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ABSTRACT

Abstract

In the UK, ethnic minority groups tend to have higher levels of poverty than the white British
population and therefore may be at high risk of food insecurity. Ghanaians, living in Ghana or
as migrants are thought to have a high level of social support in their communities, but the role
of this resource in relation to food security is unknown. We explored participants’ perceptions
of social and economic factors influencing food security among Ghanaian migrants in Greater

Manchester.

Participants aged > 25 years (n=31) of Ghanaian ancestry living in Greater Manchester were
interviewed using a semi-structured interview guide developed by the researchers. Participants
varied in socioeconomic status (SES), gender and migration status. Interviews were transcribed

verbatim and analysed thematically using a framework approach.

Participants offered similar accounts of the social and economic factors influencing food
security. Accounts were based on participants' perceptions and/or personal experiences of food
insecurity within the community. Participants indicated that they and their fellow Ghanaians
can ‘manage’ even when they described quite challenging food access environments. This has
negative implications on their food choices in the UK. Participants reported food insecure
households may be reluctant to make use of food banks for fear of ‘gossip’ and ‘pride’.
Paradoxically, this reluctance does not extend to close network. Many participants described
the church and other social groups as a trusted base in which people operate; support given
through these channels is more acceptable than through the ‘official context’. Government

assisted food banks could partner with the social groups within this community given that these



44

45

46

47
48

49

50

51

52

53

54

55

56

57

58

59

60

61

62

63

64

65

66

67

68

are more trusted. Keywords: food insecurity; food choice; social networks; Ghanaians; healthy

eating; migrants

INTRODUCTION

Research evidence indicates migrant-origin households have a high prevalence of food
insecurity. 2 Food insecurity is an important concept because it may result in unhealthy dietary
behaviors.? Food insecurity is also associated with some poor health conditions, including

hypertension, hyperlipidaemia, and poor socio-emotional health status. *>

The concept of food insecurity has evolved since its first introduction in the 1940s.° Among
the different definitions that have evolved, the prevailing one is adopted from the World Food
Summit of 1996: Food security at a minimum includes the readily availability of nutritious,
adequate and safe foods and the assured ability to acquire acceptable foods or preferred foods
in a socially acceptable way.” This definition emphasizes multidimensionality and has
established the four pillars of food security as availability, accessibility, utilization, and
stability.>® The components are hierarchical, with availability necessary but not sufficient to
ensure access, and accessibility necessary but not sufficient for effective utilization. If one of

these conditions is not met, food insecurity is said to exist. °

Most published work on food insecurity in high-income countries has come from the United
States (US), Canada and Australia.'®!! Findings from the US show that Blacks and Latino
households are at the highest risk of food insecurity.!? Additionally, it has been reported that
non-US born families are more prone to food insecurity than native-born families." > Though
limited in number, studies on the food insecurity situation of migrants from sub-Saharan Africa
have focused on specific migrant groups, for instance, refugees and asylum seekers from

Liberia and Somalia living in the US.'?!3 In the United Kingdom (UK), the Low Income Diet
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and Nutrition Survey was the most comprehensive survey to investigate dietary habits and
nutritional status of people living in material deprivation in the UK. It found almost a third of
families were food insecure.'* However, this survey did not specifically take into account
migrant groups. In addition, previous studies have shown a relationship between social support
and food security. '? but, there is a lack of understanding of food insecurity among migrant
groups in the UK and how migrants mitigate against it. Ghanaians are one of the largest West
African migrant groups living in Europe. The first wave of emigration of Ghanaians was in
1965 when Ghanaians experienced an economic crisis.”> However, a large number of
Ghanaians arrived in the UK in the early 1980s to seek political asylum, while others migrated
due to the economic situation around the same time. Most of these Ghanaians reside in London,
Greater Manchester, Birmingham and Liverpool. A survey conducted among Ghanaians in low
paid jobs residing in London showed that 94% earned less than the minimum wage
(£6.70/hour) in 2008.'° There has been little attempt to explain how these social and economic

factors may affect food insecurity among Ghanaian migrants in the UK.

