ASSOCIATION BETWEEN SOCIO-ECONOMIC SITUATION AND UNHEALTHY
EATING PATTERNS IN ZEMPOALA, HIDALGO, MEXICO.

Abstract

Socio-economics and nutrition cause dietarydecisions and have a notable impactonpublichealth.
Objective:To determine theassociationbetweentheeconomicsituation and
unhealthyeatingpatterns in thecommunityof Zempoala, Hidalgo. Methodology: A cross-
analyticalstudywasconducted, where data onthe socio-
economicsituationofeachhouseholdwascollectedusing a validatedinstrument,

whichevaluatestheeconomicperceptionbetweenincome and obtainingbasicneeds. In addition, a

foodfrequencyanalysiswasperformed in Stata 16 to determine
ifthereisanassociationbetweenincome and satisfactionofbasicneeds. Results:
Logisticregressionanalysiswasperformedfortheassociationbetweentwo indexes: non-

recommendedfoods (NRF) and economicimpactondiet (EID). Anassociationwasdetectedwiththe
negative index (EID) OR=4.6, CI, 90% 2.1-3.7, p= p<0.05.Conclusion.Individualswith a
negative IED index are 4.6 times more likelyto consume unhealthyfoods.
Itisimportanttoaddresseconomicproblems and lifestylestoimprovehealthyeating, especially in
vulnerable

people. Thisstudyprovidesguidelinesontheimportanceofaddressingeconomicproblemstomodifydie
taryhabitstowardsthepromotionofhealthiereating. Itis crucial to continue
researchingstrategiesthatimproveaccesstohealthyfoods and promote a balanceddiet, especially in

unfavorablesocioeconomiccontexts.

Keywords:healthiereating, non-recommendedfoods, economicimpactondiet, eatingpatterns,
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Introduction
The socio-economicsituation and unhealthyeatingpatternsis a majorpublichealthissue [1,2],
whichaffectscommunitiesclosetourbanterritorysuch as Zempoala. Economicresources can exert a

significantinfluenceondietarydecisions and consequentlyimpacthealth [1-3]. In thisstudy,



wefocusedoninvestigatingtheeconomicimpactonthefrequencyofunhealthyfoodconsumption in

thispopulation.

Objectives
To determine theassociationbetweeneconomic status and unhealthyeatingpatterns in
thecommunityof Zempoala, Hidalgo.

1. Toanalyzetheassociationbetweeneconomic status and unhealthyeatingpatterns.

2. To describe thefrequencyofconsumptionofunhealthyfoods in thecommunity.

3. Toidentifytheinfluenceofeconomicfactorsontheconsumptionofhealthyfoods.

Methodology

A cross-sectional-analyticalstudywascarriedout, where  data  ontheeconomic  status
ofeachhouseholdwerecollectedusing a validatedinstrument,
whichevaluatestheeconomicperceptionbetweenincome and satisfactionofbasicneeds. In addition,
thefrequencyoffoodconsumptionwasrecorded, as well as
thedifficultiesexperiencedwhenacquiringfood. The Stata.16 programwasusedto determine
theassociationbetweeneconomicsituation and eatinghabits.

Finite populationcalculationwasusedwith a sampleof 68 households, considering a
confidencelevelof 90% and a marginof error of 10%. In total, 70

peoplefromthecommunitywereinterviewed (44% men and 56% women) randomlyselected.

Results



A logisticregressionanalysiswasperformedfortheassociationbetweentwoindices: non-
recommendedfoods (NRF) and economicimpactondiet (IED).
Thefirstwasbasedonthefrequencyofconsumptionofunhealthyfoodsaccordingtothe ENSANUTA4.
Thesecondincludedthesocioeconomicsituationofindividuals in
relationtotheirabilitytopayfortheirbasicneeds and

theeconomicproblemsthataffectedthequalityoftheirdiet.

Theanalysisshowedsignificantassociationbetweenthesetwo indexes (Table 1), p<0.05 withan OR
of 4.6, demonstratingthatindividualswith a negative NRF index are.4.6 times more likelyto

consume unhealthyfoods.

Table 1: Regressionlogisticsanalysisbetween IED and NRF

Association between Economy and intake of Non Recommended Food

Results OR: 4.6 IC 2.1-3.7 p<0.05

Discussion

Thefindingsofthisstudysupporttheexistingevidencetothecloserelationshipbetweentheeconomicsitu

ation and dietarypatterns [4-6].
Thissignificantassociationsuggeststhattheperceptionofeconomicsituation and
financialproblemsinfluencethedietarydecisionsofthepopulation [7,8].

