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SUMMARY 

The way we eat is changing. Incrementally, between-meal 

snacking has increased over time, and our busy, on-the-run 

lifestyles and changing social norms fuel the consumption of 

convenience foods and calorie-dense snacks. The societal 

normalising of snacking behaviour has myriad influences, but the 

marketing narrative that snacking is “good for you” needs to be 

challenged. Cigarette promotion of yesteryear seems 

unconscionable today, but the way snack foods are now pitched 

to the public has some eerie parallels. The pervasiveness of 

aggressive targeted marketing, celebrity endorsement, social 

normalisation narrative, and dismissal of health consequences 

should give us pause for thought. 
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INTRODUCTION 

Obesity is our greatest global public health challenge. Obesity greatly increases the risk of 
diabetes, heart disease, cancer, and a host of other chronic and life-limiting illnesses. The World 
Health Organization has coined the term “globesity” with respect to the global nature of this 
challenge to world health.1 The need to do something to reverse the trend of expanding waistlines 

has become a priority. Authors of a British Medical Journal review commenting on one significant 
root of the problem stated: 

 
The obesity pandemic is the result of living in food environments where it is 
difficult not to overconsume calories. The global food industry produces and 
extensively promotes cheap, sugar sweetened beverages, and ultraprocessed foods 
high in salt, sugar, and saturated fat that provide only a transient sensation of 
fullness. Governments have done too little, with one of the few successes being 
taxes on sugar sweetened beverages—in particular, the industry levy in the UK that 
has resulted in reformulation to reduce the sugar content.2 

 

The COVID-19 pandemic has made matters worse by accelerating the rate of increase for the 
prevalence of being overweight or obese.2 Isolation, economic burden, and personal loss 
combined with sustained periods of lockdown have seen increases in both food and beverage 
consumption—in particular, alcohol—as people attempt to cope with a removal of familiarity and 
social norms. The pandemic represents a sudden disruption to patterns and practices of eating 
in response to extreme stress. However, many scholars contend our eating practices have been 
evolving for some time. In particular, we have moved away from structured eating: three meals a 
day consisting of breakfast, lunch and dinner, to more irregular and informal eating behaviour 
where there is now a fine line between snacking and mealtimes.3 Motivations for snacking have 
been well studied and marketers who wish to promote the behaviour and sell more product are 
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well aware of these triggers and actively seek to exploit them. Consequently, the changing culture 
of eating and the availability of snacks is contributing to increased eating frequency patterns and 
excess weight gain.4  
 
There are strong parallels with how cigarettes were promoted before the universal acceptance of 
the evidence that tobacco smoke is a risk factor for myriad human diseases. Recent literature has 
also suggested that cigarette manufacturers deploy tactics that promote the idea that smoking may 
enhance the experience of life events for those who might be future customers, such as leaving 
home, going to college, or starting work.5 Similarly, the food industry promotes the consumption 
of sugary, calorie dense snacks on a narrative that encourages consumers to equate these products 
with pleasure, relaxation, and reward:  
 

Sweet snacks are more likely to be seen as a ‘treat’, a special kind of snack often 
couched in terms of self‐reward. Here the role of manufacturers in the construction 
of taste and its cultural circulation and stratification in interplay with human 
corporeality should not be discounted from thinking about the sensual enrolment of 
new practitioners in a wider range of snacking practices.3 

 
In recent times we have also seen the advent of “healthy snacks” and the use of health claims to 
sell these convenience products. Labels such as “higher in protein”, “low fat”, or “added anti-
oxidants” suggest consumers can choose a healthier option compared to a competing product. 
Social marketers aim to sell behaviours, not just products, and while this approach has the 
potential to make positive behavior change and health promotion at a population level6, there is 
competition with industries that seek to promote behaviours that lead to increased market 
productivity. For example, the makers of cookies, crackers, and chocolate, are quoted as saying: 
 

Wellbeing is evolving to be more holistic and in line with people’s lifestyle and values. 
Consumers are increasingly aware of the connection between what they eat and how 
they feel—physically and emotionally. We know people want convenient and delicious 
snacks they feel good about eating… We’re focused on redesigning the experience of 
snacking, to help our consumers get what they need from the snacks and brands they 
love. We are cultivating healthier eating habits by promoting a mindful approach to 
snacking, and inspiring more enjoyable snacking experiences.7 