This study aims to fill this gap by exploring participants’ perceptions of social and economic

factors influencing food security among Ghanaian migrants in Greater Manchester.

METHODS

Setting
Greater Manchester was chosen as the study site because it has one of the largest populations
of Ghanaians in the UK and it also has high levels of poverty as compared to other parts of

England."’
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Ethical approval

Ethical approval for the study was obtained in March 2015 from the University of Sheffield’s
School of Health and Related Research (ScCHARR) Ethics Committee with an approval
number: 002878. Written informed consent was obtained from interviewees and participants

were offered a £20 gift voucher to thank them for participating.

Sampling and Recruitment

Purposive sampling was used to recruit thirty-one participants to ensure diversity regarding
socioeconomic status (SES), gender, migration status (first and second generation) and age.
Participants were eligible if they were aged > 25 years, resident in Greater Manchester and
self-identified as Ghanaians. The Ghana Union of Greater Manchester, an organization, serving
the Ghanaian population in the UK by keeping the Ghanaian community informed and ensuring
that Ghanaian migrants are able to connect, was used to help recruit participants. Also, the
snowballing technique was used to make sure that participation was not limited to members of
the Ghana Union, as there are many other Ghanaians who do not identify themselves as part of
the Union as has been shown in previous studies.® Most interviews were conducted in
participants’ homes while two were conducted in cafés. Recruitment ceased when preliminary

analysis revealed that no significant new issues emerged.

Interviews

An interview guide was developed by the researchers and has been included as Supplementary
material. Participants were interviewed using in-depth face-to-face interviews in 2015 by one
of the researchers (HO-K) who is Ghanaian and speaks some Ghanaian languages fluently.
Participants were given the option to speak English or a Ghanaian language, but most
interviews were conducted in English as it is widely spoken among Ghanaians. However, some
participants preferred to be interviewed in a Ghanaian language, “Twi” and therefore the

questions were translated into the Ghanaian language verbally during interviewing. All the
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Interviews began with open-ended biographical questions ( “can you tell me about yourself?”’)
to open up a story about migration and participants’ current situation. Responses to these
questions also provided an insight into participants’ socioeconomic status (education or
occupation) and demographic status (age, ethnicity). Classification of participant occupation
was guided by the Goldhorpe occupation classification.!® This classification focuses on skills
required for jobs to make an estimate of SES, and where participants did not provide
information on occupation, SES was estimated using their level of education. Occupation
ranked as high SES are those that required the most training and thus attract the highest
rewards. For instance, higher managerial, administrative and professional occupations, while
low SES referred to elementary occupations such as cleaning. Semi-structured questions were
then used to explore participants’ dietary practices. Given the lack of a simple understanding
of food insecurity, participants were asked about their food situation, by probing for availability
and accessibility of food (including participants' food preferences, traditional foods, and
healthy foods), after which this was explained to them as representing food security. Due to
the sensitive nature of the topic and HO-K’s knowledge and understanding of the Ghanaian
context (i.e., they tend to put a high value on their privacy especially on issues to do with their
financial situation), participants were not directly asked about their personal experience of food
insecurity; rather it was asked generically, for instance, “do you know anyone in the Ghanaian
community who might be food insecure” and “have you been in a situation where you helped
anyone who might be food insecure”. This was a very useful way of getting information about
the Ghanaian community in Greater Manchester including participants’ personal experiences.
By probing indirectly, some participants talked about their own experiences and food situation,

while others discussed perceptions of their families and friends. Other qualitative studies on
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food insecurity have used this naturalistic approach to explore food insecurity more sensitively
and in a more nuanced way. In a naturalistic inquiry, the researcher seeks to develop an
elaborated conceptualization of an issue from a thorough understanding of experiences, rather

than focusing directly on pre-defined categories. 2

Analysis
All interviews were audio-recorded and transcribed verbatim, and notes were taken in the
interview setting. Nvivo, a software package that is used to organize, analyze and find insights

in qualitative data, was used to facilitate data management.*!