Thisaccentuatestheimportanceofaddressingnotonlydietaryaspects,
butalsosocioeconomicaspectswhendesigningprogramstopromotehealthyeating in

communitiessuch as Zempoala [9,10].



Itisimportanttorememberthatamongthedeterminantsofhealth, lifestyleistheone in
whichtheleastisinvested. The slogan “poorpeoplefirst” used, as a discourse, isexcellent,
butthereis no real impactonthepoornor positive changes in theirlifestyle, this leads
tothinkthatultimatelypoverty in a country isimminent,
butitisalsoassociatedwiththeintakeofunhealthyfoods,sinceitiseating as myaunt Tomasa says;
“Poor man'sbellyburstingbutnotover” or “Full stomach, happyheart”, thisheartrather full
ofcholesterol and frequently in peoplewith diabetes,
butalsothehighintakeoffloursisassociatedwithoverweight, obesity and type Il diabetes, as

mygrandfatherusedtosay, “A wordtothewiseisenough”.

Conclusions

Individualswith a negative IED index are 4.6 times more likelyto consume unhealthyfoods.
Itisveryimportanttoaddresseconomicproblems, lifestyletoimprovehealthyeatingmainly in
vulnerable people.
Thisstudygivesguidelinestotheimportanceofaddressingeconomicissuestomodifydietaryhabitstowa
rdsthepromotionofhealthiereating. Itis crucial to continue
researchingstrategiesthatimproveaccesstohealthyfoods and promote a balanceddiet, especially in

disadvantagedsocioeconomiccontexts.

References:

1. Loja SPC, lzquierdo PEV. Relationshipbetweentheintakeofultra-processedfoods and
theprevalenceofobesity. Salud ConCiencia. 2023;2(2): e44-e44.

2. Herrera JS, Delisle H. Globalization, nutritionaltransition and social
developmentofdevelopingcountries. Nutrition and publichealth: methods, scientific bases and
applications. 2006;801-815.



3. Pedraza DF. Obesity and poverty: conceptual frameworkforitsanalysis in LatinAmerica.
Saude e Sociedade. 2009;18:103-117.

4. Romero-Martinez M, Barrientos-Gutiérrez T, Cuevas-Nasu L, Bautista-Arrendondo S,
Colchero MA, Gaona-Pineda EB, Martinez-Barnetche J, Alpuche-Aranda C, GoOmez-Acosta
LM, Mendoza-Alvarado LR, Rivera-Dommarco J, Lazcano-Ponce E, Shamah-Levy T.
MethodologyoftheNationalHealth and  NutritionSurvey 2022 and Planning and
DesignoftheEnsanut Continua 2020-2024. PublicHealth Mex. 2022;64(5, Sept-Oct):522-9.

5. Mundo-Rosas V, Vizuet-Vega NI, Martinez-Dominguez J, Morales-Ruan M del C, Pérez-
Escamilla R, Shamah-Levy T. Evolutionoffoodinsecurity in Mexicanhouseholds: 2012-2016.
PublicHealth Mex. 2018;60(3, May-Jun):309-18.

6. Baby Ramirez Y, GOmez Luna LM. Analysisoftrends in foodsecurityresearchbetween
2015-2021. Noved. poblac. 2023;19(37):91-122.

7.  Ramirez-Diaz MP, Luna-Hernandez  JF;. Rodriguez-Loépez EI, et al.
Levelofperceptionoffoodinsecurity, nutritional status and associatedsociodemographicfactors
in residentsof Oaxaca, Mexico. Rev Salud Publica Nutr. 2023;22(2):1-11.

8. Gaona-Pineda EB, Rodriguez-Ramirez S, Medina-Zacarias MC, Valenzuela-Bravo DG,
Martinez-Tapia B, Arango-Angarita A. Consumersoffoodgroups in theMexicanpopulation.
Ensanut Continua 2020-2022. PublicHealth Mex. 2023;65:5248-s258.

9. Palma Milla Sdmara. Healtheconomics, a necessary discipline in clinicalnutrition. Nutrir
hospital. 2021;38(3):427-428.

10. Housni FE, Lares-Michel M, Martinez Armendariz AG, Espinoza Villegas JR, Llanes
Cafiedo C, Lopez-Larios M de J, Barraghn Carmona M del C.
EatingbehavioroftheMexicanconsumer and itsrelationshipwiththesustainabilityoftheirdiet.
JBF. 2024;3(6):1-8



