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Chapter one - Introduction 
 

1.1 Background 

 

Our lifestyle choices have long been known to have a vast impact on our 

health, particularly habitual behaviour such as excessive alcohol 

consumption, smoking and a poor diet (Department of Health, 2003).  

Many risk factors for non-communicable chronic diseases such as: 

cardiovascular disease, type 2 diabetes, obesity, cancer and 

osteoporosis can be reduced by adopting a healthy diet and lifestyle 

(WHO, 2003).  Inequalities such as socioeconomic status also have been 

shown to impact on our health, with prevalence of Ischaemic Heart 

Disease (angina, heart attack and stroke) increasing, with decreasing 

household income (NatCen, 2003).  The “Health Challenge England – 

next steps for choosing health” report, stresses that to tackle today’s 

threats to our health, we must examine the way we live (Department of 

Health, HM Government, 2006). 

 

The publication of the 2004 Government White Paper “Choosing Health: 

Making healthy choices easier” stated the Government’s intention to 
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improve health in England, to tackle the causes of ill health, and reduce 

inequalities.  The paper emphasises the importance of utilizing 

neighbourhood facilities and resources through combined action by 

local authorities, communities, businesses and the voluntary sector to 

bring about new opportunities and initiatives to disadvantaged and 

deprived communities (Department of Health, HM Government, 2004). 

To recognise issues and inequalities, local data must be gathered.  One 

of the most effective ways is through the use of health and lifestyle 

surveys.  These Questionnaires are particularly useful to collect 

information on aspects of general health and wellbeing, which can be 

invaluable to inform and promote future initiatives (SLÁN & HSBC, 2003). 

 

In 2006 two University of Chester MSc students, in collaboration with 

Trafford Primary Care Trust (PCT), designed and administered a health 

and lifestyle questionnaire to adult Trafford Borough residents.  This was 

deemed necessary as no information of this kind had been collected 

since the 2001 Census.  The aim of the questionnaire was to collect more 

detailed and specific information to Trafford residents, to highlight areas 
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for future development to improve Trafford residents’ quality of life and 

overall health, in line with the principles put forward in the White Paper.  

 

This dissertation aims to take an in depth look at the health and lifestyle 

data gathered in 2006, in order to identify health concerns in Trafford 

Borough. This secondary analysis is justified in light of findings published in 

the Trafford Health Profile of 2007 (see Appendix A).  The Health summary 

found that Trafford has a significantly higher rate of early deaths from 

heart disease and stroke (per 100,000 of the population under the age of 

75), and incidence of diabetes, than the England average (Trafford 

Health Profile, 2007). 

As mentioned previously, diet and lifestyle are major factors in the 

reduction of the risk of developing these diseases.  By exploring the 

dietary and behavioural patterns of the residents surveyed, in relation to 

inequalities such as the indices of deprivation, specific problems can be 

identified to target interventions and action plans to work toward 

improving the health of Trafford residents. 

1.2  Aims and objectives of the study 
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Aim: To investigate the health and lifestyle characteristics of a 

representative sample of Trafford Borough residents, using data from a 

Health and Lifestyle questionnaire, with emphasis on eating behaviour 

and dietary habits.  

Objectives of the project:  

1) To establish baseline eating behaviours of Trafford Borough 

residents, whilst identifying specific areas/locations in the Borough 

where dietary recommendations are not being achieved. 

2) To identify common themes in the health and lifestyle data that 

could be used to inform future initiatives in Trafford Borough, with 

specific attention to inequalities and deprivation in the Borough. 

3) To establish Trafford Borough residents’ lifestyles (in terms of diet, 

smoking status, physical activity, etc) and compare these findings 

to the health indicators in the Trafford Health Profile 2007. 

Study Hypothesis: Trafford residents’ health related characteristics and 

behaviours will differ by socioeconomic status.  
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Health related characteristics include both dietary and lifestyle habits 

and will be assessed through socioeconomic status (SES) using the indices 

of deprivation.     

 

 

 

 

 

 

Chapter two - Literature Review 

2.1 Public health 

Many aspects contribute to an individual’s health and overall feeling of 

“wellness”.  Public health is concerned with measuring the impact of 

these separate factors, to promote and improve the health of a 

community. In his 2004 report “Securing Good Health for the Whole 

population”, Wanless defined public health as: The science and art of 
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preventing disease, prolonging life and promoting health through the 

organised and informed choices of society, organisations, public and 

private, communities and individuals.” (Wanless, 2004, p3).   

Wanless goes on to say that people need to recognise their own 

obligation to make healthy choices, but currently issues such as a lack of 

information, engrained social behaviours and attitudes that do not 

encourage the uptake of a healthier lifestyle, problems with addictions 

and failure to see the bigger picture in terms of social costs, all inhibit a 

healthier nation.  He also states that it should not be forgotten that 

individual’s poor lifestyle and habits are exacerbated by significant 

inequalities, socio-economic and cultural differences (Wanless, 2004). 

The Dahlgren and Whitehead (1991) model illustrates the interaction and 

interrelationships between the different variables, that all affect the 

health of an individual (Tones & Green, 2004).  The diagram shows that 

central to the age, gender and genetic make-up of the individual are 

lifestyle factors.  These include diet and nutrition, smoking status, 

consumption of alcohol, and the amount of physical activity a person 

takes part in.  

Figure 1: The Main Determinants of Health 
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(Source: Dahlgren & Whitehead, 1991, cited in Pharmacy Meets Public Health 
www.pharmacymeetspublichealth.org/publichealthbackground_determinants.
html ) 

 

The recognition of these factors alongside environmental constraints such 

as  housing and living conditions, education and employment and 

access to health care and their impact on health and chronic disease; 

has lead to the production of many studies, surveys and public health 

policies (Tones & Green, 2004). 

Surveys can be used to identify and assess individual needs of specific 

communities to target intervention and public health policies.  One such 

national survey is the General Household Survey (GHS), which has been 
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carried out continuously since 1971 (National Statistics and ONS).  The 

survey collects data on the topics below: 

Figure 2: Data collected by the General Household Survey 

 

 

 

 

 

 

 

(Taken from 
http://www.statistics.gov.uk/ssd/surveys/general_household_survey.asp) 

 

This data can inform future policies as these topics can hugely impact on 

the health of individuals and communities.  The GHS survey has recently 

led to the production of the Office of National Statistics “Living in Britain 

2002” publication.   The document compares life now, to what is was in 

1971.  One important area is the increasing elder population, in 1971, 12% 

of the population were aged 65 years or older and by 2002 the figures 

were 16% (Living in Britain 2002).  Since 1971 the number of individuals 

reporting longstanding illness has steadily increased from 21% in 1972 to 

• household and family information  
• housing tenure and household 

accommodation  
• consumer durables including vehicle 

ownership  
• employment  
• education  
• health and use of health services  
• smoking and drinking  
• family information including marriage, 

cohabitation and fertility  
• income  
• demographic information about household 
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35% in 2002.  This trend can partially be explained by the aging 

population (Living in Britain 2002), and highlights a health concern which 

could require further investigation. 

The survey also found that 22% of respondents under the age of 45 

reported a longstanding illness and 11% of under 45 year olds reported a 

limiting longstanding illness (Living in Britain 2002). This data is self 

reported, but it emphasises the importance of educating and 

encouraging the population about the benefits of a healthier lifestyle 

and reduction in disease risk this can promote. 

It is also imperative that localised data is gathered for communities to 

support and target interventions and provide reliable information to 

primary care trusts and local authorities (Wanless, 2004).  One method to 

achieve this detailed picture is by using Health and Lifestyle 

questionnaires, that can be adapted to collect data on all aspects of 

health, and importantly habitual behaviours that can negatively impact 

on a community’s wellbeing. 
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2.2  Lifestyle and Disease Risk 

In today’s society we are constantly bombarded with health messages, 

relating to small lifestyle changes that can make a big difference to our 

wellbeing.  When lifestyle and dietary patterns are looked at from a 

historical perspective, the availability of calorie dense foods and the 

sedentary way of living is in sharp contrast to previous generations 

(Walker, Walker & Adam, 2003). This “toxic” or “obesogenic” environment 

that affects both dietary habits and physical activity levels (Carels, et al, 

2008), has led to predictions that over half of the UK adult population 

could be obese by 2050 (Government Office for Science, Foresight, 

2007).  More worrying still is that many chronic diseases are associated 

with overweight and obesity and poor lifestyle. In 1982, Sir Richard Doll set 

out guidelines to promote health in his Harveian Oration, whether the 

objective was to avoid cancer, coronary heart disease, hypertension or 

diabetes, that a low fat, high fibre diet was prudent (Walker, et al, 2003).  

Walker et al (2003) go on to warn that although through advances in 

medicine and technology a long life expectancy is the norm,  a healthy 

life expectancy or “years of wellness” is not guaranteed.  A study 

published in 2001 found that the DALE (estimates of a healthy life 

expectancy) of 191 countries in 1999, was that Japan was ranked first 
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with a DALE of 74.5 years, the UK was ranked 14th (DALE 71.7 years) and 

the USA 24th (DALE 70.0 years)[Mathers, Sadana, Salomon, Murray & 

Lopez, 2001]. 

The government White Paper Choosing Health making healthy choices 

easier 2004,  sums this up, as although people are living longer and issues 

such as child mortality and infectious diseases have been controlled or 

eradicated, diseases such as cancer, coronary heart disease and stroke 

are on the increase.  These diseases reduce quality of life, and can result 

in disability, anxiety and pain, which may have been avoidable (HM 

Government, Choosing Health, 2004).  
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2.3  Dietary impact on health 

Countless journal articles and scientific reports have been dedicated to 

the role that the quality and quantity of our diet plays in determining our 

health.  In line with the findings of the Trafford Health Profile 2007, this 

review will concentrate on diet and cardiovascular disease, diabetes 

mellitus, and overweight and obesity. 

 

2.3.1  Cardiovascular Disease 

Cardiovascular disease [CVD], (coronary heart disease and stroke), is the 

main cause of death in the UK and accounts for nearly 198,000 deaths 

each year, equating to more than one in three deaths being from CVD 

(Allender, Peto, Scarborough, Kaur & Rayner, 2008). CVD is one of the 

main causes of premature death in the UK (death before the age of 75 

years).  In 2006, 30 percent of premature deaths in men and 22 percent 

in women were caused by CVD (Allender, et al, 2008).  
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 These statistics stress the importance of reducing the risk factors of 

CVD/CHD, diet and lifestyle can hugely affect the likelihood of 

developing CVD.  Current guidelines include general healthy eating, 

such as eating 5 or more portions of fruit and vegetables a day, 

maintaining a healthy body weight, reducing intake of saturated fats 

and salt, and consuming two portions of fish per week, including one oily 

fish (British Nutrition Foundation, 2004).   It is therefore an important area 

to gain baseline information on Trafford residents’ diets as the Borough 

has above average deaths from Heart disease and Stroke (Trafford 

Health Profile, 2007). 

 

A recent Cochrane review into the effect of the consumption of 

wholegrains in the diet for affecting the risk of coronary heart disease 

(CHD) found that, there is some evidence that oatmeal can beneficially 

affect lipid levels and reduce low density lipoproteins (LDL) cholesterol 

and total cholesterol, in individuals diagnosed with risk factors for CHD 

(Kelly, Summerbell, Brynes, Whittaker & Frost, 2008).  Reducing LDL 

cholesterol is protective against CVD as it is the uptake of LDL particles by 

macrophages in the arterial walls which can lead to the formation of 

atherosclerosis (Frayn, 2006).   
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A Mediterranean style diet has been promoted as being “heart healthy” 

due to the increased consumption of fish oils (Omega-3) and olive oil 

providing monosaturated oleic acid and vitamin E, a powerful 

antioxidant (Lean, 2006).  Omega-3 can help reduce the “stickiness” of 

the blood and blood clots, helping to decrease the likelihood of a 

thrombosis occurring, causing a heart attack (British Nutrition Foundation, 

2004). A systematic review investigating the effectiveness of the 

Mediterranean diet found that the diet can reduce total cholesterol and 

LDL cholesterol, whilst increasing HDL (High density lipoproteins) and 

could be beneficial in secondary prevention of CHD, but further research 

is required (Serra-Majem, Roman & Estruch, 2006). 

 

Establishing baseline dietary information for Trafford residents including 

consumption of fruit and vegetables and oily fish may help target 

interventions at groups who are specifically at risk from developing CHD. 

 

The main risk factors associated with CVD include: smoking, overweight 

and obesity, low physical activity, alcohol consumption, blood pressure, 

cholesterol, diabetes and diet (FSA, 2008). Death rates from CHD vary by 



Analysis of the Dietary Habits and Health and Lifestyle Characteristics of 
Trafford Borough Residents 

 

15 | P a g e  

 

region, socioeconomic group, and ethnicity.  Death rates are higher in 

Scotland and the North of England and have fallen faster in non-manual 

workers than manual.  Death rates are also higher in South Asians living in 

the UK (FSA, 2008).  A study investigating ethnicity and cardiovascular 

disease reported that after adjustment for age, sex, social class, systolic 

blood pressure, smoking, total cholesterol and HDL cholesterol that UK 

Afro-Caribbean individuals with diabetes had a lower risk for Myocardial 

Infarction (MI) than Caucasians, whereas South Asians had a similar risk to 

Caucasians with diabetes (UK Prospective Diabetes Study Group, 1998). 

However another paper cited within this study suggested that differences 

in heart disease between ethnic groups could be accounted for by 

socio-economic status (Nazroo, 1997, cited in UK Prospective Diabetes 

Study Group, 1998).  This emphasises the need to collect data on food 

security and employment status alongside nutritional information. 

 

2.3.2   Overweight and obesity  

Overweight and obesity has been likened to an epidemic due to the 

numerous health problems associated with increased Body Mass Index 

(BMI) and adverse impact on quality of life.  Currently in the UK there is a 

marked gradient between socioeconomic stratus and obesity with a 
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prevalence of 10 percent of women in the highest income households, 

compared to 25 percent of women in the most deprived households 

(Foresight, 2007). In the UK population prevalence is greatest in 

Caucasian and Bangladeshi populations, although data is limited as 

sample sizes for other ethnic groups are too small to provide reliable data 

(Foresight, 2007).  

 

The table below shows possible health concerns and disease associated 

with increased Body Mass Index (BMI). 

 

 

 

 

 

Figure 3: Health concerns with increased BMI 

Health problem Link to overweight and obesity  
 

Type 2 Diabetes 
 

90% of Type 2 diabetics have a BMI >23 kg/m² 

Hypertension 85%  of hypertension is associated with a BMI >25 
kg/m² 
 

Dyslipidaemia Progressively develops with increasing BMI with a rise 
in LDL. 

Coronary Artery 2.4 fold in obese women and 2 fold in obese men 
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Disease (CAD) and 
stroke 

under the age of 50. 
 
70% of obese women with hypertension have left 
ventricular hypertrophy (enlargement of the 
ventricle). 
Obesity is a contributing factor to cardiac failure 
in>10% of patients. 
 
Overweight/obesity plus hypertension is associated 
with increased risk of ischaemic stroke (blocked blood 
supply to the brain). 

Respiratory effects Neck circumference of >43cm in men and >40.5 in 
women is associated with obstructive sleep apnoea, 
daytime somnolence (sleepiness) and development 
of pulmonary hypertension. 

Cancers 10% of all cancer deaths among non-smokers are 
related to obesity (30% of endometrial cancers) 

Reproductive function 6% of primary infertility in women is attributed to 
obesity. 
 
Impotency and infertility are frequently associated 
with obesity in men. 

Osteoarthritis (OA) Frequently associated in the elderly with increasing 
body weight – risk of disability attributable to OA 
equal to heart disease and greater than any other 
medical disorder of the elderly. 

Liver and gall bladder 
disease 

Overweight and obesity are associated with non-
alcoholic fatty liver disease and non-alcoholic 
steatohepatitis (NASH). 405 of NASH patients are 
obese and 20% have dyslipidaemia. 
 
3 fold risk of gall bladder disease in women with a BMI 
of >32 kg/m² and 7 x the risk if BMI is >45 kg/m² 

(Source: Foresight, 2007, pg 32) 

Overweight and obesity are strongly associated with a high intake of 

energy-dense, nutrient poor foods, which tend to be high in fat, such as 
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butter, oils and fried foods (WHO/FAO, 2003). The increase in fast foods 

and sugary drinks and larger portion sizes are also thought to be 

causative (WHO/FAO, 2003). Consuming more energy-dilute foods such 

as fruit and vegetables (which have a higher water content) and taking 

regular exercise are considered protective behaviours, as the increase in 

the sedentary way of life has run parallel to the increase in obesity 

prevalence (NAO, Tackling Obesity in England, 2001). 

 

Whether weight loss itself is preventative against these diseases is yet to 

be established, a recent Cochrane review was inconclusive to whether 

weight loss lowered risk of Stroke in overweight and obese individuals 

(Curioni C, André C, Veras R, 2006).  However, importantly it has been 

suggested that physical activity increases cardiovascular fitness 

independently of weight loss (Hitchcock, Noël & Pugh, 2002).  The 

Government’s “Choosing Physical Activity: a physical activity action 

plan” paper promotes increased physical activity for reducing risk of 

depression and anxiety alongside boosting mood and self esteem, and 

additionally by encouraging activity in more derived areas to work 

towards tackling health inequalities (Department of  Health, 2005). 
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2.3.3  Type 2 Diabetes 

Diabetes is a chronic and progressive disease affecting an estimated 

2.35 million people in the UK.  This figure is expected to rise to 2.5 million 

by 2010, with 9 percent of incidence being due to an increase in obesity 

(DoH, 2007).    