The five steps in framework
analysis were followed for analysis: familiarization, identifying a thematic framework,
indexing, charting, mapping, and interpretation.?? Each audio recording was listened to at least
twice while checking for the accuracy of the transcripts to assess their validity. Line by line
coding was used to generate initial ideas that were later built into a framework. Two of the
researchers (HO-K and KP) independently coded a sample of the transcripts to ascertain the
level of agreement in the coding matrices after which the rest of the transcripts were coded by
HO-K and shared between all researchers (authors) and discussed. This was a way to ensure
that the potential bias from HO-K having a shared background with the participants was
controlled. The initial codes were consolidated into a number of themes that were applied to
all subsequent transcripts as the first working analytical framework which later evolved from
several discussions among the researchers to redefine themes. Other strategies to ensure

credibility included: collecting thick data and presenting verbatim participants’ responses and

presenting a clear description of data collection and analysis process.

To identify themes, a combination of inductive and deductive approaches was employed. For
instance, in seeking to understand experiences and perceptions of food insecurity, we drew on
the pillars of food insecurity, i.e., availability, accessibility, and utilization; but also used

emergent themes from the data such as perceptions of shame and official channel of support.
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RESULTS

Participants

The sample consisted of 19 women and 12 men aged between 25-68 years. Most participants
(n=26) were first-generation migrants. Half of the sample described work and education levels
that can be classified as low SES and the remaining half of middle/ high SES across the age
range (Table 1). Two-thirds of the participants were employed. Participants classified as low
SES were mainly cleaners while high SES varied and included a medical doctor, a project
manager, and nurses. Most participants described themselves as belonging to the biggest ethnic
group in Ghana, the Akan (mainly Ashanti and Fante). Other participants were Ewes, Gas,

Enzemas and Walas. Participants were mostly Christians (87%) and few Muslims.

Males n=12 (39%) Females n=19 (61%) Total

Age (yrs)

25-44 8 (67%) 10 (53%) 18 (58%)
45-64 2 (17%) 8 (42%) 10 (32%)
65+ 2 (17%) 1(5.3%) 3 (9.8%)
SES level

Low 4 (33%) 10 (53%) 14 (45%)
Middle/high 8 (67%) 9 (47%) 17 (55%)

Migration status

1% generation 10 (83%) 16 (84%) 26 (84%)
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2Mgeneration 2 (17%) 3(16%) 5 (16%)

Duration of stay in
the UK for I%

generation migrants

(years)
<20 5 (50%) 15 (94%) 20 (77%)
=21 5 (50%) 1 (6.3%) 6 (23%)

Table 1: Summary of participants’ characteristics (n=31)

Four major themes were discernible through the framework analysis: perceptions of shame and
official channel of support; perceptions of availability, accessibility and utilization; factors
perceived as contributing to food insecurity and perceptions of how the Ghanaian community

mitigates against food insecurity.

Perceptions of shame and official channel of support
Except for a couple of participants, most participants did not suggest that they were food
insecure themselves. One participant said her family could not afford foods they wanted to eat

at some point in time, so thought they had been food insecure at some point:

“I think so, I think we have been there before, we couldn’t afford Ghanaian foods” (Participant

31, 1'" generation, 45-64yrs).

However, others recognized food insecurity existed within the community. These participants
were of the view that Ghanaians may be food insecure but would not want the community to
know. They would rather keep their situation a secret because of pride, being stigmatized or

the fear of being gossiped about. For instance:
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“It is common, [participant referring to food insecurity] but we Ghanaians have the mentality
that if we go to queue for food, it is demeaning, and if people see you they will gossip about
you. Therefore, even if the person is on social welfare, she will rather buy cheap, unhealthy
food rather than go to food banks. When I lived in Holland, I knew some Ghanaians who went
for such foods but here we are shy to be seen going there” (Participant 12, 1*' generation, 45-

64 yrs.).

