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Abstract

Italy registers a fast increase of low income population. Aoadeand policy makers consider income
inequalities as a key determinant for low or inadequate healthy foodmptien.

Thus the objective is to understand how to overcome the agrafumid barriers towards healthy food
production, commercialisation and consumption for population at risk of pover®)(Rdaly.

The study adopts a market oriented food chain approach, fochsirmggearch ambit on ROP consumers,
processing industries and retailers.

The empirical investigation adopts a qualitative methodology atlexplorative approach. The actors are
investigated through 4 focus groups for consumers and carrying outc@7tdaface semi-structured
interviews for industries and retailers’ representatifé® results achieved provide the perceptions of each
actor integrated into an overall chain approach.

The analysis shows that all agrofood actors lack of an adelgwaieof knowledge towards healthy food
definition. Food industries and retailers also show poor awareesg ROP consumers’ segment. In
addition they perceive that the high costs for producing hedtibgl conflict with the low economic
performances expected from ROP consumers’ segment. Thesésdegdace a scarce interest in investing
on commercialisation strategies for healthy food for ROP consutaerther ROP consumers show other
notable barriers to adopt healthy diets caused, among others, by@aapstsong negative attitude and lack
of motivation. The personal barriers are also negativelyiénted by several external socio-economic
factors. The solutions to overcome the barriers shall relph@improvement of the agrofood chain internal
relations to identify successful strategies for increpgiterest on low cost healthy food. In particular the
focus should be on improved collaboration on innovation adoption and marlsttategies, considering
ROP consumers’ preferences and needs. An external politicaleintiem is instead necessary to fill the
knowledge and regulations’ gaps on healthy food issues.
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Introduction

Among the enormous range of products nowadays offered by the agrofood sector, ible pmssitice how
processors and distributors are constantly trying to matchatffierywith consumers’ choice criteria, based
on people changes in lifestyles, attitudes, motivations, prefeseand consumption’s behaviours. To this
extent it is possible to identify consumers as one of the dnashg actor of the agrofood chain (Costa and
Jongen 2006).

Trying to match the enormous heterogeneity of consumers, processedofooercialisation nowadays
include a wide range of convenience food, and quality food that have bemm@@nd more an important in
the global market. (Marsden et al. 2000, Burch and Lawrence 2005).

To this extent quality food is howadays associated to the concbpalthy food and healthy dietary habits
(Gracia and Albisu 2001). Despite the term healthy foodtenaibused, it must be underlined that there is
not an official definition for healthy food and that healthy reatmainly refers to food based dietary
guidelines provided by governmental institutions (Drewnowski anddrill2008, Lobstein and Davies
2009). Due to the high presence of processed products that inchaseb@nation of several ingredients it
would be almost impossible to list all healthy food. Within this studlithus be adopted a definition that
bases on the European Commission regulations and on the list momutiaims as provided by the
European Food Safety Authority (EFSA) (European Food Safety Authority 2009).

Thus hereafter a healthy food is assumed as a food witloc nutrient profileby meaning that it does not
contain high amount of nutrients (sodium, total fat, saturatednthtsacrose) whose high intake could be
responsible of an increase in disease risk. In addition, lthyzdaod is also a food witlgood nutritional
density which means that it is able to guarantee a high contentoisfi micronutrients (vitamin and
minerals) and bioactive compounds.

Despite food industries and retailers are investing in caogialising products with nutritional added quality
and on specific attributes/product promises (Lahteenmaki €2040, Burch and Lawrence 2005), the
availability of quality and healthy food is still accedsiland consumed only by niches of consumers
(Goodman 2009, Olsen et al. 2010).

Meanwhile European consumers pose increasing attention towardsdifmbgl and quality issues, ranking
them at the top priorities for the EU’s agricultural p@gciAs well they consider among the top five ranked
problems and risks related to food consumption the ones concerningldietl diseases, including also
obesity and overweight (Eurostat 2011).

Academics and policy makers are already approaching the imgease of not communicable diseases
(hypertension, obesity, etc.) among western countries in relatiowrbng and/or inadequate food
consumption (Drewnowski and Popkin 1997, Caraher and Coveney 2003, Chopr&Gi2alEuropean
Commission 2010). To this extent the low socio economic statuslegermine inequalities in terms of
healthy food accessibility thus it can induce an increased health résktadiong low income population.

The analysis of weak segments of population is often very sendicause of their socio-political
implications. In addition at present there are applied differerdiaffiefinitions at national and international
level for categorising people with low economic possibilities.
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Thus at first it is relevant to clarify that this stuagdises on the segment of people with present but limited
available income, thus with present but limited accegeteonal or household resources for their own self-
sufficiency. According to the literature and the documents ardhlyfsie segment of population is often
defined as low income, relatively poor or at risk of poverty.

Focusing at the European level, this low income population isedeby the European Commission as the
population at “risk of poverty” (henceforth ROP). This definitionlides “the share of persons with an
equivalised disposable income below the risk-of-poverty threshdldchws set at 60 % of the national

median equivalised disposable income (after social transf@ihson and Marlier 2010) (see Appendix

1).

The statistics reports that, in 2011, ROP population in Europe amourgkdoat 84 million citizens, about
17% of total European population (EU 27). In Italy ROP populati@h@sving a new increasing trend that
could probably worsen due to the persistent economic recessiowehare experiencing. In fact in 2011
ROP people has reached 19,6% of total population corresponding to aln8®d ftiousands of persons.
Considering the data provided, in an agrfood market demand’s pevep@&d@P consumers accounts for a
relevant market share within the Italian market.

It is anyway relevant to consider, that as other typologiesonsumers, low income people show notable
heterogeneous characteristics varying from physiologicébr&csocio-demographic characteristics such as
education, ethnicity and availability of food, to lifestyle fastand knowledge related to diet and health
(Holgado et al. 2000, Olsen et al. 2010). Nonetheless, in Italy gmeese of low income/at risk of poverty
consumers still need to be explored in relation to those chastickethat influence habits and perceptions
towards daily healthy food choices.

ROP consumers’ heterogeneity can also be explored as a fdataarkat for the agrofood chain to identify
and develop differentiated healthy and quality products (Hawkes .2006purse it is clear that the limited
socio-economic conditions of these consumers do not allow high econofisiorzerces; still it is relevant

to explore which are the perceptions concerning the specific fsaamel possible solutions of Italian food
industries and retailers in relation to the production and commerti@tisd affordable healthy food.

Based on the state of art presented gingeralobjective of the thesis is to understand how to overcome the
agrofood chain barriers towards healthy food production, commercialisation anduegtion for
population at risk of poverty (ROP) in Italy.

In order to reach this objective, the thesis exploits a nariented agrofood chain approach as defined by
Grunert et al. (2005). This approach facilitates the inclusion w$wuers as part of the agrofood chain
analysis in order to reach two specific objectives that follbhe first is to characterise the specific opinions
perceptions and beliefs of ROP consumers, food industries andrsetail@ards healthy food related issues.
The second is to provide an integrated analysis of the agrof@aad actors to facilitate the identification of
the barriers and possible solutions for an increased adtigssibd consumption of healthy food for ROP
consumers.

In order to reach the proposed objectives the framewaork of the thegiaiszed as follows:

Chapter one provides an analysis of the theoretical backgrounden toridentify and describe the main
relevant internal and external actors of the agrofood chaincihald be involved in the production,
commercialisation and consumption of affordable healthy food.

Chapter two presents the available baseline data for lewtest agrofood chain actors, that are consumers at
risk of poverty, food processing industries and retailers. Thesfmcon the Italian background is grounded
also in consideration of the present European context.

12



Chapter three focuses on the methodology, data and material usethafher provides the methodological

framework related to the explorative approach applied to consufoedsindustries and retailers located in

Italy. According to the selected methodologies for data catleaind elaboration, the chapter provides the
necessary information concerning the interviewees’ selection.

Chapter four provides the results of data elaboration concecoingumers, food industries and retailers
representatives’ perceptions on the barriers towards healthyafumssibility and consumption for ROP
consumers and on the perceived possible intervention to improve them.

The final remarks attempt at implementing a critical uston of the results by adopting an agrofood chain
approach and thus matching the outcomes for consumers, food indaswlie®tailers’ investigations.
Finally it provides a critical analysis of the study carried out and tleemaendations for further researches.
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1. Theoretical background

The chapter bases on the literature review to providehberdtical framework of the thesis. It aims at
defining and describing the agrofood chain actors involved in thatigagion. Furthermore it will explore
the available literature concerning the policy’s context that itspghe agrofood chain relations.

The chapter is divided in four paragraphs: definition and mappingeomarketed oriented agrofood chain
and selection of the actors to investigate; literatureevevan consumers approach towards healthy food,
chain’s mechanisms among food processing industries and nettil@ards healthy food production,
commercialisation and distribution; analysis of the liteeatand policy’s reports focusing on the political
impact of healthy nutrition.

1.1.Agrofood chain approach and mapping

The agrofood chain approach is nowadays widely recognized and exphogederal different conceptual
framework with different degree of implementation. (Matopuolus et al. 2007fi @hal.2007, Grunert et al.
2005, Van der Vorst et al. 1998, European Commission High level Forum 2012Yhus necessary to
clearly define the meaning and the boundaries applied to the pfies¢paper for agrofood chain approach
and its further development.

Focusing on the agrofood sector, Davis and Goldberg (1957:2) are@@asamong the first defining the
concept of agribusiness, as “the sum total of all operatior@vied in the manufacture and distribution of
farm supplies; production operations on the farm; and the storagmespmg, and distribution of farm
commodities and items made from them...”.The agrofood chain condeaptiasl has its roots on the
definition of value chain provided by Porter (1985) and previously by Klialés 1979 (Bertazzoli et al.
2009). The food chain is made of a group of economic entities involvédlfifing the functions of
production, transformation and distribution of the agrofood productshwdrie linked by functional and
structural relationships aimed at meeting the food reqeinésnof the demand (Malassis 1979). In line with
Malassis's concept of the chain, the value chain conceptdatigePorter (1985) is expressed by the
combination of set of values created by companies, recipronédisconnected by functional links, from the
supply of raw materials until the transformed product for titeesers. Furthermore Kaplisnsky and Morris
(2001) explain that the food chain analysis include all thoseriathat determine the participation of
different groups up to the commercialisation of the final prodgeising particular importance in the
complexity of a globalized market.

Van der Vorst (2000) et al. (1998) stress the importance ofrdegigind constantly adapting the food
supply chain in order to identify all the possible concerned asfigttemay impact on an effective response
to end users demand. The identification and coordination of the dynaceiesing along the food the food
chain among the internal and external agents is also daterhin guaranteeing economic performances and
competitive advantage of whole chain (Bertazzoli et al. 2009).

Since 2000, the Europe Union has devoted political attentiorrdewae development of an agrofood chain
oriented towards the consumer with the presentation of the VWAdter on Food Safety (European
Commission 200) that has been translated in following regulation andatjupis.
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Looking at the world wide increased of food supply, consumers’ chaiegizrare constantly growing of
relevance. By applying the agrofood chain approach, it is poseilidientify consumers as one of the most
driving actor of the food chain and thus it is necessary to uadédrdiow the value chain is able to catch
consumers’ heterogeneity otherwise to define the market of@ntat a food chain (Costa and Jongen
2006).

A market oriented approach is considered by several authorta(@od Jongen 2006, Hult et al. 2005,
Lafferty and Hult 2001, Lukas and Ferrel 2000, Narver and Salter X3, and Jaworsky 1990) as a
strength to emphasize product innovation and competitiveness bingneetisumers demand, despite its
applicability towards different typologies of product innovationilsatgued.

Kholi and Jaworsky (1990: 6) have introduced the term of markettation as an implementation of the
marketing concept by defining it as: “the organizationwide géioaraf market intelligence pertaining to
current and future customer needs, dissemination acrossrdepestand organizationwide responsiveness to
it". The previous definition of market orientation has beeniaggb food chain dynamics by extending the
definition of term “organizationwide” to “food chain” and “definimgarket orientation of a value chain as
chain members’ generation of intelligence pertaining to atiaad future end-user needs, dissemination of
this intelligence across chain members, and chain wide responsiveriégStoriert et al 2005:430).

As previously underlined by Kohli and Jaworsky in 1990, also Grunert. éh 2005, place relevant
importance also on external regulations as part of the miatidiigence creation. Market intelligence thus
shall include all the exogenous factors that influence needs and poefe consumers (Grunert 2005).

According to Grunert et al. (2005:430), in order to measure andondimé attitude of a food chain towards
a market orientation, it is thus relevant to focus on the following key fatthaacteristics of the end-users
served; barriers to the exploitation of opportunities createchdigrogeneous and dynamic end-users,
characteristics of the market supply; characteristics athtions among value chain members; and
regulations”

Looking at the affordable healthy food products to investigatearket oriented approach is considered as
necessary and effective in order to analyze the barrietsfabd industry and retailers face for their
production, commercialisation and distribution.

Having identified the market oriented agrofood chain, @figstmost importance to design the architecture of
the system to study and to define the boundaries of the chain in@aeatly circumscribe the ambit of the
study.

Considering the different characteristics of the chains andseéheral criteria to map a certain chain,
Bertazzoli et al. (2009) have identified a mono directional reptasen of the chain that allows to assess
the agrofood chain actors according their functional nature. bigmv (Figure 1-1) it is represented the
agrofood chain map that the research applies to identify the aoteotved in the production,
commercialisation, distribution and consumption of affordable healthy food.
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Figure 1-1: Agrofood chain mapping
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The map provided in Figure 1-1 includes the key stages and aotohged from the primary production,
processing and retailing until the consumption of the food products.mdm® directional map aims at
visualising also consumers as part of the agrofood chain.

Focusing on the characteristics of the consumers as the esdaeyged, the literature needs to be
investigated among the wide range of consumers’ responses (pcbdice , consumption’s frequency and
amount) studies, based on the different consumers’ chastickeras knowledge, attitude, motivation,
lifestyle, socio-economic status, perception and personality andrdawg to the process of consumer’'s
decision towards purchase of food with a special focus on healthy food produmgie @& al. 2005).

The present and future commercialisation of healthy food predacstrongly interconnected with the
strategic choices of retailers and food industries duegmétessity of investing on process and product
innovation. Considering the increasing amount of processed and corceefidenl consumption, and the
pivotal role of retailers (through large, traditional and discountslaliion channels) as distributors in urban
areas, food industries and retailers are considered keysauft the agrofood chain (Burch and Lawrence
2005).

Academics focuses in particular on the relations among thee wehain members, trust and power
asymmetry that determine a strong impact over agri-food indusfaions due to strong size imbalances
along the chain (Grunert et al. 2005, Sobrero and Robert 2000neAsoned by Matopoulus et al. (2007)
the power asymmetry enables large companies to exercise piwier, by imposing their rules to
collaboration, continuously increasing requirements and risk-resfandng imbalance. By focusing on the
distribution chain members, retailers nowadays play a key matietiermining food offer and prices, up to
being able to compete with their own brand product. Thanks to the ligp#biaccess on time to
consumers’ preferred choice (as purchases database), retaikersiow able to overcome brand
manufacturers for mass production, by providing innovative convenieogsumers oriented products
(Burch and Lawrence 2005). It is thus necessary to exglersaveral dynamics occurring among these two
specific actors, in order to explore the possible barriers tdthigedood products production,
commercialisation and distribution.
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Hence, the literature review shall focus on the elements thatiaemntly receiving attention at academic and
policy level in order to characterise the single chain aeogsalso the interactions and dynamics occurring
between food industries and retailers. Furthermore it is isioglg acknowledged that these dynamics
impact on the overall food chain functioning, sustainability and dgp@censure consumers quality food,
more efficient processes, and therefore they can contribute to set faearoaditions for affordable healthy
food production, commercialisation and distribution at industry and retell lev

According to the research objectives, and the market orierttash @pproach, the research will thus
circumscribe the ambit of study to the last part of the fagbchain with particular regard at processing
industry, retailers and consumers.

Given that agrofood chain dynamics are also influenced by extactads, as the policy and regulative
environment in which chain stakeholders operate, it is alsss@geto deepen the literature concerning the
political issues devote to healthy food’s increase of consumption among laneromsumers.

1.2.Consumers’ approaches towards healthy food

The psychological factors that contribute to determine consuctarges have been investigated through
different and numerous approaches and methodologies. One of the miest tHygairies refers to the theory
of planned behaviour (Shepherd 1999) that identifies attitudes, Budjrorms and perceived control as the
determinant of intentions to implement food decision makingg#\j2991). Starting from the elements
identified by Ajzen, motivation, knowledge and lifestyle areodtaportant predictors that contribute to
determine consumers’ actions.

Furthermore consumers are also influenced by so-called “envintah@spects” that include those external
factors that, combined with the psychological predictors, determinsumers’ decision (Lawrence and
Barker 2009). Concerning the specific target of the study theature review thus considers the mix of
several external factors and variables that details agndes® consumers according the socio-demographic
characteristic (e.g.: socio —economic status, gender, age, leagéther with a various range of food
definition degree of inclusion, varying according to differentrapphes (e.g.: quality food, health food,
nutritional food, functional food, organic food, traditional food). Femtore the analysis takes
inconsideration also the different stage of food preparationaatidns of consumption (fresh, processed,
consumed away from home) and the level of accessibility anthlaity of food (as related to places for
food purchases) (Hughes 2009).

Some studies have been conducted in United Kingdom focusing sociaharahmental factors (Thomas
2002, Nelson et al. 2007), despite in general there is stilllliglature exploring the environmental factors
that interact with the individual ones to influence consumerkaweurs and the concerned intervention
policies to be adopted (Story et al. 2008).

1.2.1.Attitude

The definition of attitude is applied as “a psychological teogéhat is expressed by evaluating a particular
entity with some degree of favor or disfavor” (Eagly and Chaiken, 2007:585).

Focusing on the attitude towards healthy dietary habits, Lappalanheh. (1998) stress that despite
European people consider healthy food as a good way to prevent sligbayedo not translate healthy
eating into practice, as the majority felt already to be able to add@adthy diet.
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By the way, according to several authors (Bogue et al .2005, laapgra et al. 1998, Inglis et al. 2005), the
gender aspect plays an important role towards the attitudealthhyhéood, so that worldwide females show
more positive attitude towards healthy products intake than nidlesoutcome emerges also by one Italian
study that has achieved this result within the analysis orifuat food commercialisation (Annunziata and
Del Vecchio 2011). Nonetheless it must be considered the ferattiesie towards healthy food can change
in relation to external factors, as in particular in consit@vaof the household size. In fact, on one side, it
emerges that women with children express a clear pareritatlatthat places the responsibility of assuring
adequate food's intake to their children and family as ariprioThis attitude might thus improve the
positivity towards the healthy attribute of food. On the othée $he importance placed by females on the
household’'s components might also often induce to limit the attibwdards healthy food in favour of the
priority of satisfying the household’s components preferencem d@vunhealthy (Dammann and Smith
2009). The need to match different preferences also raise atswgarauples, so that it seems that single
persons might be facilitated to follow their healthy attitude (Ingled.€2005).

Another relevant element that might influence on healthy attitaflrs to the relevance that any person
gives to the taste and flavour of food, also named a hedonic apprtaci@atowards food (Nestle et
al.1998). In particular Lahteenméki et al. (2010) stress thesdifftendency to negatively perceive healthy
food due to the fact that the health attribute might inducéo®of the hedonic pleasure. Furthermore, in
many cases, the importance given to pleasure and or conyigélibod consumption’s experience might
overcome the attitude, and following the motivation, to move forward tovaaadthy food.

The complexity of elements relating to the definition of consunadtisude towards healthy food is further
emphasised when analysing the attitude in relation to the availaldgy/\afrtypologies of food preparation.

Among others, it is useful to focus on positive or negativeudts towards the convenience of food. Costa
et al. (2006) and Olsen et al. (2010) analyse the impact ofl mtifttude towards processed meal
consumption’s behaviour. To this extent Olsen et al. (2010:535)edd#fanmoral attitude as “a situation in
which the individual is aware that the well being of others dependis/her action, and feel responsible for
the actions and its consequences”. These academics focus oulpartin the strong negative attitude
emerging towards ready to cook (RTC) ready to heat (RTH) and ready(RT&3tfood.

Hence the different typologies of processed food purchaseso@nged, chilled, frozen, take away) and the
locations for food consumption (as restaurant versus homemade pficgpamee associated, independently
for the specific socio-economic status of the person, to theeiped lack of interest devoted to meal

preparation. The negative attitude relates to the feeling ofloiog the right thing, so that the use of

RTC/H/E food might conflict with the respect of traditionallues that instead foresee the adoption of
adequate cooking competences and time devoted towards meal poepdrhis interesting outcome has

emerged within the study implemented by Olsen et al. (2010) tbasdd on northern European countries,
but a negative attitude towards processed food has aldtedestthin the study of Annunziata and Del

Vecchio (2011), who state that in general all Europeans percaigegsed food as increasingly anonymous
and distant from the traditional everyday life food habits.

1.2.2.Motivation and lifestyle

As emphasized by Geeroms et al. (2008:705), the analys@nefimers’ motivation towards healthy food
needs to take into consideration multidimensional aspects rdtatedalthy food “comprising a state of
complete physical, mental and social well-being and not merelgtibence of disease or infirmity”. Thus
motivation comprises “several psychosocial health motive dimesssuch as emotional well-being, feeling
happy, being with friends, social responsibility, having energy, loogoagl and achievement, beyond the
level and feelings of physical health only” (Geeroms et al. 2008:705).
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Motivation of low income consumers to buy healthy food is ideudtifig Dibsdall et al. (2003) as one
important determinant that can also overcome the environmeataidas the socio-economic status or the
accessibility to affordable healthy food. In particular acecwydio the authors, despite ability to define
healthy food, low income consumers tend to avoid changes to theifaalyhabits and show resistance to
associate healthy eating to diseases prevention. In line witfirtlisgs Geeroms et al. (2008) notice that
only to those consumers that in general like to experiment apratehealthy attribute as emotional well-
being show motivation to healthy eating.

Motivation is necessarily driven by lifestyle and perceptitiva strongly impact consumers’ choices for
food purchase (Brunsg et al. 2004). As often mentioned, Perez-QGuatq2010) have derived that food
related lifestyle support the characterization of peopletémat to obesity or unhealthy nutrition (Mai et al.
2011).

Food related lifestyle, as defined by Brunsg and Grunert (2002), atsoelate the set of values and
behaviours that drive to food consumption. To this extent itéslerk to consider that for example devoted
time cook or planning of food shopping might be influenced by several values like needrof ar relation

to traditional habits (Brunsg and Grunert 20@4)cusing on the convenience attribute, it can mainly refer to
three determining, components that are time, physical energy andl @ittt (Buckely et a. 2007). These
attributes are combined with lifestyle aspects that migtiude ageing and household structures as well as
technology adoption or attention towards healthy aspé&tiss it is possible to derive that healthy food
related lifestyle needs to be investigated taking into coretida a wide variety of personal and external set
of values.

As well, lifestyle is influenced by several externaltéas, such as working time, accessibility to food stores,
and to the socio-demographic characteristics of consumers, hsubehold size. To this extent on one side
it is known about increasing number of one-person households, a redueetktioted to cook (Burch and
Lawrence 2005, Shiu et al. 2004, Holgado et al. 2000). On the otherigid&zd household determine
complex food related lifestyles that often are influenced bypetepnal relationships (Lawrence and Barker
2009).

1.2.3Knowledge and nutrition labelling

According to the investigation made by Lappalainen et al. already in 1998 on 14.331 conslongnsgo®
all European member states (15 countries), people were in general atdeagpects related to healthy food
habits, but that respondents with lower education or elderly less tiletyion them.

Furthermore a very interesting cue is given by the result of the igash referring to the Italian sample, in
particular it is merged that Italians consumers oftendated the definition of healthy food with fresh or
natural food. This issue also relates to the associated mgeahifood quality, this term is nowadays
attributed to several typologies of food, as for example origin oflymt, production and processing
methods, by contributing to assume and interpret this term inde variety of ways (Goodman 2003,
Pieniak et al. 2009).

Knowledge factor is determinant to assess consumers’ conscisten@sds healthy food consumption. As
explained by Dickson-Spillman and Siegrist (2011), the term knowlagdgked to healthy food includes
both declarative and procedural aspects. The first refer taciipgisition of the information that enable the
consumer to identify and define the nutritional charactesistf food, and the procedural one refers to the
capability of choosing and consuming a healthy food in relation the knowledge dcquire

Knowledge is one of the components that impact on the use and ¢leévefiess of nutrition labelling
(Grunert and Wills 2007, Lobstein and Davies 2009). According to thetlitereeview on the academic and
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grey literature on nutritional labelling issues implemented H®y mentioned authors, it raises that in
particular the perceived lack of knowledge and confusion amongoilnees of information can determine
wrong food assumption from a nutritional point of view. As opposite, iticeecased knowledge over
nutritional aspects might support to prioritize food purchase and the incredsedf $he family responsible
for food purchases can positively influence the family’s dyebeehaviours also among the low income ones
(Dammann and Smith 2009, Inglis et al. 2005).

Bogue et al. (2005) and Campos et al. (2011) findings show that knewtedglietary issues varies
significantly according to socio demographic characteristitalrticular it is notably lower among low
income consumers, and furthermore they identify, among low incamsumers, mature female as those
that are more aware and interested on nutritional issues.

Other components that need to be considered to assess the retévautcéion labelling towards increased

healthy food consumption refer to search that is interest towl@tdsy aspects; perception and motivation
towards healthy diets; understanding of the label meaninggli&nd use of nutrition labelling (Grunert and
Wills 2007, Hess et al. 2011).

Among the majority of high income countries the nutritional infdromaon pre-packaged food is nowadays
mandatory (Campos et al. 2011). Considering the European regulatigogsible to refer to the regulation
n° 1169/2011 promulgated by the European Parliament in 2011 that inellidae provisions on food
labelling including the nutritional information (Dongo 2011). There aversé types of claims that are used
by food industries and retailers (Williams 2005). It is of notemormportance to differ according to the
claims used to identify the nutrition content and health claimd tssemphasize nutrition functions or the
impact on reduced health related disease of the product. Accaoddgjinition given for healthy food the
following literature review focuses only on the first ones.

Despite the presence of nutritional labelling, the understardafinige content of a nutritional label on the
packaging, is considered as a sensitive issue for determinalthyndood choices among low income
consumers (Grunert and Wills 2007). Still the main problem iss®ess is the discrepancy between
declarative and procedural aspects, in this case due t@theéhht consumers might easily mislead the
meaning of nutritional label and adopt unconscious wrong purchasing bekavibarunderstanding issues
need to take in consideration also the ageing factor. In plartiageing consumers are becoming users of
processed food, but show notable difficulties in comprehending theionatitlaims’ meaning (Costa and
Jongen 2010).

The attention towards nutrition labelling is also determined by aih&o-demographic aspects, as gender,
age, education and income level. As already mentioned women ishganeral more attention towards
nutritional labelling as well. This interest is mainly ggat among educated, young and affluent people,
despite it has not been proved that an appropriate awarenespeond® to coherent frequency of healthy
food purchases (Hess et al. 2011, Annunziata and Del Vecchio 2011).

1.2.4Consumption behaviour

Food trends are changing due to worldwide increase of food aviéjlaid price falling. The amount of
calories intake is growing due to dietary changes and food suiostiand with the increased availability of
cheaper food (Kearney 2010, Lawrence and Barker 2009).

A growing interest and demand for healthy, health-enhancing and fundtiodais also occurring; despite
there has not been a notable change concerning dietary habitpanitular regard to low-income groups
(Bogue et al.2005, Mai et al. 2011, Turrel 2002).
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Aiming at deepening low income population behaviours, it is reteeatake in consideration that, as other
typologies of consumers’ segments, they also show notable heterogeneaogdktcs. So that the varying
psychological factors related to attitudes, lifestyle factorstivation and level of knowledge towards diet
and health are strongly related by the socio-demographic chisticsesuch as education, gender, ethnicity,
and also from other environmental factors, as time, the aiuayand accessibility of food (Holgado et al.
2000, Costa and Jongen 2010). The final decision of purchase thus ffemnveise complex combination of
all the factors.

Focusing on the typology of food purchased Lawrence and Barker (2688est the fact that low income
consumers often adopt processed food due to its convenience aspeite R&SPH/E foods are more
expensive than other less processed food, they allow savie@tithreducing waste of food. Geeroms et al.
2008 also emphasize that processed meal adoption is only partiadiyddst from the economic condition,
but it mainly relates to factors as the household’s compositidrage. These findings are confirmed also by
Ragaert et al. (2004) that through their focus have found positisrelation between fresh processed
vegetable as minimally processed one ( e.g.: cut and milebsar frozen vegetables ready to cook and
consumers’ choices. These products, even if more expensive thampfoslucts, seem to fit the healthy and
convenience attributes and they are also chosen by low income @vasUdine general tendency of low
income people is thus confirmed with the choice of processed food, @sd seems to overcome the moral
attitude that could instead induce to avoid processed food. Stith#jerity of available and affordable
convenience food often does not guarantee adequate healthy standard (Lamd &wd&er 2009).

Another consumption trend to be considered is the one related to foadnimm away from home that
increases due to socio-demographic changes, as for example wookidgions or ethnicity (Liu et al.
2012). Finally the consumption of healthy convenience food is expectedpsxt also among ageing
population, a segment that is notably growing in every western country (Costanged 2010).

In relation to the price issue, the lack affordable foodse aften analysed as a possible barrier in relation
the availability (adequate offer of affordable healthy food) asukssibility (presence of healthy food at the
referring shop attended) of food (Inglis et al. 2005, Jetter et al. 20@63lready shown by the consumption
behaviours described, it emerges that price is an exterriat fdentified by several authors as possible
barrier to healthy food consumption. Notwithstanding the fact tleafiridings provided the authors do not
show price as the only significant determinant that lifmeéalthy food consumption, but it for sure places a
notable disadvantage to healthier consumption behaviours, and inulparenong those low income
consumers that consider the convenience of food as an important fastoeifice and Barker 2009).

Looking at the preliminary information providei the introduction that show already a relevant percentage
of population at ROP and an increasing trend of growth, in a magkpérspective this population shall
account as a relevant market segment for manufacturersetaildrs. This segment acquires even more
relevance in consideration of that fact that, even though in terms oftheluéood expenditure is lower than
richer families, following Engel’'s law, low income fanaéidi have the highest percentage of the income
expenditure for food in comparison to the higher income families (idolgaal. 2000).

All these factors need to be deepened and translated in térmmarketing strategies considering the
specificity of the food market targeted (regional, nationakridtional). By the way, it is important to
underline that at present the literature reviewed does rmfider studies assessing at quantitative or
gualitative level the present patterns concerning healteghfand/or processed) food consumption among
low income or at risk of poverty consumers in ltaly.

! Detailed data and information on consumers at i2ain and Italian level are provided in chapter 2.
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1.3.Food industry and retailers approach towards healthy food prodction,
commercialisation and distribution

In developed countries the availability of food is granted ali@ésbur a day at any price level, through the
huge variety of distribution channels. As well agrofood chain dycenmow refer to a global spatial scale so
that Gereffi et al. (2009:371) adopt a wider concept of vahain by using Ponte and Gibbon (2005)
definition of global value chain. In this sense food industrialisediufacture is seen as globalized sector
“strictly tied to international trade, foreign investment and Wadiems’ marketing campaigns”.

It is thus relevant to analyse the available academai@ature for both sectors by focusing on the agrofood
dynamics occurring in relation to: innovation adoption, the level afketaorientation, power relation,
commercial and private label/brand adoption that might relateedtinly food and low cost healthy food
production and commercialisation.

1.3.1Food industries and retailers’ relations

An increased interest on internal, external, vertical andzdatal relations among agrofood chain actors is
worldwide recognized (Fischer et al. 2007). The intensity of losotktion among actors is influenced by the
share of risk, trust, power and dependence together with the exXtartaoas such as regulations (Matopoulos
et al. 2007).

Share of risk and trust, as analysed by Fisher et al. (2007)dnpoetant leverages that according to the
transaction cost theory can notably influence relations amongdoait actors. Trust strongly bases on
interpersonal reliance built among subjects within the exahahgconomic activities and it is weighted by
the competitive, cultural, social and political environment. It tlge determines the positive exploitation of
communication flows. Still, according to the article, regulationd aith respect to food safety and
traceability can increase the level of trust and transpgreout trust can be affected by the increased the
tendency of retailers to jeopardize the performance of theevghain. Due to the imbalances of the chain it
seems that trust is more easily maintained among small eddim enterprise (SMES) relations. Vlachos
and Bourlakis (2006) consider trust as a necessary elemerfobatdustries and retailers, as on one side,
manufacturers pursue it because of the necessity of estapliahdurable relationships with powerful
retailers, and, on the other side, retailers focus on trusibilise relationship so to improve the chain
management (e.g.: logistics and category management).

Dependence is considered one of the critical issues relatiregatters’ and suppliers’ relations. Retailers,
buying large quantities of product, can easily stress tendewctependency and rule over manufacturers’
choices (Burch and Lawrence 2005, Fischer et al. 2007). The ispogver balance among chain actors is
one of the most debated issue at academic level (Kadiy&li20®), as well as in the grey literature (Konig
2009, European Commission High level Forum 2012). Several aspeetsbbam addressed in order to
explain the power dynamics along the food chain. In particular, afispedus is on the unequal power

distribution between food processors and retailers. Kadiyali €@00) identify the following key aspects

as drivers of shifted power towards retail sector:

-Strong competition among manufacturers;
-Increased concentration in retail sector;

-Scarcity of shelf space compared to an increased number of new products;
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-Advanced use of information technology.

Within the chain dynamics, bargaining power determines thestefraconomic transaction between chain
actors and can strongly affect the competition and independendy thighchain actors (Bunte et al. 2011).
On the contrary, according to Grunert et al.(2005), increasednsatithin the agrofood network induce

anyway stronger cooperation attitude.

Furthermore researchers debate on the positive and neggpiaet iaf consumers’ expectations on the value
chain management. Looking at the end of the chain, Matoupoulos &08F)(emphasize the role of
consumers in driving food production decisions, with particulaarcetp the rise of importance of health
food and safety concerns (Matopoulos et al. 2007). In this view, stol@poration can favour the
introduction of products able to satisfy consumers’ preferenudcarise consumers’ awareness (Vlachos
and Bourlakis 2006).

1.3.2Innovation and differentiation

Looking at the agrofood chain with a consumer oriented approanbyation shall be aimed at “the
development of a new product or service in which an integjratalysis and understanding of the users’
wants, needs and preference formation play a key role...” (Greinal. 2008:591). An innovative approach
is necessary to provide differentiated typologies of food anextend the lines of products (including
differentiation), in order to meet the heterogeneity of consumers predsrédrukas and Ferrell 2000).

Food product development concerns several technical aspects aad iadically vary in terms of
technological requirements due to the increase of processingspadspted. Innovation is particularly
relevant on industrial manufacture to produce processed food bothctmbemed at home or away from
home (Rodgers 2008). In particular, according to Rodgers (2008), ttespeal involve complex know-how
requirements so to ensure nutritional, taste, and presenadijoects for the necessity of satisfying an
adequate shelf life of the product.

According to Burch and Lawrence (2005) the traditional manufastunery take several years to market a
new product line with a very slow return on investment. Funibeg the price of food inputs can affect food
processors propensity to innovation and/or reformulation. Less si¥panputs, even small differences, can
have “relatively large effects on aggregate production ‘td&elan et al. 2009). Innovation and chain
relationships are influenced also by profitable margin expentan particular, according to Boesso et al.
(2009), companies offering health value added products aim atitgrgensumers interested willing to pay
more for specific health food attributes. Health value-added foqoecedly when innovative and
convenient, tends to grow at a faster rate than traditional odityrbusinesses and most are generating
strong margins.

Within this perspective, difficulties might be faced by SMEs(fihdale and Swainson 2008) that often lack
budget for innovating. Nonetheless, looking at the widespread consumengoattowards quality and local
food, SMEs could be able to introduce product lines based on innovative processidgion&iangredients
(Marsden et al. 2000, Martindale and Swainson 2008, Rodgers 2008) andecomméthe of high quality
products (Bhaskaran 2006).

Retailers can be more flexible and innovative due to theiralepeoduction relations, and thus be able to
place hundreds of new products per year. So that retailers cameprmwnsumers with differentiated
products according to price and quality and can thus be abledb consumers’ demand for affordable
health food (Bunte et al. 2011).
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Placing innovation within a market oriented food chain perspedtive necessary to move from a linear
concept of innovation pushed by one singular subject to an “innowatidem” able to generate cooperation
among internal and external (e.g.: universities, governmergadutions) actors of the chain and able to
capture multiple innovation processes (Menrad 2004). Menrad in partgiresses the possibility and the
needed increase of cooperation starting from SMEs until the eoccrahentities in the field of nutrition
improvement, strongly supported by a dynamic political framewdikt (5 an updated and clear regulatory
system) and participation of research institutions.

