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Dr. Thomas A. Anderson, Session Chairman:
I should like to review the events that have led to
this meeting, o

One of the specific recommendations of the 1969
White House Conference on Food, Nutrition, and -

Health  wasexpressed as follows:

Recommendation No. 8. Need for compila-
tion and dissemination of information re-
garding nutritionally sound feeding practices.

A task forca should be assembled to record
wlhiat is already known and to define specific
areas in which additional mformstion is

needed regarding fwdm% ractices of infants,
toddlers, school-age chi (fmn and teenagers
among various cultural groups. People with
firsthand information regarding such prac-
tices should be included. From this informa-
tion reference materials should be developed
for advising parents regarding choice and
preparation of foods including milk and for-
mula. Every effort should be made to complete
these reference materials by the end of 1970.
The task force should classify (as to calorie
and individual essential nutrients) commer-
cially available foods and, particularly, foods
used in'spcific cultural groups and determine
the types of information to be included in a
data bank, which can then serve as a ready
reference source for health worke-s:

- In the followup of the White House Conference,
the Maternal and Child Health Service of the
Health Services and Mental Health Administra-
tion, DHEEW, provided funds to hold a workshop
devoted to the topic of feeding. practices among

~ 3White House Conference on Food, Nutrition and
Health. Fipal Report. Washington, D.C., U.S. Government
Printing Office, 1970, p. 60. .

Ihiroductofy
remarks

various cultural groups, especially those of low in-
come. Rather than attempting to cover the entire
childhood age span from birth through adoles-
cence, it was decided to focus on practices pértain-
ing to children during the first 3 years of life. This

-decision did not imply that other age groups were

less important. Rather, it was believed that by lim-

-iting the age range to be considered, the topic could

be examined in greater depth.

- Although information on practices of low-in-
come groups in feeding infants and preschool
children has appeared in the literature, the reports

~ are not always easy to locate. In addition, nutri--

tionists, social workers, anthropologists, public
health nurses, and many other workers carry in
their heads a wealth of information about feeding
practices. We hope that the published report of
this meeting—the formal presentations and ab-
stracted discussions—will provide a convenient
source of information. ’ :

We do not anticipate that the report of this
workshop will present a completely balanced and
comprehensjve view of the subject. Feeding prac-
tices of low-income rural families in Montana and
Appalachia will not necessarily be similar to prac-
tices of low-income families in other rural areas; . -
feeding practices among Mexican-Americans in
California and Arizona may differ widely from
those of Mexican-Americans in Texas. We shall be
focusing on examples, However, with the diver-
sity of experiences represented by the participants,
we hope to be able to record something of the range
of feeding practices among low-income groups and
perhaps to make some generalizations.



INTRODUCTION

Between November 1968 and December 1970, we
undertook a study which had as its primary ob-
jective the description of nutritional status of
preschool-age children in the United States . The

population group aged 12 to 71 months was chosen -

because little information was available concern-
mg this age group and, as judged by observations

in developing countries, this is clearly the-nge.

interval when the greatest rewards of preventive

medicine can be realized. There is also consider- -

able soclologlcal evidence that the effects of social,
economic and educational disadvantage are already
manifest by the age of 3 years and that if inter-
vention is to be successful, it must be initiated prior
to this time. "

Assessment of nutritional status was made by
the collection of 2-day diet records by a trained
interviewer in the home, past medical history of

the subject and pertinent- inform:tion -on the

mother’s prenatal history, anthropometric meas-
urements which included height, weight, and

thoracic skin fold thickness, detailed physical ex- =
" . amination by a pediatrician, hand-wrist X-ray, -

" dental examination by a dentist, and extensive

laboratory studies. These measurements were made -

‘on each selected subject who cooperated Wlth the
full survey protecol

The investigators believed that the collectlon of

scientific measurements on nutritionakstatus per se

! Study suppoi-ted by Maternal and Child Health Service,
HSMHA, HEW, Research Grant H-170. ,

MY

Survey

information

Nutritional studies on United States
preschool children: dietary intakes

~ and practicez of food procurement,

preparation and consumption

Kathryn M. Kram and George M. Owen
Department of Pediatrics, Qhio State University, and

Children's Hospital Research Foundation, Columbus, Ohio

would be meaningless without some indications
of why children eat the foods they eat. For this
reason, information was sought concerning family
socioeconomic factors, family and child eating
practices, methods of obtaining foods, amount of
money spent on food and related items. In addi-

- tiun, the sociologist on the team included informa-

tion of a descriptive nature on community and

_ recreational activities of families with young
children.

This report will present a brief statement of
the survey sample, personnel and methodology
used. Results will be presented on only the first
half sample (November 1968 to December 1969}
of the total study population. Demographic char-
acteristics and data on food procurement and
preparation will be presented as family data. In-
-formation on nntrient intakes &nd on infant and
child feeding practices will be given only for chil-
dren 12-47 months, with references to practices of
older children where mdlca ted.

SAMPLE

~ A national sample of dwellings had been de-
signed by the Survey Research Center, The Uni-
versity of Michigan, to represent households ‘n
contermingus United States exclusive of those on

* military reservations (). The 74 sample points,

currently located in 36 states and the District of
Coluibia, included 12 major metropolitan areas,
32 other Standard Metropolitan Statistical Areas
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(bM:A s) end 30 counties or county mups rep-
resenting the nonrjetropolitan or rural portions
of the country. In ‘the moultistage sample, first-

stage stratification was carried out independently.

wit-h'm each of four major geographical regions—
northeast, north-central, south, and west-—each of
which received representation in proportion to its
population.. Criteria for the formation of strata

* included SMSA classification, size of the largest

city, rate of population growth, major industry
or major type of farming, and in the South, the
proportion of nonwhite population. |

To balance the 2 yearly samples, one-half of
each of the six largest metropolitan areas was
scheduled for interviewing in each year. Division
of the remaining 68 primary areas into halves was

. controlled in such a manner that each year's inter -

views comprised a national cross-sectional sample
of preschool children. Since data from the second
half sample are still being compiled, this report
includes data from the first year only.

METHODS .

Basic information coﬁceming the composition
of each family with preschool children included
in the study was obtained by one of the 15 trained

dietary interviewers (home economists and dieti-

tians on our stafl) who visited in the homes. The
numbey of adults and children in the family unit
was recorded. No more than three preschool chil-
dren (1-6 years old) per selected family were
included in the study. Occupational and educa-

tional attainment of heads of housecholds were -

listed and estimates were made of total family
income, including money-in-kind. The interviewer
collected information on type of dwelling and
recorded information about family mobility.
Dietary data were collected by the dietary in-
terviewers during 8-day home interviews. The
dictary interview schedules included information
on family and child food habits and customs,
sources of food, and amount of money spent on
food. A 2-day record of food intake, including
recipes of all home-prepared foods, was collected
for each. eligible preschool child in the fainily.
Using a coding manual adapted from one devel-

. oped by the U.S. Department of Agriculture (£),-

each interviewer coded the records she obtained.
The majority of food and autrient values were
taken from Agriculture Handbook No. 8 (3) al-
‘ ) ’ » N - .-

though other co“)positlonal tabjes were used (j~
16) as well as information from major food com-
panies for commercial products. At the conclu-

_sion. ¢f the 2-day -diet record, the interviewer

asked each respondent whether the child was cur-
rentls receiving a vitamin and/or miners] supple-
ment. The brand name, amount, and frequency
of consumption were recorded, and standard codes
were assigned for various kinds of supplements.

Calculation of the nutritive -values of diets and of
vitamin/mineral suppléments was performed by
computer at the Columbus Laboratory of Battelle
Memorial Institute. The interviewer also made ap-
pointments for the children to be seen later in the
week for a physical examination. Most children
were examined near the end of the same week the
home interviews had been conducted.

- At the time of the clinic examination, the med-
tcal history of the preschool child and the mother’s
obstetrical history, including age at first and last
pregnancy and total number of pregnancies, were
reviewed. Questions were asked about prenatal
and perinatal events pertaining to the preschool
child under study. The child’s birth weight, pl~ce
of birth, and a statement of condition at time of
birth were recorded. Information was obtained
concerning his immunizations, illnesses, accidents,
and hospitalizations.

Each child’s standing height and weight, head
circumference, - and thoracic, fat-fold thickness

‘were measured. An X-ray wag taken of the hand-

wrist to assess skeletal maturation and to detect
evidence of metabolic disorders. A gederal physical
examination was completed by a pediatrician, and
about half the ehildren had dental examinations-
performed by one pedodontist. Virtually all med-
ical histories, anthropometric data, and X-rays
were taken by five nurses. Altogether, some 25
pediatricians, the majority being residents at Co-

lumbus Children’s Hospxtal, perfornied physical

examinations.

Blood. (approxmately 5 ml.) was obtained by
venipuncture, and hemoglobin -and hematocrit
determinations’ were completed* in the field lab-
oratory. Erythrocytes and plasma were separated,
processed for freezing “and” shipped to the
Nutrition-Renal Laboratory in Columbus for de-
termination of .iron, 1ron—b1ndmg capacity, total .
protein, albumin; vitamin A, vitamin- C, ures
nitrogen, cholesterol, and triglyceride coritent of
plasma.. Plasma protems were also determmed
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electrophomtxmlly and assays for pse)zdochohn—

estersse activity were completed on the majority
of plasma specimens. Hemoglobin electrophoresis
was performed on selected samples of ervthrocytes.

TUrine specimens 1 oided in the clinic were tested
there for glucase nnd protein. Specimens .were
then acidified, frozen and shipped to Columbus
for determinations of creatinine, iodine, urea

" nitrogen, thiamin, and riboflavin cuntent.

All information collected in the field by demog-
raphers, interviewers, and clinic teams was sent to
Columbus. X-rays were developed in Columbus
“and sent to the Center for Human Develupment.,
Cniversity of Michigan, for interpretation by Drs.
Stanley Garn and Roberto Frisancho.

_ RESULTS 4ND COMMENTS

Socioeconomic Characteristics

A sample of children which reprwents 2 CToss-
section of the total United States populaticn could
be subdivided in a variety of ways, the ob]ect of
any ‘subdivision being the reduction of variance

within the group. For the purpose of simplicity -

and in light of the challenge of this workshop, we

have chosen to divide the population into four -
‘groups of relatively equal size based on per capita

income for the family unit.

Table 1 presents income data for families in-
cluded in the first balf ssmple of the Preschool
Nutrition Survey. These four income quartiles

~ will be used throughout the remainder of this re-
port where income differences in values or re-

sponses -were present. A summary of pertinent
demographlc characteristics is presented in table 2.

Dietary I_utak& N

Frequency distributions of intakes of total
calories, calon&a/kg., total protein, protein/kg.,
calcium, iron, vitamin A, thiamin, riboflavin, and

vitamin C from diet plus vntaxmn and/or mineral
supplements are -presented in tables 3~12. The

population is divided into 1-year age intervals in -

each income quartile. Since the focus of this work-

- shop is the infant and young child; intakes of chil-
dren from 12 through 47 months only are pre-

.sente
In eneral, mt.akes of. ca.lones and nutnenbs, .
with the exception of iron and to some extent vita-

come quartile. Intakes of calcium and vitamin C
seemed particularly related to income g¥oup. Pro-

. tein intakes were, frequent ¥ two times .as great

5

min A, tended to increase with age and with in- -

449-726—12——2

as the Recommiended Daily Dietary AHowances
(RD A). and less than 5 percent of children bad
levels below the allowance (77). However, more
than 90 percent of childrer under 3 years of age
failed to meet the RDA for iron.

At each age interval, the percentage of children
using supplements tended to increase as income
increased (table 13). Within each income quartile,
the proportion of children receiving supplements
tended to be greatest in the 12-23-month age
group. The majority of children taking supple-
ments were using multivitamin preparations which
did no contsin iron. .

The percent improvement from the contribution -
of vitamin supplement to the nutrient levels of
vitamin A, thiamin, riboflavin, and vitamin C is
presented in table 14.

Infant Feeding Practices

‘While the focus of the'overall nutritional status
study was the preschool child, some information .
on infant feeding practices and prenatal and peri-

‘natal events was collected by the nurse at the time

of the clinic examination. Table 15 presents in-
formation on percentages of children breast-fed

and botile-fed at 1 week and at 2 months of a«re.-f"

No particular income trends were apparent.
When asked, “Did your child receive supple-
mentary vitamins or iron at any time between 3
and 6 months of age$”, mest mothers replied that
the child did (table 16); more than 75 percent
said they had taken a nutritional supplement dur
ing pregnancy with this child. Because of the his-
torical nature of the guestions, respondents were
not asked to quantify this information nor to in--
dicate whether supplements were taken regularly.

-Cl‘lild ‘Eating Practices

To illusirate changes in eating patferns in'the
age range under consideration, dats are presented
on children in the age groups 12-23 months and
24-47 months. Whenever differences between pat-
terns of children or their parents in each of the
four income quartiles seemed important, these
dxﬁemnoes are also presenhed

Corzz.n has been expressed that sxzable numbers

of children come to school without breakfast (12-

5

——tee
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14). As illustrated in table 17, relatively few pre-
schoolers in our study repoxted]v had nothing z to,
eat in the morning. This impression was confirmed’
by the daily diet record obtained (to be reported
élsewhere). With increasing age, more children
prepared their owa breakfasts some of th:: time.

Although there were few differences between

children’s reactions to new foods based on family

\ income, there were differences between children bv

\m (table 18). The question was geared to assess

uutM response to a new fruit or vegetable. In the
12-23-Wgonth-old age group, 52 percent of children
would vhluntarily try a new fruit or vegetable
(consbination of “tastes and rejects” and “tastes
and usually eats”). and 68 percent would eat the
food after tasting it. However, only 66 percent of
24 47-month-old children would w111mg‘v try the
new food, and 58 percent would eat it. This pat-
tern persisted among 4S-7T1-month-old children
(not reported here) and may be interpreted as an
expression of emerging childhood identity or 2

growing aversion to fruits and vegetables,

One of our primary objectives in obtaining in-
formagion on family and child eating practices was
to investigate parental permissiveness in regard to
young children’s eating habits. As indicated in
table 19, there secmed to be an increasing tendency
among all income groups for mothers to set con-
trols over meal and snack times for older children.
Families in the upper income quartllw reportediy
set controls twice 8s often as did those in the lowest
incor.e group. The manner in which parents re-
warded or dlscxplmed their preschoolers varied by

‘ageof child and by income level (tables20-22). As

indicated in table 20, there seemed to be an increas~
ing tendency for parents at ali income levels to use
food to reward or punish older children. Tables 21

and 22 indicate that just as rational discipline was
more frequently used by upper income families in

-

response to misbehavior, so also was verbal praise -

more frequently.used by these familjes in response

ood behavior. Low-income families tended to

use physical discipline or a physical and tangible
reward more frequently. -

When asked the question, “if chlld (msert name)

does not like what you fix for the rest of the fam-

. ﬂy, do you fix him something different?,” mothers °

. -in the lowest income quartile replied that their
- children seldom askesz -for “different” foods. Be-

~tween 12 and 23 months, children in the poorest

families did not eat as much baby and junior food

48 those in higher income families (tsble 23). In

upper income quartiles there seemed to be less
tendener for mothers to cater io their children’s
food preferences as age increased.

There were fewer differences between the reac-
tions of parents of different i:come groups to poor
child eating behavior than might be expected.
Table 24 presents these responses by awe group and
income level. It was again apparent that parents
were more strict with older childrer than with
vounger ones. The mother was the more dominant
figure for 12-23-month-old children while the
father assumed a greater share of dlSClpl"le for
older children. -

Character.stics of children in the first half sam-
ple attending child care programs are presented in
table 25. A total of 21 childremr (2 percent of 12-47-
month-old children) were enrolled in some type of
<hild care program. There Were proportionately
more upper income children attending nursery
school or day care programs.

Food Procurement and Prephration

In the 1940', the late Kurt Lewin proposed the

“Channel theory” to explain how food gets to the ’

table and why. He postulated that within each
family tkere was a “gatekeeper” who determined
how food entered each channel. The attitudes and
behavior of this person plus the forces governing
his or her decision at each stage of food procure-
ment determined the kind and amount of food
available for consumption-(/5).

Tables 26 through 28 present data relevant to
this theme; i.e., who buys food for the family, who
prepares food and who feeds or serves food to

“the preschocl child. In each case, data are pre-

sented for the famiiy members responsible for this
task most of thé time and some of the time. If
one person was responsible for a given function all
of the time, the data were not repeated in the
second entry. In tables in which information is not
broken down by age group, numbers and percent-
ages refer to total families who responded to a

~ given question.

From these tables it is 2pparent that the mothers

: ’studmd assumed majo: responsibjlity for food pro-

‘ curement, preparation and child care. However,

in the low-income family someone other than the

. mother assumed a greater share of responsibility .
. for these household tasks than in more well-to-do
families.

We might postu]ate that one reason for this oc-
currence was the increased incidence of fatherless
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- families among this group (table 29) &n¢ the
greater number of persons per family among poor
families (table 30), which Flace greater burdens
on the female kead. However. greater numbers of
mothers in families having.moderate or high in-
comes were employed in gainful occupations. The
peroentage figures for employment of mothers
‘was: 21 percent, quartile I; 20 percent, quartile IT;
31 percent, quartile IIT; and ©8 percent, gquartile
IV. Mothers in upper-income guartiles were re-
portedly also away from home mors hours per
week than mothers in the lowest income quartile
(table 31).

The attitude of the mother or other person re-
sponsible for meal plauning and preparation to-
ward food and use of new foods may also affect the
diet of the child-Does the person who is responsible
for meal preparation consider her job & chore, or

and would now like to confine our discussion to
low-1ncome families. Children in the lowest income
quartile were divided into two groups: Children
having low distary intakes of calories, protein.
caleium, vitamin A, or vitamin C and those hay-

ing adequate intakes of calories and these nutri--

ents from all sources, Le., diet plus vitamin, 'min-
eral supplements. o

Basic demographic characteristics for childfen
in each group are shown in table 33. Tt is readily
apparent that children who had low intakes were

more likely to live in poor housing. their fathers -

had occupations witk. less social prestige, and pub-
He or private welfar: (r:mk,@ or 7) more fre-
quently provided thke soumq, of income. The
mothers of these children had less education than
did mothers of better fed children.

In some respects. it should not be snrpnsmg.that ’

does she enjoy cooking? Teble 32 indicates thet  agtitudes toward food preparatxon and recipes
_..-&163'6‘5

more respondents in upper income guartiles re-
plied they enjoyed cooking. Similarly, more re-
spondents in these quartiles indicated they teied
new foods or new ways of fixing foods and used
printed rec:pes more frequently.

“There were aléd-differences between families
of differing income levels in regard to the manner
in which the person mmmxble for food prepars-
tion obtained information about food. As pre-
sented in table 33, fewer low-income femilies used
professional or public service channels, such 28
clinics or government pubhamons, as their pn—
mary source of information. It is not surprising
that ‘a neighbor or relative was more frequently
mentioned as & source of information among low-
income families; however, none of the differences
between income groups was really striking.

Table 34 presenis data on the kind of store used
by families of different income levnls for their
major grocery shopping and the reasons given
for shopping at small grocery stores, supermar-
kets, or discount markets. Although supermarkets.
were mentioned most frequently by 21l families, it
is interesting to note that 19 percent of low-income
families shopped at small grocery stores and that
26 percent of thoss who used the small grocery
store did so because they felt food pnces were
lower. y

. Characteristics of Low-Income Families

In preceding sections of this pa}ier, we included
data on families and children of all income Ievels

3

were more negative among. mothers or
mother
Although the numbers are admittedly small, the
differences between practices exhibited by these
mothers are consistent.

CONCLUSION

In a pilot study o-)nducted in Mlssmsxppx be-

‘ﬁgure_ of children having low intakes."

1
n

tween November 196'_7‘and March 1968, low-income ~

(preschodl childrer: were.found to be at greater

risk nutntxonally than.were more affluent young-

" sters in the population (16, 17). Information from
. the firet half sample of the national wudy seems

to confirm these observations, Growth achiévement

(18) and biochemiocal findings (79-21) lend sup-

port to the dietary data presented here and indi-
cate that poverty children are smaller than average
and appear to have biochemical levels more indica-

‘tive of suboptimal nutrition.

‘l‘able 1.~income data for familids of chiidren (12-47
. gwnths) In first haif umnlo 1 of the Pmchool Nutrition
urvey

-

" income quartile Families ' Children Range?

) (Number)  (Number) C
loecanmamacamnenssass 239 3 $0-3900 $590 :
... - 1 208 - 901-1,390 1,12
... 327 271 1,300-1,900 1,625
Wemeoeeoeen 2,525

361 286 1,901-6.700, _

1Cross-sectiona! sample of .S, rpulmo
# Based ca total take-home pay fo
the femity unit,

v

¢ fsmily unit divided by number of indiviCuals in‘
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Table 8.—Frequency distribution of iron ! (mg.) for children in first half sample, Preschool Nutrition Survey
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Table 10.—Frequency distribution of vih’lamln‘(mg.) for children in first half sample, Preschool Nutrition Survey
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s#éf'«iiigygn infirst half sample, Preschool Nutrition Survey
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35-47 . (104) 0 0 3 5 .19 100 -5 3 0 - 1R 16 18 232 (l.01) 253
Total e oeomecene 1223 _ (239 0 1 -7 T8 -k 6 7 10 1. 10 W ‘
: T L 2835 (340), 0 2 ‘s 1 B 10 9. 6 771 1 13 e
35-47_ (370) 0 2 6 8 16 12 6. .5 .9 10 n
1[ntake from au sources. -7 -
1 Pecantage of each 3ge and income aroup in horizontal Iine
- 13
f'b—.- -
BN



- Table 12.—Frequency distribution of vitamin C ! (mg.) for ch_fldren in first half sample, Preschool Nutrlﬁon Survey

e

T Age (Num- Less 15 30 45 60 75 %0 105 120 ° 135 155 180 : .
Income quartile (mos) ber)  than to - to to to o W to to to to and  Mean (SD) Median
- . 15 29 # . N N8 104 119 13¢ 154 179 above ;
bemeseeme e ennnmennea w23 ) M 1 -8 8 M W & 2° 3 & 3 .0 % & "%
2-35  (87) 11 i 9’ 9 14 10 7 1 1. 1 Y6 -r 55 (a) .49
36-47  (85) 019 13 5 -8 7 10 6 3 1 5 2, 62 (56) 45
. i € 1215 9 & 18 8 12 i1 3 2 -3 0 6 (A 70
* B2 2 () JR S| ey 13— —8—-B——10 —4~—é;-L-_-~L—~L _,Js_,(:.u )
3%-47  (83) 5 .17 12 5 6 10 7 10 7 A oo e (66) 34 :
Mhemmeeaecaes 1223 () T 2 5 1n. n 12z, 1 5 4 3 VBB N
- . 4-35  (100) 3 6 3 10 16 11 11 8~ 6 6 , 3 12 98 (67) 84
3647  (97) 5 18 7. 3 10 u 15 7 7 - 4 3 6 85 (59) 80
- % 6 8 nm 9 6 12 1 1 -8 .1 4 3 8% @ _ 8
93) 5 9 4 6 (O | A 1 8 9. 6 10 (100 (S8) L
! . (108) T 7 5 5 5 .1 11 8 n 7 8 102 (63) 95 '
- Totale.voe.a.. .o 1223 (9% 9 15 0 - 8 12 1 12 95 5 ] 1 ‘
) 24-35- (340) 6 15 7 9 D U kR | 6 .5 5 5 7 .
. . T %47 @0) .8 1 9 ] 8 13 1 8. .7 5 5 7
1 Inti ke from all sources, T ) B - : . ) o -
l Parcentaxe of 'sach age and lncome group {n horizontal | Ilno . ' . . . . .
Table '13.~—Proportion of children in’ flrst half sample of ) Tablp»l'.s;éPercentaga of breast- and bottle-fed infants - .
Preschool Nutrition Survey receiving vitamln/mlneral - i
- supplements, by 399 and income quartlle L SRR . Istweekoflife - . 2monthsofage .
LT A - T N N ' fncome dila_nila (Nu Bottle - - Bottl
Ago and Income quartle ~ © - . Chitdren oo R ber) Bottle Breast ~ and  Bottle- Breast and
’ . Total Percent : e K . breast : ) reast
- . o number  supplemented . T - " — —
- . L ae)’ g5, 2. 8 8 1n- .7
12-23 months: S - (167) 7N 4 8 “.o 2
~ . 6 34 SN ¢4 1) SR | 28 2 .8 13 4 -
65 ) 46 Qn - n Z§ D DR 15 -1
e 8L ol sl - . - .
_ ] R " 6.5“ . 1 Percentage of income group in frorizogtat lige for each characteristic. . -
*  24-35 months: ’ : R “_‘ ‘ o [ I
. Lo T  ogrem . e e .
! :g I i:.‘ - Table _;G.eVitam[n/mlneral sup'p1pmentat|on
el a o “ “foth ) d* Children b
- : 5 ot ecssup argente ildren between 3 and
» 7 St R - during prggn&cy . &-months of-age taking
. . Incoma ' (Number) ““"N supplements
- . . . quartils  ° B = - - - =
S8 3 o m No, Yt %o Neoc o Yes
L83 ' ) 44 . : = —~— % .
] 1oe 5 ey v s [ -2 '
.' BN . (165) 9 9 - 7 8
- (208)° 9 ) S n - 89
- L . S S o B 12 88
R Talgilg 14.—Percent increafe in nutrient lev:ls with con-. ’ : - - : : K
.~ tribution of vitamin supplements to mean daily mtakes, : T, ) s . R i
. . firsthalf sampl e' ‘Preschool Nutritlon Survey E 1 Percentage ?l.lncome group in hor!lontal line for each chafactegst.ncr , . Lo
. - . v
i | i b - Vita- T : Vta-u, he
o froomequartle e, Qunw) - Vi, hiaml e, minG Table 17.—Breakfast patterns
e tmemempene 1223 2 60 M2 - 8 - 121 . . . 12-23Months . 2447 Months - Cho-
R 24-35 30 57 104 - 75 - 84 - s : B
36-47 26 . 80 100 - - B0 . 76 - Income quartile . (Num~ Someone . (Num- . Child  Someone .
. - - o e - ber) None  else _ben)- None _brepares * else . . .
[ D, S 12-23 30) 68 131 12 - 98 | prapares . .prepares R
’ . 2435 . 26; 64 128 g5 = 8- :
Yo A 36-47 7). 76 117 - 82 85 : . : :
: Woeaeieee 1223 (42) 7% . 19 T 04 ey 11 89 (7) 6 5 8y o o
i 24-35 359) - 3 125w 80 €3) 3 - 97 (i1%0). 1} 4 85 . T
s . 36-47 - 48) 70 -122 ‘ By, 83 o 78) 3.9 (00) - 3 ° 5 92 -
Veeamenen 1223 © . (58) 70 - 129 &7 84 @) 1 -8 oa). 3 5 83 5
. 24-35 53 80 -146 90 0 RN - . .
3647 . (61 84~ 143 92 72, - . - =
. . : : 1 percentage of income group in horizontal line for each age group, .
‘ . . 13
o . - R ,
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Table 18.—Child’s reaction to ﬁew fruit or vegetable

Table 21.—Parental discipline for mild misbehavior .

