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large-scale food interventions, 152
nutrition-related behaviours, 152
observational studies, 150–151
proximity to supermarket, 151
worksite-based studies, 152

obesity among, 2
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transporatation problems, 44

Dot density representation, 66

Eating behaviours and food environment, 149–159
adults, 150–153

See also under Adolescents; Adults; Children
behavioural context, importance of

understanding, 157
conceptual models, adequacy and appropriateness

of, 157–158
eating habits, 165–178

See also Food policy and food governance
existing evidence, interpreting, 155
increased adiposity, 149–150
neighbourhood environment, 155–158
objective food environments, assessment, 156
socio-economic position (SEP), 157
subjective food environments, assessment, 156

‘Ecological fallacy’, 70
Economic food environment, 166–167
Emergence of obesity, 1

early 1980s, 1
‘nutritional transition’, 1

Empirical Bayes estimation, 71
Environment, food, 165–166
Environmental basis for obesity epidemic, 4–8
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