be designed such that it would collect only relevant 
information from respondents without prejudice or bias.  

Questions would focus on their present state of health, how often they visited their GPs, 
food preference, meal patterns, list of foods regularly eaten, including demographic 
information and other relevant questions.  

Questionnaires have been selected as a data collection tool that could be used in 
capturing information from the participants because it is less time consuming as they 
can be administered quite quickly. This has a wider use as has been used by researchers 
in health-related studies such as the one being proposed. 

Focus Group Discussions 

An additional data collection method that would be the used is focus group discussions. 
Two focus group discussion sessions would be held using questions similar to those in 
the questionnaire, so that information provided could be supplemented with the focus 
group ones.  

A total of two focus group discussion sessions would be held, with two separate groups, 
and with two different facilitators/moderators. Each focus group would comprise of five 
members. The focus group discussions would be facilitated by the researcher and 
another who has experience in focus group facilitation. The purpose of the focus group 
discussion is to encourage participants to engage in more in-depth discussion of the 
issues presented to them. 

The focus group discussions would apart from serving as a means of triangulation 
would help to compare similarities and differences in responses from the two data 
collection tools. It will have an additional role of filling the gaps that may be left by the 
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questionnaires which may only provide short answers to the questions.  The focus 
group sessions will complement the information provided by the survey questionnaires, 
as it allows in-depth discussion and also different opinions to be expressed by members 
of the group.  

By using a two-pronged approach of data collection it is likely that information from any 
of the individual tools used would support each other, and thus cover more areas than 
any one tool would be able achieve on its own.  

The survey questionnaires are quick to respond to and may be time saving, whereas the 
focus group can take longer to plan and execute and therefore can be more expensive 
than the survey. However, the use of questionnaires is limited by the level of literacy of 
the respondents; and some of the target participants may not be able to read the 
questions. 

By contrast, the focus group discussions do not require literate respondents and 
recruitment of participants may hopefully be relatively easier to achieve 

 

Participants recruitment 

Participants would be recruited from the people that live in the London Borough of 
Hackney; a relatively deprived area of London with many residents from the African 
and Caribbean descent.  

Participants for the survey would be recruited through announcement in local churches 
by the vicar, priest or pastor, as appropriate. It is planned that meetings would be 
arranged with these church officials during which the researcher’s intentions would be 
discussed. It is anticipated that 3-5 in different churches in different locations within the 
Borough of Hackney would be approached for this purpose.  

Leaflets about the research would be left in community places such as libraries, GP 
surgeries, community centres and other places such as leisure centres to increase the 
number of potential participants. It is anticipated that, in all about 20-30 participants 
would be targeted for recruitment for the survey questionnaires. 

In addition, letters in the form of mail-shots would be sent out to existing service users 
of local charitable and voluntary organisations/groups. Similarly local associations and 
societies would be approached for participant recruitment purposes. 

An information sheet giving a short outline account of the project would be produced in 
a letter format for would-be respondents (see the Ethical Considerations section below). 

In the case of focus group discussions it is hoped that purposive sampling method 
would be used to recruit and select participants. This is perhaps following popular 
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convention as most focus group research relies on purposive sampling (Miles & 
Huberman, 1984). Selection would most likely be from a larger group of members of 
African and Caribbean people in target areas within the Borough of Hackney.  

This could for example, be members from different church congregation in different 
areas or from a different local society membership. Selection would therefore be based 
on the identified topics for discussion and who can make useful contribution; e.g. 
members within the target communities; aged 18 and above. 

Participants are most likely to be approached using the same method employed in the 
survey. However, snowball technique (Lindlof, 1995) would be considered as an 
additional approach that could enhance ease of recruitment 

The study area/setting is considered appropriate in terms of the main aims of the 
research project. The area was chosen not only because most deprived areas are almost 
invariably associated with poor health outcomes, but the area has a higher population of 
African and Caribbean residents.  

Therefore the selection of participants from this part of London is likely to be 
representative of typical deprived communities in London and elsewhere, where many 
Africa and Caribbean people can be found and recruited, as suitable participants. 

Age Group and Gender of Participants 

Both genders would be recruited, preferably in equal numbers for both the survey and 
the focus group discussions, in order to have an equitable representation of the target 
group. The ages of the participants that would be recruited would be 18 years and 
above without any upper age limit. 

 

(v) Ethical considerations  

Ethical approval was granted by the Evelyn Oldfield Unit after all requirements have 
been duly satisfied, and so official green light was given for the research project to 
commence 

Acquisition of participants Consent 

Participants consent to participate in the research were obtained through the processes 
outlined below: 

The aims and purpose of the research were clearly communicated to the participants in 
writing and in a layman’s language for enhanced clarity. These were handed to every 
potential participant before asking for his/her informed consent, after ensuring that all 
information has been understood. 
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Potential participants were additionally given information on confidentiality, which 
sought to assure them that none of the information they would provide as participants 
of the study would be passed on to third parties.  

They were given written assurance that all information would not only be anonymised 
but that all information would be securely kept and destroyed safely at the end of the 
research. 

They were further informed and given written assurances that their consent to 
participate in the research was completely voluntary and they were under no obligation 
to complete the research, and that they had incontestable right to withdraw from the 
study at will, and at any stage of the research too. 

The would-be participants were given ample time to consider whether they wanted to 
participate in the study or not. They were also given opportunity to ask questions about 
anything or issue they required clarification on or unsure of. 

 Participants were also informed that they had the right not to answer any survey 
questionnaire or participate in any focus group discussion topic they may feel 
uncomfortable with; and that they did not have to give any reason for exercising that 
right. 

 All of the above were done prior to the individual consent of participants were asked 
for, and all participants gave their consent to participate.  This did not only assured 
participants of confidentiality of the information they provided for the research, but it 
also ensured that participants felt confident and safe answering any sensitive questions 
(see appendix 4). 

 

Chapter 2: Research Findings  

RESULTS:  Part A - Survey questionnaire 

Participants in the survey were informed about the purpose and the nature of the 
research and all of them gave their informed consent to be respondents in the survey. 

Participants were further informed that their participation and responses to the 
questionnaires were purely voluntary and therefore can leave unanswered any question 
they felt uncomfortable with. Furthermore, they were informed that they were at liberty 
to discontinue answering the questions and can withdraw their consent to participate at 
any time. 

In addition they were given assurances that their individual contributions (answers) 
would remain anonymous and would be safely destroyed at the end of the research. 
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They were further informed that everything they contributed to the survey would be 
kept strictly confidential. 

Participants were also informed that copies of the research report would be available to 
them, in that copies would be sent to them. 