Focus on private standards as part of a differentiation strategy

Food “product” standards — as opposed to “process” standards fy gbecicharacteristics of the final
product (Konig 200%) Major categories of food product quality attributes which coegdl lto food product
standards are: shape, size, weight, safety, authenticitygyemertritional content and organo-leptic quality
attributes (colour/appearance, taste, texture, etc.). Standardsceeasingly gaining the role of strategic
tools for product differentiation and market segmentation, and hetiilbutes in particular are gaining an
increasingly strategic role as element of competitive advantages@id and Reardon 2005).

Focusing on the effects of private standards’ adoption, it isaielde analyse the extent to which private
standards could become an issue for health and nutritionallgctdood, and to analyse how standards
impact on food chain dynamics for health and nutritionally correct foadatBrstandards adopted by
multinational supermarket chains and food industries are foeciwgridwide adoption of improved quality
with specific attention to safety and reduction of unhealthy inphissé standards, for example reduction of
the use of oils with trans-fat, can have “positive outcomes for he&@trefi et al. 2009).

Still, the adoption of a proficient role of private standaxgoster a real improvement of food habits is
under discussion (Nestle 2007, Henson 2008). Despite both industry ancachareug are increasingly

positioning and differentiating brands by investing on social issues, as, health, poverty, environmental
issues (Kolk et al. 2006), some authors have expressed some afeggepticism over the real and coherent
willingness of food industry and retailers towards food health gi@viand transparent information to
consumers (Nestle, 2007).

1.3.3Market trends

Convenience food, health food, and quality food have become an importkat maglobal level. Food
industry has been strongly investing in promoting products with nutritecided quality by investing on
specific attributes/product promises: functional claims andttheak reduction claims (Lahteenmaki et al.
2010, Boesso et al. 2009). Also retailers are increasingly positioneditdtional and quality products,
thereby gaining higher consumer loyalty. In particular, theahg product lines have gained importance:
geographical indication, organic, low calories, specific disbased (celiac, cholesterol, etc.) (Burch and
Lawrence 2005). To this extent a new growing area of compettimng industry and retailers has risen.
Still, with particular regard towards RTE (fresh and cHjllproducts, retailers are positioned as leader, by

? Standards cover a collection of technical spedifics, definitions, terms and principles of claissifion and
labelling. According to the International Organisatfor Standardisation (ISO) (2004), a standard'As document
established by consensus and approved by a recymiady, that provides for common and repeated uses,
guidelines, or characteristics for activities orefhresults, aimed at the achievements of the aptirdegree of order in
a given context The Technical Barriers to Trade (TBT) Agreemdigtinguishes mandatory standards from voluntary
standards: A standard is a document approved by a recognizgdnization or entity, that provides, for commordan
repeated use, rules, guidelines or characterishicgproducts or related processes and productiothags, with which
compliance is not mandatory under internationaldigarules. It may also include or deal exclusiveithwerminology,
symbols, packaging, marking or labelling requiremseas they apply to a product, process or produrcticethod’
Private standards by definition are voluntary, @liggh they may in practice become de facto mandatdrgre
compliance is required for entry into certain mask&mith G. 2009).
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exploiting their capability to manage the shelf life and itimgsboth on best price and own branded product
lines (Burch and Lawrence 2005).

These new market trends represent a response to targbatiging consumers’ characteristics and habits as
already described in paragraph 1.2. Among several factorsaGaad Albisu (2001) have reasoned that
consumers’ choices towards convenience food are driven by socio@giniogchanges, as increased
working time and increased proportion of working women. In accordanpath highlighted, the increased
number of one-person households, the reduced time devoted to cook, ore avenagnutes in western
countries (Burch and Lawrence 2005, Shiu et al. 2004), and the itiemlth awareness are considered as
factors that are positively correlated with the increase of pgedgwoducts (Hughes 2009).

In addition to the most common marketing leverages, an inegeasmber of promotional activities have
been conceived, so to pull consumers’ purchases and to incaasemers’ loyalty, such as conducting
informative classes, or dedicated web pages on the characsenisfood, on cooking recipes, and sample
free test (Hawkes (a) 2009). By applying this strategy to the promotion of dffiefdad health products for
low income consumers, food industry and/or retailers could asrwebt on nutrition education classes and
activities, including shopping and food budgeting guidance, at theerstastore; promotion of cooking
classes of healthy food with low-cost ingredients, variablyetad at low-income population at the retailers’
store; designing and conducting public health campaigns promoting héadithy and exercise, such as
walking to stores, and discouraging alcohol and cigarettes.

1.3.4Private label

The considerable development of private labels induces tosantilg possible impact of this phenomenon
on the product, commercialisation and distribution of healthy food. iDmisant rise of private labels’
market share has an impact on industry and retailers’ role ifodldemarket and also on food industry and
food retailers’ chain dynamics. At present, retailers are nbt msponsible for the distribution and
commercialisation aspects, but they are covering a prominerdlsm in shaping the food market provision,
thanks to the direct contact with the consumers and to the pdweare easily choosing what should go to
the market. To some extent, retailers are increasingly iogvire role and functions of the manufacturers
(European Commission High level For@@12). As a matter of fact, private label products are now mirese
at different price level (from low cost to high quality prod)cand contribute to the differentiation of
products’ offer. In implementing the private label strategwilests aim to lower retail price and to enhance
product value. In Europe, in particular, retailer brands may offesumers “products perceived to be of
higher gquality than the standard product at prices below remmjieading brand products of similar quality.
Alternately, retailers may seek to add value and provideehiguality products when the existing products
in the market provide few alternatives in meeting particular consdemeands” (Codron et al. 2005:36).

The private label phenomenon has been widely analysed in at r&fcely published by the European
Commission. The analysis, conducted under the European Competitiarkdanovation Framework
Programme (Bunte et al. 2011), focuses on the impact of privateolaliee competitiveness of food supply
chain. The research underlines that food industry is still teiad®od quality innovation, but moderately
takes up consumer demand with respect to convenience attrénaesocial values. To this extent private
label products play a role in meeting these aspects of demanBurksh and Lawrence (2005) underline,
private labels are becoming leader innovators in satisfyighl\rsegmented niche markets for a range of
new agrofood commodities, in particular for ready chilled mealscangienience product and are able to
play a key role in including quality, health and environment as food attributes.
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1.4.Political issues on healthy food along the agrofood chain

Regulations and policies interact along the agrofood chain asekiactors. Considering their definition
policies are meant as “set of decisions, recommendations aeliges formulated by the executive branch
of government” (Nethe et al. 2012:119) or by international organizatienWorld Health Organization

(WHO). Legislation “concerns elaboration and enactment of ki legislative body, regulation concerns
the control by rules” (Nethe et al. 2012:119).

Looking at these instruments at regard to healthy food and passuss, it is needed to focus the attention
both at national and international level of intervention alb agto expand the analysis at least to health,
food and socio-economic ambits of intervention. Policies, laws and tiegutaight be able to impact on the
agrofood chain with different degree of intervention as from thétgwand typology of product offer and
demand, up to influencing transactions, ideation of new product linesh @& nutrition of low income
population.

1.4.1Public policies and regulations

A” nutrition transition”, as defined by Popkin in 1997, it is how occurafigover the world (Caraher and

Coveney 2003). With this term it is identified the tendencyéoadoption of diets poor of correct nutritional
ingredients, but with higher fats and sugar contents that induite timcrease of non-communicable diet
related diseases (Popkin et al.1997). Furthermore, according teaG#togl. (2002) obesity prevalence has
tripled in the last two decades. Current obesity prevalendeei European Union (EU) ranges from 7.4 in
Italian males to 26% of Greek males (European Commission 2007).

Several official documents and policy recommendations are apjigauobalth problem related to wrong
food consumption. WHO estimates that, within the next few years,aromanicable diseases will become
the principal global causes of morbidity and mortality (World lthe®rganization (a) 2008, European
Commission (a) 2010).

As well, also due to the current economic crisis, the povel&yed issues are becoming of utmost urgency
not only in developing countries, but also among the majority of westamtries. This worrying situation
has already received strong attention by the European Union aobjé¢ictve of the “Reduction of poverty”
was included among the five headlines of the European 2020 Stratemwirh is to reduce poverty to at
least 20 million people out of the risk of poverty or exclusion (Atkinson antieviaf10).

Furthermore an increasingly aging population in developed courtigath has become a pressing public
policy issue. Many developed countries now spend around 15% of theioB&alth policies. The OECD
has estimated that, over the last three decades, the anmaak&in per-capita spending on health among
its member countries has outstripped overall economic growtlpgrpximately 70% (Stremersh 2009). As
already mentioned, on September 2007, the WHO Regional CommittEerfuype approved the resolution,
which endorses the Second Action Plan and calls on European Mé&talbes to develop and implement
food and nutrition policies in the period 2007- 2012 (World Healtra@mgtion (b) 2008). In particular,
among the challenges it is recommended that the availadildyaffordability of healthy foods, such as fruit
and vegetables, should be improved and the supply of energy-denseta@dt-paor foods should be
reduced.

Considering that inequalities in nutrition are associatetl wiequalities in health (Holgado et al. 2000),
WHO strengthens that the achievement of food security gbalsld be linked to the attainment of dietary
goals in the different socioeconomic groups, in accordancethégtMillennium Development Goal 1, so to
reduce by 50% the proportion of people who suffer from hunger. Furthermidhén the monitoring,

26



evaluation and research actions planned, the fourth WHO recomneenidatio improve public and private
research to enhance understanding of the role of nutrition, food/ safdt lifestyle factors in disease
development and prevention; to strengthen the evidence base foemins and policies; to develop
innovative solutions that address nutrition and food safety estgbs; to describe the sociological and
cultural aspects of eating; to assess the impact of soar&kiting techniques, new communication channels
and different labelling schemes on consumers’ dietary choicesiia@bpén lower socioeconomic groups;
and to develop simple, valid and economical monitoring and evaluation tools (Wortd Begénization (b)
2008).

On September 2007, the WHO Regional Committee for Europe approvesbsttéation, which endorses the
Second Action Plan and calls on European Member States to develom@ethént food and nutrition
policies 2007- 2012 (World Health Organization (b) 2008). In particular, gntbe challenges it is
recommended that the availability and affordability of healthy fosdsh as fruit and vegetables, should be
improved and the supply of energy-dense and nutrient- poor foods should be reduced.

Food quality issues including organic, functional and geographitaltjtional ones are among the main
topics under discussion among policy makers and academicuiterats well together with the risen

consciousness about the importance of this market, supply chaysemdlave been carried to support
strategies to reach the final consumers (Marsden et al. 2D@6pite many studies involved in finding

solution for quality food accessible to consumers, with particedgard to shortening food chain, the
solutions provided up to date still refer to a niche of consumers (Goodman 2009).

Nonetheless, a debated issue concerns health food accesdiiiliynins et al. (2006) underline that

supermarkets located in poorer neighbourhood provide fewer Ipgattbcts supply and at higher prices. In
addition, retailers with wider listings might be located in &i€sarea reachable with private cars, not
always available for low income population (Cummins et al.2006)h&umore some rural areas are often
served only by independent grocery stores which do not stock healtbrfopdate their shelf with the last

innovations in terms of food health (Cummins et al. 2006).

Hawkes (2007:319) underlines the necessity of identifying “potestiakrgies and conflicts between
agricultural policies and production practices and dietary gpatential policy interventions; and potential
trade-offs”, so to stress the necessity to apply an analfdise impact of public regulation towards the
whole food chain in order to fully understand whether they are paténtentive or disincentives to
promote healthy eating (Hawkes (b) 2009). According to the redulte food chain analyses implemented
it is helpful to devote some attention towards new attitudedetelop health issues awareness starting at
industry and retail level. Some examples could refer to sefideinitiatives towards consumers, from
education and training on nutrition issues for food producers ankkretmanagement, up to incentives for
retailers’ strategies over stores’ location and accesgibilit

Finally, the European Commission (2007:10) titled “White papeiStrategy for Europe on Nutrition,
Overweight and Obesity Related Issues” clearly pointghaitit is necessary to make: “the healthy option
available and affordable: the food industry (from producers tailees) could make demonstrable
improvements in areas such as the reformulation of foods in @rsalt, fats, particularly saturated and
trans fats, and sugars for consumers across the EU aodsider ways to promote consumer acceptance of
reformulated products”.

1.4.2Palicy intervention at European level

Focusing on the European Union intervention towards healthy foodiroptisn improvement, several
policies, funding programmes and regulation addressing at diffleregit consumers, food industries and
retailers, can be founded, among these, some further detail is provided below
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Starting from the 2020 strategy, expected achievements haverbegated into several specific policies as
for example, at research and innovation level, the bioeconomy approplementatiohthat focus among
others into the From farm to fork initiatives for food (inchgliseafood), health and well-being and the
growing demand for safer, healthier, higher quality food” thatubhelall food safety and quality aspects
from production to consumption.

Considering the regulation at European level, it is relevanhderline the regulation n° 1169/2011 adopted
by the European Parliament in 2011 that includes all the provisionazh l&belling including the
nutritional information (Dongo 2011). The regulation will become @ffecstarting from 2014 The
regulation aims at clarifying and reduce consumers’ uncertaimgng the huge amount of the claims used
to identify the nutrition content and health claims used to esipdanutrition functions or the impact on
reduced health related disease of the product.

Among the funding programmes, through the Public Health ProgrammeCtihad€been financing projects

to enhance consumers awareness on healthy food related igsimgs &t promoting health, including the

reduction of health inequalities generate and disseminating he#dtimation and knowledge (European
Commission 2012). The EC Seventh Framework Programme insteadsaddfesds both to researches
targeting vulnerable consumers improved awareness and behaasoumsll as enhancing processing and
retailing industries capabilities to increase healthy food affbedaffer.

At the member states level, from the analysis provided byacta et al.(2012), there have been identified at
least 121 measures of intervention applied by European member states. Thg ofajoeim target measures
supporting informed choice (advertising controls, public information caympanutrition labelling, nutrition
education); with less adoption are those referring to meashaggjiog the market environment ( regulate
meals, nutrition-related standards government action to encourage pestateastion, availability measures
for disadvantaged consumers). Intervention devoted to food industidetailer such as fiscal measures to
incentive healthy food seem to be almost absent in Europe. Foctsimagianal level interventions it is
interesting to provide some exemplificative public campaigns mmgheed in United Kingdom to foster
consumers’ increased adoption of healthy dietary guidélifasparticular the online platform named
Change4Life is partner of public and private (including food indsstied retailers) entities and has been
adopted as recognisable brand in health improvement in United Kingdoreo¥&r the ongoing healthy
eating campaign named -Be Food Smart- seems to fit some @mdrged issues, by aiming at “empowers
people to make positive changes to their eating habits byggikiem healthier, tasty, cheap and quick meal
ideas with masses of choice and flexibility”.

* Source European Commissidnitp://ec.europa.eu/research/bioeconomy/food/phitidex_en.htmlast view January
2013.

* The new mandatory nutrition labelling requiremevil be effective from December 2016. There arenadsfew
additional transitional provisions in Article 54yB®pean Commission 2012 (b).

> Examples can be found at the following websitedp:Htvww.nhs.uk/Change4Life/Pages/change-for-lgpxa
http://www.schoolfoodtrust.org.uk/.
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2. Food Chain actors, baseline data

The chapter provides an overview on baseline data for ROP cersuood industries and retailers in Italy,
by including a draft overview at European level.

The analysis bases on the most updated available statistics andegagyrbtat European and Italian level.

The following paragraph allows defining, among the selected sactbe most relevant typologies of
characteristics to consider in the investigation and contribotdbet definition of the methodologies of
elaboration to adopt.

2.1.Defining population at risk of poverty

The definiton for low income population or population at risk of poveegessarly take its roots from the
poverty issue. Poverty is part of a comprehensive concepstimaasured through the interaction of several
factors.

Looking at the worldwide debate towards the appropriate definition and adewadares to assess poverty,
it clearly emerges that, according to the specific condéxpplication, this term is associated to several
environmental factors that contribute to figure the povettiybate. Among these factors it is possible to
include income, sex, education level, occupation, geographical aspemsling to some of the condition
used to define materially deprivation given by Eurostat. The éondif poverty, determines, among others
also, also the deprivation of adequate food intake and aczessdical care, by contributing to serious
disparities in health (World Health Organization (a) 2008).

The critical conditions of severely materially deprived peaglestitute an alarming concern also for those
people that are not fully deprived as the segment of populatigiskatpoverty. ROP population are
characterized, as the poor people, according to the environmerttak faeady underlined, with a slight
difference that stand on the reduced access to some of theemdilit still without experiencing a full or
serious deprivation of them. Despite income is not the onlpifélcat impacts on characterizing the poverty
or ROP condition it is assumed as one key element to maasupeverty (or non poverty) status, and this
also the reason why it is commonly used the term low income.

2.1.1ROP population in Europe

In Europe, poverty is officially defined in relative terms #he percentage of individuals living in a
household whose equivalent income is below the poverty threshoisl.tAteshold is defined by the

European Commission as “The share of persons with an equivdisgexsable income below the risk-of-

poverty threshold, which is set at 60 % of the national meeliprivalised disposable income after social
transfer§ (Atkinson and Marlier 2010). The Eurostatefinition of the equivalised disposable income is
attached in (Appendix 1).

® The threshold, i.e. 60 % of the national medianiedised disposable income can be calculated: t8ragocial
transfers and ii) before social transfers. Socwhgfer is the social help given by central, statéocal institutional
units. They include: old-age (retirement) and swoks’ (widows' and widowers') pensions; unemploymieenefits;
family-related benefits; sickness and invaliditynbfts; education-related benefits; housing allovesn social
assistance; other benefits (source: Eurpstat
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European data including materially deprived population (definedubgsEat according to the 2020 Strategy
as of “social exclusion”) results at 24,2% in Europe in 2011 888,3% in Italy (Eurostat webe site, code
source: SILJilc_peps01]).

Focusing on to the most updated data provided by the Eurostat splycfic ROP population (see Table
2-1), in 2011 the rate of total population at risk of poverty byepgwhreshold were at 16,8% in Eurbpe
(corresponding to 83.561.000 people), showing a pejorative inversion raf &fter four years of a
decreasing or stable percentage. Between 2010 and 2011 theftgidtitias induced in general to a notable
increase of percentages in several couritries

Still according to the data, the highest at-risk-of-povettigsran 2011 belong to Bulgaria (22,3%), Romania
(22,2%), Spain (21,8%), Greece (21,3 %), and Croatia (21, 1) and thst kmwieeland (9,2%), Czech
Republic (9,8%), Netherlands (both 10,3%), and Norway (all 11,2%), halyithstanding the fact that
does not perform as the worse countries in Europe shows anrglaraté at 19,6% (corresponding to
11.877.000 people) and it has experienced a sharp and worrying increR6d° giopulation from 2010
when they accounted 18,2% (10.938.000 people). Furthermore looking at data of total population in
Italy there are concentrated about 14% of the total populatioskabfipoverty in Europe, second only to
Germany that accounts 12.814.000 people.

Table 2-1: Trend of total population at-risk-of-poverty by poverty threshold in Europe and some European
countries'® (percentages and thousands of people)

GEO/YEAR 2004 (%) |[2005 (%) [2006 (%) | 2007 (%) | 2008 (%) | 20®(%) |2010 (%) |[2011 (%) [ 2011 (thousands of peopl¢)
European Union (27 countries]: 16,3 16, 16,f 16/5 16,3 16,3 16,8 83.561,0
Bulgaria : : 18,9 22,1 218 21{7 20,7 22,3 1.673,0
Romania : : : 24,8 23, 2.4 210 23,2 4.748,0
Spain 20,7 19, 20,0 19]7 19,7 19,5 2p,7 41,8 9.986,0
Greece 19,9 19,1 20,6 20(3 20,1 19,7 2p,1 41,3 2.3%19,0
Croatia 18 19 11 1 178 179 20,5 21,1 890,0
Italy 19,1 18, 19,6 19(8 18,7 18,4 1B,2 19,6 11.877,0
Austria 12,8 12, 12,6 12)0 124 2,0 1p,1 12,6 1.061,0
Netherlands : 10,8 9,1 10,2 10,5 111 10,3 11,0 1.816,0
Norway 10,9 11, 124 11/8 1143 7 am,1 10,5 511,0
Czech Republic : 104 9, 9,6 9,0 6 9,0 9,8 1.02p,0
Iceland 10,1 9,1 9, 10 10j0 10,2 b8 ¥ 48,0

(Own elaboration of Eurostat data, Eurostat cadece: SILC[ilc_li02])

The data provided make Italy as a relevant country to be expiorterms of incidence of ROP population.
The following analysis will focus on the most available updatath for year 2011; when data for year
2011are not available, the analysis will refer to year 2010

2.1.2ROP population in Italy

Focusing on the Eurostat's available regional data for Ithéy highest percentage of population at risk of
poverty is concentred in the southern area, while the regiohsthétlowest rate of ROP population are
concentrated in the north-eastern part. The region showing the peseentage and maintain a constant

http://epp.eurostat.ec.europa.eu/statistics _exgdtiindex.php/Glossary:Equivalised_disposable inchme

" Eurostat is the statistical office of the Européhrion situated in Luxembourg. Its task is to pdevihe European
Union with statistics at European level that enablemparisons between countries and regions Weh site
http://epp.eurostat.ec.europa.eu/portal/page/geuastat/home

8The present work applies data referring to Eurd@¥aviembers if not specificalgxpressed.

° Please note that the present work applies full Et@pplied for thousands separator and commdeficimal separator.
°The table reports only the data for the best Sveme 5 performers in Europe, including also theoBean data (27
Members) and Italy. The source include the complata for all member countries.

™ Las web site vist implemented on January 2013.
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decreasing rate even in 2011 of ROP population is Emilia-Rom&ymraall Italy shows an instable trend
from 2004 to 2007 and a decreasing rating starting from 2007 up to 2010pwéh rleduction between

2009 and 2010. From 2010 to 2011 central and southern regions contributed tovaossanmng rate up to

19,6% in all Italy.

Table 2-2:total percentage population at-risk-of-poverty by mverty threshold trend by regions in Italy

GEO/YEAR 2003|2004 2005 2006 2007 2008 20p9 20310 2011
ltaly : 191 189 19p 19/8 187 184 1B2 19,6
Nord-Ovest : 11,4 10,3 11p 11)7r 1¢7 10,12 11 10,6
Piemonte : 129 10,8 11p 11/0 120 10,7 16 13,2
Valle dAosta/Vallée

d'Aoste : 94 59 52 8L 9 99 88 84
Liguria : 13,3 15,6 13 144 140 98 105 12,2
Lombardia : 10, 93 105 115 95 98 105 D, 2
Nord-Est : 94 94 98 9F 96 94 96 96
Provincia Autonoma di

Bolzano/Bozen : 82 99§ 78 74 7R 83 741 19
Provincia Autonoma di

Trento : 98 7,1 7% 5y 4P 712 715 119
Veneto : 97 10,4 108 112 10,7 9,7 10,5 10,8
Friuli-Venezia Giulia |: 88 10 10 9P 11)1 106 119 PS8
Emilia-Romagna : 920 84 9% 8F 80P 91 83 §2
Centro (IT) : 13,4 132 13p 14/0 132 138 1B6 15,0
Toscana : 9,7 9,1 94 104 95 99 116 118
Umbria : 12,71 131 15f 13]2 150 145 1p,1 135
Marche : 11 132 13p 113 122 11,7 119 140
Lazio : 179 16,0 168 173 156 168 1pb,7 17,6
Sud : 31, 321 34p 3355 322 31,0 302 32,6
Abruzzo : 179 17% 17p 206 182 20,3 1p,2 41,7
Molise : 2249 27,2 29p 307 285 30,5 2B6 24,1
Campania : 349 331 35p 37/4 379 349 38 37,3
Puglia : 299 331 37p 324 214 268 2pb5 30,7
Basilicata : 279 31,3 26p 296 311 336 2b5 31,6
Calabria : 379 37,7 36,/ 34/]1 361 346 38,1 32,0
Isole : 359 358 3HA 37/0 336 354 3p6 389
Sicilia : 404 40,1 40,8 419 370 399 383 443
Sardegha : 219 22,71 20 22[1 234 21,7 1pb,6 42,6

(Own elaboration of Eurostat data, Eurostat codecso SILCJilc_li41])

In relation to the geographical area, Italy differently, fribv@ European overall data, experiences different
percentage distribution of ROP population according to the densfipmflated area. According to Table
2-3, while ROP population living in thinly populated area are belbe European average, ROP
concentration in intermediate and densely populated areas iisltasnarkably over the European level for
at least 5 years period. It is also of noteworthy relevance also thetidramogease by more than 4% by 2011
for the mentioned urbanised areas.
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Table 2-3: Percentage of eople at risk of povertyrgocial exclusion by degree of urbanisation in Ewpe and Italy 2007-
2011%

DEG URB/YEAR 2007 2008 2009 2010 2011
Europe |ltaly |Europe |ltaly [Europe |taly Europe [taly Europe | taly
Densely-populated area 22,9 25/ 22,8 24}4 2118 23,2 2p,5 23,7 »33 p7,6
Intermediate urbanised area 20,7 26, 20,1 25/0 198 25,0 20,2 24,7 21,0 P75
Thinly-populated area 31,3 28,8 29,8 284 295 28,0 2p,0 46,3 293 BL,7

(Own elaboration of Eurostat data, Eurostat codecgo SILCJ[ilc_peps13])

In order to assess the ROP threshold in monetary terms, Table 2-4 shows thgedareount of disposable
income per single person in Italy corresponding to at ROP byrgyateeshold. Data shown also include the
ROP threshold according to purchase power stafitiP&®S). From 2004 to 2011 the amount of Euro has
risen from 8.313 to 9.583. In PPS the threshold is reduced from Euro7.487 in 2004 to Euro 9.255 in 2011.

Table 2-4: Amount of disposable income per singlegoson in Italy corresponding to at ROP by poverty hreshold

Purchasing Power

YEAR/CURRENCY Euro <t (E?Jro)

2004 8.131 7.84F
2005 8.611 8.208
2006 8.714 8.328
2007 9.003 8.640
2008 9.383 9.15f
2009 9.387 9.11b
2010 9.562 9.11b
2011 9.583 9.255

(Own elaboration of Eurostat data, Eurostat codecso SILCJilc_1i01])

According to Eurostat in 2010, 62.000.000 women (24,5% of all women) and 54.06@00@2,3% of all
men) in the EU27 were at risk of poverty or social exclusion.prbportion of women at risk of poverty or
social exclusion was higher than for men in the majority oimbler States. Furthermore the largest
differences between women and men were recorded in Italy (2&B8%omen and 22,6% for men),

12 Eyrostat classification used for degree of urketion: “Densely-populated areas/cities/large urban arestdeast 50
% of the population lives in high-density clustérdermediate density areas/towns and suburbs/sunbdn areasless
than 50 % of the population lives in rural gridlseind less than 50 % lives in high-density clsstEhinly-populated
areas/rural areas more than 50 % of the population lives in ruraldgcells. Where,High-density clusters/city
centres/urban centresire clusters of contiguous grid cells of 1 kméwa density of at least 1 500 inhabitants per km?
and a minimum population of 50 00@ea gap-filling. Urban clusters are clusters of contiguous grid cells of 1 km?
with a density of at least 300 inhabitants per kmd a minimum population of 5 00Rural grid cells are grid cells
outside high-density clusters and urban clustéEsirostat 2012).

13 Euostat definition: “The purchasing power standatubreviated as PPS, is an artificial currency. drfieoretically,
one PPS can buy the same amount of goods and eiimieach country. However, price differences sstworders
mean that different amounts of national currenciysuare needed for the same goods and servicesdiageon the
country. PPS are derived by dividing any econonggragate of a country in national currency by #spective
Purchasing power paritie®PS is the technical term used by Eurostat ferabmmon currency in which national
accounts aggregates are expressed when adjustpdderevel differences using PPPs. Thus, PPPdednterpreted
as the exchange rate of the PPS against the euro.”
(http://epp.eurostat.ec.europa.eu/statistics_expiimdex.php/Glossary:Purchasing_power_standard PR38629
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followed by Austria (18,4% and 14,7%) and Slovenia (20,1% and 16,5%), whitenddéest discrepancies
were in Estonia, Latvia, Lithuania and Hungary (all with differencesssftlean 1%).

Focusing on the ROP population Table 2-5 provides the trend from 20020&ddreferring to European
Union and Italy according to the gender distribution of ROP iniogldab the total concerned population.
The data stresses that among the total female population, wianteurope and lItaly have been always
representing a higher percentage compared to men. It is asaneto note that both gender groups in Italy
have maintained a similar trend of growth or decrease v&fitien in Italy accounts between 2,5% up to 3%
more than the European average in 2010 and 2011. In absolute numbergptasaie at ROP accounted at
about 6.500.000 million in 2011.

Table 2-5: Percentage trend of European and lItaliapopulation at-risk-of-poverty rate by sex

Europe

SEX/YEAR |2007 2008 2009 2010 2011

Total 16,5 16,4 16,3 16}4 14,9
Males 15,7 15,5 154 15]6 14,1
Females 17,3 17,4 17,1 17{0 17,6
Italy

SEX/ITIME 007 2008 2009 2010 2011

Total 19,8 18,7 18,4 18]2 19,6
Males 18,4 17,1 17,0 16)8 18,3
Females 21,2 20,1 19,8 19/5 20,8

(Own elaboration of Eurostat data, Eurostat codecgo SILCJilc_li02])

The detailed data that combine gender and age variables Bf f@Pulation in percentage of the total
population in 2010 clearly underline that women between 18 and 65 year® dlbse most at the risk of
poverty (Table 2-6). Furthermore the age groups of less than $8ykelaand the one between 25 and 49
years old show the highest discrepancy in comparison with the Eumrogeta. The ltalian data also
demonstrate that females between 25 an 49 years old and oyeargsold experience the highest rate in
comparison to males (19% and 21,6% respectively) so that in géemiaes show higher percentages at
ROP at any age status.

Table 2-6: Percentage of ROP population by age argender in Europe and Italy in 2010

Europe/2010 ltaly/2010
AGE/SEX Total Males |Females| AGE/SEX | Total Males | Females
Total 16,4 15,6 17,0 Total 18,2 16,4 19,6
Less than 18 Less than
years 20,5 20,4 20,6 18 years 24,7 24.( 25,b
From 18 to 24 From 18 to
years 21,1 20,1 22,p 24 years 23,0 22, 24,11
From 25 to 49 From 25 to
years 14,7 14,1 15,8 49 years 17,7 16,4 19,0
From 50 to 64 From 50 to
years 13,9 13,7 13,4 64 years 13,1 12,4 13,6
65 years or over 65 years or

16,0 13,( 18,8 over 16,4 12,4 19,6
75 years or over USRIl

18,2 14.4 20,7 over 18,5 13,4 21,6

(Own elaboration of Eurostat data, Eurostat codecgo SILCJilc_li02])
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Other socio- demographic available data refer to the employmeus,stdication and household tifpe

Starting from the latter one, and in consideration of the ciestins applied by Eurostat, single persons
with or without dependent childrErare the main ROP categories together with large faniili#sding two
adults and three or more dependent children (Table 2-7).

Table 2-7: At-risk-of-poverty rate by poverty threshold and household type in 2010 Europe and Italy grcentages)

HOUSEHOLD TYPE/GEO European Union (27 countries) | ltaly

Total 16,3 18,2
Single person with dependent children 36,9 37,9
Two adults with three or more dependent children 25,8 37,2
Single female 26,1 28,2
One adult 65 years or over 24,0 27,9
Single person 25,1 243
Households with dependent children 18,2 22,4
Three or more adults with dependent children 17,8 22,9
Two or more adults with dependent children 16,4 21,4
One adult younger than 65 years 25,9 20,3
Two adults with two dependent children 14,9 20,213
Single male 23,9 18,6
Two adults with one dependent child 11,8 15,4
Households without dependent children 14,5 13,9
Two adults, at least one aged 65 years or over 12,4 11,8
Two adults 11,3 11,4
Two adults younger than 65 years 10,3 11,4
Two or more adults without dependent children 10,4 10,3
Three or more adults 9,2 8,1

(Own elaboration of Eurostat data, Eurostat codecgo SILCJilc_li03])

Still according to Eurostat the employment rate for women 2§dd 64 was 63,8% in the European Union
in 2010, while it was 77,5% for men, with a difference of 13,7 %. Dada shat the difference diminishes

as the education level increases. Thus for those with a loeatolu level (at the most lower secondary
education), the employment rate in 2010 was 43,3% for women and 65,2%effiorand a difference of

21,9%. The employment rate for persons with a medium education (kvétie most upper secondary
education) was instead 66,6% for women and 79,1% for men, witlieaedide of 12.5%. Finally among

those with a high education level (tertiary education), the weas 80,6% for women and 87,4% for men,
with a further reduced difference of 6.8% . This pattern was siamteng the majority of Member States.

4 Household definitiorby Eurostat‘A 'private household' means "a person living alone group of people who live
together in the same private dwelling and shareedijpures, including the joint provision of the es$als of living".
EU-SILC implementing regulation number 1983/2003updated definitions, defines households in terisharing
household expenses and (for non-permanent member®rms of duration of stay and (for temporarilpsant
members) in terms of duration of absence.”

(http://epp.eurostat.ec.europa.eu/portal/page/gimdaime _social_inclusion_living_conditions/methasipt/main_con
cepts_and_definition3#

15 According to Eurostat classifaction for dependehildren: “Dependent children were in the pastmisdi as all
persons aged less than 16, plus those econominalifive persons aged 16-24 living with at least oftheir parents.
Now a slightly different definition is used: All pgons aged less then 18 are considered as depestdieinen, plus
those economically inactive aged 18-24 living withat least one of their parents”.
(http://epp.eurostat.ec.europa.eu/cache/ITY_ SDDSIENSMS.hth
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The focus on the employment status and education level in Italy provilbed denfirm the expected results
so that unemployed with low level of education (lower the secgrelduication) represent the majority of
ROP people in Italy (Table 2-8 and Table 2-9).

The detailed data for employment status and in relation to gendertsagvamong ROP population, ROP
females are definitely less employed than men and in particefierring to 18 and 64 year old or more
inactive (Table 2-8.

Table 2-8: At-risk-of-poverty rate by poverty threshold and most frequent activity and sex in Italy in2010 (percentages)

ltaly/2010
WORKING STATUS/AGE From 18 to 64 years 18 years or over

Total Male Female Total Male Female
Employed persons 9,5 10,9 7,8 9k 10|8 7.3
Employees 8,0 9,d 6,4 8,p 9,0 6|6
Unemployed persons 43,7 47,1 39,p 43|6 47,5 38,9
Retired persons 9,4 11,4 7.0 123 11|18 13,9
Other inactive persons 28,2 27,4 28,¢ 27|1 26,7 27,2

(Own elaboration of Eurostat data, Eurostat codecgo SILCJilc_1i04])

Data on education level among ROP people in Italy outlindchble 2-9, expresses that ROP persons with
low education are the majority in terms of total perogegeof ROP population (23,9). Moreover the female
group of ROP, for each attained level of education, represents thetynidjerhighest percentages of ROP.

Table 2-9: At-risk-of-poverty rate by poverty threshold and education level and sex in Italy in 201(pércentages)

EDUCATION/AGE From 18 to 64 years 18 years or over 65 years or ower|
Total [Male |Female| Total | Male|Female| Total | Male| Femalg

Pre-primary, primary and lower
secondary education (lewvels 0-2) 239 22,7 251 219 204 283 1B5 151 0,8
Upper secondary and post-secondary
non-tertiary education (levels 3 and4)| 13,4 11,4 14 12{7 110 144 B5  B,7 11,8
First and second stage of tertiary
education (levels 5 and 6) 6,3 5,9 6,6 59 58 6|4 27 19 4,1

(Own elaboration of Eurostat data, Eurostat codecgo SILCJilc_1i07])

A further interesting data is provided by the distribution of Italiarl fetaale population by number of years
spent in poverty within a four-year period as Table 2-10 showst &spossible to see the majority of
population has never spent years in poverty. It is also interesting to notilt@mn&009 to 2010 the persons
that has recently entered into poverty(one year) have risaimost 1% compared to the other distributions
and that they are, together with people that have sperdsitftaur years in poverty, the ones showing the
highest percentages. No data are available for 2011.