- -

Tastes Tastes Tastes : Income quartile (Number) Never mis- Rational Physical . Ignore or  Restrict N
Age (mos.) (Num- Never Refuses...and under and  Varies behaves« discipline discipline . isolate - -privilege =
ber) offgrad ltotry rejects protest usuaallly’ e e e et A e
eats
- 12-23 months
1223 eeeeenaene (24 110 -4 14 ? 68 7. ) T
. 69) 126 4- 25 4 1
........... < 1 s 7 ( : .
%41 @y <« 13 81 _ (63) ¥ 54 2 8 "2
— an 18 52 . 19 9 1
1 Percentage of age group in horizontal nne.” . (88) 9 63 T . 19 . ] 0 °
24-47 months - - s
b - - i - . .;A‘ A
. . o any w8 T _'.'g it "1
) . . . 1 (150) 5 . 5% A 15 3
Table 19.—Parental control over meal and snack times  y (200 5 63 " 1 2
: . L _ a9) H 67 15 ° 15 2.
S | N i FSel'meaIs, Sel“{nel?ls‘d, Sn%l meaL —_— — : . N
Incomequartite” = (Number): Nocontrols ~* free™ " controlied ~ and snaCk . . .1 Ficlydds: “Redirect attention. <
' shacks  snacks "_“‘és‘ ’ 2 Pereeritage of income group in horizonta! line for each age group.
’ '\. . -
_12-23 months o, L. | - R &
: — . “Table 22.—-Parent¥l response to good behavior : »
3 . . e \ - . N N - .
. (68) 138 z % 6 . . § B Vetbal Physical or
(63) 10 .27 60. 3 Income quartile. .. (Number) Do nothing Tesponse tangible
(18) 17 24 56 3 L ' response
" (88) 15 % 55 7~ _ — - PR
: . L : 12-23 months - o
T > - T —= -
B . L : .
2447 months . ST ey 12 " 5
v . ’ — " ga) 2 H 55
- Ce - ST e e Q1) -3 2 38
-Q12) 30 7 38 B ; ":;!(37) : -7 3l 49
(150) - 14 2 57 7 M P \
(200) 0 . 27 62 1 — - \ 7 ——
). 9 e A 5 4 “TTT 2447 months - :
: ._ — g - B T ‘ ?..; . .
1 Inéludes category “has set meal times and néver lets child snack,” amny -1 B
1 Percentage ot income group in horizontal line for each age group. C(uUe) 1 "3 §3 -
. i C ' 200y 15 38 - 47
- Case) 10 48 a

o

' Table 20.~Parental use of food to reward or to punish ..

e

o

... Food used fp pupish

«

Food-usad.,lo reward

e

xrferoenlige ot income groap in 'florizontai'l;r[é for'each age group.

&
£

R

a M.

7R 0
Tl?

~.

y

- ) F

’i‘él:_lé géf—ﬁo{h"é'r Caters to food preferences

.. - -

Eats baby', l:levar ask-s_

No. - Yes . - No .- Yes lncofne quartile - kNumber)I No™ Yes?! orjunior fordifterant.
- : : . N foods foods t .
12-23 months . : -
o 12-23 months T
ey o, T2 . 56 4“ " (68) 235 M. -3 18
. (63) b X 17 . 58 I) - (63 S pol ” 4 ]
a8 8, l: 60 40 ) 19 53 21 8
e %6 n 23 8 - 32 48. 9. 1
) 24-47. months T 24-47 months ~
. . " o c - . 70-.. o (P . T .
any R 43 57 - -‘15(-,; : :; T . -(1) lg
asy © . -T2 a4 56 - (m's 51 41 - e
(200) 7 30 56 - 45 se) - oL , .
asey - . b .. . (19) 8 -8 .1 8

Y

ERe

’

‘1 Percentage of income group In horizbntal line for each age group and charactéristic-

4

. 1 |ncjudes ';yes, alv_vays"'ahd “always has. something he likes.”
# Percentage of income’ group in horizontal line for each age group:
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Table 24.—Parental sonse ! when child does not eat as

Table 25.—Characteristics of chi|dren attending child care
programs. first half sample, Preschool Nutrition Survay

(A

S \

. par: be|ievo he should
. Nursery school Head Start or
Neither Both are Mother Father A
lncome quartile  (Number) s strict équally . ismore is more or day care prekinderyarten
' strict strict striet - -
- e T Totl AUMBOra.eesaeneemanenaan 19.. >
Mean age inmonths......cooevoananee 35 43
12-23 months - * Age distribution:
e i e o e e s e 12-23 months 1 A
" 24 -35 months 7 0
| I e (49) 114 16 4] 29 36-47 months 1 2
(59) 15 10 44 ) 31 - Sex: ’
76) 1 12. - 50 - 2 MR e e 12 2
(8N "1 - 9 - 49 2% Femala_... ... 7 0™,
. s T - R E Race: . -
. — - White. ___. . 18 1
24-47 months Black. ..........o0nt - 1 1
, fncome quarlile:
- : : , 0
. A2) e Al 1D 83 - d v
- (142) 5 - 10 3 ! 0
(192) 7 -2 FEI . -
. {192) e e T s .
3 1
. y . 10 0.
- guaslmn asked only |f both father and mother figiteTived ip the homs. "3 0 -
ercenlage of income group in harizontal line for each age group. e " ’
; . ) -
Table 26.—Person who shops for family
T 7 T
, Most of the time _ Some of the time
Income quartile SEE ' - - .- Mother Someone. "o - w w_ . ‘Mother .  Otherrelative  Unrelated
(Number). Mother = -Father figure . else  (Number) Mother Father figure person
) ) " >15yrs. <15wrs, .
(TR R SRR SRR ) 9 3 8 (98) un T Taoo12 7 4
(a0 86 9 1 I @ - 74 <1 5 0 - 0
- E 8 2 1 az- 15 & z 0 1
Ve ne e e (351) .96 4 <l <1 118y -1 =86 1. -3 1 2
.t Percentage of income xroup'lﬁ horizontal line. - ;
‘ Tty : ~ N
- . . .... Table 27.—Person who cooks for.family ..
_ -~ Mostol thetime -~ - Y _ -Some of the time )
."v . ) Income quartile : C - : " Mother Someors Mother  Other relative  Uniclated
! L R (Number) Mother  Father  figure ~ else (Number) e 'her - Father  figure —————o——~ pers2n
K . . - L . : . e - 7T >y <ISyrs
' 2 * " . . . N . . " - - i
239) 187 <1 6 6 a6y . . 20 16 A 29 - 25 5
(240) . 95 <1 2 3 92) - 10 _38 1 30 20
" (32) - 96 0 2 2 - (111) 9. “8l, - 1 20 14 )
o NE R R SO 27 o) . 1L 89 2 .1 L6
. ! — h - ’ . ... s N
1 Percentage of.ingome group In horizonlal line.
: .
ES . L
& - . . .-
& -
¢ . _ .

15

@ e




Iz : . .Table 28,~Person who supervises meaiitime
- 12-23 Months o " 24-47 Months
Income quartite (Number) Chiid Mother Fathar Son;mno (Number) Chitd Mother  Father Someone .-
N . eise ., ' sise
Most of the time
’ LY " ' T .
) 10 88 3 9 ) 2 88 2 8
(52) ° 9u . 3 2 (149 3 9 3 A
(76) 0 9l 5 4 (199) 2 83 5 4
(88) ~ -0 92 3 5 (194) 1 a1 5§ 3
Some of the tir..
f eeateanan @) 2 s .2 . e . .o 1 13 e 5
.. . (36) 6 8 - 61 - 25 (87) 5 1t [} .
R || PSS OO R L ) I 3 - 15 - -8l - 18 - () L 12- 67 I
- ) - - <) 0 T A | as) 9 4. a5 3
—— — AN : .
! Percmatege of Sncome mroup In horlzontal line for each age group. P
- Table 29.—Charactaristics of families of 88 children 12-47
.. - months old having no father and no father figure, first
- . - half-sample;, Preschool Nutrition Survey t—=———— . .
has ’1“ o Tt s : ' * . Number Percent '
. . S . . of group
9 [} 51
40 sy 48
3 -y .
' 66 75
9 10 '
.9 10, .
- 4 5.
Income source: . o C e
. SIS e annee SO S ? SR 8 I
. . Wages.. redaas a o B e
. Private support...... 8. w9 i M ”
"~ Public wettam.... 3oz i . Q3 -5 :
. Other public sUpport..ieeeoznnanas 4 5
g 1 Mean age of childran, 29 months; standarg ‘deviation, 11 months. -
" Tahle SD.-ANuinbe'rofpeisons per family T
Income quartile (Number) 2 =33 - 4 5 ¢ § 7° 8 9 10ormore: Mgan rgsD)..j Median
A (39) . 14 12 . .16 16 189 13 10% ] 5 {2) 5
: 1i. a1 1 2 6 22 e 12 ] [ 2 5 1] ]
n : @Gay 1 13 . 40" u 17 - 6 2 1. ,_-‘?gp _ 4 m- .4
[ L OSSR @ - 2 a o a 5 1. o 4 4] 4
1 Percenige of income group in horizﬁnta'l line. : Lo C E. /
. M Qb
t s )
‘ .
: 16 ol T -

™

* - : : . -
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Table 31.—~Number of hours mother or mother figure Is away each waek ,
v Income quartile . (Numbe_r) ‘ None Lessthan5 SStold T 1to2d 211030 ; 3 wio 411050 S0 and mare Mean

‘62 10

@9 15 8 3 2 ] 3 9.5
(241) 7 48 . . 22 9 3 7 3 2 " 9.7
. 321) 9 4] 19 . 6 7 ? 7 4 11.8
(360) 3 37 21 . 13 7 6 10 -3 14.4
A Parcentage of in' = group in horizoral fine. : 9
: ' Table 32.—Respondent attitudes toward food preparation and recipes . -
v Likes to caok Prepares new foods - Tries néw w‘w’ of preparing S Uses printed recipes
. . : ° 3 -
=t T (ngpinoquartite (Number) Mo oo Yes- oo Ne oo Yeso .o oMo Yes.~ " No . Rarely Yes .
. : L ) - - - -~
. . : . - Some- - Always - " Some-  Often #™ " Somx-  Often Some- Often
- C times times . times ' times
. (239) 6 . 4. 8T o B a8 38 - § 33 15 39 3 E
o ) .13 2. % n ® . 2 6. 85 9 a  n % 12
; - @y - 9 00 -6 6 3% 1. #- s w15, 1w- 8l 1
. (B9 , 18/ . 8 6l % 3 B B 9" 9 8 18
. 1 Porcentage of .incq_wma grt_zup's‘lu horizonta! tine for sach éhamlerl_stic_. o -
' -
Table 33.—How respondet obtalas information about food. B
- . . - o ..
- Income quartile ; (Number) Doesnotknow  Recipe or TV, magazines, ~ Neighbor.or Projessional or
. e : - . - cookbook grotery store relative public services’
e e eeeae s n et se e e ramnas oo 19 2 . on I )
: (233 7 46 S 21 1
@y oo 4 oo T U
@y v 2 8 1 21, Tl
- 1 Porcentage of income group in horizontal fine, e ) : o ' N
Lo " . s . . Tabie34.~Store used for major grocery shopping )
L ' , o L Kind of stors . v . .
oo . S . thcome quartile ™ .. < Small Super- Discount - - )
L. ' o - (Number) . groceryor  mark rarket
. : ) commlssgry } S R .
. : 238) i g
oy -39y 10 8 6
. 319 .87 -8 1
; 358 . 8 7 d
... Store and reason - ey .
. N o .. Smalt grocery or commissary - - . ‘Supermarket = - Discount market
B Mﬁqunrﬁlé S Trading stamps,  Buyon . Lower ' **C Tradingstamps, Buy oni Lower . Trading stamps,  Lowsr -
' ) R - (Number) .quality,or = cradit prica (Number) -quaﬁly.oru credit _ ..price (Number)  Quality, o, price
N ow T convenlence - .0 convenlence L canveniencs
Vemereoieameaamnnss N (89) 54 2 % amy M. 2 S Q8 @ s
|l : 89. .n ) e .88 9 - 82 A4) 15 . .85 .
.. ] nm .ok . -8 0 4 (3% -1 8 .-
1| A TN 6 (1) 6 . LR N ) wooa
1 Porcentage of esch incoms group lnr_ilo_'ﬂ'lu - ]
. - ',. A : " l7 F- .




Tablo 35.—Demographic characteristics for low-income
families of 12-47-month-old children with adequate
dietary Intakes and with low int kes ?

—— U
. . .wiceconomic rating scale?
Variable . = Number
o . 2-3 45 6-7
' Dwelling type. ... .... SO 155 (84) 91 (0) 49 (35) 50 (63)
Dwelling area........cocoeeeeoenn.. .. 155 (84) 1(0) 61 (38) - 49 (62)
Occupation, male wage earner...... ... 00 (58) - 9 (1) 1925 72(M)
Income SourCe. ..o oueiiueene... . 155 4B4) <1 (1) 67 (BO) 26 (38)
VatiaMe . Number 06 79 10-12. 1315

years _years years  years

Mother's education. ......... 153 (83)‘ TAY 0@D 61 G s

Variable N Number  White Back Latin, " Other

RaCOseaneoncemeneeoiin, 155 (88) 54 (38) BED W < m
. 1

<

" 1 intake Trom all soutces. Numhers of children and percentaga i uras for ‘children

who had \adaquate calorle and nutrient intakes are unbracketed while those for children - *

who had wnntakesareenclosedm parentheses, Criteria for low intakes were: cal, /kr
12""}13_ 3- Tonth %dozhlldren ta‘nd <A60 l’OOJ lfl‘ll—(" moé\tl}toldlcl'gltger protein
<1,2 gm fkg.; calcium mg.; vitamin A < 8., and vitamin m
- Based on scaies“ﬁ;f“amnu manv rati wHour smus chnracierl'acs, W':rner,
W. L.: Social Class in -America ,""Harper & Row, New York, 1950. The socioeco-
nomic rating scale rangad trom excelicnt, rank 1 to very poor, rank 7,
¥ Percentage of each group in horizontal | lnei .

Table 36.——Respondent attitudes toward food preparation -

and recipes in_ low-income families of children wlth
adequate dietary intakes and with low intakes & .

. Variable .~ *  Number No You
- ) Rarely Sometimes  Often
T ks t0 600K 150 (80) 215 (21 BUH G
“Fixes new toods.-...i.' ..... 149 (80) 73 (33) 2805 0.()
Prepares.loods new waya._.. 148 (80) 52 (66) T A (32) . 6 (1)°

Use'spmixed recipes. ... . 148 (80) - 9@y 1 9y~ 35 (25)_ 27 1)

) Intake lrom all sources.\iumbers of children and percenzale f mea for children

who had adequate calorle and nutrient intakes are unbracketed white those for children

who had low intakes are enclosed in parentheses c"tem for low intakes were: keal.fkg.

<15 for 12-23-month-oid children and <60 for 24~47-month-old children; pro-"

tein <1.2°gm. /k% ; caldium <400 mg.; vitamin A <100 IU/kg and vitamin € <15 mg.
2 Percentage of each group in honzontal ling.
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Tho U.S. Dopartmeit of Agr 1cultum has mnde.”'

five nationwide surveys of housohq]d food con-

- »sumption duriig the past 35 years. Asa part of the

most recent survey made in 1965~66, 1nformatxon
was obtained on' the food intake of individual

members of the households intarviewed. This wis'.
the first time in a nationwide swrvey that data’

were collected which provide for a comparison of

levels of consumption by sex-pgd groups in the.
United Statés by regions; urbamzatlon, and in- -
come classes. These data help in determining what
o hunger

. groups of persons in our households have dxets in
need of 1mprovement

' ‘MFTHOD OF DIETARY APPRAISAL

" Nationwide 1965-66 Survey of _ Diets of
Men, Women, and Children - .

Reports of food iritake for 1 day, the prewous.

24-hour period, wers obtained for approximately

- 14,500. persons. This sample was drawn from 6,200.
households included in the spring portion of the =
Household survey. Data were collected during all
‘days of the week including Saturday and Sunday.

. - Information was obtained on the kind, quantity;

. and-method of preparation of foods and beverages -
~ . eaten at home and away from home. The- time of

day food was eaten and the use of vitamin or

- mineral preparatlons were investigated also.

The nutritive value of the foods eaten was com-’

puted mainly from [J.S. Départment of ‘Agricul

‘ture Handbock No. C’omposztwn of Foods: Raw, .

" Processed, Prepgred rev. 196,~and unpubhshed

data of the Consumer and Food Economics Re- -

- search D1v181on The data were computed in aver- -

LY . - . . ] N \\ h
Food and nutrient intake of children
from birth to four years of age

* Juanita A. Eagles and Priscilla D. Steele
Consumer - and Food Economics Research Division,
Agricultural Research Service,

U.S. Department’ of Agriculture

- dyattsville, Maryland

o

sex and age. The average nutritive content of the
food. eaten Dy the different saxmnd age groups

" was compared with the 1968 ‘Recommended Die- .
tary Allowances (RDA’s), Food and Nutrition

‘Board, National A¢ademy -of Sciences- National
Research’ Council, adapted to match the sex-age
© groups used in the study\

‘No information wae.obtained on the nutritional- .
status. of individuals. Therefore, no conclusions-

can be drawn on the. existehce'of malnutrition or

’ Low-Income Families wﬁh Chlldren from
Bll‘th to 4 Years of Age

Low~moome households “inthe 1965—66 survey,
were assumed to be those with 1964 money income,
. after taxes, under $3,000. ‘For the special purposes

- of this workshop, 19 -mcome households were

classified as those with incomes under-$4,000.

" In addition to.the average values computed for
all sex-age’ groups, iridividual diets of children
under 4 years were analyzed and- distributions

computed to show dispersion of consumption of

foods and nutrients. These values may not be a

good ‘indicator of the quahty of an individual’s-

diet, since one day’s food intake may not be typi-
cal of average food consumptlon by the individual.
They should not be.used in statements about the
percent of -children whose diets were above or.
below ‘RDA’s.. They do permit, however, a de-

tailed study of the different kinds-and amounts of

food used by children w1thm doﬁned Ievels of
3 nutment intake..

age quunt1t1es for groups of persons classified by g
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*  POPULATION CHARACTERISTICS

" Income and geographic distribution of the
sample studied are given in table 1. Children
under 4 years were classified in household income
groups of .under $2,000, $2,000-$2,993, $3,000-

$3,999, and $4,000 and over.-Regions and urban: ~

ized areas, as defined by the Census Bureau, were
also reported for children in the study.

Of the 719 childrén under 4 years of age, about

half were boys. About twice as many children lived

~ in urban as in rural households. Almost 30 percent

of the children under 1 year lived in households

. with incomes under $4,000; almost 50 percent of

" the children 1-3 years lived in households with -

incomes under $3,000..

Information on race, age, educatxon, and -em-

ployment of the 11omemaker was ‘collesied for all

households . : >

" NUTRITIVE VALUE OF DIETS

-Average daily dletary intakes 6f calories and -
five nutrients—protein, ca.lc.mm, irom,. vitamin A
-value, and ascorbic acid~are given in tables 2, 3.
‘These nutrients were selected because of the gen-
eral interest in protein intakes by ‘persons on low

incomes and our preliminary finding that calcium,
iron, vitamin A valie, and ascorbic acid are the -

nutrients most often found below recommended

allowances in the diets of peraons in the i income -

. classunder $3,000(2).

. Primary emphasis should be glven to comp:m-
. sons of ‘the average diets of. the different age

. groups rather than to-the individual intake values
" » for.calories and nutrients (bables 4-11). The aver-
ages provide data that-are representative of the
various age groups of children.

In reporting average nutrient mtake, values for,
infants under 1 year ate given for households with
incomes under $4 000 and for those thh incomes.
of $4,000 and over in four zegions. Values for chil-
“dren-1to 3 years are given for households with
mcpmes under $2,000, 52,000-$2,999, $3,000-$3,999
‘in the North——whlch includes the Northeast, the .
North-central Reglo n; and the West——and the

- South. The sample was not large enough to war- -

rant. separate tabulaticas ‘for urban and rural
: clasmﬁcatlons , -

-~

Infants Under 1 Year - :

Average nutritive values of d1ets of mfants
.- under 1 year of ‘age met’ the RDA’s for protem
. calcium, and Vlta.mm A value in all age groups, m-
20 . 4
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come levels, and four regions of the United States.
‘I‘m protein and vitamin A value, average intakes .
were 2 to 3 times the recommendpd allowances.

- Averague nutritive values show iron bemg very low -

for most groups tabulated. ‘
Diets of infants 0-2 months old furmshed about
half the amount of iron recommended, except for

. infants at incomes under $4,000 in the North-

easf. In the South and West regions, dicts of 0-2-
month=old infants in two income classes furnished
.about two-thirds of the allowance for ascorblc

-~ acid.

Infants 3-5 months old had-diets whxch fur-
nished less than two-thirds RDA of iron, except
for the Northeast and West under $4,000, and the

_South over $4,000..Only two regions, South under

$4,000 and Northeast over $4,000;, did not meet

- the allowance for ascorbic’ acid, but met at 1east
. two-thirdsof it. .

Average diets of infants 6-11 months old met

: . the RDAs for all nutrients. studxed except for iron

‘and ascorbic acid. Iron intake was less than two-

thirds of the allowari¢es for all infants in the four
"regions and at both incomes. At inéomes under

$4,000, ascorbic acid was less than' two-thirds of
the allowance in"the South; in the'North-central

- and West, it was at least two-ehzrds ‘At incomes of

$4,000 and over, infints in the Northeast ap- -
proached the RDAs for ascorbic acid while infants

. inother regions wereabove it.

-In genbral, iron.and ascorbic acid seem to be.

. the problem nutrients: for infants under 1 year

of age: In many instances, iron was about 34 to -
70 percent below the recommendations. Ascorbic
‘acid was from 26 t0-37 percent low for infants
0-2 months, and about 6 to 37 percent for mfa.nts
3-11 monthsold. .

About one-half of the infants from birth to 11 _
months used supplements during. the 24-hour
period of the survey. At.incomes under $4,000,
42 percent of infants were given supplements 54.
percent’ weré given supplements at mcomes of

$4,000 and over (table 12). .

Cluldren 1.to 3 Years . -
Average diets of children 1 to 3 yea,ls met the

" recommended allowance for protein and vitamin A

value. In several age groups they averaged over h
twice the.allowance. . -
The diets of children 1 and 2 years. of age, ex-

- copt, for those in- the North with incomés under

. -$2,000, furnished less than half the amount of iron
recommended. Exceps for one group in the South,
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the: average values of iron intake by 3-ycar-olds
were more than $wo-thirds the recommendation for
this agé group. However, as the Food and Nutri-
tion Board hasindicated, recommended allowances
for iron are not expected to be met through ordi-
nary foods by all sex-age groups (2). About 8 mg.
of iron per 1,000 calories is all that might come
from a normal U.S. diet, without additional forti-

_ fication of foods beyond the present levels. On that

basis, and considering that some caloric intakes
were below recommendations, the normal diets of
young children cannot be espected to mect the cfir-
rent recomniended intake. Individual intakes of
iron for 1-day were between 4 and 7 mg. for 56

- ~percent. of the children 1.to 3 years and’ below 4-

mg. for il percent -
Excgpt for some groups in the North, the dlets
- oof children 1 to 3 years were below the recommen-

;i datxons for ascorbid acid, sometimes by | as much as’
50 percent. Thirty-eight, percent of the children
“had individual intakes; fq&l day that were below-

15 mg#

2

..Calcium, on the basrs of average quantatles in the "

dlets was below the recommended alloWance for
clnldren of-ages 2 to 3 years but to a Jesser extent

~ than, for iron and ascorbic acid. One-year-old chil-

* dren had average diets thdt furnished the amount
of calcium recommended for this age..

Percentages of children with low intakes of cal- '

cium, iron, and ascorbic a¢id: fn the thres income
groups are shown in'table 13.

~When averdges are below the recoxnrnended al-

lowances for an age group, it is.safe to conclude
that some persens within that group have diets in ..
- need of improvement. Iron ivas the nutrient, most' '

commonly found below recommendations i in the
diets of children 1 to 3 years, either singly or along

’

with “othef nutrients studied. It was most’ com- .

ascorblc acid, in diéts Iow- in two nutnents.