20 people of African and African-Caribbean origin from the London Borough of Hackney 
were recruited as a purposive sample of mixed gender (male-female) to represent the 
African and Caribbeans living in that part of London. 

Generally, the questionnaires were fully completed by each respondent; with certain 
questions being left out unanswered; as they were informed to skip answering a 
question they felt uncomfortable with; as part of the ethical compliance of the research. 

It must be noted however that the number of questions left unanswered were negligible 
and therefore not expected to affect the overall results of the survey. 

Below are graphical as well as tabular representations of the categories of issues that 
required responses from participants. 

1. LIFESTYLES AND HEALTH 

How Often Participants Attend Their GP surgery. 

The responses to this question clearly indicated that majority only visited their GP 
surgery only when they needed to attend. In fact 15 (75%) out of 20 respondents visit 
the GP surgery when they needed to whilst 10% attended yearly, as Fig. 1 below 
indicates.  
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Fig 1:  Respondents GP Visits Pattern 
 
 
Common Health Conditions of Family Members 
 
As Fig. 2 indicates; it emerged that High Blood Pressure was the most common 
condition suffered by families of the respondents (60%).  Both Diabetes and Weight 
problems were the next common condition and were equal in occurrence (35%). 
Asthma ranked the third most common condition mentioned (20%) whilst Joint 
problems were the next most common (15%). Others mentioned were Lupus, Anaemia 
and Angina. However, contrary to expectation no mention was made of both Stroke and 
Heart disease. 
 

 

Fig 2: Common Health Conditions of Family Members 
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Fig 3: Vigorous Exercises Undertaken Regularly 

 

Regular Vigorous Exercises undertaken 

As Fig.3 above indicates; when respondents were asked about the type of vigorous 
exercises they regularly undertake; walking emerged as the most common form of 
vigorous exercise undertaken by those who responded. However, only three 
respondents mentioned jogging and running as the vigorous exercise they regularly 
engage in.   

Smoking Status 

As Figure 4 shows; there were just 2 smokers amongst the twenty participants, whilst 
the rest did not smoke. This means 90 per cent avoid smoking in its entirety, and only 
10 per cent smoked. 
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Fig 4: Number of Smoking And Non-Smoking Respondents 

Alcohol Consumption  

With alcohol; consumption the picture  is slightly changed as it emerged that 30% of 
respondents consumed alcohol (Fig 5),  and units consumed ranged from 1 unit to 16 
units (Fig 5a), with 4 units topping the range. Figure 5 further indicates that majority of 
respondent (70%) did not take alcohol at all. 

However, out of the respondents who consume alcohol regularly (n=6), 4 of them drink 
every week whilst 1 of the other 2 drank quarterly and the other drank socially. None of 
the regular alcohol drinkers indicated daily consumption of alcohol (Fig 5b). 

 



John Clarke  

 

What roles could the eating habits and other lifestyles play in the health of African 

and African Caribbean people living in the London Borough of Hackney? 

19 
 

Fig 5: Number of Regular Alcohol Drinkers 

 

 

Fig 5a: Units of Alcohol Regularly Consumed 

 

 

Fig 5b: Regularity in Alcohol Units Consumption 
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Desirable Lifestyle Changes For Healthier Life: 

Respondents were asked an open question as to what lifestyles change they would like 
to introduce into their lives to make them feel much healthier. Figure 6 below indicates 
the range of preferred changes respondents wanted to introduce.  

From the results it could be seen that ‘exercise more’ tops the responses; whilst ‘happy 
with how I am’ and ‘relax more’ both emerging as the second most cited preferred 
lifestyle change to make respondents feel much healthier. Other 6 healthy lifestyles are 
also indicated in Fig 6 as desirable lifestyle changes the respondents would like to 
introduce into their lives. 

 

 

Fig 6: Lifestyle Changes Respondents Wish to Undertake To Feel much Healthier 

 

1. FOOD & DIET PATTERNS 

As foods and diets are pivotal in determining the health of an individual the survey 
questionnaire contained questions that explored the type of food/diet the average 
respondent takes habitually.  

The questions typically asked respondent whether they had the regular three meals a 
day. It additionally asked them whether they regularly had fruits and vegetables as well 
as snacks as part of their daily diet. 

The responses to the basic question of whether they regularly had Breakfast, Lunch and 
Dinner are presented graphically as Figures 7-10.  The results indicate that most 
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respondents had all the normal 3 meals a day including snacks. Though there were few 
who did not have breakfast or lunch, but all (100%) respondents had their evening 
meals (cooked?).  Again, all but one respondent had fruits and vegetables, either as 
separate snack (fruits) or as part of their meals (vegetables). 

Overall, the responses to the basic questions could be summarised as follows:  

Breakfast = 16Y:4N Lunch = 18Y:2N Dinner = 20Y (100%):0N 

Snacks = 15Y:5N Fruits & Vegetables = 19Y:1N  

LEGEND: Y =Yes, N = No 

Conversely, the responses to the type of foods/diets they habitually ate are presented 
tabularly; as in Tables 1-5 below. These have sub-headings and are beneath the relevant 
graphical responses to the basic questions of whether they eat breakfast, lunch, dinner, 
snacks and fruits and vegetables. 

The responses generally indicate a variety of food choices, most of which could be 
regarded as healthy choices. However, as may be expected there were few choices that 
clearly could come under the rather less healthy category, but these are minimal, as 
compared to the majority of the responses presented.  

 

 

Fig 7: No of Respondents That Normally Do/Do Not Eat Breakfast 
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Table 1: Type of Breakfast Eaten 

____________________________________________________ 

Food Type                                 Number of Responses 
_______________________________________________ 
Cereals                                                5                           
Porridge                                              5 
Toast                                                    4 
Fruits                                                   3 
Egg                                                        2 
Tea                                                        1 
Vitamin supplements                      1 
_____________________________ __________________ 

 

 

Fig 8: No of Respondents That Normally Have Lunch 

Table 2: Type of Lunch Eaten and Number of Times Respondents Mentioned Them 

____________________________________________________ 

Type of Lunch    No of Responses 
____________________________________________________ 

FRUITS                                                                   5 
SANDWICHES                                                      5 
SALADS                                                                  4 
PASTIES                                                                 2 
CHICKEN                                                                2 
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CARBS/PROTEIN                                                2 
SNACK BAR                                                           1 
COUSCOUS                                                            1 
BAQUETTES                                                         1 
DINNER LEFT OVERS                                        1 
CHIPS                                                                      1 
TOAST                                                                    1 
YOGOURT                                                              1 
_______________________________________________________ 

 

Fig 9:   Number of Respondents Who Normally Do/Do Not Eat Evening Meal  

Table 3: Type of Food Eaten as Evening Meal and Number of Times Mentioned. 