16 According to Eurostaiin employed persoris a person aged 15 and over (or 16 and overeland and Norway)
who during the reference week performed work - efgust for one hour a week - for pay, profit @nfily gain; an
employeeis a person who has a contract to carry out workah employer and receives compensation in tha fafr
wages, salaries, fees, gratuities, piecework pagmuneration in kind; annemployedperson is someone aged 15 to
74 (in ltaly, Spain, the United Kingdom, Icelandpitay: 16 to 74 years), without work during theerehce week,
available to start work within the next two weeks lias already found a job to start within the rtrée months), and
actively having sought employment at some timerduthe last four weeks.
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Table 2-10: Percentage distribution of female popation by number of years spent in poverty within &our-year period in

Italy

DURATION/YEAR 2007 2008 2009 2010

1 year 8,3 8,9 8,9 9,8
2 years 7.4 6,3 6,9 4
3 years 6,8 6,4 6,4 5P
4 years 10,3 9,4 10,0 9
Never 67,2 69,( 68,p 67]1

(Own elaboration of Eurostat data, Eurostat codecgo SILCJilc_li51])

The data on persistent at risk of poverty condition in 2010 also irtdusteess the relevance of the gender
factor as important characterization. In fact according to T2{ll&, female’s category accounts, at every
age level, the highest percentages in terms of persisting risky oosditi

Table 2-11: Persistent at-risk-of-poverty rate by ex and age in Italy in 2010

AGE/SEX Total Males Females

Total 9,6 9,0 10,2
Less than 18 years 12,4 12,3 12,p
From 18 to 24 years| 11,9 114 12,p
From 18 to 64 years| 8,4 8,4 8,7
18 years or over 9,1 8,3 9,8
From 25 to 49 years| 8,1 7,6 8,6
From 50 to 64 years 7,7 7,9 7.4
65 years or over 11,3 89 13,1L

(Own elaboration of Eurostat data, Eurostat codecso SILCJilc_li21])

2.1.3A focus on low income population’s consumption pattern

Having deepened the socio-demographic data for ROP population ac&uorapd national Italian level and
having defined the main characteristics of the population to iadtuthe investigation, it is now necessary
to understand the food consumption patterns referring to this category of people.

Unfortunately there are not available data specific on ROP agipulifor food consumption or expenditure.
The following analysis thus refers to total Italian populat@n food consumption and expenditure.
Furthermore it is analysed the available grey literature on datevf income population in Italy.

In order to describe the context of food consumption, at first itelievant to explore the trend of
consumption expenditure in ltaly considering the whole popufdti&ood and beverages are amongst the
most important individual consumption items, and forming one of the reostrent expenditure items for
the majority of EU households. (Eurostat 2011). In 2007 Italy weighsetthe third country in Europe in
terms of total private expenditure (that mainly includes fo@hsport and services) (Eurostat 2008) food
expenditure accounted at 14,5% compared to European average at 12,3%blé 2-12 shows, in 2010
food expenditure was at third place (at second including non-alcobelierages) among total private
expenditure of households. Considering that ROP consumers can aidylypafford expenses over the
basic needs, the percentage of food expenditure necessaslyfaliseving the already mentioned Engel's
law.

17 Aggregate data at European level for specific liygyp of food consumption are not available on Etabat any year.
As well Italian data are only partially availabke seen in the concerned table.
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Table 2-12: Final percentage consumes’ expenditui households by consumption purpose higher tharO% - aggregates at
current prices in Europe and Italy 2010

CONSUMES/GEO 2010 European Union (27 countries) Italy

Total 100,0 100,0
Housing, water, electricity, gas and other

fuels 23,6 22,2
Food and non-alcoholic beverages 12,9 14,5
Food 11,7 13,5
Imputed rentals for housing 11,8 13,3
Transport 13,0 12,6
Restaurants and hotels 8,6 10,0
Miscellaneous goods and services 10,9 9,6

(Own elaboration of Eurostat data, Eurostat codecgo SILC[nama_co_3c])

Looking in details at the typology of food consumption preferred lyattdouseholds Table 2-13 provides
the aggregate available data for the main food categoriesewbreals and wheat are the most consumed in
terms of quantities, followed by meat, potatoes, drinking milkesbend vegetable fats and oils. The data
also underline a growing estimated consumption of fresh fruit, from 20@&Ltyexcluding fresh peaches in
2010).

Table 2-13: Gross human apparent consumption of maifood items per capita (Kg) in Italy'®

TYPOLOGY OF FOOD/YEAR P003  |2004 (2005 2006 2007 2008 2009 | p |2011
Cereals (excluding rice) (kg/head) 158,9 159,9 161)1 169,2 158,8 172,0 1450,0 : 157,6
Wheat Total (kg/head) 1499 151,6 154}5 162,0 150,1 161,3 156,8 : 45,3
Rice - Total (kg/head) 8,3 104 : : : : ; : :

Meat - Total (kg/head) 93,3 92,3 91,1 90]6 940 : 90,0 :

Drinking milk (kg/head) 62,7 63,3 62,/ 60[1 : : : :

Cheese (kg/head) 21,8 21,4 21,7 2216 : : :

Eggs (kg/head) : : : : : : :

Vegetable fats and oils (kg/head) 13,5 134 19.p 225 27,9 : : : :

Apples (kg/head) 31,1 14,4 25,p 19/0 175 16,6 1p,9 42,5 16,7
Pears (kg/head) 15,1 134 14,0 14)2 12,4 9,6 11,4 11,5 13,8
Fresh peaches (kg/head) 12,5 15,4 22,6 21{1 21,9 15,5 1F,0 15,9 18,4
Processed peaches (kg/head) 0,3 0,3 0, 1.4 15 2|5 2,6 2,5 b1
Grapes (kg/head) 14,7 14,1 16,4 172 144 6.6 B,6 14,0 6,4
Oranges (kg/head) 29,2 30,9 36,8 37{3 38,3 13,0 1B,6 41,5 P5,0
Dried fruit (kg/head) 0,7 0.9 0,7 o,y 0 319 36 85 B,4
Vegetables (excluding potatoes) (kg/head) : : : : : : : :

Potatoes (kg/head) 439 40,3 46,6 43]1 447 441 .3 441 43,9
Dried pulses (kg/head) 19 19 1,9 1,8 18: : : :

Sugar (equivwhite sugar) (kg/head) 33,1 33,4 31,8 4316 :

(Own elaboration of Eurostat data, Eurostat codecgo SILC[food_ch_concap])

Due to the lack of full data on consumption, it is possible to fottiedtalian household food expenditure
to assess the national trend. At first possible to notice anblmdt@nd, mainly decreasing from the
beginning of the crisis in 2007 and with clear drop in 2011 (-1,3%). ftrergk even considering the

8 The tableshowsdata on gross apparent human consumption, comipded supply balance sheets that estimate food atviitly
to the consumer and not actual consumption by lhmids.
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European aggregate data at varied number of Member statgshdta being always performing under
European average (Table 2-14).

Table 2-14: Final percentage consumption expenditerof households by food consumption in Europe andaly

European Union|European Union|European Union

TIME/GEO (27 countries) |(25 countries) [(15 countries) | ltaly

2002 0,3 0,1 1, -0,p
2003 0,6 0,5 0,% 0,8
2004 19 1,7 1,1 0,8
2005 1,0 0,9 1,3 2,8
2006 0,4 0,3 1,( 2,0
2007 0,6 0,5 0,9 -0,p
2008 -1,0) -1,4 -0,% -3,6
2009 -1,9 -1,3 -0,1 -2,p
2010 1,9 2, 1,1 0,8
2011 -0,6 -0,1 -0,1 -1.8

(Own elaboration of Eurostat data, Eurostat codecgo SILC[nama_co3_k])

Considering the national statistics on households expenditufeddy the Isituto Nazionale di Satitistica
(Istat) provides national and regional data and trend report updated to 2010.

Different definitions and measurements of low income populam@nadopted among European member
states and European Union. Istat has adopted relative and absoletty pogasures indicators based on
household expenditure. According to Istat (2011) the relative poigentgasured according to the monthly
household expenditure to purchase a predefined basket of goods aoelssdivis basket includes the goods
and services which are considered essential in order to achiewaceptable living standard in Italy.
According to this definition the relative poverty thresholdakglated according to the average per capita
expenditure at national level. The household with more compoasntsnalyzed by applying an equivalent
scale that takes into account the economies of scale produced.

Focusing on the report (Istat 2011), the findings underline that #008 to 2010 the share of expenditure
for food and non-alcoholic beverages has been almost stable among houlesladédsin North or Central
Italy (16,5% North; 18,6% Centre) while it has increased irSihiethern area up to about 25% of the total
households’ expenditure. In relation to Emilia Romagna, that igethien with lower ROP population
percentages, the expenditure for food has risen more thathgreNorthern regions. Concerning the food
expenditure it is relevant to underline also the outcomes of the studynmexpied by Istituto per i Servizi del
Mercato Argricolo Alimentar® (ISMEA) that provides updated data for 2011. According to this repor
(Sardo et al. 2012) in 2011 the households food expenditure hase redd¢&® @lompared to 2010. This
alarming data is also related to the significant increasg48b of food product prices (in 2010 they raised
only by 0,2%). In general the report confirm the European data, by stating thatasttten years household
expenditure growth has been very low, with negative trend méaniyhe food expenditures(Sardo et al.
2012).

Y |stat (Italian National Institute of Statistics)opiuces and distributes reliable, impartial, transpi accessible and
relevant information that describes the socialnecaic and environmental conditions of the Counfriye Institute is
fully involved in constructing the European Statisl System (EC regulation 223/09)nternet source at
http://dati.coesione-sociale.it/?lang=it

2 |SMEA: is a Italian public national body that supisocentral and local administrations managing prdgrams
related to the European Agricultural Fund for Ribalvelopment (FEASR) and the European Fund forifkgstFEP).
The goal is to help improve institutional governaand planning and managing capabiliti@e/v.ismea.i}
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Focusing on detailed expenditure per typology of food, according to thepdatided by Istat (2011), it
seems that meat expenditure has risen while the one for oils and fatse®td decrease. The percentage of
families that declare to have diminished the quantity and/ditgjud food is stable at national level at
35,1% since 2009, among this category of people 65,3% of them declare to have teslgoedtity of food
purchased while 13,6% states to have reduced both quantity and quality of food.

Considering that purchases choices also refer to the @@fand available purchasing places, Istat points
out that in 2010 seven out of ten families (69,4%) refer to largierstésupermarkets) for all food purchase
and only one out of ten refer to discounts (10,1%). 48,5% of famhiesses traditional retailers for bakery
products, as bread. Concerning food market, 11,5% of families uillimesthe purchase of fish, while 17%
for vegetable and fruit.

Focusing on the households composition in relation to food purchasasedéimeand median of expenditure
rises with a growth that is less than proportional to the nuefieouseholds components. In 2010 the mean
and median expenditure for single persons (18,5% of food expendituré totdal @xpenditure) was up to
70% of the total expenditure measured for a household of two compo@entsdering those including 5 or
more components that data report that the total household expeiditioed in 2010 was about 20,8% of
the total household expenditures.

In relation to the sex, age and employment status variablescdstfims the European trend, by underling
that the households composed by older people, single persons andciriggasomen, or with a retired or
unemployed head of household or with an employed female head of householdnsgendral a higher
percentage of total expenditure on basic needs than the others.

Moving to the food consumption and expenditure of low income populatiotalin In 2011 in ltaly a
household with two components was relative poor if the total expeaditas less than Euro 1.011, 03 per
month (Istat 2012).

By applying the relative poverty measure, in 2007 Banco Alimentags calculated the food poverty
threshold at household level. Banco Alimentare has analysedottseiraption patterns of relative poor
households, whose relative poverty threshold in 2007 was Euro 999,67, arficti¢imei threshold of food
poverty, which in 2007 was at national level equal to 222,29 Eurosrdingdo Banco Alimentare, in 2007
4, 4% of Italian households were food poor, corresponding to m8l thousands households or 3 million
people. Table below reports information concerning the typology of houseleolé@xpenditure for not food
poor households and food poor households (Table 2-15).

% Fondazione Banco Alimentare Onlus (Italian Foodi&gy has been operating in food poor alleviatidhcollects
the production surplus of the agrofood chain, agdnieans of its network of 21 organizations sprelhd\aer the
country, it redistributes it to over 8000 charitganizations engaged in offering food help to therpand the outcast
all over lItaly.
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Table 2-15 Monthly average household expenditure for categgr of food (values: Euro, year: 2007

Not food poot Food poor Total
household: households household
Bread and cereals 62,8¢ 28,85 61,37
Sweet, biscuits and ice- 44,8¢ 11,93 43,44
creams

Meat 99,8¢ 35,05 97,03

Fish 39,7¢ 10,26 38,46

Fats and oll 17,62 4,38 17,04

Dairy products and eggs 60,4( 22,16 58,72

Vegetable 35,7 11,20 34,69

Fruits 41,1¢ 14,44 39,96

Drinks 41,47 9,91 40,08

Out of home 80,0z 6,53 76,79
consumption

Total monthly food 523,8: 154,70 507,58
expenditure

Source: Campiglio L., Rovati G. (20(

Figure 2-1 Household expenditure distribution for food catigory and food poverty status (Yoyear 2007
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According to Figure 2-1 Italian households that are food poor, comparezhtfibod poor, spend more on
bread and cereals, dairy products and eggs and meat.

Finally it must be underlined that, at present, there are nolableafree data on ROP households’
consumption and/or expenditure referring to the category of healthy foect obthe study.

Based on the data provided, it thus emerges that ROP Italianapopuis a relevant phenomenon to
investigate also in term of food consumption pattern. In ordergettéthe most representative categories of
ROP population the data underline key variables which identd? Ropulation in Italy, as, in particular:
gender, age, employment, education, household type, and geographicalriangecording to this set of
variables, following there is a list of ROP characteristizat have supported the identification of ROP
population to be considered for the empirical investigation:

+ Gender: women

+ Age: retired people, 25-49 years old, children

+ Employment status: unemployed

+ Level of education: pre-primary, primary or lower secondary education
+ Household type: single parent with dependent children, single

+ Geographical living area: Densely or urban populated area

Unfortunately it must be underlined that there are not official national or Euracjp¢a on food consumption
for ROP consumers.

2.2.Food industries in the European and Italian context

Quoting the Eurostat report (2011) “Food and beverages manufadsiong of Europe’s most important

and dynamic industrial sectors....Compared with most industrial teivithe food and beverages
manufacturing sector is fragmented, with a relatively high ptimpoof small and medium-sized enterprises
that tend to serve local, regional and national markets; sombesé tspecialize in the production of
geographical specialities. Nevertheless, there are alsodfuhaf large multi-national manufacturers within

the sector and many of these have considerable market reach, ctsmadterglobal brands.”

The related Eurostat statistics on agrofood processing indu&xielsiding beverages) estimated at 267.919
the number of enterprises in 2008, with a total turnover of Euro 846.6R6nmilhe report edited by the
European Commission also explains that in 2008 “the food manufacturiteg é=aluding beverages) in
the EU is dominated by small enterprises: 92,7 % of enterpnigpyed fewer than 50 persons in 2008,
while 6,0 % employed between 50 and 249 persons, leaving a residual dndsfdying 250 or more
persons” (Eurostat 2011).

22 Completing the affirmation, it has been identifitly the ISMEA (see the following paragraph fotails on ISMEA
institute) report (2007) where little informationvithout specific data) are provided on health fomeferences
(considered by the report as functional food) #ratnot suitable with the definition of healthy oadopted within this
work.
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2.2.1Focus on food industries in Italy

Italy is one the main relevant country in Europe ,second only tac&ram terms of number of enterprises
manufacturing food products, by accounting a total of 54.325 firms in“20@@at and vegetable and oil
processing sectors are the largest, despite, the majorigntefprises is given by those operating in the
processing of bakery and farinaceous food and including bakery shogispideessing sector also accounts
for the highest turnover (Table 2-16).

Table 2-16: Number of enterprises and turnover fofood processing sectors in Italy, 2009

(Own elaboration of Eurostat data, Eurostat codecso[sbs_sc_ind_r2])
Looking at the size of enterprises by number of employees, in 2009 the largest numbenpasesatbelongs

to micro and small firms. Large firms accounts for a small quaatityy 100), despite they show the highest
turnover (Table 2-17).

23 Data updated according to the last web site iigilemented on November 2012.
4 This sector of enterprises includes also bakeopsh
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Table 2-17: Number of enterprises and turnover by amber of employed persons for food processing indtrées in Italy, 2009.

48.051 14.118

4.013 10.111
1.536 10.700
625 25.460
100 29.174
54.325 89.563

(Own elaboration of Eurostat data, Eurostat cadece:[sbs_sc_ind_r2])

In order to understand the structure and recent development lina fzod industries, here below it is
reported the review of the grey available literature.

The recent report published by Banca D’ltalia - Eurosistenthedited by Viviani et al. (2012) provides an
interesting analysis of the trend of food industries from 19920@¥. In 2007 food industries represented
10% of the entire Italian manufacturing system in terms gfl@yment and 9% in terms of added value;
these data were slightly inferior to the European averagee§petively 13% and 12%).Between 1999 and
2007 the number of enterprises has risen with a growth rate at 0,5%, incfeasitg.000 to 72.000 units.

Focusing on SMEs, in 2007 the SMEs accounted about 96% of the total ppulegresenting together

with France the highest percentages at European level. Bet®88 and 2007 ltaly, together with Spain,
has been the only country with increasing number of enterprisesingraivrate of 0,4%. In 2007 SMEs

employed 53% of the total labour force (and 41% of the manufas#ater). Furthermore in the same year,
enterprises with less than 20 people employed were producing 33% wftal value added (compared for
example to the second best in Europe that was France thatcgdodualy 18%). Despite these data,
considering the entire food industry sector between 1999 and 2007, theatoéaadded has diminished of

0,2%, in opposite to the European trend.

The following analysis of the Italian national trend of food stdes until 2011 is supported by the online
available ISMEA reports.

Starting from the most updated data provided by ISMEA (2012), in 20Xkbtieaction of national demand
for food notwithstanding that exports have positively performeddbetermined a reduction of production
for food industries. According to ISMEA this data is confirmea dlg the negative outcomes coming from
the investigation on the climate of trust of operators towardd fndustries in 2010, where the operators’
confidence has decreased almost to zero. This alarming dataatoeflect the same trend at European
level considering that European production has risen by 2% witicydar regard to Germany, France and
United Kingdom.

Despite the negative performances of 2011, the trend from 2001 to 2@ilgihas been slightly positive
compared to other sectors as the manufacture one (plus 0,7% oconpanmgnus 1,8%). As already
mentioned food industries exports has showed a positive trend by increasing of edopeby@ar.
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In total food industries exports in 2011 accounted for 80% of agaifood exports, representing 18% of
total national income. This positive trend has been anyway low cethparthe average of agrofood export
at European level (about 25%), and of the main international Eamogmmpetitors, Germany and France.
This data induces ISMEA to highlight the strong dependence of the Italiamfthagtries from the dynamics
of the internal demand.

In order to deepen the reasons of the negative national trend itategforthy importance to focus on prices
evolution along the food chain. Despite the unstable trend of prioces 2007 at international level, the
terms of trade of the Italian agriculture from 2006 to 2011 havenootased and in some years they have
even reduced. Instead the production prices for food industries havesatt®a3% per year determining
also an increase of the final prices paid by consumers. Imajehés underlined that the unbalanced and
critical dynamics of the food chain have been worsening in thgdass. These criticalities also relate to the
inefficiencies of the logistic means and infrastructures &ediricreased costs for energy (gasoline and
electricity) that impact on each actor involved in the supplyoflfby diminishing the final margin growth,
including the retailers’ one.

Within study published by ISMEA in 2009 according to data collecte@Oi7, a panel of Italian food
industries have been interviewed in relation to their peedesompetitive performances and typologies of
relations. The study has involved 149 small medium and big food esésrpoperating in the food
production (main macro categories: meat/fish, dairy, cerealsegetable/fruit), oil and wine processing.
According to the findings provided the following key issues andtedl comments can be usefully
underlined:

- Productivity: the majority of interviewed declare to havhigh or adequate capacity in terms of
productivity.

- Investments: majority of industries (70%) declare to Haaen investing (between 2006 and 2007)
in improving and innovating processing production, despite the diffisutth access to credit in
particular for small enterprises.

- Costs: they are experiencing costs rises in particular in relati@wm material and energy purchase.

- Employment: the majority (80%) has maintained stable or haveased the number of employed
workers.

- Suppliers: The relations has maintained stable without losing theéractral power

- Distribution channels used and criticalities: Large retmigge the main used distribution channel, in
particular for medium and large companies. Despite this is msed selling channel, 45% of
industries declare to face notable relation’s problems eihilers, in particular in relation to the
margin’s distribution along the supply chain.

- Competitors: the industries perceive foreign competitors agroblem due to their higher
productivity capacity, concerning substitute products

- Other threats: they consider bureaucracy complexity and tegulan food safety as negative
influences on their potential performances.

Focusing on the specific typology of healthy products and processed tsradu@repared (minimally
processed or fresh cut products), frozen or ready to eat thavetareailable fre® official data or reports, it
is also interesting to underline that the section of ISMEA devimtepiality food is restricted to organic or
geographical indication products.

% Market research on ready to eat (e.g.: minimalfcpssed products) products are available by payoreat private
market research companies. Eurostat and Istat goroeides focus on these specific categories oflpets.
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2.3.Food retailers in the European and Italian context

The retail sector include specialised food, beverage and tobstadlers, non specialised retailers (grocery
stores, supermarkets, discount stores, and superstore), market andratak$ailing and consumers services
(mainly: restaurants, coffee shops and bars, take away ofofabtoutlets, hospital, school canteen, and
catering).

According to Eurostat online data for 2009, non specialised foodssfwreuding tobacco selling) are
552.762 units, with a turnover of 1.034.256 million Euro. Specialised storewysekat, fish, vegetable,

fruit, and bakery products, beverages and other food products (exctalaugro) are 407.621 units, with a
total turnover amounting at 110.633 million Euro (Table 2-18).

Table 2-18: Non-specialised and Specialised retaitein Europe, 2009.

EU27 /2009 Number of enterprisesTurnover
(Units) (Million Euro)
Retail sale in nomspecialised stores with food, beverages or tot426.102 900.000

predominating

Other retail sale in non-specialised stores 126.660 134.256
Total retail sale in non-specialised stores 552.762 1.034.256
Retail sale of food, beverages and tobacco in afised stores 476.457 134.728

Focus on food and beverage specialised stores

Retail sale of fruit and vegetables in specialistdes 71.166 14.421
Retail sale of meat and meat products in specthbseres 110.909 32.030
Retail sale of fish, crustaceans and molluscs étisfised stores 30.532 5.670

Retail sale of bread, cakes, flour confectioneny sungar confectionery 66.736 14.080

specialised stores

Retail sale of beverages in specialised stores 42.829 21.900
Other retail sale of food in specialised stores 85.449 22.531
Total food and beverage specialised stores 407.621 110.633

(Own elaboration of Eurostat data, Eurostat codecgo[ sbs_na_dt_r2])

Looking at retailing and consumers services in 2009, the units imgematluding beverages serving are
1.484.442, with a total turnover of Euro 316.556 million (Table 2-19). Spsmsialictivities restaurant and
mobile food services contribute to 55% of the total units operating wittsrsector.
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Table 2-19: Food and beverages service activitias Europe, 2009.

EU27/2009 Number of enterprisesTurnover

(Units) (Million Euro)
Food and beverage service activities (includingebages) 1.484.442 316.556
Restaurants and mobile food service activities 816.206 191.618
Event catering and other food service activities 64.799 44.908

(Own elaboration of Eurostat data, Eurostat codecso[ sbs _na_la se r2])

According to the EC report (2011) the high number of non spedadisees and the increase of food and
beverage service activities are due to several fagtamly referring to changes in household size and to the
growth in personal car use. According to the report the reductioheohausehold size has induced an
increase of eating out of home and consequently an increase afranttatake away outlet, etc.. The
increased use of personal transportation has instead favoured the “one stop’sate@ning the consumers
prefer to shop at the superstores with easy accessible free parkirigaaratiace the buying frequency.

Here below detailed information for Italy based on Eurostabthst updated available data (year 2009) are
provided.

2.3.1Focus on food retailers in Italy

In ltaly non-specialised stores have upwards 55.000 enterpriselargi@isiumber is even exceeded by food
specialised stores that amount at 72.957 units, excluding bevercgabacco service activities. This aspect
is typical of southern and Eastern Europe where independent geboery remained prevalent (Food: Farm
to Fork Statistics, 2011). In particular meat and fruit aggetable groceries are the most diffused within the
country (Table 2-20). Looking at the turnover, specialised food stbhose & very low capability compared
to the European level.

Table 2-20: Non-specialised and Specialised retaitein Italy, 2009.

Italy/2009 Number of enterprisesTurnover
(Units) (Million Euro)
Retail sale in norspecialised stores with food, beverages or tok52.982 100.791

predominating

Other retail sale in non-specialised stores 4.981 11.286
Total retail sale in non-specialised stores 57.963 112.078
Retail sale of food, beverages and tobacco in afiged stores 106.405 17.391

Focus on food specialised stores

Retail sale of fruit and vegetables in specialistdes 17.591 2.571
Retail sale of meat and meat products in specthbseres 29.067 5.555
Retail sale of fish, crustaceans and molluscs étigfised stores 5.689 957
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Retail sale of bread, cakes, flour confectioneryd asuga9.026 1.314
confectionery in specialised stores

Other retail sale of food in specialised stores 11.584 2.024

Total food specialised stores 72.957 12.422

(Own elaboration of Eurostat data, Eurostat codecso[ sbs_na_dt r2])

Concerning the service activities Italy belongs to the five largestihr States for number of enterprises. In
particular restaurants and mobile activities amount at 123.227 units (Tabje 2-21

Table 2-21: Food and beverages service activitias litaly, 2009.

Italy/2009 Number of enterprisesTurnover
(Units) (Million Euro)

Food and beverage service activities 247.045 43.384

Restaurants and mobile food service activities 123.227 24.085

Event catering and other food service activities 3.339 6.171

(Own elaboration of Eurostat data, Eurostat codecso[ sbs _na_la se r2])

Further detailed on the Italian retail system are providedrdity to available grey literature and in
particular with regard at the mapping published by FederDistobhe?i and the 2011 report of
Gruppo240r€ on large retailers.

According to FederDistribuzione (2012) between 2000 and 2011 the numibaditbnal retailers grew of
103.940 units, amounting at 952.068 in 2011, while in the same period lardersetmew of 4.202,
accounting 28.891 units in 2011. Among the latter number are included 4.446 pnitserging hard
discounts. The market share of large retailers (in péaticwpermarkets and supermarkets), after notable
growth from 2000 to 2009 (almost 11%), have maintained almost staities(ight growing trend of 0,3%
per year) between 2009 and 2011 around 57%. Traditional retailers rahdket after notable lost from
2000 to 2009 (almost 11,5%) have maintained almost stable (witht skgative trend of 0,5% per year)
between 2009 and 2011 around 29,5%.

Focusing on large retailers there has been a big expansion omaukets accounting three times the
number of units of hypermarkets in 2009, that are experiencing tenegadive trend. Also shopping centre
or gross leasable area are still underexploited comparethdo Btiropean countries (Groppo240re 2011).
The biggest Italian groups are: COOP ITALIA (15,3% of masketre in 2012), CONADGRUPPO (10,6%),
SELEXGRUPPO (8,1), AUCHAN (7,8%), ESSELUNGAGRUPPO (7,8%), CERRUR(6,6), DESPAR
(5,1), followed by EUROSPIN, PAM, and SIGMA. In order to reduce ftagmentation of the large

% FederDistribuzione officially represents entergsioperating in the distribution of food and nondgroducts in
Italy. The enterprises belonging to the associabiperate through: shopping centre and e hypernsmrkepermarkets,
superette, , big specialized retailing, discounashc and carry, franchising, online sells and dirsetling.
(www.federdistribuzione.jt

%" The 24 ORE Group is a multimedia publishing orgation specialized in business, financial, protesai and
cultural information. Its most popular and bestisglnewspaper is Il Sole 24 ORE, the businessy/dgith the highest
circulation in Europe, leader in business, finahaia regulatory information and key driver of thigh brand profile
of the Group's operations as a wholgtg://www.gruppo24ore.ilsole24ore.com/if-it
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distribution organization and compete against the big food industiias large retailers has also created the
so called “purchase centre” in order to deal contracts with laggiers.

Gruppo240re (2011) provides a comparative analysis of retail stefisropean level with a focus on the
Italian situation. According to the report the retailing s is still not homogeneous both for the mix of
organizational patterns and the leadership position. The main cagan&a models refer to France, which
focus of the presence of hypermaerkets, Germany oriented tdismbunts, and United Kingdom that has
developed in terms of superstore usage. It is relevardtice that the German model has demonstrated to be
the main “exportable” system, meaning that discounts have beeroatdevelop in several other countries
through the international expansion of the German lables. By thehgagodel that has shown the best
capability of adapting and of duplicating within other oa#l labels is the French one, the has gained
particular success in the Mediterranean area. It can bévjgossiconclude that the main successful formulas
have those oriented to the price reduction. Despite the good datialopment of hypermarkets, as already
explained above, this choice is not well performing at preseninapdrticular among the most developed
countries due to the difficulties of matching the socio-demogragiemges ( reduced households size,
ageing population increase) and due to the discount competiveness.

The focus provided by the report on Italy shows that supermanieeasgicularly present in the central and
southern part of Italy, while hypermarkets have mainly develap¢he north-western area, despite they are
also present in the whole country. At present the last ones ampstiing in the north and also in the centre,
while they are closing in the south. Looking at the square meteeg breadth is lower among the
supermarkets located in the south, while hypermarkets size is almasdéreous everywhere.

Focusing on the accessibility aspects, the large retaifexsu@h super and hyper) are able to provide more
square meters and thus more offer of products in the northerarw@strt, central and northern-eastern area
are adequately on line with the average standards, while in the Berghg an insufficient availability. Still,
according to Gruppo240re, the lack of adequate space and offer cwhgieners to choose other channels
as discounts, traditional retailers or markets.

Focus on Private label

According to the relevance that the private label are gaipatg at national and international level, here
below are reported the main outcomes provided by the report of Gruppo240re(2011).

According to Gruppo240Qre, private labels, at European levebxgreriencing a positive trend. Consumers
consider these products as at the same level of the brandedandechoose them in terms of the
optimization of quality and price attributes. The persisting econamisis has positively favoured the
expansion of the private label, despite this positive trend isderewith a long term impact. The reasons of
the expected growing trend relate to the corresponding change of the cansahaviour at the purchasing
stage, driven by the strong price policy operated by retabgether with the rationalization of the shelf
space in favour of the private label range of products.

Looking at the Italian performances, the mentioned strategynidased the private label to grow up by
gaining 16% of the market share, with a definitely consolidapgtegiation by the consumers that has
provided the 90% of consensus, meaning that this percentage of peoplddast one product sold through
the private label.

In ltaly, as in the other European countries, the retail chaires le@vganized by introducing the followings
changes: the development of the category management; the ekpicitathe vertical integration, through
the collaboration with suppliers; the change of the products’ rafige, both acting modifying the

broadness and depth of the branded categories and orienting Isupipléa improved efficiency. In 2010
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private label products have reached an increase of plus 7,6%vathgn terms of quantities of products
offered. The highest increase has been registered in supetsnarkl smaller surfaces, and it has concerned
also the southern part of Italy, despite with less performances.

Still, according to the report, private label in Italypwe in two directions: they enter in new categories of
products and they segment their offer. It is furthermore assumetbticdrning the packaging development,
ingredients and communication areas the distribution is als@topemwith a relevant rate of innovation.
This innovative approach is anyway assumed by few largderstan consideration of the fact the main
increase of private label products (61%) is concentrated among 4 braexd stor
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3. Methods and Materials

In consideration of the theoretical framework and of the outlook anasle baseline data outlined in the
previous chapters, it is considered as appropriate to adoptlitatiuea methodology with an explorative
approach to investigate behaviours and perceptions of consumers, food iadustrietailers.

The following paragraphs provide the detailed description of thhadelogies selected and applied for data
collection, recruitment and elaboration for each actor to bestigeg¢ed. Thus paragraphs 3.1, 3.2, and 3.3
focus on detailed methodologies for consumers’ investigation. Follopanagraphs 3.4, 3.5 and 3.6 are

devoted to food industries and retailers’ investigation.

3.1.Focus group methodology

Focusing on ROP consumers, from chapter 1 and 2 it has emergedeasary to get direct information
from this target on the possible psychological and environmestacts affecting (both in positive and
negative terms) their healthy food choices. Furthermore, accordinglackhef other comparable sources of
information on healthy food related perceptions and behavioutalyn it raises as necessary also to extend
the same investigation to more affluent consumers in ordersessashether ROP consumers perceive
different barriers from more affluent ones, so that to be ablattt @ny specific discrepancy that could deal
with the socio-economic status of the respondent. To facilitésetypology of investigation it has been
selected as appropriate the focus groups methodology.

According Lederman (see Rabiee 2007:655) a focus group (FG) ishfagee involving the use of in-depth
group interviews in which participants are selected becdasedre a purposive, although not necessarily
representative, sampling of a specific population, this group Keicgsed’ on a given topic”. Focus group
involves organised discussion with a selected group of individwalkh similar socio-demographic
characteristics, to gain information about their views and equeas of a topic. It thus allows to obtain
variety of perspectives about the same topic and to understarfdelings, thoughts, values, preferences,
fears, motives and attitudes of the target group object of thigsim (Gibbs 199%7). Still Rabiee (2007)
emphasizes that focus group is characteristic for the eatidwitof the group dynamic, that, differently form
a one to one interviews, provides deep and wide data generatedh&dsocial interaction”. In comparison
to other typologies of interview Morgan (1996) underlines alsotligatocus group shows some weak points
that mainly stand on the created interaction. In particular Moegaphasizes that the role of the moderator
during the group discussion is determinant for driving the topicsetaldveloped as well as risky in
influencing the participants’ behaviours and answers. Furtherwioea participants are driven to focus on
specific issues, they often tend to polarize their opinion tsvere leading positions arising and thus the
singular attitudes tend to become more extreme at the et dbcus. The last risky aspect refers to the
discussion of sensitive topics that could make respondertiargdis face in front of other unfamiliar people;
despite this latter observation need to be always kept in mind,ad@xplains that at the time of his study,
dated 1996, there were already growing numbers of focus groupnienied on sensitive issues or
involving minorities or marginalised people and that this risk mighbaatonfirmed by the future studies.

% On line paper published by “Social Research Update” issue 19 (1997) available at
http://sru.soc.surrey.ac.uk/SRU19.html
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In order to make a focus group successful, it is thus needed ® giteotion on several key aspects that
follow the conceptualization of the study that are the organisation, iraptation and reporting of the group
interview as clearly explained by Morgan and Krueger (1998). bielewv there are summarised some of
their crucial phases and aspects that have been also considéredhiethodology framework adopted in
this thesi&’.

According to the defined purpose of the investigation, the comakgation of the study and thus the

identification of the issues to be investigated are impleadetitrough the support of literature reviewed. It

then follows the translation of the issues selected into Bféectuestions to be posed to within the

interview's implementation. These first steps as appliedinvithe thesis are present hereafter. The
organisation of the consequent activities bases on the avaiathiget and timing. According to the sources
given, it is necessary to clearly define the selection acwitimg criteria of the attendants, in accordance
with the available baseline data on the target group ideditiThe arrangement of the group interview

includes the contacting and follows up of potential participants taatsd has to place special attention

towards the selection of the moderator and assistance Blaffe steps as applied within the thesis are
present in paragraph 3.3. Finally, after the interview/s niteieded to define the criteria and methodologies
for the analysis and reporting activities to be carried dhis $tep as applied within the thesis is present in
paragraph 3.4.

Focusing on the first step that is the conceptualisatioheofsisues to investigate, the topics to discuss are
planned according the features raised within the theoretimalefvork in chapter 1 and to the needs of
information emphasized in chapter 2 concerning the actual consumptiemp in relation to healthy food.
There are thus identified 6 following key issues to be explored that are,

-The identification of present dietary habits: within tisisue it is aimed at acquiring direct information from
the attendants on common and specific food related habits iroretatiheir attitude, motivation, lifestyle
and environmental aspects influencing their food habits;

-The definition of the ideal food in terms of food preferenceas:ttpic is developed in order to understand
how it is characterised the perceived ideal food consumptitimlecfonsumers and which are the emotional
and rational motivations towards the identification of the ideal;food

-The purchasing behaviours: within this issue it aimed at figagmg the motivation, lifestyle and
environmental aspects influencing the consumers food purchases and parst@ss;

-Typologies of food, motivation and perception towards processed andfd®@E this issue is focused

specifically on the identification of the typologies of premed food (including, RTC, RTH, RTE food)

consumed and at analysing the attendants’ attitudes and perceptandg processed food up to ready to
food;

-Food, health and well being: within this issue it is deepehedevel of awareness and perceptions that
consumers declare in relation to food and its impact towards fealtiwvellbeing; furthermore the issue is
developed concerning the perception towards processed food in termsiof btelbutes;

-Barriers and possible solutions to healthy food consumption: withis last topic it is aimed at

understanding the present obstacles to healthy food consumption andtifitingepossible solutions to

improve its consumption, including the identification of the preferable desistcs that shall be considered
for the development of healthy processed products commercialisation.

29 Among the sources used it has been also refesrégtweb sitehttp://www.tc.umn.edu/~rkrueger/focus.html
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The issues have been translated and organised into detailéit spexstions/discussion to be developed by
the moderator.