* monly found below recommendatxons, along with -

~Urban chlldren of ages 1-2 years, whose rllets, ’

wers below recommendaticns in iron only,|used ‘an

substitutes, and 12 cunces of vegetables'or fruits,
including less than 1 ounce green and yellow veg-
‘etables and about 5 ounces citrus and tomatoes.

. Those below recommendatlons in iron plus ascor-’
. bicacid, or iron plus vitamin A valué and ascorbic -

acid, used 2163 ¢ cups milk and 3-414 ounces ment

vegetables or frults, mcludmg less than 1 ounce of

" average of about 3 cups cf milk, 5 ourices of meator

o or: substitutes, Thosa beiow recommendntxons in
. iron plus ascorbxc acid only, used almost 5 ounces :

St
.\»_" R

citrus and tomatoes, while those also low in vitamin
A value, used about 3. ounces vegetables or fruits.
Those below recommendations in caleium in addi-
tion to iron, vitamin A value and ascorbic acid.
used less than 114 cups.milk, almost 415 ounces
meat or substitutes, and 3 ounces vegetables or
fruits, including about 1 ounce citrus and tomatoes.
Practically all the children whe vnet the recom-

- mendation for ascorbic acid nsed tomatoes or citrus

fruit, while only a small number of those who were

- below .the recommiendation. for this nutrient used
these foods, usually in small amounts. Dark green .

and deep )eliow vegetables were not used to any
oxtent. Milk provided the nla]or soufce of vitamin
A value and ascorbic acid for thosc children aver-

aging below recommendati=ns in these two nutri~ -

ents, The vegetable-fruit group needs the freatest
increase in number of servings and improvement
in'choice of vegetable or fruit in order to meet the

»serwngs recommended for young children (3).

FOOD INTAKE . T

~ Kinds and“, amounts of foods eaten were tabu-

lated by 12 food groups: Milk and milk products;

eggs; mfeat, poultry, and fish; legumes and nuts;
fats and oils; grain products; tomatoes and cltrus;
fruit; potatoes dark green and deep yellow vege-

" tables; other vegetables and fruit; sugars and

sweets; and beverages other than mllk and juices.
Q,uant1t1es eaten and percent of persons eating are

shown in table 14. Average amounts of some food .

groups « consumed were low dué to the small num-'_~ =

bers of chxldren using"those foods.
!

Infants Under 1 Year .

In the Unlted States as ‘a ‘whole, at incomes.
under $4,000 infants’ formula consisted malnly of
whole milk and’ ‘evaporated millk. At this income

level, 56 percent of the infants had whole milk and L

30 percent had evaporated milk,

Young infants (0-2 months). at the lower in- '

come level rarely consumed whole milk ; consump- .

tion* increased with age and. income. Neither

ready-to-use. _liquid nor dgy - formula was ‘fre- :

quently uséd by infants at this income.

. Of cighteen 0-2-month-old infants, 5 were on.

- formula alone, and ‘11 were ‘having baby cereal '
with their formula. Even after 3 months, 1 out of
37 mfants was still consuming only formula, while

t.he lest had e1ther fnut or juice cereal meat and/ |

21
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- or eggs. Forty-three percent of the 3-5-month-old

infants had at least formula and cereal.
/At incomes of $4,000 and over, 71 percent of the

nfants had fluid whole milk, 10 percent of these
- being less than 2 months of age. At this income 10
- percent of the infants under 1 year got évaporated

_milk;-as compared with 80 percent for the lower
income level. Consumption of evaporated milk de-
creased. with age for both income levels as use of

. whole mllk incredsed. °

A nrreater variety of ready-to-use liquid formula
was consumed by infants at higher. incomes. At in-
comes of $4,000 and over, 17 percent of infants
consumed nendy-to -ust formulas, compnrcd with
10 percent using them at>the lower income. Dry
formulas were uged by 6 percent of infants at

: hlghe!‘ incomes and by 2 percent nt incomes under

- $4,000. > &

‘At incomes of $4,000 and over, 28 percent of 0—2-_: :
month-6ld infants and 4 percent of -infants 3-5.

months were consuming formula alone. Aboat 10

percent of all children 3-5 months had eggs added

to their dmly food intake.
‘At both income levels, cereal seems to be ‘the
first and most- popular solid food for infants 0
~ to 5 months:of age. Ai low incomes, 49 percent
had formula plus cereal; and at hlgher mcomes,
41 percent.

‘In the United States as & whole, the use of fcods '

other than formula increased as age and income
iricreased. Baby and/or junior vegetable and meat
mixtures were used almost twice as frequently as
meat and vegetable mixtures. These two mixtures

miske up a large part of the meat products con-

sumeéd by infants under 1 year of age.. Use of

~~ meat items started at about 3 ‘months for both"

. -+ income levels By 6 months, 33. percent of low-

income infants and 88 percent at incomes of $4,000

X and over had some¢ meat mixtures added to their
diets. R : §

- At incomes under $4,000 vegetables were ‘infre-

_quently used by young infants (0-2 months). In

the 3-5 months age group, consumption increased -
- only at incomed over $2,000. By 6 months of age,
" 35 percept were using vegetables. White potatoes, -
beans or peas, and deep yellow vegetables (mostly

carrots and sweet potatoes) ‘were ‘the’ vegetables ,

most frequently used. °

At incomes of $4,000'a.nd over, a larg%r number "~ ture onions, radishes, sauerkvaut, squash, turnips,

of young. mfants consumed - vegetablvs In. the

group between 8 and 11 months of age, 71 percent "
of the infants were. consumlng vegetables. At this -

®
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. survey ate any of the dark green and deep yellow -

«s ber, about 3 percent each, ‘and“ooll rds by 2 per- o’

income, deep yellow ve getables, beans, or peas, and
white potatoes w ex 0 the \‘egetnbles most 11 eqpently
used.. o

At the lowest 1ncome (under $2,000), no fruit
. wasused by the younger infants. Frequency of use

* incresised with age and income. Fruits most Tie-

_quently. used by infants were apples and apple-.
sauce, citrus fruit and juice (mostly orange jyice), '

. and pemthes, in that order.

At incomes of $4,000 and over, use of fnnts was
more common at an earlier age, use increasing with I
age, Agam, mples and applesauce, citrus frult, . w
and juice were uséd most frequently, followed by
pears and peaches. Apples and applesauce were
used more frequently by all age gnd income groups
than any othier fruit, ¢ ‘ :
Cluldren 1to 3 Years = .
It has been reported that only 10 to. 20 percenb ‘ R
- of all persons in the various age groups in the 1965 . \

vegetables in a day. (7). This fact coupled with
Lewin's finding that people like what thgy eat
rather than eat what they like (4) prompted an

- mvestwutxon.,pf the vegetablesusedbyl to3-year- ) - :
old children. . A , C o
Dark green and deep yelloW'vegetables were

used by 10 percent of these children in the North- . "
and by 18 ‘1\°rcent in the South. Spinach, carrots, ' & .
and sweet “potatoes werd used by thq largest num- Tt

cent. Brocgoli, mustard greens, turmp greens, and

- squash were each ased by fewer than 2 percent. - .
Potatoes were used by a considerable number of - .

 these children. Mashed potatoes were used by 18 .

* percent; chips and!’fnqd by 7 percent each; boiled : '

and french fried, by'ﬁ%percent each; and baked, . S "j_

by 2 percent. Potatods ifi cream sauce and potato I

salad were used also. L
Of the vegetables included: in “Other Vece~ \

tables,” corn was used by the largest number of R

children (about 10 percent), followed by

- beans and green peas (about 7 percent cach), ca.b

~bage (6 percent), and liina beans and. lettuce LIRS

(about 4 percent each). .Aspara.gus, bla,.ckeye péas, K

.green onions, cucumbers, sweet; peppers, beets, and _,

celery were used by smallet numbers of- chlldren, .

wax beans, caulifiower, eggplant, okra, olives, ma- %

.artichokes, and red cabbsige by none. Mixed vege-
tables were used hy about 3 percent a,nd vegetable _
soup by about 8 percent. O , .
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REGIONAL, INCOME AND,
AGE DIF}‘ERENCES SO e

’;‘Jf-",r

There- was no significant difference {5 pe‘rcent._ .
level): ‘due to region, inéome, or age between the °

" mean intakes of iron by ififants and children under
© 47years of age or between mean intakes of food

energy and protein by children 1 to 3 years.

Mean intakes of vitamin A value by children 1.
to’ 3 years appeared to be influenced by regional
factors, the North havmg higher values than the
South. The small number of cases combined with
exceedingly high intakes by two children. Lovw-
ever, may have inflaenced the test. i}

Both region and income influenced mean mtakes

" of ascorbic acid by children'1 to 3 years: The North -

had hlgher values than the South. The means for
the income class $2,000-$2,999 weré lower than
those ‘'of the income under $2,000 and the income
$3,000-$3,999, the latter two being sumlar to each -
other.

There was a 51gmﬁcant d_lﬁerenee due to age in,

. the mean intake of calcium by children 1 to 3 years

vears. Average intakes of calcium were below
: recommendatlons for some chxldren 1 to 3
years.

Average' were above the RDAS for

" infants and ch dren under 4 years in protein
and vitamin A value.- Infants under 1 year .

wlzsa;e above the reeommendatmns in calcmm

a

" . Average intakes of calories by some age
«rroﬂps were below the allowances. Physical

activity and bedy size of the clnldren were

. not known, hoivever.:
Infants, in the United States as 2 whole,

corisumed more whole and ev aporated milk®”

* tlian ready-to-use formulas. About twe- thirds
of’the infants from birth to 11 monthS con-
sumed whole milk, and 16
milk. Ready-to-use formulas were- consumed
by 15 percent of the infants, 12' percent of
which were in income classes of $4,000 and
over. D
“cent, and less than 1- percenﬁ*reported using
soy formulas. , .
Table 1.—Distribution of children by region, age,

and income

and of calories, protein, calcium, vitamnin A vslue,

’

ercent, evaporated .

formulas accounted for about:3 per-

e Income class
and ascorbic acid by infants under 1 year. Children ; ' ST m o
1 year of age had higher values than chlldren 2or Region and age Number Under $2000- $3.000-  $4000
3 y ears 01 d " -$2,000 _:82,999 ) $3,999 and over
" United States. ... ne e “mz 28 - 2%
F’CONCLUSION i T
. “. Northeast:
’ b Total.....-.. 157 8 14 It 86
The data presented were compiled from a na- 0-2 monihe... 18 o 1. s 13
tionwide survey of the diets 6f men, women, and ~ Ijmeos. ® ooyt 2
children carriedout in the spring of 1965 by the lyear ....coooicesin 1 2 3 12 0
U.S. Departnfent of Agriculture. In the survey, e 8 : s By
no informatioh.was obtained on the nutntlonal . .
status of individuals, North Contal w e i ow owm
This report sipplements the earlier reports by 18 o % 1 Y
the U.S. Department of Agriculturs on the dietary a . 9 b -
levels of individual members of households, It re- - 16 1 8 7 0
inforces the need for increased consumption of N 0
vegetables and fryits generally, and of .nilk B e o = )
some iridividus, and the need for- betber food . u-"';o’m’ e s W e B
sources of iron. 0- zmomhs.._':,_ ....... - 19 T "3 50w
This study of chlldren from. b1rth to 4 years of i ». A &
- age showed that: } ;mr ----- _ ;: g , ,;; g ‘ g
. : years..... i 8 T
Average diets of infants under 1 year met I £ - -7 B3.,18" p
. the (li?DA’sf zgrlglore nutrients than did aver-. - -
age diets of children1to 3 years, - W 13 3 3
On the basis of average diets of children comin s 0 A B
under 4 years in low-income families (table ' 3-Smorths... 1 0 1 3 - 10
15), the major problem was low iron intake, . $11 menths.. ¥ H AR A
Average intakes of ascorbic acid were also A 3 i . 7o
_below recommendéd levels for some groups 3 YRS oo 11 2 1 8 ‘o
: of infants under 1 year and ch11dren 1 to 3 :
. LY .
. C 2
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Table 2.—Nutritive value of food per person in 1day, infants I;qder 1 year

Age, annual income, snd region » Food energy (cal) Proteic (g1.) Caldum (mg.) tron (mg.) Vitamin A value (LU) Ascorbic acid {(mg.)
0-2 months: Mean  SE! Mean SE . Mmn SE . Msn SE  Meam SE~  Mas S.E
i Under $4,000: : o7 . .
- Northeast (B) .o _o_cemmeemomene 300 5 29.0 57 1,006 154 1.9 18 L0 mn 50 8
North Centrel (1) e —oooooseoeeee 65 @ ILE .0 504 0 4 0 23 0 4 0
. South (3). - m 51 7.8 0 . 138 36 9 1,99 -250 % s
West ). : R %2 1 . 50 1L8- 8® 38 L8 L3 170 2 - 2
. - $4.000and over: . .. : Co .
Northeast (i3)___. n 58 205 19 T 49 34 .6 35% 910 33 7
forth Central (7). 816 100 26.5 35 - %% 100 33 T.9- 3,9%0 boeai] - 40 n
South (10)_._.__.. 688 s 21 -2y 730 930 312 -9 1,90 2] 2 .
West (13) e oo Cemeamen mecmeee 630 106 2.8 49 818 187 43 L7 L%% . 430 = 25 2
3 3-5 months <0 . P B -
. Under $4,000: . . LT . -
Northeast (4)_.__..... et LI V. 32 $3 9% 130 83 43 5130 1,090 b/ 25
North Central (5)..ce_ccooccocaecace 937 32 2.4 6.3 %6 212 24 9 3320 1,490 55 30
. South (28) - 843’ s 35.0 33 L1 106 6.0 14 3100 300 % 3
West (8o oeoeeocemeceaaeen 830 140 25.6 35 793 126 6.6 31 2,540 750 % 16
$4,000 and over: . .
Northeast (32)._.— -« e cecmceeceanas 842 53 2.0 27 I 52 .-..9 8070 550 3. ]
North Centrat (16).eennmcemomarmeanoas 2 % A8 23 908 n 38 L1 5120 L9000 % . . -1
Sauth (20), . %6 9 835 7.8 L0012 70 11.9 6.4 5880 1,53 45 7
. West (R0)..ceoat ooemmem e mmeceee 873 139 34 5.8 832 55 2.0 L0 3,80 L2220 68°
s - 6-11 moptha: 5 ’ - '
Under $4,000: o -
, Northeast 10)...._... - 975 ~M° 9. “a8 LB 69.->-L7 -- 5630 1,040 47 1
. T - North Central (5).—____ S DU Y - ¥ RN R - T 22 © .3 490 1,980 - S U
South (36). a LS 5% 46.6 29 L19 [ 61 1.4 4,470 860 atT 3
e T TR e T . meeee- 1,069 126 6.4 59 1177 136 6.7 24 470 %0 - B ]
$4,000 and over: c . .
e T " Northeast (). o.ceeeneseeemocsoaan 1,188 65 50.7 3.0 1,9, 78 6.8 .8 5980 900 5
« - Notth Central (55) oo L8 4 6.1 22 1,08 47 5.8 74180 . 3% &9 ]
- South (43).......... ceee 1,080 48 43.4 22 1,105 59 8.4 1.2 5030 580 -4 5
) West (28).cvememasmcecaacnccrenne 1,036 5% 52.6 56 L0 80 7.5 L3 7,530 L370 38 3
. ¥
1 Numbef of infants. .
: 2 Shggard errcs of mean, . ) ] . .
) Table 3,—Nutritive value of food per person in 1 day, chiidren 1 to 3 years
‘Aue, annual income, and region . Food energy (cal,) Pratein (gm.) Calr.ium('mx.) *  lon(mg) Vitamin A value (1.U.) Ascorbic acid (mg.)
. Mean  SEY  Mean S.E Mean s.E Mean S.E. . Mean S.E - Mean - S.E
1 year: | . .
 Under §2,000: B . : ’ . o ] )
AR (1Y ) S S N, 1,214 127 53.8 9 L1073 8.0 29 45% 7% 65 2
IS ¢ ) Y 1,432 ‘158 55.2 5 L2286 . 127 5.6 9 2,810 51 . 29 8
North (18).._. ... . 1,368 7% 622 7. 9 57 6.4- .6 320 . 5% 38 9
South (A1) ceeeeeeenccoceae mmeain LS 125 458 - .36 913 77 6.2 .6 3,2% © L,20 2 10
$3,000-$3,999: ’ . - . :
“ LT Y ) W, 1,313 73 5.6 a7 952 66 6.6 5 4120 7% 4 7
South (22)..... ‘ 1,089, 77 455 .8 %08 L 5.2 6 2,90 530 2 7
- ¢ 2 years: - o . ° : : ot - .
. «  Under $2,000:° . : -
: - :,. ; North ) : 1,556 77 148 642 5.6 1,00 k1] 8.5 L4 13,920 10,740 ] 21
??3’55‘ HélS) ........ veeemieeemnancas 1,333 195 52.6 .6 . .930 179 7.0 L2 2970 90 % 8
. . *Nenif 1), , Lis# - 85 415 4.8 62 - 61 6.6 g 2,980 910 2 &
o . SOUth{20). ...y 5. Seeer L300 . 1377 5L0 4.6 762 7 6.0 7 2,670° 590 25 ‘10
P . B8 3 - _ , i . ‘ ‘
. -« T Nomth @) li Ao L A0 98 530 - 42 . 839 . 4 6.3 S5 2,70 350 53 11
Y. South 8)..... . L85 89 546 5.0 &85 &4 7.2 .8 . 2,080 29 . 19 1
3 years: ' : o : '
Under $2,000: . . - . . :
. North (...~ 1,270 154 8.9 3.8 684 163 7.0 1.3 9,870° 6,19 53 20
: L50 @ 13 62.0 6.4 345 154 9.8 L1 2,930- 430 2 3
L35 121 538 45 742 173 7.6 J 032 L1 30 8
1,167 108 . 3.6 4.1 519 107 59 .5 3,580, 1,120 . 8
/N @B)ce e 5% 103 612 4 94 64 1.9 L7 5720 1,840 50 9.
- SOUth (29).ceeeeceiomcanccmnensonnns 1,2% 90 .y 47 507 - % 7.1 102,50 370 30 .8
1 Number of children. - ’ . L -

Q / 3 Standard error of mean.

. ]:MC 24
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Table 4.—Frequency distribution of iron (mg.), diets of infants mde_r 1 year

2 B

LI

p g 3 4 3 T . 10 1Z 14 1 19
Income class (mos) Number  than o to t to to [ o to to to and
B 3 5 s - 1 13 i8 21 2
Under §2,000 (1) v oo cmremceammmcon eancmneas 0-2 1 0 1 ) (] 0 0 0 o ) o - ¢ 0
35 10 4 2 1 ) 2 0 0 0 6 o o
- » &1 1 g 2. 1 4 LR R | 0 0 ] 0
$2,000-82.999 (1) e e ocmeoaaen . 02 s 3 1 2 0 0 0 0 0 0 ¢ ] 0
— 35 3 s 0 0 0 ) 2 1 " ¢ o 1 ) 0
1. 15 1 5 3 3 01 1 1 ) 0 0 0 0
$3,000-33,999 (1) - emene e e ee e ememae 0-2 n 2 2 2 0 1 1 1 (] 0 0 1
35 18 5 4 3 3 1 0 2 ) ¢ 6 - 0
&1 B 3 8 8 s 0 ) 1 1 ] 2
Under $4,000: - -
Totale oo eamean e aeaeee o 02 18 5 ' % 0 1 1 1 1 ) ° o 1
. - © 35 3 13 6 4 3 3 3 1 2 0 1 o 1
. ’ . 611 €3 7- 2 13 8 6 2 1 1 1 [ 2
$4,000 800 0Ver {IV)._ oo memee e ccmcnn 02 5 1B 16 8 7 2 1 1 1 0 1 ] 0
) . ‘ 35 -7 15 2 13 6 6 3 2 3 1 2 0 ]
S o &1 18 9 &5 B 2 16 5 1 4 z 2 4 %
Table 5.—Frequency distribution of ascorbic acid (mg.), diets of infants under 1 year -
Mt PR oS R OFopoEomomomog
ncome Class is an 0 . an
» - 15 2% 4 5 W & 104 119 134 1S 164 above
Under$2,000 (1) U X 1 1 0 0 .. o o (] (] 0 ¢ _ 0 )
' - 35 10 7 1 0 ) 2 ¢ o 0 0 o ] o
eun 19 8 7 2 1 1 ] 0 ¢ 2 ) ) )
£2,000-§2.993 (I1) . 02 . 6 2 0 1 2 1 ] 0 ] 0 0 ] )
. : ] 35 8 2 2 2 ) 0 1 ¢ ¢ 0 o o 1
- &1 15 5 8 2 0 ) ] o o 0 o ) 0
$3,000-83,999 (1) ' 2 u 3 1 2. 4 0 1 0o o 0o o 0 0
o ‘ 35 18 10 3 1 0,1 o 2 o 1 1 0 )
611 2 8 9 2 3 1 4 1 1 ) ) ) o
Under $4,000: K .
Total... . 02 18 6 1 3 6 1 1 (] o (O | ) )
: 35 % 1 6 3 o 3 1 2 ¢ 1 1 0 1
. -1 s 2 o 6 4 2 4 1 1 0 p 0 o
-$4,000 and over (IV) e 02 53 25 5 4 ) 5 0 2 2 (] 1 (] )
' 35 ® 2 15 1 .9 I 3 s 1 ) 0 3 o
11 163 2 2 23 13 10 8 6 s 5 2 ) )
Table &.—Frequency distribution of calories, diets of children, 1to 3 years
P : - - -
|‘ @ T Agne.) Nomi Less 20 - 40 80 Lo 1200 d4m 160 Laoo 200 2200
umber an 0. ) 0 . ‘to - 0 -t 0 n
. feome class v T 200 39 798 999 1,199 1,399 1,599 1,799 © 1,999 2,199 :bova
Under$2,000 (1) ocene-'cnemnv v V) 0 1 0 3 2 2 8 3 1 ! "B
, 2 21 0 0 5 1 4 ) 4 3 0 1 3
o 3 29 0 .0 3 -5 3 5 4 2 1 1 5
$2,000-52,999 (11).eeceeoscmenn 1 25 ] 0 3 2 7 3 4 5 1 ] )
, 2 3 .0 o 4 3 4 1 5 2 1 0 2
. 3 2 ] 1 4 1 6 4 & 1 3 1 0
Lo $3.000-3999 (M).cmeenmmere ) ss. o -0 % . & 10 14 5 3 1. -2
. S 2 51 -0 0 1 6 9. I 9 4 4 2.
] 3 55 o 1 3 3 7 8 ') s .3 2
TOMBlcnrs . eoonmeee 1 93 ) 1 12 11 ., 18, 1B o1 3 3 1
: 2 105 o 0 10 15 71 18 .9 " s 3 ‘9
3 I S | 2 15 3 16 " 17 12 7 4 10
Qo - - 25

e v
Lo .
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Table 7.—Frequency distribution of protein (gm.), dists of children, 1to 3 years .