_________________________________________________________ 

Type of Food                                              No of Responses 
_________________________________________________________ 

RICE                                                                   10 
VEGETABLES                            8 
MEAT                      7 
CHICKEN                                     6 
FISH                 6 
POTATOES                      6 
RICE & CHICKEN                                                       2 
RICE & BEANS                                                                      2 
PLANTAIN                                                                             2 
CARBS/PROTEINS                                                              1  
PASTA                1 
PIZZA                                                                                      1   
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SPAGHETTI BOLOGNAISE                                             1 
SPINACH               1 
SOUP                                           1 

_________________________________________________________________________________ 

 

Fig 10:  Number of Respondents Who Normally Do/Do Not Eat Snacks 

 

Table 4: Type of Food Eaten As Snacks 

___________________________________________________ 

Type of Food                                       No of Responses 
__________________________________________________ 

BISCUITS                                                                7 
CRISPS                                     7 
NUTS                                  7 
SWEETS                                  7 
CHOCOLATE            5      
CORN                                  2 
JUNK FOOD                                                                     1 
MINTS                                                                                   1 
FRUITS & VEG                                                                    1 
PUMPKIN SEEDS                                                               1  
CRACKERS AND CHEESE          1 
_______________________________________________________________________ 
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Fig 11: Number of Respondents Who Normally Do/Do Not Eat Fruits & Vegetables  

 

Table 5:  Types of Fruits & Vegetable Eaten and Number of Times Mentioned 

 

FRUITS 

 

No of Responses 

 

VEGETABLES 

 

No of Responses 

Banana   

Apple  

Grapes 

Orange 

Mango 

Melon 

Pear 

Kiwi 

Pineapple 

All types fruits 

             8 

             7 

             7 

             5 

             5 

             3 

             3 

             2 

             2 

             2 

Spinach  

Carrots 

Cabbage 

Broccoli 

Sweet corn 

Green beans 

Pap Choy 

Peas 

Yam 

 

             5 

             4 

             3 

             3 

             2 

             1 

             1 

             1 

             1          
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Strawberries 

Plums  

Apricot 

             1 

             1 

              

 

 

GENERAL  HEALTHY LIVING FACTORS 

Under this category the survey questions covered three areas:  a) the influence of 
Traditional Foods and British Foods, b) the relationship bewtween Food eaten and 
Health, and c) whether availability or price or both affected their food choices. 

Below in Figures 12-14 can be found the various responses to the questions asked.  

 

Fig 12 : Traditional or British Foods Preferences 

From Figure 12 above , it can be seen that the preference of the majorrity of 
respondents is the Caribbean foods; followed by British Foods, Caribbean/British Foods 
and finally the Traditional Africaan foods. 

These responses were given when the survey questionnaire asked the respondents 
which Foods they preferred to consume on regular basis.  
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Fig13: Relationship Between Food & Health 

Figure 13 above shows responses to the survey questionnaire that asked respondents if 
they thought that their regular diets affected their health. As it can be seen from Figure 
13 above; the majority (50% approx) of respondents said that ‘Yes’ their diets affected 
their health whilst 6 respondents gave “No/Not sure/Don’t know” answers.  However, 
25 per cent of respondents did not respond to this question. 
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Fig 14:  The Influence of Availability, Price or Combined influence on Food Choices. 

 

Figure 14 above shows respondents’ answers to the survey question which asked them 
whether availability, price or both influenced their food choices.  There are very clear 
indications that respondents think they were influenced by both price and availability of 
food they consume regularly.  However, 2 respondents thought availability influenced 
their choice of food, whilst only one respondent said price influenced the choice of food.  

Other comments made by the respondents included: 

 It depends on what grandma cooks. 
 It is what I like, what I can cook, and what I have been raised with.  

 It depends on habit and season.  

 None of above (i.e. availability and price don’t matter to this individual).  
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Demographic Information of Survey Respondents 

Respondents were asked to provide demographic information on themselves and to  
provide some insight on the composition of the respondents; and below are the 
responses provided by participants. 

For example, in Figure 15a below, the majority of the respondents described themselves 
as females. Male respondents were found to be about a third of the female respondents 
which constituted about 60 per cent of the total respondents.  

There were some few respondents who refused to declare their gender by not 
answering the question. 

 

 

Fig 15a: Gender of Respondents 
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Fig 15b:  Age Range of Respondents 

The majority of respondents were between the 41-50 age groups, as Figure 15b above 
indicates. 

Four of the respondents were between 10-20 years, whilst another 4 respondents were 
in the 31-40 age groups. Another 3 and 1 respondents were in the 51-60 and 61-70 age 
groups respectively. 

From this it can also be seen that over half (55% approx) of respondents were between 
31-50 age bracket, whilst 20 per cent lie within the teenage group of 10-20 years. This 
provides a reasonably good spread of participant age categories. 
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Fig 15c: Family Origins of Respondents 

From the Figure 15c above it is clear that the majority of the participants are of 
Caribbean descent, with few participants from African descent.  

 

 

Fig 15d: Country of Birth of Participants. 
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As figure 15d above indicates, the majority of the participants (55%) said they were 
born in the UK. Another 25% of respondents said they were born in the Caribbean; 
whilst the rest were born in African counties. Again a reasonable spread of origins 
amongst the participants in the survey. 

 

 

RESULTS –PART B - Focus Group Discussions  

Semi-structured discussion questions and topics were designed as a tool for 
information gathering during the two focus group sessions that took place concurrently 
in 2 different rooms at a suitable venue. 

The focus groups discussions were moderated/facilitated by the researcher and one 
experienced in conducting focus group discussions.  The discussion draft was reviewed 
by an experienced researcher who kindly provided some very useful feedback which 
resulted in some of the questions being modified for suitability. 

The discussion guide thus revised was used in the discussion to gain the most from the 
participants. The main approach taken in the discussion that followed was to enquire in 
an open-ended way, about participants views on the various issues in the discussion 
topic guide. 

Copies of the topic guides were given to each participant minutes before the start of the 
discussion sessions (see appendix 1 for topics). 

In the two focus groups formed for two discussion sessions consisted of 5 participants 
and comprised of 4 females and 1 male in each group. 

Members of the focus groups were in turn asked to give their views on each topic and 
encouraged to talk openly about the discussion issues/topics. Each of the two 
discussion sessions lasted for approximately one hour. Participants were given number 
identities to call out before they contributed to the discussion. This was meant to ensure 
that each participant’s contribution to the discussion had been anonymised. With 
participants’ permission/consent both discussion sessions were audio-taped, and these 
were later transcribed verbatim. As well as this, accompanying field notes were 
produced by the moderators/facilitators of the sessions. 