3.2.Attendants’ selection and implementation of focus groups

In order to merge the socio-economic status of the ROP attenidastidentified the ROP threshold as
defined by the European Commission and described in chapter Beafrst criterion to apply for
participants’ selection. Focusing on the socio-economic status, auiayaat exploring feelings, attitudes
and perceptions of ROP consumers, it has been considered of rleyeimortance to implement control
focus groups for each group implemented. The control groups shakkeapthe same characteristics of the
target ones, but with a proportionally increased income range. fbup gncluding ROP consumers, is
hereafter called “ROP group” and the one more affluent, is called “affgreup”.

In order to restrict and define the selection criteria the ROP groups indnsiencers with 40—60 per cent of
annual equivalised median household income (see the focus box inrchdptehe detailed definition of

annual equivalised median household income). In terms of affluent grtlupsequivalised median

household income is adopted as the lower threshold for recruitmeetupper threshold for affluent
recruitment is defined as 1,67 times the annual median householdein€beavailable yearly data utilised
refer the Eurostat ones for 2009 in Italy.

Hence, as an example, stated that the national equivalised hausegan income in Italy (according to
Eurostat equivalised household median income definition and da2®®@) is about 15.640 eurol/year, the
lower threshold for a ROP household including a single person is Gue&§ear and the maximum is 9.380
euro/year. As further exemplificative case, here belovs iteported the criterion as applied to a ROP
household including two adults and two children the lower threshold idataidas

0,4 *15.640* (1 + 1* 0,5 + 2*0,3) that is about 13.150 euro/year ; the uppehB@hold is calculated as
0,6 *15.640* (1 + 1* 0,5 + 2*0,3) approximated at 19.700 euro/year .

In relation to the affluent group, the corresponding example foowsehold including a single person
follows. The lower threshold for an affluent single personhes riational equivalised household median
income in ltaly, thus 15.640 euro/year. The upper affluent threshakl 120 euro/year. The complete table
including the threshold according to the different typologies of houdetmihponents are reposted in
Appendix 2.

There are now described the other criteria applied.

- Demographic characteristics of the attendants: accordipigtiore of ROP consumers in Italy outlined, the
higher discrepancy related to gender at risk of povertyhasvs by female, furthermore it is needed to
consider two more aspects influencing the interviewees'’ selectioneddérom the literature review, that are
that women are the main household’s responsible for food purchdsianfood products with healthy
characteristics are mainly purchased by women. These reasemsnidaced to consider adult women
(included in the age’s range 25 and 65) as most appropriate targeter to arrange homogeneous and
feasible meetings it has been also decided to arrange grougspohdents according to two age groups,
25<x>40 and 41<x>65.

- Previous participation in other focus-groups: in order to avoid thésioa of professional respondents and
attempting to avoid the participation of attendants mainlyésted towards the incentives rather than a true
participation, there have been included consumers who have notpaaeticfocus group interviews during
the previous 12 months or more than three times during the past five years.
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-Food buying frequency. In order to better target consumers intevestds food issues it has been fixed a
minimum level of buying frequency, so that the in order to partieitieg consumer should declare at least to
buy food at least twice a month in order to be included.

- Health status: considering the need to focus on healthy food arditbany confusion with health food it
has been included consumers declaring not to have any chronic diseaspscific health problem.
Furthermore the attendants selected needed to have declared not tafyllspecial diet.

- Direct or indirect (family) relations with food processingustries: in order to avoid any possible external
influence on topics discussion on processed food it has been preteerdude persons that might have
frequent personal contacts in the field of processing indsstriglirect relations with persons operating in
that field.

-Considering the growing concentration of population at risk of poverty in the udmanitdras been decided
to choose attendants living in a high densely populated urban adea, @rder to guarantee homogeneity of
answers it has been chosen the same one for all focus group. The ared setletcity of Bologna.

Bologna is the seventh most populated city in Italy accounting 880rthabitants and with a density of
population per squared kilometre of 2.733,5This decision has also facilitated the external monitoring of
the focus group implementation due to the limited distance from the Utnersation.

Therefore the categories of focus attendants to select inédales between 25 and 65 years old,
responsible for food purchase, resident the urban area of Botign@étaly), with an annual household
income range referring to the European ROP threshold, as Table 3-1belowrgasima

Table 3-1: Summary of the focus group attendants’edection criteria

ROP consumers Affluent consumers

(household income between 40% to 60% pf{household income between median income
the equivalised median household incomg)to 1,67 x median income)

Women focus-group 1 (hereafter named as Young focus-group 2 (hereafter named as Young
ROP group) Affluent group)
(9 persons, urban, 25-40) (9 persons, urban, 25-40)

Women focus-group 3(hereafter named as Mature| focus-group 4 (hereafter named as Mature
ROP group) Affluent group)
(9 persons, urban, 41-65) (9 persons, urban, , 41-65)

Source: own elaboration

To assure the fulfilment of each criterion within the reangitactivities, a recruitment questionnaire and a
background questionnaire has been arranged to be submitted to eadpapartiefore the focus group
conduction.

3.2.1Recruiting criteria and focus groups implementation

The recruitment has been managed as follows:

% Data on Bologna city are provided by the onlinebwsite collecting official data on Italian towns:
http://www.comuni-italiani.it/citta.html
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The recruitment has been conducted by four different recrufeitse subcontracted agency, to allow the
best differentiation in the FGs; the recruiters have beenrditmted by a supervisor who has
managed/arranged recruited respondents, monitored procedures aretl éhsiir successful outcome. In
addition, everything has been supervised by the agency’s fieldwork manager.

Respondents have been recruited over the phone, individually, somei@gneemail, after a first contact in
person or over the phone. Respondents have been recruited fronimadatgpersonal contacts; word of
mouth, especially to reach the ROP target group which is Esstamed to standard market research,
through contacts from community centres or parishes.

Recruitment has taken quite a long time. First recruitmeps stere taken before Christmas 2011, yet it was
too early, as people tend not to be aware of what's on their agenaath in advance; indeed, many
respondents who were recruited in December were no longer dwadad had to be replaced most
respondents were recruited two weeks before the FGs (usirad)jeach respondent was contacted at least
three times: first of all to get to know her/get some infitiam, the second time to confirm participation, the
third time as a recall/memo, the day before the FG.

All respondents live in Bologna, in different districts (from city cend suburbs).

Incentives have played a key role among ROP respondents tindy peaticipated because of the voucher,
only among affluent participants there were attendants who keere on participating — irrespective of the
incentive.

Recruitment has been particularly difficult for the ROP étugroup. ROP attendants have shown not to be
familiar with market research. Hence they have acted ascguss in particular among younger respondents
that have been not easily to be convinced, plus showing to h&aeetonore problems to reach the location

at the scheduled date, due to personal organisation difficaltiésr example small children to take care of,

or meals to be prepared. Each ROP older respondent has tmtheted up to 5 times and younger ROP

respondent up to 8 times, while within the affluent target group the raf@to1.

The screening question about income has resulted as a bit awkwara gilnestion to be asked carefully and
tactfully triggering anxiety and doubts. This question has contribtiegartly discourage potential
participants from participating in the FG. In some cases hbgg answered a bit generically (people often
are not well aware of their household income, plus they tendhereinhderestimate or overestimate their
financial situation), so that the recruiter has been reduo be very sensitive. Nonetheless all the selection
criteria have been matched.

The implementation

The four focus groups took place in January 2012. Each FG has lhstgdwo hours. Each meeting has
been video recorded, transcribed and also on time video monitoredvimm@xperts, whose one was the
author.

Participants have show willing to contribute with their owpexience and to participate in FG discussion.
The topics have attracted the attention of the women partipiztithe FG and the atmosphere has resulted
as positive and participative. Talking about food leads to emdtionalvement, both including the
individual perceptions and the several family dynamics, thgact especially when the family includes
children and when under 14 year-old. The location selection hascafobuted to create a positive
atmosphere; it was a rented room with all recording tools,usatshed as very informal. Participants have
been provided with sandwiches, sweets and pastries. In addition, ah®ragfluent groups, food has
showed to be a familiar and daily issue, making them to fesds®e. Mature ROP have showed instead a bit
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more aggressive on these issues, especially the attendants that eathg eatered at risk-of-poverty, due to
loss of their job or of their partner.

Problems or other observations to take into consideration whepritiag the results, has been noticed as
follows: the first issue on food habits was a founder topic for the wholesdisou It was greatly appreciated
by participants and it was worth spending time on it. The discussion on ideal food elmaspwyg behaviours
was very involving as well and allowed to have some firstlback on healthy food issue. The focus on
processed was smooth to address. The questions addressing foocarigealtl being was more complex,
only few participants seemed to be very aware of the topicitaforced to raise issues already partially
covered. The identification of barriers and solution took t@me due to time restriction and limited interest
registered from participants, few suggestions were collected on hawta tood healthier.

3.3.Methodology for the focus group analysis

According to Diccicco, “the purpose of the qualitative reseantérview is to contribute to a body of
knowledge that is conceptual and theoretical and is based oretmengs that life experiences hold for the
interviewees” (Dicicco et al. 2006:314)

Looking at qualitative data collection it is of noteworthy relese to consider the risk that “the analysis of
qualitative data is subject to significant bias as iegebn interpretations and classification imposed by the
researcher” (Lills 1999:87). This aspect can easily affectatle of trust on the outcomes of qualitative
researches. In order to avoid or limit this risk, the authos taims at applying the worldly wisdoms of
following the best practices referring to the full inclusioih abbservations collected and allowing the
emergence of possible new propositions that can be grounded froemgiecal data from the analysed
ones.

The content analysis includes the elaboration of the main dsnesm sentences merged from the
interviewees’ answers. This typology of elaboration contributeprovide a picture of ROP consumers’
perceptions towards healthy food. Concerning the open questions is @towiding a description of the
perception and knowledge level bout healthy food production and comrisextited and support the further
analyses to implement. According to the explorative aim ofitlkestigation, focus groups and open
guestions form semi-structured questionnaires will be analystd same methodology. The latter data
elaborated will be also used to support, when relevant, the outainties further elaborations applied to
ended questions of the questionnaire.

The content analysis as defined by Weber in 1985 (see Lills 1999:88) Ssaaale methodology that utilises

a set of procedure to make valid inference from the text. fifieeences are about the sender/s of message,
the message itself or the audience of the message, amdldébefor the inferential process vary with the
theoretical and substantive interest of the investigator”.

Several approaches referring content analysis are adoptedsandgséd in the literature (Patton 1990, Lills
1999, Draper 2007). Massey (2011) summarises the key approaches asdytbeode phenomenological
approaches, and thematic analysis. According to the aim of thstigation the thematic analysis seems to
better match the methodologies selected for data collectiorthvathurposes of the research. This approach
in particular “involves the search for common themes emefgimg group dynamics and the open interplay
among participants. These themes may reflect a range of indivittiaded, opinions, and beliefs, as well as
touching on otherwise unarticulated norms and social values” (WM& :22) and it is also one of the
most exploited approaches adopted for the focus group method of datti@oll In order to coherently
applying the thematic analysis, data will be analysed accordingpeir articulated, attributional and
emergentattributes, where articulated date are defined as “agi#tatthat arises in direct response to the
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guestions and prompts provided in the discussion guide”; the attriblutiata “derives from comments and
discussion that relate to a priori theories, operating hypothesegsearch questions that the evaluator
brings to the study”; and the emergent data are the “infomathat contributes to new insights and
hypothesis formulation and is the unanticipated product of individual commueshtsxchanges among group
members” (Massey 2011). As emphasize also by Patton (see N@ddgycapability of distinguishing these
three kinds of data lies in the evaluator’'s obligation to be explicit atdadical.

In consideration of the provided methodology it must be underlirsdhis study does not exploit a specific
guantitative elaboration of the transcriptions.

3.4.Semi-structured face to face interview methodology

In relation to food processing industries and retailers’ invatstig, it is as well needed to get direct
information from a privileged group of representatives operatirtige two concerned ambits. In this case it
has been considered of better use the implementation of fé@eeteadividual interviews realised through

the use of a semi-structured questionnaire.

Interviews implementation refers to verbal exchange wherep#ieon who runs the discussion (the
interviewer) is interested to elicit information from the otlperson (the informant). In research ambit
individual interviews consist of a conversation with an individoahducted by trained staff. The goal of the
interview is to explore the respondent’s point of view, expegs and perspectives, and yield information.
The interview technique is used to gather qualitative infoomatihd the opinions of those persons informed
and with experience on the issue of the research (Evalsed EC Wbsite

There are several typologies of interviews structured, seattsted and unstructured. Structured interviews
base on prelisted and specific set of questions and thus inglyong control from the interviewer.
Unstructured interviews instead do not foresee any pregadaorganisation of the interviews and the
informant is to free to choose and run the information given.lfFiméthin semi-structured interviews the
interviewer adopts a set of question to be developed but éefraks the respondent to provide further free
contribution (Dicicco et al. 2006).

Hence, according to Dicicco et al. (2006:315) “..whereas the unsedctnterview is conducted in
conjunction with the collection of observational data, semi-stredtumterviews are often the sole data
source for a qualitative research project and are usuelligdsiled in advance at a designated time and
location outside of everyday events. They are generally orghaisend a set of predetermined open-ended
questions, with other questions emerging from the dialogue betweswiewer and interviewee/s. Semi-
structured in-depth interviews are the most widely usedvietging format for qualitative research and can
occur either with an individual or in groups. Most commonly theyaly conducted once for an individual
or group and take between 30 minutes to several hours to complete”.

Thus semi-structured interviews can base on a structured list ofangestd to support the interviewer in the
interviewing process (Patton 1990). In particular, this type ofesuis a way of learning about and

examining the relevant information on the reasoning, conceptions @nelseatations of the persons
guestioned of the interviewee on the issues proposed. While greupiews might not allow seeing how

experiences may vary from person to person, individual intervieweal divergent experiences and outlier
attitudes.

31 European Commission: Evalsed is an online resoprogiding guidance on the evaluation of socio-ernit
development. The source has been extrapolatedl@awing address:
http://ec.europa.eu/regional_policy/sources/docdewnaluation/evalsed/sourcebooks/method_technigokstting_inf
ormation/stakeholders/index_en.htm
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As for the selection of themes to be discussed through the fomus, ghe structure of the semi-structured
interview derives from the cues merging from theoreticaimbwork and baseline data provided in the
previous chapters. In particular the questionnaire has been structuregéo tlege followings issues.

Companies’ descriptionthis initial section aims at collecting data to descrifee main characteristics of
interviewed industries and retailers. Starting from the information on tbedieg food sector and typology
of distribution, other information asked are the annual turnoveerahg dimension of the industry/retailers
in term of number of employees and the propensity of the indusailéreto research and development
(R&D) investment, asked in relation to the declared percentage of aghgranual turnover invested.

Knowledge of healthy foodhis section is aimed at obtaining information on the theme oftiontrand
healthy food. In particular, the questions addressed aims at umdiéngtavhich is the level of knowledge
that singular respondents have on this topic, independently from the mprap®it of activity. In this
section questions have been posed without providing any information defth#gion adopted in the study
for healthy food in order to do not influence their answers. The questisessad also explore the perceived
need of skills improvement towards the level of knowledge ontimunal and healthy food issues within
their company.

Company’s interest in nutrition/healthy foottis section is aimed at analysing the nutritional or healthy
claim food produced or commercialised by industries or retailrom this section respondents have been
provided with the definition of healthy food applied by this stabgording to the definition for food with
good nutrient profile or with good nutritional density provided initlieoduction. Types of food produced

or commercialized by industries and retailers is exploredsiin@ the percentage of industries/retailers
interested in such production or commercialisation out of theitwtaktries or retailers. The focus on main
foods produced/commercialized is also explored towards the food neoheroialized with a nutritional
claim, as to investigate, if possible, which kind of product (eaffery, dairy, meat/fish, vegetable/fruits) are
easy to find with this features, and which is the propemditydustries/retailers in considering nutritional
claim as a characteristics of foods.

Among industries, the analysis of the commercialised heatfrhaalthy food is deepened by analysing the
adopted commercialisation, e.g. company label, other company labeliaai pabel; by the presence of
market leaders in nutritional or healthy food and by the use orfnoutitional claim. The propensity to
invest on health or healthy food in the near future also akesonsideration, the typologies of production
forecasted and the expectations on the importance that nutrition aridyhiggld might gain in the
immediate future with respect to other products. Partictifantton is paid on the feasibility to produce low
cost healthy food from a technological and economic perspective.

Knowledge and perception of ROP consumers’ trends at national thigection is aimed at analysing the
knowledge and importance of ROPs consumers for the industry tafdree In particular, the interviewees

are asked about the expectations of growth and profit potentROEf consumers’ segments in the next 3
years. Following questions deepen trends on ROP food consumptionriexth@ years by asking to select

the expected typologies of food products that might be purchasedsisetiment of consumers. In order to
comprehend the modality to obtain information on consumers’ trendsaisd asked to select the main
sources of information on market trend utilised by the company.

Healthy ready-to-eat food for RO this section, questions proposed concern the perception towards the
importance of ready-to-eat food addressed for ROP consumers gett¢hved capability of such products,

if produced with healthy standards, to foster healthy habits amoigpe@ple at national market level. The
focus includes investigation towards specific typologies of foogguetion (fresh, ready to cook- RTC,
ready to heat-RTH, ready to eat, RTE, etc.)
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Private label and healthy foodhis section investigates the importance of private labdlgrproduction and
commercialisation of healthy food by industry and retailers. Theisim understand also the perceived
potential of products sold through private label to induce improved healthy. habits

Barriers and ways to overcome barriers to low cost healthy foadiuction, commercialisation and
distribution: this last section is focused on food industries and retaiEeptions of barriers limiting
access to healthy food for ROP population and effective solutions tocoowe them. This part of the
questionnaire provides a set of propositions expressing posaibiers limiting access to healthy foods for
population groups ROP and it is followed by a set of propositions onbjmsgsffective solutions to
overcome them. The propositions for barriers and solution aedaged within seven thematic areas, that
are: industries/retailers relation; ROP consumers’ segmemntovation and differentiation; market trends;
private labelling; public policy regulations; and food accessibility.

The questionnaire has been organized with open-ended questions accottmglédinition provided by
Patton (1990). Open questions allows the interviewee to provideehigérsonal perception about a topic
(e.g.: definition of healthy food) or to deepen or broaden the ism@gswithin the ended questions. Ended
guestions allow answers on specific quantitative informatioohtaracterise for example the typology of
company (background/demographic information), to define its core producor products
commercialized/distributed and to describe the typology of healthyood
produced/commercialised/distributed or planned (e.g.: turnover, numbemmbyee; number of healthy
products commercialized, etc.). Other ended questions adopt & ddkde from 1 to 7 to measure the level
of agreement and disagreement concerning specific aspectdatpon/commercialisation of healthy food.
This latter typology has been assigned also to the questionnaire’s pagdi®vdefine the barriers and ways
to overcome healthy food production/commercialisation and distribution.

Final details are provided for the last section focused on ended questions on &agdrsskitions to increase
healthy food consumption. The section has been structured into twsepairate parts: one focusing on all
possible barriers and the other on all possible solutions. Aadglrexplained each part includes 7 main
issues to be analysed both in terms of barriers as welsahgtions focused on healthy food
commercialisation. Each issue is made by 1 to 10 propositions (tvahounumber of items per topic) for
which the respondent is required to express his/her level etmgnt or disagreement. The propositions
suggested could be thus answered, according to the level ehsgeor disagreement (based on Likert
scale from 1= not a barrier/solution to 7= strong barrier/solutivhere 4= neutral), on their effective
relevance in terms of constituting a barrier or a salutiowards the improvement of healthy food
consumption.

3.5.Interviewees’ selection and implementation of semi-structuredhterviews

According to the baseline data provided, the selection of foddstries is applied in consideration of the
size class of enterprises and tempting at guaranteeing agboows distribution among the different
categories of food. Hence food industry processors’ selection has follbessicriteria:

-To include small, medium and big sized companies. Respectivelyisttminclude companies having in
2010 an annual turnover above 2 Million and below or equal to10 Million; Ezmmpanies with a turnover
above 10 and below or equal 50 Million Euro, or above 50 Million Euracesrding to the Commission
Recommendation 2003/361/EC as published in the Official Journal &uttepean Union L. 124, p. 36 of
20 May 2003 and reported in Table 3-2.
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Table 3-2: The thresholds for identification of SMEs.

Headcount: Annual
Err:tl‘_}rpl;‘l -- A 1 Wk Annual b4 balance
i Unit (AWL) ol sheet total
o
< 250 < €50 million < €43 million
G 1986 € 40 il (an 15994 & 27 il
= €10 million T < €10 million
Small <30 (i 199 € 7 millicn {in 1996 £5 milon
ar
Micro <10 = €2 million = €2 million

(preveanty not defined) | [previessly rat defired

Source of data: European Commission’s definitianSMEs.

-To produce one of the following typologies of processed food proddairy/eggs, meat/fish,
vegetables/fruits, cereals/bakery. If possible already iedbin the production of health, healthy, or quality
food products in general;

-To produce and/or commercialise at least at national level, etten ibalso at international level;

-To produce and/or commercialise also through big food retailetger i€ both commercialised with
commercial brands and private labels.

Within industry processors, the employee to interview has hdwskling to the management positions,
possibly covering one of the following roles: General DireotoChief Executive, Assistant to the Director,
Marketing Director, Research & development Director, Trade/comnh&icictor.

Food retailers’ selection has included the following criteria:

-Large retailers or discounts chosen among the 5 retaildnstigt highest annual turnover (counting only
national sales) in 2010. Also the national retailers of an intemadtretailer with headquarter in another
country have been taken into consideration.

-Traditional retailer that is small grocery store (independ®re, convenience store, specialised food store).
Within food retailers, the person to interview should have had:

-a good knowledge of food market trends

-a good knowledge of their own competitors (other retailers and food industespoos)

-a wide knowledge of the different food categories sold by the retailer
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Therefore, the interviewee has belonged to the managemerd cdtéiler, covering one of the following
roles: General Director or Chief Executive, Assistant to thiredibr, Marketing Director, Research &
development Director, Trade/commercial Director.

3.5.1Recruiting criteria and interviews’ implementation

The recruitmenthas been implemented through the use of Afbdatabase by applying the sector
identification criteria provided by ATECGEassification. AIDA database has been used to get information o
food industries location turnover, number of employees and contactnation (e.g.: website and phone
number) according to the food sector belonging corresponding to ATd&a&¥Sification. Data have been
extracted for year 2010.

Food retailers have been recruited according to Grupo240Ore (201ijgémkthe highest national turnover
and market share in Italy in 2010. Other source for contacbmmdmpanies’ information has been
professional contacts of the author and Unibo staff.

The potential interviewees have been contacted via e-mail lepthoae. It has occurred between two weeks
and two month from the first contact to the interviews’ implementation. Inaesecasions it was needed to
reschedule the appointment of the interview according to the intengesweslability and duties.

In almost all cases it has been required more than one telephideemail to identify the most appropriate
representative within the company’s organisational asset.

Almost all of interviewees requested detailed previous informationtdbe purpose of the investigation and
the questionnaires’ contents.

In total about 150 food industries located in North and Central Halye been contacted via e-mail or
telephone. The large food retailers and discounts operating at natiaidldee all been contacted by e-mail
or telephone; among traditional retailers have contacted 3 spedi&daditional retailers operating in Emilia
Romagna.

Very different reactions have followed the request for ii¢sving. Several companies refused to release the
interviews due to lack of time, difficulties to understane tibpics of questionnaire, lack of interest for the
topic or sensitiveness to the topic.

Concerning retailers it must be underlined that no discoungmselthe permission to implement the
interview, mainly justified by the sensitiveness of the issject of the study. Large and traditional retailers
instead have shown more collaborative.

In total the recruitment and the interviews’ implementatamwktabout six months of work, in particular the
implementation period was between February and July 2012.

Implementation

In total 21 enterprises have accepted to take part to theigwesimong micro/small (4), medium (8) and big
(9) sized enterprises. Among retailers the availability baen provided in total by 5 large not-discount
retailers and 1 traditional retailer specialised in meatroercialisation. In general the companies that have
accepted to take part to the investigation were als@ thiosady interested towards the commercialisation of
health, healthy or quality food products. Two companies interviewedtxp® be small companies from

32 AIDA is part of Bureau Van Dijk database that i iaternational database collecting company infdiomaand
business intelligence for individual countries, io&g and the world on enterprises, banks and insera(web site:
www.aida.bvdep.coin
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AIDA database, actually declared an increased turnoverdediter 10 million euro, they thus have been
considered as medium enterprises.

Table 3-3 shows the detailed numbers and typologies of interviews.

Table 3-3: Total interviews implemented by typologyof sector, size and retailing typology.

Categories

Food industry | Typology of industry Number of total interviews
obtained

Dairy Small (1), Medium(3), Big (2) 6

Meat/fish Small (1), Medium(1), Big(3) 5

Vegetable/Fruit | Small (1), Medium(1), Big (2) 4

Cereals/Bakery | Small (1), Medium(3), Big (2) |6

Total 21
Food retailers | Typology of retailer
Large 5
Discount 0
Traditional 1
Total 6

The interviewer has fulfilled the questionnaire meanwhile condudkiagnterview. Other notes and key
aspects affecting the interview have been reported. Theréapeder has not been used as considered a
strong obstacle to speak freely.

All data have been treated as anonymous and all full questionnaires have badadiploan electronic file.

Each interviewed has been conducted face to face interviewse acompany location. The interviews’
duration lasted on average between 1,5 and 2 hours.

Three main approaches to interviews have characterized the inteegieattitude towards the questionnaire:

-Cooperative: The interviewee/company is still quite newh® segment of ROP consumers and very
interested to share information.

-Challenging: The interviewee/company is not expert about R@iRes# of consumers but he/she is willing
to show his/her attention towards quality food.

-Resistant: The interviewee is not interest towards R&fent and he/she has difficulties to follow the

guestionnaire.

3.6.Methodology for semi-structured interviews data elaboration

According to the data collected different methodologies fax dltboration have been selected. The content
analysis has been applied for open guestions, following the methoddleggtyaexplained for focus group
elaboration; the descriptive analysis of frequencies and thiedimensional scaling unfolding technique
have been applied for ended questions as described below.

The descriptive analysis has been carried out separatelyseltions, considering the cleavage
industries/retailers as the main variable of crossed sisakttention has be given to: a) the importance food
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producers and food retailers give to the determination of mutaitiand healthy food for ROPs, in particular
in terms of the propensity of the groups in producing/commercigliti) how different target of population
perceive difficulties in production/commercialisation and; ¢jiclw are the different expectations on the
future trends. Other relevant characteristics that willcbesidered are, for example, the dimension of
enterprise e.g. big versus SMEs enterprises (Annual aveusgevér or Number of Employees), in
particular where considering the feasibility of production of hatral or healthy food from a technological
and economical perspective; or, where relevant, the kind of profaty( Meat, Vegetable/fruits,
Cereals/Bakery).

The elaboration of data collected in the last section conceb@ngers and solutions to overcome healthy
food commercialisation and consumption has been further deepenedhtkineugse of perceptual mapping
approach adopting the technique of multidimensional scaling unfoliidy)) (Borg and Groenen 2005;
Molteni and Troilo 2007) . In this analysis it was adopted the metric MDU using the algorithm
PREFSCAL available into the statistical package for the sag@hee SPSS v. 20.0 (Busing et al., 2005).

Multidimensional scaling unfolding “is a model for preferenthbice. It assumes that different individual
perceive various object of choice in the same way but diffdr respect from what they consider an ideal
combination of the object’s attributes. In unfolding the data are lyspedference scores of different
individuals for a set of choice objects. These data cazobeeived as proximities between the elements of
two sets of choice objects... Individuals are representatbakpoints in the space of perceptual map so that
the distances from each ideal point to the object points correspoti preference scores” (Borg and
Groenen 2005:293).

The MDU technique is applied to this study with the purpose of anglyfsthere are present confirmative
results towards the perceptions of respondents in relation tbheallariables considered. In particular it is
aimed at understanding and exploring how food industries and retadgn®sentatives associate and
perceive each barrier and solution that is included within each of the sevenpsguesed.

Each map’s evaluation on the capability of adapting and/or of prayldegenerating results is conducted
through the conjoint analysis of three groups of parameters (Busing2aG3).

The first group, namedadness-of-fitincludes theNormalized Stresg,) , the Kruskal's Stress- (c;) and

the Kruskal's Stress- 1(6,) (Kruskal, 1964; Borg et al., 2005, represents the proportion of opinions that
does not fit in the distances’ calculation, where< & < 1 (Borg and Groenen, 2005). Resultisygvalues
close to 0 express that the model is able to effectivglyesent respondent’s perceptions through the
calculation of adequate Euclidean distances. In this casegh#img cognitive map, is able to collocate,
with efficacy, stimuli and respondents, so that the visualizeg represents at best the opinions of the
interviewees.

Nonetheless it is also needed to consider that, despite low dlagéndicate that the solution achieved is
well adapting to data, they cannot assure that the solutimot degenerating. Thus ando, are adopted as
indexes that are able to better express the possibili#gluitving degenerating solutions. According to the
creation of these index8¢Borg and Groenen, 2005, Busing et.al. 2005), high values fords, show the
intensity of a possible degeneration of the represented phenomenon.

%t is needed to consider that, within the caldatapf both indexes, if the numerator appliedépresented by the
raw-Stresssd(.), within the calcluation of,, the denominator is given by the sum of squarethdces, while fos,, it
is given by the sum of the squared distancesHtat/alue of the average distance: for this reasas always inferior to
G2.
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The second group of parameters refers to the mean of the sqliiredPearson’s coefficients of correlation
between preferences and distances, also namé&thrgance accounted fo(VAF), the Spearman’s Rho
(RHO) and theKendall’'s Tau-b(TAU), all included in the category namegdodness-of-fiYAF index in
particular represents a measure that is ranged between 0 aneré values close to 1 express the capability
of the model of approximating the opinions of the interviewees.

The last group of parameters considered in the analysis teféhose indexes measuring the degree of
degeneration of the solution, that are the Shepard's Rough Nondegeneracy InoiexgiBals 1997) and the
DeSarbo's Intermixedness Indices (DeSarbo et al., 1997). The firstepresents a raw index of non
degeneration of the solution, and it is as best as its vaprexsmate to 1 within an interval range that goes
from 0 to 1 (Busing et al., 2005). The second one is and index represtiggodness in terms of the
degree of degeneration of a solution; within a scale of values thatrgoe® fo 3, the best as it is close to 0.

The MDU technique of elaboration has been applied by including 26 questesnaat of total 27, due to

presence of 12 missing data/ evaluated propositions for the edclgdestionnaire. Three other
guestionnaires showing between 1 to 3 missing data have beed togegubstituting the missing value with
the median value achieved by the proposition. The MDU has been applisd considering 26

guestionnaires and by exploiting the mean values calculated for each poopositi
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4. Results

The chapter provides the analysis of the results achieveddatanelaboration. Consumers are analysed in
paragraph one and food industries and retailers in paragraph two.

Both paragraphs include information about personal data and baséimeation on consumers’ group and
food industries and retailers characteristics. Following elébosaare developed according to the issues of
interest highlighted in chapter three.

4.1.Consumers’ outcomes

Consumers’ outcomes are analysed both by providing general résul®OP and affluent consumers
contents’ elaboration, and comparative and specific resultaébriaterviewed groups. As well cues will be
provided according to the main two main relevant selectiitarier characteristics that are age and socio-
economic status.

4.1.1.Socio-economic characteristics of the attendants

The groups are all characterised by varied household compositiarindiude single, families, couple no
children. Concerning the typologies of working situations the groups instéauliate as follows,

-Mature affluent attendants are housewives or part/full time emag)ogtired;

-Young affluent attendants are part/full time employed, housewives;

-Mature ROP attendants are part time employed, housewives, unemployed, ocozsienal jobs;
-Young ROP attendants are part time employed, unemployed, or make occasionairamal jobs.

Concerning the education level, affluent females show eqdistisibution between high school diploma and
bachelor degree. Among ROP females, the mature group inclugesnenattendant with a bachelor degree
while all the others have a middle school or high school diplofias young ROP group includes only
attendant with a middle school diploma, while the others are lgqdistributed between high school
diploma and bachelor degree. It is thus possible to notice a naliablepancy between ROP groups that
induces to underline that the two different aging groups might skeotaitc cultural gap within the topics
discussion.

From the background questionnaire collected it also emerges thpitedgefining their income as middle,
half of mature affluent females consider their household annuammcas not fully or just adequate
compared to their expectations, while young affluent attendantsdeorisias at least slightly adequate or
slightly more than their family needs. Looking at selectemogls for ROP groups, they define their income
as low, but only two mature attendants consider their household irm®mlearly not adequate, while the
majority valuate it as just or not fully adequate. The youPRyroup address its income as clearly not
adequate or not fully adequate to their expectations.
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4.1.2Eating habits

Moving towards the issue of eating habits, the young groups lookinigtened and competent in terms of

eating issues, as they are able to define what is “good” @’ ‘floa health and they appropriately use the
terminology for food ingredients. Despite their awareness, they afo not practice healthy diets. The
reasons for unhealthy habits relate to the higher relevance givetetandsyreed attribute of food and to the
fact that they foresee attention towards health as not @egekis stage of their life. Thus the emotional and
rational attitude and motivation do not seem to be combined by the attendants.

The mature groups show more experience and consciousness towatis risgries, they show a change of
attitude and motivation up to consumption behaviours that is relatbe tdet experience and their mature
age. In particular they pay attention to the balancing of food intake and hetithytes. Finally the affluent
attendants also show higher tendency towards the valuable tatinibiood choice and in particular towards
the organic methodology of production, the quality in general and the shortnesgaxd chain.

Considering the differentiation among ROP and affluent groups, thesrdffone shows notable higher
awareness compared to the ROP consumers. Their positive atiiwdeds food relate also to their
investment on cooking as a hobby. Furthermore they show higher abil@ggnciliate taste and healthy
attribute, by setting habits and rules related to the programmingeals and the search of quality
ingredients.

The ROP groups declare instead to be fully driven by théuatiériof quantity and pleasure of food. They all
show higher disorganization and tendency towards avoiding the healthyprhetces in favour of the
pleasure. They associate to a body necessity their percateedim use food as a compensation method to
overcome daily life difficulties. The cooking timing and intéres lower compared to affluent groups,
partially due to the lack of time and partially to theit@ss and lack of interest. The healthy habits are
considered more a punitive aspect of food experiences and too diffieahieve and control.

Some common characteristics among all groups interviewedngveag found towards the key attributes
referring to freshness and safety of food. Concerning tharfess attribute all respondents associate and
include within this term the attention towards seasonalityod f lack of preservatives and additives, and a
genuine taste of food. Some these attribute is also included withisatety attribute, so that a safe food is
genuine, transparent in terms of traceability, and possibly locally or pbdutialy.

The attention towards these attributes induce the consumergdatved/ consider food that include too
many transformation processes, those too rich in fats, sugargoataining additives or preservatives.
Despite these considerations they still consume several peacasd unhealthy products. As well they show
inappropriate or erroneous perception towards certain typology of food esafaple:

“tuna fish is full of mercury, the sea is full of mercuryt buna fish is a big so that it retains further
guantities of mercury”

“fresh cheese is less fat than the seasoned one”

“fresh juices, those with a close expiration date, they laetter as they are organic and they contain less
sugars”

Looking at the personal experiences described, among all groupdsssble to identify basic common
habits concerning breakfast, lunch and dinner times; they are ifierertiated according to the wide
heterogeneity given by the family composition, working time anty daibits. At first it follows a general
characterisation common to all groups.
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Breakfast time, as the first moment of day and when thalyfafirst meet together, is the one where
consumers place the higher investment in terms of quality aithhso that there are mentioned coffee and
different varieties of milk (cow, sheep, and soy), cereals, biscuits,, yegust.

Lunch time is the most deregulated moment, in particular for youmgpg, food intake is mainly a duty,
lunch is often consumed out of home (at the canteen, bars) and ory dasuim front of the computer or
walking). Within this time they often appears, among all redpots, RTE meals of several types (fresh
soups, minimally cut salads, sandwiches).

Dinner time is the moment devoted to family or relaxing timighin dinner meals the consumers try to
combine taste and health aspects. Among those consumers with yatfahiinclude children aged up to
eighteen year old there is perceived the stronger attention ffindltiés towards satisfying both the balance
of food with the requested taste and preferences of the family.

