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The FSA

* Non-ministerial government department
« Established 2001
* Responsible for:

— Food safety and hygiene

— Labelling (safety, allergy)

— Food law enforcement

— Nutrition and nutrition labelling (Scotland and NI

only)
e Science, evidence and research

 Social science at the FSA
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Food and You

FSA'’s flagship social survey of the UK population

Reported behaviours, attitudes and knowledge relating to food
safety and other associated topics

Biennial — waves in 2010, 2012, and 2014 (UK reports September
2014, country reports December 2014)

Carried out by TNS BMRB on behalf of the FSA

Random probability sample — findings representative of UK
population

Sample boosts in Scotland, Northern Ireland and, at Wave 3,
Wales

Face-to-face interviews in respondent’s home (3,453 across UK at
Wave 3 — 52% response rate)

45 minutes in England and Wales; 60 minutes in Scotland and

Northern Ireland (m COmdards
Agency

food.gov.uk



Topics covered in survey

Household information

Eating habits

Shopping

~0od safety

Health

Healthy eating (Scotland and Northern Ireland)

Demographics
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Importance of Food and You

Provides evidence to underpin policy decisions
Essential baseline data about consumer behaviours

Timeseries data

Previously used to:
o Determine theme of Food Safety Week 2012

o Provide underpinning data for theme of Food Safety Week
2014

o Contribute to Board briefings

o Provide indication of levels of consumer awareness and use
of FHRS / FHIS (supporting bill for mandatory display of
FHRS in Northern Ireland)

o Secondary data analysis (including development of IRP)
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Changes to eating, cooking and
shopping due to financial reasons

Base: All respondents — Wave 3 (3,453)

Bought items on special offer more 26 |
Eaten at home more 22 |
Eaten out less 21 |
Eaten fewer takeaways 18 |
Cooked at home more 14 |
Prepared food that could be kept as | 4]
leftovers more |
Made packed lunches more 14 |
Eaten food past its use-by-date more 6
Kept leftovers for longer before eating 5
0 5 10 15 20 25 30 %
Older respondents aged 65 and over less likely to report
making changes (27%) compared to younger respondents
Food
(64% of those aged 16-44) Rtgae“.?&?ds
Source: Q3_13 Have you made any of these changes in the last 6 months for financial reasons? food.gov.uk




s avoid throwing food away

Those aged 75+
most likely to
agree (64%),

compared to 59%

25-74 year olds

and 44% 16-24
\ year olds

)

21

Wave 3

Wave 2

Wave 1

me whether or not you agree with them?
Base: All respondents — Wave 1 (3,163), Wave 2 (3,231), Wave 3 (3,453)

Throwing food away

Definitely agree ®Tend to agree ™ Neither agree nor disagree ®Tend to disagree m Definitely disagree

Source: Q4_27 And now | will read out a few statements people have made and would like you to tell

58
52
48
0 10 20 30 40 50 60 70
% agreeing
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Knowledge and use of food date
safety Iindicators

What respondents think is the Frequency of checking use by date
best indicator of food safety when cooking / preparing food

use by cere NG e, aveye [

Best before date [ 27 Yes, depending on the
. food type

Sell by date [B

} Sometimes .
T

Display until date [J2

Don't know Fz Never

0 0
0O 20 40 60 80 % 0 20 40 60 8o 70

check use by dates when you are about to cook or prepare food? Standards
Base: All respondents — Wave 3 (3,453) Agency
food.gov.uk

Source: Q4_19B Which of these is the best indicator of whether food is safe to eat?; Q4_22 Do you m Food



Dairy durability markings

Guidance developed (by Dairy UK in 2012) on providing consumers with
information that can help reduce food wastage (specifically dairy products)
iIn home without compromising food safety and quality (based on 2011
defra guidance)

‘Best before’ — appropriate for the vast majority of foods, indicates the
period for which a food can reasonably be expected to retain its optimal
condition: Relates to quality of the food

‘Use by’ — required form of date mark for foods which are highly perishable
from a microbiological point of view and which are in consequence likely,
after a relatively short period, to present a risk of food poisoning: Relates to
safety of the food

Durability mark decided on case-by-case basis, so some dairy have best
before (e.g. butter, hard cheese likely to have best before), and some have
use by (e.g. soft cheese, pasteurised milk likely to have use by)