The transcripts were thoroughly read through by the researcher to identify any 
emergent themes. Strands of main issues were identified and these were checked by the 
supervisor to verify their appropriateness. Researcher and supervisor agreed on main 
emergent issues and also made sure no important issues has been missed. 

 



John Clarke  

 

What roles could the eating habits and other lifestyles play in the health of African 

and African Caribbean people living in the London Borough of Hackney? 

33 
 

Focus Group Results 

The main findings/themes emanating from the discussions are presented below under 
the sub-headings reflecting the topics in the discussion guide used. 

 

1. What Are The Main Health Issues Facing African And Caribbean People? 

Many of the participants appeared genuinely concerned about the scale of certain 
diseases that are common amongst Black communities not only in Hackney where 
participants came from, but for the whole of Blacks and other ethnic minorities in the 
UK. 

In particular concerns were voiced principally on High Blood pressure, followed by 
Diabetes and Obesity/Overweight problems that members of these communities face 
presently. There was a general feeling that GPs were either deliberately not telling the 
Blacks the truth about these common conditions or they lack sufficient knowledge to 
impart to their patients. 

Many participants had a member of their family with diabetes and most had had some 
form of diabetes complications. Some feel they don’t know much about these common 
diseases and needed education on them. 

“My mother was killed with diabetes in 2006. She had 1st stroke, 2nd stroke and 3rd stroke 

was massive it killed her” (09) 

“Like my mum; my mother has diabetes too” (07) 

“My older sister had it too; they got her leg amputated“ (01) 

Though Diabetes received the most comments in the discussions, High Blood Pressure 
came top on the list of most common condition affecting Blacks in both the survey and 
focus group discussions. 

High blood pressure was considered to be the killer disease of the Black person and 
most expressed their deepest concerns over the condition.  

“High Blood Pressure is a huge problem among we Blacks; it’s a silent killer. Every Black 

person knows someone who has high blood pressure. It is lack of education around GPs 

about the issues affecting black people”(05). 

“Some doctors don’t tell the truth” (09) 

“People don’t know these things so we need education” (05) 
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2a) What Is Your Preference: Traditional Foods Or British Foods? 

2b) Which Do You Think Is Better And Why? 

There were very mixed and different opinions expressed when it came to the question 
of which food they preferred. However most participants preferred traditional foods 
and provided variety of reasons for their preference. Some felt their upbringing and 
culture influenced their preference/ choice of food.  

Others indicated that they preferred traditional foods because they were more 
nutritious; whilst others argued that they cooked their traditional foods themselves and 
knew what went into it, implying that British foods are mostly processed foods and had 
chemicals added to them. 

However, whilst some participants had no preferences and contended that balanced 
diet should be aimed for when making food choices, many participants admitted 
combining both Traditional and British foods. 

“Prefer traditional due to culture and upbringing” (08)   

“Preference from upbringing; also finding balance getting wholesome food from both” (04) 

“Its more nutritional”(07) 

“ With traditional foods you know what’s going into your food”(05) 

When participants were asked how often thy eat traditional foods as opposed to British 
foods, most agreed they tended to eat traditional foods mostly at week-ends, special 
family occasions (e.g. weddings Christmas etc),.They said they ate mostly British –
influenced foods from Monday to Friday. 

 “Me no tell lie, Monday to Friday me eat British Food” (09) 

When group was asked about reasons for eating British influenced food more 
frequently; variety of reasons were aired; which included the elements of convenience 
and price differentials between the two types of foods.  

“ We have no time to cook traditional foods” (07) 

“We want to eat quick; its convenient (05) 

“The kids would be sleeping by the time you finish preparing your traditional food” (09) 

Members of the group agreed that their eating patterns was driven by convenience 
more than any particular factor. 
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3) What Determines Your Choice Of Food: Availability Or Price? 

In the discussion about what influence their preference for British or Traditional foods, 
many responses reflected their individual circumstances. However, socio-economic 
status appeared to dominate the reasons advanced for their individual choices; which 
was the overwhelming reason for the majority of participants. Therefore price of foods 
emerged as the main driver of the decision making machinery in terms of food choices. 

Availability therefore appeared to be a non-contributory factor as most agreed that 
nearly all shops in their local communities sold traditional foods, and that any one can 
have fresh traditional foods if only they could afford to buy them. Conversely, most 
respondents said in the survey that availability influenced their choice of foods. 

“For me, its price, West Indies and African food more expensive. To keep up healthy diet is 

expensive” (10) 

“Price is a big issue for a lot of people” (08) 

“I think British-influenced foods are inexpensive compared to traditional foods” (07)  

“A piece of yam cost £2.50, so me buy potatoes in place of yam” (09) 

“Depends personal circumstances, but price will dictate finding balance. Fresh foods are 

available if you like may get them once in a while” (04) 

“In Hackney we are quite lucky; we got market, Caribbean shops, Turkish shops are all 

selling traditional foods” (05) 

Overall the general consensus was that price has a major influence in their choice of 
food and would buy a cheaper variety of food. However, availability appeared to be of 
least concern to the participants in the focus group. 

 

4) Do You Think There Is A Relationship Between Food And The Health Issues 

Facing African And Caribbean Communities Raised Earlier In The 

Discussions? 

 

Contributions to the discussion on possible relationship between food African and 
Caribbean communities normally eat and their health overwhelmingly suggested that 
participants felt strongly that, there was a clear relationship between what they 
normally eat and the common health conditions that affect them more than amongst the 
general population. 
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Some participants also felt that chemicals in processed foods could be contributory 
elements and that food might not be the only cause of the increase in certain conditions 
which disproportionately affect members of these communities. 

Furthermore some participants (e.g. respondents 02, 10) also expressed doubts as to 
whether the medications being prescribed by GPs are not equally to blame for the poor 
health of these communities.  