Snack time: among all consumers, and particularly among g@Ups, it is habit to consume snack that
mainly emotionally compensate the daily life. They consumptiothis strictly hedonic, with mainly
consumption of sweets, and delicatessen, but also fruit and yogong the mature groups. For example a
mature affluent attendant say&hen | go shopping | buy some chocolate, pop-corn, chips, | likedb tr
myself to these foods”

Looking at each focus group answers, mature affluent groups nsialy balanced and rational choices;
they often do not mix carbohydrates and proteins in the sanie; ey often consume vegetables and fruit
(fruit is consumed both within the meals and as snack); they atlegquate use of wholegrain and variety of
cereals and low consumption of red meat in favour of fish andrieg; they scarcely adopt precooked or
RTE food; they often purchase organic food or directly fronfahmer. Quoting: I'adore cooking, | always
overdo, | cook too much. | have my breakfast sitting at the tablatharrstandard table setting: cereals,
yoghurt, tea with biscuits... | store a lot of energy at breakfast. At lurghtieat pasta with vegetables”

Young affluent consumers show the aim at satisfying theirlyaamd improve their cooking skills but it
results as almost impossible due to lack of time, lack ofpedemces, and in case of families they realate to
children preferences and hedonic attitude towards food. During theemtedhe eating habits slightly
improve thank to increased time devoted to cooking or parents help. Qudtmthe opposite for me. I'm a
very bad cook and | rely on my Mom'’s help during the week. Overdbkewd it's mainly fruit, yoghurt, |
go by with an empty fridge, some frozeady to heat food (the definition replaces a specific brandih a
little ashamed, | can’t cook and | admire women who are passionate about it

Mature ROP working attendants show low involvement towards food and vakpest of food compared to
the mature affluent ones; they often eat out of meal tihey, often adopt RTC or RTE food (as cut and
mixed salads; cheeses; bread and salami). Housewives show liighgorato the valuable aspects of food.
Quoting: f it's only the adults in the family we do not even botherttdasvn, we eat in a rush. If it's all of
us, we take our meals sedtegthile another attendants saygdu eat because you have to live, not the other
way round ...that's the relationship | have with food, | eat what | fancgdoas how | feel. Eating is just a
necessity, | have to eat to survive, but there’s never any idglarorhen it comes to eating: if | fancy some
spaghetti | go for it, | tend to fulfil my desires”

Among the young ROP group the majority of food choices relate toupieasd tasty attributes and low
motivation towards healthy habits. Food is often unhealthy ari@l (Rdzen precooked meat and vegetable),
RTH (fresh vegetable soups) or RTE (snacks, pizza, safaods both in the case of single persons and
families. Single persons also often eat out of home and devotinginmamo eat, for example meanwhile
working. They thus show similar attitudes towards food but they ssigrehow food habits worse than the
young affluent onesil eat breakfast in front of the TV, lunch in the office iorft of the PC or in the
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lunchroom - no TV there - in front of the TV, in the evening”; “No TV in the morning, lunch and dirimer wi
TV, in the office in front of the PC”

Concluding, in consideration of the theoretical framework, it ies&ary to devote attention towards two
main spheres that refer to attitude and consumption behaviaussjsthe role of moral attitude and
consumption behaviours. In relation to the attitude issues ariseRQReattendants overcome the moral
attitude to avoid unhealthy or processed food (RTC, RTH, RTE food), binglamphasizing their need of
feeling at ease with their family preferences and thel méesatisfying their personal need of compensation
and pleasure. In relation to consumption behaviours instead it isncedfwhat assumed by Lawrence and
Burker (2009) in relation to the increased RTE food consumptimng low income consumers; as a matter
of fact ROP consumers and in particular the young group show aent¢ablency to adopt several type of
processed food including a frequent use of RTC/H/E food. Furtrerthese typologies of processed food
are mainly devoted to feed children and satisfy their preferencest®f ta

4.1.3ldeal food

In terms of healthiness the ideal food is commonly mentioned aalbggoups as genuine, light, fresh, not
processed. Some examples are vegetable and fruit, pastaeafiaketter if whole), fish and yogurt. In terms
of taste: ideal food is greed and satisfactory, it is richubfients but also fat and it makes fell better. Some
examples are: chocolate and sweets, fried food, salami, ch&bgelsest food should be able to mix all the
attribute of healthy and taste attributes.

Affluent group, and in particular the mature one, show highetetgry towards associating ideal food to

healthy characteristics. As well they also relate ideal ineédiod habit to real situations and rational choices
that they sometimes experien€elove vegetable and fish....I would eat a lot of meat once, mawless of

it and I've also limited the pasta intake compared to the past. Migshalve changed. Nowadays | love

eating yoghurt, | prepare it myself sometimes, | eat all sorts of veégetahd fruits and | love fish too”

ROP groups instead relate ideal food to flavour's satisfactasadgna, tortellini etc.). Furthermore it is
interesting to notice how ROP consumers also associate ideahdbad with that ideal experience that is
able to mix convenience of food preparation and also all asfhedtselate to the meal organization; this
aspect is better explained by the sentence given by a mature ROP atitesidstateS\We are very unruly in
my family: no table cloth, water that spills everywhere. Ghitdren make a lot of noise, they fall off the
chair, make a mess with their food, the TV is on... ideally we glsaiybroperly... and my hair should be
combed and | should have some makeup on, just like they show telewision” and a young ROP
participant stating that she would like to eat her ideal fé@dhome or in a restaurant, where somebody else
does that for you. This ideal condition of course does not match the affordalaipect, it is just ideal to
ROP consumers.

The not ideal food is easier to be defined. They refer to foed, food rich of fat, salty food, food
containing chemicals (as preservatives and additives), s@uditional food, but ROP consumers mainly
associate not ideal food to not seasoning food/not flavoured food.

The highlighted variety of food related habits has made difffoulthe different groups to define common
ideal food habits, nevertheless it is possible to summarlst af the best practices emerged among all
groups to follow in terms of “correct” food habits:

- Variety of food

- Balanced combination of ingredients in terms of nutritional aspects
- Balance between health and taste

- Balanced quantities
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- Regular meals
- Adequate intake of fruit and vegetables
- Preference towards home made food when possible

These habits shall also be combined with an adequate environmtinfu¢nished table), with an adequate
social context (conviviality), time and relax.

Considering the answers given on ideal food habits, it is possiblarelate the conception of ideal food to
the environmental aspects influencing life style as given tlmliterature review. Thus it seems that time
as well as physical and mental energies (Buckely et al. 208 thase elements that mainly lack to ROP
consumers in order to reach the ideal food habits. Concluding ladntbl over the family behaviours and
relations to traditions, as underlined by Brunsg and Grunert (2004)giar by the attendants as
determinant aspects that contribute to reach ideal food habits.

4.1.4Purchasing behaviours

As already appeared from the previous analyses, at the dfafsiod purchasing behaviours there are some
common personal and environmental factors that interact and indl@ating habits and the preparation of
food that can be summarised as follows.

The household structure (presence of children, single personsreiadt to all groups on food purchases
with a negative connotation with an increasing number of components, thus a youndtRi&perids on my
children, | try to avoid fights, preparing broccoli would be suicjdal maybe | opt for spinach and baked
potatoes .... | often have ready-to-use products, it's a mattemef'.tiNotwithstanding that also among
couples, the necessity of satisfying the partner is also ssonat a young affluentl buy fibre-rich foods,
brown rice, and whole grain breads. My husband is a little overweighit’sigood for me too, and | like
these foods”.

Time to devote to preparation of food is a common and relevaot fatte lack of time negative impacts on
moms and working consumers, so that food purchases are driven agdaordionvenience attributeas
mature ROP say$]t depends on how stocked up the fridge is and on how much time | hak®pfping,
sometimes | just check what's in the freezer and pull out a idaile a mature affluent:1 live on my own
and can decide what | want to eat, e.g. vegetable cream soup which | louwats pbeparation can be quite
time-consuming, that's obviousFinally a young ROP state'$,work 8 hours a day and during the weekend
I should be stocking on them for the entire week; when you donlikéeeboking, you just grab one frozen
food”.

The cooking skill and competences also determine the typoldgiesdpurchases, thus mature people that
have higher confidence say (affluent)atore cooking, | always overdo, | cook too muchhile a young
ROP, “I always lunch in the kindergarten, and so | have what they séirveer may depend on time and
mood. My grocery shopping is always big; | need to stock on everythingti®es | have meat, | have a
huge freezer, and so depending on what | feel like eating, | just open the fridge and that'setl Mayihe
web to find out what to cook with the ingredients | have got ...”

The degree of organisation and capability of planning as welldngraong all consumers in terms of food
choices and frequencies of purchases, so that a mature ROP ratesaiss, [' always shop in the same
supermarket and always buy the same stuff. | may pay attention totfmosn but never buy lots of items in
one go, it's a 3-day shopping at most. A pack of cereals lasts 3 days in my hayusékalit’s finished | get
back to the store and buy another. A.mature affluenbnes” I'd never cook with some food | don't like,
I'd rather skip a meal if I'm working or if | have no time ... howewdhen | wake up in the morning I’'m not
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bothered by the thought of what I'm going to cook, I'm not like my mdtlsbop for groceries because |
love doing so, not because I'm concerned about my wellbeing, other things are imfoortay wellbeing”.

Finally the income level strongly determines purchasing behaviouterms of quantities, qualities and
places of purchasing. Thus a mature afflueiatofn time to time my son asks me to buy him some Nutella ...
I may give him sometimes, but | buy Lindt's spreadable hazetatne Nutella is simply out of the question
instead”, while a mature ROP says|'m all for convenience and good value for money”.

In addition, the focus on purchasing behaviour highlights a commonctér@sation among the consumers
on the preferred places for food purchases. On average all atemdainly choose large not-discount
distribution channels for their main food purchases. Some differeshtizehaviours for acquiring specific
typologies of food have also arisen from the interviews.

Among the mature affluent group, they also choose specialimetistores that refer to specialised stores
selling organic food, famers market selling local food througdh@t geographical food chain. Mature
affluent females thus invest time and efforts to searclwfat they define as quality food, both processed
and fresh. In relations to their food purchases the main crideriaed for the selection are freshness and
genuine, food not too processed (rarely they buy RTE food), witlinlitivees and preservatives, and with
certification of origin and traceability. In general it alsnegges that within food purchasing made at large
retailers store, the commercial brand is a guarantee ofygaali safety. Quoting|t means being prepared

to pay money for my food, avoiding hard discount retailgrsbuy organic and always check the
ingredients’ list, to see if they contain flavourings”.

Young affluent group mainly purchases food at large distribution etaifnot-discount), but sometimes,
when there is time, they also refer to local fresh market vegetable and fruit purchases. Low or no
attention is given to characteristic as organic or shamtl fchain. This group also mainly emphasises the
attribute of quality and freshness as key criteria for foodhasges, despite they give different meanings to
these attributes, by mainly associating freshness to the good ladliegh products and quality to the food
purchased with known and trustable commercial brands. They oftenapargrocessed food as it is
convenient (easy and quick to prepare), despite they show prejtulicasls preservatives methods due to
lack of knowledge and trust. Finally rich flavour a also arda@teant attribute. Quoting,It' must be light,
low-cal. Bread made with sour dough, not beer yeast. | do three diffigyeg of shopping, I'm a nervous
wreck because of it but | keep going...”

Looking at the mature and young ROP groups, it clearly emergesiageneous behaviour for the selection
of places for food purchases, thus they do not show differentiatedidnafsalry age. Both groups mainly
refer to supermarkets and hypermarkets, within not-discetaers. It is thus interesting to underline that
none of them declare to refer to discount stores and thdtsréiand name of discount has never been
mentioned by any group.

ROP groups also refer to few specialised stores foryraeécific typologies of food purchasing (in
particular meat specialised traditional stores) and lbbesh markets for vegetable and fruits purchases.
Differently from the other groups the choice of local freshrketais driven from the search of products
available at affordable prices compared to those sold a latgiling stores rather than to the search of
quality products. It thus follows that among the main criteriafémd purchasing affordability is a key
attribute. Affordable food is searched and purchased through promotifiees. The preferences are
towards commercial brand but also private labelled food is pseth The attribute of natural is also
considered, by meaning food with no OGM, and traceable food; thuttribata natural is mainly associate
to safety of food. The other relevant criterion that has @yremerged, is that when possible it is searched
convenient food that is quick to prepare and tasty. Here below guotations from mature and young ROP
groups are provided.
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Mature ROP:
“Offers and promotional leaflets”.

“I've learned that | must not go shopping when I'm hungry, becaesel lup filling the cart with all sorts of
stuff. | never shop for groceries before lunch or dinner. | alvedngsk the promotional leaflets | find in my
mail box. | use a marker to circle the items I'm interested in badause money is tight, | take advantage of
offers and promotions. But sometimes also the offers are a rip-off”..

Young ROP:

“Promotions, | shop at the supermarket on purpose, | have time simeekl till 2 p.m., | keep track of
what'’s on offer and then | go to the store”.

“For me a quality product is something that | have tried and gtsod quality, even if it's from the
supermarket”.

Looking at the literature review and baseline data, it seems to be confirmgrdiheed affirmation of large
retailers as the most preferred places of purchases, hutegees low interest towards discounts. Among
ROP consumers the attention towards promotional offers and pralzs#eld food looks as the preferred
way to combine quality and price aspects. Still environmentabriacstrongly influence purchasing
behaviours in terms of typologies of food and frequencies of purchdsingarticular, among ROP
consumers, they influence on the growing trend towards convenience featphasised by Geeroms et al.
(2008). In other terms, among others, income, time, and competenceasategdfect healthy quality food
purchases as stated by Mai et al. (2011).

4.1.5Typologies of food, motivation and perceptions towards processed aRTE food

Focusing on processed food related issues, the consumers interstewedifficulties in properly defining
it, so that they needed to be provided with examples in order to be abtdhodisthey consume.

In particular they consider many processed foods as basidiegti® for their meal preparation, so that for
example pasta, cheese, salami, pizza, and bread are not easilptadsto processed food. When asking
about RTC, RTH and RTE food, consumers associate it to chilleccoogked food that can be fresh or
frozen (e.g.: frozen or chilled minestrone, frozen precooked meat or fish, etc.)

In general the main concerns towards processed or RTE foodoefer quality of ingredientd do not
know what is inside it"the nutritional value, In particular for affluent respondéemiseserved food has less
nutrients and vitamins than fresh ondghe price issue, relevant in particular for ROP grotipsw many
packs of food do | have to buy to feed four people??? It's too expensive”.

The attitude differs in particular among ROP and affluent groups:

Affluent consumers are very severe against RTE foodeasghow high resistance and, in particular among
the mature group, they seem to do not need this typology of food (theytimeve@nd competences to
prepare food by themselves). Thus RTE food is only an emergency food.

ROP consumers instead frequently use RTC, RTH and RTE fooditicuta the young group. Their only
concern is towards price. The main reasons for RTE food is giweéhe lack of competences to cook, the
convenience aspect and the lack of time to cook. Thus RTE food is a cheseattiak solution to cook.

The focus on specific RTE food consumed by food sectors shows than#iely purchase as part of the
meal to prepare there are: frozen vegetables (both uncooked awdisgacooked ), frozen fish (both
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uncooked and prepared to fry-RTC), canned tuna fish and meat, clatiethile and cereals soups. Still
independently for the economic status, single people and momsisaspotatoes (dried and frozen) and
frozen cooked meat and dairy products used to replace proteins intake.

Other common purchased and consumed processed products are:

Vegetable: dried legumes, oiled preserved vegetables;

Fruit: canned fruit, juices, jams, fruit mousse;

Cereals: rice made crackers, cornflakes, bread with long term éxpidate, cakes, biscuits, frozen pizza;
Dairy: yogurt, cream to cook, béchamel, all sort of fresh and seasoned clesseds (fresh and frozen)

Meat and fish: salami, ready to fry meat, ready mixed fish salads.

4.1.6.Food, health and well being

All groups seem able to recognize a clear link between healtisyand well being, thus they also declare
that proper eating habit determines a healthy life. Nonethelessoilggsgshows different approach.

Mature affluent show rigour and high awareness towards heladthigs“We are what we eat!”.Young
affluent instead postpone healthy food habits to later agingsstade very important, in particular if you
have health problems, but, as soon as you get older, you will notice the negative efibeatihy eating”

Moving towards ROP consumers, the mature ones are aware bboutdded attention towards healthy
attribute, but they consider healthy habits as a difficuk tasaccomplish'lt is very important to eat as
healthy but it is too expensivelnstead Young ROP mainly associate healthy habits to the testhe
improvementWhen | eat unhealthy my skin and hair look worsening”.

According these outcomes it thus seems that the age is ¢hsagk that determines interest and
consciousness towards healthy aspects. As a matter of fastengabups consider health problems as
something close to their daily life, despite it is diffictd achieve in particular for those that are at ROP.
Young groups on the contrary, despite they provide a certain shten@ards healthy attribute, mainly
associate to the aesthetic related aspect and are not ctppbteeive it as relevant and actual problem to
them.

When the groups are asked to define healthy food, it is in deasswaciated by all groups to that food that
again is fresh, genuine, not too processed, but it is impossilkd@yonf them to clearly define what healthy
food is. Attempting to define it, the interviewees at fast able to identify attributes that make food as
unhealthy and after that they turn them into the opposite positikibute that make food as healthy. Thus
healthy food has no additives; it is packed with trustable preservativhedadfrozen food is fine, modified
atmosphere preservation is scaring), close expiration date, quality ofaterial.

Independently from their usual purchases interviewees have b&®rasgited to provide and categorize
typologies of processed food as healthy of unhealthy, and list themre3iléng categorization is notable
different among affluent and ROP groups. Affluent groups show diffesulin general to categorize
processed food as healthy, thus demonstrating their strong resigieacds these typologies of food. In
order to achieve a certain categorization they strongly nedeéd spurred in order to differentiate the
healthy processed. Among healthy processed food there have beéonetenéady yogurt with cereals,
frozen fresh vegetables, biscuits made with spelt, whilefulbtagreement on the healthy or unhealthy
connotation has been achieved among both groups for fitness cgm@alsanned or frozen fruit. All other
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food as vegetable soups, ready to cook or heat meat, dairy aatsqaoducts are considered unhealthy and

too expensive.

Both ROP groups instead easily list varied sorts of proddesel, mainly referring to those sold through the
commercial brands. The list below summarizes the outcomes by food typdlomids 4-1).

Table 4-1: Healthy and unhealthy processed food BROP consumers groups

Typology of processed food Healthy processed prodisc Unhealthy processed products

Vegetables Chilled or fresh vegetable soups an@irozen spinach, canned soups, clean
Frozen minestrone and cut salads

Fruit Chilled prepared fruit, fresh qrCanned fruit, jam rich of sugars,
organic juices UHT juices

Cereals Cornflakes, cereal snacks, chilled |o€ornflakes with chocolate or sugars,
fresh cereal soups, rice made pastlpzen pasta, filled pasta, pizza with
spelt biscuits, rice snacks fats, OGM cereals.

Dairy Yogurt, probiotics, Greek vyogurt,Fried cheese, fresh cheese |as
fresh cheeses, seasoned cheeBhiladelphia, sweet pudding, creams,
(Parmigiano) cheese for toast

Meat White meat (poultry), hamburger andVirstel, supermarket fresh meat
minced meat prepared by specializeballs, canned meat, frozen food with
food stores meat

Furthermore despite many attendants belonging both to ROP and afftaaps declare to pay attention to
the nutritional contents’ tables, they do not seem to be alfiidglyacomprehend them or anyway they seem
to do not fully trust what is expressed within the nutritional ®bds well it seems that nutritional claims
might play a certain role in order to identify healthier food dtilt the attendants seem mainly driven by
their beliefs and traditional knowledge.

Considering the outcomes on processed food habits and health and unhealthy foodidtshosgal notable
dependency of ROP consumers from every sort of processed foodrdulitiorial and not, as well as fresh
RTC, RTH or RTE processed food. This dependency implies alsvafiffattitude and motivations towards
the boundaries that make a product as healthy or unhealthy contpaaéitlent groups. Both groups
anyways show low level of knowledge perceived and awarenesspusbed to clearly assess the definition
of healthy food and to categorize processed food in terms ofiongti attributes. This induces to confirm
what expressed by Grunert and Wills (2007) and Lobstein and Davié3) (20 that the perceived lack of
knowledge and information can drive to wrong food consumption in tefrmutational attributes. In
addition to the literature a poor knowledge seems to impact both athyheind unhealthy products
purchases, due to prejudices and wrong perceptions.

4.1.7Barriers and solutions to healthy food consumption

Moving the last section of the interviews, there are now gealthe main outcomes on perceived barriers
and solutions towards healthy food consumption, as expressed by eachréogusSglutions provided show
less deepened, both due to the lack of time and by the difficulties to trdyesiages into practical solutions.

At first there is provided a list of those barriers thatehagen identified as common among all groups, that
are: the lack of competence and adequate awareness, the lagedigrand the low efforts to devote food
planning; the ties to the traditional unhealthy recipes; tlo& taf time; the households’ components
preferences; and finally the fear to have to renounce to thosediegts (as salt and fats) that mainly
contribute for them to make food as tasty and satisfactory.
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Focusing on the barriers as specifically emphasised by each group itlaiggowings.

Mature affluent group: this segment shows less difficutiiegards healthy eating, the main obstacles are
given by the necessity to match the different households’ comporefatgnces, and to reduce fatness of
seasoning for traditional recipes.

Young affluent group: they identify several obstacles to healtting due to time and capabilities to
identify the objective healthy food. They struggle to avoidytiatvoured seasoning and fat food and to
abandon a hedonic approach towards food.

Mature ROP group: they identify several obstacles that mainly rel#ite tack of organization and planning
skills or opportunities and to the difficulty to abandon tastydflaed seasoning, fat food cooked with
traditional recipes. A final important emerged barrier concernitfigelil affordability of healthy food.

Young ROP group: as for other groups, they also struggle to avoidfltastyred seasoning and fat food,
and they show difficulties to avoid in particular the traditional afthg food. As for the young affluent

group they also show a predominant hedonic approach towards food. Forthéhney identify as obstacles
the lack of time, the budget constraints and the necessity td niacdifferent households’ component
preferences.

According to the outcomes provided, attendants express that hislithgonsumption would improve only
if healthy food guarantees a good taste, being able at the saenéotmatch low price and convenience
attributes. These characteristics seem to work only in presdrare improved awareness towards healthy
eating.

In order to foster a clearer recognition of healthy food, the adopf a healthy labelling is considered as a
positive tool, in particular by young ROP consumers. The label Isdalble to guarantee the healthiness of
food together the traceability of food, and the control over theepratives used| know that is impossible

to avoid preservatives use but | want to be sure that the ones adopted are safe”

Concerning the solution towards the possible healthy processeddosdnaption, it emerges that the main
interested target is the one of ROP consumers. This group neipBct healthy RTE food to able to
compensate their lack of competences, the low availabletdiroeok, the general sense of guiltiness for not
being able to guarantee healthy eating habits, and to help theatdb the taste’s preferences with healthy
style of life. To this extent the potential healthy RTE food wdug chilled and it shall contain vegetable,
cereals or meat processed with a balanced tasty seasonihgrriwore it shall be sold at an acceptable price
but guaranteed through its commercialisation within a trustable brand.

Affluent groups instead do not image processed healthy food asidledgalthy solution, but they focus
their attention towards the increased availability of healtraw materials in terms of quality and
traceability.

The concluding remarks, about the outcomes provided by the focus groghgsis starts with some
general considerations. In fact it has been noticed a poditittela towards talking about food and cooking
issues, the attitude seems to be influenced both by the tradftithve regency of Emilia Romagna for a
special attention towards traditional recipes, but also bynédia increased communication towards quality
food .The attendants often adopt a language that include words as caabed)\fdits, proteins vitamins, salt,
organic food, short food chain, whole ingredients, and healthy food. D#sgitessociation is not always
correct, they seem to be aware about the basic characterization of food.
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Synthesising common perceptions and habits emerged by all groups it is possighdight the followings
aspects.

A proper alimentation is based on variety, equilibrium amongtheald taste, and moderate quantities; but
also as time dedicated to conviviality. The key critevtafdod choice refer to attributes defined as freshness
and certification (including transparency), lack of additivesyuine. The meals that are mainly to exploit
healthiness are breakfast and dinner. Focusing on ideal foodds meehealthy and tasty in order to
guarantee a psychological and physical well-being; despite hdalbdyis not clearly assessed it is not
processed; genuine; fresh; transparent. Concerning processkdh&y all show lack of competences to
define processed food anything industrial and with preservatiwdk.itSs consumed within several
typologies of food, as among others, vegetables, juices; cerhatse; salami; and fish. Ideal healthy RTC,
RTH, RTE food shall be able to guarantee quality of ingredibatic preservation methods; and no
additives. It also necessitates to be tasty, affordable emldsto traditional recipes; finally it shall be sold
through the guarantee of a private or commercial brand.

Among the groups the attendants show peculiar characterisationanhad synthesised as Table 4-2 shows.

Table 4-2: Attendants’ characteristics attitudes ad behaviours expressed during the group interviews

AFFLUENT

- Equilibrated, health, positive group

- Women belonging to medium — high social classaalli educated

Mature - Willing to explore

41-65ar-old women - Love food, but also art, culture, travelling

- Equilibrated food style, where rigor and pleasare adequately integrated

AFFLUENT

Young - Active: they work, love shopping, travelling andvhahobbies. Often have small
25-40 year-old children WhI.Ch require lots of time .
- They show interest and knowledge about food, bu¢ little resources to devote

women

ROP

- The group with highest difficulties in life and food choices

- Two different difficulties: fatigue and frustratiamf who has recently lost buying
Mature power; tiredness and difficulty of who has alwagsl leconomic problems.
41-65 year-old women - Food becomes a duty, rather than a pleasure, wdikels time and is costly, and

is mainly aimed at filling stomach and taking caféamily’s needs

ROP
Young - difficult economic situation, but with more energympared to Mature ROP
25-40 year-old - Difficulties towards a clear and healthy food sty#éek of a defined life project
women and of the capacity of renounce to the pleasufeanf.
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A further detailed characterisation is also offered imgesof the two main socio-economic aspects searched
for each focus group, which are age and income level. Table 4-3 and
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Table 4-4 below provide a brief and draft synthesis of the rebultgrouping the results of each focus
according to the mentioned variables.

Table 4-3: Focus groups results by aging differerdtion

1.EATING HABITS
PREFERENCES

2.REASONS FOR FOOD
CHOICE AND
PREFERENCES

3.FOOD SPECIFIC EATING
HABITS

4.1DEAL EATING HABITS,
FOOD AND HEALTH. DIET
AND WELL-BEING

5.PROCESSED FOOD

6.BARRIERS TO:

HEALTHY EATING (a).

READY TO EAT FOODS (b).

More competences, value aspect Lack of competences, time, organization

Healthiness, freshness, safe food
family needs;

Organization and planning; searc
for ingredients, large not discount

retailing and alternative places

Equilibrium of ingredients; but

also pleasure. Genuine and fresh

Industrial; UHT; Emergency

food

a)Family; Traditional recipes

b)Quality of ingredients;

nutritional aspects; Preservation

methods; Price

Hedonic aspect; lack of ideal food;

Importance on breakfast and dinner;
ready to eat food; large not discount
retailing

Taste; Pleasure and conviviality.
Genuine and fresh and aesthetic
improvement. Not urgent topic

Industrial; UHT; Convenience

a) Time and compensation need

b) Quality of ingredients; Price
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Table 4-4: Focus groups results by different socieeonomic status

1.EATING HABITS Taste; price barrier; convenience;  Variety; freshness; home made;

PREFERENCES easiness search for ingredients; higher
competences

2.REASONS FOR FOOD No investment on food; family Healthy aspect and taste; family

CHOICE AND PREFERENCES

3.FOOD SPECIFIC EATING Eating over meal time; ready to eat Equilibrium among ingredients; less
HABITS food; Meat is reduced due to price; consumption of meat as a choice;
large not discount retailing kmOand organic; large not discount

retailing and alternative places

4.1DEAL EATING HABITS, Difficulties to define ideal. Genuine Homemade food; equilibrium of
FOOD AND HEALTH. DIET and fresh. Punitive attribute of ingredients. Freshness, Lightness;
AND WELL-BEING healthy food and dietary aspects Genuine. Products: Vegetable, fruit

cereals, legumes

5.PROCESSED FOOD Industrial; UHT; Useful and a Industrial; UHT; Emergency food
solution; Convenience aspect

6.BARRIERS TO: a) Price; time; Organisation and a)Family; Pleasure.
planning
HEALTHY EATING (a). b)Quiality of ingredients; nutritional
b)Quiality of ingredients; aspects; Preservation methods; Price
READY TO EAT FOODS (b). Preservation methods; Price

Finally focusing on the segment of ROP consumers it is confirmed a notgbbe d¢ heterogeneity in terms
socio-demographics (households sizes, education, age) charastasségpressed by the literature review
and in particular by Holgado et al. (2000). Among the varietyfedtlyles, attitudes, level of knowledge and
competences it emerges also a common difficulty to achieakthiee standards of living, due both to
ineffective or scarce psychological and physical efforts &hso reflects difficulties in achieving healthier
food habits standards. According to the outcomes it seems that leatde to change some negative
environmental factors as the income level, the working time,the lack of competences, they frequently
adopt processed food as a partial solution so to overcome and corapsoea of these problems. The
availability of affordable and healthy oriented processed feeds to be as necessary and relevant in order
to reduce the risk of inadequate food intake and prevent diséddesigh above all, it is clear that public
campaigns implemented to raise awareness and education toa@idssues and healthy life styles are still
not fully effective among the ROP groups.

4.2.Food industries and retailers interviewees’ outcomes

The paragraph provides the results from of the interviews ctedlwvith the semi-structured questionnaire
to food industries and retailers’ representatives. Accordingeaix sections included in the questionnaire
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and already described in chapter 3, the results from sectmB dftthe questionnaire base on the outcomes
of the descriptive analysis supported by the content analysigpéor questions. The last section, section 6,
describes also the outcomes obtained by the implementation ehuhiglimensional scaling unfolding
technique.

4.2.1Food industries and retailers’ characteristics

Recalling some of the data already introduced, food industriesviewed are most concentrated in the
cereals/bakery and dairy production (both 29% - 6 enterprises)atbdpllowed by meat sector including
19% or 5 enterprise while vegetable/fruit category islése represented (19% or 4). Among the 6 retailers
interviewed, 83% (5) belong to large non-discount retailing and one to diitiotral retailing (17%).

Concerning the turnover classes for processing industries,datggorises are the most represented (43% or
9 companies), followed by medium companies (38% or 8 companies); esmatprises are 19% (or 4
companies) (Table 4-5). It is also relevant to add that big compamesver is included within a range that
goes from over 50 million euro up to over 4.000million euro. Focusing oiterstaapart a traditional
specialised small retailer, all large non discount retailers’ turrisxaove2.000 million euro.

Table 4-5: Annual average turnover year 2010 (Indusies and Retailers)

Turnover Food industry (21) Foodretailer (6)  Total (27)
Up to 2 Million Euros
Above 2 Million Euros up to 5 Million Euros 10% 7%
Above 5 Million Euros up to 10 Million Euros 10% 7%
Total small enterprises 19% 15%
Above 10 Million Euros up to 20 Million Euros 19% 17% 19%
Above 20 Million Euros up to 30 Million Euros 14% 11%
Above 30 Million Euros up to 40 Million Euros 5% 4%
Above 40 milion Euros up to 50 Million Euros
Total medium enterprises 38% 17% 33%
Above 50 Million Euros 43% 83% 52%
Total big enterpriseses 43% 83% 52%
NA
Total 100% 100% 100%

In terms of number of employees, the distribution of food industmeks ratailers reflects the similar
distribution of the turnover, according to the definition given 3MEs. The majority of food industries
(43%) employ more than 250 employees, while 38% accounts betweamd b0 people working. As for
retailers, 83% has more than 250 employees, while the 17% is repres®y one company employing
between 50 and 249 persons (Table 4-6). The company employing less thapldgeesis a new small
company in terms of turnover that is partner of a big compangrtpoyed staff that has been declared by
the interviewee is less than 10 employees, but the procesdingies are implemented through the support
of the partner company.

Table 4-6: Number of employees (annual workers urét2010 ) (industries and retailers)

Number of employees Foodindustry (21) Food retailer (6) Total (27)

10 orless 5% 4%
11to 49 14% 11%
50 to 249 38% 17% 33%
250 or more 43% 83% 52%
NA
Total 100% 100% 100%
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Going in further details on the turnover composition, Table 4-7 suizesarin the second column, the
percentage of turnover which is sold and commercialised agadeplabel by industries to retailers; while in
the third column summarizes the percentage of retailensover sold to consumers through private label
products. Looking at industries, up to 19% declare not to conmtisecproducts as private label, 19% sell
up to 20% of total turnover. Companies selling between 20% and 40% aeoed®% and 60% are both at
24% of representativeness. Only 5 % sell from 80% to 100% thiitvegprivate labels. Still about 90% of
food industries are involved in the production of products sold througprivete label. It also relevant to
add to table’s results that the commercialisation througlatariabel involve industries independently from
the size, as the company addressing the highest percentageowétusna medium company, while 5 out of
9 big industries have declared between 20% and 60% of turnover througbtpread through the private
label.

Focusing on the retailers, the importance of the private labmbre relevant. Half of the retailers (50%)
declare an incidence up to 20% of turnover coming from private. labelut 33% (3) of companies declare
a percentage of private label turnover between 20% and 40%.Maor#wevespecialised retailer (17% or 1)
declares that the private label represents more than 60% of the tmnasgér (Table 4-7).

Table 4-7: Percentage of turnover of private labeyear 2010 (Industries and Retailers)

% of turnover soldto % of turnover sold to

Percentages retailers and consumers through
commercialised as private private label
label (Industries) (Retailers)
None 19%
0% to 20% 19% 50%
20% to 40% 24% 33%
40% to 60% 24%
60% to 80% 17%
80% to 100% 5%
N.A. 10%
Total 100% 100%

The latter descriptive information concerning the companiesactexistics is the one about the percentage
of turnover invested on R&D both by food industries and food retailers. éadgiexpected this typology of
information is very sensitive for any enterprise to relesse often difficult to calculate as precise. As a
matter of fact the widest majority of total interviewdase not been able to provide a clear data (85% of the
total). It is anyway interesting the information concerninggitsy one food retailer, where 1 large company
have declares to invest between 10% and 20% of turnover on R&D investment.

To better explore the meaning of R&D activities among thaili® interviewees, it has been also asked to
clarify the meaning for R&D activities, but he majority has pratvided a definition or has clearly expressed
difficulties to assess a specific activity rather tharluigiog them in several ambits as quality control,

product design, research projects etc. One retailer has asddtiam to the numbers of persons employed
in the private label development.

4.2.2.Respondents knowledge of healthy food

Within this section it is aimed at providing the results onl¢wel of knowledge of interviewees and their
personal interest towards healthy food. The interviewees have thus grtwiteopinions, through open and
ended answers, with their personal understanding and conception abthy feed and their perception
towards expectations on their company’s involvement in relatiaitiontand healthy food. To this extent,
among the open answers provided to the questimuld you please tell me what is your understanding of
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healthy food? it is possible to notice high use of words as “good”, “health”,aftigy”, “ingredient”,

“product”, “natural” and “gquality”.

In particular the industries’ respondents often refer to heédthy as a food that has to be good in terms of
taste and with good quality of ingredients. The quality of itigrgs in particular is mentioned referring to

the respect of food safety standards; and on the control of iagteflaw materials. In order to support the
achieved outcomes, here below there are reported some exemplificatiteoganta

“Balanced ingredients, good and healthy, healthy and controlled ingredients”

“Naturally rich of nutrients good for our body, good for the taste. This can be realchekistto an
integrated chain where the producer knows well the suppliers”

“Healthy food does not hurt, no chemical ingredients; good ingrestiggiod for environment; does not
affect health”

“There is not a product that is good in absolute terms, it has trbportionally correct on its ingredients.
The limit has to be on fats and sugars”.

“As more natural as possible, foods produced with high quality ratenal in order to guarantee a safe
preservation”

Food retailers as well have provided answers mainly focused on shfiegyredients, but they also stress the
balanced use of ingredients with attention towards the orgarokpibutes of food. Here below there are
reported some exemplificative quotations:

“Food transformed with adequate safety standards, satisfactory ledquiti among organoleptic properties
and nutritional power, no additives”

“Equilibrate organoleptic and ingredients qualities; daily quantitative of rarits not create diseases”
“Enough calories and equilibrate, equilibrate contents of fats”

It is thus possible to derive that, the majority of respondeetaldle to partially include the definition of
healthy food applied within this investigation, in accordandb healthy food definition applied in the study
for food with a good nutrient profile and food with a good nutritictherhsity (see the first page of the
introduction), but they still mainly associate healthy food to thpeasof food safety standards. As well
many representatives show confusion when they try to corrékatquality attribute with healthy food, by
surprisingly attributing the adjective “natural” to chaesite healthy food and defining it as food developed
through the use of basic and not too complex ingredients.

The importance of nutritional and healthy food issue for industaiesb retailers respondents is further
deepened by two ended questions. The following tables presenetheericies on questions related to
training activities on nutritional and healthy food to be implemented itisedewn company.