Age  Nbim-  Less 10 20 3 40 50 §0- 70 8 % 10 1101
- income class (yrs)  ber  thap to 1o to to {3 t0 100 to 3 39 .- - amd
- 10 B 28 33 48 588 T/ 8 %9 109 above
e —Under 2O (. . 1 7 0 0 1 1 3 7 8 0 0 1 0 0
S 2 2 0 1 2 5 2 2 2 3 2 1 0 -1
. 3 23 u 1 0 s 6 6 5 1 2 0 1 2
$2,000-$2,299 (11 1 = 8 0 1 2 6 10 2 1 1 2 0 0
2 0 1 2 3 9 ] 3 3 - 2 . 0 0
. 3 2 1 2 3 3 8 4 2 2 9 0 0 0
£3,000-83,999.(111). : — .1 8% o 1 & & 10 12 10 5 1 0 0
2 51 0 2 2 ) 10 - 13 6 ] 1 2 1 1
3 55 0 2 9 6 6 .15 3 6 2 2 3 1
Total...._ i 1 9% 0 1 8 s 18 29 1 3 2 3 0 0
2 15 0 ® 6 2 a2 19 noon 5 4 1 2
3 109 1 5 12 1 0.5 10 9 4 2 4 3
Table 8.—Frequency distribution of calcium (mg.), diets ofchildren, 1to 3 years
Age Nume less 200 300 400 500 600 700 800 900 1,000 1,200 1500
income class R (yrs) ber than to to to to to to to to to to and
- : 200 299 399 4939 593 €99 799 899 999 1,139 1,499  above
Under 2,000 (1)ov e cocieeremssrcmrenceeecees 1 10 1 0 0 0 1: 1 1 1 3 & 5
2 21 1 2 -1 0 1 2 1 3 2 4 1 3
3 2 5 2 2 2 1 1 2 4 2 2 3 3
$2,000-52,999 (1o o ereemeremeerorannanas 1 25 o 1 0 1 1 1 3 1 5 7 5 0
2 33 1 2 1 4 6 4 3 3 3 4 2. -0
3. 2 7 0 3 3 2 ] 1 0 1 2 0 2
$3,000-53,999 (111 e e cecvvemmreenenss S 1 s 1 4 2 " 2 3 5 3 4 ] 8 5 6
» 2 51 1 1 2 6 8 6 4 5 7 9 1 1
: 3 55 5 5 4 7 2 5 4 5 2 6 9 -
7 TR S . 1 9 1 6 2 3 4 7 7 & 1 1B 1w n
2 M5 3--. 5§ 4 10 15 1R .8 I 12 17 4 4
, -3 109 . 17 7 9 12 5 0 -7 10 5 10 12 5
N T -
|
“ A A ) -
‘ Table 9;—Frequenc§ distribution of iron (mg.), diets of children, 1to 3 years
\ Age Num- Les 2 4 6 8 -1 2 M4 Bk 18 2 2
Intome class (yrs) ber than to to to ‘o to to to to to to and
. 2 3 5 7. 9.1 13 15 18 2t %4 above
Under $2,000 (1)uemee {otc e e 1 w1 1 7 3 2 2 0 0 LN | 0 0
2 2 0 ] 4 5 4 0 0 3 1 0 0 (1}
‘ i 3 29 0 0 7 8 4 3 1 0 5 1 -0 ()]
£2,000-82,899 (1D)...... 1 .51 5 6 3. 4 1 ) o 0 0 0 0
2 .3 1 5 6 1 72 0 0 1 0 0 0
: 3.5 (] 1 8 6 9 1 0 0 0 0 0. (1}
sa,ooo-n,sss'('m)'...‘l ........... [ 1 s 0 8 15 18 3 4 2 0 0 o 1 [
! 2 51 1 2 20 n n 2 1 2 0 0 1 0
- ‘ 3 55 0 5 14 " 8 3 7 2 2 0 0. (1}
Total. v oeennens) eeeemmeeemdimeeaaaens 1 % 2 M 2 2 9 7 2 0 0 1 1 ¢
‘2. 105 2 n 30 z7 2 4 1 5 2 0 1 (]
\ 3 10 0 6 29 28 21 7 8 2 7 1 0 0
} - T .
26 . "
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Table 10.—Frequency distribution of vitamin A (1.U.), diets of children, 1to 3 years

7.000

Age  Num- Less 500 1000 L500 2000 250 3000 3530 4000 5000 6000
Income dlass (yrs)  ber than to- o “to 1o to 0. to to to fo and
500 999 1439 1999 2499 2999 349 3,999 4.39; 5999 6999 above
Under $2,000 (1) oo oo oo cecm i 1 17 0 I3 2 1 2 2 1 4 1 -0 1 1
2 21 1 5 2 1 3 1 2 1 1 [ 1 3
3 29 1 4 5 2 0 5 3 1 3 0 1 4
$2,000-52 999 L) ) TP, i 5 1 3 0 4 3 S 5 1 0 0 0 3
b 2 33 1 7 4 4 [ 3 1 1 3. 0 0 3.
3 25 1 [3 2 1 3 § 1 0 0 1 1 3
$3,600-83,993 (I10) . em ool 1 51 0 6 5 5 8 7 4 3 5 1 2 5
2 3 2 3 1 3 10 7 2 2 2 0 1 3
3 55 3 § 8 10 6 2 [ 3 1 1 3 7
Total. i icnanean e 1 93 1 1 7 10 13 14 10 8 [ 1 3 9 )
2 105 4 15 17 13 19 11 5 4 6 0 2 9 ___ —
3 109 5 15 15 i3 ] i3 10 4 4 2 5 13 -
Table 11.—Frequency distribution of ascorbic acid (mg.), diets of children, 1to 3 years
Age Less 15 30 45 € 75 % 105 1r I35 150 165
Income class (yrs) MNumbesr ‘than to - to to to to to to to to te and
. 15 29 4 59 74 83 _.104 119 134 149 164  above
Undes 32,000 (1)eaccocecnrerncne mecmmrommvorann 1 17 5 5 I 2 1 1 0 1 1 0 0 0
2 21 8 -3 3 2 0 H 0 2 1 1 [ 0
3 29 9 11 4 2, 1 <] 1 0 1 0 0 [
$2,000-52,999 11).._ . ... eeacteteeoeac e ennas 1 5 10 8 1 3 0 o 1 0 2 ¢ 0o 0. —
2 33 16 9 2 3 1 1 0. -8— -0 [ 1 .
3 25 1 7 3 . 1 i D] 1 0. /l 1] 0 0
$3,000-53,999 (HE)- .- ceecerencce eeeeereaemene 1 51 1812 5 2 6 2 1 2 3 0 0 [
2 51 19 13 7 1 1] 4 0 ) 2" 0 0 1
‘3 55 20 15 5 3 '3 2 1 0 2 1 1 2
Total .o recececaraas e 1 .93 33 25 7 7 7 3 2 3 6 0 1] 1]
2.1 43 25 12 s 1 6 0 6 3 -1 0 2
3 108 40 33 1z 6 5 2 3 0 4 1 i 2
-Table 12.—Vitamin or mineral supplements, and race, infants under 1 year
* Income under $4,000 Income of $4,000 and over
Region and age Vitamin er mineral supplement " Race Vitamia or mineral supplement Race
. Number Using Not Notre-.  White Negro Other  Number  Using -Not Not re- Wr.'%e Negro Other
_ using porting using porting
Total....... 118 50 65 3 67 ' 6 2 1% 128 7 249 L] 1
Northeast: ’ ’ . :
0-2 months.._.. 6 4 2 0 5 1 0 13 4 .9 0 12 1 6’
3-5 months..... 4 1 2 1 2 2 0. k4 17 13 2 3 1 0
6-11 months.... 10 L} S 1] 7 3 1] 41 25 . 15 1 36 3 -2
North-central: : -
0-2 months..... 1 1] 1 1] 1 0 0 37 10 6 1 17 0 0
3-3 monthe..... 5 2 2 -1 3 2 1] 16 -8 ‘8 1] 14 1 1
6-11 months._.. 5 2 3 K] -3 1 1 55 20 3% 0 49 4 2
South: “ R - -
0-2 montts..... 9 5 4 0 5 4 0 10 5 5 .0 9 1 -8
3-5 months. ... 24 . 8 15 1 1 13 1] 0 17 3. 0 17 3 0
° 6-11 months.... 3 13 .23 1] 21 U 1 43 23 18 2 ) 15 1
Wast: - - ) -
. 0~2 months..... 2 1 1 0. 2 e 1] 13 . 8 5. . 0 -1 1 1
3-5 months........ 4 2 2 0 2 1 1 10 -6 . 3 1. 7 1 2
12 7 § 1] 5 4 3 24 16 8 1] 19 3 2

6-11 months.. .




. Tabie-13.~Percentages-of children-ito 3 years; withfow ——— T T 7

daily intakes of 3 nutrients
. . Intome
Less than $2.boo- $3. 000-
32,000 $2.99 3,98
Numberof chiidrer ... __. 67 & 157
Calcium:
- (<A0Bmg ). ... __.__. 21 18 16
(<200mE ) oeee - 9 10- 4
iron:
(<12mg) ... __ ———e 8 " . 9 9
(<Bmg) - viraan - 60 7 €9
Ascorbic 372
- [Ce LTT'N TR 33 45 3%

Table 14a.—Quantity of food per person in 1 day and percent eating—(infants under 1 year)

- Quantity per person in grams Percert of persons eating
Age,annualincomeandregion  of  Mikand Meat, Legumes, Fats,  Grin Witk and Mest, legumes, Fats,  Grain
persons  milk - pouttry,  muts oils  products?  milk Eggs  pouttry,  nuts oils  products
products: &ish Products . fish

" 3-Smonths:
. "< Under $4,000: ]
4 ZL 100.0 75.0 25.0 ©100.0
5 3 60.0
2 " 83.3
4 i -100.0
2 n 8s 15.6 40.6 8.4
16 12 100.0 €2 32 87.5
20 11 1000 25.0 45.0 .. 750
Uy N 1000 ceeeeenes 50.0 90.0
G-11 months: .

10 1000 400 - 600 .ocoooiemcocncnane 2.0
3 31 100.0... ekons iai- 80.0
% 33 972 31 S8 139 3313 94
12 2 100.0 3.3 L - 333 - 750
4 803 K, 82 8 3 33 100.0 43.9 .. 65.9 12.2 17.1 90.2
55 825 A 83 1 3 2 1000 38,2 60.0 16.4 2.1 92.7
a3 721 2% 7 53 2 2 95.3 95 64 9.3 0.3 83.7
2 797 14 72 1n 2 28 1000 Q0.2 6.5 42 25.0 95,8

1 Caicium equivalent.

*Flour equivalent.

3 Less than 0.05 gram. )
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T T T " Table 14b.~Quantity of food-per person in 1 day and percent eating—(infants under 1 year)
Quantity per persan in grams Percent of persans ezting
. . Dark . Oter Dark ~ - Other
Age, annual jnconse and Number Toma- green, Pota- vege- Other Toma-  green, Pots- vege. Other
region of toes, deep toes, tables  Sugars,  bever- toes, deep toes, tables  Sugars,  bever-
persens  citrus yeliow white and Sweets ages citrus yellow white and sweets  ages
fruit vege- fruit fruit vege- fruit
tatles tables
’ $4.000 and over: o , ) o -
13 -2 12 .. )
- 17 6  {
10 oot [ -
b & S U,
- 3-5 months:
4 91 2 .
. 30
- 24 24 8 3
i . U i
2 1 8
15 i 2l .
20 kvl | U
10 6" 18 ..
6-11 months:
Under $4,000:
10 Ly - J n ) PR 400 - 300 .._._.__. 100.0
5 25 - 9 43 105 18 ... 20.0 20.0 60.0 60.0
36 - 12 17 12 17 15 2 11 16.7 19.4 63.9
12 13 24 8 175 k 13 15 - 83 250 - 187 100.0 £0.0 83
° 4 30 17 4 248 .9 16 -19.5 2.0 9.8 8.8 26.8 9.8
55 33 10 14 233 2 .. 21.8 12.7 20.0 90.9 25.5 ceceineas
43 s’ 11 n 247 5 10 14.0 16.3 25.6 86.0 0.2 - 1.0
r 18 23 . 10 228 16 1 187 2.2 - 167 100.0 5.0 . 4.2
1 Less than 0.05 grams. < -
.
N, i . ~
:
- !
¢ 5 .
i
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Table 14c.~Qnanhty of food per personA in 1day and percent eatinig—(Childrew 1 to 3 yeans)

Quantity per person in grams . Pement of Tere

! Mk ant Mest, Legumes, . Fats, Grain  Milkend Weat. Less. -, f Graiz
mik Eggs  pouitry,  muts . ols a mik  Eggs poultry, 5 . products
productsl fish products fsh
B43 16 27 z ) 33 1LLO 4.0 1000 R 2. £2.9
749 45 .Y 2 12 [ <] 19 8.3 75.0 3 bt PR
N 0 15 > A o Sl 76 7 A 100.9
- 653 30 55 12 8 65 . 1000 45.5 63.6 3 15,8 102.2
680 z 108 10 17, 61 1000 g 91 .7 586 . 1000
. 535 35 86" 1 7 @2 9.5 50.0 n3 18.2 5% 9.8
rl . - 2m($: - . L
Under $2,000: . .
6 - &N a 94 15, 8 % 1000 6.7 8.3 6.7 50.¢ 102.0
15 312 33 80 18 9 8 0.0 53.3 2.0 200 40.0 100.0
13 428 16 120 7 u 85  100.0 30.8 Q.3 3.8 53.8 100. -
20 290 bed sl ] 13 65 9.0 45.0 8.0 0.0 5.0 100,
z 568 b} 98 prd 15 5 100.0 407 85 26 Q.. 100.8
b1 356 17 15 % 10 6 % 2.2 9.7 50.0 6. 100.9
6 840 15 31 15 18 ] £8.3 333 1000 3 66.7 100.¢
B . 3% u 164 n 1B 103 69.6 a5 $5.7 aY 65.2 100.0
7 2 2 7 “” 13 91 8.7 57.1 n.4 42.9 7.4 - 1000
18 8 ) 53 3N 8 80 5.7 4.4 6.7 50.0 55.6 100.0
% 650 A 104 3. 14 80 * 100.0 46.2 8.6 500 65.4 100.0
2 a8 21 14 <] 1 6 8.8 8.4 %.6 u.5 62.1 100.0
1 Calcium equivalent.
s Flour equivalent,
" .
i
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Table 14d.—Quantity of food per person in 1ay and percent eating—{(children 1 to 3 years)

Quarntity per person in grams

P o .

Hunber a3 N !
Age. 2nuual income ot Tema- m:er: Other Other Toma- 33::, ) Cther - . Other
an? regron ersans toes, desp  Potalves, vege- Sugars.,  bewer-  toes, deep  Potatoes, wege-  Sugrs,  bever-
citrys yeliow wntte tables sweels ages citres yellow white tavies sweets ages
truit vege- 2nd frut frua” vege- and frat .
taties tadies -
> — — -
1year:
Under $2,000:
Northo.. ... ... ... .. 5 o B § 199 12 b5 R -5 S 20.3 180.0 40.9 22
12 27 3 k] 30 B3 - 3 6.7 83 16.7 50.0 a7 16.7
] 39 8 2 155 1 .3 ;8.6 14.3 64.3 78.6 2.9 387
1 23 12 9 5 - 9 190 3.1 2.2 2.3 54.5 2.3 27
2 52 -2 43 162 32 &8 3.9 6.9 4.8 6.2 5.5 2.1
2 82 6 11 76 12 93 364 - 13.6 21.3 50.0 40.9 - +54.5
2years: : .
Under 32,000:
North.. .o ._____....... 6 135 % % 117 11 3t 8.7 50.0 33.3 3.3 50.0 16.7
South. . .o 15 46 24 21 g1 35 1% %.7 %.7 20.0 1.9 53.3 8.7
$2,000-$2'999: .
Northo. .. 13 3 7 47 117 31 62 30.8 7.7 §1.5 §9.2 61.5 38.5
South_.... [T SR 20 31 9 12 50 35 122 25.3 10.0 0.0 £5.0 80.0 50.9
$3,000-$3,993: : . ’, )
Horth. e ien a 50 6 49 166 45 17 40.7 111 5.6 . .1L8 .74 Si.9
South.....__ el 2 F3 8 17 62 55 221 20.8 2.8 . 33.3 41.7 8.3 62.5
3years: ’
Under 32 0600 . - -
North... .. ieeeeo.os 6 9 16 18 90 2 1:3 50.0 16.7 50.0 66.7 56.0 3.3
SOUth. oo, 2 7 10 1 93 49 125 8.7 17.4 2.1 69.6 6.9 4.5
$2,000-$2,999: . - -
North... ... ...l....... 7 52 eiia. 45 100 15 1% 29 . 85.7 85.7 5.1 7.4
SOUth oo aeaenae 18 33 14 _ 19 170 41 306 22.2 111 35.9 500 ' 77.8 8.3
$3,000-$3,999: ) M
LY | O 2% 66 3 2% 161 35 9% 2.9 - 38 §6.2 . 69.2 §5.4 34.6
Seuth..... et mmcacmamanan 29 47 9 2 103 39 13 20.7 20.7 - 483 T 75.9 69.0 62.1
Table 15.~Nutritive value of food per person in 1 day, References

United Sutes, lncome under $4 000

Number Food Protein Calcium lron

Vitamin Asnorbfc

Age of energy (gm) (mx) (mg,) A.Value' " acid

: : " persons (cal) (Qu). (mg)
18 M 77 %43 .76.0-1.890 34
37 876 33 1010 5.8 3,33 38
63 1,029 4 1,19 6.1 4730 28
93 1,255 3 962 5.9 3,48 37
105 1,373 53 %7 5.7 3270 5
08 1388 ° 53 709 7.7 4,000 »

1
/

- 1. Consumer and Food Economics Research Division,

Agricultural Research Service. USDA., Food Intake

and XNutritive Taluc of Dicts of Mcn, Women, and

Children in the United States,. Spring 1865, A

Preliminary Report, ARS 62-18 (Washington. 1969).

2, Food .and Nutrition Board: Recommended Dictary

- Allowances, Tth ed., National Academy of Sciences
Publication 1694 (Washington, 1968). - .

3. Consumer and Food .Economics: Research Division,
Agricultural Research Service, USDA, Your Moncy's
Worth in Foods, Home and Garden Buylletin No, 183
(Washington: U.S. Government Printing Office,
1970). o '

"4. Committee on Food Habits, National Research Coun-
*cil, Manual for the Study of Food Habits, NAS—NRL
Bulletin HI (Walhington, 1945).

The authors wish to express theiy appraciation to”Alex-
" andria Spanias, food consumptidh brauch, Frances E.
Bowie and Brucy C. Gray, survey statistics staff, for their
assistance in the processing of dnta.
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Dr. Charles A. Valentine: When we review

" .. survey data, it is important to ask how valid the

data really are. Not long ago, we and the Bureau
of Census investigated precisely the same sample
of people. They knew nothing of our procedures
or intentions and we knew nothing of theirs. The
questions were focused in considerable part on
household Structure———pr&ence or absence of per-
sons of various ages and sexes. The Census Bu-
reau found the populatmn to consist of 24 percent
male-headed households, whereas we found 67
percent male-headed households. We found further
that 62 percent of the males over 20 years of age
were missed by the Census Bureau. In comparing
the two sets of data. we could understand why
“every one of those males was missed and why the
" data on household structure were so distorted.
These families have three major sources of in-

come: conventional employment, public welfare

- and illegal activities of various kinds. It is literally
. impossible for the vast majority—probably 90 per-
cent—of the households to survive with any kind
of adequm.y without makmg use of at least two
of these three sources of income. Yet, one of the
three sources of income is illegal in its own right

and the other two are moompatlble——one is illegal

_-in the presence of the other.

Dr. Phylhs B. Acosta: I would like to point
out too, that in Mexican-American communities
many people may be in the United States illegally
and constantly fear that they will be reported
to the immigration awmthorities and be departed.

Dr. Valentine: The difference between our re-
- sults, obtained by participant observaticn, and
those of the Bureau of Census, obtained by ques-
tionnaire, illustrates the importance o1 partlclpant
‘observation in obtaining reliable mformatlon from
low-income groups. "\

Di jon

tained reflects actual behavior or whether it merely
reflects what people say they do. This is ttue of
answers to questions relating to income and also
to quantities and patterns of eating.

That seemed to me striking about most of the
comparisons reported to us by Kram and Owen and
by Eagles and Steele is the relatively minor differ-
ence in food selection from one income level to
another. The extent of this similarity may actually
be less than that reported. Regardless of what
people eat, most people know what they are ex-
pected to eat. They tend to answer questions in
terms of these understood standards. They may not

-deliberately falsify, but they are most likely to

shade their responses to agree with the expecta- -
tions of the questioners. Results obtained from this
type of study need to be questioned and checked
continuously against direct observation. 4
"Dr. Virginia H. Young : Another problem of the
questionnaire approach is that it requires the per-
son being interviewed to translate behavioral data
into verbal terms. This isn’t always an easy tran-
sition. It do¥n’t mean that these people are less
articulate—merely that the vocabulary of the ques-
tioner may not be one by which the respondent
thinks of his behavior. ‘

‘Dr. George M. Owen: On the other hand, if a
person came to my door and asked questions of a
personal nature, I could probably relate more effec-
tively to the stranger than to the person who lived
around the corner. The anonymltv that goes with -
talking to a total stranger may: increase wﬂlmgness
tobe honest and frank. -

Miss Faustina Solis: But your background is
quite different from theirs, Most probably you have

- Jittle to fear from “the authorities.” In low-income

groups the respondent will ask himself, “Where

~does this person come from? What is he going to

In any questionnaire approach there will be the - . dz with the infozmation I give him ¢ Is this for my

difficulty of deciding whether the information ob- .

o
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beneﬁt or my detnment?” The low—lnoome re-



spondents have many doubts and will be very
guarded in their responses. | seriovsly doubt that
these people can relate readily to someone from
the deminant culture.

Mrs. Elsa Alvarez: If a totsl stranger came to
a door in the neighborhood where I work and asked
some questions about food or income, the first thing
that would come to the mind of the person being

questioned is thai this man belongs to the FBI or.

police, .or is a bill collector. Many people in the
neighborhood are hiding from the anthorities.

Dr. Eagles: We are acutely aware of the prob-
lems in obtaining valid food intake data. There is
no question that the difficulties are more ‘serious
among the lowest income groups and among indi-
viduals whose language or vocabulary differs
greatly from that of the interviewer.

Dr. Ogden Johnson: The methods themselves—
the questionnaire versus participant observation—

are probably not as important as the people whe

use them-and how they-are nsed. That an outsider
may not be able to ask the question properly or to
evaluate the answer is really separate from the
validity of the methods. Partlcxpant observers may
be poorly trained, biased or otherwise scientifically
weak. Their results may therefore be worthless but
this does not mean that the method is faulty.

Dr. Valentine: That is a fair comment. When I
spoke of “the questionnaire method,” I meant one
that is used by outsiders. Quite a number of persons
in the low-income, Afro-American community

_ where we live are aware that we know the com-

position of their hotseholds, but they, never speak
of this directly. In fact, they do not spesk of it

- &ven among close friends and relatives.

“The problem of questionnaire data is a general
one and applies to most information obtained. Vir-

tually all of our mothers told us they gave their’

child a great deal more milk than they actually

did. They were not trying to deceive us but merely -

had in their minds the notion that “the experts"
recommend milk very highly as a food.
Dr. Acosta: I don'’t think mothers gver-report

 the use of milk because they want to please us. On

the basis of 24-bour recall data that I have obtained
in clinics, I am convinced ¢hat mothers generally

overestimate the amount of milk used by about .

10 percent. When we ask for a 3-day written record,
we get a much truer picture of what the child is
really consuming. Again, if we establish rapport
with these families and if they know why we want

¢ B -

the information, we will come much closer to learn-
ing what th= child 1s actually eating.

Dr. Eagles: Table 14-D in our paper presents
questionnaire data on the use of beverzges other
than wilk and fruit juices. These beverages are
chiefly soft drinks. The people questioned could
hardly have thought that “the experts™ were en-
thusiastic about giving soft drinks to small chil-
dren. Yet, as the mta.ke of fivid milk decreased, an
increase in the use of soft drinks was noted, with

as many as §0 percent of 1- to 3-year-old children

receiving them.
Miss Mary C. Egan: Many nutritionists work-

ing in community bealth facilities have become

identified with the community without necessarily
living in it. They have developed rapport with the
families and 1 believe that their information will
compare favorably with that derived by the par-
ticipant observation method. It may be a dangerous
overgeneralization to suggest that a nutritionist
cannot be effective unless he or she lives in the

community. Neither do I think we should conclude .

that direct observation is the only way to cather
valid data.

Miss Barbara Garland : Having just completed
6 months of surveying, I do not believe that people

. care what they tell you. They're not hiding infor-

mation as to what they eat. They don’t know that
much about it and they just don’t care. I think it is
wrong to assume tlmt they will not tell you the
truth.

Dr. Valentine: You may be rlght. My own con-

,viction is that peo'ple generally are poor ohservers
of their own behavior. Let us do more studies in
which the two methods sre directly compared. The
more of these results we view, the better guidanoe
we will haye.

Mrs. Mary Ellen Wilcox: I should hLe to ask

Mrs. Kram and Dr. Owen whether the word

“smack” was their term or one used by the
respondents.
Miss Catherine Cowell' I am also concerned

“about the word “snack.” To ‘many families thm?'

~will ithply'foods that were purchaSed separate and
apart from food available in  the home.

Mrs. Kathryn M. Kram: Actually, our inter-
viewers rarely used the word “snack.” The inter-

. viewer merely aslsed the respondent to report every
food the ehild put into his mouth'and allowed the =~
respondent to label the mtake 8s a “meal” ora =~

“sﬂack.”
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Mrs. Wileox: When you speax of parental con-
trol of the child’s eating patterns. does the respouse
include quantity of food consumed ?

Mrs. Kram: In the questionnaire portion of the
survey . protocol. quantitative- data were not
‘sought—merely type of food and time of eating.
Only in tle diet record collected in the home by
- the interviewer were gquantities of food recorded.
" Dr. Acosta: Were there differences in snacking
patterns in relation to the presence or absence of a
father in the home? I suspect that eating patterns
are miore structured when the familv anit is
complete

Mrs. Kram: We asked “%o feeds the child or
who sees that food is prepared ”* Then ‘we asked,
“Does anyone have arf influence on foods eaten in
the evening or at bedtime?” Our data on family
- cating patterns are not fully analyzed.

Dr. Acosta: We need more information about
calorie requirements of children who are poorly
clothed and are reared in unheated or poorly
heated homes. Requirements may be greater for
such children than for those reared in well-heated
homes. ) ..

Dr. Young: We should also obtain more infor-
mation about the effect of rearing-children in
overheated, middle-class homes.

Dr. Owen: In Mississippi, we noted that rural

black preschool children from the lowest income

group slept an average of 115 hours longer each

day than did children from families' with gieater

income. Increased sleep could be a compensatory

response to relative unavailability of calories, or
could be sirmply 2 method af keeping warm.
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. Rural
low-income groups

Dr. Virginja H. Young, Session Chairman: A.
we now turn our attention to warious low-i moome
groups, we should recall that withiz each cultarsl

~ group people act and think on two levels. First,

they are participants in the general American cul-
ture. They participate to a great extent in certain
general American values—the belief in equal op-

_ portunities'and certain evaluations of health and®

in attaininz a better standard of living. This af-
fects goals and behavior. At the same time, they
are operating at another level that encompasses
behavioral styles, concepts and concerns of their
own culture. Attitudes of the adults will affect care

of the child, including feeding and nutrition. In

some cases this second level of operation will be

weak and easily displaced by that of the dominant .

culture. In other instances it will be strong-and
eannot readily be displaced.
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~ eighth of the populatlon—-had incom:

FAMILY DIFFERENCES .

' AMONG THE RURAL POOR - _
When we attempt to understand fecding prac-

tices of infants and children in roral low-income
families, we need a better understanding of how
the rural poor family differs from the more af-

fluent family in background before determining

the specifics of what and how the infant a.nd young
child within this group are fed.
“There are several conditions in life that in-

fluence the assortment of foods a person will eat.

One is the socioeconomic level mto which a child
isborn.” (7) . -

In what respects do mral low-income families
differ from families higher on the income scale?
In 1968 an estiinated 25 million geople—-—one—

erty level.
Thirty-seven percent of households surveyed in

© 1965 that had: incomes below $3,000 met NRC al-

lowances for all seven essential nutrients measured,
according to a bulletin on theNational Food Situ-
ation outlook from the Economic Research Service.