 

Diabetes is the leading cause of blindness in the working age population 

of the UK, and life expectancy can be shortened by up to 10 years for 

Type 2 patients (DoH, 2007).  Poorly controlled diabetes can trigger 

further complications such as heart disease, nerve problems and kidney 

disease (FSA, n.d.[a]). Educating communities about risk factors for 

diabetes and adopting a healthy lifestyle is a priority, as in up to two 

thirds of Type 2 diabetes sufferers the disease is preventable (DoH, 2007). 

 

Identifying at risk groups is vital, particularly as incidence is greater in 

more deprived areas and mortality rates are higher in the lower 

socioeconomic groups (DoH, 2007).  Ethnicity can also be a factor, with 

prevalence being twice that of the general population for Black 

Caribbean and Indian men and prevalence being two and a half times 
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more than the general population for Black Caribbean and Pakistani 

women (Allender, et al, 2008). 

 

 

 

Figure 4: Graph showing prevalence of diagnosed diabetes in adults 

(aged 16 years and over) by ethnic group in England 

 

 

 

 

 

 

 

(Source: Allender, et al, 2008, pg 210) 

 

Key risk factors associated with the development of Type 2 diabetes 

include: having a relation with diabetes, being over the age of 40 years, 

being overweight, being of Asian of Afro-Caribbean origin and having 

had gestational diabetes (FSA n.d.[a]).  According to Hu et al (2001), 

lifestyle risks for developing Type 2 diabetes observed in a 16 year cohort 
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study of 84,941 female nurses, found that out of 3300 new cases, the 

single most important indicator was overweight and obesity.  The study 

also found that a lack of physical activity and exercise, poor diet, 

smoking and abstinence from alcohol were all significantly associated 

with increased risk of developing the disease (Hu, Manson, Stampfer, 

Colditz, Lui, Solomon et al, 2001).  91% of cases of diabetes with in the 

cohort could be attributed to habits and actions not conforming to low 

risk behaviour (95% confidence interval 83-95).  The conclusions of this 

study were that the majority of incidence of type 2 diabetes could be 

avoided by the implementation of a healthier lifestyle. 

 

 

2.4  Other lifestyle characteristics that effect health 

2.4.1  Alcohol and smoking status 

Tackling excessive alcohol consumption and smoking are currently a 

major priority of the Government and the focus of high profile campaigns 

(Go Smoke Free and Know Your Limits).   The YouGov Poll (2008) 

discovered that English drinkers are not aware of how many units they 

are consuming and 77 percent didn’t know how many units were in a 

large glass of wine (Directgov, 2008).  Short term effects of excessive 
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drinking can lead to loss of consciousness and increased risk of accidents 

and injury.  However long term effects of regular heavy drinking is 

associated with severe health complications including: some cancers 

(especially breast cancer), increased risk of heart disease and stroke, 

memory loss/brain damage, liver disease and stomach damage (NHS 

Choices, 2008a). 

 

 

 

Figure 5: Graph showing the increasing rates of alcohol-related death in 

the UK 

 

(Source: Office of National Statistic, 2008) 
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The graph shows the worrying trend that alcohol-related deaths have 

more than doubled since 1991, although the rates of men exceeding the 

Government’s daily sensible drinking benchmarks have fallen from 39 

percent in 2004 to 35 percent in 2005, with 20 percent of women 

exceeding these guidelines in 2005 (Office of National Statistic 2006, 

based on GHS, 2005). 

Smoking is also a known causal factor in many diseases, due to the 

cocktail of toxic chemicals within cigarettes including tar and carbon 

monoxide.  Smoking is associated with cancers of the mouth, lungs, 

throat, oesophagus, stomach, pancreas, bladder and kidneys as well as 

CHD and stroke and chronic bronchitis and emphysema (NHS Choice, 

2007). Every year some 114,000 people die from a smoking related 

disease (NHS Choices, 2007).  

Data gathered from the GHS suggests that married people are less likely 

to smoke than single and co-habiting individuals, that the 20-24 years 

age group are most likely to smoke and the over 60 years least likely.  

Findings also included that the heaviest smokers tend to be between the 

ages of 35 and 59 years (ONS, 2008a). 

Smoking is also related to ethnicity, data collected in 1999 showed that 

Bangladeshi men were the most likely to smoke in England (ONS, 2004).  
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Figure 6: Cigarette smoking by ethnicity and gender in England (1999 

data) 

 

(Source: ONS, 2004 based on data from The Health of Minority Ethnic 
Groups, Health Survey for England 1999, TSO [London 2001]) 
 

Although this data is 9 years old, it still justifies exploring smoking rates in 

ethnic minorities within communities to ensure that these individuals have 

access to support if they wish to quit, and to identify areas to target 

interventions to raise awareness of the health risks associated with 

smoking. 

Smoking is also strongly linked to socioeconomic status, with those in 

lower income households being more likely to smoke.  The Scottish Health 

Survey (2004) found that 51 percent of men and 45 percent of women in 
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the lowest income quartile smoked compared to 15 percent of men and 

13 percent of women in the highest household income quartile (Ritchie, 

Gnich, Parry & Platt, 2008).  Similar findings from the GHS in 2006 can be 

seen in the graph below, where cigarette smoking prevalence is 

significantly greater in manual workers than non-manual workers (ONS, 

2008, GHS 2006). 

Figure 7: Graph showing prevalence of cigarette smoking by 
socioeconomic group in England 
 

 

       Source: ONS (2008), GHS 2006: Smoking and Drinking, pg 7 

 

2.4.2  Physical activity 

The Government’s “Choosing Activity: a physical activity action plan” 

2005, highlights how levels of activity in every day lives has been in 

steady decline due to the increase in car ownership and decrease of 
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manual work.  Increasing physical activity, through small lifestyle changes 

can be one of the easiest and most effective ways to improve health.  

The action plan states that increased activity levels can aid the 

prevention and management of over 20 diseases including CHD and 

diabetes.  

 

The Action plan states that we need culture shift to increase activity 

levels, and this must be achieved through the interaction of organisations 

and agencies.  It is important to emphasise the benefits of increased 

activity and encourage people to take part in a wide range of leisure 

time sports from football to swimming to walking to the shops (DoH, 2005).   

 

This is supported by Foster, Hillsdon and Thorogood (2005) in a systematic 

review investigating the effectiveness of interventions in promoting 

physical activity.  The main conclusions were that professional advice 

and support can moderately increase activity levels and cardio-

respiratory fitness in the short to mid-term.  

 

The Government recommendations are that for a general health benefit, 

adults should undertake a minimum of 30 minutes of moderate intensity 
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activity at least five times a week, and that for the majority of people 45-

60 minutes of moderate intensity physical activity is needed to prevent 

obesity (DoH, 2005). 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

2.5  Social inequalities and Health 
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The department of Health published its “Tacking Health Inequalities” 

document in 2007, which highlighted substantial differences between the 

most and least deprived groups of local authority districts.  

The data shows that individuals in the most deprived groups have a 

higher incident of deaths from chronic diseases such as cancer and 

heart disease. 

Figure 8: Age–standardised death rates per 100,000 population for 
circulatory diseases, ages under 75 by area deprivation 
 

 

Source: DoH, 2008, pg 40 
 
 

The figure below shows that although the number of individuals 

achieving 5-a-day fruit and vegetable consumption has risen between 
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2001 and 2006, those in the highest income quartile are much more likely 

to be achieving this than those in lower income households. 

Figure 9: Percentage of adults (aged 16 and over) consuming 5 or more 
portions of fruit and vegetables a day in England, by household income 
quartile 
 
 

 

Source: DoH, 2008 pg 56 
 

 
A study into diet and eating habits in socioeconomic groups found that 

those in lower socioeconomic statuses (SES) consumed a poorer quality 

diet than those in higher SES (Shahar, Shai, Vardi, Shahar & Fraser, 2005). 

Findings of a recent study into cancer incidence and socioeconomic 

groups in England between 1998 and 2003 found that lung and cervical 
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cancer incidence was higher in the most deprived patients, whilst 

malignant melanoma and breast cancer was higher in the least 

deprived groups particularly those aged under 65 years old (Shack, 

Jordan, Thomson, Mak & Møller, 2008).  No conclusions were drawn to 

explain the results found, but this study underlines the importance of 

tackling health inequalities through public health interventions and 

reduce regional variations in access to health care (NHS Choices, 2008). 

 

In 2007 The Food Standards Agency carried out a detailed survey 

focused on low income and diet and nutrition.  The survey used an index 

of material deprivation, as an income-based sample would not capture 

all aspects that can influence nutritional status, to identify the bottom 15 

percent of the population in terms of material deprivation. 

The survey found that the areas of concern were similar to those 

indentified for the general population in the National Diet and Nutrition 

Survey, but that some of these issues were more evident in the low 

income survey. The key findings can be seen in the box below: 
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Figure 10: Key findings of the 2007 Low Income and Diet Survey  

  

 

 

 

 

 

 

 

 

 

 

The study found that the most common issues effecting food choice 

were prices and money available, having greater access to cheaper, 

healthier food was stated as a major factor to facilitate changes to 

current diet. 

The questionnaire administered to Trafford residents includes a section on 

intention to change diet and issues with cooking from scratch, alongside 

• The average fruit and vegetable consumption was only 

half of the recommended 5-a-day 

•  Intake of non-milk extrinsic sugars were above the UK 

recommended maximum 

• Intakes of non-starch polysaccharides fell below the 

minimum UK recommendations 

• There was evidence of inadequate nutritional status for 

iron, folate,  and vitamin D 

• A substantial proportion of men and women were overweight 

or obese 
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dietary habits consequently it will be valuable to compare Trafford 

residents responses to those found in the Low Income and Diet Survey. 

 

2.6  Trafford Borough 

Trafford Borough covers approximately 40 square miles and is located to 

the south-west of Greater Manchester.  Trafford has a population of 

around 214 000 people, with 182,710 White British residents, 3201 Mixed 

Race residents, 8,508 Asian or Asian British residents and 4,107 Black or 

Black British  and 1,754 Chinese and Other Ethnic group residents (ONS, 

2004a). 

Trafford itself is a borough of contrasts, with South Trafford wards such as 

Altrincham and Hale Barns having an Average Weekly Household Total 

Income Estimate £610 and £660 respectively, being considerably higher 

than the North West average of £470 (ONS, 2005). Other areas in North 

Trafford such as Clifford and Longton have an Average Weekly 

Household Total Income Estimate of £350 and £430 (ONS, 2005a).  This 

can be examined further using the Indices of Deprivation. 
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The English Indices of Deprivation are created using 7 indicators which 

are: income deprivation, employment deprivation, health deprivation 

and disability, education, skills and training deprivation, barriers to 

housing and services, crime, and living environment deprivation (The 

English Indices of Deprivation 2007). Weighting is set for each indicator 

and areas are ranked for how they score on each indicator of 

deprivation.  This data can then be combined to produce a map of the 

multiple indices of deprivation (The English Indices of Deprivation 2007). 

In the North West of England the urban centres of Manchester and 

Liverpool have the highest levels of deprivation, with both conurbations 

of both Manchester and Liverpool have over 50 percent of their LSOAs 

(Lower layer Super Output Area) in the most deprived 10 percent 

nationally.  This level of deprivation is only equal to the local authorities of 

Hackney and Tower Hamlets in London (The English Indices of 

Deprivation 2007). 

The map below shows the Indices of Multiple Deprivation for Greater 

Manchester. 

 Figure 11: Map showing the Index of Multiple Deprivation for Super 
Output Areas of Greater Manchester in 2007 
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                         Trafford 

 

(Source: AGMA, 2007) 

From the map above, it can be seen that when compared to other 

areas of Greater Manchester, Trafford for the majority is either outside the 

top 50% or within the 20% - 50% deprivation band.  However the map 

does show that there are two small pockets that fall into the 1% to 5% 

band. 

When Trafford is examined in detail in terms of health indicators 12 (out of 

the 26 indicators, see Appendix A) are above the average for England 

and 6 are worse.  The 6 worse areas are: the number of binge drinking 

adults, deaths from smoking, early deaths from heart disease and stroke, 

mental health (crude rate through claims on benefits for mental and 

behavioural disorders), hospitals stays due to alcohol and number of 

people with diabetes (APHO, 2007).    
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A detailed map of Trafford in terms of income deprivation can be 
viewed below. 

 

 

 

 

 

 

 

 

 

 

Figure 12: Map showing the variation in the percentage of people on low 
income in relation to the whole of England 
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                National income groups 
               1 Least income-deprived fifth of areas in England 
               2 
               3 
               4 
               5 Most income-deprived fifth of areas in England 

(Source: APHO Trafford Health Profile 2007, pg 2) 

The map above (fig) shows that Bucklow-St. Martins and Clifford are the 

most deprived areas of Trafford.  

This information on the indices of deprivation will be used in conjunction 

with the residents’ responses to the health and lifestyle questionnaire, to 

1 Altrincham 
2 Ashton upon  
Mersey 
3 Bowdon 
4 Broadheath 
5 Brooklands 
6 Bucklow-St Martins 
7 Clifford 
8 Davyhulme East 
9 Davyhulme West 
10 Flixton 
11 Gorse Hill 
12 Hale Barns 
13 Hale Central 
14 Longford                   
15 Priory 
16 St Mary's 
17 Sale Moor 
18 Stretford 
19 Timperley 
20 Urmston 
21 Village 
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answer the research questions and the study hypothesis, that: Trafford 

residents’ health related characteristics and behaviours will differ by 

socioeconomic status.  
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Chapter Three – Methodology 

The health and lifestyle data used in this study was previously collected in 

2006, where North and South Trafford were treated as separate entities.  

The purpose of this dissertation is to under-take a full analysis of this data 

to provide a baseline dietary profile of the Trafford residents surveyed, 

alongside creating an overall picture of current health issues for Trafford 

as a whole. 

Full information on sampling, power calculations used for selecting 

sample size, and questionnaire design can be viewed in the appendices 

(Appendix B). 

To fully analyse the data some secondary analysis was required, this is a 

useful tool for health related research as well as being cost-effective it 

allows the application of further statistical tests and greater flexibility and 

control for the researcher (George & Landerman, 1984).  In this case the 

data was “cleaned-up” resulting in some re-coding and removal of 

data. 

The original data for postcode area was re-coded to fit with Trafford PCT 

postal areas within Trafford Borough boundaries (see Appendix C).  The 
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main alteration this made to the data was that all M33 postcodes were 

considered as South Trafford, according to Trafford PCT documentation. 

 Postcodes M16 and M17 were grouped together, forming one large 

sample group that was much larger than the other postcode areas, 

these postcodes were split to reduce the sample size and avoid skewed 

results.  M16 (total of 67 respondents) was re-coded to be a postcode 

area on its own.  M17 and M32 were coded together to form a total of 35 

residents.  

Respondent 85 was removed from the data set as their postcode M16 8, 

placed them as a Manchester resident (Moss Side/Whalley Range), 

rather than Trafford Borough (see Appendix C).  

Figure 13: Table showing the number and percentage of Trafford 
Borough residents surveyed by postcode area 
 

  
Frequency Percent Valid Percent 

Cumulative 

Percent 

M16 67 21.2 21.2 21.2 

M17& M32 35 11.1 11.1 32.3 

M31 39 12.3 12.3 44.6 

M41 49 15.5 15.5 60.1 

M33 46 14.6 14.6 74.7 

WA13 & WA14 39 12.3 12.3 87.0 

Valid 

WA15 41 13.0 13.0 100.0 
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Frequency Percent Valid Percent 

Cumulative 

Percent 

M16 67 21.2 21.2 21.2 

M17& M32 35 11.1 11.1 32.3 

M31 39 12.3 12.3 44.6 

M41 49 15.5 15.5 60.1 

M33 46 14.6 14.6 74.7 

WA13 & WA14 39 12.3 12.3 87.0 

WA15 41 13.0 13.0 100.0 

Total 316 100.0 100.0  

 

The questionnaire (see appendix D) used a combination of closed 

questions, VAS (Visual Analogue Scales) and open questions allowing 

more individual responses.   In the majority of cases the variables used 

and coding was re-analysed directly.  However for some variables, such 

as fruit and vegetable consumption and alcohol consumption the data 

was recoded, to answer research questions relating to number of 

residents achieving 5-a-day fruit and vegetable consumption and 

alcohol consumption by units. 

In the case of fruit and vegetable consumption, the questionnaire 

gathered responses for fruit, fruit juices/vegetable juices/smoothies, dried 

fruit and salad and vegetables, from: never, less than once a week, 1-2  
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per week, 3-6 per week, one per day and more than one per day.  In 

order to gain an approximate indication of the number of Trafford 

residents achieving the 5-a-day guideline, each resident was analysed 

by their answer to the individual fruit and vegetable consumption 

questions and those who scored a combination of 5s and 6s (once a day 

& more than once a day) for fruit (fresh and canned) and salad and 

vegetables were coded on a new variable for achieving 5-a-day.  

Residents who reported never and less than once a week were coded as 

never/rarely consuming fruit and vegetables.  Residents who answered 

with 1-2 per week and 3-6 per week, were coded as consuming 

moderate amounts of fruit and vegetables.  