Apart from the fear of stigma, participants linked the possibility of non-disclosure of one’s
insecurities especially financial situation within the community to pride and the high-value
Ghanaians place on their privacy. Thus, those who are food insecure would not let their fellow
Ghanaians know. However, this reluctance to disclose their insecurities does not extend to their

close and trusted network often in the church, as this quotation illustrates:

“You go to tell someone about your problem, and before you know, people are talking about
you. So, people are very conservative. Even us, when we started going to this church, they said
we were secretive because no one knew anything about us. Ghanaians are like that, we have
Ghanaians in our network, who will occasionally say oh am not well, can you lend £20 or £100
and I will return it. We do it for each other; we have that relationship” (Participant 29, 1*

generation, 25-44yrs).

The participant, however, did not indicate specifically whether such moneys burrowed were

used to purchase food or not.

Pride and fear of being stigmatized were also associated with going to food banks, as this

quotation illustrates:

“It’s a matter of pride; it's not in our culture to go to places to look for food. People will think,

what if [ am seen?” (Participant 4, 1*' generation, 45-64yrs).
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Although the bulk of participants indicated that Ghanaians would not use food banks, there
was one exception who reported visiting a food bank, but perceived the foods served at the

food banks as culturally unappealing:

"I quite remember in 2009, we went to a food bank, and what they had was cereal, baked beans,
tomato soups that's it! It was not what we were expecting to have, so it puts people off, so why

should I go there" (Participant 11,1 generation, 25-44 yrs).

Perceptions of availability, accessibility and utilization

The findings from this study do not indicate a problem regarding the availability of food for
the Ghanaian community. Participants referred to traditional foods as culturally acceptable
foods, which they unanimously perceived were readily available, particularly in recent years

as this quotation illustrates:

"The traditional foods are available in the shops; the issue may be affordability” (Participant

25, I generation migrant, 45-64 yrs.).

Some participants compared the food market in the UK with that of Ghana before they migrated
to the UK. They narrated that in Ghana, sometimes, Ghanaian foods were unavailable during
certain times of the year in contrast to the UK where food was generally available all year
around. What seemed to be a concern for some participants was access regarding the distance
to travel to specialty shops. Participants mentioned that ethnic specialty shops were found in
specific areas in Greater Manchester, so some had to travel quite a distance to purchase items,

as this quotation illustrates:

"Sometimes our foods can be a bit costly, depending on where you live. So, I live in the North
of Manchester, so we have to go like Cheetham hill or Hulme [where the same foods are

cheaper]to buy certain ingredients" (Participant 14, 2™ generation, 26-44 yrs.).
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In contrast, others were of the view that in Manchester, because there were reliable
transportation systems even if you do not drive you can easily access food. Some supermarkets

were also mentioned to sell ethnic foods, especially in areas with large migrant populations.
For instance:

“Now Tesco has begun to supply ethnic foods because of the Asian population in this area”

(Participant 14, 2™ generation, 26-44 yrs.).

Regarding affordability, the interviews revealed that the bulk of participants could buy food
because most of them were engaged in paid jobs. The high cost of traditional foods was only
mentioned by a few participants when they discussed difficulties in accessing traditional and
healthy foods. However, these participants identified strategies they employed to be able to eat
traditional foods including combining cheaper alternatives of ingredients to prepare traditional

foods.

Concerns over unhealthy dietary behaviors among the Ghanaian community were mentioned
by some participants. For instance, one participant echoed that rather than the availability of
food it was access to healthy foods and a balanced diet which is a major concern to Ghanaians

in the UK:

"We cannot eat the same food every day, but sometimes we just have "belly food" you just want
your belly to be full, and it’s not a balanced diet, and it’s one way [not a diversified diet]. So,

that’s where I think we Ghanaians find difficult” (Participant 11, 1" generation, 25-44 yrs.).

Factors perceived as contributing to food insecurity
The main factor perceived as contributing to food insecurity was finance. According to

participants, perceived food insecurity was a transient period only for people who were
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struggling financially due to unemployment or immigration issues or newly arrived

immigrants to the UK, as this quotation illustrates:

"But when you have some of the Ghanaians having work permit issues then the availability of
work and money becomes an issue especially with the government changing immigration issues

leading to poverty in a sector of the community” (Participant 4, 1°" generation, 25-44 yrs.).