Nutrition issues are considered to be an interesting trainingctulvithin the company for almost all
respondents (Table 4-8). Most of the respondents think that differgbjects could be in charge of
organizing this kind of training, and this is the reason why T&fleeports percentages over 100%. At first
they would like to get their companies involved themselvés attitude can be found more in food retailers
than in food industries even if in both cases the percentagetearly over 50%. The involvement of firm’s
associations/chamber of commerce and universities is afsidered to be an interesting source. Finally,
food industries’ representatives consider in particular asaeleto cooperate for training activities with
public entities, including universities (52% of preferences) (Table 4-9).
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Table 4-8: Percentage of interviewees interestedwards training/education on healthy food issues (ldustries and Retailers)

Expression of interest  Food industry (21) Food retadr (6) Total (27)

yes 95% 100% 96%
no 5% 4%
Total 100% 100% 100%

Table 4-9: Percentage of preferences for the subjescto be responsible of training classes for the oganies on nutrition
(Industries and Retailers)

Category Food industry (21) Food retailer (6) Totd) (2
your company 62% 83% 67%
your suppliers / your bt 19% 15%
your company’s associ 38% 33% 37%
others (public bodies, u 52% 33% 48%
% of industries/retailers 171% 150% 167%

According to the answers given on healthy food definition and theeiped need for training and skills’
improvement on healthy and nutritional aspects, respondents show aistevagt towards healthy issues
and perceive as relevant and needed a further involvement of their compamgs tigaaspect.

The results provided on the level of knowledge towards healthgdsaduce to emphasize a high perceived
lack of personal adequate knowledge of the employees operatiogdrindustries and retailing activities
and the perceive lack of an adequate provision of training. @ustris of noteworthy relevance considering
that the wide majority are employed as directors of mar§gedir commercial areas. The situation emerged
can also be induced by the difficulties to combine the huge heterpg@feprocessed food products
available in the market with a still fragmented heterogaseregulation, as also underlined within the
literature review devoted to policies and regulations sifitrt. Hence, concerning the present regulation
system, operators are needed to combine and constantly adapndifégulation’s levels, including, among
others, the several regulations in terms of food safety isgegether with those involving the typologies of
communication of nutritional contents. The difficulty in accomiglhg the many facets of the regulatory
system is further emphasised also by the absence of a concerned officitbddbr healthy food.

4.2.3.Company’s interest in nutrition/healthy food

Section two moves from the investigation towards the persoitadatof the interviewee to the company’s
one. It is thus aimed at analysing the typology of involvemetdrims of health or healthy food produced
and commercialized by industries or retailers, both in the case of thioaduipa specific claim or not.

Table 4-10 reports the selected typologies of production/comrieatian carried out by each company,
thorough the use of a specific claim. The list of products geavincludes both those with nutritional and
health claim that could be associated to the healthy foodargté According to the table, industries and
retailers are already involved in producing/commercializing sevegraldgies of products. In particular food
industries mainly produce/commercialise low/no fat products (57%esh), products containing high
content of fibres and low/no sodium (33%) followed by the othergeaies, where the less managed is the
one related to health functional food (as probiotic added food).

As expected from the literature review, retailers alreamyroercialise all food categories proposed with
notable percentages; the majority (83%) select low/no sodium loweto fat food, low/no sucrose food,
and functional food. The less commercialised is the one containing micratsutAd of them sell food with
nutritional/health claim.

3 The question offered a limited list of productditi to the interviewee that is the one providedhe table, the
respondent could add products to the list withendben comments.
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These data confirm a relevant investment on health and heatitiygbs, considering also the used adoption
of claims to differentiate this type of products. The discrepdmetween industries and retailers allows
considering that these productions are still very fragmentenhg industries, and that none of them is fully
specialised in these categories of food.

Table 4-10: Percentage of companies producing/commagalising nutritional or health claim food per typ ology of food
product (year 2012)

Type of nutritional or healthy food Food industry (21) Food retailer (6)  Total (27)
low/no sodium food (nutritional claim) 33% 83% 44%
low/no fat food (nutritional claim) 57% 83% 63%
low/no saturated fat food (nutritional claim) 19% 67% 30%
low/no sucrose food (nutritional claim) 24% 83% 37%
contains (high) fibre food (nutritional claim) 33% %7 41%
contains (high) micronutrients (vitamin and minsjal
(nutritional claim) 24% 50% 30%

contains (high) bioactive compounds, such as

polyphenols, phytosterols, carotenoids — as lycepen

probiotics (nutritional claim) 14% 83% 30%
food with health claim/ functional food (healttaioh) 29% 100% 44%

Furthermore according to the open comments provided by the inteedgweveral food industries also
produce products for specific diseases (as celiac or diab@tgahnic, biodinamic and certification of origin
products, and ethnic oriented products (as Halal certified products).

They also underline that in some cases they do not applyna taheir commercial brand but they are
requested to adopt the related claim by the retailers. As opptisées do apply the claim to the products
commercialised with their brand and not for those sold to thatpriabel in some cases as a choice and in
others as expressly not requested by food retailers. To this éxteatso stressed by one interviewee that
among the contracted retailing companies to sell privateléabptoducts, the companies commercialising
at European level show higher attention towards healthy food ainasdier French and United Kingdom
markets rather than Italian and also German ones.

In general dairy producers specialised in cheese production elégléace several problems in matching
EFSA requirement in relation to the claim regulation for heatthancing attributes due to the necessarily
need of utilising fats and salt to process cheese. To thiatextghout being able to adopt a health or
nutritional claim, they try to stress the communication towardslanced intake of food/meal rather than
balanced ingredients.

Only one small dairy company, out of the 21 interviewed, does not produyas the mentioned products,
despite it is underlined that they produce cheeses with tragitr@cipes. One small processing fruit
company declares to do not use any claim due to the granted already perceihatebeatif this product.

Focusing on retailers one applies nutritional/health claims aadifferent lines of products, one specific for
health and the other related to conventional food; another conpargpecified to have chosen not to apply
claims on private labelled products.

Concluding, the information provided by the open questions, in addititime product listed in the table,
stress the literature’s outcomes in relation to the growiaigkeh trends for quality food products (Burch and
Lawrence 2005 and Boesso et al. 2009), by showing a notable present differelntigitiohquality products
commercialised and of the variety of marketing strategies adoptedi@nal and international level.
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Moving to the next results shown in Table 4-11, there are now instdighe percentages of products sold
by food industries through the commercial brand, the private labether companies’ brand. Low/no
sodium food and low/no saturated fat food are mainly sold through plaks, while low/no sucrose food
and functional food are equally sold with the commercial brand and thriheg private label. All the
remaining products are mainly commercialised through the own comainbrand. In general only minor
guantities are sold through other companies’ brands.

The answers provided allows noticing a quite diffused relativwden food industries and food retailers for
product development (production and commercialisation), despite nonstrindieems to be strongly
dependent from food retailers for its products commercialisatibis. dspect might also induce to address
the fact that, at Italian level and among the interviewed coiparetailers are still not playing as drivers in
pushing innovation and differentiation towards health/healthy products dealapm

Table 4-11: Percentage of industries by typologiesf brand adopted for healthy/health products’ commecialisation (year
2012)

Type of nutritional or healthy food Your company Other conpany  Private

brand brand label
low/no sodiumfood (nutritional claim) 24% 10% 33%
low/no fat food (nutritional claim) 43% 19% 38%
low/no saturated fat food (nutritional claim) 14% 14% 19%
low/no sucrose food (nutritional claim) 19% 10% 19%
contains (high) fibre food (nutritional claim) 24% 5% 14%
contains (high) micronutrients (vitamin and minsjal
(nutritional claim) 24% 14%
contains (high) bioactive compounds, such as
polyphenols, phytosterols, carotenoids — as lycepen
probiotics (nutritional claim) 14% 10% 14%
food with health claim/ functional food (healttaioh) 19% 5% 10%

In order to characterise the relevance of the food industriessiemwved in terms of market share for the
healthy and health food products, there have also been explored thagusEseari industries that are market
leader or first follower in the commercialisation of theducts proposed. Among the industries interviewed
1 to 4 of them are market leaders at national level fordifierent categories of products, apart from
functional food, and with a peak for low/no fat food. Nobody is first followebl@d-12).

In detail, those industries that are reported as leader guantimedium enterprises that also market leader
for other conventional products. These data can be interpretednsydering that among the industries
interviewed there are few mature firms investing on innovapirauct lines to match new consumers’
niches and able to exploit their experience to become leaders for throuwets launched.

According to open explanations provided to this question it has beemnalsdined by the interviewees that
many of the health/healthy food products are very new to theetnankl that this is also a reason why there
is still little competition to become market leaders.
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Table 4-12: Number of industries market leader (higest share of the market at national level) or firs follower (second
highest share of the market at national level) byypology of healthy/health products (year 2012)

Type of nutritional or healthy food Fist follower Market leader
low/no sodium food (nutritional claim)
low/no fat food (nutritional claim)
low/no saturated fat food (nutritional claim)
low/no sucrose food (nutritional claim)
contains (high) fiber food (nutritional claim)
contains (high) micronutrients (vitamin and mingjal
(nutritional claim) 2
contains (high) bioactive compounds, such as
polyphenols, phytosterols, carotenoids — as lycepen
probiotics (nutritional claim)
food with health claim/ functional food (healtlaioh) 1

P FRPNADN

The focus devoted to food retailers and provided in Table 4-13, edainacquiring an overview towards
the relevance of healthy food products as those defined and inétudéi investigation (both sold through
private label and other brands) in terms of impact on total terndccording to results, the majority of
retailers (67%) declare that healthy products commerdialisaepresents only up to 10% of the total
turnover. This outcome thus confirms still a limited relevance of hetdtd/in terms of turnover.

Table 4-13: Percentage of retailers according to tnover percentages for commercialised healthy foodroducts

Turnover % Food retailer (6)
from O to 10% 67%
above 10% up to 20% 17%

above 20% up to 30%
above 30% up to 40%
above 40% up to 50%

above 50% 17%
NA
Total 100%

Having analysed the present situation, it is useful toyaeaiow the interviewees expect their companies to
further invest on healthy food production and commercialisationmwiti@ next three year (Table 4-14). The
results show a high discrepancy between the percentagdsilarsethat expects to increase investments on
healthy products compared to the ones of food industries. Thus i®lpassunderline a strong growing
attention by food retailers to increase and differentiate hiedf ®ffer, in particular towards health and
healthy food rather than the functional one. Instead the iotehy the food industries to invest in healthy
product is confirmed, but limited to specific products. It is atseresting to notice how 24% of industry’s
interviewees show increasing interest towards health food, rather théryHead.

Furthermore, according to the companies’ open comments for the fupla@ning on
production/commercialisation, it emerges that only two small food indsi$taiee not yet planned on healthy
food development. These industries are anyway already speciatis¢é@ditional and organic food
production. Focusing on further explanations, two food industries opeitatingat and cereals sectors and
one large retailer specify that are planning to develop thieds &f products for the specific market segment
of children, the so calledaby foodproducts, that according their view is a very interestingetato focus
on. Finally the wide majority have specified that is planrtmgommercialise these typology of products
through a recognisable claim.

Finally, these outcomes also spur to pose attention towaedsut coming relevance of a present low degree
of communication and collaboration occurring between food industries andrsetailéhe Italian market.
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Table 4-14: Percentage of companies planning to pdoce/commercialise nutritional or health claim foodper typology of food
product (between 2012 and 2015)

Type of nutritional or healthy food Food industry (21) Food retailer (6)  Total (27)
low/no sodium food (nutritional claim) 19% 100% 37%
low/no fat food (nutritional claim) 24% 100% 41%
low/no saturated fat food (nutritional claim) 14% 83% 30%
low/no sucrose food (nutritional claim) 5% 83% 22%
contains (high) fiber food (nutritional claim) 10% %3 26%
contains (high) micronutrients (vitamin and minsjal
(nutritional claim) 10% 67% 22%

contains (high) bioactive compounds, such as

polyphenols, phytosterols, carotenoids — as lycepen

probiotics (nutritional claim) 5% 50% 15%
food with health claim/ functional food (healttaioh) 24% 67% 33%

In order to better explore the reasons behind the choices ofrimergstowards healthy food, at first, it is of
noteworthy importance to show how food industries and retailerséseptatives interviewed express their
perception on margin expectations for healthy food. As shown in flabie the majority of food industries
are convinced that healthy food shall guarantee high margins, and &éxgmcto be even higher than the
ones given by the conventional food. On the contrary the majority ofrétaiters expect them to be able to
achieve margins on average with conventional food. Accordititetopen comments added to this answer it
is in particular stressed by food industries that quality fooefesrred to niches of consumers interested
towards health issues and that the final margin needs to ttevdiigh impact of costs of raw materials,
R&D investments and the implementation of marketing streéegompared to the conventional already
mature products.

Table 4-15: Interviewees’ margin expectation on hdty food

Margin expectation "Food industry (21) Food retailer 6)° Total (27)
'below average of other processed food " 10% T 7%
on average of other processed food " 24% 67% 33%
"above average of other processed food " 67% 33% " 59%
LA r r r
NA
‘Total " 100% i 100% 100%

According to the previous results, the following focus on the invest perspectives shall provide further
elements to assess the interviewees’ perceptions.inlffést relevant to clarify which are the interviewees’
perceptions towards the required investment efforts for producing healthy fotiterfaore it is also helpful
to analyse whether, among food industries, the perceptions varyatiometo the size of the referring
company (small, medium, or big). Within this question it is alsquested, for the first time to the
interviewees, to stress the answers on investment issue&iion to the production of low cost healthy
food. It is thus expected to explore a first correlation with the affdityaissue.

As shown in Table 4-16, food retailers do not show a homogeneous conceptiothaldeasibility of low
cost production of healthy food, but, from the available answers, abbuaff tlaem are oriented through an
adequate degree of feasibility. Instead the majority of foddstries confirm to consider somewhat difficult
up to extremely difficult both from and economic and technological side to producedbv¥wealthy food.
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Table 4-16: Percentage of the interviewees on theviel of difficulty perceived to produce low cost hathy food from a
technological and economic perspective

Lewel of difficulty Food industry (21) Food retailer (6) Total (27)
BExtremely difficult 5% 4%
Slightly difficult 48% 33% 44%
Somewhat difficult 14% 11%
So and so 17% 4%
Somewhat easy 10% 7%
Slightly easy 5% 33% 11%
Extremely easy 19% 15%
NA 17% 4%
Total 100% 100% 100%

In particular, focusing on food industry’ s respondents, the difffealibility to produce low cost healthy
food is perceived as relatively high by any typology of companidsit si perceived as more difficult in
particular by about 75% of medium enterprises and large companiepared to small enterprises (Table
4-17). High difficulties are shared among all the categorideanf considered, apart from a more balanced

view offered by the fruit sector (Table 4-18).

Table 4-17: Percentage of food industries’ intervieees, by company size, on the level of difficultyepceived to produce low
cost healthy food from a technological and economjgerspective

Lewel of difficulty/Industries’ Small company Medium company  Big company

turnover €2m< x<€10m) (€10m<x<€50m) (€50m<Xx)
Extremely difficult 11%
Slightly difficult 50% 75% 22%
Somewhat difficult 33%
So and so
Somewhat easy 25% 13%
Slightly easy 11%
Extremely easy 25% 13% 22%
NA
Total 100% 100% 100%

Table 4-18: Percentage of food industries’ intervieees, by main food category, on the level of diffiity perceived to produce
low cost healthy food from a technological and ecamic perspective

Lewvel of difficulty Dairy/eggs (6) Meat/fish (5) Veg/fuits (4)Cereals/bakery (6 Total (21)
Extremely difficult 20% 5%
Slightly difficult 67% 40% 25% 50% 48%
Somewhat difficult 20% 25% 17% 14%
So and so

Somewhat easy 17% 17% 10%
Slightly easy 17% 5%
Extremely easy 20% 50% 17% 19%
NA

Total 100% 100% 100% 100% 100%

The open comments provided allows at understanding that the madultddé relate to the acquisition of
guality ingredients and to the processing process, with panti@aitention towards the technology for
guarantee preservation of food. The latter needs strong reseeestment in particular when it is aimed at
reducing fats and preservatives and it is considered diffieinvest on products sold at low price if the
margin expectations are instead higher for healthy food comparddetconventional one. The raw
materials improvement in particular sectors, as the daidymeat sectors, is limited, and in general, in order
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to maintain low costs, interviewees consider as a bettetti@ol not to focus on new ingredients’
development, but in differentiating and improving the composition of alreadyestlacipes.

Finally according to the comments provided to the open question on pdssitdased problems of SMEs to
produce and commercialise towards low cost healthy food commeati@iisinterviewees, both industries
and retailers, offer various typologies of observations. Tieeys both on aspects relating to singular
companies’ strategies as well as on strategies takingcamsiderations the dynamics occurring along the
agrofood chain, by including industries, retailers and consumers. biosv some exemplificative
comments for different typologies of companies are provided:

Small and medium enterprises’ comments:

“SMEs are motivated to invest in innovation to reach niches oketathey need to segment. They need to
risk”

“It is more costly for SMEs but as well they are more natéigl, big companies work only on health food not
on healthy food”

“It is hard for everybody, the problem relates to large retailers tagorb all the profits...”

“Their company is very interested on these issues, the problem comebdraomarket and large retailers”
“R&D costs and investment”

Big enterprises’ comments:

“SMEs would not have a problem in the production, but they would havebdepr in having the products
commercialised in big retailers”

It depends, a small enterprise could focus its strategy on ipaaltfood niche, but the mission should be
clear. We have 10 people employed on R&D”

Retailers’ comments:

“SMEs and Big companies have similar problems. SMEs are more dynamreaoitve to market needs,
but limited skills in R&D. SMEs allow shortening the chain of potidn/commercialisation, and the chain
is faster in its reaction”

“It depends on the positioning strategy, with some SMEs we can waskemific products, according to
category”

“The only problem is consumers' awareness”

Starting from the latter focus provided on SMEs difficultiesptoduce and invest on low cost healthy
products, it is possible to achieve interesting cues conceimiogation and differentiation issues and the
dynamics affecting agrofood chain for healthy food product commercialisation.

As underlined within the theoretical framework, product differeiotiaand innovation is considered by all
food industries as a tool to gain higher turnover, and added quaditly groduction is strongly related to
increased margin expectations, and, at present, they are maiatedi¢o niche of consumers willing to pay
for products with added value as stressed by Lukas and Ferrell (2000)s €gténit, despite all interviewees
are interested in investing in healthy or health food productibissnot possible to assume from the results
achieved that high innovating products tend to grow faster thditibnal ones as stated by Boesso et al.
(20009).
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As stressed by Burch and Lawrence (2005) and Bunte et al. 201 Bstlits show that food retailers can
play a powerful role in driving products’ differentiation and irliehcing healthy food industries’ choices,
with particular regard at SMEs. In consideration of the detecommercial relations on healthy food
product commercialisation, again the attention raises towasd®r criticalities on the coordination and
collaboration between food industries and food retailers.

4.2.4.Knowledge and perception of ROP consumers’ trends at nationédvel

This paragraph focuses on the outcomes about the issue on ROP emsnsegments as perceived by
industries and retailers’ representatives.

The first analysis explores how the respondents expect theediffeonsumers’ segments, including those at
ROP, to increase in the next 3 years both in terms of growtlprafitl potential. Food industries’ results,
shown in Table 4-19, highlight that based on the average ratge@pohildren (aged between 4 and 13),
ethnic groups, and elderly people will be the segments thgitrprovide the highest growth and profit
(average rate 5,1), they are followed by single people andegadihi specific health problem, and people
over 50 years old (average rate 5). Within the open possibdityed “Others”, six interviewees have also
emphasised the segment of families by ranking them withoee st 6,2 of the average rate. The ROP
segment is instead considered as the less interesting one snalepmofit potential (4,2) , despite they are
growing in terms of number, as both underlined in chapter two and altbe lnpterviewees within the open
comments.

Table 4-19: Percentage of industries’ intervieweesn the expected trends of growth and profit potentil of consumers
(between 2012 and 2015) (1= very negative; 7=verggitive)

Consumers segments 1 2 3 4 5 6 7 Total respondents  Awerage NA
Babies (0-3 years old) 2000 5% 1%% 15% %% 135% 25% 20 43 1
Children (4-13 years old) 1006 5% 14%)| 1994 29% 24% 21 51
Adolescents (14-18 years old) 10% 9% %% 24% 14% P9% |14% 21 7 4

Single women no children 5% 5% 19%| 389 19% 14% 21 5,0

Single men no children 5% 5%6 24%| 29% 24% 14% 21 5,0

Single women with children 5% 5% 33%| 2994 19% 10% 21 4,7

Single men with children 5% 5% 40%]| 25% 20% 5% 20 4,6 L
Women over 50s 5% | 5%/ 5%| 19% 24% 249 19% 21 5,0

Men over 50s 5% | 5% 109 10% 30% 20%6 20po 20 5,0 1
Elderly people 5% | 5% 5%| 10% 33% 1990 24% 21 51
Low-income people / At risk of poverty people 5% 1MP@%| 2499 33% 5% 10% 21 4,2

People with specific health problems (i.e. obesity,

hypertension, other diet-related chronic diseases), 5% 5% 25%) 25%4 20% 20% 20 50 o
Ethnic groups 11%]| 5%]| 16% 21% 32% 16%6 19 51 2
Others (families) 17%| 5099 339 6 6,2 15

Retailers’ results, available in Table 4-20 below, showlamsicores compared to food industries as they
rank at first elderly people (5,3 average rate), followed kypleeover 50, people with specific health
problem, and single men. The higher discrepancy relates toerhifdrd ethnic groups that instead score
notable lower rates. ROP consumers’ segment is consideredasverore negative in terms of profit
potential than industries (3,8 average rate).
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Table 4-20: Percentage of retailers’ intervieweesn the expected trends of growth and profit potengl of consumers
(between 2012 and 2015) (1= very negative; 7=verggitive)

Consumers segments 1 2 3 4 5 6 7 Totalrespondents Average NA
Babies (0-3 years old) 2006 5% 1%5% 15% %% 15% P5% 6 48
Children (4-13 years old) 1006 5%  [14%| 19% 29% 24% 6 4,3
Adolescents (14-18 years old) 10% 3% 5% 24% 14% P9% [14% 6 8 4
Single women no children 5% 5% [19%| 38%4 19% 14% 6 4.8
Single men no children 5% 590 |24%| 299 24% 14% 6 5,0
Single women with children 5% 5%  |33%]| 299 19% 10% 6 4,5
Single men with children 5% 5% 40%| 25% 20% 59 6 45
Women over 50s 5% | 5%| 5%]| 19% 24% 24% 19%% 6 52

Men over 50s 5% | 5%( 10% 10% 30% 20% 20po 6 5,0
Elderly people 5% | 5%]| 5%]| 10% 33% 19% 24P 6 53
Low-income people / At risk of poverty people 5% 14Pa%| 2494 33% 5% 10% 6 3,8
People with specific health problems (i.e. obesity,

hypertension, other diet-related chronic diseasts) 5% | 5% 25%) 259 20% 20% 6 50
Ethnic groups 11%| 5%| 16% 21% 32% 16\ 5 4,0
Others (families) 17%]| 5094 339 2 55 2

In order to clarify the perception of interviewees towardsRfd segment of consumers here below there
are reported some comments provided in relation to the open qu&sti@n the expected increasing
number of low-income people/at risk of poverty people, to whahtegb you think that they can be an
interesting consumers’ segment in the next 3 years?”

Food industries’ answers:

“It is needed to increase their purchase power, vegetable anddreiperforming better than other food
products”

“There is low/medium attention of the consumers for healtlog towards dairy products. Moreover, in
dairy sector these products have high prices, particularly for high qual@ducts

“It is necessary to lower prices in general, not only for poor people”
“Promotions would work very well, as offers, they ensure low prices wtlgicurrent crisis”

“The number of ROP people will be increasing, but they may not regreskey target group for the
companies which are focused on high quality food. The main limit is pedskbptthe margin expectation
and high price connected to high quality food. In addition, this target groujllisainly focused on the
good taste of food, rather than on nutritional level of food”

“There is a big conflict between large retailers and industri@rge retailers do not care about quality, by
the way ROP are increasing. Discounts buy (+7%) more than le@gaers (-3%), but in Italy consumers
ask for low quality. In Emilia-Romagna there are less discounts than northydf Ita

“The level of quality of discount products has increased. They ardgiegrtalal. It is not the health claim
the one that attracts but the nutritional one”

“Our products are not expensive also ROP people can access to them”

“Our product is very expensive, it would be needed to sell diffgraris of meat and implement R&D to
develop different processes”

Retailers’ answers:

“Only if they increase their purchasing power”
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“ROP will have to increase awareness. We already know thatategrowing and we are already making
promotion to suggest cheaper products with good nutritional properties”

“ROP people do not provide margin, healthy or ready to eat product have a high servile cost

“In terms of number they will increase a lot, in termsuoffit not. For ROP people we are still focused on
"first price brand", healthy issues are still too weak among every categofrieonsumers”

“I do not know, they grow in terms of numbers not in terms of margins”

The answers provided are interesting due to several aspeotand; at the food industries it is possible to
see a categorisation according to the belonging to the foantse€tuit and vegetable is perceived as to be
an interesting sector for developing healthy food products for RORImens while the dairy one not; this
perception seems to relate mainly to the characteristigheofingredients to process. In general food
industries pose attention towards the growing number of ROP peogleelgyriowth is negatively correlated
in terms of growing margins’ expectations. Among the relatatis retailers it raises a problem in terms of
agreement on food quality offer, and furthermore it seems to bdghigd the fact that ROP consumers
might be refer to discounts rather than large retailing stdrbe difficulty to relate quality food to ROP
consumers is also present. Retailers clearly provide homoganeugrs that stress in particular, as already
analysed for industries, the lack of attention towards ROBuroers, due to the negative correlation
between the increase of ROP population and the increase of margins.

The next results strictly focus on ROP consumers, by invéistigthe interviewees’ expectations on their
future consumption trend (Table 4-21 and Table 4-22). Still food indsidimiesee very low growing
consumption trend for healthy food (as described in the questiongadré:nutrient profile food, and good
nutritional density food with and without claijrproducts among ROP, this data is mainly justified by the
lack of awareness and price as barriers. Better performaacghawn by health food, this affirmation is
correlated to the open considerations that emphasize thatghiemsie as all the other ones, will experience
increased number of non communicable diseases (as diabetes, teljaane that will be forced to buy
specific health enhancing products. Finally it is relevant to focubenategory of food reaching the second
highest average rate (4,4) that is ready to eat food. Healtloyreaches the corresponding higher score (on
average 3,8) only when commercialised with a claim.
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Table 4-21: Percentage of industries’ intervieweeasn the expectations on future trends on ROP food esumption (between
2012 and 2015) (1= very negative trend of sells; Trery positive trend of sells)

Typology of food 1 2 3 4 5 6 7  Total respondents Average N.A.  Total interviews

good nutrient profile food commercialized with ntional claim

(for example, low/no sodium food, low/no fat fodaly/no 24% 10% 19% 14% 24% 10% 21 38 21
saturated fat food, low/no sucrose food)

good nutrient profile food commercialized with netritional

claim (for example, low/no sodiumfood, low/no fadd, low/no  29% 14% 19% 10% 14% 14% 21 31 21
saturated fat food, low/no sucrose food)

good nutritional density food commercialized withtritional

claim (for example, contains (high) fiber food, tains (high)

micronutrients (vitamin and minerals), containgffibioactive  14% 14% 24% 5% 14% 24% 5% 21 38 21
compounds, such as polyphenols, phytosterols, eacids — as

lycopene, probiotics, Omega, etc.

good nutritional density food commercialized with mutritional

claim (for example, contains (high) fiber food, ¢ains (high)

micronutrients (vitamin and minerals), containgf)ibioactive 29% 14% 14% 14% 14% 14% 21 31 21
compounds, such as polyphenols, phytosterols, eacids — as

lycopene, probiotics, Omega, etc.

food with health claim/ functional food targetingecific

) s ) ) 10% 14% 29% 5% 33% 10% 21 46 21
diseases (such as, coeliac disease, diabetes tbypien, etc.)
organic / demeter-biodynamic food 3% 14% 14% 14% 5% 14996 5 21 3,0 21
ready-to-eat food (that is food prepared in advaimtended to
be consumed as it is and which does not requirgiadal 15% 15% 5% 10% 10% 30% 15% 20 44 1 21
cooking)
traditional food, PDO, PGls 48% 24% 5% 5% 10% 5% 5% 21 24 21
fair trade food 40% 25% 10% 10% 10% 5% 20 24 1 21
environmentally sustainable food 43% 19% 10% 5% 5% 10% 10% 21 28 21

Retailers show similar perceptions on ROP future trend of cqutgmio the ones expressed by industries,
but they also show a higher interest towards organic and biodynamidifpoahking it just after food with
health claim and RTE food. It must be noticed that one retailerallded one category of food to the
proposed ones that is the private labelled product, for which tee/imivee expects very high growth of
consumption among ROP consumers. Still also retailers perbesléhy food, as not attractive for ROP
consumers. It is anyway interesting to notice that, although tvesare very similar, in case gbod
nutrient profile foodthe commercialisation of this product scottes same average rate with and without the
use of claim while fogood nutritional density foodhe option adopting the claim scores even lower than
without.

Table 4-22: Percentage of retailers’ intervieweesnathe expectations on future trends on ROP food caumption (between
2012 and 2015) (1= very negative trend of sells; Trery positive trend of sells)

Typology of food 1 2 3 4 5 6 7 _ Total respondents Awerage N.A. Total interviews
good nutrient profile food commercialized with ritidnal claim
(for example, low/no sodium food, low/no fat foday/no 17% 17% 33% 33% 6 37 6

saturated fat food, low/no sucrose food)

good nutrient profile food commercialized with natritional

claim (for example, low/no sodiumfood, low/no fabd, low/no 50% 33% 17% 6 37 6
saturated fat food, low/no sucrose food)

good nutritional density food commercialized witlutritional

claim (for example, contains (high) fiber food, tains (high)

micronutrients (vitamin and minerals), containghibioactive  17% 17% 50% 17% 6 35 6
compounds, such as polyphenols, phytosterols, eacids — as

lycopene, probiotics, Omega, etc.

good nutritional density food commercialized with mutritional

claim (for example, contains (high) fiber food, tains (high)

micronutrients (vitamin and minerals), containg/ff)ibioactive 17% 17% 50% 17% 6 37 6
compounds, such as polyphenols, phytosterols, eacids — as

lycopene, probiotics, Omega, etc.

food with health claim/ functional food targetisgecific

diseases (such as, coeliac disease, diabetes tbgpien, etc.) 83%  17% 5 5.2 5
organic / demeter-biodynamic food 17% 50% 33% 6 4,2 6
ready-to-eat food (that is food prepared in advaimtended to

be consumed as it is and which does not requiréiadal 17% 67% 17% 6 4,8 6
cooking)

traditional food, PDO, PGls 17% 17% 67% 6 32 6
fair trade food 50% 50% 6 25 6
environmentally sustainable food 40%  20% 20%  20% 5 2,6 1 6

91



Considering the outcomes of the latter result, as provided by Ba®B, the majority of interviewees adopt
several sources of information to update on consumers trends aparall industries), with an evident
preferable source that are the marketing agencies and nationa eborarket data.

Table 4-23: Percentage of industries and retailersn the adopted information sources to update knowtigge on consumers’
trends

Type of nutritional or healthy food foodindustry

(18 out of 21) foodretailer (6)  Total (24)

Market data from national/international marketing

agencies/other sources 2% 100% 31%
Professional seminars / events 50% 67% 21%
General newspapers 11% 3%
Specialised newspapers / magazines / newsletters 22% 67% 13%
Associations/formal networks you belong to 22% 6%
People working in other companies 39% 11%
Colleagues working in your company 11% 3%
Word of mouth 6% 2%
Other 28% 17% 10%

Considering the outcomes of chapter two, it seems to be cedfitmat the attention towards ROP
consumers is still low compared to the high market sharehbatrepresent in Italy (18,2 in 2010), despite
the current economic crisis and public opinion are forcing the sdppty chain towards this segment of
consumers. As well the impression obtained from the internvigwsat both representatives are not able to
capture the high heterogeneity of ROP consumers thatté&athstressed by the literature and confirmed by
Eurostat data, showing very different socio-demographic chasticteramong ROP consumers, as, among
others, the presence of educated and young people, of single parents, and families.

4.2.5.Healthy RTE food for ROP

This section of results focuses on ready to eat food commsatiah. As already considered within the
focus group the extension of ready to eat food is quite difficudtdigpt to Italian culture of food and for
some industries not specialised in this typologies of preparatizais needed to clarify this term. In general
as for consumers, it has been mentioned prepared food that néses=miyalittle further actions for the

consumers in order to be ready to eat, thus RTC, RTH and RTE fgpdpf@cooked food chilled, frozen

and fresh).

Independently from the typology of food commercialised by their compaugrviewees are positive

towards the adoption of healthy RTE food to improve ROP consutmeaithy consumption (in total 55%

think that they can effective up to extremely effectivlgytthus confirm the higher trend of RTE food
consumption expressed in the previous paragraph. The expectatoals@ confirmed as similar among
industries and retailers (Table 4-24).
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Table 4-24: Percentage of interviewees on the perced level of effectiveness of healthy ready-to-eétod to stimulate ROP
consumers’ consumption of healthy food

Lewvel of Effectiveness Foodindustry (21) Foodretatlr (6) Total (27)
Not effective 10% 7%
Slightly effective 10% 17% 11%
Somewhat effective 10% 7%
Moderately effective 10% 33% 15%
Effective 29% 33% 30%
Very effective 19% 15%
Extremely effective 14% 17% 15%
NA

Total 100% 100% 100%

Notwithstanding the previous outcomes, they in general are noincendvthat the image of healthy RTE
food can be perceived as compatible by ROP consumers in ordetetosftalthy diet. Still considering the
strong Italian tradition in relation the culture of food dhe perceived scepticism towards processed food,
food retailers negatively correlated the image of RTE fodd wihealthy diet. Food industries show better
tendency, despite not too strong, towards the possibility of comiinésg two aspects. In total only 31 %
consider the proposed association as compatible up to extremely comJattide4-25).

Table 4-25: Percentage of interviewees on the peiged level of compatibility of the image of ready-¢-eat food with healthy
food and diet for ROP consumers

Level of compatibility Food industry (21) Food retailer (6) Total (27)
Not compatible 10% 7%
Slightly compatible 5% 50% 15%
Somewhat compatible 5% 17% 7%
Moderately compatible 38% 30%
Compatible 14% 33% 19%
Very compatible 14% 11%
Extremely compatible 10% 7%
NA 5% 4%
Total 100% 100% 100%

Focusing on the possible typology of preparation of healthy RTE foodidimgdo Table 4-26 and Table
4-27, the difficulties to identify a specific typology of healthyERfood to be targeted for ROP consumers
still persist in particular among retailers. Despite tivention posed on healthy snack as a possible attractive
food, all the others are rated as very low by retailers. Iridasshow instead more positive perceptions
towards fresh and chilled healthy RTE food. By the way, withinofen comments, the wide majority of
them considers as necessary the use of a claim to commuhiedtealthy benefit and are strongly sceptical
in relation to the commercialisation of the healthy RTE food without em@aen if sold at low price.

Table 4-26: Percentage of industries’ intervieweesn the expected capability of healthy RTE food byypology of preparation
to increase of ROP consumers’ consumption over hehy food (1=this preparation will not increase heahy food
consumption among ROP consumers at all; 7=it will efinitely increase healthy...)

Type of food preparation 1 2 3 4 5 6 7 Totalrespondents Awerage NA
fresh healthy food (no-chilled) ready-to-eat food%2 11% 5% 11% 37% 16% 19 4,6 2
chilled healthy ready-to-eat food 5%  11% 21% 16% 37% 11% 19 49 2
hot healthy ready-to-eat food/meals from
grocery stores or “food away from home” (foo%% 16% 11% 26% 21% 11% 19 35 9

sold for immediate consumption at dine-in or

carryout restaurants)
healthy snack 21% 26% 26% 16% 11% 19 43 2
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Table 4-27: Percentage of retailers’ intervieweesnathe expected capability of healthy RTE food by tyology of preparation
to increase of ROP consumers’ consumption over hahy food (1=this preparation will not increase healthy food
consumption among ROP consumers at all; 7=it will efinitely increase healthy...)

Type of food preparation 1 2 3 4 5 6 7 Totalrespondents Average NA
fresh healthy food (no-chilled) ready-to-eat food  3%3 17% 33% 17% 6 33
chilled healthy ready-to-eat food 17% 33% 50% 6 3,3

hot healthy ready-to-eat food/meals from grocery
stores or “food away fromhome” (food sold for

. . . o 33% 33% 17% 17% 6 25
immediate consumption at dine-in or carryout

restaurants)

healthy snack 33% 17% 33% 17% 6 40

The outlook provided thus show a certain degree of fragmented opinioasisothe compatibility of RTE
food with ROP consumers, despite respondents seems to recogniseleéhiecrease of consumption of
prepared or RTE food within all Italian segment of consumeciding the ROP one. Considering the high
costs related to the production and commercialisation of RTE foddding also the investment to produce
and communicate them as healthy, industries consider as the mogirapgrimod the minimally processed
(fresh RTE) or the chilled one. Retailers instead think trehiy healthy snack commercialisation could be
able to influence consumers’ attitudes and diets.

4.2.6.Private label and healthy food

The section on private label and healthy food aimed at is anglyfs¢ importance of private label in the
production and commercialisation of nutritional or healthy food. The folipwables focus on the opinions
of all interviewees on the adoption of private label for healttog f healthy RTE food and low cost healthy
RTE food commercialisation.