Almost one in every two rural families has a cash
income of less than $3,000 per year. One-fourth
of all rural nonfarm families are mthout running’
water (2).

Mr. George H. Fisex, Jr., of WNorth Carolin,
in describing the rural poorin a section of North
Carolina, stated in hearings before the Ns,t!onal
Advisory Commission orrrural poverty:

The average resident. (rural
education, a more dilapida
449-725—72——4

b . :
g Y R 0

r) has less
douse, poor

below pov--.

- Chil{l feeding in
: the rural
I'ow-mcome family

-7 . : Jana W. Sones
- .-+ Team Evaluation Center, Inc.
. Whitehall Medical Center
e .7 Chattanooga. Tennessee

_ health, less thance of becoming trained or em-
sloyed. less ehance of seeing hxp children finish

school ; he is more isol#s. ! and has fewer

assets than his urban ‘counterpart—a good

. chance be his no water or sewage facilities *
other than a wejl or outdoor privy. ... He
doesa’t know of benefits or resources m the

“county.

He wants for himself a.nd h:s family -the
same things Fou and I do, a decent standard of
hvmg, ediication and a better life. . . . The_
poor in raral America are getting neither a
proper nor a proportionate share of our nat-
ural resources or concern. Yet-one-half of our

- people live in yural America where we con-
tinue to stockpile poreity in the midst of
plenty.

Mrs. Edna \Tolson of andywme, Md., stated :

T think poverty in the rural area is a little more
extreme simply because thexe is no tra.nsportation
and everything isso far apart.? (3) :

About 13 percent of all white children and 49

_ percent of all nonwhite children were members of

poor families in 1966. The incidence of poverty
was highest (78 percent) among children in non-
white families headed by 8 woman. In 196€, among
both nonwhite and white poor families, one out of

. three children-was under 68 years of age.

Of the 12 percent of 48.9 million families in the
United States who were classed as poor in 19664
5.6 million were nonfarm and 0.5 million were

farm families. Even on farms, gardens are not al- -
ways productlve——m cotton regions spray may Lill- -

garden produce; in the Ozarks, 86ils may have low

-productivity; on the steep mountsinsides of the
- Appalachia coal mining arca, foew gerdens thrive,
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So being a rural poor family does not always mean
that - food is produced at home to supplement
income. . - i
Rural adults in the poverty class lag. a]most
years behind urban adults in years of formal

“schooling. Rural children receive one-thiid. less

medical attention than urban children. (4).
According to an article, “White Americans in
Rural Poverty” by the USDA Economic Reséarch
Service, rural poverty may be classified into three
types (5). Type I consists of predoninately white

. populations. in southern Appalachia, the Ozarks
and Uppef._ Great Lakes Region. These areas are

“nsually isolated and lack the arteries of commu-

nication and transportation that are neceésary fue -

economic growth. Many times there is a}long his-
tory .of mtergeneratlonal poverty.” Beciuise some

ofthe so-called farms in the Qzarks 1eglon are so -
low in productivity, often the families must work’
- for an off-farm income or depend on welfare aid.
Type ILis the migrant family (to be. dlscussed

elsewhere in this conference).

The article states: “Type IIT is a 1elat1vely de-

pressed area with a poor white minority fithin a
poor nonwhite majority. These inélude small plot
farmers and teuant farmers. Tn thl?,group ‘there
is contmuous out-mlgration"to&\nom‘lern ‘cities.
There may be more mterracml cofitact in these

-groups. There may be poorer : ediicational facilities

here. Less ]obs are available in tius area. There

is dittle expermuce with instruction in commumtV'
. activities. This group is least mformed on possible
beneﬁts and may entail relatively major short-term V
.per: sonal and famlly sacrifices.” (5).

‘In an article on “The ]\tm Cost of Being
Poor,” Trienah Méyers, staff assistant to the ad-

_ minigtrator of the Economic: Research Service,

USDA, states from study and observation. that it

" actually costs more to be ponr——-econonucally edu— :
' ~catlonahv, psychologlca,lly, and physically. Forb‘

e\'unple, whereas the more afifuent family* can go

" from one store to another in the city for the best

buy in food, the rural poor are fenced i by eco-
nomic barriers so that they are forced to ‘ouy from
the riearest store. In some instances, prices have

_ . been raised abont the time welfare cliecks arrive.
. Storage. facilities may be so poor that the family
canngb-take advantage of good “buys” that. may
“ be available to them (6). T .
In a heaung before the Select Commlttee on ¢

REPI

~

Nutrition and Human Needs of the TS, Senate,

. David O. Cox stated:

Care of infants of the poor shows some dif-

t

_ &y ferences from that of the more aflluent:

" = 1. The parents are generally of a lower order
of literacy

2, They are exgoséd to fewer broad. cultural

experiences

ecause ‘of geodmphic and so-
cial isolation

»;-co"

potential breadwinner geuem]l\ receive
oreatest emphasis*

(=14

~ contamination by pathogens and nitrates:
6. Many families ack normal samtmy
' famhtles
Cave is more often provided by pfueut sur-
1orfates—olde1 children (sometiines by only
ears), often disinterested relatives
or uelg bors ~

-T

8. More of the families are fathelless, with |
resultant additional strain on mothels and

- older siblings
9. These infants recelve 1much less medlcal

supervision, which decreases opportunities -

idance of the mothers and
8 mfants nutritional prob-

" for nutritional
for correcting t.

. ,1ems early. -
. qitite  often there is little contmultv be-

. They generally-lack know ledge of nutrition
. Nutritional needs of the breadswinner or :

. iIuch rural water su p]y has potentml for

tsveen lLospital feeding and what is avallaole -

at: home .

So f'u' this discussion has been on some aspectslf
..of the picture of the rural family in poverty. How

does all of this have a bearmor on infant and child -

; feeding? With less family mobxhty than the more

"_afluerit or urban household, children of the rural
- poor are frequently started on food the family

can afford to buy from a. market which may be

“more limited than city marlxets Educationally as-
*well as economlcally there are handicaps to better ‘

nutrition. The child may be exposed to less variety
~from the fanily table wlien, he starts on “t’*bie

food.” It may also mean “he is starbed on “table -
. food* earlier because prepared baby food 1s Jess

avallable to the famlly L RN

BREAST VERSUS BO’I‘TLE FEEDING '

What is the prevalence of breftst feedmg as

compare(l to: ybottle feeding for the infant of the

niral low-i mcome househo]d’ In 1966 a survey in-

ey own observations in Arkansas'and .’Pennessee ‘are
in agreement with ti:is commerit. Women and children

B come ldst, \particularly in relatxon to protein-rlch foods.



AL oL T

-

dicated the areas witli greatest incidence of breast
feeding were the suburbs and the inner city shuns.

In a review of infant feeding practices Meyer

states:

The njéidence of chis ancient art [of breast
feeding] has declined over the last 40 ycars
due to many complex anthropologic and soci-

. ologie hctols ... the dec{me in the last
10 years'is less pr: cupltons and it is hoped in
some circles that the trend will be reversed. It
has become the “in” thing to breast feed the
infant among the mtdlcctuals as well as in
,areas of. the academic community. So, too, has
*it become popular in higher economic levels ot
our social order. '

In 1930 it was popular to leave breast fccd-
- ing and turn to the new more popular process

of “1ormula” feede Ther, a8 now, the new.
e

mothers £ higher -lfevels of our cultul set
- the pace . ... now breast feeding is the npw
life style.

It is-hoped that this new sociologic c ccpt
will operate here—that the trend foward

breast feeding will ‘seep through to'the lower.

" strata of the cosinic pile, and that more of it
will occur where it would be of gieatest bene-
ﬁt psychologically and economically (8).

Pelhaps if this I\ecpmo' up with the “in” thing

. does operate liere, it would have advantages espe-

cially for the poor.
Some specific commcnts of persons w1th experi-
ence among the rural poor in the Umted States

_would be of interest here:
Dr. Frances C. Rothert, former MCH Dlrectolk .

in the Arkansas-State Board' of Health, stated:

_ The Maternal and Child Health Division of
the Arkansas State Board of Health made

~ studies of the feeding practices some time dur- -
ing theé 1950’s and found more br east feeding -

‘in ruml areas and much less” illness among

- lueast fed ‘babies. Studies also’ revealed that -
and who .

- babies weaned directly to the cit
had spoon. feeding of early.supplements:did

better than those weaned from breast to bottle.
"The usual age for weaning varied grently 9).

Ai)phle'htly in ‘the last 10 or 2 years rural

Arkansas pr actice, too, has chano'ed as evidenced -
‘from a. more recent comment of a ‘nutritionist

from tli¢ central Arkansas region :uodnd Pine
Bluff, Ark. She st'tted

Mostof the mothelslecelvmg Health De-
partmenY services elect to bettle feed: their.

- l;mbles Most of the problems related to for-,-

mula are related to sanitation rather than
composxtlon Even in the low-income families
there is often too much milk volume. This in
turn creates a feeding problem of ingestion
of: other foods Sometlmes bn,bles of young

mothus are left with tho grandmother. even
great-grandmother, who “have firmly  in-
rrrmnml ideas on feeding and child training.
By ti.e time the child has reached bis third
vear he is following the eating pattern of
those with whom he lives (70).

IHutcheson, from his experience in private and
public health practice, commented on infant feed-
ing by saying: ‘ :

T -would say that bottle feodmrr is much

" more common than breast fccdmg, that most

mothers have a tendency to feed milk in such
uantltles that the baby’'s appetite for other
oods: may be minimal, that many mothers
believe it is important to get the baby on
homogenized milk as qulckly as possible. The

ususl age for weaning is after 1.year old-

(often after 2). A prevalent usual meal pat-

‘go so that the bbey has- nulk whenever he
« Wants it. -

The use of “table food” is often pmphasmcd
by low i Income rural families and, as a result,

the children’s nutrition suffers since the type .

‘tern is carrying about a bottle wherever you-

of table foods that can be.managed by babies,_

are Suc}l things as mashed Ii) otatoes and gravy
that are easy to swallow but may not. have
the nutrients neaded by the baby or child (7).

" One project nutritionist from Mobile, Aln,

stated some mothers seemed to have the behuf that

“the more milk the better. Some older babits were

reported to drink from one quart to one-half gal--
- lon of milk per day. Mothers of these babies com-

plain that the babies won’t touch solid food_

anymore” (19).
According to Filer and Martmez, ropor,tmo' ol

‘the intake of infants in the United States; “iron
is the nutrient most often in short- supply—more-

than half of infants do not get the lowest-recom-

mended provision. 'A_mmmts of solid foods con- .
-taining iron are not eaten in sufficient thtity -
‘to. provide the iron babies need. Since milk is

ingested more freely, a formula .containing iron

‘would be an advantage to these babies” (13). .

The prevqlence of mild nutritional anemia ap- -
pears to be common among low-income groups as
‘indicated in the Mississippi study by Owen et aly

(14) the study reported by Hutcheson from rural

~ "Tennessee (15)-and others. Does some of this also

. reflect poor intake of supplementary foods because
al :r

milk quantity is large? .
In an unpublished study of infant feedmg prac-

1967, 31 mothers fed their babies as follows 18
used a proprletary formula (of this group 12 used

the formuh given at the hOSplt‘ll) 10 used evap-

- tices in well-baby clinics in Knox County, Tenn., -




orated milk; two were breast’ feedlnﬂ for one,

" the typé¢ of feedlng was unknown. Of 11 of the in-

fants who were 6 months of age, two were on 2
proprletary formula, four on evaporated milk and
five on homogenized milk; the others in the study

‘were under 6 months of age (16).

In the conl mining region of three counties In

- eastern Kentucky, the study of infant feeding

practices of 88 mothers ranging in age from 10 to
49 years showed that the mejority bottle fed their
babics. The long child bearing period of the
women in this-area was strongly evident in this
group’s age range. The interviewers in this study

found no correlation between what the mothers .

fed as first solid food, the mother’s age, education,
number of pregnancies or weekly food budget
(17).

“In dnother study in Sullivan County, Tenn., in
July, August, and September 1970, not one of 36
mothers. 1nterv10wed breast fed' the1r infants (18).

- Robertgon in reporting-on breast feeding prac-
tices reports that “variation in maternal age, ur-
ban or rural residence and whether the infant was
under the care of a pediatrician or practltloner did

not correlate w1th Significant differences in the

incidence of breast feedlng at 1 week of age” He
concluded that a “complex of cultural factors
rather than a particular personahty pattern of the

" wother or the specific attitude of her attending -

physician is primary in influencing her choice of
feeding technique. Reglonal location of the mater-
nal 1es1dence was found to be associated with the
most significant variations.” (19). *Apparently
some of the comments and studies reported here-

in reflect . this same complex pattern in culbural
-values. :

One pm]ect reporting on bottle feedlno' found

“the practice of. introducing alcoholic beverages
“into the baby’s bottle in order to make him sleep

through the night (20). Although undocumented,
one nutrition worker stated some babies are given

. tranqulhzers to keep them qu1et

- SOLID FOODS,

tay 5

Dorothy Lee, in dlscussmg “Cultural Factorsin -

Dietary. Choice,” says that culture decides “when
‘we should have an appetite for what® and even”
what constitutes food.

Culture frequently dictates what the first
, solid foods given to infants will be. In our
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society, the 1nf‘1nt may have a » hard met.ll
spoon introduced into a mouth which has
never experienced anything so solid or hard,
a mouth in which teeth have not yet erupted.
In Polynesia the infant may get premasti-
~ cated food warmed in the mothe
tially predigested with her salivary juices
from which a mother puts food with her lips
into the mouth of the baby (£1).

Lest one suppose the latter practice is far re-
moved from present-day United States, it should
be noted that the practice of prechewing food for

~ the infant, although infrequent, was reported in

recent years by Cluldlen and Youth projects in
Columbus, Ohio (20) and North Central Florida
(22) ; Maternity and Infant Care projects in Dade

- County, Fla,, (22) and Houston, Tex. (23); and .
the health depm'tment in Jeﬂ'erson Colurty,»

Ark. (10).
Who influences the mothers in choice of foods

for infants?

. Ina study of prenatal diets made in Chmrleston,
South Carolina:.
Those mothers living in 11i1 a)-areas tended

to exhibit more peculiar food habits than
those living in towns or in the city. Moreover,

if o grandmother was living under the same

_roof, she appeared to be the most influential
factor contri uting to any peculiar idea which
they had about Food. Opinions voiced by
elders were believed and respected (24).

“Many young mothers take their mother’s or
grandmother’s advice when it comes to questions
on feeding the baby,” according to a report’ from

- Alabama (12).-

In the Sullivan County shdio(w) regarding
the feeding of 110 babies, it was found that advice

was sought from the follomng

Thé famlly phys1c1an, by 40 mothers;.

Relative or friend, 25 (the mother or' grand-
mother bein the most frequent) ;

The publie health nurse, 21 mothers; S

Twenty-five mothers ‘“just decided” on their
own when to feed supplementary food ;

Ore learned from 2 book some gave multlple
answers.

. " When were sohd foods ﬁrst 1ntroduced into the '
. child’s diet ? o
* The earliest time for adding solid food noted in .

this review was reported by an Atlanta project,
which found the following foods being added at

cones, tea, catnip tea, potato chipp, ete. (25).

\\»

r'siouth par--

s

7 days ‘of age: three 8-ounce bottles of milk,# '
scrambled egg, steak fat, cornbread and bean juice. -
“Babies younger than 6 weeks were given snow
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Most project reports reviewed in the southern
-region listed the usual time for addition of first
. food as beitig from 1 month to 6 wecks of age.

What types of foods were introduced first?

A number of studies reported cercal given in
the bottle. Other solid foods frequently included
rice, grits, mashed beans, pot liquor (frequently
with bread in it), mashed potatoes and gravy
made from lard or grease from fatback (26).

In north-central Florida, extras such as soda
pop, Kool Aid, and iced tea with a lot of sugar,
were frequently introduced at 1 month of age. The
soft inner flesh of fried fish was also given. In the
same report, custards and fruit desserts were said
to be given as first foods by almost all mothers.
Meat W1t11 vegetables was preferred and .baby
meats alone seldom given (22).

In Attala County, Miss., at 1 month to 8 months

of age, mashed biscuit and syrup, gravy, pot liquor,

‘cornbread, rice, and boiled fatback were part of
the common fare (27).

Most of the project reports réviewed indicated 3

- that by 8 months to 1 year of age most children
were on “table foods.” In many poor families it
seemed that less milk than would be desirable was
consumed. In some poor families children were

started on table foods as early as 6 1nor1ths How-
ever, as indicated previously, these generally .

seemed to be soft foods, i.e., grits, rice, potatoes,

gravy, pot liquor.
Beer was mentioned in several reports as being

given to ‘young children, along Wlth soft drinks -

and snacks.

* Bryan and Anderson, in a study of 119 cases

- referred for crippled children services in 1963,
" - stated they were impressed with the limited num-
~ ber of foods in the ‘diets of low-income families.

“In many of the families only one food, i.e., a large.

pan of biscuits or When sweet potatoes were inex-
penswe, a large pan of these, was cooked in the
- morning and left out for the children to eaf'when-
eve:e they want them.” The children in their study

crenerally had few food dislikes; nevertheless it

was noted that even one or two food dislikes can
be critical when the variety of foods available is
so strictly limited. (28) ’

Another comment bears out this same pattern
“In the fall, sweet potatoes are eaten daily until
the bushel pureha,sed is exhausted.” (10).

The habit- of reporting information by color

_ rather than by i ifjcome fosters the habit of attribut-
ing to ethmc bablrground d1ﬁ'e1 ences that in fact

derive chiefly from sociocconomic status (29,50)
Crim, discussing nutritional probleins of the poor,

-states:

Meals of the Southern Negro resemble those’

of the same sociceconomic class of whites. -
For example, one chicken may be cooked for

a family of eight to 10 and fruits and milk are

not usually included in the diet. When fam-

ilies move to the city, green or yellow vege-

tables are even more difficult to obtain so -
there is even more drastic reduction of intake

of vegetables in urban communities. (31).

It is clearly important for the pediatrician, the
nurse, the nutritionist, the social worker, anthro-
pologist, cte., to have facts regarding the local and
regional dominant cultural patterns and family

_ ‘environment before attemptlnw to cnhance the

nutritional pattern.

The studies reviewed indieate that there aro
many questions yet to be resolved regarding feed-
ing practices among the rural poor before we can "
be fully effective in helping the families realize
better nutrition for their children. We nced more

. indepth studies of actuul feeding practices and fac-

tors influencing attitudes regarding food, the role .
of parents, and of other social and environmental

. factors that accompany malnutrition. (32).

N
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.Dr. Vlrglma H Young, Session Chairman:
The limited number of foodsin diets of Jow-income
rnral families impressed me also in the small-town
Negro group which I studieds, As one man said,
“It hurts to eat beans, potatoes and cornbread all

the time, but that’s what we eat.” And, indeed, the
odor of beans slowly cooking on the stove hung.
over most of niy conversations in these homes. The
field peas and okra, the greens, the chickens and

spareribs were spoken of with relish and pride,
and the vitamin supplements were squirted into

the children’s mouths in the ymds as pubhc sym-
bolic actions. The kitchen tables in shacks’i in raral
hamlets outsxde the town limits were occasmnalh
heavy with quart jars of peaches and “soup mix”

~ put up by older women w ho had been taught tocan
by a home economist w vith the Departmeyt of Agri- -

oultuxe some years ago, The younger w: omen had
never leen taught home cannmg and I saw none
doing it.

My mlpr(ﬁmn was that lumted diets were not

a matter of choice. With adequate resources these
people’s food ‘preferences would provide them

much better nutrition. It is imiportant to establish
whether poor diets are the result of relatively ob-
jective factors such as income and shopping faeili- 4

ties or whether poor diets: result from food pref-

erences or food habits. Obvxously, remedial meas-
ures are” very différent in the "alternative
circumstances. -,j.

We lack genegil estimates of the recept1v1ty of
our rural low-income people to Letter nutritional
standards and of.their ability to utilize improve-

‘ments. How inclined are they to- accept advice
- given through professmnal channels? How capa-
ble are they of carryilig out the advice? How ap-

propriate is the general context of care?

My own research on child care among Nefrroes in

a. Georgia town indicated a high level ‘of com-

*'"petence aud attentiveness in child care, Social in-
stitutions: provided Yor the security.of the’ child

and an extended network of 1espon31b1hty for him.

1Young, V H.: Family and childhood in a. southern

':' I\egro community, Amer. Anthrop 723 269, 1040

o Discussion

1t sh()\\ ed utilization of child health facilities and
professional advice. In this town the nutritionist
would be dealing with a population ready and

‘able, in terms of values, food prefexences, child

care systems and social mstxtutlons, to raise its -
st(mdards of nutrition, The main visible problem
is lack of access to more costly foods.

Many of the obstacles to improved nutrition
within the cultures of. low-income rural. people
arise from the misapprehension of habits of which

the mvestwatlncr culture dlsapprmes An exam--

pleis the commentary by Cox quoted in Miss Joies’

paper. He seems to suggest that because the care of
infants of the poor is different from that of the
affluent, it is-less beneficial. When care is provided
by parent surrogates among the poor, is it inferior
to that plov1ded by parent. surrogatés among the

-middle class, by the perhaps indifferent or hostile

servant or by the high school babysitter? We have -

to ask how well the low-iicome mother has trained

the nurse-girl, whether she supervises her, and if
the relatives’ care is really disinterested. I found

~ that the nurse-child was usually competent, fully
-familiar with f’muly practices, and highly moti-. -
_ vated to carry out lier mother’s directions. The-use

of child ‘tending groups .with & nurse-child . in

“charge was an 1mport'mt part of the social struc-

ture, and was constrictive in the: ad]ustment and
training of children of all ages. Relatives in the’
town I studied seemed generally to give excellent
care and to have real ¢oncern for chlldm;n in theu'
charge. -

“We also havé to ask other questions of the Cox *

’ generahzatmns Does the absence of a father place

more strain on mothers and older siblings? New ’
analyses. of mother-headed famnilies suggest that
they are a much more viable cultural form than
used. to be assumed. The_ greater mdependence of
women in-the Negro cultural tradition, and the
different traditional values associated with raising -
children out of wedlock, make .the woman who '

- ghares these traditions able to head a family suc-

ce_sgfﬁlly. The strength of close kin ties-alse lends
support to the mother-headed family. .
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What are the grounds for Cox’s statement that
the nutritional needs of tlic breadwinner receive
greatest emphasis? I do not believe this pattern
is prevalent in Negro families and I doubt that it
is widespread among whites.

We can also look more closely at the suggestlon'

that geographic and social isolation lead to in-

~ferior child care. To estimate the quality of care
it is necessary to examine the strength of local :

social institutions, including both the role of medi-

cal and nutritional. resvurces in the community,:

and the customs of child care. Access to health care
and professional information may, of course, con-

stitute problems among rural populations, and as - -

Miss Jones points out, inadequate transportation
among the rural poor deters advantageous shop-

ping practices. These reflect problems of access ..

and availability to a much greater. extefit ‘than
they reflect inability, or lack of inclination to ac-
cept such idvantages. Customs of care, however,
must be distinguished from exterial factors of
this kind. These customs cannot be graded accord-
ing to their closeness to cosmopolitan trends. Their
quality probably depends mainly on the general
vitality of thelocal culture. - ‘

An impediment to understanding people arises
not only from ethnocentric judgments but also
from lackof awareness of cultural context. Knowl-
edge of food habits signals the areas where the
mother does riutritional right and wrong and sug-
gests how the nutritionist can make her sdvice
more -acceptable to the mother, In addition, food
habits are part of a large area of associated habits,
and all are tied up with family organization and
community social structure. The nutritionists who
suggest that people. chafge their food habits may
be sufzgesting not one simple change, but rarmfy
ing changes, because any habit is embédded in a

‘web of behavior and mstltutlons Change is some-

t1mes easy; sometimes habits are readily taken up

~ or practices:abandoned as though with a sigh of

relief, but sometimes change causes dlsruptlonv

beyond the single habit.

. A casein point.is that “source of peculiar ideas,”
_the grandmother. Miss Jo'les states that “many .-

young mothers. take their mother’s and grand-
mother’s advice when it comes to questions of feed-

ing the baby ? Advice from mothers and grand-
mothers might not be entirely inappropriate, and - -

. & sense of conviction of doing-things right may. be
‘more valuable than the folk remedy is detrimental.

" For example, the grandmothér may advise_that

weaning should be:‘accompl}lshed with a- certain

moon. The guidance may not be harmful, and fol-
lowing it gives the sanc¢tion of tradition to the

‘mother’s action. Weaning is, of course, an emotion-

ally charged. transition and a woman may need’
to feel the support of her culture and kinsmen.
Ilaess is another crisis in which grandmother's
advice. may figure. The emotional support gained

_from using community-sanctioned remedies is

probably as important in : ustalmng the mother’s
care as medical procedures are in treatm«r the
illness.

Furthermore, the actual social ties betyeen
generations may be an important resource in the
child care system of the community, so that if
mother alienates grandmother by-taking the nutri-

" tionist’s advice, mother may make .4n antagonist
..out"of a helper, to say nothing of tlic potential

__entanglement of other family members in the issue.

* Generational cooperation is an important factor in

. stability of families in the Negro cu]tuml
.tradition.

The nutrmomst hes the difficult ]ob of working -
in a total situation yet being a specialist. She néeds
to know about the specific local cultural context of
the food practices she may want to change. The
practices mey be an integral part.of a set of values

.and social habits which themselves are an impor-

tant source of stability to people and communities.