Participants mentioned the financial pressure to remit money back home as another factor that

could result in Ghanaians living in the UK being food insecure:

"But our main issue is money. Our money is not enough because the money is not for us alone,
we have people at home we have to take care of, we have to pay bills, the bills are too much,

and we have kids” (Participant 11, 1*' generation, 25-44 yrs.).

Also, the pressure to be able to have properties back in Ghana was also cited as having financial

implication on food choice in the UK:

"I know so many Ghanaians that eat fufu frugally here, and yet if you see the houses they are

building back home you'd be amazed. It's sad" (Participant 21,1 generation, 65+ yrs.).

Financial pressure from payment of bills in the UK was also cited as contributing to unhealthy

dietary practices.

“Most of the times what Ghanaians can afford is not healthy. We think about the bills,
especially bills and it makes us not to think or eat good foods. If I want to grill fish, no! I will
think of the gas bill and instead fry because it's faster to fry. There are so many ways we
Ghanaians feel the pinch. We worry about those things even though we work normally; we are
not healthy because we don't eat healthily. We know what healthy foods are, but we do not have
a choice, for instance, there are certain cheap meats that you will never find a white person

buying, but we will buy” (Participant 11, 1* generation, 25-44 yrs).



289

290

201

292

293

294

295

296

297

298

299

300

301

302

303

304

305

306

307

308

309

310

14

Perceptions of how the Ghanaian community mitigates against food insecurity
There were frequent references to the social support that exists among Ghanaians whenever the
issue of food insecurity was discussed. Participants explained that their cultural practice of

sharing and looking out for each other served as a buffer against food insecurity.

“Ghanaians have always been communal people by large with a few exceptions. And wherever
we are, the communities have still been there, and that's why we have the Ghana Union. And
the culture of looking out for each other continues wherever you see Ghanaian community”

(Participant 30, 1°' generation, 45-64 yrs.).
Another participant echoed this perception in this quotation:

“Most people may be living with relations, so even if they don’t have money, they will get

access to food to eat” (Participant 9, 1°" generation, 25-44 yrs.)

Some participants shared experiences of having to help other Ghanaians who were financially
struggling. Others mentioned having to rely on family and friends from the church during hard

times as the following quotations illustrate:

“Even myself and my mom, sometimes we know people who don't even say anything themselves,
but we hear that this person is struggling and we do a bit of shopping and send it to them and
say this is for you guys and you know what it just stays between us. It's not something you will

go and broadcast” (Participant 8, 2"% generation, 25-44yrs.).

One participant revealed how she had identified a person within her network that she relied

upon in times of need:

"If I need money, I have a Ghanaian woman I borrow from, and I make it a point to pay back"

(Participant 29, 1°' generation, 25-44yrs).
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In another example, a participant mentioned her support to fellow Ghanaians, and explained

that helping one another was a cultural norm for Ghanaians:

“When I see that my fellow Ghanaian is not working, I would say have this £20 to get
something for yourself. We as Ghanaian people do well with this kind of support. Or someone
can just shop, especially if someone delivers a baby and finds herself in some financial
difficulty. Another thing is ...when we know that someone is in financial difficulty we will reach
out to the person. I cannot sit here and eat alone when I know a fellow Ghanaian is suffering;
we were not brought up that way. So even if one Ghanaian doesn’t work, his fellow Ghanaian

will give her food to eat” (Participant 2, 1" generation, 45-64 years).

Another participant explained how he supported a fellow Ghanaian who was in need by making

food available.

"I had a friend who had issues, suffered a divorce, had a bit of mental disorder, so he needed
a bit of help. I wasn't able to do much, the council gave him a place as I couldn't really help
much, but as a friend, 1 cooked and gave him some. I help by making food available”

(Participant 9, 1" generation, 25-44 yrs).

The interviews revealed that social support was not always in the form of making food
available. Sometimes it was in cash and other times in kind such as providing temporary

accommodation.

“There are some people who offer others [referring to Ghanaians] rooms in their homes, till

they are financially okay and even buy them food too” (Participant 9, 1* generation, 25-44

Vrs).