By analysing the results, as reported in Table 4-28, Table 4-29,abid 4-30, interviewees consider the
private labelled food as with a strong potential of developmésu, far healthy food commercialisation,
their positive and convinced opinion towards the adoption of private labelled descvdaen this category of
products is sold at low cost and when it is associated to RTE Toeduse of the private label as a brand
strategy to target ROP consumers does not seem to fiitthat interviewees’ expertise. In particular the
expected negative association of RTE food in relation totediets for consumers, as expressed above,
seems to worsen if RTE food is associated to private labelling, Elrealihy.

As last information, in relation to the question referred tdleesaon the preferable typology of private label
adoption to commercialise healthy low cost RTE food, allleztaagree that they would commercialise this
typology of food under the already present private label and theydwutil differentiate these product
through a new one.
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Table 4-28: Percentage of interviewees on the peiced rate of the turnover potential of the healthyfood with private label

Rate of turnover potential Food industry (21) Foodréailer (6) Total (27)
Extremely negative

Slightly negative 5% 4%
Somewhat negative 5% 4%
So and so

Somewhat positive 10% 17% 11%
Slightly positive 52% 83% 59%
BExtremely positive 29% 22%
NA

Total 100% 100% 100%

Table 4-29: Percentage of interviewees on the perced rate of the turnover potential of low cost helthy food with private
labels

Rate of turnover potential Food industry (21) Food reailer (6) Total (27)

Extremely negative 10% 0% 7%
Slightly negative 5% 0% 4%
Somewhat negative 0% 0% 0%
So and so 14% 0% 11%
Somewhat positive 5% 17% 7%
Slightly positive 38% 67% 44%
BExtremely positive 29% 17% 26%
NA 0% 0% 0%
Total 100% 100% 100%

Table 4-30: Percentage of interviewees on the peiged rate of the turnover potential of RTE low costhealthy food with
private label

Rate of turnover potential Food industry (21) Foodréailer (6) Total (27)
Extremely negative

Slightly negative 5% 17% 7%
Somewhat negative 48% 17% 41%
So and so

Somewhat positive 33% 7%
Slightly positive 19% 33% 22%
BExtremely positive 29% 22%
NA

Total 100% 100% 100%

Finally it is interesting to analyse the open answersngieeghe questionHow would you target the above
produce to low-income/risk-of-poverty populatidrifeferring to healthy RTE low cost products) that are

reported below:

Food industries’ comments:

“I do not know, on well known private labelled products already do it through thepfice”
“Single and single no children, elderly people”

“It is hard to explain, below the margin, they would go to discount”

“Through the creation of specific lines of commercialisation. But they dhmilbe commercialised only to
ROP, but rather to all consumers. Packaging should be important”
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“I would target young people, they can grow and increase their income; largéerstaeed to increase
loyalty/customise”

“I do not know. People loyal to large not discount retailers are not low incéimehermore many people
do not trust the private label, as me, even if | knows that they are good products”

“The market is not ready yet, private label does not work on these typesdotis”
“People do not believe in low cost Healthy RTE”

All retailers’ comments:

“Price is the key, you have to focus on that”

“I do not know”

“ROP is not the ideal target group for ready-to-eat food. It is neededdtveh knowledge and information
of ROP on healthy food”

“We already target them with the campaign that associate good price and goodrtdsithar promotional
campaign to increase consumers' loyalty”

“Focus on the competitive advantages of the produce attributes; Nutriticaied els one of the many
attributes to focus on, not the only one”

“It could work with products for children; the price could be placed betweeprikate label and the
premium price”

The comments provided confirm the wide heterogeneity of opinions. Fadhethey show the difficulty of
the respondents to wonder on the assessment of a new product lyet potsent in the market and to
associate it to the specific segment of ROP consumers that istnveely known. Splitting these two aspects,
food industries are sceptical towards the adoption of privaed, las they consider that ROP consumers
might mainly purchase food at discounts rather than largéereand that the consumer would not trust or
understand a healthy RTE product sold with this strategy. Betahow even more confusion when talking
about the new product lines, in general they consider that heatitlyattribute should not be the key issue
to target ROP consumers, but mainly price through promotionatgiat Focusing on the ROP segment
some respondents, both industries and retailers, are able tdyicdgmttific categories as children, single
people, young people, elderly people, while other admit or show naive énough information on ROP
segment. Only the traditional retailer seems to be alreanycmous about this segment up to have already
implemented specific promotional strategies to guide consumeesds good quality food available at low
price and gain their loyalty.

According to the literature review it is confirmed the gnmogvirelevance of private label that is already
perceived by industries as grounded and competitive typology of camafigation. To this extent the
industries also confirms the statement of Burch and Lawr@@@5) and Codron (2005) so that the private
label can be very effective in providing and developing innoggtnoducts as healthy food, but this brand
strategy is still perceived as not fully appropriate for segmenting ¢@@sumers.

4.2.7Barriers and solutions to improve healthy food consumption among ROPonisumers

The following analysis shows the results combined with the déserighalysis and the multidimensional
scaling unfolding technique. According to the seven featuresifiddntind the respective barriers and
solutions propositions offered to strengthen healthy food consumptiongaROP consumers, it will be

96



assessed the perceived relevance of the barriers amibsslaccording to the results of the descriptive
analysis and it will be correlated to the perceived associghat the respondents provide for the
combination of barriers and solutions identified through the MDU technique.

Food industries and retailers’ relations

Focusing on the issue on barriers and solutions related to food ieduestd retailers’ relations proposed,
available in Table 4-31, there have been two main categories of bamiksolutions.

One category of barriers is focused on the upper part of agrofagd sb involving the dynamics occurring
from the supply of ingredients to the transformation of productsselbarriers involve the issues referring
to the bargaining power of supplier and to the industries’hibpes to drive product innovation (barriers
6.1.1.1 and 6.1.1.2). The other category groups instead the relations oceithiinghe following stage of
the agrofood chain that involve, as actors, food industries and retailersarBhaydressed in terms of power
relations between retailers and industries and in terms afetpee of collaboration/coordination relations
for the commercialisation of healthy food (barriers 6.1.1.3 and 6.1.1hd)sdlutions proposed refer to two
specific aspects. One relates to the increased availabflilggredients to process low cost healthy food
(solution 6.2.1.2), while the other solution focuses on the improvemegbartination among food
industries and retailers (solution 6.2.1.1). These propositionsosreanalysed both in terms of the scores
resulting from the descriptive analysis (Table 4-31) and atiogl to the association that respondents apply
as investigated with the MDU technique (Figure 4-1).

Table 4-31: Descriptive analysis, Food industriesral retailers’ relations. Barriers and Solutions

Barriers Food industry and retailers’

6.1.1

relations

Industries

Retailers

Total

Propositions respondents

Mean

Total

NA ) .
interviews

Total
respondents

Mean NA

Total
interviews

High bargaining power of ingredients’ suppliers

for low cost healthy food (due to, i.e., limited

number/monopoly of suppliers, scarce'no

possibility to switch to other suppliers, high price
6.1.1.1 of alternative suppliers)

Industry favours relationships with retailers over

the same “old” products rather than proposing

6.1.1.2 new products, such as low cdstalthy food
Retailers’ increasing power over what wil be
commercialised impedes food industry interest

6.1.1.3 over low cost healthy foc
Lack of coordination and commercial agreement
between industry and retailers (in terms of
production and commercialisation) limits interast
both of industry and retailers over low cost

6.1.1.4 healthy food

20

19

21

21

3,2

2,5

5,0

57

2,8 0

2,8 0

3,3 0

3,0 0

Solutions Food industry and retailers’

6.2.1 .
relations

Industries

Retailers

Propositions

Total
respondents

Mean

Total

NA ) .
interviews

Total
respondents

Mean NA

Total
interviews

Better coordination and commercial agreement
between industry and retailers (in terms of
6.2.1.1 production and commercialisation) increases
interest both of industry and retailers over low
cost healthy foor
Increased availability of ingredients for low cost

6212 healthy foo(

21

21

52

49

52 1

4,6 1
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Figure 4-1: MDU Output. Issue: Food industries andretailers’ relations®
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Among the barriers and solutions proposed, the highest averagearataddressed both by food industries
and retailers to the propositions referring to the commercialisatp@ttss as reported in Table 4-31.

Despite they results as the highest rates among both catgedooié industries scores them at notable higher
values (respectively 5 and 5,7) compared to retailers (regplgcd,3 and 3). As well the other propositions
are scored by retailers just few decimals below.

According to Figure 4-1, interviewees recognise the two mapgr of barriers proposed, by separately
grouping barriers 6.1.1.1 and 6.1.1.2, and 6.1.1.3 and 6.1.1.4. Furthermore they seatidteds each of
them one corresponding solution (respectively 6.2.1.2 and 6.2.1.1).

Looking at disposition of the interviewees, the map shows also hevn#jority of food industries are
committed to the propositions referring to dynamics and relationsrroog within the upper part of the
agrofood chain and they are located almost horizontal. This outcotabasent with the characteristic of
food industry that are the most exposed in terms of cost-e#eetss to match economies of scale and
innovation adoption. Looking at the healthy food production, food industriedresgly emphasised by the
results on innovation and differentiation issues above, need to dtbathe balancing the cost for raw
materials and the development processing methods, thus through high investment actiRigi€s.

% This and the following map express the variablesked with black filled bullets; while respondentarespond to
the blanked bullet. Each respondent visualizedsis abelled according to the corresponding caiegtion in relation
to the identification number (randomly associaték, typology of company (I= industry R= retailethe size of the
company (B= big, M= medium, S= small),and the feedtor belonging ( All= not specialized, M= meat; €zreals,
D= dairy, F= vegetable/fruit). Thus the followingemplificative label “22_| B_F” means that this pesdent is a big
food industry operating in the vegetable/fruit sect
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Food retailers, instead, are closer to the barriersrifeto commercialisation aspects. Considering the
intrinsic attitude and interest of retailers towards tbhemercialisation issues, the map also confirms a
certain coherent characterisation of these interviewees atlriegine propositions offered.

From the visualised distances among observations and vayibbtasfood industries and retailers look for
the majority closer to the barriers rather than to the solutions mopos

Considering both the scored given through average rates withtre#iceiptive analysis and the results from
MDU technique, it is thus possible to derive that respondentsdewress slightly more relevant the barriers
and solutions related to the improvement of coordination and pele¢ions at the commercialisation stage,
despite food industries are aware that these relations araffdsted by the control and the performances
related to their capability of developing innovative products imitihg the production costs. Furthermore

this result is consistent in relation to the previousultesy negative expectations perceived by food
industries in terms of performances for low cost healthy food angaheral scarce confidence on a future
interest of ROP consumers towards healthy food, in particuRFHE ones. Finally, food industry seems to

appear as the main vulnerable actor involved as it is the orneimflasnced by the dynamics of relations

occurring along the food chain.

In relation to the literature review, the agrofood chain @tatiemerge as critical in terms of dependency,
power relations and commercialisation choices occurring among fahgstiies and retailers. As also
stressed in the analysis of the previous parts of the questmniha difficulties to produce low cost healthy
food products are strictly related to the capability of gairiogeptable margins to adequately compensate
the costs for raw materials and the investment on R&D itieiv This opportunity is perceived as notable
difficult to achieve due to the power of retailers to decide tweifinal price and the shelf allocation of the
products. It thus confirmed the high risk of dominant positions ofleetatowards food industries as
expressed by Fischer et al (2007) and Burch and Lawrence (2006¢ohd@ance to Grunert et al. (2005) the
interviewees show interest and involvement towards improvedoco#iion, despite from the questionnaire
it has not been possible to identify the practical solutionartothe expectations into specific intervention.
In general food industries seem to foster improved agreemethieyasleclare to occur with other retailers
operating in foreign countries. The present situation outlined, indaasansider as very difficult for food
industries to invest on the development of low cost healthy food coingjdee high risk of these products
to gain a shelf allocation and meet the consumers’ demand.

Segment of ROP consumers

Concerning the barriers and solutions towards the features invoRDEB consumers’ segment, the
interviewees have been provided with three propositions mdetd potential barriers and one solution
(Table 4-32).

Among the barriers two of them refer to the healthy food pradated aspects as perceived by ROP
consumers, by addressing the risk that consumers might perceliveriag for the healthy food products
offered despite if sold at low price, and also the poteatiaiparison that consumers might address between
prices of conventional food in relation to quality food (barriers 6.112d16a1.2.2.). The third barrier merges
the potential negative perception of consumers of the quality forggedg@roducts (barrier 6.1.2.3).

The solution addressed to ROP consumers segment strictly Samugbe price issues with reference to the
increased affordability of healthy food products (solution 6.2.1.1).

Following there are shown results for the descriptive arga(jfsible 4-32), and Figure 4-2 shows the output
provided with the implementation of multidimensional scaling unfolding tecieni
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Table 4-32: Descriptive analysis, ROP consumers’ gment. Food industries and retailers’ barriers andsolutions

6.1.2 Barriers ROP consumers' segment Industries Retailers

Total Mean NA Total Total Mean NA Total

Propositions respondents interviews |respondents interviews

ROP consumers’ perception of high price of healthy 21
6.1.2.1 food, even if low cost

ROP consumers’ perception of a high gap price

between healthy food, even though low-cost, ve'sus 21 5.2 0 21 6 58 0 6
6.1.2.2 their familiar food

ROP consumers’ perception of low quality of low

53 0 21 6 6,0 0 6

21 0 21 6 0 6
6.1.2.3 cost healthy food 5.2 50
6.22 Solutions ROP consumers' segment Industries Retailers
. Total Total Total Total
Propositions respondents Mean NA internviews | respondents Mean NA interviews
Affordability of healthy food would stimulate ROP
6.2.2.1 and low-income consumers’ interest over this kifid o 21 6,4 0 21 6 6,3 0 6

food

Figure 4-2: MDU Output. Issue: ROP consumers’ segnmg
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Among the barriers proposed for ROP consumers’ segment issuegltlesthaverage rate is addressed both
by food industries and retailers to the proposition referringgdROP consumers’ perception of high price
of healthy food, even if low cost (6.1.2.1).

Despite this result, it must be underlined that food indesstgave very similar scores to all three
propositions. Instead among retailers’ results it is possibietioe wider differences, in particular referring
to third proposition concerning the perceived low quality of healttod f These different results can be
partially explained by the perceptions that respondents haveysby provided, in particular considering
how retailer have offered very negative expectations rimgeof increase of profit in relation to ROP
consumers. This probably induces retailers to focus in partioaldine price issue as a barrier rather than
awareness. Concerning the solution offered both actors hasddoorit very high average rates (Table
4-32).
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Moving to Figure 4-1, by looking at the respondents and variablEgation within the map, the results
show a degenerating tendency.

Nevertheless, the interviewees identify two barriera aloser position (6.1.2.1 and 6.1.2.2), while the third
barrier is located in more distant position (6.1.2.3). Looking at threetmit is possible to confirm that the
interviewees group them into one group of barriers relatedetgtice related issues and the other one
focused on the quality of low cost healthy food. The majority of respisdeok close and overlapping;
they are located equidistant from the three of them. Thei@oligtalso located very distant from the barriers
and the respondents (6.2.2.1).

According to the average rates provided for the concernemiisaand solution, it thus clear that both food
industries and retailers show a strong concern over the affotgaifilhealthy food for ROP consumers,
while they give less relevance to the risk of difficudtie perceive the quality attribute of low cost healthy
food. The fact that they are positioned far from all the viegburther explains that, despite they are fully
aware about the barriers it is not possible for them tahmite barriers and solutions. This affirmation is
supported by the fact that on one side processing industries areonegrned on high quality ingredients
and process innovations as necessary to produce healthy food, osid¢hestailers do not expect ROP
consumers to increase their expenditure on healthy food andostitbtdconsider them as target segment to
invest on. In general it seems that both actors, although tkeegvare of the relation between price and
guality to improve ROP consumers’ adoption of healthy food, they congliersegment as too risky in
terms of return of investment and margins.

In consideration of the market oriented approach as defined by Gatrart(2008), the results show that
ROP consumers are at present not considered as the end awsarget for healthy food product
commercialisation. The low interest towards this segment ofucogrs has to be analysed in relation to
several aspects. At first as already mentioned the facinthastries attribute to healthy food expected high
margins and high costs in terms of process and product innovatioregnttuconfirm that this typology of
guality food is commercialised targeting niche of consumersanitigher purchasing power than ROP ones,
by confirming the assumption of Goodman (2009) and Boesso et al. (2009).

Innovation and differentiation

Focusing on the propositions offered for barriers and solutions anrtbeation and differentiation issues
there have been proposed 5 barriers and 4 solutions (Table BR&3parriers explore several issues. Two
barriers address the choice of the positioning strategidading the adoption of private standards as a way
to differentiate and communicate the healthy attribute (baréidr.3.1 and 6.1.3.2). One barrier relates to the
price of ingredients to produce healthy food (barrier 6.1.3.3). Two tmiffideus on the perceived risks
relating to the financial return on investment and the low maggpectations for low cost healthy food
commercialisation as compared to those for conventional food (barrierg &id36.1.3.5).

Among the solutions proposed, one solution refers to the adoption ppbved collaboration among
industries and retailers to develop product innovation and to deneldgeting strategies to target the ROP
consumers’ segment (solution 6.2.3.1). Two solutions focus on the adoppanaté standard as a way to
strengthen the characterisation of the healthy attribute antraoctaROP consumers (solution 6.2.3.2); and
private standards’ adoption as a strategy, both for industriegesaiters, to limit the potential raise of
competitors within the market of low cost healthy food (solu@dh3.3). The last solution offered focus on
the expectation for a potential reduction of prices of ingredientothupe healthy food (solution 6.2.3.4).

There are now discussed both the results from the descrgrtatgsis and MDU technique shown in Table
4-33Figure 4-3: MDU Output. Issue: Innovation and differentiation and Figure 4-3.

101



Table 4-33: Descriptive analysis, Innovation and ffierentiation. Food industries and retailers’ barriers and solutions

6.1.3

Barriers Innovation and
differentiation

Industries

Retailers

Propositions Total

respondents

Mean

NA

Total
interviews

Total
respondents

Mean

NA

Total
interviews

6.1.3.1

6.1.3.2

6.1.3.3

6.1.34

6.1.3.5

Industry and retailers think that low cost
healthy food cannot be sufficiently wzll
differentiated/do  not have valuable
competitive advantage over other food
The lack of private standards focused on
healthy food production, commercialization
and distribution limits consumers’ interest
on healthy food

High price of ingredients to be used for|
cost healthy food

Industry and retailers believe low cost
healthy food have high risk of financal 20
returns

High margin-performance of other food in
comparison to low cost healthy food “or 20
industry and retailers

20

21

21

3.3

3,7

55

4,3

5,6

20

21

21

20

20

2,7

3.2

58

5,6

54

6.2.3

Solutions Innovation and
differe ntiation

Industries

Retailers

Propositions Total

respondents

Mean

NA

Total
interviews

Total
respondents

Mean

NA

Total
interviews

6.2.3.1

6.2.3.2

6.2.3.3

6.2.3.4

Defining complementary  roles in
innovation processes between industry
and retailers for low-cost healthy food
production/commercialisation; for example,
food industry focused on qualty 21
innovation and retailers focused on
understanding and flexibly adjusting to
food market response to low cost healthy
food

Commercializihg food produced with
healthy food private standards can
increase ROP consumers’ intention to buy
healthy food

Raising industry and/or retailers’ standard
in favour of healthy food can create bar-ier
to marketplace entry of other industry
and/or retailers

Decreased prices of ingredients for low
cost healthy food

21

21

21

55

4,5

5,0

54

21

21

21

21

57

6,0

6,4

4,8
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Figure 4-3: MDU Output. Issue: Innovation and differentiation
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Looking at the results from the descriptive analysis, food indgsand retailers rank barriers in a different
way. Food industries’ respondents consider as most relevantrbathese referring to low margin
expectations for low cost healthy food commercialisation aspaced to those for conventional food
(6.1.3.5); and position at the second place the high price of ingtedd be used for low cost healthy food
(6.1.3.3).Food retailers instead address as main barrier the htghopiingredients to be used for low cost
healthy food (6.1.3.3), followed by the proposition stating that industryedatifiers believe low cost healthy
food have high risk of financial returns (6.1.3.4). The average raes general quite near to each other for
the first two barriers identified, as they vary between 5,5 and 5,8.

Concerning the most relevant solutions the two actors stillead different propositions. Food industries
identify address as the most relevant solutions the improveaboddition among industries and retailers to
develop product innovation and to develop marketing strategiegdet tlhe ROP consumers’ segment
(solution 6.2.3.1) and the expectation for a potential reduction of micegredients to produce healthy
food (solution 6.2.3.4). While food retailers consider as mostastesolutions the ones referring to private
standards’ adoption, where at first they place private stdede a strategy, both for industries and retailers,
to limit the potential raise of competitors within the markdbuf cost healthy food (solution 6.2.3.3). and at
the second place they address private standard as aovaigemgthen the characterisation of the healthy
attribute and to attract ROP consumers (solution 6.2.3.2).

Looking at Figure 4-3 it is possible to confirm that respondents headycgrouped the barriers proposed as
follows: 6.1.3.1 and 6.1.3.2; 6.1.3.4 and 6.1.3.5 while 6.1.3.3 is clearly located in ardipolsiteon. The
latter barrier is anyway very close to the four solutipregposed. Furthermore the solutions are allocated all
in a very close position, and 6.2.3.3 and 6.2.3.4 are so close to overlaptleachThis categorisation
emerged allows assuming that interviewees have been ableotmige and associate the relations among
the barriers proposed.
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Among the solutions, the interviewees recognise them as clsseiaed to each other. It thus seems that
interviewees consider the group of solutions as strongly correlatedlinig at the propositions, it possible to
deduce that it is needed to identified a strategy to produceoamtiercialise low cost healthy food products
able to match the requirement of food industries and retailis best strategy shall combine and balance
all the proposed possibilities including the improvement of cotttion and coordination, the improvement
of quality standard and the capability to maintain the low productish €onsidering the position of barrier
6.1.3.3 it anyway arises that in order to improve differentiatimh ianovation the solutions shall aim at
addressing as key element the one related to the production inostsler to allow increased margin’'s
performances. Considering the descriptive analysis, the maprmoenfine concern of food industries
retailers towards the cost-effectiveness optimisation ingefrbarriers.

Looking at the respondents, the majority of industries and retaler located proximate to the barriers
relating to the positioning strategies and the margin paterthis aspect induces to assume that the
respondents perceive these barriers as the one that maiagro their sphere of influence. Hence, despite
the price of ingredients is considered as a very criticakjsthe respondents do not consider this aspect as
strictly dependent from their choices compared to the otsaes. Coherently they might overcome the price
of ingredients’ barrier through better coordination and qualitpdstad improvement, as confirmed by
solutions expressed as most relevant within the descrigmialysis. As well from the average rates provided
by retailers in terms of solutions, it also emerges thaie attitude towards the commercialisation aspects
rather than the production ones. Hence retailers’ attention towerdsmprovement of food quality is mainly
devoted to improved differentiation and competitive positioning of healthy faatlipts in the market.

Focusing on the issues related to private standards adoptionng #es retailers are more sensitive than
industries, but they mainly consider private standards as ard addee to improve their competitive
performances, while industries are scarcely convinced about the#ogff

Looking at the outcomes provided from the literature review anthieofesults shown up to this stage, it
seems that the lack of collaboration and coordination towardfositering of an innovation system that
would involve internal and external actors of the chain, asridescby Menrad (2004), is perceived as an
actual and critical issue. As well the solutions ank fsti to be identified and thus translated into practice.
Furthermore in terms of product development, as also emphasisextiggrR (2008), industries confirm the
fact that innovation issues involve and force to face thahihlity to match the innovation adoption and the
market requirements expressed by retailers. Still the o@ioern of industries and retailers is focused on
the optimisation of costs allocation (for ingredients and R&W)gwarantee high margin and return on
investment. Looking at the cues provided by the literature inioelad the private standard adoption by
Nestle (2007) and Hanson (2008), it seems to be confirmed a aetaiee of scepticism towards the fact
that that these standards might be able to contribute tolaimpeovement of healthy food habits.
Notwithstanding the fact that retailers confirm to consitent as a valuable option to differentiate and
positioning quality food as describe by Henson and Reardon (2005).

Market trend
The barriers and solutions focused on market trends issues are proposeaas foll

There have been proposed two barriers, one addressing the ldelrgbasitioning strategies on low cost
healthy food among industries and retailers (barrier 6.1.4.1.) and #teontlhe lack of competition among
the two actors on low cost healthy food commercialisation (barrier 6.1.4.2).

The solutions offered are 5. Two solutions clearly refer tootrercome of the two barriers proposed by
defining positioning strategies (solution 6.2.4.1) and increasing caiopgisolution 6.2.4.2) on low cost
healthy food commercialisation. The other three solutions udteaus on the role of food industries and
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retailers as active promoters of healthy food adoption and consumptimmmgaROP consumers. Thus one
solution refers to the active contribution of industries and retadetse implementation of public campaigns
to foster consumers’ awareness (solution 6.2.4.3). The other solstiggsst the improved communication
for low cost healthy food use among ROP consumers, in particulathva provision of recipes to cook/eat
healthy meals (solution (6.2.4.4), and /or with the implementatiote@thing classes and guidelines
provisions on the use and purchase of low cost healthy food (solution 6.2.4.5).

The propositions and their descriptive analysis are repess@mfTable 4-34, while Figure 4-4 provides the
results of MDU technique.

Table 4-34: Descriptive analysis, Market trend. Fod industries and retailers’ barriers and solutions

6.1.4 Barriers Market trend Industries Retailers
Propositions Total Mean NA ) Totlal Total Mean NA ) Totj’sll
respondents interviews | respondents interviews
Not sufficient industry and retailers
positioning strategy focused on low cost 21 53 0 21 5 58 1 6

6.1.4.1 healthy food
Not sufficient industry and retailers

competition over healthfulness brand 21 45 0 21 5 4,6 1 6
6.1.4.2 reputation/positioning
6.2.4 Solutions Market trend Industries Retailers
Propositions Total Mean NA ) Totlal Total Mean NA ) Totj’sll
respondents interviews | respondents interviews
Food industry and/or retailers’ increased
positioning strategy focused on low cost 21 5,9 0 21 6 57 0 6

6.2.4.1 healthy food
Industry and retailers competition over
healthfulness brand reputation/positioning

favours propensity to healthier food 2 46 0 2 6 62 0 6
6.2.4.2 (re)formulation

Introducing  and/or  strengthening the

supporting role of retailers and/or fond 21 57 0 21 6 58 0 6

industry in favour of public health campaign
6.2.4.3 and healthy food consumption

Retailers’ and/or industry provision to

consumers of food recipes for low cost 21 4,1 0 21 6 53 0 6
6.2.4.4 healthy food/meals

Conduct nutrition education classes and

cooking classes, including shopping and food

] . . 38 0 21 6 43 0 6
budgeting guidance, at the retailers’ store,

6.2.4.5 targeted at ROP/low-income population
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Figure 4-4: MDU Output. Issue: Market trend
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Looking at Table 4-34among the two propositions offered as barriers, both food induatigbsetailers
address as most relevant the one referring to the lack dditopong strategy focused on low cost healthy
food (6.1.4.1).Concerning the solutions they score differently thedivst as food industries refer to the
food industry and/or retailers’ increased positioning strategysat on low cost healthy food (6.2.4.1);
while food retailers highest average rate is given by tlo@gsition on the improved competition over
healthfulness brand reputation for low cost healthy food (6.2.4.2). Thaycbaosider as second best the
proposition the one referring their active contribution to the emghtation of public campaigns to foster
consumers’ awareness (6.2.4.3).

As confirmed by the outcomes of the descriptive analysis, food imetiaind retailers are mainly concerned
by the marketing aspects related to the marketing stestegivards brand positioning and the improved
competition among industries and retailers.

The analysis based on the MDU output provided in Figure 4-4 showsefipaindents have associated each
barrier to one specific solution, while locate the remaining isolsitin more isolated positions. As well,
looking at the meaning of the propositions the output confirms thavietvees have coherently interpreted
the meaning of the propositions. As a matter of fact they glastdte the barrier and the solution 6.1.4.1
and 6.2.4.1, both concerning the positioning strategy for low coshidatid. As well they locate next to
each other the barrier 6.1.4.2 and the solution 6.2.4.2 both relating tontipetiiveness of industries and
retailers towards the positioning of a potential healthy food brand.

Concerning the other solutions offered the output confirms thetviawees recognise as related solutions
6.2.4.4 and 6.2.4.5 both referring to marketing strategies towards lovneaighy food promotions. They
instead isolate solution 6.2.4.3 referring to the implementation of pednitpaign sponsored by the private
sector.
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Looking at the positions of the respondents within the map, ilds possible to underline some
differentiation among the typologies of respondents, while foodertare positioned in a dispersed way,
the food industries are quite concentrated, apart from the vedétablgector that is mainly grouped on
right upper part of the map quite isolated from all propositionghis extent it is confirmed that industries
operating in the vegetable and fruit sector are less infagehy the market trend issues, probably due to the
intrinsic characteristics of the food sector that, commestgi products worldwide perceived and
associated to healthy benefits, already adopt grounded positistnitggies towards the healthy food, and
adopt marketing strategies devoted the health enhancement attribuie foithects.

According to the results provided and the previous ones givelmebgpten comments of food industries and
retailers, it seems that the two actors are not intetéstenproving the marketing leverages to target ROP
consumers, as they consider ROP consumers to be mainly \&erisitirelated pricing strategies, as
occasional promotional offers. Thus the suggestions proposed by $1&&ke009) to invest in promoting
healthy food adoption through further promotional campaigns seem tibl ffer $tom the strategies of food
industries and retailers. The outcomes on ROP consumers’ segmerdoafirm that there is still poor
awareness both among industries and retailers in terms ofcBx@&Rmers’ knowledge driven by a negative
perception of ROP consumers as potential market segment.

Private label

The focus on the private label issue proposes a small set of propositimwasiis Table 4-35.

Among the two barriers proposed, one involve the possible perceskethat the increasing interest for
private labelled products might limit the industries’ et on investing on low cost healthy food

commercialisation with their commercial brand (barrier 6.1.5ThHe other barrier instead focuses on
retailers’ scarce interest on introducing low cost healthy foodmiitieir private label lines (barrier 6.1.5.2).

The only solution proposed explores the perception of the two aowesds introduction of low cost
healthy food within the private labels (solution 6.2.5.1).

The propositions the descriptive analysis are represented in Tabl€abl&b4-34, while Figure 4-5 provides
the results of MDU technique.

Table 4-35: Descriptive analysis, Private label. Fal industries and retailers’ barriers and solutions

6.15 Barriers Private label Industries Retailers
Propositions Total Mean NA . TOt_aI Total Mean NA . TOt_aI
respondents internviews | res pondents interviews
Consumers’ increasing interest for
pnyate Iabe_l VS. commerual_brands 21 36 0 21 6 30 0 6
limits food industry’s intention to
6.1.5.1 invest on low cost healthy food
Retailers’ scarce interest on private
) 20 47 1 21 6 42 0 6
6.1.5.2 label lines for low cost healthy food
6.2.5 Solutions Private label Industries Retailers
Propositions Total Mean NA ) Totgl Total Mean NA : Totgl
respondents intenviews | respondents interviews
6.25.1 Inserting in t_he. mrket low cost 21 59 0 21 5 50 1 6
healthy food within private label




Figure 4-5: MDU Output. Issue: Private label

60
401
1018 p0IMC = 5
L8_W 1
20 NIBMPn7 B C 6152
19_B_p91 S_M ® N
o 21 _|_'d_c(@2§_| Mmc
5 sIsc -
T ?_|_5_DEU_I_B_M
c 0 8_S_F 68151
a 231_M_D P
E
o 16__B_F
@ 111 B0
201 O
2%[_m_m
@& BIMF _
32RBAI 5 mp o231
* 18_R_M_M
40 0O
60 T T T T T
80 40 -20 0 20 40 0

Dimension 1
Badness-of-fit:s,=0,003 ¢1= 0,055 ¢»,= 0,154

Goodness-of-fitVAF= 0977, p,= 0,918 7,= 0,803
Nondegeneracy and intermixednesShepard's rough index=833 DeSarbo intermixedness index;008

According to the results, both food industries and retallax® identified as the main relevant barrier the
one referring to retailers’ scarce interest on private label fordew cost healthy food (barrier 6.1.5.2).

Looking at the rates, it is interesting to notice how both aetesess low scores to both barriers, while the
food industries average rate for the solution is considerable highfeotbindustries than food retailers.

Figure 4-5shows that respondents recognise the two barrieepasate, but closer in comparison to the
solution. Furthermore the interviewees are allocated for tl@rityeare concentrated close to barrier 6.1.5.2,
few of them are closer to barrier 6.1.5.1 and to the solution 6.2.5.1.

According to the corresponding propositions, and in accordance teshapdive analysis results, at present
the interviewees consider as main barrier the lack of sitefefood retailers towards low cost healthy food
commercialisation through the private label. This result isemnt also with the results given by the
previous map, showing the outcome on market trend, where theiémees have addressed the lack of
competition and positioning strategies for low cost healthy foodremagialisation. The lack of interest is
explained, as expressed by analysing the results of the preeictiens of the questionnaire, by the fact that
food industries and retailers are not convinced that in the naexefthe commercialisation of low cost
healthy food will increase among ROP consumers and that the commisation of healthy food products
could induce higher consumption of healthy food among ROP consumersi¢alpaif strongly processed,
as RTE products. The fact that anyway retailers expect agetiuabver potential from low cost healthy
food, as resulted within the previous sections, can be part@ijfrimed by the position taken not too far
from barrier 6.1.5.1 referring to growing interest towards prilattel as a barrier to invest on healthy low
cost products for food industries.

Among the respondents closest to the solution proposed therecaret&ers. The fact that one is located
isolated on the right side of the map is that specialisederethat has declared to have already introduced
promotional campaign and labels addressed to ROP consumers is another tieafigwalt of the map.
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In relation to the aspects raised from the literature wewind already discussed in the previous analyses
devoted to private labels, it is confirmed that the commiggation of healthy food products through the
private label could one of the possible solutions to improve hefatuyconsumption, as it is also shown by
the choices and perceptions of the traditional retailer interviewethibigtrategy is still far from the present
strategies adopted by large retailers due to the negatiecepgd®ns and beliefs towards ROP consumers’
segment interest towards healthy food.

Public policies and regulations

The propositions concerning barriers and solutions relating to ppdliicies and regulations issues are the
most numerous compared to the other sections.

There have been identified 5 barriers and 10 solutions. Arttandarriers, the first refer to the lack of an
official definition of healthy food (barrier 6.1.6.1). Three barrieus on the lack of awareness on healthy
food issues as addressed to each actor investigated, thus inadequeg®tiagiareness of industries (barrier
6.1.6.2), of retailers (barrier 6.1.6.3), and of ROP consumers (b@utiér4). The last barrier addresses the
lack of adequate public intervention to foster the promotion dtfhetod among ROP consumers ( barrier
6.1.6.5).

Looking at the barriers proposed, the first three focus on theouwaprent of awareness among all actors,
thus among industries (solution 6.2.6.1), retailers (solution 6.2.6.2) andcc&BBmers (solution 6.2.6.3).
The fourth solution focuses on the identification of an officialniédn for healthy food (solution 6.2.6.4).
The following solutions focuses on the implementation of public iatéron to raise ROP consumers’
awareness, where one stresses the implementation of promatomahigns for healthy food consumption
implemented by private or non-governmental actors through publils figolution 6.2.6.5), while the other
places the implementation of governmental public campaign to promote Healthigolution 6.2.6.6).

The remaining solutions focus on policies and regulations devotedpfmrt food industries and retailers
commercialisation of low cost healthy food. In particular they esldrthe fact that, above all, the
introduction of public policies and regulation can contribute to ineréas commercialisation of low cost
healthy food (solution (6.2.6.7); the identification and introduction of fimdmttentive and disincentives to
push the commercialisation of low cost healthy food (solution 6.2.6.8)intheduction of policies for
levering the prices of ingredients/raw materials to prodowecost healthy food (solution 6.2.6.9); and as
last the introduction of a regulation for the use of the cl@imhealthy food commercialisation (solution
6.2.6.10) (Table 4-36).

There are now discussed both the results from the descristatgsis and MDU technique shown in Table
4-36 and Table 4-33Figure 4-3: MDU Output. Issue: Innovation and differentiation.