Responsibility of food business operator (FBO) to set the appropriate

durability indication or date mark m Food
Standards
Agency
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Eating foods past use by / best
before dates

Maximum time after use by date respondents would eat/use food

Raw meat 53 21 4 1203 Never

M Lessthan 1

day
Cooked meat 44 27 8 21p) ®1-2 days
® 3-4 days
Dairy foods 40 23 10 5 5 2@ " 5-6 days
m1-2 weeks

Maximum time after best before date respondents would eat / use food

B More than 2

Eggs 41 18 7 7 8 4854 weeks
= Don't know
N/A
Bread 21 34 18 6 41854

Source: Q11_6 What is the maximum time after the use by date / best before date that you would Food
use / eat...? Standards
Base: All respondents — Wave 3 (3,453) Agency

food.gov.uk




Experience of food poisoning

Ever had food poisoning

Saw doctor or went to hospital
No —

H Yes

| think so, but I'm not
sure it was food

L was 6% reported
poisoning

having food
poisoning in
the last year

O No

Yes, more than once

T

0 20 40 60 %

Source: Q4_28 Have you personally ever had food poisoning? & Q4_28a Thinking about the most recent occasion you had food poisoning,
did you see a doctor or go to hospital because of it?
Base: Q4_28 All respondents — Wave 3 (3,453); Q4_28a All respondents who have had food poisoning in the past year — Wave 3 (202)
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Food poisoning in the last year

19% visited a doctor or went to hospital

Of these, 69% (31 respondents) had food poisoning
medically diagnosed

In other words, 13% of those who had food poisoning in
the last year had it medically diagnosed

Source: Q4_28a Thinking about the most recent occasion you had food poisoning, did you see a doctor or go to hospital because of it?;

Q4 _27B Was it medically diagnosed, by that | mean were samples tested that showed you definitely had food poisoning?; Q4_27C Do you
remember what type of food poisoning you had?

Base: Q4_28a All respondents who have had food poisoning in the past year — Wave 3 (202); Q4_27B All respondents who saw a doctor or
went to hospital about their food poisoning in the last year — Wave 3 (42); Q4_27C All respondents who had food poisoning medically
diagnosed — Wave 3 (31)
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Changes as a result of food poisoning

Stopped eating certain foods
Read food labels more carefully
Changed the way you prepare food

Changed the way you cook food

Tried to get more information about the issue

Other

Stopped eating at certain food —
establishments (e.g. restaurants / cafes) ]
_ 17]
7]
[ 5]
[ 5]
[ 5]
_4]

Took no action

I T T T T 1 %
0 10 20 30 40 50
Source: Q4_28B In response to when you had food poisoning (most recently) have you done any of
the following? Food
Base: All respondents who have had food poisoning —-Wave 3 (1,411) m S?aondards
Agency

food.gov.uk



On a diet trying to lose weight
Avoid certain food for medical reasons

Avoid certain food for other reasons

Avoid certain food for religious or cultural reasons
Allergic to certain food

Partly vegetarian

Completely vegetarian

On a diet trying to gain weight

]III

Other

Dietary restrictions

|

67% reported
no dietary
restrictions

2 3 4

Source: Q7_1 Which, if any, of the following applies to you? Please state all that apply.
Note: respondents were able to give multiple answers at Q7_1
Base: All respondents —Wave 3 (3,453)

o
[N

5

food for religious / cultural reasons

Food
32% of non-white respondents reported avoiding certain m standards
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Attitudes to healthy eating

What you eat makes a big difference to how
healthy you are

Small dietary changes, such as eating less fat, can
lead to benefits for my future health

Experts contradict each other over what foods are
good for you

The tastiest foods are the ones that are bad for you
The main reason for people to eat a more healthy
diet is to lose weight

| get confused over what's supposed to be healthy
and what isn't

As long as you take enough exercise you can eat
whatever you want
I'm not generally interested in food and cooking

B Northern Ireland

Good health is just a matter of good luck

M Scotland
If you are not overweight you can eat whatever you
like
0 20 40 60 80 100
% agree
Source: Q2_16 & H2_16 Please tell me how much you agree or disagree with the following Food
statements. Standards
Agency

Base: All Northern Ireland respondents —Wave 3 (524); All Scotland respondents — Wave 3 (475) food.goviuk