This method is limited and serves only as an estimation of those residents 

achieving 5-a-day.  At this point more accurate data would require use 

of a further more detailed questionnaire, specifically designed to gather 

data on number of portions per day and portion size. Collection of 

dietary information is usually reliant on self-reported data, but it is 

recognised that improving both quality and quantification is essential to 

determine accurate relationships between diet and health, and that 

researchers are continuing to improve this (Van Horn, 2006). 
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In the case of calculating units of alcohol, residents had recorded the 

number of individual drinks they consumed on a weekly basis (for 

example 5 Pints, 4 large glasses of wine etc).  To calculate total units two 

new variables were entered into the data set allowing calculation for 

male and female units consumed.  This was necessary as 2-3 units a day 

is considered safe limits for women and 3-4 units for men (NHS Choices, 

2008b). Using the Drinkaware Trust unit calculator 

(www.drinkawaretrust.org.uk) total units were calculated for each 

respondent.  These were then coded to safe = < 14 for women and < 21 

for men, on limit = 14-21 units for women and 21-28 units for men, unsafe 

= >21 units for women and >28 units for men.  The total units in some 

cases exceeded safe limits by a substantial amount to have a forth 

category for “over twice the recommended limits”.  Again there are 

limitations with this data as not all the residents answered this question 

and all self reported data is subjective and open to bias, this will be 

discussed later in the limitations section. 

To calculate poor diet, as defined by the method used by Knowsley 

Health and Lifestyle survey (which was not a variable included in the 

original dataset), residents were recoded depending on consumption of 
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fruits, vegetables and fried foods.  The Knowsley survey used the following 

scoring system to identify these individuals: 

  

 

 

 

The Trafford questionnaire did not gather information on frequency of 

fried foods/cooking methods, and so any resident reporting consuming 

deep fried foods at least once a week, was counted as achieving one of 

the three indicators. 

Other re-coding was mainly used to present VAS score data collected for 

both overall health and cooking skills.  Residents put a line through the 

scale at the point they felt represents them best for both issue from poor 

at one end to excellent at the other.  VAS scores are used to measure 

individual phenomenon, and are in themselves designed to subjectively 

record feelings (Watson, Atkinson & Egerton, 2006).   For presentation in 

the results the VAS scale is 10mm long and so answers were re-coded so 

that all measure between 0mm – 2.0mm were considered “poor”, 2.1-

Residents consuming: 

Fruit/fruit juice < 3 times a week                           Any residents 
scoring 

Vegetable/salads < 3 times a week                      2 or more of 
these indicators 
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4.0mm = fair, 4.1-6.0 = average, 6.1-8.0 = good and 8.1-10.0 = excellent.  

Although this method groups the data, which removes specificity and 

sensitivity, individual responses for 316 individuals would not be practical.  

The advantage of using a VAS score and re-coding later is that it 

removes bias of unbalanced choice of responses.  For example if the 

residents chose from a list of excellent, good, acceptable and poor, the 

answered are positively skewed, reducing reliability of responses, which is 

an important consideration in questionnaire design (Bryman, 2008). 

The cleaned and re-coded data was analysed using SPSS software.  The 

data itself did not show normal distribution (see results section) and 

consequently the non-parametric statistical tests were employed.  The 

Mann-Whitney U Test for two groups (ie. North and South), was used 

alongside the Kruskal-Wallis Test for multiple groups (ie. postcode areas). 

To carry out post-hoc tests (ie. differences between specific postcodes) 

the Mann-Whitney U Test was used with the Bonferroni correction, to 

avoid type one errors (Pallant, 2007).  In these cases the usual p value of 

0.050 was divided by the number of groups being tested ie. 3 age groups 

(0.050 ÷ 3 = 0.017) and a p value of 0.017 was considered significant, to 

prevent false positives for significance (Pallant, 2007). 
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In all other cases a p value of 0.050 was considered significant, where the 

likelihood that the result not being due to chance alone is 95 percent or 

greater. 

 
 
 
 
 
 
 

Chapter four – Results 
 

4.1  The sample population  

In total the responses of 316 Trafford Borough residents were included in 

the analysis.  

190 individuals were from North Trafford accounting for 60.1 percent of 

the sample and 126 residents (39.9%) were from South Trafford.  

The weighting between North and South Trafford is unequal especially as 

South Trafford covers a greater area and has a population of 

approximately 122,000 compared to 91,00 in North Trafford (NHS, 2004, 

based on 2001 census). This will be discussed in more detail in the 

limitations section. 
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Graph 1: Percentage of respondents from North and South Trafford by 
gender  

 
 
Gender representation by North and South Trafford differed, with a 

greater number of women respondents in the North and more male 

respondents in South Trafford. 

Graph 2: Percentage of respondents by postcode area.  
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A greater number of respondents were from M16 than the other 

postcodes, even after re-coding. 

Graph 3: Percentage of North and South Trafford respondents by age 
group  

 
The majority of respondents aged between 18 and 44 years were from 
North Trafford. 
 

Graph 4: Percentage of respondents by ethnicity.  
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North Trafford has a much greater representation of ethnicities than 
South Trafford. 

 

Graph 5: Percentage of respondents by employment status.  

 

There were a greater number of unemployed and part-time employed 

respondents from North Trafford. 
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Graph 6: Percentage of respondents by marital status.  

 
More respondents from North Trafford were single or co-habiting than 

from South Trafford. 
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4.2  Responses to the health and lifestyle questionnaire 
 

As previously mentioned in the methodology (p35) to calculate total 

consumption for food groups, for example total fruit and vegetable 

consumption, the responses of the residents where re-grouped and re-

coded.  All results are subjective as the categories used to collect the 

data are quite wide, as there is a substantial difference between a 

person consuming salad 6 times a week, with an individual who also 

responded with a “4” and was only having salad 3 times a week.  This 

issue will be examined further in the discussion. 

However the results give a general insight into eating habits of the 

Trafford residents surveyed.  

The Health and Lifestyle Questionnaire (see appendix D) asked detailed 

questions on diet and frequency of consumption of specific foods, to 

gain baseline information on the diet of Trafford residents. 

Trafford residents were asked how often they ate specific foods.  

Responses were chosen from: never, less than one per week, 1-2 per 

week, 3-6 per week, 1 per day and more than 1 per day. The results show 

frequency of food consumption of Trafford Borough residents.  The 
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categories on the graphs/tables have been changes to “7 per week” 

and “more than 7 per week” to facilitate statistical analysis. 

4.2.1  Statistically significant results  

Table 1: Statistically significant results from the health and lifestyle 
questionnaire 

Food type 
 

Significance by postcode 
area 

Significance by 
North/South 

Fruit 
 

 P = 0.015         x 

Whole milk 
 

 P = 0.000  P = 0.016 

Semi-skimmed milk 
 

 P = 0.010  P = 0.010 

Pork 
 

 P = 0.001  P = 0.000 

Eggs 
 

 P = 0.013         x 

Beans, pulses & lentils 
 

        x  P = 0.043 

Textured vegetable 
protein 
 

        x  P = 0.030 

Lard/animal derived fats 
 

 P = 0.015  P = 0.005 

Vegetable oil 
 

 P = 0.002 x 

Other spread 
 

        x  P = 0.031 

Cream 
 

        x  P = 0.010 

Sugar (added to 
drinks/cereals) 

 P = 0.017 x 

In cooking I use Lo-
salt/other salt alternative 

 P = 0.033 x 

Issue Significance by postcode 
area                                   

Significance by 
North/South 
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Limited cooking facilities  P = 0.050        x 

Lack of money  P = 0.014  P = 0.030 

*Cooking skills                        (Almost sig. P = 0.052) 

 = statistically significant (where 0.050 is considered significant, results less 
than 5% likely to be due to chance), X = not statistically significant 
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4.3 Dietary habits 

4.3.1  Fruit and vegetable Consumption 

Table 2: Percentage of Trafford respondents consuming fruit and 
vegetables 

 Percentage of Trafford residents consuming different 
types of fruit & vegetables  (n = 316) 

Frequency of 
consumption 

Fruit Fruit juice, 
vegetable 
juice and 
fruit 
smoothies 

Dried fruit Vegetables and 
salads 
(excluding 
potatoes) 

Never 
 

5.7 18.0 54.4 5.4 

Less than 1 
per week 

4.4 9.8 18.4 4.7 

1-2 per week 
 

11.4 13.6 11.1 11.4 

3-6 per week 
 

17.7 16.5 6.6 29.1 

7 per week 
 

17.4 25.6 5.4 21.8 

More than 7 
per week 43.4 16.5 4.1 27.5 

 
 

There was no significant difference between fruit, juices, dried fruit or 

vegetable and salad consumption between North and South Trafford, 
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however there was a statistically significant difference between 

postcode areas for fruit (fresh/canned) consumption (p = 0.015).  

 

Residents from WA13 and WA14 were most likely to report consuming fruit 

more than 7 times per week, compared to M33 residents (p = 0.002). 

 

Graph 7: Percentage of respondents consuming fruit (fresh/canned) by 
postcode area 
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Total fruit and vegetable consumption and 5-a-day 

Table 3: Total fruit and vegetable consumption by Trafford residents 
surveyed 

Fruit & vegetable consumption 
Number of 
residents 

Percentage of 
residents 

Never/rarely consumes fruit & 
vegetables 50 15.8 
Moderate fruit & vegetables 
consumption 148 46.8 
Achieving 5-a-day 118 37.3 

 

Table 4: Total fruit and vegetable consumption in North and South 
Trafford 

Area Never rarely eats 
fruit and 
vegetables 

Eats moderate 
amounts of fruit 
and vegetables 

Eats 5-a-day 

North 20.5 40.5 38.9 

South 8.7 56.3 34.9 

Trafford total 18.8 46.8 37.3 

(Table does not add up to 100% due to rounding up to one decimal 
place) 

 
 
There was no statistically significant difference between total fruit and 

vegetable consumption between North and South Trafford.  
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There was a statistically significant difference between total fruit and 

vegetable consumption and postcode code area p = 0.028. 

Postcode area WA13 and WA14 (having the second largest number of 

residents achieving 5-a-day and the second lowest number of residents 

never/rarely consuming fruit and vegetables) were tested against 

postcode area M33 (which had the lowest number of residents achieving 

5-a-day) using the Mann-Whitney U test and a significance of 0.025 after 

applying the Bonferroni correction. 

A p value of 0.014 was observed, showing that residents of postcode 

area WA13 and WA14 consume a significantly greater quantity of total 

fruit and vegetables than residents in the postcode area M33.  Both of 

these postcodes are in South Trafford, explaining why no significance 

was observed between North and South Trafford. 
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Graph 8: Total fruit and vegetable consumption by postcode area in 
Trafford 

 

 
 
 
 
 
 
Table 5: Percentage of Trafford residents achieving 5-a-day by area and 
gender 
 
Trafford residents achieving 5-a-day fruit and vegetables (percentages) 

Respondent Achieving 5-a-day Not achieving 5-a-day  

North Male 24.1 75.9 

 Female 45.9 54.1 

 Total 38.5 61.5 
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South Male 22.4 77.6 

 Female 47.2 52.8 

 Total 34.2 65.8 

 

There was no significant difference between residents achieving 5-a-day 

and North and South Trafford. 

There is a statistically significant difference between achieving 5-a-day 

and postcode area p = 0.050 

When the p value is adjusted using the Bonferroni correction and 0.025 is 

considered significant, M33 has a significantly fewer amount of residents 

(21.7%) achieving 5-a-day fruit and vegetable consumption than M41 

(51%) p = 0.003.  

 

 

 

 

Table 6: Respondents most and least likely to achieve 5-a-day 

Residents  eating 5-a-day Statistical 
significance 

Residents by 
group/status 

Least likely 
to eat 5-a-

Percentage 
of residents 

Most likely 
to eat 5-a-

Percentage 
of residents 

P Value 
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day day 

Area  North 38.4 South 34.9 X 

Postcode 
area 

M33 21.7 M41 51 0.050 

Gender Men 23.3 Women 46.3 0.000 

Age group 18-44 30.7 45-64 46.4 0.042 

Ethnic group Black & 
Black British 

11.1 Mixed 
Race 

40 X 

Employment 
Status 

Unemployed 30.2 Retired 47.4 X 

Marital 
Status 

Divorced 19.2 Widowed 43.3 X 
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Figure A: Fruit and vegetable consumption in Trafford    

                                                                                                               

 

  

 Indices of deprivation                                                                                    

A significantly larger number of residents from M41 
were achieving 5-a-day than residents from M33 & 

Females consumed 
significantly more total 
fruit and vegetables than 
males.     P = 0.00 

Residents in postcode area 
WA13 & WA14 were 
consuming significantly 
greater amounts of total 
fruit and vegetables than 
residents in postcode area 
M33. P = 0.014 

Residents in WA13 & WA14 
reported consuming fruit 
significantly more often 
than residents from M33          
p = 0.002 

Males in the 18-44 years 
age group were also most 
likely to consume the least 
amount of fruit.  

Significantly 
fewer individuals 
in the age group 
18-44 achieved 
5-a-day 
compared to 
the 45-64 years 
age group   P = 
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        (Indices taken from Trafford Health 
Profile,2007)  

4.3.2   Breads, Cereals and Potato consumption 

Graph 9: Bread consumption by Trafford residents 
 

 
 

There was no statistically significant difference between bread 

consumption and North and South or postcode area.  
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Table 7: Percentage of Trafford respondents consuming cereals 
 
Frequency 
of 
consumption 

Percentage of Trafford residents consuming different types of 
cereals               (n = 316) 

 Wholegrain  Non-
wholegrain  

Other 
wholegrain 
(pasta, 
crackers, 
noodles) 

Other non-
wholemeal, 
grain, wheat 
(pasta, 
crackers, 
noodles) 

Never 34.5 37.5 62.3 67.1 

Less than 1 
per week 

7.6 15.6 11.7 9.2 

1-2 per week 11.1 31.4 14.6 7.6 

3-6 per week 14.6 10.2 7.6 6.3 

7 per week 30.7 4.8 3.5 9.2 
More than 7 
per week 1.6 0.6 0.3 0.6 

Total 100.1 100.1 100 100 
(Columns do not add up to 100% due to rounding up to one decimal 
place) 
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There were no differences between cereal consumption and North and 

South Trafford or by postcode area. 

 

Women were more likely to regularly consume other wholegrain cereals 

(pasta, crackers, noodles) than men (p =0.004) and to consume other 

non-wholemeal cereals more often than men (p = 0.017).   

 

The over 65 years age group were most likely to regularly (3+ times per 

week) eat wholemeal cereals (p = 0.003).   

The 18-44 years group were most likely to regularly consume other 

wholegrain cereals (p = 0.025).  The over 65 years age group were the 

least likely to regularly consume other non-wholemeal cereals (p = 0.049).   

 
Graph 10: Percentage of Trafford respondents consuming cereal by age 
group 
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Table 8: Percentage of Trafford respondents consuming potatoes  
 
 Frequency of potato consumption by Trafford residents  n = 316 

(percentages) 

Area Never Less than 
1 per 
week 

1-2 times 
per 
week 

3-6 times 
per week 

7 times 
per week 

More than 
7 times 
per week 

North 7.9 11.1 29.5 28.9 16.8 5.8 

South 4.0 7.9 28.6 34.1 20.6 4.8 

Total 6.3 9.8 29.1 31.0 18.4 5.4 
There were no significant differences between North and South Trafford 

and postcode area for potato consumption. 

65 years and older group were more likely to consume potatoes 7 times a 

week (p = 0.008). 

 

Graph 11: Percentage of Trafford respondents consuming potatoes 
consumption by age group 
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Figure B: Bread, cereal and potato consumption in Trafford 

 

 

 

 

 

 

 
 

 

 

 

Men reported eating 
significantly more white 
bread than women            p 
= 0.015 

Women reported eating 
significantly more other 
non-wholemeal cereals 
(pasta, noodles, crackers) 
than men   p = 0.017 

Women also reported 
consuming more 
wholemeal, grain and 
wheat (pasta, noodles and 
cracker) than men  p = 
0.004 

The 65+ age group 
reported eating 
significantly more total 
cereals than the other two 
groups   p = 0.000 

The 65+ age group also 
reported consuming more 
wholegrain cereals than 
the other age groups  p = 
0.003 

The 18-44 years age 
group reported 
eating significantly 
more non-
wholemeal other 
cereals than the 
other two groups   p 
= 0.049 

The 18-44 years age 
group also reported 
consuming higher 
quantities of other  
wholemeal, wheat 
and grain cereals 
than the other age 
groups            p = 

The 65+ age group 
reported eating 
significantly more potatoes 
than the other two groups   
p = 0 008 
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4.3.3  Milk and dairy 

Milk 

Table 9: Percentage of Trafford respondents consuming milk  

 

Frequency of 
consumption 

Percentage of Trafford residents consuming each type of milk  
(n = 316) 

 Whole  Semi-
skimmed 

Skimmed Sterilised Other 
(dried, UHT, 
soya, 
goats) 

Never 75.3 31.0 81.0 96.8 90.5 

Less than 1 per 
week 

 
4.4 3.2 2.2 1.3 1.9 

1-2 per week 1.9 4.7 2.5 0 1.3 

3-6 per week 2.5 10.4 1.9 .6 1.6 

7 per week 8.9 20.6 5.7 .6 2.8 
More than 7 
per week 

 
7.0 30.1 6.6 .6 1.9 

Total 100 100 99.9 99.9 100 

(Columns do not add up to 100% due to rounding up to one decimal 
place) 
 
The table above shows that semi-skimmed milk is the most commonly 

consumed type of milk by the Trafford residents surveyed.  
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Table 10: Trafford respondents who are most and least likely to consume 

whole milk 

Whole Milk Statistical 
significance 

Residents by 
group/status 

Least likely 
to use 
whole milk 

Percentage 
of residents 

Most likely 
to use whole 
milk 

Percentage 
of residents 

P Value 

Area  South 18.3 North 28.9 0.016 

Postcode 
area 

M41 8.2 M16 53.7 0.000 

Gender Males 23.3 Females 24.4 X 

Age group 65+ 15.2 18-44 32 0.012 

Ethnic group White 18.3 Asian & 
Asian British 

65.5 0.000 

Employment 
Status 

Retired 15.4 Unemployed 54.7 0.000 

Marital 
Status 

Widowed 16.7 Single 30.7 X 

 

 
 

 

 

 



Analysis of the Dietary Habits and Health and Lifestyle Characteristics of 
Trafford Borough Residents 

 

69 | P a g e  

 

 

 

 

 

Graph 12: Frequency of whole milk consumption by postcode area in 
Trafford per week 

 

 
 
 
Graph 13: Percentage of respondents consuming whole milk in North and 
South Trafford 



Analysis of the Dietary Habits and Health and Lifestyle Characteristics of 
Trafford Borough Residents 

 

70 | P a g e  

 

 
59.5% of South Trafford residents reported consuming semi-skimmed milk 

7 or more times per week compared with 44.7% of North Trafford 

residents (p = 0.010).  

