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 thecommunity of Zempoala, Hidalgo. Methodology: ‘A cross-
analyticalstudywasconducted, where data onthe socio-economicsituation of
eachhouseholdwascollectedusing a validatedinstrument,
whichevaluatestheeconomicperceptionbetweenincome and obtainingbasicneeds. In addition, a
foodfrequencyanalysiswasperformed in Stata 16 to determine
ifthereisanassociationbetweenincome and satisfaction of basicneeds. Results:
Logisticregressionanalysiswasperformedfortheassociationbetweentwo indexes: non-
recommendedfoods (NRF) and economicimpactondiet (EID).
Anassociationwasdetectedwiththenegativeindex . (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. Thisstudyprovidesguidelinesontheimportance of
addressingeconomicproblemstomodifydietaryhabitstowardsthepromotion of healthiereating. Itis
crucial  tocontinueresearchingstrategiesthatimproveaccesstohealthyfoods and promote a

balanceddiet, especially in unfavorablesocioeconomiccontexts.

Keywords:healthiereating, non-recommendedfoods, economicimpactondiet, eatingpatterns,
socioeconomicsituation.

Introduction
The socio-economicsituation and unhealthyeatingpatternsis a majorpublichealthissue [1,2],
whichaffectscommunitiesclosetourbanterritorysuch as Zempoala. Economicresources can exert a

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



wefocusedoninvestigatingtheeconomicimpactonthefrequency of unhealthyfoodconsumption in

thispopulation.

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

1. Toanalyzetheassociationbetweeneconomic status and unhealthyeatingpatterns.

2. To describe thefrequency of consumption of unhealthyfoods in thecommunity.

3. Toidentifytheinfluence of economicfactorsontheconsumption of healthyfoods.

Methodology

A cross-sectional-analyticalstudywascarriedout, where data ontheeconomic status of
eachhouseholdwerecollectedusing a validatedinstrument,
whichevaluatestheeconomicperceptionbetweenincome and satisfaction of basicneeds. In
addition, thefrequency of foodconsumptionwasrecorded, as well as
thedifficultiesexperiencedwhenacquiringfood. The Stata.16 programwasusedto determine
theassociationbetweeneconomicsituation and eatinghabits.
Finitepopulationcalculationwasusedwith a sample of 68 households, considering a
confidencelevel of 90% and a margin of error of 10%. In total, 70

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

Results



A logisticregressionanalysiswasperformedfortheassociationbetweentwoindices: non-
recommendedfoods (NRF) and economicimpactondiet (IED). Thefirstwasbasedonthefrequency
of consumption of unhealthyfoodsaccordingtothe ENSANUTA4.
Thesecondincludedthesocioeconomicsituation of individuals in
relationtotheirabilitytopayfortheirbasicneeds and theeconomicproblemsthataffectedthequality of

theirdiet.

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
Thefindings of
thisstudysupporttheexistingevidencetothecloserelationshipbetweentheeconomicsituation and

dietarypatterns [4-6]. Thissignificantassociationsuggeststhattheperception of economicsituation

and financialproblemsinfluencethedietarydecisions of thepopulation [7,8].
Thisaccentuatestheimportance of addressingnotonlydietaryaspects,
butalsosocioeconomicaspectswhendesigningprogramstopromotehealthyeating in

communitiessuch as Zempoala [9,10].
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Itisimportanttorememberthatamongthedeterminants of health, 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, butitisalsoassociatedwiththeintake of
unhealthyfoods,sinceitiseating as myaunt Tomasa says; “Poor man'sbellyburstingbutnotover” or
“Full stomach, happyheart”, thisheartrather full of cholesterol and frequently ‘in peoplewith
diabetes, butalsothehighintake of floursisassociatedwithoverweight, 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.

Thisstudygivesguidelinestotheimportance of
addressingeconomicissuestomodifydietaryhabitstowardsthepromotion of healthiereating. Itis
crucial  tocontinueresearchingstrategiesthatimproveaccesstohealthyfoods and promote a

balanceddiet, especially in disadvantagedsocioeconomiccontexts.
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