The church appeared to play a prominent role in their lives. Within the church, participants
mentioned that they had a network of close family and friends that they rely on in times of

needs. Belonging to the same church was perceived as being one big family.
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"So, when you belong to the same church, oh my God you are a family" (Participant 28, 1*

generation, 25-44 yrs).

Participants also perceived providing support to other members of the community as a religious

obligation, for instance:

"As a Christian, I say it's by the Grace of God; we believe that God will not allow his creations
to go hungry. For instance, ever since my daughter came to join me, my loved ones have

shopped for us, my church members give me stuff” (Participant 2, 1°" generation, 45-64 yrs.).

"What God asked me to do is...[pauses] .We find it difficult to see people suffering because of
food. So I ask myself, can I make a difference, if I can, how can 1? and in what way? So what 1
did, my husband and I, so we organized, every month, milk, toiletries, from perishable, to long
life, a variety of stuff. So people pick it up at church” (Participant 28, 1st generation, 25-44

Vrs).

Some participants described themselves and other Ghanaians as very hard working and having
a positive attitude generally to work. This trait was described with pride. According to
participants, “Ghanaians will do anything”, implying, engage in low paying jobs or work

several hours to earn a living to feed their families.

“Ghanaians want to earn a living, even if they have to work several hours even if it is cleaning.
It doesn’'t matter if the job is respected or not. Ghanaians will want to do so they can take care

of themselves” (Participant 29, 1*" generation, 25-44yrs.).

Participants used the word ‘manage’ in describing how they obtained food on limited
resources. There were several examples of budgeting and cooking in bulk as a means of
managing food on a limited budget. Often these practices were considered to be typically

Ghanaian, as the following quotation shows:
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“Because for instance, if a Ghanaian has £5, she knows she can buy tomatoes, this and that
and make soup, and If I make soup I can eat for 3 days or more but other people [referring to
non-Ghanaians] spend their money straight away, and then the next day they don't have money
to buy food and then they have to go to the food banks. We manage, and we try to work, we
don't want to depend on things like that, so we try to work, to get the money to buy the food

that we want" (Participant 11, 1" generation, 25-44yrs).

Two other strategies that were highlighted by participants were buying or always having staples
or some basic food at home and shopping in different shops for the best price, as a means of

mitigating against food insecurity.

The trait of being able to ‘manage’ was described with pride by most participants and perceived

as common Ghanaian trait.

"The Ghanaians I know have a lot of food to eat, I don't know how they get it, but even when I
was young, my dad always found a way to get food for us. Ghanaians always have rice, loads
of tin tomatoes and some sort of meat. And once you have these you are sorted. I think we are
much resourceful. I think when I was growing up people always commented on how I managed
my resources in terms of foods. I shop at different shops for different things, usually, I know

where to go for the different things" (Participant 16, 2" generation, 25-44 yrs.)

Figure 1 summarises perceptions of how the Ghanaian community mitigates against food
insecurity, hence, ensure food security. The main factor that was identified to have a positive
impact on perceived food security was the social support within the community, and this was
shaped by an individual's social network, which in turn was perceived to be influenced by
participants' cultural identity as Ghanaians and their religious beliefs. Social support was

channelled through the churches and social groups within the Ghanaian community.
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Figure 1: Perceptions of the factors perceived to mitigate against food insecurity within

Ghanaian migrants in Greater Manchester.

Other social groups e.g.
Ghana union

Social network e.g. close
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DISCUSSION

The aim of this study was to explore participants’ perceptions of social and economic factors

influencing food security among Ghanaian migrants living in Greater Manchester.

In this study, most participants did not suggest that they were food insecure themselves. A few
participants indicated that food insecurity might be a transient period only for people who may
have newly arrived in the UK, struggling financially due to unemployment or immigration
issues. This finding is similar to findings from previous studies that have reported associations
between food insecurity and unemployment.!? It also corroborates reports from studies in
Canada that showed that recent immigrants had more issues, for instance, lacked money to
purchase food (A. Gauthier, unpublished report, 1996). Other participants in this study were of
the view that Ghanaians were proud and valued their privacy and therefore, may be reluctant
to admit they were in need because of the fear of being stigmatized as being lazy or gossiped
about. However, this reluctance to disclose their insecurities about food did not extend to their

close and trusted network, often in the church.