 

65.9% of residents in WA15 reported consuming semi-skimmed milk 7 or 

more times per week compared with 34.3% of residents in M16, (p = 

0.000).  

 

20.3% of the 18-44 years age group consumed whole milk 7 or more times 

a week, compared with only 10.6% of the over 65s p = 0.03 (where 0.017 

is considered significant using the Bonferonni correction).  
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Graph 14: Percentage of respondents consuming semi-skimmed milk in 
North and South Trafford 
 
 

 
Graph 15: Frequency of semi-skimmed milk consumption by postcode 
area in Trafford per week 
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Milk consumption in Trafford by postcode area 

Postcode  Semi- Skimmed Sterilised Other 
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Table 11: Percentages of Trafford residents consuming different milks by 
postcode area 

 

X = no statistical significance.  Highlighted = postcode most likely to 
consume 

 

North Trafford residents were more likely to consume Sterilised milk p = 
0.034 

 

 

 

 

 

skimmed 

M16 56.7 14.9 8 11.9 

M17 & M32 62.9 14.3 5.7 9.6 

M31 71.8 12.8 0 12.8 

M41 69.4 26.5 4.1 10.2 

M33 71.7 21.7 0 2.2 

WA13 & 
WA14 

74.4 25.6 0 15.4 

WA15 82.8 17.1 0 4.9 

P Value 0.009 X 0.034 X 
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Cheese and yoghurt consumption 

Table 12: Percentage of Trafford respondents consuming cheese and 
yogurt  

Frequency of 
consumption 

Percentage of Trafford residents consuming cheese and 
yoghurt 

 Full fat 
cheese      
n = 316 

Reduced 
fat cheese    
n = 316          

Cottage 
cheese         
n = 316 

Fromage 
frais  
n = 315 

Yogurt 
(including 
drinks and 
smoothies) 
n = 316 

Never 32.3 70.9 65.5 70.1 28.5 

Less than 1 per 
week 

19.6 14.2 19.4 14.9 10.8 

1-2 per week 30.4 10.4 10.1 8.9 18.7 

3-6 per week 11.4 3.2 4.2 4.1 21.5 

7 per week 5.4 .9 .9 1.0 15.8 
More than 7 
per week .9 .4 0 1.0 4.7 

Total 100 100 100 100 100 
 

South Trafford residents reported eating more full fat cheese than North 

Trafford residents p = 0.027.  There were no statistically significant 

differences in cheese or yogurt consumption by postcode area. 
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Graph 16: Percentage of respondents consuming full fat cheese in North 
and South Trafford 

 
 

 
Table 13: Other statistically significant differences in cheese and yoghurt 
consumption 

Food Type Most likely to 
consume 

Least likely to 
consume 

P Value 

Female Male 0.048 Reduced fat 
cheese 

Part–time 
employed 

unemployed 0.014 

Cottage cheese Female Male 0.003 
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Part–time 
employed 

unemployed 0.001 

Yoghurts (drinks & 
Smoothies) 

Female Male 0.000 

 

4.3.4   Meats, fish and meat alternatives 

 

Table 14: Percentage of Trafford respondents consuming meat 

Frequency of 
consumption 

Percentage of Trafford residents consuming different types of 
meat             (n = 316) 

 Beef/lam
b 
 

Pork Chicken or 
Turkey or 
Duck 

Beef 
burger or 
Sausages 

Venison or 
Pheasant 

Never 18.0 39.2 10.1 41.1 87.7 

Less than 1 per 
week 

32.0 35.4 11.4 34.5 9.2 

1-2 per week 38.3 21.5 45.6 18.7 2.2 

3-6 per week 10.1 3.2 27.8 4.1 .6 

7 per week 1.3 .3 3.8 1.6 .3 
More than 7 
per week .3 .3 1.3 0 0 

Total 100 *99.9 100 100 100 
*Column does not add to 100% due to rounding up to one decimal 
place 
 

The table shows that poultry is the most common meat consumed by 

Trafford residents followed by beef and lamb. A substantial number of 

Trafford residents reported never eating pork or beef burgers or sausages. 
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There is a statistically significant difference between pork consumption, 

with more residents in the North of Trafford reporting never eating pork p 

= 0.000. 

There were significant differences in pork consumption between 

postcode areas p = 0.001. Postcode areas M16 and M17 and M32 

reported the highest percentages of residents who never consumed 

pork. 

Both ethnic group (p = 0.001) and religion (p = 0.000) affected pork 

consumption and gender was almost significant (p = 0.054), with men 

consuming more pork. 

Men were more likely to consume beef and lamb (p = 0.000) and beef 

burgers and sausages (0.002) than women.  

 

Graph 17: Pork consumption in North and South Trafford 
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Table 15: Percentage of Trafford respondents consuming fish 
 
Frequency of 
consumption 

Percentage of Trafford residents consuming different 
types of fish (n = 316) 

 Oily fish White fish Sea food or 
shellfish 

Never 44.0 23.1 60.8 

Less than 1 per week 25.0 27.8 22.8 

1-2 per week 25.9 41.8 12.7 

3-6 per week 4.4 6.6 2.5 

7 per week 0.3 0.3 0.3 
More than 7 per week 0.3 0.3 0.9 
Total *99.9 *99.9 100 

*Column does not add to 100% due to rounding up to one decimal 
place 
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There were no significant differences between North and South Trafford 

and postcode areas and fish consumption.  

The 65 plus, age group consumed the highest quantities of both oily fish 

(p = 0.012) and white fish (p = 0.006) and widowed residents were 

consuming larger amounts of oily fish than the other marital status groups 

(p = 0.000). 

Graph 18: Oily fish consumption by age group 

  

Table 16: Percentage of Trafford respondents consuming meat and fish 
alternatives 
 

Frequency of 
consumption 

Percentage of Trafford residents consuming different types of 
meat and fish alternatives (n = 316) 

 Eggs Nuts and 
seeds 

Beans, pulses 
and lentils 

Tofu/soya 
derived 
products 

Textured 
vegetable 
protein 

Never 13.0 48.1 27.5 86.4 88.0 

Less than 1 per 
week 

26.3 23.4 20.9 6.0 6.3 

1-2 per week 42.7 17.1 33.9 4.4 2.2 
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3-6 per week 14.6 8.5 13.9 3.2 2.5 

7 per week 2.8 2.2 3.8 0 0.9 
More than 7 
per week 0.6 0.6 0 0 0 

Total 100 *99.9 100 100 *99.9 
*Column does not add to 100% due to rounding up to one decimal 
place 

 
 
There were some differences between meat and fish alternatives and 

north and South Trafford and postcode areas. 

Egg consumption varied noticeably between WA13 and WA14 postcode 

area and WA15, with 19.5 percent of WA15 residents never eating eggs 

compared to 7.7 percent of WA13 & WA14 residents p = 0.005. 

 

North Trafford residents consumed more beans, pulses and lentils (p = 

0.043) and more textured vegetable protein (p = 0.030) than South 

Trafford residents, with Asian and Asian British being most likely to 

consume these foods (p = 0.030). 

Graph 19: Beans, pulses and lentils consumption by North and South 
Trafford residents 
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Graph 20: Textured vegetable protein consumption by ethnic group 
 

 
 

 
Figure C: Meat, fish and alternatives consumption in Trafford 
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4.3.5  Cooking fats and butter, margarine and spreads 

Residents over the 
age of 65 reported 
consuming more oily 
fish p = 0.012 and 
white fish p = 0.006 
than the younger 
age groups. 

Widowers were also 
more likely to 
consume more oily 
fish than other groups 

Significantly more North 
Trafford residents never eat 
pork than South Trafford 
residents  p = 0.000 

Residents in North Trafford 
are consuming more 
beans, pulses and lentils p = 
0.043 and more textured 
vegetable protein             p 
= 0.030 than South Trafford 

id t  

Men reported consuming more 
beef and lamb p = 0.000 and 
more beef burgers and 
sausages p = 0.002 than 
women  

More WA15 residents 
reported never eating eggs 
compared to WA13 & WA14 
residents               p = 0.005. 
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Table 17: Frequency of cooking fat/spread use by Trafford residents 

Frequency of 
consumption 

Percentage of Trafford residents consuming different types 
cooking fats, butter, margarine and spreads  (n = 316) 

 Lard or 
animal 
derived 
fat 

Vegetable 
oil 

Butter, ‘hard’ 
margarine or 
full fat ghee 

Low fat 
spread or 
half fat 
ghee 

Other 
spread 

Never 87.3 17.1 50.3 48.4 79.1 

Less than 1 per 
week 

7.6 20.6 8.2 8.2 8.2 

1-2 per week 3.8 22.5 15.2 10.4 3.8 

3-6 per week 1.3 23.7 12.3 13.3 3.8 

7 per week 0 13.6 9.8 16.5 3.8 
More than 7 
per week 0 2.5 4.1 3.2 1.3 

Total 100 100 *99.9 100 100 
*Column does not add to 100% due to rounding up to one decimal 
place 

 
Table 18: Significant differences between use of cooking oils 

Cooking 
fats/oils 

Residents most likely to use cooking oils 

Lard/animal 
derived fats 

South Trafford  
p =0.005 

WA13 
&WA14        p 
=0.015 

Men                
p = 0.00 

X 

Vegetable oil X M17 & M32       
p = 0.002 

X Asian&  
Asian British 
p = 0.001 
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There were differences between North and South Trafford and the use of 

vegetable oil in cooking, with more North Trafford residents using 

vegetable oils 7 times a week.  

Religion and employment status also featured in the use vegetable oils 

for cooking, 57.1% of Muslims reported using vegetable oils on a daily 

basis compared to 9.4% of Christians/Church of England (p = 0.000). 

 

24.5% of unemployed residents reported using vegetable oils for cooking 

daily, compared to 9.1% of residents in full time employment (p = 0.001). 

 

Residents from the South of Trafford also reported using more “other 

spreads” than those in North Trafford (p = 0.031). 

Graph 21: Percentage of Trafford residents using lard or animal derived 
fats for cooking by postcode area 
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Other foods containing fat 
Table 19: Frequency of consumption of other foods containing fat by 
Trafford residents 
 

Frequency of 
consumption 

Percentage of Trafford respondents consuming other foods 
containing fat         (n = 316) 

 Dressings 
and 
sauces 
(salad 
cream) 

Cream Deep fried 
foods (fish 
and chips) 

Pies Crisps 

Never 27.8 49.4 34.5 47.5 25.0 

Less than 1 per 
week 

27.2 36.1 44.3 36.1 32.0 

1-2 per week 26.9 9.5 16.1 13.3 26.3 

3-6 per week 13.0 4.1 3.8 2.2 11.1 
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7 per week 3.8 0.6 1.3 0.6 5.1 
More than 7 
per week 1.3 0.3 0 0.3 0.5 

Total 100 100 100 100 100 
 

There were no statistical differences between deep fried foods, crisps, 

dressings and sources or pie consumption between North and South or 

postcode area.   

Males were more likely to consume high fat foods such as deep fried 

foods (p = 0.000) and pies (p = 0.001), and women consumed a larger 

amount of sauces and dressings (p = 0.033).   

The 18-44 year age group consumed significantly more crisps than 

residents in the 45 and older groups (p = 0.000).  South Trafford residents 

reported consuming more cream than North Trafford residents (p = 

0.010). 

4.3.6  Foods containing sugar 
Table 20: Percentage of Trafford respondents consuming foods 
containing sugar  
 

Percentage of Trafford residents consuming other foods 
containing sugar (n = 316) 

Frequency 
of 
consumpti
on 

Sug
ar 

Jam, 
honey, 
marmala
de 

Swee
ts 

Biscuits 
and 
chocola
te 

Cakes, 
puddin
gs and 
pastries 

Ice-
crea
m 

Fizzy 
drink
s 
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Never 46.5 33.2 32.0 18.7 27.8 30.7 41.1 

Less than 1 
per week 

9.8 24.7 26.9 25.3 29.4 37.3 22.2 

1-2 per 
week 

7.3 20.6 23.0 26.9 25.0 22.8 13.6 

3-6 per 
week 

9.8 10.8 9.2 15.8 11.7 6.3 13.0 

7 per week 18.0 9.1 7.0 11.4 5.1 2.2 6.3 

More than 
7 per week 

8.5 1.6 1.9 1.9 0.9 0.6 3.8 

Total *99.9 100 100 100 99.9 99.9 100 
*Column does not add to 100% due to rounding up to one decimal 
place 

 
There was a significant difference between sugar (added to drinks and 

cereals) and postcode area.  61.2% of residents in M41 reported never 

adding sugar to drinks and cereals, whereas only 31.3% of M16 residents 

reported this to be the case (p = 0.001).  

Men were also more likely to add sugar to drinks and cereals than 

women (p = 0.005), and men reported consuming more fizzy drinks than 

women (p = 0.017). The 18-44 years group were significantly more likely to 

drink fizzy drinks on a daily basis than the other groups (p= 0.000). 

Graph 22: Addition of sugar to cereals and drinks by postcode area  



Analysis of the Dietary Habits and Health and Lifestyle Characteristics of 
Trafford Borough Residents 

 

88 | P a g e  

 

 
Graph 23: Consumption of fizzy drinks by gender 
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Figure D: Fat and sugar consumption in Trafford 
 
  

 

 

 

 

 

  

 

 

 

More South Trafford residents 
used lard and animal derived 
fats for cooking p = 0.005 

Men were more likely than 
women to do so p = 0.000 

Asian and Asian 
British residents 
reported using 
cooking with 
vegetable oils on 
a daily basis 

South Trafford residents 
consumed more cream 
than North Trafford 
residents  p = 0.001  

Men reported consuming more 
high fat foods such as deep 
fried fish and chips (p =0.000) 
and pies  (p =0.001) than 
women . 

Women were more likely to 
consume larger quantities of 
dressings and sauces  p =0.033 

The 18-44 year olds consumed 
more crisps than the other age 
groups           p = 0 000 

Almost twice the number 
of M41 residents reported 
never adding sugar to 
drinks and cereals as 
residents in M16                       

Men were more likely 
to add sugar to 
drinks and cereals    
p = 0.005 and to 
consume fizzy drinks      
p = 0 017 

South Trafford 
residents consumed 
more full fat cheese 
than North Trafford 
residents  p  = 0.027 

North Trafford 
residents consumed 
more whole milk 
than South Trafford 
residents  p  = 0.016 

Male residents were more 
likely to consume higher 
quantities of high fat and 
sugar containing foods   p 
= 0.003  
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4.3.7  Adding salt to foods 

Table 21: Salt consumption by Trafford residents 

 Questions asked about salt consumption 
(percentages) 

Area Gender I taste my food 
before adding 
salt 

During cooking, 
salt is added to 
food 

In cooking I 
use Lo-Salt 

  Yes No Yes No Yes No 

Male 55.2 44.8 67.2 32.8 19.0 81.0 North 

Female 49.5 50.5 53.2 46.8 24.3 75.7 

Male 48.3 51.7 53.4 46.6 15.5 84.5 South 

Female 66.0 34.0 52.8 47.2 13.2 86.8 

 

There were no statistically significant differences between tasting food 

before adding salt, or adding salt during cooking by North and South 

Trafford or by postcode area. 

34.1% of respondents in postcode area M41 reported using Lo-Salt in 

cooking, compared to only 3.1% of residents M17 and M32 (p = 0.002).  

 

 

 

Graph 24: Use of Lo-Salt by postcode area 
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Mixed Race and Asian and Asian British residents were most likely to add 

salt to cooking (p = 0.035).   

Graph 25: Addition of salt to cooking by ethnic group 

 
 

 
4.3.8  Supplements and Vitamins 

Table 22: Percentage of Trafford residents taking supplements 

 Which supplements do you take? (Percentages) 

Gende
r 

Multivitamin
s 

Specifi
c 
vitamin
s 

Mineral
s 

Fish oils 
& 
Omega
s 

Herba
l 

Othe
r 

Non
e 

Male 3.6 1.8 0 4.5 0 2.7 87.3 

Femal
e 

9.4 0.7 0.7 4.8 4.3 2.2 77.5 
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There were no statistically significant differences between North and 

South Trafford and postcode area relating to the taking of supplements. 

However women reported using more supplements than men (p = 0.045) 

and there were no differences between age groups and reported use of 

supplements (p = 0.414).  However the majority of Trafford residents 

(81.9%) reported taking no supplements. 

4.3.9 Poor Diet 

Respondents were classed as consuming a “poor” diet if they scored 2 

out of the 3 “poor” diet indicators:   Fruit/fruit juice < 3 times a week, 

vegetable/salads < 3 times a week, Fried foods > 2 times a week.             

                                                                 

Table 23: Percentage of Trafford respondents consuming a “poor” diet 
by postcode area 

Area Postcode area Percentage of residents 
with a poor diet 

M16 21.1 

M17 & M32 14.3 

M31 15.4 

North 

M41 12.2 
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M33 10.9 

WA13 & WA14 7.7 

South 

WA15 0 

Trafford Total All postcode areas 9.2 

 

There were no statistically significant difference between poor diet status 

and postcode area (p = 0.186), however residents in M16 were most likely 

to be eating a poor diet. 