 
As snacking becomes a more accepted and normalised behaviour, we need to be mindful of who 
is controlling this narrative and reflect on the consequences of such behaviour. How then will 
the habit of snacking be regarded in years to come? Currently, snacking is engrained in the 
cultural, work, and family life of the community. Much can be learned from how cigarette 
smoking came to have a role in the emotional life of individuals who smoked. For example, in 
one study it was demonstrated that those with stressful or unrewarding jobs were more likely to 
be smokers.8 In another study, psychosocial stress was shown to increase smoking desire.9 
Research suggests stress reduction and relaxation were the most frequently cited reasons why 
young women smoked. Stress-inducing situations included family environment, social relations 
with classmates, and schoolwork.10 Similarly, the reasons for consuming sweet and high-density 
snacks have been couched in analogous terms. In one experiment when subjects were stressed, 
they were more likely to choose to eat sugary “unhealthy” snacks.11 Similarly, higher frequency of 
so-called “emotional eating” has been shown to be associated with the consumption of sweet and 
fatty foods.12 
 



 
 

 
 

       

348 

JHD 2021:6(1):346–350 
 

EDITORIAL 

Parallels exist between how tobacco smoking and the consumption of sugary snacks are associated 
with the notion of reward and pleasure. This association is reinforced on a physiological scale. 
While smoking activates dopamine-based reward systems in the brain via nicotine in cigarettes, 
eating drives are more complex and involve both homeostatic and hedonic mechanisms of 
control. Homeostatic pathways operate to regulate appetite based on whether the energy 
requirements of the body are in depletion or excess. Hedonic eating can be a part of homeostatic 
processes but also operates independently in response to palatable foods high in sugar, fat, and 
salt.13 These reward-based hedonic mechanisms can override normal homeostatic processes that 
control weight gain. Individuals with obesity have been shown to have both an increased food 
attention to high-energy dense foods and also have an increased activation of the hedonic 
pathways that drive appetite when palatable food is ingested. For obese individuals attempting to 
control their weight the challenge is intensified when snack foods are so readily available, 
societally normalised, and act as rewards on both an emotional and physiological level.  
 
With the benefit of hindsight, it is possible to see how smoking was finally recognised as harmful 
and how the narrative around smoking was reworked. Many of the conduits that promoted 
tobacco smoking are now recognised and, where possible, erased. For example, smoking is 
restricted in the images displayed to adolescents at the cinema,14 and the idea that smoking is a 
suitable option to help relieve stress is no longer tolerated.15 Similarly, we can already 
demonstrate that eating sugary snacks does not reduce hunger and is more likely to increase food 
intake in the absence of hunger.16 As was the case for smoking, the cumulative exposure to 
television food advertising and other food marketing sources are positively linked to adolescents’ 
food choices and eating behaviours. Policy changes to restrict food marketing to young people 
should include both television and non-broadcast media.17  

 
Looking at the promotion of smoking in the media now seems ludicrous.18 Perhaps in the future 
we will also find ourselves reflecting on how we came to “normalise” snacking behaviour, and it 
will be seen in the same harmful light. If snacking follows the same trajectory as smoking in terms 
of recasting it as “harmful”, the way forward has been identified by the tobacco cessation 
movement. They include the following elements: 
 

changing the social acceptability of smoking, strengthening community participation, 
integration of smoking cessation with other healthcare services, specifying the role of 
healthcare professionals, development of guidelines, mobilisation of the business community, 
provision of financial incentives, establishing population specific smoking cessation services, 
increased collaboration between countries, and development of international initiatives.19 

 
There is a lot of work to be done, but the cost of inaction was clear from the tobacco smoking 
corollary where some elements were only actioned late—for example, the ban on tobacco 
advertising—but the results when that action was taken were remarkable.20 It may be time to 
consider how we are triggered to consume to excess and do something about it. The precise role 
of an already overstretched healthcare system needs further work. It could be argued that 
whatever the role of health care, it will only be a very small part of the jigsaw puzzle. 
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