…“now aware that both parents are suffering from Diabetes.  One cook with more oil and 

one with water. Same age and have same issues. Is it the food or the medications? My 

parents were active; what’s happening needs to be looked into.” (08) 

 “..Grandparents live over 90 years; we too can live to that. Food and medication, Stroke 

and Diabetes, there is correlation between these things.”(02) 

Other contributions to this question were: 

…Yes, chemicals they put in the food “(10) 

“definitely, a relationship between food and health. Too much salt has implication and too 

much sugar” (04) 

“have not eaten red meat for over 20 years.. , cook own meals, don’t cook junk food…and 

now I am experiencing different illness… don’t drink tea, coffee and eat healthy..” (10)  

 

“Caribbean communities tend to have too much sugar and salt and is liked to diabetes and 

high blood pressure.” (06) 

.. the high starch food, salt leads to high blood pressure. Seasoning and all spices are 

contributing” (01) 

“.. “..agree even seasoning is contaminated with chemicals.., need to go back to natural diet” 

(10) 

“ alcohol, I think is also contributing to high blood pressure” (07) 

“… children are now more obese than before, what you can have time to prepare is a big 

factor… they just eat what they prefer to eat, what they want is microwave food.. chicken & 

chips shop for £1. …should have shops that have and sell decent foods” (08) 

“…most less affluent communities and more fast food chains shops,.. Government & Local 

authorities are generating problems” (02)  

From the contributions to this discussion it emerged that participants have a fair 
knowledge of some of the foods that can contribute adversely to their health. 
Participants when asked how they could reduce the risks posed by certain foods were 
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able to mention variety of foods that could be eliminated from their diets to reduce poor 
health and to achieve better health outcomes.  

 

5. Which Of The Following Changes Would Improve Your Health: 

A) Diet B) Increase In Physical Activity Or C) Both Of These? 

  

Whereas most felt that a combination of both a change in diet and an increase in 
exercises would provide a better result others were steadfast in their beliefs that 
change of diet would be most useful to them. 

 However, few others felt that only increased physical activities would be more 
beneficial as it would help them look and feel fit and healthier with increased energy 
levels. 

From the contributions no single change could be adjudged dominant, since participants 
appeared to have almost equally argued both for and against diet and physical activities. 
Others took the opportunity to say more of either what they individually ate regularly 
or say more on which regular physical activity they engaged in. 

However it appeared ultimately that the balance of scale swung towards the consensus 
that the synergistic effect of the two was the most beneficial option. Below are some of 
the contributions; 

“.. I think a healthy diet; I don’t eat meat chicken but eat lot of lentils” (07) 

“.. right now it’s a lot of vegetables I eat; broccoli, peas, that’s what the doctor say” (09) 

“.. if you change diet it makes no difference because of chemicals” (10) 

“ .. there is a gym near me house.., twice a week I go to the gym (07) 

“…I want both because its combination... but if you don’t also exercise… you need exercise 

to maximise.. the combined effect” (04) 

“… I agree, you need both, they go together…even hovering, walking, simple easy things...” 

(02) 
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6. Other Issues: Is There Anything Else So Far Not Discussed That You 

Want To Say About African Or Caribbean Health In The UK? 

 

This discussion topic precipitated a deluge of views. It appeared that this provided 
participants with a unique opportunity for ‘free talk’ where they could give vent to 
personal beliefs and thoughts as the responses/contributions seem to indicate. 

Contributions ranged from conspiratorial ideas to remedial suggestions, then to 
problems and revelations of less known or ‘ignored’ conditions prevalent within these 
communities.  

This discussion has perhaps brought to light some of the beliefs and views of 
respondents, as it seemed that a can of worms had been opened. The kaleidoscopic 
views emanating from this was rather revealing and perhaps very noteworthy. 

Below are some of the contributions from the participants: 

“…brought up with Caribbean food, I don’t cook a lot of Caribbean food. Key is 

education…, we are here and our children are here so all we have is what is accessible to 

us. Children are brought up in a fast food society. Education around exercise and food, a 

combined package is necessary” (04) 

“…provide chicken and chips but cook it fresh” (10) 

“ …. we know what is healthy but it is about finding a balance….very difficult, temptation 

for fast food is always there.(04 

“… they used to say coconut is not good for us, but now they use it and sell it back to 

us….anything that we have that is good they condemn” (10) 

“…Time is a big issue, it’s a rat race. Our diet would be affected by working late and 

working week ends… More younger people being diagnosed with cancer and diabetes… we 

do not look at some things when we eat out… educate our children” (08) 

“… education is lacking on how things are produced” (06)  

“… Sickle cells….. I just want to raise the profile.... we are not doing this” (05) 

“…Lupus is another… affects Black women in the communities a lot.,…we need to raise 

awareness about this” (01) 

”..Chlamdia or what they call it…., them Black girls are catching it a lot” (09) 

“.. STIs are now a problem, everywhere. (03) 
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“… I think this discussion is good and I think it should be in schools, secondary schools” 

(07) 

 

It may be appropriate to note that some of the condition/diseases mentioned at this 
later stage in the discussion were hardly mentioned during the discussions on common 
health problem facing African and Caribbean people.  

Perhaps more importance is accorded the much publicised conditions such as, High 
Blood Pressure and Type 2 Diabetes which has caught media attention than Lupus and 
Fibroid which are on an increasing trend, but less talked about..  

It appears that many women of African and Caribbean descent are suffering from these 
less-known/talked-about conditions in ‘absolute silence’, perhaps signs of their 
frustration for not being listened to by health services professionals 

 

Chapter 3: Discussion 
  

Both the survey responses and the focus group discussion have provided insightful 
information on current common health issues facing African and Caribbean members of 
Hackney communities and their family members. Views have also been expressed on 
eating habits, lifestyles, suggestions on how present health outcomes could possibly be 
improved and a revelation that they preferred Traditional foods, but eat UK foods more 
frequently 

The general impression from the responses indicates that more could perhaps be done 
by both central and local government to reduce the health risks they presently face as 
they feel marginalised. 

Whilst these results largely confirm some of the earlier findings reported in the 
literature in this area of work, some less known areas of concern have emerged that 
needs addressing. In addition, the two means of data collection whilst they generally 
produced similar responses, differences in emphasis on some points/issues using 
individual tools were obvious. 

Whilst survey questionnaires provided skeletal information, focus groups discussions 
tended to add more meat to such skeletal information where information were required 
using both data collection tools.  

For example, when the question of what lifestyle changes can be introduced to better 
the health of respondents was asked, the survey respondents overwhelmingly indicated 



                          John Clarke 

40 
 

more physical activity alone. On the other hand, the focus groups, after prolonged 
discussions concluded emphatically that combined effects of exercises and changes in 
diet would enhance the likelihood of achieving improved health outcomes amongst 
them.  

This way both tools complemented each other and thus reinforced their individual 
strengths of a mixed methodology, which has been used in this study to successfully 
extract detailed information which none of these tools could achieve on its own. 

Below is a discussion on some of the main emergent themes/issues of the research  

 

Common Health Issues: 

Clear similarities emerged from the question of common health issues facing these 
communities. Responses from both the survey and focus ground discussions ranked 
hypertension as the most common health condition, followed by Type 2 Diabetes and 
then overweight/obesity. 