. The nutritionist has to- ask, Is that practice so.

detrimental that I should attack it éven if weak-
ening one part of the network will tend to weaken
the- whole, and even if attacking it tarnishes my
image as & source of help? Is she certain that the
grandmother’s advice is detrimental? It seems to
me that the nutritionist can afford to look benevo- .

lently ‘on the networks of advice emanating from .
‘kin and community, especially when low-income

groups seem to show ready utilization of child .
health facilities and high receptlwty to. profes-
sional advice: This seemed to be the case in Sulli--
van County, Tenn., where Miss Jones reported that

.62 mothers sought professional advice, while 50

mothers acknowledged no advice or sought it from
friends or relatlves, somé of whom ‘undoubtedly
transmitted the word of professmnals

Dr. Ogden Johnson: By having scheduled. a

* separate session of this workshop to discuss rural

low-income groups, we. may be making a rural-
urban distinction that is more artifieial than real.
With the exception of the greater transportation
problems and differences in availability of cer-
tain foods, the rural-urban dlﬂ‘erentlatmn would
seem to have little’ substance. B
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Dr. Philip L. White: What is our working -

definition of rural?

Dr. Young: The Burcau of Census defines a
rural community as one of less than 1,500 persons.
Approximately 90 pereent of the rural population
is nonfarm and includec.'persons of various cul-
tural backgrounds. It is true that we shall not be
able to make many general statements about behav-
ior of rural low-income Americans.

Miss Faustina Solis: I agree that rural low-
income Amerieans are an amorphous group. Even
the availability of various foods is not necessarily

-a distinguishing feature. When a migrant worker
has picked a particular fruit all day for a numn-

ber of days, even the sight of the fruit may cause
some nausea. Its availability will not necessarily

"be a factor in the diet:

‘Mrs. Kathryn M. Kram: At least some rural

: populatlons seem to be distinguished by a greater’

use of gar dens. In these instances the growing and

preserving of foods affects the’ diets of the chil-

dren.
Miss Barbara Garland: In a survey of 100

families whose female members were rece1v1ng :

services from the Kentuclky M&I- proj ject in 1968,
only 50 percent had gardens of any kind, and these
were small, supplementing the diet for just a few
weeks each year. The population lacked the nec-
essary knowledge, facilities, and cash for food
preservation through canning or freezing. Thus,

- for many of the rural poor, food production is not
" a major factor in food procurement.

Miss Catherine .Cowell: Preserving food is
time- eonsuming and expensive. I ti,.ak we are liv-

ing in a world of fantasy if we imagine that many
rural families are growing and canning their food.

“Mrs. Margarita Kay: I am presently working

" in a city of 850,000 people, and within the city

limits there is a particular sector where many peo-
ple have garden plots and some'have cows or goats.
These people probably grow more of their own
food than do people in most rural areas. -

- Dr. Norge W. Jerome: One-third of the popu-
lation (100 families, 575 people) that I have

studied in Kansas City grow some of their own
food and do preserve some of it by canning and.
freezing. We' really do need to look at the en-
vironmental influences in specific communities and -
_ also at the resources available to people. -

- Miss Solis : The rural  poor as described by Miss

‘Jones resemble in many “respects the urban poor.
Reduced living .space for the poor in the cities

has contributed to the development of slums and

* ghettos, but rural stums prevail in areas where

land is thought to be plentiful. The high percent-
age of crowded, dilapidated, substandard dwel-
lings, coupled with unsafe water supplies creates a
hazardous existence for most of the rural poor.
The distribution of the population, widely dis-
persed over large areas without the benefit of pub-
lic or private transportation, prevents the develop-
ment of political or social cohesiveness that is often
a suppoitive factor among the urban poor. Mass
media have less of an effect on the rural popula-
tion due to- psychologic as well as geographic
separttisin. Family ties and traditions are held
more firmly, sometimes seemingly as a defense to
maintain the only values that are totally .theirs.
Unw 1111ngness to accept the 1nt1us1on of the out-
sider is mamfested more openly.

Babies may be given larger amounts of milk
than necessary because milk is still considered the

“all pulpose” food and because it is practieal and -

easy to give. In areas of California where fiuits
are available, babies may be given juices or bits
of fresh- frults as well as cooked soft vegetables.
Among Mexican-American farmworkers, mothers
try to reduce fruit iritake of 'infants and very

‘young children to decrease the likelihood of
. dmrxhea, which is sometlmes qulte comnion durmg

summer months,

" Mexican-American families migrating to the
west coast may be forced to adapt their feeding

- practices to the available food supply. Lack of
. lmowledge of their new cultural énvironment and

mablhty to find traditional foods makes meal plan-
ning difficult.

Migrant families,. 1nterestmgly, seem to exh'blt
greater adaptability to change, because adjust-

- ent to alternatives.must be made as quickly as

possible by all members of the crew or of the
family.  Their knowledge of other patterns - is
broader than that of rural people who never leave
their area. There is less fearfulness of experiment-
ing with new foods-and new methods of prepara-

" tion. Food selection then bécomes dependent on-

facilities for storage, refrlgeratlon and cooking

“equipment. Foods which must be consumed

qmckly if there is no refrigeration can be expen-

" .sive. More time must be spent in' cooking each .

meal if there is no storage or refmgeratmn Most

.- migrant families supplement their ‘meals with
- fruits or vegetables that are being harvested but

-often they tire of these. Meats are not always .
v plentlful but soups and stews are commonly eaten
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hecause they can be prepared economically and
with only one pan. Lighting a fire outdoors for
cooking or using a one- or two-plate burner en-
courages all-in-one meals. Four- to five-month-old
babies' may be offered meat or vegetables from
stews."

Dr. Young: Itis a point of ﬂ'reat interest that

migrant workers, even though they are at the low-
est socioeconomic level, are more receptive to nutri-
tion practices of the dominant culture than are
people with considerably higher incomes: This
suggests weakness of retention of cultural back—
grounds. 2

Mrs. Mary Ellen Wilcox: Our e\{perlences in
south Florida are similar in many respects'to those

reported by Miss Jones.. Data collected several -

years ago indicated that less than 2 percent of 103
mﬁmts were being or had been breast-fed. Thirty-
five percent received commercially prepared for-
nlas, and most of the remainder (perhaps 60

tated by their philesophy or 1'eligi(1|\. In many in-

- stances, they arewell-cducated and, as a group, are

pelcent) reccived evaporated milk formulas. Some

of these infants were from urban areas, but little
difference was noted in practices of urban and

rura] mothers, More recently, we have’surveyed
pr‘lctlces of famlhes, predominantly black, attend-
ing health éenters in Homestead, South Dade and

South Miami, Only six of 116 infants were breast-

- His answers in school are more precise. His deci-

fed, and most of these  were from the rather few - .

Mexman-Amerlcan families.

The oné group of mothers who do appear to be

breast feeding a substantial proportion of their
babies are the so-called hippies. In Dade County
they are mainly contentrated in an urban area
known as the artists’ colony but othvrs are being
" seen in clinics serving our semirural areas. Some
of these young mothers report using various drugs
during thelr pregnancy and will undoubtedly con-
tinue using them during the lactation period. As

was pointed out by Arens,? the effects- of drug’
“usage by the mother upon the breast milk 'md"'

hence upon the infant are unknown. Some of ‘the

interested in ecology and problems of pollution.
Many are antiestablishment. An increasing num-
ber of this group have bccome adherents to the Zen
macrobiotic diet.

This diet was advocated b\ the late Georges
Ohsawa, a Japanese philosopher, who taught thnt
there are two antagonistic but complementary
forces in the universe: Yin (expansion) and Yang
(contraction), The greatest health and happmess
can be achieved by a favorable balance between
Yin and Yang. Cereals, notably brown rice, which

represent Yang, are at the heart of the macroblotxc )
diet. They are supplemented by - very small

amounts of ofher foods, either Yin or Yang, in-

cluding vegetables and occasionally fish, meat
- dairy products or fruits. Diinking fluids are taken
: Sparmgly These people-believe that a child who

eats grains and vegetables has a better memory

and better undelsta,ndmg than the child who eats

niainly meat. His mind is clearer and more agile.

sions, in anything he undertakes, are very quick.
As the student of macrobiotic philosophy advances
in his Jearning, he may choose progressively more
severs diets; at the most extreme he \\'ould sub51st
only on brown rice. |

Reports from public heulth clinics mdlcate that
infants and small children. are raised on these
diets. Cases of anemia have been found. When

__chl]dren become anemlc, parents will not allow
iron supplements since it 1s against the Zen

rehmon.

Mrs. Wilcox: Virtually all mdwent women in -

' Dide County deliver at one large county hosplt,al
'A well-known. proprietary formula is used in the

liospital nursery, and a supply of this is given to

- the mother at the time of discharge. Although the

mothers are practicing “cult” dlets-Ym, Yang, -

vegan, etc., in some instances nutmtlonally inade-"

quate for the deniands of breast feeding. Although
income may be adequate, the commune life style is
likely to result in a social and geographic isola-
tion similar to that experlenced by low~mcome

.. groups.

Dr. Mary Murav A suable group of 1nd1~ -

* viduals in the United States, including the “flower

- children;” have distinctive dietary practices dic- -

) *Arena, J. M.: : Contamination of the ideal food. Nutri-
tion Today. Vol.5, No. 4, winter 1970, pp. 2—8 g
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hospltal cives out a booklet with instructions for -

preparing an- evaporated milk formula, a pam-
phlet supphea by the manufacturer of the commer-
cially prepared formula is also given. Many of
the mothers dre illiterate or barely literate. They
confuse the directions for preparation of an evap-

‘orited milk formula with those for preparing

the proprietary formula. Very young infants are
not infrequently fed evaporated milk diluted with

from inappropriate dilution may have serious con-

‘sequences.” Alternatively, 13 ounces of the com-

_ mercially prepared formula may be mlxed Wlth

-an equal volume of water. The stress of the warm . -
climate plus a heavy renal solute Joad resulting



18 ounces of water and 3 tablespoons of syrup.

Finally, the ready-to-use proprictury formula is
sometimes confused with that requiring addition

of an equal amount of water.

The Jellitfes * have pointed out that the un-
sophisticated new townsman of Jamaica is easy
prey to skillful advertising for items he could not
afford to buy in sufficient quantity. Some of our
isolated rural and semn'ural poor fit into this
category also.- M

Our observations in Dade County indicate that
many infants are not. held for feedings, the bottle
being “propped” for cven very young-infants.
Homogenized milk not infrequently replaces for-
mula feeding by age 3 months. The reasons com-
monly given are, “it is easier,” “it is more conven-
ient,” or, “the homon‘enized milk is already in the

_ house »

‘As may be seer: from Table 1, infant cercal of-

ten mixed or high-protein, and: commercnl]y pre-

p'ued strained foods are frequently begun by 4
or 5 weeks of age. The cereal may be fed slone or
in conjunction with commer cially prepared

the “liquor.” bnlmtlm.ntc]\, egular grits are sub
stituted quite oml) for the iron- 11(11 baby cereal,
Kool-Aid, fruit juices and carbonated (hml\s are
offered from the bottle (lurmn the day to (lnldlen
of various ages.

Most black children appear to be fed almost ex-

, clusiveiy from the table by 1 year of age. Introduc-

tion of solid foods and the use of table foods seems
to occur somewhat later in ’\I&ucan-Amerwan than
in Negro families. :

Miss Helen Starina: The rural low-i income -

population of Montana is primarily second and
third generation Anglo. Most of these low-income
families live in or near towns and comunities.
Although there are rural farm families with a
yearly cash income of less than $3,000, many are
sel-suflicient for food—producing their own meat,

* vegetables, etc. (These comments are not intended

to reflect the practices of the Indxans hvmn' on
reservatlons) '

Breast feeding is rarely practiced n t]us Aarea

- regardless of economic status, We believe that this

is relatéd to two factors: First most physicians do

strained fruit. Strained vegetables, vegetables with
meat, various “dinners,” fruit desserts, custards,
pudmngs and soups are rather commonly used.
Many mothers add strained foods to the bottle.
Strained meat or egg is seldom fed, although
mothers often report feeding meat to a child when,
in fact, they are feeding vegetables with meat.
Jumior foods are infrequently fed. '

Table 1.~Feeding of 38 3- to 6-week-old infants in Dade
County, Fla.

Number of infants receiving various foods

Age (weeks) formula  Cereal Cerfeal_ ‘and " Total
: i . i
S ) S
L 14 1 3 24
S e 2 7 12 n

. 10ne mfanl also received strained vegetables and meat

The use of table foods is begun early. Black
children 5 months of age are commonly fed
mashed potitocs, mashed, cooked dried befms or
peas,and rice with gravy.

Some Negro mothers repmt that-they are feed
ing “pot liquor” from cooked greens as early as

months bometlmes corn bread is crumbled mto'

* Jelliffe, D. B., and Jeltiffe, E. F. P.: The urban ava-
lanche and . child nutrltinn J. Amer, Dict. Assoc.
. 37::114-118, 1970,

Tiot-encourage breast feeding or even give much
support t6 mothers who have started bl cast feed-

. ing. Rather, many of them discourage the practice

becnuse they feel that it requires too much of their
time or because they are concerned about reports
of high levels of DDT in human milk. Second, hos-
pltals send lome with the mother a supply of pro-
_ prietary formyla with the unspoken implication
that this is the “best possible food for the infant.”

Imtlally, infants are fed commercially prepared
formula almost exclusively, but by 2 or 3 months
of age they-are often being fed whole milk. Very
- little evaporated milk is used

The belief that a purchased food prepared espe-
cmlly for an infant is the best food available car-
ries over to the use of commercially prepared in-

~ fant foods. It is common for mothers to boast about -
the number of jars of strained food consumed at
~ a feeding, as if this were a scale by which to judge

development. It isstrongly believed that a fat baby
is a healthy baby, and some infants have been
known to triple birth weight by 6 months.

Most babies are fed cereal at bedtime as soon as
they are released from the hospital. By ‘1 month
of age, most are also receiving strained fruits, veg-

Aid are often tised rather than j ]ulces The use of
- Jello water is based; in part, on the belief that
Jelloisa o-opd_probem source and the fact the baby

a7

'\I

- etables, and meats. Infant cereal is usually discon- -
" tinued by about 6 months. Jello water and Kool-

o




“takes it so good.” Table foods are fed in only
small amounts until 1 year of age, but there is
extensive use of commercially prepmed “junior”
foods, especially the less expensive dinners and
dessert iterps. Some mothers use undiluted canned
soup as a junior food.

. Generally by 114 years of age, the child {s ex-
pected to eat regular table food with the rest of
the family. Tt is at about this age that excessive
intake of milk is often- noted—probably because

milk is so easy to consume. ..ithough the food

available to these families may be limited, we are
not aware of any families eating just one food all
day or until it is gone.

Miss Garland: Practices in Montmm seem to
be almost totally different from those in Appa-

‘lachin, although both groups are primarily second

and third generation Anglos?

Miss Starina: The difference may relate largely
to the level of poverty., It seems likely that the
poverty®level in Appalachia is more extreme.

Miss Garland : By all indications the nonwhite '

) populatlou may be the poorest of the poor. How-
ever, it is important to remember that most of

\ the poor are white. In the Appalachian’ area the
white to nonwhite ratio among the poor is perhaps

A\ .9 to 1. The ‘population consists mainly of rural
honfarming houscholds. In the Appalachian area
‘of\North Carolina, approximately 50 percent of

all preschool children live in rural households,

10 percent in homes with incomes of less than

$3, UOO p\er year. According to reported mcome,

. ) .-,. \

more than 16 percent of the households were eli-
gible for food ussistance programs but only 3
Percent participated.

In a study of 416 pregnant women in Appa-‘

lachia, it was found that 28.3 percent :ad had
no protein from meat, fish or poultry on the day

_of study; 45 percent had had no milk; 79 percent

had had no source of vitamin A and 70 percegt

‘had had no source of vitamin C. In 100 familics.

from this same economic stratum, it was found

“that 27 percent were participating in food pro-

grams, while 49 percent.were cligible but not par-
ticipating. Among: these families, 55 percent had
gardens of some kind ; 15 percent depended on rel-
atives, friends, or nelf._,hbors for food; 58 percent
had no indoor water, and 6 percent had no
refrlgex ation.

Although I not infrequently hear disparaging
comments about the high consumption of soda

- pop by individuals of all age groups among the

rural poor, I think this practice is easy to under-
stand when one sees and tastes the water available

"to many of them.

Dr. Jerome: I think Miss Garland’s comment
deserves emphasis: most of the poor are white.
We are inclined to focus our attention on such
subgroups as Indians, Mexican-Americins, Puerto
Ricans, and Cubans, and these groups are indeed
interesting and important. However, most of the
poor are white. They live not only in Montana

.and Appalachia but in inner-city sections and in

rurel farm and rural nonfarm areas of most

States.
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INTRODUCTION

The diet and foodways of a people usualily re-
flect the resources of their physical and social en-
vironment. In general, people living in isolated
regions or those who have experienced very few
meaningful cross-cultural contacts utilize only
those food items, food processing techniques, and
food consumption methods specific and appropri-
ate to their physical and social environment. Ac-

\ordmgly,nsa unit, they manifest a high degree of *

uniformity in gaeneral food consumption. as well

as in infant feeding practices; this is slightly mod-

ified by individual personality factors.

Less uniformity, and greater variety in general
food consumption practices are to be expected in
Huinan societies experiencing rapid social change
generated by scientific and technological develop-
ments, industrialization and urbanization. These

developments, and their attendant innovations and

exparisions in areas such as agricultural and food
technology, transporta.tmn, marketing, communi:
cations, and-in occupational specxahtles and work
schedules will foster diversities m fooi use and

. . consumption practices.

The physical and social environment, therefore,
serve as strong forces limiting and expanding what

items are to be utilized as food, how, where, and -
" central region. The focus is on the infant and

. chlli the focal matenals ‘are the resources—

when ‘they are to' be_stored, processed, and con-

: sumed and how mterpersonal mteractlons relevant

* This research was. supported by USDA Grant No.

12~14-100—9907

Urban
low-lncome groups

Infant and child feeding
practices in an urban community
in the north-ce'ntral region

Norge W. Jerome, Barbara B. Kiser, and Estella A. West
Department of Human Ecology

University of Kansas Medical Center,

Kansas City, Kansas

to food use are to be structured. For example, the
urban consumer living in an industrialized socicty
like the United States of America has the-oppor-
tunity to select and consume a wide varmty of
foods, at varmus processing stages, from a variety.
of food service centers, at any hour of day or night.
Limitations will. be imposed by cconomic con-

_ straints (income, occupatlon, occupational sched-

wles), sociocultural background (knowledge, be-

‘lief, and value systems), and most- importantly, by
+ personal charactenstms (personahty characteris-

tics, personal resources, and/goals) Three major .
factors influence the foodﬂ{nsumptmu practices of-

-~ the ‘American—(U. SA) urbanite—the dominant
. culture and economic system, the 1nd1v1dua1’s sub-
cultural bn,ckgrounu and orientation; and his per-
. sonal characteristics. Each individual, while utiliz-

ing the resources of his immediate and distal en-
Vlmnment, will enlarge upon them or modify

them 1 accordance w1th his frame of reference

and life-style.: Dlrectly or indirectly, this holds

- true for the adult, adolescent, child, and infant.

The preeedmg concept of food use and con-
sumption reprosents a framework for observing, -
reoordmg, and descnbmg infant and child feeding
practices in an urban commumty in the-north-

enwronmenta,l and persona.l immediate and’
- distant. SR ' ’




"METHOD

In an attempt to record and describe the diet
and food habits o 150 households (575 residerts)
of .an urban community, anthropological tech-
niques of participant-observation were combined
with the more formal sociological method. This
combination of methods permitted the collection of
data that can only be derived from direct observa-
tion and participation in the daily routine of the
respondents. It also allowed four fieldworkers to
collect and organize data gathered from a fairly
large urban population.

Between September 1969 and February 1970, we
conducted five sets of preliminary field studies
amohg 42 households in three different urban comn-

© munities in the Greater Kansas City area. As a
result, we refined a food habit research tool de-

veloped by the senior author'in.a previous anthro-
pological study (). The research tool, a structured
interview schiedule, permitted us to record and
structure field observations and informants’ re-
sponses to 178 questions concerning mdlvxdual
and family food practices.

- 'One hundred and fifty households, a 5 percent
random sample of the households in the commu-

nity described below, participated in a food habits®

study conducted between March and December
1970.

The structured intervieiv schedule developed for
this study was administered to each of the respond-

‘ent households wiitil- all relevant data were col--

lected. An initial contact and an informal" visit
designed to establish rapport with members of

the households were followed by s series of close

interactions with families, thus affording us nu-

vmerous opportunities for observing'and recording

. ongoing events directly and- 1nd1rectly related to .-
N food use. Although we did not reside in the field

site, the enthusiastic response and cooperation of

the respondents permitted us almost daily contact
with each respondent household for the equlvalent
of 10 days. We interacted as often’ as was neces-
sary and- for ‘as long as was mutually convenient

until all data wers collected. In many instances,-

the relationship continued many months after the
pertinent data were Trecorded. Some interviews
began as early as. 7 a.m. and others ended as late

“as 11 p.m. on a sclisduled or-nonscheduled basis,
depending upon the type o lationship devel-

_oped with a particular respoﬁpgnt household. Al-

. though we used a‘structured- mbervxew schedule,

all 1nterv1ews were free-ﬂowm<r and mformants g

30

were enconraged to follow theiv owis thought pat-

_terns and their own organizational formut in dis-

cussing their dietary practices.
- The data comprising the bulk of this paper rep-
resent but one small segment of the foodways of

* the 150 households participating in the study.

THE COMMUNITY |

“North Central City, located in the heart of two
well-defined and locally recognized communities
in Kansas City, Kans,, is encompassed by three
census tracts (2). Physically and socially, the area
combines what may be termed the best and worst
of urban living. One very small area has many of
the characteristics of suburbia, another seems al-
most rural, one strip is said to be the vice district,
and most of the arca is officially defined as the
“Inner city.” '

" Many of the services obtained in North Central

_ City are much like those obtained in urban com-
~munities of simnilar age, . structurc, history and

populatmn characteristics.-The services are limited
in quality and quantity and distinctly iriferior to

“those found in modern neighborhood or cominu-
‘nity service centers. Residents rely upon mass
media and the larger social system for certain .
basic information and services. However, many

services of a social and personal nature may be
obtained in the immediate area. Often; theso are

small outlets of national or regional commercial -
enterprises and branches of governmental agen-

cies. Individuals and familiés, depending upon
their world view and life space and transportation
available to them, must decide whether to rely on
North Central City and its adjoining communities

" for some or all of their. consumer services or go

_ elsewhere to obtain them. As far as food is con-:
‘cerned, the local supermarkets provide whatever -
food items they deem- basic merchandise as well =~
as those for whlch there -is Sngﬁcant consumer

demand.
. Of the to deﬁned commumtles spanning \*orth

Central Cit ty, one, community A: (approximately
‘two-thirds of North Qentral City), possessesmany
of the external ¢k

cteristics of an “inner city”
and is, in fact, the locus of a model cities pragram:

‘The smgle—fanuly residential structures which

predominate in this parblcular community vary

.from good to fair in one section and from poor .
tothose slated for clearance in another. The ma-
jority of the population in this community ‘con-
sists of youn«r and mxddle-wgg(.black f\dults the

i
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white minority consists mainly of middle-aged and
“petired” adults. The community is served by a
number of simall shopping strips located primarily
along major vehicular routes. These strips usually
consist of one or two national chain stores, one or
two independent grocery stores; a number of
grocery-variety stores, liquor stores, and laundro-
mats.'Other businesses include barber and beauty
shops, drive-in eateries, food carryout shops, gaso-

line service stations, and hardware-variety stores. -

These business places serve ns communicgtion
centers and informa} meeting places for residents
and nonresidents alike. However, structured com-
munity social activities take place in the numerous

Protestant churches located in the community. Ed- -

ucational facilities include one junior high school,
11 elementary schools, and many Head Start and
adult job-training cénters which are fairly new

to the community. Health services in the com- -

munity include a children and youth project and
a few physicians’ offices. Well-child clini¢s are
conducted once or_twice per week in churches, in
other community service centers and in the offices
of physicians. o .-
The other third of North Central City is located
in commuhity B. The gréater part of this com-
munity’s population is white; the racial/ethnic

distribution varies considerably from sector to sec- .
‘tor. Although the area has many of the physical

and social features'of suburbia, due to recent an-
nexations, it is generally considered part of the
“inner city.” This section contains very few neigh-
borhood stores'and has no major shopping areas.
Drive-in restaurants, barber shops, beauty shops,

and -food carryouts are found along the major |
_ w{ich are fairly well removed,
from the resideritial areas. Educational facilities

vehicular routes

in the community include nine elementary schools,
three junior high schools and one senior high
school. Health facilities within the community
boundaries are virtually monexistent; residents

* must seek health care in other areas of the city.

North Central City is'a community in the sense
that it is welded by its own social institutions,
network of friendships, family ties, mutnal obliga-
tions and dependence. Many persons refer to three
generations of kinsmen who live within walking
distance of each other, and a majority of the resi-
dents relaté to at least one other generation living
in close proximity. There is little out-migration in
North Central City; most of the. single-family
dwellings ‘are owned or are being bought by the
residents. R o o

" houscholds). "

one individual, 92 were headed by a male and 37

OBJECTIVES

This paper represents but one sepment of a
larger study. Tt derenibes infant and child feeding
practices from the vantage point of the respond-
ents. It denls mainly. with qualitative data. and
no attempt will be made to analyze the informa-

~ tion collected from respondents or to quantify the

foods consumed by the infants aijd children Qb-
served. These will be, the subject of subsequent
papers. o

Guidelines to the organization of this paper have
been (a) thesocial and ecpnomic charactevistics
of the respondents, (b) the acquisition of foad. (c) ’
early infant feeding practices, (d) the rhythm
and pattern of eating, and (¢) feeding:practires
of children aged 18 to 36 montls. Attempts will be.