Perceptions of factors contributing to food insecurity

Findings showed that participants perceived barriers to accessing healthy foods as contributing
to food insecurity within the community, rather than unavailability of food per se. Even
traditional foods were perceived to be readily available in recent years in the UK; partly
because the food environment was compared with that of Ghana before migration in which
participants reported food was unavailable during certain times of the year. This finding
corroborates earlier findings published on Ghanaians living in Greater Manchester that showed
that participants perceived traditional foods to be readily available in Greater

Manchester.'®Indeed, in many Sub-Saharan African countries, there may be food scarcity
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during certain times of the year.This could be due to lack of food processing and storage
facilities in most farming areas but also because in many communities food production is
dependent on subsistence agriculture and rainfall.”? These, combined with drought, inadequate
agricultural policies, high population density and natural disasters may contribute to food
insecurity. This is in contrast to high-income countries, where people have easy access to both
healthy and unhealthy foods if they have sufficient income. People on a low income, however,
have easy access to cheap, unhealthy foods all year around * and this enabling factor has been
reported in many studies to influence food choice. > Also, in high-income countries like the
US, Australia, and New Zealand, studies indicate that migrant-origin populations tend to reside
in poor neighborhoods where healthy foods are scarce; even when healthy foods are available,
they tend to be unaffordable to these groups of people.?® This suggests that the nature of food
insecurity is different for the different contexts (low and high-income countries). This might
help explain participants’ perception regarding food insecurity; as food is always available in
the UK, even if it’s ‘belly food’ which participants explained as "food that just fills the belly,"
(refers to foods eaten just to get a feeling of fullness and the suppression of hunger) so they

may not describe their situation as being food insecure.

Given that food security at a minimum includes not only nutritious foods but also culturally
acceptable foods, availability and accessibility of traditional foods were also explored in this
study. Participants who could not always afford traditional foods devised strategies to continue
eating traditional meals including substituting and combining cheaper alternatives from the
supermarkets. This study also showed that most people had financial obligations to send money
home towards supporting other family members and securing property in Ghana. This was
prioritized and thus had implications for access to healthy foods. An implication of this finding
is that migrants prioritize financial obligations in their home country, and this tends to influence

their dietary habits negatively in the UK. This is consistent with findings from a study in
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Australia that indicated that over two-thirds of refugees run out of food and the reasons they
attributed to this included sending money home and large household bills.?® The high cost of
utility bills was also deemed as a barrier to healthy dietary practices in this study. For instance,
being compelled to fry foods rather than grill as the frying method is quicker and saves energy.
The overconsumption of foods rich in fats and oils is implicated in the onset of obesity and

nutrition-related non-communicable diseases NCDs.?”-?

Factors mitigating against food insecurity

Factors that emerged as contributing to the perceived food security within the bulk of the
Ghanaian community included having a positive attitude to work. By this, participants implied
that one has some level of choice regarding food security. Thus, if you were willing to work
hard, that is engaged in two jobs or do anything it takes, then you can feed your family. This
attitude may explain the reluctance of some people to admit to being in need as the community

may perceive them as lazy.

One major finding is the fact that social support from within the community was seen to play
a vital role in mitigating food insecurity by these participants. This social support was deemed
as a common trait that all Ghanaians showed and was perceived either as a cultural or religious
obligation. The practice of kinship support, either emotional or social, has been identified as a
normal practice among African populations, usually in rural areas before migration and plays
a social role that serves as a pre-requisite for cultural harmony rather than reflecting coping
mechanisms.? Several studies have shown the relationship between social support and food
security.'>*° The church and other social groups such as the Ghana Union seemed to have an
important role in ensuring food security within the community. Within the church, people
seemed to have close allies that they engaged with for specific needs, be it food or financial
support when needed. Indeed, participating in social activities allowed people to relate to each

other and develop a bond that is important for the development of social networks.?! If the
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churches and social groups can target the most deprived, there is the need for research to find
out whether the resources of the church are sufficient to meet their needs, as effective

interventions depend on being able to effectively target the vulnerable.