General impression from focus group discussion was that there was no Black family in 
the UK which did not have someone suffering from Hypertension, and that people are 
being killed by the ‘silent killer’ (as one respondent described hypertension) and not 
enough was being done to help the members of this community. Similarly, there were 
indications that diabetes was also a killer which needs equal attention as hypertension. 

Some contributions called into question the depth of knowledge the GPs had about 
these conditions as the GPs were generally perceived as either lacking in sufficient 
current knowledge in about these conditions and unable to provide adequate 
information to help them or family members to manage there conditions better, or the 
GPs are holding back vital information they need to manage these conditions than they 
presently do. There is a call for GPs to do more to help as they feel the GPs or the Health 
Authorities need to educate them more on this condition. 

There also appear to be a prevalent air of doubt surrounding the appropriateness and 
or the efficacy of the medications they are being prescribed, for especially hypertension, 
as these don’t seem to improve their condition. As noted by Brown et al, (2007), there 
appeared to be some degree of mistrust about the guidance/advice they get from GPs 
and other health professionals, instead the perception that food and other lifestyles are 
not to blame for their poor health outcomes. 

However, the survey revealed that many respondents only visited their GP when they 
needed to. There is therefore no means of knowing how regular their visits were; to use 
as a likely measure of their use of the GP services, and or their attempts to seek early GP 
help.  
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The low numbers of respondents engaging in less healthy practices of smoking and 
alcohol consumption is welcome news. However, the question still remains as to 
whether level of awareness has been raised through public health education on smoking 
and alcohol consumption (e.g. the anti-smoking and anti-drinking campaigns which 
being vigorously promoted by the NHS) that  are responsible for  the low numbers of 
drinkers and smokers realised in the study. 

However, whether this is the case and could be generalised or not, the need for 
increased education in this area still exist in deprived communities where these 
members of UK society appear to be in higher numbers. 

 

Food and Health- Traditional Versus British Foods 

Responses to questions on whether they ate all the recommended three meals a day 
indicated emphatically that most of them followed this recommendation and have three 
meals regularly. The lists of types of foods they provided for each of these three meals 
as well as the snacks they regularly had were varied and covered most food types.  

These were quite ordinary foods every average UK citizen may be expected to eat in a 
balanced diet. This observation is rather contrary to expectation of unhealthy choices 
often associated with this group of people.  However, the types of food listed were 
mostly UK foods and contrary to the indications that they preferred their traditional 
African and Caribbean foods when they were asked earlier to indicate their preference 
for UK or Traditional foods. 

The types of foods they listed as common foods they eat regularly comprised of all 
common food types; and supports other findings (e.g. Sharma & Cruickshank, 2001), in 
that these reflected typical West Indian/African foods, which is normally high in 
carbohydrates such as rice, potatoes, yams as part of a meal which is accompanied by 
protein sources such as meat, fish or chicken. (Table 3: Evening Meal Food list, and 
Table 5 –Fruits & Vegs.). 

It however became clearer in further focus group discussions that their preference 
needed not necessarily be interpreted that they ate more of their preferred traditional 
foods.  It rather emerged that, they ate traditional foods only on occasions such as 
parties, ceremonies, Xmas etc, and also at week ends when they had ample time to 
prepare traditional foods, which takes longer to prepare than UK foods.  

This supports similar findings (e.g. in Mellin-Olsen & Wandel, 2005), that ethnic 
minorities (Asian, Black African/Caribbean) tended to retain their traditional/staple 
foods and ate them mostly in the evenings, week ends or on special occasions.  
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Traditional foods are preferred as they have been brought up with them and also find 
them more nutritious; since they know what goes in the food as they prepare traditional 
foods themselves. 

Convenience emerged as one single most important reason why they chose to eat UK 
foods on regular basis. Although convenience may have lurked behind  the common 
reason for their food choices in the past, when this came up for discussion, it has 
perhaps never been given much emphasis both in discussions and or in reported 
research findings. Therefore, this is probably the first time this has come out as a 
number one reason. 

A noteworthy impression that was vividly conveyed was that, most agreed that they 
lived in an affluent UK society and they have to use what was readily accessible to them. 
This impression could reasonably be interpreted as being tantamount to acknowledging 
the wisdom in the saying that: “When you are in Rome do what the Romans do”.  

This seem to reinforce the importance they attach to the convenience factor and 
therefore hardly surprising. It is rather a welcome observation as it provides additional 
credence to the earlier reported ‘acculturation’ factor in the literature (e.g. Donin et al, 
2010; Leung & Stanner, 2011) as one of the main potential causes of the poor health 
outcomes amongst Black Africans and Caribbeans; relative to their ‘Food and Diet’ 
choices..  

Price rather than availability seem to be an equally important influencing factor in the 
selection of their foods, noting generally that UK foods were not only relatively cheaper 
but easier to cook ( i.e. fast convenient foods), again accentuating the unavoidability of 
the convenience factor.  

Evidently, African and Caribbean members of UK society have embraced UK diet as their 
diet of choice, as the results indicate.  It is however very puzzling that African and 
Caribbean people eat the same foods as an average (Caucasian) UK citizen would 
normally eat and yet suffer disproportionately the poor health outcomes than the 
average UK Caucasian.  Or is it perhaps time now to start re-examining existing evidence 
and others for additional potential contributing factors? 

 

Relationship between Food and Health 

Relationship between their food choices and meal patterns admittedly contributed to 
the poor health outcomes of African and Caribbean members of communities in 
Hackney in East London. 

Salt and sugar usage among these members of the communities were thought to be 
major contributors to poor health. Other foods such as starchy foods and oily foods 
appeared less of an issue as responses mentioning these foods were rather few. 
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There is the general belief that high salt and sugar in their diets are definitely 
contributing to the higher incidence of Hypertension and Type 2 Diabetes amongst 
them, which support other reported research findings. However, Gibbons & Julian, 
2006, found that salt consumption was below the 6g UK recommendation in all ethnic 
groups except Whites.  

Concerns rose over chemicals in processed UK foods which they regularly consumed, 
due to the fact that the same common health problems still prevail despite adopting and 
adhering to healthy eating principles. The general perception was that there appeared 
to be a good case for looking again at the role of chemical additives to UK foods, rather 
than looking solely at unprocessed foods and branding them starchy, oily or salty. 

The use of ‘chemicals’ in foods now extends to even the spices and seasonings being 
used to flavour foods and appears to be a  grave concern, as they contend that these 
condiments are now worryingly becoming highly processed foods.  Questions that 
appeared to be on the minds of respondents were whether it was chemicals or foods to 
blame for their poor health. Perhaps, this concern needs to be properly explored 
properly. 