Eating more fruit and vegetables
Eating smaller portions

Eating less salt

Eating less food high in fat in general
Eating fewer calories

Eating less food high in saturated fat

s bread, rice, potatoes, pasta and other starchy food
Eating more fish, including oily fish
Eating less meat

bread, rice, potatoes, pasta and other starchy food
Eating more calories
Eating larger portions

None of these

Dietary changes — Scotland and Northern Ireland

M Northern Ireland

M Scotland

Source: H2_19 Thinking about the last six months, what changes, if any, have you personally made
to the food you eat? Note: respondents were able to give multiple answers
Base: All Northern Ireland respondents —Wave 3 (524); All Scotland respondents — Wave 3 (475)

T T T T T 1 %

0 10 20 30 40 50
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Reasons for changes and barriers to change

Reasons for change Barriers to change

Money / cost of food
healthy / change lifestyle

L . Time constraints
e / maintain / stop gaining

weight Already eat healthily

For health reasons )
Work commitments

diet / start eating healthily Giving up / cutting out sugar

Keep fit / exercise Time to prepare / cook food

Givi . hocol E Northern Ireland
Reduce cholesterol B Northern Ireland iving up / cutting out chocolate

Healthy foods are too expensive H Scotland

Reduce / cut salt intake [l Scotland

Don't like healthy food
Due to age / getting older
Breaking old habits

To increase / gain weight None

0 20 40 60 % 0 20 40 60

Source: H2_21 Why have you made these changes to the food you eat in the last six months? H2_ 22

Some people may find it difficult to eat more healthily. Can you tell me please, what do you think would

be the difficulties, if any, for you in trying to eat more healthily? Responses given by four per cent

(H2_21) and three per cent (H2_22) or more at Wave 3 are shown. Respondents answered

spontaneously and were able to give more than one response Food
Base: H2_21 All NI respondents who reported changes (268); All S respondents who reported changes Standards

247); H2_22 All Northern Ireland respondents —~Wave 3 (524); All Scotland respondents — Wave 3 (475) Agency
food.gov.uk



Use-by dates

Avoiding
Cross-
contaminatio
n

Index of Recommended Practice

Chilling
» Checking fridge is 0-5°C at least monthly with a
thermometer

Cooking
« Cooking food to steaming hot

« Eating chicken/turkey if pink or with pink/red juices

* Number of times you would consider re-heating
food
 How you usually tell food has been re-heated

properly

Avoiding cross-contamination
« Washing raw meat/poultry

*  Where/how raw meat/poultry is stored in the fridge

« Knowledge and checking of use by dates
« Last day you would consider eating Sunday

\ leftovers

(Cleaning A
* Washing hands before food preparation/after

____handling raw meat/fish J

"Use by dates )




Exploring domestic food safety practices

Socio-demographic variables are associated with reported
food safety behaviours (measured using IRP):

« Those most likely to report behaviours in line with recommended
practice are: women, people aged under 65 years, people living
In Northern Ireland, people of white ethnicity, those who are
married or cohabiting

The following variables were not significantly associated with
IRP score (when controlling for other variables):

« Education, self-reported health, housing tenure, household size,
presence of children in household, income, socio-economic
classification, work status, religion, disability, urbanity, area level
of deprivation

Suggests reported food safety behaviours are related to who you
are (e.g. age, gender) and not your situation (e.g. in terms of
Food

economics or educational attainment) Standards
Agency

food.gov.uk



Links between nutrition and food safety

Knowledge of healthy eating recommendations (‘5-a-day’ and eatwell
plate) are associated with reported food safety behaviours (as measure
using IRP). Those with greater knowledge more likely to report
behaviours in line with recommended practice.

Links between some attitudes towards healthy eating, and reported
food safety behaviours — those who perceived their diet as healthy and
those with less complacent views on healthy eating more likely to report
behaviours in line with recommended practice.

BUT reported nutrition related behaviours (e.g. eating fruit and veg)
were not associated with reported food safety behaviours — variation
explained by socio-demographic factors (such as age and gender).
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Thank you for listening, any questions?

Sian.Thomas@foodstandards.gsi.qgoVv.uk
The 2014

F\\Nf ot D
and Y&U

Survey

For more information contact:

Edward.Eaton@foodstandards.qsi.qov.ulm o
Standards

Laura.Inman@foodstandards.gsi.gov.uk i
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