- made to rclate cach topic to the physical and

social environment of North Central City. This in-
cludes the present practices of mothers and women

" of childbearing age and past practices of women

who have passed the period of childbearing. Both

types of information are important since older )
women and grandimothers are influential in infant
and cHild care anc¢ feeding in their roles as tem-
porary and permanent babysitters and as advisers
to young mothers. '

e

SOCIAL AND ECONOMIC .

. CHARACTERISTICS OF RESPONDENTS

Of the 150 households studied in Nortk Central
City, the racial/ethnic distribution was 112 black,

. 37 white, and 1 Mexzican-American. A household is

defined as the group which usually inhabits a
common domicile and regularly shares its re-
sources to provide food and shelter for its mem-
bers. Of the 575 individuals in these households,
458 were black, 116 white, and 6 Mexican-Ameri-

- can. .

One hundred and twenty households consisted.

~of nuclear families. Of the remainder, 17 were
lineally extended (i.e., they ingluded persons who
© were not of the nuclear family’but who had lineal

kinship to either the male or feinale head of the

~household) and 13, were laterally estended (i.c).
~they included persons who were not of the nuclear

family and who- either lacked kinship with the
male or female head of the household or were more
distantly- related than in the lineally extended -

Of the 137 hoyseholds consistil:_lg of miore than® "
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by a female. In eight instances the houéeheids con-
sisted of persons not related by blood or marriage.
Size of the. households is summarized in® Table 1,

and formal educatignal attammen?of the person-

interviewed -(female in 138 of 150 instances), and

spouse is presented in Table 2. Among the 575

individuals included in the study, there were 316
adults or individuals over 16 not attending high
'school, 180 children 6 to 16 years of age and teen-
age minors attending school “full time, and 79
children less than 6 years of age. Nearly all of the
children less than 6 years of age were black.
. The labor force status of the 316 adults and
“individugls over 16 not attendirfg high school was
as follows: 209 were employed 68 were unem-
ployed, retired; and 39 were unemployed, nonre-
tired. The occupational classification of the head
of the household (male or female) could be speci-
_fied for 143 of the 150 households: 43 unskilled
workers, 32 skilled manual, 31 semiskilled, 13
lower- level professional, 9 sales or clerical, 8
technicians, and 7 managers. (Occupational classi-
fications were derived from Strauss and Nelson
(8) and professional levels were based on the years
needed to complete professional training and the

prestige accorded the occup‘mtlon by Amerlcan'

- society.)
On the basis of data from the Bureau‘of Inbor
 Statistics, U.S. Department of Labor, for the Kan-
sas City (Missouri-Kansas) area for spring, 1970,
60 households were below the lower budget cost, 32
were within the lower budget cost, 24 within the
intermediate bud"et cost, and 34 w1th1n the higher
\budget cost. One ‘hundred and twenty-one house-
]\lr,lds ovwned or held equity in their dwelling; 27
r\mted and two lived rent-free. Most of the house-

" holds (143) occupied a single-family house; three

~ lived in a two-family house, two in a three- famlly
house, and two .in an apartment building. The
~ dwellings of 85 households had more th'm six

rooms, the dwellings of 63 households had four to _

_ six rooms, and the dwe]lm 5 of two households had

one to three rooms. The ren'xonftl backgrounds of

the respondents (usually female) and spouses are
: presented in Table 3

ACQUISITION OF FOOD

B "‘he supermarket serves as the major locus of
food procurement (144 householdsy, although one-
third of the respondents supplement their grocery

purchases by maintaining small vegetable gardens, .

ing and by hunting small game. These “home-
grown” items are considered to be delicacies.

A relatlvelv small number of households (16)
participate in the USDA commodxtv food dis-
tribution program. However, through 2n intricate

system of exchange, 2 majority.of the respondents

receive and use onz or more of the food items
generally referred to as “commodity foods.” Trips -
to the supermarket within and ‘outside North
Central City for major groc-ry purchases are
spaced according to household needs; however, the
trend is either once cach week or twice each month
(Table*) coincident with the pay-day eycle. Many
respondents volunteered, however, that it is not
tncommon to have members of the family pick up
bread, milk and lunch meats almost everyp?ay» at
either the supermarket or corner store. In house-
holds with small children, approximately 25 per- '
cent of a week’s food purchases is obtained through
this type of supplementary shopping.

EARLY FEEDINI} OF INFANTS

Data on infant feeding practices were obtained -
from all women who had had children, This means
that information of this type was obtained from
mors than one woman in extended households {2
percent of sample). The number of women and #he
total number of children born to them (live births)
are shown in Table 5. It is diflicult to say whether
there is, indeed, a decline in family size in North .
Central City, since many of the women aged 30
and below are still in the childbearing age. '

Infants and children living in North Centxalv‘ ‘

City were born in hospitals. Appro*nmate]y 16
hours after birth, infants are given their first food
from the breast or bottle 'wcordmgr to the wishes of
the mother. Thereafter, they are fed “on"demand”

~ every 3 to 4 hours until they leave the hospital,

no later than 3 days & fter the baby’s blrth

. Until they are approximately 3 weels old, in-
fants are fed either entirely by breast or by bott]e
Physicians, grandmothers, relatives of tiie new
mother, and older adults within and outside the
community are called ipgn to furnish basic in-
formation to the inexperiericed mother. Bottle-fed

- babies receive either milk or formule, depending
" upon the advice or cluster of advice mothers are
.offered. At approxlmately 3 weeks of age, breast- ¢
‘fed babies begin to receive a bottle, and other

chancres in veneral feeamfr ‘practices Dbegin to

. occur.

o - by gathering wild greens and mushrooms by ﬁsh-




Early infant feeding practices are also depicted
in Table 5. The table shows shifts in emphasis on
breast feeding over the past four decades. A ma-

_ jority of the women beyond the childbearing age

had breast-fed almost all of their children, while
the opposite holds true for the women who are
still bearing children. ‘Women between 31 and 54
years.apparently were caught in the transitional
period when breast feeding of infants was on the
decline. The national trend in the decline in breast
feeding has been well-documented in earlier
studies (4). -
Individualism, a cherished American- value,
aptly describes the trend in the length of breast
feeding depicted in Table 6. Regardless of the
mother’s age group, she uses her autonomy and
possibly that of the infant to determine when
breast feeding will be terminated. The data indi-
cate, however, that infants born at an eaxlier
perlod were breasb-fed longer. than present-day

infants. -2

One-third of the infants of young mothers (age
30 and below) receive food other than milk or
formula from approximately 2 weeks of age. By

the age of 4 months, apprommately all infants (92

percent) have begun to receive additional foods
and/or beverages. It is at this time that -many
mothess substitute milk for formvla. The cut-off
period for infan's borm at least a dec,ade ago (those

horn to mothers over 30)- was 6 or 7 months The -

data for North Central City dre consistent with
national trends (4). However, as with the length
of the breast feeding period, the trend toward in-
dividualism in the feeding of infants is demon-
strated when milk and formula are supplemenbed
with other foods. (Table 7).

The influence of the sociotechnological environ-
ment on the types of foods (other than milk-or
milk formula) first given to infants is clearly de-

* picted in Table 8. Commercially prepared baby

foods and juices are popular ampng the young
mothers (age 30 and. below), wliose first taste of

.. solid foods was récelved in the form of crushed

“regular table food.” Orange juice, other juices,

baby cereals, meats and meat dinners; vegetables, -

fruits and desserts are the most popular items first

 given to infants of mothers up to age 30, while -
mothers aged 55 and above served their .nfants.
“regular cereal,” “regular table food” mashed-with -
- gravy, eggs and sgg yolks. A combination of these
‘types of food was p()pular w1th ‘mothers aged,

31—54

The infant’s refusal of food is not taken seri-
ously by ‘mother : he is coaxed into trying new and
different types ‘of commercially prepared foods.
Howerver, substitutions are made for those items
causing digestive upsets and the offending items
are Temoved from the infant’s diet.

While the use of commercially prepared “baby”
and “junior” foods is firmly established in current
early feeding of infants, and although the timing
of the introduction of such foods is also well es-
tablished, the patterning and style of the menu
i ‘often extremely innovative. The abundance and

* variety of these foods permit choices in selection

of food and brand (by parents, friends and rela-

.tives), in method of serving, and in blending.

Often, that which appears to be a bottle of iniik
or forrmla to-the: casual observer may actually
turn out to be milk or formula plus a mixture of

‘two or more commercially .prepared baby foods,

“baby cereal,” or a pureed food such as applesauce.
Also, it is not uncommon to observe an infant
being served from four or five baby-food jars and
a baby ‘bottle at one meal. The liquid from the
bottle offered between 2 or 3 spoonfuls of semisolid
food helps “wash duwn? the semisolid mass. -
Regular table foods or family fare are given to
mfants When, in the words of a 20-year—old mother
of a 14-wéek-old infant, “he feels he is.ready for
it.” This is determined “when he starts pulling at
the food we (adults) are eating.” Another mother
of a 16-week-old infant confided, “He ate like he

. wanted; he pulled. it down from my mouth.? No

partlcular trend can be identified from the élatm
shown in Table 9 or from on-the-spot observa- -
tivns of mothers with infants. Again, the mother’s
resourcefulness, autonomy, and her stated ability

- to sense the needs and wants of the infant deter-

mine whether the infant is to be started on “ren'u-

lar table food.” .
The } mtroductlon of regul\a\%ble food into the

" infant’s dletary does not signal-the end of the

bottle or the jar. Although “the bottle” serves as
the core of the diet, each type of food has its
place in tife infant’s varied and 1nd1v1duahzed
menu and rhythm of eating until he is approxi-
mately 18 months old He is then changed per-
manently to “regnlar table food”-—often on lus

own uutmtxve .

' THE RHYTHM AN D PATTERN OF EATING

The infant estabhshes his own thythm of eatin

at an early arre He gwes the-signals and those - -
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providing care réspond. with feod. Crying and
other indicators of discomfort are usually inter-
preted as a request for food. The bottle, always
within easy reach of an adult, older sibling, visitor.

 or the infant himself. is given at, the more infor-
mal feeding times—the equivalent of snack-time
in the noninfant world. Early experimenting with
“regular table food™ and the serving of plain
water, Kool-Aid and vitamin supplements .also
take place at these informal feeding times.

The circumstances surrounding the giving and
receiving of food to infants of North Central City
are very similar to those of the town in Georgia
described by Virginia Young (5). “When the baby

'shows discomfort the mother almost invariably
offers the bottle. . . . The feeding is casually in-
terrupted at any sign of decreased demand from
the baby and as.casually begun again at any in-
terval” The giving of food is to comfort and

satisfy; food is not viewed as a symbol of reward

or punishment. When the mother or other indi-
viduals responsible for the infant’s care feel that

. . & - . . . . .
amind of their own.™ Individualizm is sanetioned
and encouraged and expressed throush food.

For the child of 18 to 36 montlis, there are three

patterned earing schedules.-Breakfast is served ei-

ther at home or at a babysitters, depending on the
family’s situation and the occupational schedules
of the working adults. As a result, the timing of
this meal varies w idely. Lunch and dinner as meal

times are also patterned, but again. with wide vari-
ations in spacing due to work schedules and
family circumstances. Foods almost always listed
as favorites of children within this age grroup dur-
ing structured eating times are as follows: canned
dinners. spaghetti dinners, fried chicken. mashed
potatoes with gravy, green beans, dressing, corn.
carrot sticks, variety fruits, bread, cheese, hot and
cold cereal, miik, chocolate milk, hot dogs, lunch
meats, hamburgers and Vienna sausage. Infants
and children of this age are invariably given vita-
mins every day. Special efforts ar: made to adhere
to this practice during the winter months. The in-
fluence of babvsﬁters in fostering and transmit-

‘he is undoubtedly hungry, e.g., a o nap, tmgl fomtilwavs 1s recomwet(i) lf)t‘ mothefrc of aihxldren
when he cries in a certain way, or at the first U115 48€ range. en, atormation .on

ing of the day. a freshly prepared bott]e or haby
foodsare ou'en ‘

FROM 18 TO 3’% MONTHS

Early estabhshed rhythraic eating patterns con-
tinue during childhood (and presunnbly adoles-
~cence and adulthood). The toddler or young child
often initiates the act of eating by either requesting
a specific food or by serving himself. One fre-
quently sees a young child help himself to one or
more of the many foods (fruits, cereal, coolies,
chips; bread, lunch meat) present, or request those
not within his veach, e.g.,

’ ",‘.'nnd other ices.

Mothers attempt to fulfill the wishes of their
children by selecting during the food quest food
items preferred by the children. The focus is on
the child or children and the gratification of their

food needs and wants. “I always cook what they"

like™ was often heard as mothers described their

- food consumptlon practicrs. One very articulate
mspondent described very v1v1d1y how her chil-

dren,ages 3 to 7, participated in the weekly grocery
shopping plauning. Each child was given the op-

poitunitv to request one spet:ial food each week
“so that they would grow’ up as individuals with

54

ice cre:nn, milk, popsicle -

eTTarTen's likes and dislikes included that leported
b\ the habysitter to the mother.

CONCLUSION

The sample of 150 households in North Central
City is approximately 75 percent black and 23 per-
cent white; one Mexican-American family is also

. included in the sample. The inconics of 61 percent
\of these families are either below or just within

e lower budget cost established by the U.S. De-
paxtment of Labor; officially, then, these families
receive inadequate incomes.

Thequrrent national interest in hunger and mal-
nutritionhas been translated into programs aimed
at many cﬁ*i%a\ns whose lives and living conditions,
for the most part, are not too dissimilar from those
experienced by ayajority of the residents in North
Central City. This paper emphasizes the need to
view hohstlcallv the “total patterning of eating
within the framework ofenvironmental and per-
sonal resources. The ability™eof the residents of
- North Central City to use, modify, and enlarge
resources from the wider and imm Iate environ-
"ment in an effort to achieve satlsfactlon\m\ eating -
testifies to the establishment, transmission and
maintenance of food habits through environmental
inputs and stimuli. Intervention of any kind must

take these factors into account.
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The data indicate that the food habits of the  Table 5.—Early feeding practices of mothers by age groups
respondents, especially as they relate to infant und S -

Age groun of mothers 10 years

Chlld f . £ P rachi ; are wmt Wlt'h -the . feeding praclizes 30 and below 31-5¢ 55 and aboye!
socioenvironmental and persenal-ferees-that de- : :
termine the selection, consumption, preparation,  tothers: ,
serving and general use of food. The timing, se- =~ Zmastied-auewicien..- ! 2 s
- N 1€3 51~ —some chiidren.__ -
quence and frequency of feeding are also part of Breast-fed—no children. ... 31 15 !
the continuum established within the social miliew. Tt e coooomeers 4 5 2
- en:
Breast-fed. .. ... s 21(2%6.27)  110(45.47) 93(82.3)
Table 1.—Distribution of respondent househoids by size Bottle-fed. | oo.ocoeoon... 76(73.877)  131(54.6) 20(17.750)
in North Central City- TotalSe oo 1 al ™
Household size o':m Household sire opfhy‘,::,b:;, 1Except for one or two cases, wamen_beyond chitdbearing age had no diffizulty in
hoids . holds recalling their infant feeding practices, The information was obtained when respond-
ents described differences between Practices of *‘modern™ mothers and their own.
13 . ’ ’ L
a2 Table 6.—Average age of infants at end of breast feeding
2 . by age group of mothers
11
. 18 . ) Age group of mothers in years
10 - Age of infant in months h
10 30 and 31-54 55 and Totals
beiow above .
Table 2.~Formal educational attainment of respondents 0- L0 it 8 15 8 31
and spouses 1.25- 2.0 ceunn e 3 1 1 18
2.25- 3.0 e § 15 1n 3l
N et s 3.25-40....... - 1 4 2 11
espondents pouses © 4.25- 500 N 2 5 3 10
Number of years of formal educati " .
Number Percent  Number Percent 5.25-6.0. ... 3 z 18 4
* 6.25-7.0o..o-... 1 3 7 11
: ’ 7.25- 8.0.......- 4 7 11
I 1 7.3 5 5.7 B.25< 9.0, oo eeet e e 12 7 39
78ooo » 187 LIS Ot S I 5
0L B 0183 -2l A2 g asan0. 1 1
12/compl. RS .ol 88 58.7 4% 5.9 1125120, ...... 2 13
Totals m e oo . . 1225 6P oeoienen - 1 3
S e e 15 1000 87 100.0 Dont kiiom . ) i 1
. . - - Notapplicable.. .o ceoiememimieiciicieaeaee b 1
Note: Since a majotity of the respondents are femate (138 of 150), the spouses column
refers to males, essentially, : TS, oo 27 110 9 230

»

Table 3.~Regional background of major informants on

food practices - Table 7.—Number of infants by age at time of initiation to

: food other than milk or formula, according to age group
U.S. regions . Respdndents?® Spouses? of mothers

' Age group of mothers in years
87 70 Age of intf;nt 70 o7 b ) o5 and above’ :
in mon nd belo - above
- §7 a2 tn momhs .w Totals
) A 1 Numbe: Jercent Number Percent Number Percent
IR R

52 216 2 1.8 86
73 30.3 24 2.2 136
47 19.5 % 230 8l
0 124 12 10.6 58

R0 T O 161 103

1 Refers to area in which individual resided from birth to'age 16. Only tarely did an
dividual claim more than one region. : )
* Since a majority of the tespondents are femate (138 of 150), the spouses column_

efers to males, essentially.

Table \4.——F|jequen~cy_of malnr grocery®shopping.

: Number : » Number 11.25-12.0.
Frequency of house- . Frequency * of house- 12,25 up...
: : holds ' holds Don’t know. .
. ) Not applicable. 7
Daily cceeer oo ncarcuen 2 1time per monthece e oenns 16
2-3 times per week. . 6 || 3timesper year.. 1 Totals.....-. 103 _
1 time per weeK.one - aeu- -« _ 91 || No selpatiern....ceeoweme 1 i ’ . -
2 times per month............. 8 L | IO 150 1 Those women 55 and above probably would not have had commercially prepared
S " strained foods available for use during their childbearing years. }
5
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Aruitoxt provided by Eic

Table 8.—Number of infants given specific foods at time
of i:itiation to solid foods, according to age group of
mothers

Age group of mothers in years
Food/beverage servet

30 and betow 31-54 55 and above

51 129 Z

39 64 11

82 110 20

Biby meat/meat dinners_.._._........ T3 4“8 7
Baby les.. . . 33 61 7
Baby fruits/desserts.. . ... _...... 41 62 9
Fgg york.__. 16 2 %
37"+ TN 12 33 z
Regutar cooked cereal/milk....._.... 8 64 55
Regutar table food, mashed___ ... 12 7 8
Regular canned fruits, mashed ... ___. 3 [ 2
Fresh fruits, mashed. .. .__.___..... 3 7 2
DON EKNOW. oo mccee e | S .-
Not ap, b ) S

Note: More than one food given to infant when initiated to solid food.

Table 9.—Number of infants by age at time of initiation to
“‘family foods,’’ according to age group of mothers

Age group of mothers in years
30 and 31-54 55 and Totals

Age of infantin months

below above
6 13 19.
7 11 8 26
9 23 17 L]
.19 40 16 75
7 10 11 28
17 68 33 us
11 6 . 3
8 5 1 14
3 18 1 2.
5 2 el 7
1 | S, 2
6 10 17 kx]
____________ 1 7 8
_____________ 13 2 15
Not apolicable. ... . ....... aenmn——— & s 4
Tolals..; ...................... 103 241 113 457

7
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- Virginia C. Janch, Session Chairman: I sug-
gest that we now invite questions particularly re-
lated to this presentation. We shall then hear from
the Valentines, entertain questions about their
presentation and, finally, move into a more general
discussion.

Dr. Charles A. Valentine: Althou,ah 40 per-

" cent of the households were found hy Dr. Jerome

to fall at or below the “low budget cost” level,
nearly 25 percent were in the higher budget cost
level, suggesting a lot of variation in expendable
resources. Could you relate the different levels of
available resources to the other reported variaples?

Dr. Jerome: Blacks are in a higher budget cost

level than whitesin this particular community be- -

cause those whites who could afford to move have

. moved. Those remaining are retired people with

fixed incomes who could not afford to move.

Dr. Charles F. Whitten : I notice the absence of
grits as a first food and the absence of greens in
the list of favored foods- '

Dr. Jerome: We have included grits among
cooked cereals. Greens are not favored foods of
children in this community. There is a distinct
generational difference with respect to consump-
tion of greens and cornbread. These are not fa-
vored foods of infants or children and are not
forced upon them.

Mrs. Luise K. Addiss: Can you comment on

s ‘t,he level of poverty in the families you studied

Dr. Jerome: There are various ways to define
poverty. I felt that the Bureau of Labor Statistics
was best able to define it. I realize that people live
at various sublevels below the lower budget cost

_level. T purposely did not use a $3,000 annual in-

come as a cut-off point because I view that as a
destitution figure. Many of the families receiving
welfare payments would not have qualified for
OEO benefits.

Mrs. Addiss: In addition te cultural mﬁuenoes,
economics is a potent factor in determining how
the mother feeds her baby. How important are
these economic factors in interpreting your data?

‘Dr. Jerome: Most of the people seemed to

believe that food was important. They spent what

Discussion

resnrdless of the need for
s, N

Miss Faustinz - T donar © ieve that is a
general pattern. Moo, : e T ustally receives
relatively low pricsicy oo Sadget of low-income
fawnilies. From niy i v‘eice in rural-and
migratory areas, rexi . wd first, then utilities
and transportation, wit!: :« rerisiaing funds be-
ing budgeted for foo 2ud ¢ther expenses. In vari-
ous ways it is importaut te know the priority of
food in the budget and the ecasideration of cach
fanrily member in the vse of this food. ,

Mrs. Addiss: T agree. I yon do not pay your
rent, you will be evicted. ¥ yoo do not pay your

was necessary for food.
striet economy i1

light and gas bills, services witl be discontinued.
In many instances, food seers to be the item that

gets cut the most.

Dr. Whitten : Did you see a difference in infant-
feeding practices related to the time of month?

Dr. Jerome. Yes. Commodlty foods, for ex-
ample, were eaten primarily in times of scarcity.
These ere the foods resorted to when nothing
else was available forthe infanttoeat.

Dr. Philip L. White: Is the quality of life that
you found in this community a reflectior. of sta-
bility worth passing down to the children?

Dr. Jerome: The whole area is quite stable.
Many Government programs are tested tlxere be-

cause there is little cut-migration.

Dr. Samuel J. Fomon The description of this

. _urban area fits quite well the descrlptmn of many
tawns of 500 to 1,000 people. In many respects your

description suggests rural nonfarm rather than
inner-city urban.

_Dr. Whitten: What are ym.r views on the valid-
1ty of the data relative to age of introduction of
solid foods? How do -you valid'\te information
given by mothers who at age 55 may not have fed
an infant for 25 years?

Dr. Jerome: In general, these persons focus on
present situations and compare them with those
ot their own era. I believe this resulbed in valid
answers;

Dr. Whitten: Recently we asked mothers of 9-
month-old infants Spe(:lﬁc questions concerning
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introduction of baby foods. Some of the women
had difficulty in recalling age of introduction of
various foods. In other studies, detailed informa-
tion about feeding practices was gathered and 2 or
3 years larer the mothers were asked to recall and
describe aguin. There was a discrepancy between
the two sets of reports.

Miss Doris Lauber: Accuracy of recall might
be related to the number of children the mothers
had.

Dr. Marjorie G. thtmg It would scem that
records of food purchases at the checkout counter
might provide useful information.

Miss Mary C. Egan: Although in some coun-
tries the male is the first fed, childven next, and
the homemaker last, in our own society this does
not seem to be a common pattern. The food pur-
chase approach might therefore neld quite useful
information.

Miss Solis: However, in many low-income
Mexican-American homes, the mother, whether
pregnant or not. will feed the husband and children
first. Then, if there is anything Jeft, she will eat.
The wage-earner is commonly given first access to
ac 'ulable food,

Dr. Jerome: Meals, as such, are frequentlv not
consumed in the traditional way. Food is present

in the refrigerator or cupboard. and persons within-

the household prepare individual meals or snacks
when they are hungry. This fostering of individu-

alism must be strongly borne in mind. I believe

that records of fond pur-i:ase< niay be amonyr the
most useful sources of data.

We observed that people purchased food on the
basis of what they saw in the crocery =tore or
advertised on TV, suggesting that the supermarket
was a great influence. We therefore developud a
“supermarket simulator”™ consistine of a large
number of food labels in catalox form. There
are four volumes which each interyiewer carriex
to every interview. We begin with a volume of
condiments of various kinds and ask whether =
specified item is used, when or how it was intro-
duced to the family, whether the entire family
eats it, ete. Other volumes concern meats, fruits,
vegetables, and cereals. We record all the informa-
tion by hand during the interview. I found this a
zood way to get am entire family to discuss their
particular likes or dislikes and to elaborate on
how certain foods are prepared. :

Dr. Whiting: Is it true that families with
limited incomes cannot shop for bargains because
they cannot afford to experiment with something
that may turn out to be unsatisfactory ? _

Dr. Jerome: I do not believe that question can
be categorically answered yes or no. Some low-
income families seem willing to experiment.

Dr. Whiting: Do you think they are inclined
to shop for standard brands? :

Dr. Jerome: Yes. If they are satisfied wlth a
speeific productv they are not anxious to accept a
substitute.



Poor people, good food, and fat babies:
observations on dietary behavior and
nutrition among low-income, urban
Afro-American infants and children

INTRODUCTION

It is widely assumed that poor nutrition is
closely associated with poserty and with mem-

heiship in nonwhite minority groups. Inadequate

diet, particularly in infancy and childhood, is
usually a factor mentioned in the many recent
writings on the “cycle of poverty,” the “tangle of
pathology® found in black ghettos, or the syn-
drome- of “cultural disadvantage.” Widespread
public attention to the nutritional dimension of

.poverty has lately been encouraged by congres-

sional investigations and mass media presenta-
tions. Most recently, dietary deficiency has been
put forward as a major biological cause of behav-
ior by poor people which perpetuates their poverty
through mental retardation and school failure
1, 2).