Table 24: Trafford respondents most and least likely to be eating a “poor” 

diet 

Residents eating a poor 
diet 

Residents not eating a 
poor diet 

Statistical 
significance 

Residents by 
group/status 

Most likely to 
eat a poor 
diet 

Percentage 
of residents 

Least 
likely to 
eat a poor 
diet 

Percentage 
of residents 

P Value 

Area  North 
Trafford  

14.8 South 
Trafford 

6.3 0.027 

Gender Males 18.2 Female 6.5 0.005 

Age group 18-44 13.0 45-64  X 

Ethnic group Black & 
Black British 

28.6 White 9.5 0.044 
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Employment 
Status 

Unemployed 20.7 Retired 8.1 X 

Marital 
Status 

Single 18.5 Widowed 3.7 X 

X = results not statistically significant, but more residents in these 
categories eating a poor diet 

North Trafford residents were most likely to consume a poor diet (p = 

0.027).  Males were more likely than females to eat a poor diet (p = 0.005) 

and more Black and Black British respondents were found to report 2 out 

of the 3  “poor” diet indicators (p = 0.044).  
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4.3.10  Intention to change diet 

Respondents were asked which statement best described them, in 

regards to making a change to their diet. 

Table 25: Trafford resident’s responses in relation to making changes to 

their diet 

 Statements respondent’s picked in relation to making a change to 
their diet (percentages) 

Gend
er 

I do not feel 
that I need 
to make 
any 
changes 

I am 
considerin
g a 
change 

I am 
currently 
making 
small 
changes 

I have just 
made a 
significant 
change 

I have 
successfully 
made 
significant 
changes and 
am trying to 
maintain them 

Male 43.5 15.7 26.1 5.2 9.6 

Femal
e 33.5 14.9 28.6 3.1 19.9 

Total 37.7 15.2 27.5 4.0 15.6 

 

 
There were no statistically significant differences in intentions to change 

diet by North and South Trafford or postcode area.  
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More women reported making changes and aiming to maintain them 

than men (p = 0.033). 

The 45-64 year old age group had the most individuals who reported 

having made changes and are trying to maintain them (p = 0.004). 

Intention to change diet and changes to diet 

The residents were asked to state what change they had made, or were 

considering making to their current diet, 138 respondents answered this 

question. 

Table 26: Respondents’ statements about actual and intended changes 

to their diets 

Actual/intended change to diet Number of 
respondents   
(n = 138) 

Percentage* 

More fruit and vegetables 45 32.6 

Reduced fat 29 14.5 

Reduced sugar 20 21.0 

Reduced salt 9 6.5 

Reduced alcohol 4 2.9 

Reduce/cut out junk foods, processed 
foods & ready meals 

34 24.6 

Dietary changes/cooking methods 
(increase oily fish, less red meat, cook with 

44 31.9 
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olive oil, healthier eating, smaller portions) 

Weight loss/exercise 24 17.4 

Drinking more water 8 5.8 

Medical reasons 10 7.2 

Other reasons 5 3.6 

(*percentages do not add up to 100% as respondents mentioned several 
changes in each statement ie “eating more fruit and vegetables and 
cutting down on fatty foods) 

The respondent’s answers were coded and organised (Green & 

Thorogood, 2005) into the above categories, to identify common themes 

that the resident’s were considering, or already implementing to change 

their diets/eating behaviours. 

 
4.4  Lifestyle habits 
 
4.4.1  Smoking 
 
Table 27: Smoking status of the Trafford respondents 
 

 Smoking Status (n = 166) 
Area Gender I smoke 

daily 
I smoke 
occasionally 
but not every 
day 

I consider 
myself a 
social 
smoker 

I used to 
smoke but do 
not smoke at 
all now 

North Male 45.9 10.8 8.1 35.1 
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 Female 41.8 1.8 10.9 45.5 
 Total 43.5 5.4 9.8 41.3 
South Male 21.2 9.1 3.0 66.7 

 Female 20.8 4.2 4.2 70.8 
 Total 21.1 7.0 3.5 68.4 
 
 
Significantly more South Trafford residents (68.4%) reported that they used 

to smoke, but have now given up (p = 0.009).   Only 21.1 percent of south 

Trafford residents reported smoking daily compared to 43.5 percent of 

North Trafford residents. 

58.3 percent of M16 residents reported smoking daily, compared to only 

20.7 percent of M41 residents (p = 0.001). 

 

There was no difference between gender and smoking, but a 

significantly greater number of the 65 years plus age group reported not 

smoking to the other age groups (p = 0.000). 

 
Chewing tobacco, pan and ghutka 
 
Very few residents surveyed reported chewing tobacco, pan or ghutka. 
 
Table 28: Respondents who chewed tobacco, pan or ghutka 
 
  Residents who reported chewing tobacco, pan 
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or ghutka (percentages) 
Area Gender Chewing 

tobacco 
Chewing 
pan 

Chewing 
pan with 
tobacco 

Chewing 
ghutka  

North Male 5.3 0 0 1.8 
 Female 1.8 0.9 0 0 

South Male 0 0 0 0 

 Female 1.9 0 0 0 

 
There were no significant differences between North and South Trafford, 

postcode area or gender for chewing ant of the products. 

 

4.4.2  Alcohol Consumption 

Residents were asked whether they drank alcohol, whether they had in 

the past, but were now teetotal, and further questions about drinking 

habits (see Appendix D). 

Table 29: Percentage of Trafford residents who consume alcohol 

Alcohol consumption of Trafford residents (percentages) 

Respondent   Do you drink 
alcohol?   (n = 316) 

Did you previously 
drink, but have now 
given up? (n = 89) 

Area Gender Yes No Yes 

North Male 56.9 43.1 36.8 
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 Female 62.2 37.8 16.2 

 Total 60.4 39.6 23.2 

South Male 93.1 6.9 16.7 

 Female 81.1 18.9 27.3 

 Total 87.4 12.6 23.5 

 

There is a clear north south divide in Trafford for drinking alcohol, more 

South Trafford residents reported drinking alcohol (87.4%), compared to 

60.4 percent of North Trafford residents (p = 0.000).  There was no 

significant difference between previously drinking and becoming 

teetotal and North and South Trafford. 

Significantly fewer residents in postcode area M16 (35.8%) reported 

drinking alcohol compared to the other postcodes (p = 0.000). 

Graph 26: Alcohol consumption by postcode area 
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Table 30: Respondent’s reasons for giving up alcohol 
 
Respondent Reason for giving up drinking alcohol (percentages) 

Area Gender Medication/ 
health  

Pregnancy Taste Social Religion 

North Male 40.0 N/A 20.0 20.0 20.0 
 Female 33.3 33.3 16.2 16.7 0 

 Total 36.4 18.2 18.2 18.2 9.1 
South Male 0 N/A 0 100 0 
 Female 66.7 33.2 0 0 0 

 Total 50.0 25.0 0 25.0 0 
 
There were no statistically significant differences between North and 

South or postcode area in Trafford. 



Analysis of the Dietary Habits and Health and Lifestyle Characteristics of 
Trafford Borough Residents 

 

102 | P a g e  

 

Frequency of alcohol consumption and drinking habits of Trafford 

residents 

Residents were asked whether they drank mainly on weekdays, 

weekends or both. 200 of the residents surveyed answered this question 

with 116 respondents declining. 

Table 31: Drinking habits of the Trafford residents surveyed 

Respondent (n = 200) When do you mainly consume Alcohol? 
(percentages) 

Area Gender Weekdays  Weekends Both 

North Male 5.9 50.0 44.1 

 Female 0 61.7 38.3 

 Total 2.1 57.4 40.4 

South Male 5.8 36.5 57.7 

 Female 5.4 56.8 37.8 

 Total 5.6 44.9 49.4 

 

There were no significant differences between North and South Trafford, 

postcode area or gender in relation to frequency of alcohol 

consumption.  
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Table 32: Drinking habits by age group 

Respondent      
(n = 200) 

When do you mainly consume Alcohol? (percentages) 

Age range Weekdays  Weekends Both 

18-44 4.3 62.4 33.3 

45-64 3.0 43.9 53.0 

65+ 4.9 31.7 63.4 

 

There was a statistically significant difference between alcohol 

consumption and age group (p = 0.004) with the 18-44 age group more 

likely to drink on the weekends. 

 

Alcohol consumption by units 

Data on number of alcoholic drinks consumed per week was only 

completed by 191 respondents out of the 316 surveyed.  85 of these were 

men and 106 were women.  Units consumed were calculated using the 

Drinkaware Trust unit calculator.   
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Table showing key to unit consumption 

Gender Safe On limit Unsafe Over twice 
the limit 

Men <21 21-28 >28 >56 

Women <14 14-21 >21 >42 

 

Table 33: Alcohol consumption by units per week by the Trafford residents 
surveyed                             

Respondent (n = 191) Alcohol consumption by unit per week (percentages) 

Area Gender Safe On limit Unsafe Over twice 
recommended 
limits 

North Male 60.6 21.2 6.1 12.1 

 Female 84.8 4.5 4.5 6.1 

South Male 40.2 9.6 25.0 21.2 

 Female 87.5 5.0 5.0 2.5 

All Trafford Total 70.2 8.9 10.5 10.5 
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The drinking habits of the male South Trafford residents surveyed were 

more dangerous than those of North Trafford residents, this was almost 

statistically significant (p = 0.058). 

 

When broken by age group, 45.7 percent of men between the ages of 

18-44 reported consuming unsafe/over twice the safe limits of alcohol 

each week (p = 0.000). 

 

Graph 27: Drinking habits of male Trafford residents by postcode area 
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Figure E: Smoking status and alcohol consumption in Trafford 

 

 

 

 
More South Trafford 
residents  (87.4%),  drink 
alcohol than North Trafford 
residents p = 0.000 

Significantly fewer 
residents in postcode 
area M16 (35.8%) 
reported drinking alcohol   

More than double the 
amount of North Trafford 
residents reported smoking 
daily as South Trafford 
residents   p = 0 009    

58.3% of M16 
residents 
reported 
smoking daily 

Trafford men between 
the ages of 18-44 
were more likely to 
drink over the safe 
levels of alcohol 
consumption                    

  0 000 

South Trafford males had 
more dangerous drinking 
habits in terms of drinking 
over the recommended 
li it  (   0 058) 
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4.4.3  Physical activity 

Table 34: Key for the physical activity levels used in the questionnaire 

Very light Most of the day sitting at work or home, very little 
walking and only moderate daily chores. 

Light Most of the day sitting at work or home, a little walking, 
some standing and household chores. 

Moderate Mostly sedentary, sitting or standing, but including 
about 2 hours a day activity, gardening, heavy 
housework, brisk walking). 

Moderate 
heavy 

some occupational walking, plus some moderate to 
vigorous exercise, aerobics, swimming, jogging, gym. 

Heavy high levels of vigorous activity both at work and during 
leisure hours 

  

279 of the 316 residents surveyed completed the physical activity 

question. 

Table 35: Activity levels of the Trafford residents surveyed by area and 
gender 

Respondent (n = Activity levels of the Trafford residents 

Significantly more South 
Trafford residents (68.4%) 
reported that they used 
to smoke, but have now 
given up p = 0.009 
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315) (percentages) 

Area Gender Very 
light 

Light Moderate Moderate 
heavy 

Heavy 

North Male 6.9 22.4 34.5 25.9 10.3 

 Female 9.1 20.9 45.5 21.8 2.7 

 Total 8.3 21.4 41.7 23.2 5.4 

South Male 8.6 8.6 44.8 31.0 6.9 

 Female 13.2 11.3 50.9 20.1 3.8 

 Total 10.8 9.9 47.7 26.1 5.4 

 

There were no significant differences between activity levels and North 

and South Trafford and postcode area. 

Males reported being more active than females (p = 0.036) and there 

were significant differences by age group (p = 0.000), with the 18-44 

years age group containing the most residents reporting moderate 

heavy/heavy activity levels. 

 

Graph 28: Activity levels of the Trafford residents surveyed by gender and 
age group (percentages) 

 



Analysis of the Dietary Habits and Health and Lifestyle Characteristics of 
Trafford Borough Residents 

 

109 | P a g e  

 

 
 

As expected the 65 years and older age group reported the most 

residents only achieving light activity levels. 

 

4.4.4  Access to transport and amenities 

 

Table 36: Car ownership/access of Trafford residents surveyed 

 Do you own/have access 
to a car?    (n = 314) 

Do you own/have access to any 
other forms of transport (bicycle, 
motorbike, moped, motorised 
wheelchair)?           (n = 308) 

Area Yes No  Yes No 

North 66.5 33.5 27.1 72.9 

South  77.8 22.2 30.8 69.2 
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Total 71.0 29.0 28.6 71.4 

 

South Trafford residents were more likely to have access to a car (p = 

0.031).   

84.6% of WA13 and WA14 residents and 85.4% of WA15 residents had 

access to a car, compared to only 53% of M16 residents and 65.2% of 

M33 residents.  Gender had no significant effect on car 

ownership/access. 

 

 

 

 

 

 

 Graph 29: Percentage of Trafford residents who own or have access to a 
car, by postcode area 
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Car access/ownership was affected by employment status, with fewer 

unemployed Trafford residents reporting access than the other groups (p 

= 0.000).  

Graph 30: Percentage of Trafford residents who own or have access to a 
car, by employment status 
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Marital status also significantly affected car ownership with married and 

co-habiting residents being more likely to own or have access to car (p = 

0.000).  

Access to other forms of transport were not significantly different 

between North and South Trafford or postcode area, but:  

• 89% of 65 plus age group did not have access to another form of 

transport (p = 0.001).  

• 96.6% of widowed residents reported not having access to other 

forms of transport (p = 0.009).   

• Full and part time employed residents were more likely to have 

access to other forms of transport (p = 0.008). 

Access to shops and amenities 

Residents were asked where they generally did their food shopping, 

whether it was the supermarket, local shops, such as green grocers and 

butchers, or a combination of both. 

Table 37: Food shopping locations of Trafford residents 

Area Where do Trafford residents generally do their food 
shopping? (percentages)  n = 315 
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Supermarket Local shop Both 

North 44.7 5.3 50.0 

South 56.0 3.2 40.8 

Trafford Total 49.2 4.4 46.3 

There was no statistically significant difference between North and South 

Trafford. 

M17 and M32 residents were most likely to use supermarkets, and M16 

residents most likely to use local shops, or a combination of local shops 

and supermarkets (p = 0.000). 

 

Graph 31: Food shopping locations of Trafford residents 
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Residents were also asked if they used a combination of local shops and 

supermarkets, what were their reasons for using the local shops? (115 

residents answered this question). 

 

 

Table 38: Reasons stated by Trafford residents for using local shops as well 
as supermarkets 

Reason for using local shops 
as well as supermarket 

Number of 
respondents (n = 
115) 

Percentage 

Specialist food/Asian 
 7 6.1 

Local fresh produce 
 8 7.0 

Better quality 
 3 2.6 

Convenience 
 78 67.8 

Support local economy 
 12 10.4 

Social reasons 
 2 1.7 

Cheaper 
 2 1.7 

Variety 
 1 .9 

Friendly personal service 
 2 1.7 

Total 
 115 100 
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There were no significant differences between North and south Trafford 

or postcode area and reasons for shopping choices. 

Residents were then asked how well placed they believed their home to 

be for access to amenities, including shops, public transport and leisure 

facilities. 

 

 

 

Food shops 

Table 39: How convenient Trafford residents feel their home is situated for 
food shopping 

 How well is your home placed for food shopping? (percentages) 

Local 
Amenity 

Very well 
placed (5 min 
walk) 

Fairly well 
places (5-15 
min walk) 

Not well placed 
(15 min or more 
walk, short car 
ride) 

Badly placed 
(not walking 
distance, long 
car ride) 

Supermarket 
(n = 314) 

22.2 32.3 38.0 7.0 

Grocers      
(n = 293) 

43.2 31.8 21.9 3.1 

Butchers    
(n = 292) 

30.6 36.1 27.1 6.2 

Bakers      31.3 37.0 27.4 4.3 
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(n= 282) 

 

There was no difference between accessibility of supermarkets and North 

and South Trafford, but there were significant differences between the 

other shops.  In all cases more South Trafford residents reported being 

“not well placed” than North Trafford residents (grocers p = 0.007, 

butchers p = 0.034, bakers p = 0.012). 

 

 

 

 

Graph 32: How convenient Trafford residents feel their home is situated 
for food shopping 
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These differences were also significant between postcode areas, with 

63.5% of M16 residents being “very well placed” for grocers, compared 

to 25.8% of M17 and M32 residents (p = 0.001). 

49.2% of M16 residents reported being “very well placed” for access to 

butchers, compared to 13.8% of M17 and M32 residents and 8.8% of 

WA13 and WA14 residents (p = 0.028). 

46.9% of M31 residents reported being “very well placed” for bakers 

compared to 9.1% of WA13 and WA14 residents (p = 0.013). 

 

Other amenities 

Table 40: How convenient Trafford residents feel their home is situated for 
other amenities 
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 How well is your home placed for other amenities (percentages) 

Local 
Amenity 

Very well 
placed (5 
min walk) 

Fairly well 
places (5-15 
min walk) 

Not well placed 
(15 min or more 
walk, short car 
ride) 

Badly placed (not 
walking distance, 
long car ride) 

Public 
Transport          
(n = 307) 

69.6 24.2 5.2 1.0 

Leisure 
facilities 
(parks and 
pools) (n = 
303) 

27.5 38.1 29.1 5.3 

Libraries           
(n = 303) 

33.1 39.7 24.2 3.0 

Your Doctor’s 
surgery             
(n = 314) 

29.4 39.3 26.5 4.8 

Community 
centre (n = 
261) 

31.2 36.2 23.5 9.2 

 

Significant differences were found between North and South Trafford’s 

residents’ access to all other amenities, excluding public transport. 