 

Lifestyles That Could Be Changed/Introduced To Make Life Better 

Contrary to expectations good knowledge of what could be done in terms lifestyle 
changes was vividly demonstrated, as respondents suggested change in diet, uptake of 
or increase in physical activities as good ways of improving/reducing poor health 
within their communities.  

The fact that majority of responses indicated changes in both diets and physical 
activities provides enough evidence that members of these communities knew what 
they could do to reduce their risks of developing the common chronic health conditions 
and to achieve better health outcomes. 

But as knowing what to do and actually doing/practising what you know are two 
different things, it would be reasonable to question whether this knowledge are being 
translated into actions for better health. Besides, it is now generally accepted that 
knowledge of healthy diet and lifestyles does not always translate into healthy dietary 
behaviour (Bestwick et al, 2013) 

Therefore, as some respondents pointed out during the discussions; there are ample 
indications that help may be needed to drive this change from knowledge to 
practicalities. 
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General Discussion – Other Matters/Issues Not Already Discussed. 

Main concerns over less-known/reported health issues facing the African and 
Caribbean people may be regarded as important but perhaps there need to be change in 
thinking over these less known illnesses.. These included less publicised illnesses 
affecting mostly Black members of society, such as Lupus and Fibroid. Also sexually 
transmitted Infections (STIs) including Chlamydia, HIV and others. 

Concerns over time constraints which are leaving people with no choice but to eat 
convenience/fast foods took a good size of the discussions time. The main impression 
was that more central and local authority actions were required to make fast foods 
much healthier as they seem rather here to stay and therefore hard to eliminate from 
the social equation. 

 Majority of respondents were working mothers (survey demographics data) and 
therefore the element of convenience as well as fast foods at most street corners near 
schools appeared to be their biggest headaches. Hence, the calls for both central and 
local government interventions became quite louder and almost drowned all other 
issues. 

 This situation is affecting both parents and children alike.  Whilst parents are being 
‘forced’ to eat convenience foods due to working late and week ends, their kids are 
tempted to buy one - pound chicken and chips at the end of school classes. Parents 
contend that their kids do not eat what they cook because of this cheap readily-available 
food which is strongly linked to the increase in childhood obesity seen today. 

 

Chapter 4 

(i) Conclusions      
 

The overall indications are that African and Caribbean members of UK communities 
admit eating more of local UK diets, even though they prefer the Traditional foods ( 
which some have been brought up with), because they and their children are living in 
affluent UK society.  

Though indications are that the food African and Caribbean people eat is contributing to 
their poor health, the research findings does not show clearly why or how; as these 
same foods they listed are being eaten regularly by UK Caucasians as well but without 
the same poor health outcomes as seen in this group of people.  

The way both traditional and UK foods are prepared by African and Caribbean people 
needs exploring, as the answer to the poor health outcomes may perhaps be found 
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there. This as well as perhaps portion sizes should feature in any subsequent research 
anticipated by the researcher for the near future or by any other researcher interested 
in this area of work. 

The results from the study confirm most of earlier findings reported in the literature 
review conducted for the study; alongside some new ones, and therefore does not only 
add further credence to these but also strengthens existing evidence in this area of 
work. 

 

(ii) Recommendations 
  

Both Central and Local Governments should take note of the findings and act to help GPs 
provide adequate health information to patients to help them manage their conditions 
better. 

At the local level, local authorities should see to it that new licences are not granted to 
new fast foods outlets; but rather ensure that existing ones are providing healthier fast 
foods,  

The convenience of fast food is here to stay and affects most aspects of social lives, so 
efforts must be doubled to make the services healthier in all aspects. 

Schools authorities should also engage in relevant programmes that would encourage 
children to make healthier food choices to reduce the growing child obesity epidemic. 

Central Government can also start issuing guidelines that limit certain unhealthy 
additives (‘chemicals’) in processed foods, and or start enforcing existing 
regulations/laws and local authorities bye-laws on fast foods; if any exist.  

Respondents were relatively quick with their responses, even among those that chose 
postal responses, given the time frame for completing the project. 

 

(iii)The strengths and limitations of research   

The research has successfully used both quantitative and qualitative tools in a mixed 
methodology design to complement each other in providing reasonable insights into the 
food and health issues facing African and Caribbean members of communities in 
Hackney 

The survey questions helped in quantifying the research variables. However, these 
provided limiting YES/NO responses; whilst the focus group discussions allowed in-
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depth discussions and therefore added more meat to the skeletal information gleaned 
from the survey. 

The study focussed on and used relevant questionnaires and discussion topics to extract 
appropriate responses that helped in answering the research question. 

Respondents were reached through various outlets such as libraries, community 
centres, churches, GP surgeries and other public/community places; where leaflets 
were deposited or displayed for the general public to see. 

However, the number of respondents in the study was relatively few due most likely to 
the shorter time frame constraints of the research programme. As such a future or a 
further study, using more participants to enhance the transferability of the findings may 
be required. 

The study could have perhaps benefited from questions that included usual methods 
used in preparing common traditional foods as these could have perhaps shed 
additional light on ingredients commonly used and their possible effect on health. 

On hindsight, perhaps questions could have been framed to show normal portion sizes 
of both UK and Traditional foods that African and Caribbean people regularly eat, so 
perhaps further studies in this area should reflect this. 

Although, the study was conducted in one deprived area of London the results have 
relevance to similar areas in London and elsewhere in the UK. 

Adding to what the above review has covered, it would be quite appropriate to admit 
that the research could have benefited better if perhaps the time frame of the research 
was slightly longer to have allowed more participants to contribute to the 
debate/conversation that directly impacts on their lives. 

However, as has been suggested somewhere in the preceding pages, further or similar 
studies on some of the emergent issues should be earnestly pursued, as the debate is 
ongoing; and so should further investigations in this area be actively encouraged. 

Evidently, there appears to be people out there interested in this research topic and 
willing to contribute to any similar investigation, so efforts should not be permitted to 
relax but maintained. This should be an ongoing project since it appears to attract a lot 
of interest.  
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Appendices 

APPENDIX 1 : Survey Questionnaire 

FOOD &HEALTH QUESTIONNAIRE 

1. How often do you visit your GP? (Please circle your answer) 

a) Quarterly 

b) Half-yearly 

c) Yearly 

d) When needed. 

 

2. Do you or any family members have any of the following health conditions? 

Please tick all that apply. 