Table 4-36: Descriptive analysis, Public policiesral Regulations. Food industries and retailers’ bariers and solutions

Barriers Public policies and

6.1.6 ) Industries Retailers
re gulations
. Total Total Total Total
Propositions respondents Mean NA interviews | respondents Mean NA interviews
Lack of an official definition of healthy foad 21 60 0 21 6 65 0 6
6.1.6.1 ! ’
Industry’s inadequate awareness and 21 34 0 21 6 23 0 6
6.1.6.2 knowledge over nutritional issues ' ’
Retailers’ inadequate awareness and
6.1.6.3 knowledge over nutritional issues = 33 0 2 6 20 0 6
ROP consumers’ inadequate awareness and 21 53 0 21 6 59 0 6
6.1.6.4 knowledge over nutritional issues ' ’
Lack of adequate public policy intervention
over the promotion of healthy food for ROP 19 6,4 0 19 6 6,7 0 6
6.1.6.5 and low-income people
6.2.6 Solutlo_ns Public policies and Industries Retailers
regulations
Propositions Total an N Total Total Mean NA Total
respondents interviews | respondents interviews
Improving industry’s awareness and
6.2.6.1 knowledge over nutritional issues 2 43 0 2 6 6.2 0 6
Improving retailers’ awareness and 20 48 0 20 6 53 0 6
6.2.6.2 knowledge over nutritional issues ' '
Improving consumers’ awareness and
knowledge over nutritional issues, with 21 6,6 0 21 6 6,8 0 6
6.2.6.3 specific focus on ROP
Agreement over an official definition of
21 6,3 0 21 6 6,0 0 6
6.2.6.4 healthy food ’ ’
Promotion of low cost healthy food recipes
(for example, low budget, limited available
. 21 47 0 21 6 55 0 6
time) by web, funded/promoted through
6.2.6.5 national schemes
Providing publicly funded communication
. 19 6,1 0 19 6 6,5 0 6
6.2.6.6 campaign on low cost healthy food
Public policy and public regulations can
contribute to .guarantee Iovy (.:os'_( healthy 21 57 0 21 6 67 0 6
food production, commercialisation and
6.2.6.7 distribution
Identifying financial incentives ard
disincentives to levering the supply chain 20 58 1 21 5 42 1 6
6.2.6.8 in the direction of low cost healthy food
Introduction  of  policies  affecting
‘commodlty (|ngred|enlts) prices could reslult 20 37 1 21 5 34 1 6
in product reformulation to less expensive
6.2.6.9 healthier inputs
Introduction of a regulation in favour of
20 52 1 21 6 6,7 0 6
6.2.6.10 labelling healthy food ' '
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Figure 4-6: MDU Output. Issue: Public policies andegulations
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According to the results for the descriptive analysis both foddstries and retailers clearly consider as
most relevant (assessing both average rates over 6) therdamn the lack of adequate public policy
intervention over the promotion of healthy food for ROP and low-incoraplp€6.1.6.5) and the lack of an
official definition of healthy food (6.1.6.1).

Looking at the solutions the two actors allocate the same ecHoicthe best average solution that is
improving consumers’ awareness and knowledge over nutrition&sig6w2.3.3). While they differ for the
second choice as follows, food industries select the solu&terring to the provision of an official
definition of healthy food (6.2.4.4), while food retailers rank at #meesrate the propositions referring to the
general implementation of public policy and public regulationsatatribute to guarantee low cost healthy
food production, commercialisation and distribution (6.2.6.7), and to thedition of a regulation in
favour of labelling healthy food (6.2.6.10)

From the map visualised in Figure 4-6, it is possible to visualisee main groups of variables: group 1
located at the right and including barriers 6.1.6.1 and 6.1.6.5 and solutions ®&2.&.3, 6.2.6.5, 6.2.6.6,
6.2.6.7 and 6.2.6.10, group 2 including barrier 6.1.6.4 and solution 6.2.6.8; and group 3dprpaeders
6.1.6.2 and 6.1.6.3 and solutions 6.2.6.1, 6.2.6.2, and 6.2.6.9 located at the top of the map.

It thus seems that respondents focus three categories @rbdhat are: one related to the lack of public
policy intervention towards the promotion of healthy food among ROPuomrs and the lack of a
definition of healthy food (within group 1). Another group of barrierselated to the lack of awareness
within the offer side, thus distribution and retailers (withioup 3). The last category includes the barrier
given by the lack of awareness among ROP consumers (within group 2).

Looking at solutions associated to the barriers, the inteedswoherently attribute them to group 1 and 3.
Though within group 1 they identify all the solutions devote to increase awasmesg ROP consumers to
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be implemented through public policies and the provision of a definitidmealthy food followed by a
regulation on healthy claims. In group 3 they include the solutiovatetd to the increase of awareness of
food industries and retailers and political intervention towardse preduction. Instead in group 2
respondents associate to the barrier on the lack of awarehB&P consumers the adoption of financial
incentive and disincentives to push the supply chain to increagéyh&add offer. This latter association
does not seem very coherent and could thus induce to think thattwees@riables have been partially
misunderstood by the interviewees.

In consideration of descriptive analysis’ results, despite thavietvees consider as most relevant the
barriers included in group 1, they are located quite far fronethagiers and solutions. In particular more
than half of the interviewees are equidistant from the threepg. This allocation can be explained by the
fact that respondents are aware that the adoption of a shaniéiatebf healthy food is lacking but they are
not sure about the feasibility of a shared European definititabde for any processed food. In addition it
seems that in general they perceive not to be able to inflibagaublic policy intervention towards ROP
consumers and European regulations, while the fact that another drimipradewees is located close to
group 3 implies that they feel concerned in relation to thexdee increase of awareness and that can
probably actively work to reduce their awareness’ gaps Tést proposition is also coherent with the
answers provided to the previous gquestions on the interest towaltisytfeod and the high perception of
needed training on healthy issues.

Food accessibility

This last section focused on food accessibility issues, and it is cethppgew propositions.

There have been offered two main barriers to evaluate that teefthe limited accessibility to low cost
healthy food for ROP consumers (barrier 6.1.7.1) and instead to &sgiraecessibility to unhealthy food

(barrier 6.1.7.2). The solution proposed refers to the expectedveipent of access to low cost healthy
food for ROP consumers (solution 6.2.7.1) (Table 4-37).

The results of the descriptive analysis are provided in TaBleahd the results from the MDU technique in
Figure 4-7.

Table 4-37: Descriptive analysis, Food accessibilitFood industries and retailers’ barriers and soltions

6.1.7 Barriers Food Accessibility Industries Retailers
Propositions Total Mean NA Totgl Total Mean NA Totgl
respondents interviews | respondents interviews
6.1.7.1 ROP consumers’ lack of access to low cost heatiby f 21 43 0 21 6 12 0 6
6.1.7.2 Consumers’ easy access_to healthy food 20 44 0 20 5 3,0 0 5
6.2.7 Solutions Food Accessibility Industries Retailers
Propositions Total Mean NA Totgl Total Mean NA Totgl
respondents interviews | respondents internviews
Improving ROP consumers’ access to low cost healthy
food (for example, increasing commercialisation and
6271 distribution in areas with ROP making low cost hieal 2 22 ! 2 5 Re ! 6
food easily reachable by ROP)
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Figure 4-7: MDU Output. Issue: Food accessibility
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Both food industries and retailers perceive the same mostantldarrier (Table 4-37), that is the one

referring to consumers’ easy access to unhealthy food (bértigr.2). Considering the general low average
rate reached by these propositions it is already possiblengider that respondents do not consider this
issue as very relevant for the Italian ROP consumers.

Figure 4-7 confirms that interviewees clearly position baraeisthe solution proposed, despite they do not
associate any of the barriers and/or the solution.

The interviewees are overlapping each other, so that thefrmapthe map is not possible to clearly
distinguish all respondents. In addition they look grouped in attie@st main areas, but spread within the
map.

Considering the descriptive analysis and the meaning girtp®sitions, the interviewees seems to be aware
that ROP consumers might have limited access to healthy foolddyutid not assess any specific barrier or
solution with a strong correlation. As already mentioned in thmatiire review the issue of accessibility has
been raised by several international authors, but it sdetsas perceived by the interviewees, there is not
strong evidence concerning this barrier in Italy.

In order to conclude the overview towards food industries a fooderstdi follows the content analysis of
some exemplificative open comments given by the intervieveeesrds barriers and solutions to improve
healthy food consumption among ROP consumers that have been colkéieal aomment at the end of
the questionnaire.

Open comments on barriers by food industries’ representatives are:
“The main barrier are the large retailers, they load inefficiency costsxdostries”

“There are three barriers:1 high cost of raw material; 2 lack of R&D for SMBsig8 price for ROP”
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“The main barrier is the lack of trust among consumers”

“The problem of relation with retailers is only Italian. Abrodtkte is coordination. Large retailers do not
invest in innovation”

“The main barriers refer to the cultural gap of consumers towards RTE food”
“The main barrier refers to R&D”

“Distribution does not invest, does not risk, they can't just chaagkaging. Abroad the regulations and
recommendations are respected in Italy not.....The retailer chdlosgzice not the quality. It is needed a
leader to start. Probably it is better the industry as startdstriibution is not interested in healthy food. In
Italy accessibility is not a problem”

“Low price and healthy food do not seem very compatible”

“It is very difficult to compete with big retailers becauseitt@ower is increasing. Usually we propose
retailers the innovations, but often they do not accept them and/or dosptaydappropriately. Retailers
often decide the price of food. Private label should be targeting, R@Breas there is in general a very
strong competition between PL and commercial brand”

“Large retailers need to below the margins; they are forcing to go undes toshaintain margins”

From these comments it is possible to underline that industméstviewees identify few specific
criticalities. The first and most relevant refers to pleeceived negative dynamics and powerless relations
with retailers. This perception also impact on the otheicalitty raised that refer to the high cost of raw
material and R&D investment to product healthy food. Asdagtie, but with less emphasis, it seems to be
confirmed as a barrier the scarce awareness on healthy issues anf®ogriROmers.

Open comments on solutions by food industries’ representatives follow:

“Better relations with large retailers are apriority; Controbn claims is needed; high consumers’
consciousness is essential; the solution is a ready to eat healthy food, oipied re

“Incentives are the solution, in that case they would start priymiptis very hard to get an agreement on
healthy food definition; consumers' education shall start at school”

“Only industries can start investing in healthy food, large retaildosnot invest on new food products they
invest in communication ( e.g.: ethic aspect); a label legislation wanildtie the industries; it is impossible
to agree on a common def. of healthy food; some retailers azadlrinvesting on health dedicated areas;
commercial agreement with retailers would be good but it is just utopian”

“Increased availability of ingredients is essential, good camication is the one made directly in the store;
public campaign are strongly needed; the future trend is on elderly people”

“Consumers are increasingly interested in the nutritional thAbfermation, so it is needed to focus on this.
We shall place specific attention on protein and fats. In other cesgntrieat market is much more
segmented based on nutritional information.

“To diminish the possible negative impact of costs of ingresliend in order to have low cost healthy food,
healthy food should be not added with nutrients, but rather with liiteth amount of salt/sugar/sodium,
etc.”
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“The solutions need to come from industries. The market is brodyeen high quality and prices and
lowest prices and prices. It is needed to understand the new consumers' atinférm

“Solutions need to be found among the relations and public policies isagements with retailers are
essential; traceability of product is essential”

“In ltaly there cannot be competition, the market is too small; ipwsiendard are needed; the introduction
of private label is not the only solution; the introduction of nutritional lédgeis important”

“Improved awareness for everybody”

Looking at the solutions identified within the comments, it finsterges a wide heterogeneity of necessary
interventions. As well it is heterogeneous the identificatiorthef subjects that could be in charge of
implementing these solutions. It thus emerged that despite dheraentified few specific barriers, the
solutions are fragmented and should probably involve severakissuesubjects. In a general outlook all
agrofood chain actors (internal and external) might be involvetliwing the improved availability of low
cost healthy food. On the other way around, by looking at the sinqudaress, these comments induce to
highlight a notable degree of fragmentation among the inteedeBy matching comments on barriers and
solutions, it thus seems that the problem of scarce avajladifi low cost healthy food is still quite new.
Finally it must be considered that sometimes it is difficuldssess whether some of these open answers are
clearly addressed to the issue on healthy food consumption or ifetlagy to the general perception towards
food market.

Retailers’ representatives by the open comments on barriers provided are

“There are two main barriers: refer to the commercialisation &spby meaning that the main problem is
consumers’ awareness; while the other refers to the productionjrihosation; industries must invest on
R&D”

“Commercialisation: positioning strategy Production: ingredigimbsts. consumers awareness is the key, it
is not hard to find supplier but large retailer do not see a maideROP healthy food; the government do
not intervene; plenty of unhealthy snack; retailers do not peecthis as a problem; the problem is to
provide low price products”

“The presence of a an official definition of healthy food wouldkwamly on few products; in Italy there is
no problem to access food; industries are the ones which can invest and communicate”

Looking at the comments expressed by the retailers it emargete homogeneous perception towards the
fact that the two key actors to focus on for the improved cogialisation and consumption of healthy food
are industries that lack of investment on R&D and that have pnsliie produce low cost healthy food . The
other actor is the ROP consumer, which lacks of adequate interest ardessaowards healthy issues.

Open comments on solutions from retailers’ representatives follow:

“The solutions stand on: 1 Consumers: Increased consumers awarergedgaasparency. 2 Industries:
Industries' investments and communication. 3 Legislation: In ltedyslation is poor, impossible to
harmonize at European level”

“Industries should invest on innovation, large retailer can focus on suitdtdap products; first price
ready to eat products are already present. the ROP phenomenon mustsisered but it is hard to mix
healthy aspects with low cost issue”
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“Retailer strategy is “buy less but more expensive”; solutions areictegased consumer's awareness
through public campaigns 2 industries' innovation and identification of the market”

“Better informed consumers; private label on nutritional food is only pHytihe solution”

Finally, looking at the open comments on the solutions to strength&hyhied consumption as given by
food retailers’ respondents, it seems that, differently filoenindustries, retailers do not consider themselves
as possible contributor to foster improved healthy food consumption. Fuotfeethey address mainly the
public governmental organisations as the only possible drigefiester healthy habits. They thus consider
the public intervention as necessary and relevant in ordempimve ROP consumers’ awareness as well as
to improve regulation and transparency towards healthy food commermalisat

By matching the open answers provided by food industries ancerstiils possible to underline a notable
heterogeneity of opinions among each interviewee and also diffatBtude and perception when the
comments are analysed, according to industries and retajlensping. This outcome might confirm the
difficulty of the interviewees to provide a clear overviewlow cost healthy food commercialisation and
consumption due to the complexity of features that this topis asel to the high number of actors that
involves at different level.
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5. Final remarks

The attention towards healthy food consumption among consumers at piskeofy is one of the top issues
among experts and policy makers’ agenda in consideration of¢chéhésocial inequalities drive, among
others, to inequalities in food intake that increase the risk offha@igkases. Despite there are present studies
investigating low income population and food related aspects amomnglssestern countries, it still misses

a similar focus devoted to low income population living in Italy.

Still focusing on the market oriented agrofood chain approach atjape literature reviewed shows the
lack of studies applying this approach also within the empilivastigations and thus by including

consumers as actors of chain. Hence, the final remarkapiteg matching the results achieved from the
analysis given for ROP consumers, food industries and food retailerder to provide an agrofood chain
outlook on the improvement of affordable healthy food commercialisation and quiisumssues.

According to the issues investigated for each actdg fiossible to identify some aspects relevant to be
discussed through an agrofood chain approach. In particular the issues to fomadventhe agrofood chain
analysis of the socio-demographic characteristics of ROP papulatid the related level of knowledge
expressed by food industries and retailers’ intervieweesrtalysis of ROP consumers, food industries and
retailers’ attitudes towards the production, commercialisatiohcansumption of food for ROP consumers;
the analysis of the level of knowledge towards healthy food esept among the actors investigated; the
analysis of attitudes towards the production, commercialisation @milimption of healthy food for ROP
consumers; and finally the agrofood chain analysis towardgiiice related issues in relation to the
production commercialisation and consumption of low cost healthy food.

The unknown market

Starting from the analysis of the socio-demographic charsiitsrof ROP population, the results show how
all interviewees perceive this as a very sensitiveeisBocusing on ROP consumers answers, a perceived
unease condition raises as particularly critical among thoswiewees that have recently entered at risk of
poverty status due to the recent loss of their job or of thetners’ one. This typology of interviewees in
fact still needs to adapt to their new low income condition and in reaotibisttraumatic change they show
to be strongly determined in reducing the quality and quantities ofdmeslimed. Instead those consumers
that are mature and that experience a stable at ROP conditikratcustomed to their limited income
availability. To this extent, in comparison to the young ROP groapn® ROP define their income just as
not fully adequate. Almost half of younger ROP females insteaceiper their income as clearly not
adequate. It must be also considered that some of the young ROP corsuR@&IR might expect in the
future to be able exit from this condition. Focusing on food industriesegaiters, they show a poor level of
knowledge of ROP consumers. They in fact do not show a grounded awatemesds the socio-
demographic characteristics of households at ROP and sometieyeperceive them as closer to material
deprivation rather than considering them at risk of poverty. Nonteofinterviewees has shown to be
confident with this category of consumers both in terms cqueal level of knowledge and in relation to
their company’s view. Nobody showed to be aware about the large nunf@&Popeople in Italy and many
of them looked as surprised when learning about their current perceatimgé national and European level

Considering these results it is clear that the lack ofewess among food industries and retailers in relation
to the ROP category of people strongly limit the adoption ofasket oriented agrofood chain approach
among the actors involved towards this potential market segimenihermore from the results it is possible
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to derive also that the several external sources of infmmais market research agencies or categories’
associations are still not involved in deepening the ROP consuasex market segment. Still ROP people
interviewed, despite admit their difficulties due to the lmeome condition have shown not to refer to
specific social intervention, as for example public campaigrgeting to their income condition. Despite
this scarce attention towards ROP consumers, data shows hovintdneasing trend in terms of growth
number, in particular in Italy. This fact, as already emphddisethe growing political attention of other
western countries and international organisations, could indug@nalapublic intervention to push the
agrofood chain actors to improve reciprocal attention and awareness.

Concerning the attitudes towards the production, commerciatisabhd consumption choices towards food
for ROP segment, ROP consumers confirm to apply varied anchgeteous food habits. Their daily food
consumption mainly relate to personal and household preferences, avtitahl personal and household
life styles, budget to devote and availability of products. imegad ROP consumers’ food intake has some
basic fixed ingredients/products that include cereals (pastadbrice) meat, vegetables and cheese and
sweets. The less often consume fruit and fish. In consideratioheopdrsonal and external variables
emerged, ROP consumers often use processed food (being fresh, frozen chilled RTEC R E food) as a
suitable solution to match the majority of the variable @riicing their food choices. The majority of
consumers interviewed however show several prejudices ardgl ttegards the composition of processed
food and towards their capability to be healthy. In particular treenience attribute of processed food
allows ROP consumers to save time and overcome lack of campétecooking. The huge differentiation
of products’ offer allows them both to easily vary meals agdedients to satisfy all food preferences, and
to adapt meals according to the different households’ §estROP consumers’ choice of food products
anyway strongly relate to the loyalty and trust over the cawialebrand. Looking at food industries and
retailers’ interviewees it has emerged a notable atendwards processed food in terms of safety issues
and quality and traceability of ingredients. The production and coratisation choices seem to be
influenced by retailers’ strategies and requirements. Yetctilaboration for new product development
seems inadequate. According to some interviewees, both belonging tonthadries and retailers, the
innovation adoption is still mainly driven by food industries, whitailers private label lines mainly follow
the replication of commercial brand products. Coherently with the attitugelplexplained towards of ROP
population, they show negative expectations in terms of ROP consyutastial to increase their profit
due to their inadequate budget to devote to food. Focusing on processéuefoatbo show do not believe
that ROP consumers are a segment that could be loyal to the tyjpblpgpcessed food purchase. Among
those representatives showing more problems to differentiaie ¢dnsumers from those that are severely
deprived, the expectation on possible ROP people’ consumption ismewse. They in fact relate to ROP
consumers as mainly focused on the use of very basic and itlggagdients, as for example pasta with
tomato sauce and eggs instead of meat products. The majoritponhdesits expect ROP consumers to buy
private labelled products and first price offers, without posing attertitmetcommercial brand.

Looking at the preferred places of purchase and stores brands,drR@Pners declare to commonly choose
large not discount retailers (mainly supermarkets and hyplketsyy and to rarely refer to specialised
traditional retailers for specific food purchases. Degpiéee are some preferred and familiar store brands,
the weekly selection relates also to the current promotioifieds. According to the answers provided by
industries and retailers’ representatives instead expectd@@mers to mainly refer to discounts and they
expect them to refer to large not discount retailers only in pcesef promotional offers. The issues
proposed could create a barrier both for consumers and food industtiestailers, if it is considered the
strong decisional power and dependency that retailers induce. Textéig it would be also interesting to
get and compare the overview of the representatives of distarget retailers which unfortunately have
refused to take part to the investigation.
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The analysis shows a cleavage that seems to clearipdraghe perceptions of the agrofood chain actors
interviewed. According to the picture achieved it seems tbatl production, commercialisation and
consumption of food do not successfully match each other among thermxheetors. A first reason relates
to the lack of knowledge on ROP consumers both in terms ofhhbits and their consumption potential.
Furthermore another reason refers to the fact the relatmpnag food industries and retailers are perceived
as poor not competitive in terms of quality offer, so that trapetition among these two actors is mainly
driven by the need food industries have to overcome the economiesal®freached by food retailers
through substitute products of the commercial branded produtiter than pushing product innovation
adoption. Finally the perceived power of retailers in terms ofnoertialisation decisions limits food
industries’ innovation adoption due to the perceived increasedfrigkancial return. The different aspects
arisen again induce food industries and retailers to conflitt thvé adoption of a market oriented agrofood
chain approach and they also contribute to reduce the compatitramtage and optimal exploitation of the
chain for all the concerned actors. The overcome of thesefdsaseems mainly to relate to the improved
capability of retailers to understand the emerging markgineets and adapt their offer, through the
improved differentiation of private label and commercial branded products.

Healthy food: thought different

The focus on the level of knowledge towards healthy food emergesly partially adequate among the
majority of interviewees. Consumers, despite not always ior@eat way, discern among good and bad
food/ingredients, and they define what unhealthy food contain and thttyhéiat shall include a balanced
use of ingredients. Their perception towards quality food incluckisly the genuine, fresh and natural
attributes. To this extent quality food is associated the oneighatganic, not too processed, safe and
traceable. Differently food industries and retailers providéniiens of healthy food that are mainly
associated with the safety and quality control of ingredjearid in some cases they consider healthy as food
choices the use of basic or not too processed ingredients. Satenakbwees also refer to natural attribute
of food. Few of them also consider a healthy diet the one thalkaisded in terms of nutrients, but they not
include ingredients or food enriched of nutrients.

Considering the outlook provided, despite several issues iderdifitiue interviewees refer to healthy food
habits and they partially include the definitions adopted by for feitidl good nutritional profile or good
nutritional density, they are never complete and often migigadine agrofood chain outcome thus allows
highlighting the presence of spread lack of harmonisation towsralshy food definition. Furthermore the
confusion towards the meaning of healthy food could determine a scastepeent of innovation in terms
of differentiation of healthy food products offer and it coulditlithe demand for healthy food. Finally the
present situation could even induce food industries and retailergsteach the strategies towards the
commercialisation of these products and discourage the comestiroption of healthy food. This result
could refer to several reasons that are the lack offamabfiefinition of healthy food, but also to the lack of
adequate policies intervention towards the increase and improverh@awareness among the actors. In
relation to these barriers it is needed an enhanced polititalvéntion towards the implementation of
awareness campaigns at different chain level and/or to impghavshort term effectiveness of those already
ongoing.

ROP consumers show a negative attitude towards healthy food cormummmunded by a strong lack of
motivation to eat healthy. In particular they attribute to hediblogl a punitive connotation as healthy food
habits are associated to devoted time to food purchase andapia@pao the respect of healthy rules for the
choice, preparation and combination of ingredients and fingdhpper organisation and planning capability.
In addition ROP consumers perceive that a higher propensity tolveatthy food habits would also force
them to overcome a hedonic approach towards food and in general tocdmunge of their household life
style. ROP consumers’ motivation towards improving healthy foodshisbpresent but it is fully overcome
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by the scarce time and competence to devote to cook, and the dxgifotes to change their life style. In
addition to these aspects, since ROP consumers are scaptiaeds processed food they would need to be
guaranteed by the commercialisation of healthy food through a camimerand and in case by a healthy
labelling. Finally few consumers have declared to follow a ale&ealthy diet, while the majority feel just
to not always fit into a healthy diet. Considering the answensided by food industries and retailers’
representatives, their attention towards the development anderoralisation of healthy products is spread
among both actors. Despite this attitude food industries gleadress difficulties to produce and invest in
healthy food production due to the need of combining the relation vatagper and following stages of the
chain. They thus focus on the high cost of ingredients and theolaihterest towards healthy food
innovation among retailers due to the economic expectations. T@stas also particularly relevant among
some SMEs. Nonetheless both industries and retailers re@@sentalready show consciousness of the
spread negative attitude towards healthy food, which involve notR@RE population, but the majority of
consumers. As a matter of fact they show that, at present, h&mthgommercialisation (according to the
list of product proposed) target niches of consumers already interesigdtetbtoward health related issues
or people with specific health problems. Furthermore the retaibegative attitude limits the intention to
devote adequate shelf space to healthy food and to commercialise them wiphithes label.

The spread negative @electiveattitude towards healthy food among the agrofood chain actors further
emphasise the present risk of fragmenting and distancing ffieeedt chain actors. The negative attitude
driven by the lack of motivation of consumers on one side andcidueesinterest towards a massive
diffusion of healthy food commercialisation certainly creatmaier towards the empowerment of healthy
food habits. Furthermore this situation seems to induce thearesta vicious circle so that no one of the
actors of the chain is able to push the other actors to tdken dowards a change of attitude. Thus this
barrier could only be overcome through a parallel and shared changtitofle. This typology of
intervention would probably also need to involve other actdesmal to the agrofood chain, as the public or
private entities with expertise on socio-economic and healthsisgteally, among the policies to be
adopted, a shared precondition among all agrofood chain actors cetbesintroduction of an official and
recognisable healthy food labelling that would guarantee thetiefdwalthiness of processed food both in
terms of healthy issues and safety ones.

The price challenge

The other key issue is the price analysed in relation to the piamoucommercialisation and consumption of
healthy food at low price so to be affordable for ROP consumeadingtfrom ROP consumers, this is a
very sensitive issue and it gains even more importance amorgitttersiewees that have recently entered
at risk of poverty status. Still price determine consumers’celspias seen also dealing with the selection of
place for food purchasing. Furthermore price limits the use tdindypologies of quality and healthy food.
In particular, referring to processed products, it limits thardble consumption of processed food among
big households. Among big households the high price of quality and healthy prddutdsthe
guality/quantity of healthy food purchased, up to induce the reductiparsbnal quantities of food in order
to guarantee the higher quality food to children (e.g.: the caseeaf consumption). Moving at food
industries and retailers’ interviewees, the price issue becomeslagwyaklevant. For these actors the price
definition should guarantee a profitable compromise in oalatd the gain of an adequate margins that
allows overcome all cost for raw materials and for investmr@ntR&D. Considering the different
perceptions, food industries look as the most concerned due to khef lpower perceived in relation to
retailers to define the final price for the consumers. In imadit must be considered the present discrepancy
between the personal perceptions of healthy food in terms ajinmexpectations as expressed by food
industries and retailers. The first ones expect higher mawgiile the latter ones expect them on average
compared to conventional food. By focusing on low cost healthy food, food iledusird retailers seem to
consider almost impossible to match higher quality of processed fabdlow prices. In fact, despite
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healthy food is produced at low cost, the price fixed to gueeaacceptable margin would not be able to
match the willingness to pay for low cost healthy food of ROB@mers. On the other side it is possible to
assume that food retailers’ preferably expect consumers att&R€end less in terms of quantities but still
willing to pay more in terms of quality; to this extent low tchealthy food commercialisation seems to
conflict with their expectations.

By adopting an agrofood chain perspective the price related issues raiseth sgeate a strong barrier to all
actors. Apart from the aspect of improving ROP consumers’ punchgsower, there are several
considerations that add. Along the chain, the interventions couttiilen by the fact already emphasised
that, according to the worrying increasing number of ROP consuamosig Italian population and at
European level, these consumers are necessarily becomingrzantetearket segment. Thus despite they
could not be able to guarantee high economic margins theyastitjwarantee the purchase of large volumes
of food and thus they could assure an interesting profitabilitth&umore the interest shown by food
industries and retailers towards the introduction of public adiguls could be also explored towards the
adoption of public intervention in order to leverage the easessibdiay to healthy food versus the
unhealthy food one, and to improve the competition among food industries etaiters for the
commercialisation of low cost healthy food.

Concluding

From the agrofood chain outlook on the key emerging issues pdoviddearly emerges that development
of low cost healthy food products and their improved consumptiotilli& svery new feature among the
Italian agrofood chain internal actors, and furthermore thatllitgsin poor attention among the external
national public and private actors operating at national levet J¢arce and late interest impact on the
whole chain functioning. Hence, the inadequate level of knowledge onapiopudit risk of poverty and the
inadequate translation and implementation of healthy food habits stlonglfood industries, retailers and
ROP consumers to become responsive and to take actively pdne tonprovement of production
commercialisation and consumption of healthy food.

Nevertheless, the lack of interest towards the enhancemhbaalbfiy food consumption is also worsened by
other factors that characterise the singular chain adiefsiviours. In particular on one side looking at ROP
consumers, the personal attitude and motivations to food cheieeslbas, for purchasing and consumption
behaviours show the necessity of notable changes to be impleratretatly even without the availability of
low cost healthy food products. Surely the commercialisation sktpeoducts would favour healthy food
habits among ROP population, but it is also urgently needed to comgrélogy to improve personal
perceptions towards the importance of the implementation of hdadthiys and its relevance at any age
status. On the other side, from the food industries and retagpresentatives’ perceptions emerges that the
difficulties in managing relations and innovation adoption do not onlystrthe healthy food production and
commercialisation, but they roots and impact on several typolofjie®d innovation. Thus, the necessary
change of attitude for the specific case of healthy food pteduoduction and commercialisation would
imply, for food industries and retailers, to experience a new anéditgsology of decision making and
market approach. To this extent an effective production and comnsatal of low cost healthy food need
food industries and retailers to adopt a very positive commonealyallg attitude towards the agrofood
chain.

According the picture achieved, it is thus again emerge ltbatthancement of healthy food habits interact
with several ambits, so at least the social and econopailitsical, and health spheres. Furthermore the
effective implementation depends together from the singulafaat chain actors’ choices and actions
(consumers, food industries and retailers) and from the external acticyg (pakers, etc).
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Notwithstanding the complexity of the issues arisen, it is plestibexplore some possible starting cues and
recommendations to improve healthy food consumption among ROP consunwdingcto the author’s
perception achieved from the study and based on the literatuesveslviand of the empirical investigation
presented.

The improvement of ROP consumers’ attitude towards healthy food cpteomalso if processed food,
shall focus on decreased difficulties to access healthy food ewasé the available household income does
not increase. It seems that females at risk of poverty efitidren aged 6 -18 years old would be facilitated
to foster healthy habits from an increased positive attitudenaotivation of their children. Concerning
single female, in particular if young, instead it might be needamhprove their competences and interest
towards healthy food. In addition to young single females, the improweanel empowerment of attitude
and motivation could focus on those parents with very young (0-3 years oldgohildexpecting to become
parent.

Thus, in terms of awareness the key targets of some publjmaggms could focus on children aged between
6 and 18 years old and young adults aged between 19 and 30 years old(ih&diang mainly television
and internet tools) are powerful tools to target these tyjdogf consumers. Media projects could grab
ideas and exploit successful television formats as cookiag ®r farming or cooking games available on
social networks aimed at improving healthy and tasty food cookingddhtion it would be useful to
promote and support the participation to free cooking classes on healthy fpachpios.

In order to increase the offer of healthy food it seems retd@aimprove the interest of food retailers also
towards the increase of healthy food products commercialisegvittite label. To this extent some cues on
possible successful example might be searched in other European countries.

Furthermore the issues of financial incentives and disin@nggem to be an issue to be further deepened in
terms of practical feasibility in order to impact on teduction of the easy accessibility of unhealthy food
(both for the take away and home consumption). In other countisestrifitegy seem to proceed towards the
translation from theory into practice among other western cesntiespite it has not been addressed within
this study due to ongoing evaluation on its applicability.

Moving towards the typologies of specific low cost ingrediezlection for healthy food production, at
present it seems quite difficult to reduce the cost of rateniads, as this could happen only in presence of
economies of scale and thus in presence of spread commercalead consumption of these typologies of
food. Despite this relevant aspect, it could be possible to exp®ipossibility of improving those recipes
that are already grounded in terms of final meal conceptuatisahd/or to develop recipes focusing on
traditional ingredients mix in a healthy way. This outcomel@ be possibly matched with the preferences
expressed by consumers and already reported (fresh or frozen RRTEoregetable and/or cereals based
product). The main effort would anyway relate to a proper communic&amsumers shall be reassured
through a healthy claim able to reduce the resistance towaatteyhéood (‘healthy and tasty. To this
extent it would become anyway necessary to get an agreeméing¢ definition of healthy food. Due to the
difficulties of agreeing on the definition of healthy ingredientss wondered if an agreement be founded on
healthy characteristics of ready to cook or heat composed meals.

The adoption of a market oriented agrofood chain approach has bdén fauithe investigation of the
production commercialisation and consumption of healthy food among populatitsk atf poverty. In
particular this approach has been effective at first to explore btth#racteristics of a new market segment
of consumers and also to investigate the development of new diftécentiated products lines. At second
it has allowed extrapolating and matching in a parallel invatstig the different perceptions occurring
within the offer and demand sides.
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The study however shows some methodological limitations partiallytadke lack of previous studies
applying a market oriented agrofood chain approach as meant withstady. In particular this has limited
the author to compare and exploit other theoretical and methodological appéicat

Further researches could focus on the development of the thdaaticmethodological framework adopted
within this investigation for exploring other typologies of nowebds. Furthermore other research could
focus on the implementation of a comparative analysis of thdtgeachieved with other countries’
experiences. Following, studies able to further prioritiserasttict the ambit of the issues to investigate on
the basis of the qualitative outcomes, could also attempkmbing a quantitative approach of the
investigation and foster an improved effective parallel analygtseadigrofood chain actors.
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Appendix 1

Eurostat definition of equivalised disposable income
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Equivalised disposable income

“It is the total income of a household, after tax and other deductions, that ibkviitaspending or saving,
divided by the number of household members converted into equalised adukkghold members are
equalised or made equivalent by weighting each according tcatieirusing the so-called modified OECD
equivalence scale.

Calculation of the equivalised disposable incothe: equivalised disposable income is calculated in three
steps:

all monetary incomes received from any source by each membéroosahold are added up; these include
income from work, investment and social benefits, plus any other hddselcome; taxes and social
contributions that have been paid, are deducted from this sum;

in order to reflect differences in a household's size and cotigpodhe total (net) household income is
divided by the number of 'equivalent adults’, using a standard (éepideg scale: the modified OECD
scale; this scale gives a weight to all members of theehols (and then adds these up to arrive at the
equivalised household size):

1.0 to the first adult;

0.5 to the second and each subsequent person aged 14 and over;

0.3 to each child aged under 14.

Finally, the resulting figure is called the equivalised déside income and is attributed equally to each
member of the household.

For poverty indicators, the equivalised disposable incomalcsilated from the total disposable income of
each household divided by the equivalised household size. The inefarence period is a fixed 12-month
period (such as the previous calendar or tax year) for all wesinéxcept UK for which the income
reference period is the current year and Ireland (IEwfioich the survey is continuous and income is
collected for the last twelve months.”

Eurostat source, last visit January 2013
retrieved from
http://epp.eurostat.ec.europa.eu/statistics_explained/index.phpiBjdsquivalised_disposable_income
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Appendix 2

Income thresholds for participant recruitment and allocation nto ROP or Affluent groups in Italy
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How to use the table: For example if the potential particifaes in a household with two adults and two
children under 14 years old and their gross annual household incomed$ £ that person can be recruited
as a ROP participant, because the income falls between the ramg&3fr150 -19.700 €.

I |
Household Weight Income range for ROP group Income range for affluent group
composition
Lower income Upper income Lower income Upper income
threshold for threshold for threshold threshold (1,67
ROP-recruitment | ROP-recruitment (national times of national
(40 % of national | (60 % of national equivalised equivalised
equivalised equivalised household household
household household median income, median income,
median income, median income, euros/year) euros/year)
euros/year) euros/year)
1 adult 1 6 260 9380 15 640 26120
1 adult and 1 child 1.3 8140 12200 20 330 33 960
1 adult and 2 children 1.6 10 020 15010 25 020 41790
1 adult and 3 children 1.9 11890 17 830 29720 49 630
2 adults 1.5 9390 14070 23 460 39180
2 adults and 1 child 1.8 11270 16 890 28 150 47 020
2 adults and 2 2.1 13150 19 700 32 840 54 850
children
2 adults and 3 24 15 020 22 520 37 540 62 690
children
2 adults and 4 2.7 16 900 25330 42 230 70 520
children
3 adults 2 12 520 18 760 31280 52 240
4 adults 25 15 650 23 460 39100 65 300
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