North Trafford residents were more likely to report living in easy walking 

distance of amenities than South Trafford residents, (leisure facilities p = 

0.000, libraries p = 0.000, Doctors p = 0.000, community centre p = 0.001 ). 
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Graph 33: How convenient Trafford residents feel their home is situated 
for other amenities 

 
There were also significant differences between postcode areas and 

access to other amenities. 

Table 41: Significant differences between postcodes and distance to 
amenities 

Very well placed Not well/badly placed  

Amenity Postcode Percentage 
of residents 

Postcode Percentage 
of residents 

 

P Value 

Leisure 
facilities 

M17 & 
M32 

41.9 M33 46.7 0.003 

Libraries M31 52.6 WA13 & 
WA14 

42.1 0.000 

Doctor’s 
surgeries 

M31 48.7 WA15 48.8 0.000 

Community M31 51.3 WA13 & 60 0.000 
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centres WA14 

 

4.4.5  Local information and services 

Residents were also asked about which locations they were aware that 

they could get information on improving and maintaining healthy lifestyle 

from. 

Table 42: Trafford resident’s awareness of locations to gain healthy 
lifestyle information 

Are you aware you can get healthy lifestyle information from the 
following facilities? (percentages)  n = 316 

Facility Yes No 

Library 58.1 41.9 

GP surgery 81.0 19.0 

Local supermarket 41.5 58.5 

Leisure centres 58.3 41.7 

Community groups 34.8 65.2 

 
 
24% of South Trafford residents were aware of being able to access 

healthy lifestyle information from community groups, compared with 

40.4% of North Trafford residents (p = 0.006).  



Analysis of the Dietary Habits and Health and Lifestyle Characteristics of 
Trafford Borough Residents 

 

121 | P a g e  

 

12% of South Trafford residents reported being unaware of being able to 

gain healthy lifestyle information through their GP surgery compared to a 

surprising 23.7% of North Trafford residents (p = 0.004). 

65.7% of M16 residents were aware of healthy lifestyle information being 

available at their doctors, compared to 95.1% of WA15 residents (p = 

0.004). 

Residents from M16 postcode were much more likely to be aware that 

they could access this information from community groups than residents 

in WA13 and WA14, where only 14.3% of residents reported knowing this 

(p = 0.007). 
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4.4.6  Additional community services 

Residents were also asked whether they would use the following services 

if they were available in there area? 

Table 43: Trafford residents’ interest in possible interventions 

Would you use these services if they were available in your area? 
(percentages) 

 North South 

Service Yes No Yes No 

Community food 
workers/cook and eat 
sessions (n = 311) 

35.5 64.5 21.6 78.4 

After school cookery 
club      (n = 306) 

 

27.7 72.3 8.2 91.8 

General advice about 
healthy diet and lifestyle  
(n = 314) 

57.4 42.6 51.3 48.7 
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The table shows that North Trafford residents would be more likely to 

attend healthy lifestyle initiatives (cook and eat sessions p = 0.009, after 

school cookery clubs p = 0.000, healthy lifestyle advice p = 0.008). 

 

There were no significant differences between postcode area and use of 

community food worker/cook and eat sessions. There were significant 

variations between postcodes for after school clubs, with M16 residents 

being most likely to use these (p = 0.000). 

In all cases women were most likely to use the 3 interventions (cook and 

eat sessions p = 0.041, after school cookery clubs p = 0.024, healthy 

lifestyle advice p = 0.005), and the 18-44 years age group was the most 

likely to use cook and eat sessions (p = 0.017) and after school cookery 

clubs (p = 0.000). 

 
Graph 34: Respondent’s interest in after school cookery clubs by 
postcode area 
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Graph 35:  Respondents’ interest in healthy lifestyle services by postcode 
area 
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M16, and M17 and M32 residents were the most likely to use general 

healthy lifestyle advice, with WA15 residents being the least likely to 

attend these services (p = 0.016). 
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Figure F: Accessibility of amenities and demand for healthy 
lifestyle         
                  interventions 
     
 

 

 

 

 

 

 

 

M16 residents 
were the most 
likely to use after 
school cookery 
clubs  (p = 

M16 and M17 and M32 
residents were the most 
likely to use general 
healthy lifestyle advice   

North Trafford residents 
were more likely to know 
they could access healthy 
lifestyle information through 
community groups  p = 

Residents of M31 were 
much better placed for 
access to their doctor’s 
surgeries than residents 
from postcode area 
WA15              p = 0 000 

M33 had the highest 
number of residents 
reporting their homes being 
badly placed for access to 

M16 residents 
were the least 
likely to be 
aware of 
accessing 
healthy lifestyle 
information from 
their doctor’s 

i  

More South Trafford 
residents reported 
being “not well 
placed” than North 
Trafford residents for 
local shops (grocers 
p = 0.007, butchers 
p = 0.034, bakers p = 
0.012) 

South Trafford residents 
were more likely to have 
access to a car than 
North Trafford residents         
p = 0 031 
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4.4.7  Cooking skills and issues that affect cooking 

Residents were asked to rate their cooking skills between poor to 

excellent and to select issues that prevent cooking from scratch. 

Table 44: Cooking skills of Trafford residents surveyed 

Self rated cooking skills of Trafford residents (percentages)  n = 316 

Poor Fair Average Good Excellent 

8.9 8.2 24.1 30.4 28.5 

 

There were no significant differences between North and South Trafford 

or postcode area and cooking skills. 

Table 45: Cooking skills of Trafford residents surveyed by gender and age 
group 

Gender Age 
group 

Poor Fair Average Good Excellent 

Male 18-44 15.4 3.8 30.8 23.1 26.9 

 45-64 8.8 17.6 14.7 29.4 29.4 

 65+ 26.7 10.0 26.7 20.0 16.7 

 Total 16.4 9.5 25.0 24.1 25.0 

Female 18-44 5.6 7.9 22.5 33.7 30.3 

 45-64 6.4 10.6 19.1 31.9 31.9 
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 65+ 3.6 7.1 39.3 42.9 7.1 

 Total 5.5 8.5 24.4 34.8 26.8 

 

The table shows that there were significant differences between gender 

and age group and self rated cooking skills.   Male residents were more 

likely to report poor or fair cooking skills than the female residents (p = 

0.041). Significantly fewer residents in the 65 years and older group 

reported excellent cooking skills than those in the other 2 age groups (p = 

0.011). 

 

Graph 36: Self reported cooking skills of Trafford residents by age group 

 

 

 



Analysis of the Dietary Habits and Health and Lifestyle Characteristics of 
Trafford Borough Residents 

 

129 | P a g e  

 

 

 

 

 

Cooking from scratch 

Table 46: Frequency of cooking from scratch by Trafford residents 

Frequency of home prepared 
meals      (n = 316) 

Number of  
Trafford residents 

Percentage  of 
Trafford residents 

I never cook from scratch 28 8.9 

I cook from scratch a few times a 
month 56 17.7 

I cook from scratch 1-3 times a 
week 62 19.6 

I cook from scratch 4-6 times a 
week 86 27.2 

I cook from scratch every day of 
the week 84 26.6 

 

The table shows that over a quarter of the Trafford residents surveyed 

reported cooking from scratch on a daily basis.  There were no significant 

differences in cooking from scratch and North and South Trafford or by 

postcode area. 

Issues and factors that discourage/prevent cooking from scratch 
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Table 47: Issues that discourage Trafford residents from cooking from 
scratch 

Issues discouraging home 
prepared meals 

Number of  
Trafford residents 

Percentage  of 
Trafford residents 

Limited cooking facilities   (n = 307) 12 3.8 

Limited cooking skills         (n = 307) 46 15.0 

Lack of time                         (n = 
308) 105 34.1 

Lack of money                     (n = 
307) 28 9.1 

Table 48: Statistically significant differences between Trafford residents 
and issues preventing cooking from scratch 

Issues that discourage Trafford residents from cooking from scratch 

 Limited 
facilities 

Limited skills Lack of 
money 

Lack of time 

Area X X North                
p = 0.030 

X 

Postcode M16                  
p = 0.050 

X M31                  
p = 0.014 

X 

Gender X Males               
p = 0.001 

X X 

Age group X X X 18-44                
p = 0.000 

Employment 
status 

X X X Full-time           
p = 0.000 
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Ethnic group Asian & 
Asian British     
p = 0.018 

Asian & 
Asian British     
p = 0.011 

Black & 
Black British     
p = 0.022  

X 

 

 

 

 

 

4.4.8  Overall Health 

Table 49: Overall health of the Trafford respondents by area 

Respondent 
(n = 316) 

Self reported general health of Trafford residents 
(percentages) 

Area Poor Fair Average  Good Excellent 

North 2.6 10.5 28.4 31.1 27.4 

South 5.6 8.7 20.6 36.5 28.6 

Trafford 
Total 

3.8 9.8 25.3 33.2 27.8 

 

Table 50: Overall health by gender and age group 

Respondent Self reported general health of Trafford residents 
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(percentages) 

Gender Age 
group 

Poor Fair Average Good Excellent 

Male 18-44 0 15.4 21.2 25.0 38.5 

 45-64 5.9 8.8 5.9 55.9 23.5 

 65+ 3.3 6.7 43.3 33.3 13.3 

Total   2.6 11.2 22.4 36.2 27.6 

Female 18-44 3.4 6.7 27.0 29.2 33.7 

 45-64 6.4 8.5 21.3 40.4 23.4 

 65+ 3.6 10.7 35.7 35.7 14.3 

Total  4.3  7.9 26.8 33.5 27.4 

  

The majority of Trafford residents rate their health between the average and 

excellent categories.  There were no significant differences by North and 

South Trafford, or by postcode area. 

 

Age group did affect health, with the 18-44 year olds being most likely to 

report being in excellent overall general health (p = 0.039). 
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Graph 37: Overall health of the respondents by postcode area 
  

 
Figure G: Cooking issues and health of Trafford residents 

 

 

 

 

 

 

More residents in the 
North of Trafford (12.1%), 
felt that lack of money 
was an issue compared 
to 4.8 percent of South 
Trafford residents (p = 

More M16 residents 
stated a lack of 
cooking facilities as 
being an issue to 
prevent cooking from 
scratch M41 residents were 

least likely to state 
lack of money as an 
issue preventing 
cooking from 
scratch  
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Summary of main findings 

Please see additional document (Summary table) 

 

 

4 PAGES INSERT 
 

Male residents 
were more likely 
to report poor or 
fair cooking skills 
than the female 
residents     p = 

Significantly fewer 
residents in the 65 years 
and older group reported 
excellent cooking skills 
than those in the other 2 
age groups (p = 0.011). 

M31 and WA13 
&14 residents 
were most likely to 
state lack of 
money as 
discouraging 
cooking from 

No residents from WA13 & 
WA14 and WA15 (0%) 
stated lack of cooking 
facilities as an issue. 

The 18-44 year olds 
were most likely to 
report being in 
excellent overall 
general health (p = 
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TABLE – summary continued 
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Table Dietary intake by ethnic group 
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TABLE – Dietary intake by ethnic group 
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TABLE –Lifestyle habits by ethnic group 
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TABLE –Lifestyle habits by ethnic group 

 

 

 

Chapter five – Discussion 

5.1 Summary of main health and lifestyle issues 

The main issues that the health and lifestyle questionnaire has highlighted 

are that only 37.3 percent of Trafford residents are achieving the 5-a-day 

recommendations for fruit and vegetable consumption.  These guidelines 

were introduced as eating at least five portions of fruit and vegetables 
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daily is thought to reduce the risk of developing some cancers, heart 

disease and other chronic conditions by up to 20 percent (DoH, 2007a). 

The results have also shown significant differences between postcode 

areas in Trafford, for lifestyle characteristics such as smoking and alcohol 

consumption.  Issues preventing residents from cooking from scratch 

have also been identified, with concerns such as a lack of cooking 

facilities and money being an issue in North Trafford.  These problems also 

show variation between ethnic groups, with Asian and Asian British 

residents most likely to state a lack of cooking facilities and cooking skills 

as inhibiting cooking from scratch. 

The data gathered provides a baseline assessment of current health 

related characteristics that are most relevant in Trafford.    As mentioned 

in the methodology the results act as an indication due to the nature of 

the data collected, and the design of questionnaire, which will now be 

discussed.  

 

5.2  Limitations 

5.2.1 The questionnaire 
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One of the main criticisms with questionnaire concerns the collection of 

the dietary information.  Respondents were asked to pick from a choice 

of “never, less than once a week, 1-2 times a week, 3-6 times a week, 

once a day and more than once a day” for frequency of food 

consumption.  This method is adequate to gain baseline data, but to 

further identify specific issues more detailed information is required.  To 

reliably calculate the number of residents meeting the 5-a-day 

guidelines, definition of a portion becomes focal to the design of the 

questionnaire.  One resident may select the “less than once a week” 

option for consuming biscuits, they may be reporting one or two biscuits 

and another respondent may select the same answer, but in fact be 

reporting that they consume a full packet of biscuits less than  once  a 

week. 

This concern is a current problem in dietary data collection.   Studies 

have investigated the effectiveness of using food photographs to 

estimate portion size.  One such study found that when adults were 

asked to self-serve themselves and then estimate the portion size using 

both photographs and standard portion size models, there were 

substantial  differences between estimated portion and the actual, 

regardless of which method was used (Frobisher & Maxwell, 2003). For the 
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purposes of the Trafford questionnaire ‘number of times per week’ could 

be supplemented with ‘pieces of fruit per day’ and ‘portions of 

vegetables/salad per week’, with a choice of small, medium and large 

salad to choose from.  The categories could also be improved as there is 

a substantial difference between a resident reporting 3 salads a week 

and a resident reporting 6 salads, but they are in the same tick box, 

reducing accuracy. 

Specifying food frequency questions further, would improve the reliability 

of the data collected.  One possible format to use in future could be that 

of the food frequency questionnaire used by the Cancer Council Victoria 

(see Appendix E).  Another area which could be modified would be to 

define some food types.  Fruit was labelled as “fruit” on the 

questionnaire, whereas it may have been helpful to label it as “Fruit- 

fresh, canned, frozen” as some residents may not think to include 

canned fruit in their response.  This is also applicable to fruit juices as 

some residents may include fruit flavoured squashes/drinks requiring 

dilution in this section.  The current increase in overweight and obesity 

has been partly blamed on the Nation’s preference to eat away from 

the home (Ledikwe, Ello-Martin & Rolls, 2005).  Consequently a question 

asking about the frequency of meals outside of the home, take-away 
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meals and convenience food consumption, could provide useful data 

on determining health related behaviours.  However the data collected 

has given an indication of dietary issues and inequalities between 

postcodes, and highlighted areas that could require further investigation 

and interventions. 

One other issue was that residents could choose not to disclose their 

gender if they wished, which effected some of the statistical analysis.  

Only 36 (11.4%) residents choose to do this, but this option could be 

deleted from future questionnaires as the data is collected anonymously 

and no identification is required. 

5.2.2 The sample of Trafford residents 

The sample size was calculated using a power calculation (see Appendix 

B), but there were unequal numbers of respondents from North and 

South Trafford.  190 respondents were recruited from North Trafford, 

compared with 126 from South Trafford. This is relevant as there are a 

greater number of residents in South Trafford (less well represented within 

the study), although North Trafford has greater ethnic diversity than South 

Trafford.  This issue was caused by a lack of suitable venues in South 
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Trafford to administer the questionnaire, and could be an issue to 

reconsider for any future projects. 

Some of the results found relating to ethnicity and heath related 

characteristics have to be interpreted with caution, due to the small 

sample sizes.  However as this study aims to provide an overview of the 

issues facing the whole of Trafford, the sample representation of ethnicity 

is fairly well balanced.  The 2001 Census Trafford population can be 

viewed below alongside the study survey representation. 

Figure 14: Representation of ethnic groups in the Trafford survey compared with 
the 2001 Census 

Ethnic group 2001 Census population 
figures for Trafford (%) 

Trafford Health and Lifestyle 
representation (%) 

White 91.6 79.7 

Asian & Asian British 4.0 9.2 

Black & Black British 2.0 5.7 

Mixed Race 1.5 4.7 

Chinese & Other 0.9 0.3 

(Source:  Office for National Statistics, 2004a) 

The overall sample group exhibited uneven representation of age range, 

marital status and gender.  The Trafford survey had 164 female 

respondents, equating to 58.6 percent of the sample.  116 men 



Analysis of the Dietary Habits and Health and Lifestyle Characteristics of 
Trafford Borough Residents 

 

146 | P a g e  

 

completed the survey (36.7%) the remaining 11.4 percent were the non-

disclosed gender respondents.  The 18-44 years age group were over-

represented in the survey, composing 48.4 percent of the sample, 45-64 

group formed 30.7 percent and 65 plus, 20.9 percent of the total sample.  

However the 18-44 years group is wider age band than the 45-64, 

accounting for 26 years, rather than 19 years.  This study is designed to 

provide an indication of issues relevant to Trafford Borough as a whole, 

and when population statistics are consulted from the 2001 Census, the 

18-44 years age group actually forms 66.0 percent of Trafford’s 

population (ONS, 2004b), making the results gathered more applicable 

to the general Trafford age group composition.  Finally 47.5 percent of 

the sample population were married, resulting in an under-representation 

of the other marital statuses.  When related to the 2001 Census 42.5 

percent of Trafford residents are married, but 44.3 percent of the 

population were single (ONS, 2004c), resulting in the 23.7 percent of 

single respondents in the survey being under-represented.  