      High Blood Pressure       Lupus 

      Diabetes                     Problems with their joints 

      Heart Disease                        Weight problems 

      Stroke                                     Other (please specify)………………… 

 

3. Please state your favourite physical activity……………………………………….. 

How often do you engage in this physical activity? (Please circle your answer) 

a) Daily                          15mins    20mins 30mins  1hour 

b) Every other day  15mins    20mins 30mins  1hour 

c) Weekly   15mins    20mins 30mins  1hour 

d) Monthly   15mins      20mins 30mins  1hour 

 

4. Do you smoke cigarettes? Yes / No 

If yes, how many cigarettes do you smoke per day?  

 

5. Do you drink alcohol? Yes / No   

If yes, how often do you drink? ……………………………………………………….. 

 

6. What lifestyle changes would you wish to undertake to make you feelmore 

healthier than you are now and why? 

           ……………………………………………………………………………………….. 

……………………………………………………………… ………………………. 
 

7. Do you normally have breakfast? Yes / No 
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If yes, please state what you usually have for breakfast. 

 

…………………………………………………………………………………………….. 
 
…………………………………………………………………………………………….. 
 

8. Do you normally have lunch?   Yes / No 

If yes, please state what foods you usually have for lunch. 

 
…………………………………………………………………………………………….. 
 
……………………………………………………………………………………………… 
 

9. Do you normally have dinner/evening/meal? Yes / No 

If yes, please state what foods you usually have for dinner. 

 

…………………………………………………………………………………………….. 
 
…………………………………………………………………………………………….. 
 

10. Do you normally have snacks during the day? Yes /No 

If yes, please state when and what snack you usually have. 

 

…………………………………………………………………………………………….. 
 
…………………………………………………………………………………………….. 
 

11. Do you normally eat fruits and vegetables? Yes / No 

Please state/list your favourite fruits and vegetables and how often you eat them. 

 

……………………………………………………………………………………………… 
 
……………………………………………………………………………………………… 
 
……………………………………………………………………………………………… 
 

12. Is your choice of foods mentioned above influenced by the following?: 

(Please tick or circle) 

a) Availability of food 

b) Price 
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c) All of above 

Please circle which category apply to you: 

GENDER     AGE GROUP   ORIGIN  PLACE OF BIRTH 

Male                      10-20    21-30    African  Africa 

Female           31-40    41-50   Caribbean  Caribbean 

Transgender      51-60    61-70   Other                United Kingdom 

Other      71-80    81-90    Other 
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APPENDIX:2 : Focus Group Discussion Topic Guide 

 

FOCUS GROUP QUESTIONS 

 

1. What do you think the main health issues of the African/African Caribbeans 

communities are? 

 

2. What is your preference traditional or UK diets? Which do you think is better and 

why? 

 

3. What determines what you eat? (e.g. price, availability, etc,). Please discuss. 

 

4. Do you think there is a relationship between food and the health issues you 

mentioned earlier/ or facing the African or Caribbean communities. Please 

discuss ………… 

 

5. Would a change, a) of diet, b) increase in physical activity, or c) both of these, 

improve your health? Please discuss 

 

6. Is there anything else so far not discussed, that you want to say about African or 

Caribbean health in the UK? 
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APPENDIX 3: INFORMATION SHEET 

INFORMATION SHEET - Research for Action and Influence Course 

 

Study Title: 

 “How is the health of African and African Caribbean people living in London 

Borough of Hackney influenced by their eating habits and other lifestyles?” 

You are being invited to take part in a research study. Before you decides whether or 
not to take part, it is important for you to understand why the research is being done 
and what it will involve. Please take time to read the following information carefully. 

What is the purpose of this study? 

This research project is being carried out for an accredited course in community 
research. The course is designed to empower members of refugee and migrant 
community organisations to conduct research relevant to their communities. This 
research project is designed to explore; the health inequalities and poor health 
outcomes African and Caribbean people within the UK population are presently 
facing. 

 Why have I been invited to participate? 
We intend to conduct a Questionnaire survey and Focus group discussions to explore 
this issue, inviting those affected by this issue or with an informed point of view to give 
their opinion.   

Do I have to take part? 
It is up to you to decide whether or not to take part. If you do decide ti take part you will 
be given this information sheet to keep and be asked to sign a consent form. If you 
decide to take part you are still free to withdraw at any time and without giving for 
doing so.  

What will happen to me if I take part? 
You will take part in a short questionnaire ( for about 20-30minutes) and or take part in 
focus group discussion (for around 45mins to 1hour). In the case of questionnaire you 
will ask you series of questions of straight-forward questions;. In the focus group 
discussions we will ask you contribute your opinion on the topic of discussion, which 
will also be straight-forward. 

What are the possible benefits of taking part? 
The benefits of taking part in this study are contributing to a study on an area, 
identifying any particular needs, and following on from the research phase, shaping 
future services. 
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Will what I say in this study be kept confidential? 
All information collected about the individual will be kept strictly confidential. We will not have 
any information in the final report that could identify you and we will ensure your answers are 
presented anonymously. Evelyn Oldfield Unit will store the data securely following on from the 
research process and destroy it in due course. This will be stored privately. 

What should I do if I want to take part?  

Please see the attached consent form. 

What will happen to the results of the research study?  

The results will be written up into a report and presented at a conference in autumn. 
We will let participants know about this in due course. NB anything you say in this study 
will be anonymised and kept confidential.  

Who is organising and funding the research? 
The Evelyn Oldfield Unit is running the training of the course and it is accredited by 
Open College Network. The research is unfunded. 

Contact for Further Information: 

John Clarke 
 

If you have any concerns about the way in which the study has been conducted you 
should please contact: Sarah Menzies of the Evelyn Oldfield Unit, 
sarah@evelynoldfield.co.uk, 0207 697 4102 

Thank you 

10th December 2012 
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CONSENT FORM  - Research for Action and Influence Course 
 
Conducted by:  JOHN CLARKE 
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Under the supervision of Sarah Menzies of the Evelyn Oldfield Unit, 
sarah@evelynoldfield.co.uk, 0207 697 4102: 

 Please initial box 

 

1. I confirm that I have read and understand the information sheet for the 
above study and have had the opportunity to ask questions. 

 

  

 

2. I understand that my participation is voluntary and that I am free to 
withdraw at any time, without giving reason. 

 

 

3. I agree to take part in the above study. 
 

 

  

 

 Please Tick box 

4. I agree to the interview / focus group being audio and video recorded    

   

5. I agree to the use of anonymised quotes in publications  
 

  

   

 

 

 

 

Name of Participant    Date    Signature 

 

 

 

John Clarke 12/12/12 JClarke 
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                          John Clarke 

56 
 

 

Name of Researcher    Date    Signature 

 

 

 

 

 



Ha  

1 

 

 

© Evelyn Oldfield Unit, 2013 