This study also showed that individuals were reluctant to make use of food banks due to fear
of gossip, being perceived as lazy by the community or because food on offer at the food banks
may be culturally unappealing. Paradoxically, this reluctance did not extend to their
close/trusted network, often from the church. The disclosure of need and acceptability of help
from the church could be because the church context forms a trusted base from which people
operate. Another possible explanation could be because food banks in the church were open to
all and not targeted specifically at people who may be perceived as vulnerable. In the UK and
other European countries, accessing food banks is based on a proven need and therefore, it is
possible people do not want to be seen as being ‘officially needy’. An implication of this
finding is that food insecurity might be difficult to detect and underestimated among Ghanaian
migrants if people within the community do not make use of formal services and where there
seems to be a certain amount of pressure to not admit when you are experiencing food
insecurity. Involvement of social groups within the Ghanaian community can facilitate access
to food banks. Another implication is that the government assisted food banks could partner

with the social groups given that these are more trusted.

Many participants used the word ‘manage' in describing how they obtained food on limited
resources and appeared to be very proud of this skill. For instance, instead of going to eat out,
money was saved and used in buying ingredients to cook food which could last for a longer
period. Beingresourceful was reported in a similar study that explored food insecurity among

elderly African Americans in the United States.*
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This study is the first to explore participants’ perceptions of social and economic factors
influencing food security among Ghanaian migrants in the UK and any high-income country.
A major strength of this study was that dietary practices were explored more generally, and
therefore, the topic of food insecurity was approached sensitively as it surfaced in the context
of wider discussions around food. This helped better enrich the data and resulted in more data
than would normally have if the focus was on just food insecurity. One possible weakness in
the study was that, we sought for maximum variation in age, SES and generation type, to ensure
credibility and also as a way to get a diverse view on dietary practices in general and therefore,
it is not surprising that food insecurity was perceived as low within the sample. There is the
need for studies that specifically target lower SES groups within the community and
participants who will report on their personal experiences of food insecurity rather than
perceptions of how other Ghanaians deal with food insecurity as this may have different
implications for how food insecurity can be addressed. Also, although migration status has
been shown to be associated with dietary behaviours,'® only a few second-generation migrants
are represented in this study. Hence the findings may be biased toward first-generation
migrants. In considering our findings, it is important to be mindful of the limitations.
Perceptions data through qualitative research is best situated for when little is known about a
topic for a hard to reach group like in this case and to understand in depth people’s experience
and perceptions on a situation. However, this may not suffice to capture the extent of food
insecurity within the Ghanaian community; therefore, future survey-based research, using
objective validated tools is needed to assess the prevalence of food insecurity within this

population.
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There is a need to explore the implications of food management and coping strategies such as
eating ‘belly foods’ for dietary quality and health among this population. Like other qualitative
studies, findings from this study did not seek to be generalised to all other migrant groups in
the UK. Rather, theoretical concepts generated from the findings may have relevance to other
migrants’ groups in a similar context. For instance, the role and importance attached to social
networks and social groups as a food resource may be similar among Ghanaian migrants in
other European settings. Thick descriptions have been provided on the context, for example,
occupation, age and social networks of participants so that readers can judge if findings are

transferable to similar migrant groups.

Conclusion

Food insecurity might be difficult to detect and underestimated among Ghanaian migrants
where there seems to be a certain amount of pressure to not admit when you are experiencing

food insecurity and if people within the community do not make use of formal services.

Several factors particularly financial barriers to accessing healthy foods and prioritization of
financial remittances to Ghana may contribute to food insecurity among Ghanaians migrants
in Greater Manchester. This has negative implications on their food choices in the UK.
However, social support within the Ghanaian community was seen to play a vital role in
mitigating food insecurity. Government assisted food banks could partner with the social

groups given that these are more trusted.
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