 

5.2.3 Selection bias  
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In any survey, selection bias plays a part, as all respondents have 

different reasons and motivations to take part.  The survey itself did not 

offer any financial incentives, but the venues chosen did affect the 

sample size, as shown by the difference in recruited participants 

between North and South Trafford.  Another issue in the original data 

collection was that the questionnaires were administered between 9am 

and 5pm Monday-Friday, which may reduce the recruitment of those in 

full-time employment. 

 

5.2.4 Self-reported data 

There are always areas for consideration with any self-reported data, 

including recall bias and under-reporting.  Respondents can be swayed 

by reporting what they think they should answer, or what they think the 

researcher would like to hear.  Recall bias has been described as 

“embroidery” of personal history (Raphael, 1987) and often is a major 

factor in case-control studies.  Any question asking respondents to report 

on actions or feelings from a previous period, for example in the Trafford 

questionnaire “general health over the last 12 months” is subject to recall 

bias.  Individuals who have developed a disease (for example, CHD) are 
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more likely to have reviewed the time leading up to diagnosis, to look for 

an explanation for their ill health (Crombie, 2007).  All data collected via 

self-rated health or activity is open to subjectivity as one individual’s 

impression of good health, may be vastly different to another’s.   An 

example could be a respondent with a chronic condition (such as 

diabetes or asthma), that although they take daily medication, they feel 

their condition has been kept under control for the last 12 months, 

whereas another individual in a similar situation may find the necessity of 

daily medication intolerable and greatly reducing their quality of life. 

Under-reporting is a common problem in dietary and lifestyle analysis.  It 

regularly occurs in food frequency data, as studies have shown that most 

dietary survey methods produce results with lower than expected energy 

intake, reflecting either under-reporting of food consumed or under-

eating (Becker & Welten, 2001).  Certain food types may be more prone 

to under-reporting, particularly snacks as they are susceptible to 

systematic under-estimation, and foods considered unhealthy are also 

regularly under-reported (Becker & Welten, 2001).  Conversely though, 

some individuals may over-estimate consumption of “healthy” foods, 

which maybe due to issues surrounding conception of portions and 

portion size.   
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In the Trafford questionnaire areas that could show under-reporting 

would be consumption of foods containing fat and foods containing 

sugar (again maybe these labels could be re-designed for future use of 

the questionnaire, as they may increase bias).  Another area was 

consumption of alcohol, where 9 respondents didn’t answer the question 

on amount of alcohol consumed (316-208 = 108 residents, 99 residents 

reported being teetotal = 9 residents did not complete this question).  

Under-reporting and under-estimating alcohol consumption can put 

individuals at risk.  As already stated over 70 percent of the population 

were unaware of how many units there are in their drinks (Directgov, 

2008).  A study looking at survey methods for collecting alcohol 

consumption data, reported that questions investigating “standard 

drinks” and “typical quantities” can lead to under-estimation.  The study 

suggested that a combination of recall methods (ie amount consumed 

yesterday) with attention to longer-term drinking patterns, supported by 

volumes and measures should reduce the quantity of unrecorded drinks 

and assist in identifying those at risk from excessive drinking (Stockwell , 

Donath , Cooper-Stanbury  , Chikritzhs , Catalano  & Mateo, 2004).  In line 

with identifying drinking patterns, the Trafford questionnaire could be 

modified to collect data on type and amount of drinks consumed on 
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weekdays and weekends, this would be applicable to Trafford residents 

as in both the 2007 and 2008 Health Profiles the number of binge-drinking 

adults is significantly higher than the England average (APHO, 2007 & 

2008). 

 

 

5.3  Significant findings  

5.3.1 Answering the research questions 

Objective 1: To establish baseline eating behaviours of Trafford 

Borough residents, whilst identifying specific areas/locations in the 

borough where dietary recommendations are not being achieved. 

The results have shown that dietary habits vary throughout the borough. 

5-a-day and fruit and vegetable consumption 

The findings relating to fruit and vegetable consumption would indicate 

that further data should be collected as two years have pasted since the 

administration of the questionnaire, but that the low consumption of fruit 

and vegetables is an issue. 
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This is supported by data gathered in the National Diet and Nutrition 

Survey 2004 (NDNS), which found that on average men and women 

were consuming less than 3 portions of fruit and vegetables a day.  The 

NDNS found that 13 percent of men and 15 percent of women were 

achieving 5-a-day.  In Trafford approximately 46.3 percent of women 

and 23.3 percent of men were meeting the guideline.  The higher 

percentages in Trafford could be due to the increased campaigning 

and promotion of 5-a-day since the NDNS was conducted.  But equally 

as already discussed the 5-a-day results are an estimate only, due to the 

design of the questionnaire lacking portion data.  

Rochdale’s (north Greater Manchester) Lifestyle survey 2008 found that 

81.9 percent of residents were eating less than 5 portions of fruit and 

vegetables, which could be that Trafford residents are more health 

conscious and issues such as greater deprivation in Rochdale may 

influence diet choices, or as previously stated the number of Trafford 

residents eating 5 portions has been over estimated.  

The NDNS (2004) found that 19-24 year olds were consuming the fewest 

portions of fruit and vegetables.  This is supported by findings in Trafford 

where the 18-44 years age group were least likely to achieve the 5-a-day 

recommendations.  
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Figure 15: Portions of fruit and vegetables consumed daily (NDNS 
findings) 

 

Source: ONS (2004d),NDNS,  p15 

The two areas of associated with the fewest residents achieving 5-a-day 

were M33 postcode (South Trafford) and M16 (North Trafford).  
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North Trafford residents were most likely to consume beans, pulses and 

lentils, with Asian and Asian British residents consuming them most often. 

 

Bread, cereals, pasta and potatoes 

Balance of good health recommendations (see appendix F) are to aim 

to have 5 servings a day from this food group and include 

wholemeal/grain varieties due to their additional health benefits.  

Wholegrains provide fermentable carbohydrates, which are converted 

to short-chain fatty acids within the colon and their production has been 

associated with lowering serum cholesterol and decreasing cancer risk 

(Slavin, 2004).  Wholegrain foods also provide slow-release carbohydrates 

which reduce the risks of developing type 2 diabetes (Slavin, 2004).  

 

The results show that 46.6 percent of Trafford residents are consuming 

wholegrain cereals between 3 and 7 or more times a week.  62.3 percent 

of residents reported never consuming other wholegrain cereals, such as 

pastas.  Men were more likely to eat white bread than wholemeal, and 

the over 65s were most likely to consume wholemeal cereals 3 or more 
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times a week.  There were no statistical differences between North and 

South Trafford or by postcode areas.   

 

Due to the format of the questionnaire, it is difficult to calculate how 

many residents are having five portions of bread, cereals, and potatoes 

a day.  

What can be determined though is that Trafford residents should be 

encouraged to increase their consumption of wholegrains, through 

promoting the health benefits of these foods. 

 

 

Consumption of meat and meat alternatives 

Poultry is the most commonly consumed meat in Trafford.  North Trafford 

residents in the postcodes M16 (Firswood & Old Trafford) and M17 and 

M32 (Trafford Park, Gorse Hill & Stretford) reported the most residents 

never eating pork.  Men were most likely to eat foods such as beef 

burgers and sausages.  There was nearly a significant difference by 

gender with more male residents reporting consuming red meat than 

female residents.   These findings are supported by the NDNS, which 
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found that men were more likely to have consumed meat, meat dished 

and meat products than women. 

North Trafford residents consume more beans, pulses and lentils and 

textured vegetable proteins and the Asian and Asian British residents 

were most likely to report regularly eating these foods.  

The Balance of Good Health model recommends two small servings from 

this food group daily.   These foods are all good sources of protein, but 

meats can be high in fats and saturated fats (particularly red meat).  

Again it is difficult to measure how many residents are achieving these 

guidelines, and conception of portion size with meat tends to vary 

considerably.   General guidelines and advice for Trafford residents 

would be to cook with lean cuts of meat, to trim fat off bacon, not to eat 

chicken or turkey with the skin and grill or bake meats rather than frying 

(FSA, n.d.). 

Oily fish Consumption 

25.9 percent of Trafford residents are following nutritional 

recommendations to eat a 1-2 portions of oily fish a week (men and 

women past child-baring age can eat up to 4, but after that the risk from 

dioxins may outweigh health benefits [FSA, 2004]).  Oily fish contain long-
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chain n-3 polyunsaturates which are thought to decrease the risk of CVD 

(BNF, 2004a).  

44 percent of residents never ate oily fish, and 25 percent reported 

eating oily fish less than once a week.  The Trafford data also found that 

residents in the 65 plus age group were more likely to eat white fish and 

oily fish, which is in line with findings in the NDNS, where the oldest age 

group consumed more of these foods (ONS, 2004d, NDNS).  

This is a health concern for Trafford as a whole, as the results showed no 

statistical significance for variation between postcodes.  

 

Dairy foods 

Residents in North Trafford were most likely to consume whole milk, 

particularly Asian and Asian British residents.  There were also significant 

differences by postcode area, M16 consumed the most whole milk, 

whereas WA15 (Altrincham, Hale Barns) residents were more likely to 

report consuming semi-skimmed milk 7 or more times a week.  South 

Trafford residents were also more likely to consume full fat cheeses.  
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The NDNS reports on food types supplying intake of fats and saturated 

fats, and milk and milk products provide nearly 15 percent of the 

average daily intake.  The Balance of good health recommends 2-3 

portions of low fat dairy products daily.  Some residents may benefit from 

swapping to semi-skimmed/skimmed milk as it contains more calcium per 

half pint than whole milk but greatly reduces the saturated fat content 

(NHS Norfolk, n.d).  

 

Figure 16: Contribution of foods to daily total fat and saturated fat intake 

 

Source: ONS (2004d),NDNS,  p29 

 

Foods containing high fat and sugar content 
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Approximately 37.7 percent of residents reported consuming substantial 

amounts of high fat and sugar containing foods such as crisps, cakes, 

pastries, ice-cream , biscuits, chocolate and fizzy drinks  as well as adding 

sugar to drinks and cereals.  21.2 percent of residents also reported 

consuming deep fried foods on a weekly basis.  A high consumption of 

energy-dense, nutrient poor foods such as confectionary and junk foods 

are associated with increased weight gain, which in turn can facilitate 

the development of serious conditions, such as diabetes, hypertension 

and thickening of the arteries (Foresight, 2007).  

The NDNS data shows that the 19-24 years age group are particularly 

likely to have a high intake of sugar derived from fizzy drinks.  The results 

for Trafford show that the 18-44 years group were significantly more likely 

to drink fizzy drinks on a daily basis than the other groups (p= 0.000).  
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Figure 17: Contribution of foods to non-milk extrinsic sugars 

 

Source: ONS (2004d),NDNS,  p30 

 

There were no statistical differences between confectionary and fried 

foods consumption and location in Trafford.  However there was a 

postcode variation for added sugar with M16 residents most likely to add 

sugar to drinks and cereals. 

Residents with a poor Diet 

The results show that 9.2 percent of Trafford residents were classed as 

eating a “poor” diet as described in the methodology.    This figure is 
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substantially better than the number of residents in the Knowsley health 

and lifestyle survey, where 19.3 percent of residents were in this group.  A 

likely reason for this is the design of the questionnaire.  Because portion 

data was not collected, the “poor” status was calculated by any 

residents reporting consuming the food type less than 1 or 2 times a 

week.  The Knowsley and Rochdale Surveys include frequency of fried 

food consumption as one out of the three indicators (see methodology).  

However the Trafford questionnaire only gathered information on 

frequency of “deep fried foods” (with the example of fish and chips) 

rather than also asking for cooking methods.  Because of this Trafford’s 

score may be an under-estimation of the actual number of respondents 

in the survey who were consuming a poor diet.  The Knowsley survey 

found that more residents in the younger age group (18-39 years) were 

most likely to eat a poor diet, which corresponds to the Trafford data. 
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Figure 18: Respondents from the Knowsley adult health and lifestyle 
survey classed as eating a poor diet 

 

Source: Knowsley PCT, 2007, pg 19  

 

The poor diet findings do show that there are significant differences 

between the quality of Trafford residents’ diets throughout the Borough.   

Objective 2: To identify common themes in the health and lifestyle data 

that could be used to inform future initiatives in Trafford Borough, with 

specific attention to inequalities and deprivation in the Borough. 

The results have shown that there is considerable variation in the 

health and lifestyle characteristics of Trafford residents and that 
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inequalities and deprivation are an important factor in influencing 

health related behaviour. 

Comparing these findings to the indices of deprivation 

 

Figure 19: map showing the variation in percentage of people on low income 
within Trafford local authority 

M16 M31 

M33 
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The map above shows that M16 and M31 residents are in the most 

income deprived areas of Trafford.  The levels of deprivation vary within 

M33, but residents from Sale Moor are in the second most deprived areas 

and those from Ashton-on-Mersey and Sale are in the forth.   

These specific postcodes have been highlighted as having distinctly less 

healthy lifestyle characteristics than the general Trafford population. 

 

 

 

Dietary habits 

The findings of the LIDNS 2007, show that individuals in low income homes 

or on benefits are more likely to have a lower intake of fruit and 

vegetables than other households. 

 

Sources: Indices (bottom 
layer map) from APHO, 
2007, pg2 

Trafford localities (top 
layer map) from Trafford 
PCT, n.d. 
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Figure 20: Fruit and vegetable consumption recorded in the LIDNS and 
the NDNS relating to socioeconomic status 

 

                                                                                        Source: FSA, 2007, 
LIDNS, pg 19 

 

This was reflected to some extent in the Trafford survey with M16 (very 

deprived) and M33 (fairly deprived) residents being significantly less likely 

to eat 5 portions of fruit and vegetables a day. 
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Smoking status 

North Trafford residents were found to be more likely to smoke than South 

Trafford residents, with substantially more residents in M16 reporting 

smoking daily.   Smoking is highly correlated with socioeconomic status 

and those on a low income are much more likely to smoke (FSA, 2007, 

LINDS). The Knowsley health and lifestyle survey had similar findings, with 

individuals in the lowest income quartile being more likely to smoke. 

Figure 21: Smoking status by deprivation quintile 

  

Source: Knowsley PCT, 2007a, pg 10 
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Alcohol consumption 

South Trafford residents were more likely to consume alcohol than North 

Trafford residents, with nearly half of males in South Trafford consuming 

unsafe quantities.  Although not statistically significant, more M33 

residents reported drinking unsafe amounts of alcohol. 

The recent “Know Your Limits” alcohol awareness campaign may help 

some residents to recognise that they are consuming unsafe amounts of 

alcohol.  More North Trafford residents reported drinking on the weekend 

than South Trafford (although not statistically significant).  Data on 

quantities dunk on the weekend was not collected in the questionnaire, 

preventing information on binge drinking.  However, the 18-44 years age 

group were most likely to report drinking on the weekends. 

The recently published report into alcohol consumption “Local Alcohol 

Profiles for England” has shown that 7 out of the 10 worst affected areas 

are in the North West (Batty, 2008).  Manchester, Salford and Liverpool 

are the top 3 in the list.  The NWPHO report for Trafford shows that the 

Borough has significantly worse than the England average for: alcohol-

attributed hospital admissions for males, alcohol related crimes and 

binge drinking (see Appendix G).  Manchester though, has worst then the 



Analysis of the Dietary Habits and Health and Lifestyle Characteristics of 
Trafford Borough Residents 

 

167 | P a g e  

 

England average for 17 out of the 23 indicators used in the study (see 

Appendix H)[NWPHO,2008].  

 

 

 

Physical activity 

Low levels of physical activity are an issue across Trafford and there were 

no significant differences between postcode areas.  The questionnaire 

design did not ask for time/number of days a week spent carry out 

activity, but 29.7 percent of North Trafford residents and 20.7 percent of 

South Trafford residents selected the “very light” and “light” activity 

levels, and a further 41.7 percent of North Trafford and 47.7 percent of 

South Trafford residents selected moderate activity levels (such as 

gardening and housework).  From these answers it is probable that a 

substantial number of residents are not achieving the government’s 

physical activity guidelines for general health of 30 minutes of moderate-

intensity activity at least 5 times a week (DoH, 2005).  These results are 

similar to that of the Rochdale health and lifestyle survey, where 
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approximately half of the residents lead a sedentary lifestyle (Heywood, 

Middleton and Rochdale PCT, 2008).  

The NDNS reported that around 36 percent of men and 26 percent of 

women spent at least 30 minutes in activities of moderate intensity, 5 or 

more times a week (ONS, 2004e).  The Trafford results show that men 

were more likely to report moderate heavy and heavy activity levels and 

that 28.6 percent of North Trafford residents and 31.5 percent of South 

Trafford residents take part in moderate heavy and heavy activities 

(gym, swimming, aerobics, jogging etc).  

The Heath Survey for England 2007, found that fewer than 1 in 10 adults 

knew the minimum activity levels specified by the Chief Medical Officer’s 

target.  44 percent of men and 45 percent of women felt they could get 

enough physical activity in their every day lives without the need for to 

go to the gym or take part in specific activities.  However a high 

proportion of respondents would like to be more physically active, as 

shown in figure 19, below.  

Figure 22: People who would like to be more physically active in the HSE 

2007 
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Source: HSE, 2007, p8 

 

 

Socioeconomic factors and cooking 

The Trafford survey highlighted that residents in M16 were most likely to 

state that a lack of cooking facilities prevented/discouraged cooking 

from scratch and M31 residents were most likely to state a lack of money 

for causing this.  As previously mentioned both M16 and M31 postcodes 

are in the most deprived areas of the Borough.  These residents may 

benefit from schemes such as the “fruit and vegetable bags” used by 
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Western Cheshire PCT, allowing residents to order an affordable bag  of 

fruit and vegetables combined with recipe suggestions for the 

ingredients they have bought (Western Cheshire PCT, 2007).  

Food security refers to whether a household has access to adequately 

varied and culturally acceptable foods to sustain an active and healthy 

lifestyle, with no risks of hunger/malnutrition (FSA, 2007, LINDS).  The LIDNS 

reported that 29 percent of the respondents’ access to enough food 

had been limited by a lack of money, facilities or transport.  These 

respondents were most likely to be single working adults or single parents 

(FSA, 2007, LINDS).  

In Trafford a lack of money preventing cooking from scratch was 

statistically significant for divorced and single residents. There were also 

significant variations by ethnic group with both Asian and Asian British, 

Black and Black British being more likely to state a lack of facilities 

preventing cooking.  Asian and Asian British residents were most likely to 

state a lack of cooking skills as inhibiting cooking from scratch and Black 

and Black British residents were more likely to state a lack of money as 

preventing cooking from scratch. 
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Inequalities and ethnicity 

The results for issues discouraging cooking from scratch show that there 

are inequalities in the Borough relating to money, skills and facilities for 

home cooking for both Asian and Black residents. 

The dietary analysis also highlighted that Black and Black British residents 

are more likely to eat a “poor” quality diet and less likely to achieve 5-a-

day.  Asian and Asian British residents were more likely to consume larger 

quantities of deep fried foods, and Asian and Mixed Race residents 

showed higher rates of daily smoking than the other ethnic groups. 

However on a positive note, Black and Black British and Asian and Asian 

British residents were most likely to use healthy lifestyle advice 

interventions.  

 

 

Objective 3: To establish Trafford Borough residents’ lifestyles (in terms 

of diet, smoking status, physical activity, etc) and compare these 

findings to the health indicators in the Trafford Health Profile 2007. 
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The lifestyle characteristics of Trafford residents can be directly related to 

five of the six health indicators where Trafford is significantly worse than 

the England average. 

The 6 heath indicators 

• Early deaths from heart disease & stroke  

• Deaths from smoking 

• Binge drinking adults 

• Hospital stays due to alcohol 

• People with diabetes 

• Mental health 

Source:  APHO, 2007 

 

Lifestyle, heart disease and stroke 

Risk factors for heart disease and stroke can be reduced by the adoption 

of a healthy diet and an active lifestyle. CHD is a multifactorial disease, 

but the main risk factors for developing the condition have been 

identified as smoking, diabetes and impaired glucose tolerance, 
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hypertension and high LDL cholesterol, with all but smoking associated 

with overweight and obesity (Lean, 2006).  

The results of the survey have highlighted that out of the 166 (52.5%) of 

the sample residents that answered the question about smoking, 34.3 

percent reported smoking daily.  When this was looked at by postcodes, 

North Trafford residents were most likely to smoke daily.  Smoking is 

associated with every stage in the development of atherosclerosis 

(narrowing of the arteries) heightening the risk of heart attack and stroke 

(NHF, 2006). 

Conditions such as diabetes and high blood pressure are closely linked to 

overweight and obesity, as commonly overweight individuals have a 

higher ratio of LDL to HDL cholesterol increasing the risk of atherosclerosis, 

and the risk of developing diabetes is up to tenfold in the severely obese 

(Pi-Sunyer, 1993). 

By making dietary improvements, such as increasing intake of fruit and 

vegetables, wholegrain cereals and consuming oily fish at least once a 

week, would act as preventative measures to reduce CVD, CHD and 

stroke risk (BNF, 2004).  This is an important health concern in Trafford as: 

• 62.7% of residents are not achieving 5-a-day 
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• Over 30% of residents never eat wholegrain cereals and 

breads 

• 69% of residents rarely or never eat oily fish 

By reducing the amount of salt (associated with hypertension), foods 

containing saturated fats and taking regular exercise (both to improve 

cardio-vascular fitness and to protect against excess weight gain) would 

be beneficial as: 

• 57% of residents add salt to food during cooking 

• 21% of residents consume deep fried foods on a weekly basis 

• 41.4% use butter, hard margarine or full fat ghee between 1-

7 or more,                                                  

                       times a week 

• 71.1% of residents lead a mostly sedentary lifestyle 

Increasing the overall activity levels in the borough, would be particularly 

beneficial  as a review of 43 separate trials found that in all cases, 

exercise improved cardiovascular risk factors, and that exercise schemes 

(without dietary intervention) reduced systolic and diastolic blood 
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pressure, cholesterol and fasting glucose, and increased HDL cholesterol 

levels (Shaw, Gennat, O’Rouke & Del Mar, 2006). 

 

 

 

Smoking 

As already stated smoking is strongly associated with increasing the risk of 

developing CHD, with smokers being over twice as likely to die from heart 

disease (NHS, 2007a).  Alongside this smoking is the biggest cause of 

cancer in the word and one in four UK deaths are attributed to smoking 

(Cancer Research UK, 2008).  Half of all smokers will die of cancer or 

another smoking related disease, with a quarter of smokers dying in 

middle age, between the ages of 35-69 (Cancer Research UK, 2008).  

In Trafford the survey raised the following issues: 

• 24.4% of respondents reported being smokers 

• 28.2% reported that the used to smoke but have now quit 

• 58.3% of M16 and 48% of M31 residents smoke daily 
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• 50% of Asian and Asian British, and 75% of Mixed Race 

residents     

            reported smoking daily 

 

Alcohol 

Excessive alcohol consumption can cause both short and long-

term health problems.  Hospital stays due to alcohol could include 

all accidents, injuries and alcohol poisoning alongside more 

chronic conditions such as stomach and liver damage.  Individuals 

who regularly exceed the 3 units (women) or 4 units (men) a day 

are more likely to suffer from CHD risk factors such as high blood 

pressure.  Regular heavy drinkers can suffer from dilated 

cardiomyopathy (enlarged heart) and binge drinking can lead to 

abnormal heart rhythms (BHF, 2007).  

The questionnaire did not gather information on binge drinking, but 

the results have shown that: 

• 29.9% of residents drink more than 3-4 units per day 
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• 10.5% of these drank more than double the 

recommended limits 

• 57.9% of M33 residents drank unsafe amounts of 

alcohol 

 

Diabetes 

The health profile shows Trafford to have above the England average for 

diabetes incidence.  The profile does not quantify if this is type 1, type 2 

or both, but type 2 can be both controlled and risk factors reduced by a 

healthy diet and lifestyle (Hu, et al, 2001).   

Overweight and obesity are strongly associated with the development of 

diabetes, which in themselves are affected by diet and lifestyle.  As 

already stated 71.1% of Trafford residents lead a mostly sedentary 

lifestyle, increasing the likelihood of weight gain.  People with diabetes 

are encouraged to exercise regularly to help control blood sugar levels 

and to reduce the risk of CVD (Diabetes.co.uk., 2008).  The general 

guidelines for diabetics are to eat a minimum of 5 portions of fruit and 

vegetables a day, eat a diet rich in wholegrains and starchy foods and 

to reduce intake of foods high in fat, sugar and salt (FSA, Diabetes, 
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n.d.a).  The questionnaire did not collect data on specific 

diseases/conditions, but the results of the Trafford survey have drawn 

attention to the current dietary issues that do not facilitate either the 

prevention or control of diabetes: 

• 62.7% of residents are not achieving 5-a-day 

• Over 30% of residents never eat wholegrain cereals and 

breads 

• 37.7% of residents have a high consumption of junk foods 

• 53.4% of residents add sugar to drinks and cereals 

The Health Survey for England 2003 found that the incidence of diabetes 

was higher in the lower income quintiles, which could have important 

implications for general health related behaviours. 

Figure 23: Prevalence of diabetes by SES 
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                                                                           Source: HSE, 2003, p7 

 

Mental Health 

The questionnaire was not designed to collect any data on mental 

health.  However it did collect data on overall health, with 13.6 percent 

of residents reporting being in less than average health. 

 

It can be seen from the results of the Trafford survey that common 

themes in residents’ lifestyles are not conductive for good health and 

can be factorial in chronic disease development such as CVD and type 

2 diabetes.  Heavy drinking and smoking are causative of many chronic 



Analysis of the Dietary Habits and Health and Lifestyle Characteristics of 
Trafford Borough Residents 

 

180 | P a g e  

 

conditions and cancers.  Tackling these lifestyle concerns is a vital step in 

improving Trafford resident’s overall health. 

 

 

5.4 Answering the hypothesis 

Hypothesis: Trafford residents’ health related characteristics and 

behaviours will differ by socioeconomic status.  

Health related characteristics include both dietary and lifestyle habits 

and will be assessed through socioeconomic status (SES) using the indices 

of deprivation.     

Some of the main findings of the survey support the hypothesis, as there 

have been significant differences between postcode areas and 

deprivation scores for the following issues: 

• 5-a-day – residents in M33 (ranging from the least to the third 

most deprived areas) and M16 (most derived) are least likely to 

eat five portions of fruit and vegetables a day. 
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• Poor diet – M16 residents most likely, WA15 (least derived) 

least likely to consume a poor quality diet. 

• Smoking – M16 residents most likely to smoke daily. 

• Alcohol – South Trafford (less deprived than North Trafford) 

residents were most likely to drink alcohol.  

• Lack of cooking facilities and money – were more likely to 

prevent residents in M16 and M31 (most deprived) residents from 

cooking from scratch. 

Health related characteristics that did not differ by SES and did not 

support the hypothesis and instead are issues for all Trafford residents 

include: 

• Physical activity levels 

• Consumption of wholegrains 

• Consumption of fish and oily fish 

• Overall self-rated health 
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The results support the hypothesis, that there are distinct differences in 

health related characteristics by SES. The Trafford survey has drawn 

attention to specific regions of the Borough that have exhibited less 

healthy behaviours.  

Respondents from M16 (Firswood and Old Trafford) have been shown to 

not only reside in one of the most deprived areas in Trafford, but to 

display significant health inequalities.  The questionnaire did not ask for 

information on factors preventing the adoption of a healthier diet, but 

the Health Survey for England 2007 found that the main barriers were: 

lack of time, cost and difficulty of making changes (HSE, 2007a).   

M16 residents stated in the survey that lack of facilities and cost were an 

issue in cooking meals from scratch, and that they were the less likely to 

eat 5-a-day and had the highest number of residents consuming a poor 

quality diet.  These results would imply that these residents would benefit 

from interventions to support healthier behaviours, such as the fruit and 

vegetable bag scheme.    

M16 residents were also significantly more likely to smoke on a daily basis, 

but would be most likely to use a healthy living intervention.  The 

combination of poor lifestyle characteristics in the M16 postcode area 
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singles these residents out as needing targeted interventions to improve 

health related behaviours and to reduce health inequalities. 

M33 respondents had the fewest residents achieving 5-a-day, and 

although not statistically significant, had the highest number of 

respondents reporting unsafe levels of alcohol consumption.   

Respondents in M41 (Davyhulme & Flixton) which has areas in the second 

and third least deprived in the Borough, had some of the most healthy 

behaviours in Trafford.  Residents were most likely to eat 5-a-day, were 

least likely to add sugar to drinks and cereals, were most likely to use Lo-

Salt in cooking and had the fewest reported smokers.  

Some findings from the survey supported the null-hypothesis: Trafford 

residents’ health related characteristics and behaviours will not differ by 

socioeconomic status.   

The results have shown that over 70 percent of residents are leading a 

predominantly sedentary lifestyle, with nearly 30 percent only 

undertaking very light/light activity a day.  The health implications for this 

have already been discussed, but the fact that low levels of physical 

activity is an issue across Trafford, makes it a priority for improving the 

health of residents.  
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One method to encourage residents to become more active and to 

embrace a healthier lifestyle could be to implement a scheme similar to 

the “Points4Life” being launched by Manchester PCT in September 2009.  

The scheme involves the use of a swipeable credit card that can be 

used to collect points from gyms/swimming pools and the points can be 

redeemed in supermarkets to get money off healthy foods such as fruit 

and vegetables (BBC NEWS, 2008).  

 

Other findings 

The survey has also underlined a difference in health related behaviours 

by ethnic group, highlighting inequalities in the Borough that were not 

explored in the hypothesis.   

The major issues identified include that: Black & Black British residents 

were least likely to be achieving 5-a-day, 41.3% of Asian and Asian British 

residents consume deep fried foods weekly, and that Mixed Race and 

Asian and Asian British residents were most likely to smoke daily.  Ethnic 

minorities in Trafford Borough were also more likely to state a lack of 

facilities and skills and money for preventing cooking from scratch 
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5.5  Implications of the findings 

The survey has provided a baseline assessment of current health related 

issues in Trafford. Inequalities have been highlighted between postcode 

areas and by socioeconomic status.  

Many of the findings echo those from the NDNS and the LIDNS, but by 

identifying specific areas of the Borough, interventions can be targeted 

at those most in need. 

The data collected has its limitations and to gain a more accurate and 

up to date profile of dietary issues, a modified version of the 

questionnaire including precise questions on portions and portion size 

could be re-administered.  Many residents stated issues preventing 

cooking from scratch, and consequently measuring the number of times 

individuals eat take-away and convenience foods could be included.  

Alongside this, barriers preventing healthier eating habits and the uptake 

of more physical activity could be explored to be able to tailor make 

future public health initiatives in Trafford. 

Importantly, Trafford residents were keen to state current and intended 

changes to their diet and out of the 138 residents responding to this 

question 32.6% wanted to increase their intake of fruit and vegetables, 
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showing that residents were becoming more aware of the 5-a-day 

message and the importance of a healthy diet.  

The results have shown that health and lifestyle surveys are a valuable 

tool in assessing and ascertaining specific concerns and issues to 

communities.  The results have brought health inequalities, (particularly in 

Firswood and Old Trafford) to the forefront, identifying residents in M16 

and M33 as requiring community based interventions encouraging the 

adoption of a healthy lifestyle.  

 

 

 

 

Chapter six – Conclusions 

The survey has created an overall picture of the current health related 

behaviours and characteristics of Trafford Borough residents, whilst 

highlighting variations and inequalities between postcode areas. 
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Objective1: To establish baseline eating behaviours of Trafford Borough 

residents, whilst identifying specific areas/locations in the borough where 

dietary recommendations are not being achieved. 

• Key areas for attention are the low number of residents achieving 

5-a-day fruit and vegetable consumption, particularly by M33, M16 

and Black and Black British residents. 

• Ethnic minorities in Trafford are more likely to exhibit less healthy 

dietary behaviours (low fruit and vegetable consumption, poor 

diet, adding salt to cooking) and so should be prioritised in any 

community interventions. 

• Male residents were more likely to eat meat and meat products, 

deep fried food and pies, and less likely to achieve 5-a-day. 

• 44% of residents never eat oily fish with over half of 18-44 years age 

group stating this to be the case.  Only 4.1% of residents reported 

taking fish oils/omega supplements, indicating residents would 

benefit from general healthy eating advice and food beneficial for 

heart/circulatory health. 
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Objective 2: To identify common themes in the health and lifestyle data 

that could be used to inform future initiatives in Trafford Borough, with 

specific attention to inequalities and deprivation in the Borough. 

• Residents in Firswood and Old Trafford were identified as having 

substantial inequalities in terms of food security and access to 

cooking facilities.  M16 residents were also more likely to smoke 

daily and eat a poor quality diet. 

• Asian and Asian British residents were most likely to smoke daily. 

• South Trafford residents we more likely to consume alcohol, and 

M33 had the highest number of men drinking unsafe amounts. 

• The majority of Trafford residents lead a predominantly sedentary 

lifestyle, although South Trafford residents are less well placed for 

access to leisure facilities, they are more likely to have access to a 

car. 

• 43.6% of residents reported actual/intended changes to their diet 

and lifestyle, demonstrating that interventions targeted at 

facilitating the adoption of healthy behaviour (such as the NHS 

Change4Life - Eat well, move more, live longer scheme) may be 
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well received, as residents’ are recognising their own obligation to 

improve their own wellbeing. 

 

 

Objective 3: To establish Trafford Borough residents’ lifestyles (in terms 

of diet, smoking status, physical activity, etc) and compare these 

findings to the health indicators in the Trafford Health Profile 2007. 

• Trafford residents’ low fruit and vegetable consumption, and 

low activity levels constitute to poor lifestyle habits which may 

increase risk factors associated with the development of CHD 

and type 2 diabetes. 

• Significant levels of smoking (North Trafford) and regular unsafe 

levels of alcohol consumption (South Trafford) as reported in the 

survey, support findings in the Trafford Health profile 2007, for 

deaths from smoking related diseases and stays in hospital due 

to alcohol, that are above the England average. 
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• Heavy smoking and drinking are both also causative of 

circulatory problems including atherosclerosis and enlarged 

heart, increasing the risk of CVD. 

 

These findings help to identify specific locations in the Borough exhibiting 

health related behaviours that could be improved to promote a 

healthier lifestyle and target interventions and schemes for both Trafford 

as a whole and those most in need.  The conclusions of this project 

support the “Trafford 2021” vision for “improved access to high quality 

health information and services for everyone including those with 

disabilities and people from Black and Minority Ethnic (BME) 

communities” (Trafford Partnership, n.d. p29) and to better use 

community buildings and parks to improve quality of life and promote a 

healthy lifestyle (Trafford Partnership, 2008).  However as stated by 

Wanless (2004) people must recognise their own obligations to improve 

their health and lifestyle, as the survey has shown over 40 percent of 

residents are making or intend to make positive changes to their current 

behaviours, public health messages are being embraced by Trafford 

residents. 