A rather dramatic illustration of this publxc
attention has recently appeared in the form of an

atticle by a Southern Senator in'a national maga-_
zine under the title “Feeble. Bodies, Stunted -

Minds.” Citing the National Nutrition Survey,
this author calls special attention to “the effect of
hunger ‘upon ‘menta] capacity . . . the brain is
stunted . . . protein deficiencies before birth and
during the ﬁ"st few years of life can cost & child

up to 20 percent of his 1nte1hgence” (3). Mean- -
while, spokesmen for the most diverse and even
mutually opposed interests are publicly using the -

supposition- that malnutrition causes lasting men-
tal impairment to support their various positions,

Betty Loy Valertine and Charles A. Valentine
- Department of Anthropology

Washington University

St. Louis, Mo.

Thus we find leaders of welfare rights groups and
nonwhite minority militants citing this formula-
tion as evidence that society is crippling their chil-
dren’s minds. At the same time, representatives of
teachers’ unions and education associations cite the
same conception to show that they and their insti-
tutions are not responsible for educatlonal failure
among the poor.

The nutritional problems which have been asso-
ciated with poverty are generally perceived asem-
bedded in a social context provided by a distine-
tive life style ascribed to the poor, Here is a typical
axpert description of the nurturing milieu .into
which children of poverty are born (4).

® The child draws his first breath in a small
drafty, sparsely furnished wooden house al-
ready overpopulated with children whom no
one really wants. His needs will be uttended .
to after a fashion by somebody if he squalls

loud and on enough. For a while the some-
body will probably e his mother since she is -
nursing hi When she stops feeding him his

care is often relegated to his brothers and sis-
ters, who may or may-not take much interest in
him. For a while he wil] have a bottle when he
is hungry, and eventuall Iy he will find out how
to drink out of & cup. 1t is (Lmte exceptional
that anyone| will spend much time cuddling
him or gla ing w1th him or teaching him
how to do f When he is able to get

. around by h f "he will trail the other chll- :
dren or glay alone. During the day the

"~ come and find some food m the house
‘time to time ifithey are hungry, while at mght
they join in whatéver the family has for sup-
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per if they like it. No one is much concerned
about proper rutrition, or about whether the
children eat or not.

Another learned passage sho:vs how this concep-
tion of lower-class bebavior is made relevant to a
particular ethnic group (5). .

For instance, a less adequate nutritional
level than is found among whites is one factor
often cited in accounting for the poorer aver-
age health status of Negroes. It is conceivable
that Negroes could improve their nutritional
status immediately by altering their present
patterns of food consumption, but thisis likely
to occur less as a result of education and prop-
aganda than as a byproduct of changes in the
caste-class situation. . . . Maximizing the op-
portunity for Negroes to achieve the values
and norms of the general Amerlcan middle
class is likely to do more to change the eating
habits of the Negro population than all of the
written or spoken exhortations of home econo-
mists or the most ssductive television com-
mercials. A shift in social class supplies the

‘motivation to change, and such a shift is de-
pendent upon an increase in the number and
proportion of Negroes entering white-collar
occupations.

When we turn to works arguing the biological
effects of malnutrition working within our society,
we find that these generalizations by social scien-
tists have been assimilated by medical and other
speciglists on nutrition. Thus early in his book
Hurley (7) gives extensive attention to the “self-
perpetuating” nature of the “culture of poverty.”
Most of this volume is devoted to the thesis that
there are various cansal relationships—including
nutritional ones—betyreen poverty and mental re-
tardation. Toward the end of hisexposition he goes
so far as to argue that “a ghetto child usually suf-
fers some, if not all, of the ill effects of malnutri-
tion simultaneously and synergistically.” Simi-
larly, Birch and Gussow (2) reinvoke the social
science conception of poverty as “a way of life” to
conclude their demonstration that poverty is per-

_ petuated by malnutrition and poor health leading -

to school failure and unemployment.

The dietary and nutritional evidence cited in
such studies has generally been produced by one
of two research methods, In the one approach,
interviews and questionnaires are used to elicit
from children or parents a picture of diet in terms
of reported food intake. The other type of method
involves clinical assessment of medical conditions
‘which are assumed to have nutritional causes. Both
these methods are somewhat indirlt approaches
60 v . -

to the facts of dietary behavior. The interviewer
or collector of questionnaires is considerably re-
moved from the day-to-day realitics of infant and
child feeding in people’s homes. His method allows
the possibility of considerable misunderstanding.
omission. or distortion of information. Clinical
evaluation of sample populations can, of course.
identify the distribution of significant biomedieal
conditions. Yet the presence of clinical signs and
svinptoms does not in itself recessarily estallish
etiology, whether the suspected causes be nutri-
tional or otherwise.

TWhile the weakness of either approach by itself
may be admitted, there sezms to be an implicit
assumption in the literature that when the two
methods produce consistent results they are mu-
tually confirming. There may be little reason to
question this logic in investigations which exten-
sively document very extreme denial of basic ma- -
terial needs (e.g., see refs. 6-9). In these instances
the material conditions of existence appear to

.establish a persuasive case. - :

Yet major published discussions show a strong
tendency to generalize and to encompass “the poor™
as a botality in the same analysis. As one recent
source puts it, “It will be taken for granted that
the poor get less or lower quality food than the
other classes.” The context of this quotation makes
it clear that the deficiencies the author has in mind
are such as to cause severe and permanent organic
damage (7). This kind of generalization rests on
a conception of “the poor” as a unitary category
with uniform characteristics. This conception is
again supported by the theoretical notion of a
“culture of poverty” which, as we have scen, also
has an impertant place in this same literature.
Thus the arguments of Birch, Hurley, et al—that
poverty is significantly perpetuated by unhealthy
dietary behavior—appear to be extended through
several levels of -abstraction rather far beyond
available empirical evidence.

In particular, these enthusiasts have ignored the
more sober scientific evaluations of the problems
at issue. One careful review of “the supposition

.that malnutrition causes perinanent mental retar-

dation” recently concluded that “there is little
conclusive scientific evidence to sapport such a
supposition.” The samu source warned that “sur-
miseé should not be treated as facts and millions
of malnourished children should not be condemned

" as permanently retarded mentally” (10). While we
. as cultural anthropologists can contribute little to
resolving the biomedical issues involved hete, we



do happen to be in a good position to collect evi-
dence on tke behavioral dimensions of this problem
area.

With these considerations in mind, we have
carried out the research described in thishpaper.
A major purpose of this work is to provide a kind
of evidence that has not, to our knowledge, pre-
viously been used to test hypotheses about relation-
ships between nutrition and poverty. Qur aim is
to develop direct observational data on the actual
eating patterns among the infants and young chil-
dren of a poor popnlation. We shall then discuss
the implications of this evidence both for the nutri-
tional conclusions cited earlier and for the social
and cultural interpretations associated with them.

METHODS AND DATA -

This research is part of a larger project, an
anthropological study of low-income urban Afro-
Americans. This wider study is designed to define
the social structure and cultural patterns of an
inner-city community in order to test several hy-
potheses about the sources and perpetuation of
Afro-American inequality. Since mid-1963 we have
been carrying out this work in a poverty-stricken
district of a major northeastern city which, for
reasons of confidentiality. we refer to by the
pseudonym Blackston. (17).

The. pr1nc1pal method of gathering data in this
research is the anthropological technique of par-
ticipant observation. The key to this approach is
that throughout the fieldwork—~which we expect
to extend over 5 years—we and our young son live
in Blackston and immerse our lives in the social
processes of the community. Qur basic sources of
information are direct observation of ongoing so-

cial behavior, together with parbicipatory experi-

ence of the prevailing conditions of existence in
the community under study. We do not employ
questxonnam:s or other formal interview tech-
niques. We do get to know a great many people
very well and are able to elicit through informal

verbal interaction much information not accessible

to observation or participatory investigation.

In part of our overall research'design dealing.
with domestic and family patterns, we have chosen -

a representative sample of over 100 households

~ for especially intensive study. Over the past 214

years- we have made a great many chservations
and collected much detailed information on these
domestic units. This part of the work has given us
extensive general knowledge of the cooking, eat-

449-725—72——35

ing, and child care patterns that are typical of _
Afro-Americans in Blacksten. Thronghout most
of this work, however, our investizafion was not
primarily focused on dietary bebavior as such.
Our broader domestic inquiries thus provide a
context and backgronnd for a more intensive and
systematic study of diet in a smaller sample
population.

Daring the latter patt of 1970 we chose 3 sub-
sample of youngsters and households which we

~ believe is representative of familjes with young

children among the Afro-American majority of
the community. Relevant characteristics of these
individuals and their domestic situations sre sum-
marized iz Table 1. (There, as in the other tabula-

- tions, individual subjects are arranged by age

from infant A, 3 months, to child S, 50 months.)
This subsample consists of 20 children living in
15 distinet domestic units. Subjects B-1 and B-2
are twins whose elder brother L also lives in the
same house. Other closely related children residing
together are A and S, D and Q, G and N, All but
three of the sample housebolds also included older
children whose diets were not under study at this
time.

Of the youngsters whose eating behaviar was
studied intensively, half (10) were infants less
than 1 year old, while the 6ther half were children
between 1 and 3 years. About three-quarters (16)
of the total are females. All members of the 15
households are Afro-Americans. In most cases,

- the pareiits of the children observed were born and

brought up in the northern, urban United States,
while more of the grandparents were from

" Southern States. All children and parents were

free of any known serious illness at the time of
observation. Three children (A, G, N) were suffer-
ing from colds, and one of these three {G) had been
diagnosed as anemic on the day preceding
observation, X
All but two of the households studied receive
financial support from Aid to Families With De-
pendent Children. In Blackston this means an
average annual income for & family of four
amounting to approximately $3,000. This can be
compared with a national poverty level of $3,555
for a family of four. It should also be notr? .uat
"the Bureau of Labor Statistics has recently estab-
lished the following four-person family incomes a8
t#quired for various standards of living in the
metropolitan area in which Blackston is located:
$12,134 for a “moderate” level, $7,183 for a “lower”

" level. While Blackston incomes do not reach the
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depths of extreme destitution to be found ir some
aress, there can be no doubt that the farilies in
our snbsample are poor.

During late 1970 and early 1971, approximately

. 250 bours were spent) in direct observation and

recording of food intake and associated behavior
of these children, their parents, and other family
members in their natural domestic settings. This
included at least 1 full day from waking to sleep-
ing for each infant and child. Everything eaten
wasmrefnllymasuredore&lmamdastoqnannty

In all cases of commercially packaged and pre-
pared items, designated nutritive constituents
were noted. All ‘hese observations were carried
out by the senior author of this paper. Because the
housebolds observed are very well known to us,
because we took care not to interfere with existing
feeding practices, and because ifi many cases the
observer was not expected before she arrived, we
are confident that these observations produced a
valid record of undisturbed customary behavior.

Two additional procedures rounded out the data-

gathering phae of this project. Many hours were
consumed with the adults of esch household re-

cording the dietary histories summarized in Table
2, collecting parental impressions of the children’s
eating habits, and eliciting* expressions of beliefs

and values conrected with related aspects of child |,
care and child rearing. Observations were earried

out in five locel food markets to detemnme the
cost and availability of commen dietaryitems. -
The quantitative data from observations of food
intake of each child in the study were analyzed.
Food energy, protein content, and iron content
were assimed to be the most important nutritional
values for assessing the foo< eaten. These values
were calcalated foreach .  Fugested. . be princi-

pal sources used in compuving the nutritional com-

position of foods were Church and Church,_ (12)
and Beech-Nut (13). Supplementary scurces also
used for this purpose included Coopgr et al. (14)
and, wherever posmble, U.S.D.A. (15). The total
food values consumed in a day were then caléu-
lated for each subject, and this total-was com-
pared with Recommended Dxet'ary Allowances
and, where applicable, with minimum daily re-
quirements for the relevant ages. The standards
for thess.comparisons were-taken from publica-
tions of the Food and Nutrition Board (26), and
the Journal of the American Dietetic Association

_ (7). Where the body weight of irfants is required

to compute dietary requirements, this was obtained

with a standard balance seale. The results of these
computations and comparisons are summarized in
Table 3, with the detailed data qusented in
Table 4.

A number of findings can be derived from the
evidence which has been tabulated: Fyom Table 1
it can be seen~that the birth weight of all in-
dividuals in the sample was within the normal
range, and the weight gain of infants in the first
¥ear was within the limits of healthy growth (cf.

_Spock, 18). (Although the present weight of the
older children in the sample was rot measured,
none of them appears to be seriousl¥ under- or
over-weight.)

The dietary histories presented in Table 2 show
a number of regularities. Although more than a
third of the subjects began life with scheduled
feedings established by the hospitals where they
were born, 80 percent were soon following the pat-
tern of demand feeding which is the choice of most
mothers in this community. Most newborns are
started on commergjally prepared formulas by the
hospitals. (Breast feeding is neither encouraged by
health institutions nor approved by the mothers.)
Babies sre switched to evaporated or whole milk
quite eafly because these are less expensive and
because mothers tend to regard prepared formulas
as appropriate only for very young infants and
childeen who are pnhealthy or not growing well.

- Introduction of solid food generslly begins with
cereals added to the milk or formala. Addition of
this and other solids to the diet regulariy occurs
substantislly earlier than conventional authorities
appear to expect (74,18,19). Vitamin supple-
ments are generally recommended by hospitals and
clinics, and they are regularly given to nearly all
infants and younger children in the sample.

The picture that emerges from the daily food

intake recorded in Tables 3 and 4 i3 somewhat
more variable. Approximately three-fifths of the
sample were observed to achieve caloric initakes
equal to or above the recommended daily allow-
ances. Only four of the 20 youngsters fell\30 per-
cent below this level, two of them being ill nd on

medication for colds; angther four were \10-20

percent below the recommended level. All
. vidyals but one exceeded the recommended intake
of protein; indeed 13 6ut of 20 consumed don\lit:
the daily recommended level in this category.
~ iron consumption few youngsters came up to th
recommended daily allowance (two infants an

two children). On the other hand, one-third of \ -
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“the infants and 50 percent of the children exceeded

the minimum daily iron requirement. It should
be noted that in cases of generally low consump-
tion, such as child O, mothers volunteered that
their chidren normally consumed more than they
did on the days when their intake was measured,
and our own obsarvations tend to bear this out.

Several considerations seem to be relevant to

the apparently low 1atake of iron among these
children. The principal sources of iron in these
diets are cereals and meats. Cereals enter the diet,
however, chiefly ss the earliest supplement to milk
and tend to be dropped as the infant grows into
childhood. Mothers regard cereal as functioning
chiefly to make the early miik diet more robust
and filling. Meats, particularly during the earliest
months before table foods begin to be consumed,
are introduced only in mixed prepared forms con-
tammghtﬂen'on. No infant or child was observed

- eating strained or junior meats and no mother

reported using these. Instesd, parents give their
youngsters the mixed baby food “dinners,” both
because they are less expensive than unmixed
meats and because people value the combinations
of vegetables, starches, and gther items as “gore
complete.” (At the same time, it should be noted
that current iron requirements for young children
have recently been revised and appear to be still
a matter of some controversy among nutri-
tionists (£0).)

Some: more qualitative matters, not directly re-
flected in"the tabulated data, deserve brief atten-
tion. In Blackston, mothers, grandmothers, and
other older family members are very concerned
and involved in the care and feeding of young-
sters. Babies are rarely left to cry for food or

children to fend for themselves when hungry. It -

is generally believed that the young should eat

as much as they want. Despite scant financial

resources, budgeting and sharing are practiced so

" that children’s wants are seldom frustrated. Par-

ents pay close attention to the health of their off-
spring and take pride in their growth and develop-
ment. Rapid maturation in eating habits is valued
as a sign of healthy growth. )

The ruling criterion in these matters among
Blackston Afro-Americans is the standard of the
“fat baby.” . There is no greater approbation or
sotirce of familial pride for parents and grand-
parents than to be known for having one or more

fat babies. The adjective generally denotes robust- - -
" ness or plurnpness rather than obemty, with a

definite connotation of being well fed and gen-
erally well cared for. Parents and offspring have
little contact with nutritionists—most éxceptions
being the result of referrals by clinics and hos--
pitals—but when such contacts do occur, they fre-
quently result in conflict on this standard of child
health. Nutritionists tend to regard this as a mis-
leading criterion of health. The nutritionist in & -
local health institution reports that the most com-
mon nutritional problem she sees is'obesity, which
she associates with over-eating and excessive dom-
inance of milk in children’s diets. (The next most
frequent relevant disorder, though considerably
less commen, is said to be anemia; no incidence
figures are available either for these problems
or for pica.) Except for cases of obesity suffi-
ciently extreme to unpm & layman’s eye, which
are rare-in our experience, parents generally do
not accept this position of the nutritionist.

Mothers generally attend well-baby clinics quite
regularly. They are awar of two main themes of
nutritional advice from these institutions, one of
which they understand and accept, while the other
is not meaningful to them. Prescriptions of vita-
mins and similar dietary supplements are wel-
comed. Suggestions that solid foods are being
introduced too esrly, on the other hand, are gen-
erally rejected as being thhout convmcmg
rationale. .

RESEARCH CONCLUSIONS

The-research described here has certain limita-
tions which may restrict the generalizability of

- gy conclusions tc bs drawn from it. Qur sample

«

of systematically observed subjects is small. The

- number cf quantitative observations so far carried

out is likewise limited. The nutritional. analysis
of our data can perhaps be more definitively inter-
preted by specialists in the health sciences than
by us as cultural anthropologists.

Nevertheless, the available evidence points to"
some suggestive interpretations. There is no.doubt
that the Afro-Americans of Blackston live in &
condition of severe socioeconomic mequahty and
thoroughgoing poverty. Yet it does not appear that -
their infants and- young children suffer from ex-
tensive or extreme malnutrition. In major respects
the diets of Blackston youngsters appear to be

. fairly adequate ss to quantity, quality, and vari-

ety: Giving a high pnonty to the health and
growth of theu' youhger members emdently en-
/
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ables most families to maintain reasonzble natri-
tional levels in spite of inadequate resources. *

Our findings are inconsistent with much that

has been written about the “culture.of poverty™
which is supposed to determine not only dietary
habits and child care patterns, but so much else
in. the social bebavior of poor peoplé. In particu-
lar, we find nothing to support such supposedly
spe(:lﬁc characteristics of nutrition among the poor

as “only milk d1et5,” rejection of solid foods for
infants, or resistance to prescribed nutritional sup-
plementation (2). In more general terms, the qual-
ity of feeding and care of children in Blackston
bears no resemblance to the portrayal quoted from
Stone et al. in the opening section of this paper.

Similarly, our evidence gives no support to the

cited view of Drake that. Afro-Americans must
first become middle class to achieve an adequatz
nutritional level.

These findings fuither suggest that geperaliza-
tions about relationships between poverty and nu-
trition based on questionnaires and clirical data
alone must be questioned. Indeed such hypotheses
should be regarded as undemonstrated until much
Yurther direct evidence as to actual dietary be-

havior among poor people can be brought to bear -

on these theoretical questions. Meanwhﬂ: it is
highly ‘dubious to conclude that ma.lndaptxve nu-
tritional habits of the poor are a major factor in
perpetuating the general phenomenen of poverty
Our evidence indicates, rather, that the ma.]or
forces responsible for maintaining sociorconomic
maquahty should be sought outside the nutritional
process. o

' GENERAL CONCLUSIONS

The stated purpose of this workshop has béen
“cataloguing the known practices and customs of
various low-income groups within the United
States” (21). Each paper and each set of prepared
comments has contributed information toward

-this goal. We woulq like to offer some generahza-

tions: which we think can be derived from this
information. These generalizations can ‘be con-
sidered as our discussions proceed, with an -2ye
toward formulating some conclusmns at the end
of the workshop.

Most of the groups of poor peoplx mported here

their infants and yoing children with diets that
prevent major severe nutritional deficiencies. This
is oertamly no cause for complatency. Greater

-

appear to succeed remarkably well in providing

-

attention to extremely deprived groups—such as
migrant workers—might well have revealed more
severs probiems. Nevertheless, the evidence a5 it
stands is impressive testimony tothe determination
and ability of poor people to insure the survival
of their offspring. =

Ethnic dnTemnoa& in the sense of cont-rastmg
cultural traditions, seem to produce only minor -
differences in diet at this age level. Afro-Ameri-
cans and poor whites of ‘southern crigin appear to
share a regional dietary pattern in this respect (cf.

Jones, p. 37; Jerome et al, p. 49). Chicano and

Latino traditions about “hot” and *“cold” foods
evidently have minor or ambiguous significance for
the diets of the' very young (see Acosta and
Aranda, p. ‘5) Buch culturaily exotic items as
Hawaiian poi (Brown and Ho, p. 91) or Eskime
and native American wild foods (Peterson, p. 101)
de not seem to be the major determinants of nutr:-
tional status. . _

The so-called culture of poverty—with its em-
phasis on ignorance, disorganization, and inability
to cope—bulks large in the.expectations of experts,
but it receivgs little support from the attual evi-
dence reported here. This point is most explicitly
supported by the material from Blackston and
from North Central City (Jerome et al.). How-
ever, the same couclusion seems to us to be implied
b; the other papers as well. e

The deficiencies and problems which do recur
from one group to another are most clearly related
to the stark material conditions of poverty. Thus
Owen et al. have found essentially the same limited
supply of vitamins and minerals in the diets of
poor ‘MissisSippians (22) and Apache Indians
(23). In a more specific example, the economically
determined dependence on commercially prepared

" strained dinners occurs over and over from Florida

to Alaska. Th.é chief limiting factors regularly ap-

-pe«r to be®insufficient financial resources and
- economicaily determined unavaﬂabﬂlty of nutri-

. tious foods.

- In discovering the farts of low-income dietary
behavior, there is no adequate substitute for direct -

~:observation and-intimate experience of the condi-

tions of lifes Interview questionnaires and clinical
visits alike produce results which are ambiguous
and difficult to interpret./The contrasting and

" sometimes confusing expert opinions as fo the

significance of “hot” and “cold” food categories in
Spa,msl -Americsh dlet.s are a case in pomt In

)
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another kind of example, Afro- mothers
in Blackston consistently o the amount of
milk" actually consumed by theiy offspring. ap-

parently reflecting the widespread/belief that milk .

is authoritatively recommended s the food for
the very young. We suggest that &
mthehterammabbut“admilkdmts”maybe
largely due to respondents believing that this is
what interviewers regard as an approved response.
Similar factors are probably at work in other in-
stances where questiognaire evidence conflicts with
data from observation.

%7e should perhaps remind ourselves that pro-
viding nutrients to infants and young ckildren is
an aspect of social behavior that is rather imme-
diately rooted in basic rraterisl, biologiczl, and hu-

tials, is relatively little influenced by
cultural styles, standards, values, and
e. We have impressive evidence that the
most diverse and even very poor human groups
maintain reasonably adequate feeding practices.
. Moreover this is dene largely without benefit of
specialized nutritional knowledge or expert die-
tary education.

The ma]or failures and unr&olved problems
lie rather in the socioeconomic system which dis-
tributes necessary material resources. We therefore
suggest that this workshop consider a reordering
of priorities’ for those concerned professionally
with infant end child nutrition. Specifically, we
propose that cataloguing, evaluating, and infla-
encing the indigenous or traditional feeding pat-
terns of poor people be reassigned to a secondary
priority. The primary application of nutritional
expertise should rather be to interrelations be-
tween diet and the larger sociceconomic system. In
particular, nutritionists should study and act upon
the dietary effects of commercial institations, gov-

. Here we are evidently dealing with an -

ernmental food policies, and the economic position
of the poor and minorities. -

1t is, of course, not diffcult to think of many
specifics within these broad problem arcas More
vigorous efforts are obviously needed to insure
that effective requirements are impased on food
manufacturers with respect to enrichment proce-
dares, including iron supplementation. It seems
self-evident that a national Government that spent
%336 billion in farm subsidies in less than 2 decade
to rid itself of the effects of abundance™ (3) must
do better than the current annnal rate of little more

. - than $1 billion expended on food stamp progzrams,
" plus the other equally minimal forms of nutriticnal

assistance now available to the poor. Equally open
to question are the policies of State governments
which reduce welfsre benefits every year or two.
For example, in New York, in the spring of 1971
the legislature cut the assistance received by cver
one and a quarter million persons to a level 10

~ percent below the federally certified need, provok-

ing a few specialists in pedistrics and nutrition to
forecast “weaker diets” and “mandated malnu-
trition” (New York Times, 20 Apr.! 1971).
Beyond such specifics we must begin to desl with
somewhat more basic issues. We must acknowledge
the fact that some of the most nutritionally de-
prived groups ic our population are the dispo:-
sessed heirs to the soil itself—native Americans—
as well as many of the people whose labor coaxes
such an abundance of produce from the same
ground—migrant farm workers, sharecroppers,
and tenant farmers. Ult-imately all of us who claim
a knowledgeable interest in the basic problems of
human sustenance must face the implication that
the social system which manages the allocation and
distribution of the necessary material rosources is
fundamentally unjust. Te/understand and to

change this system-—not the feedmg customs of the
poor—should be our pri onty concern.

&3
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Table 1.—Personal and soclal characteristics of individuals observed .

i o
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o Birth welght, Present weight Present age Resides with - Regional orighn
Subject Sax - - (in montlis) —

(lbs.) (0zs.) (bs) ~ (ozs.) ) Pareats -~ Grandparents .. Parents Grandparents

F 8 8 15 10 3 X X ' North South

F 5 VI <N " 10 4 - X North - North

F - 6 8 © 13 1344 4. X Morth North

F 6 - 10 13 .. 1234 LY X ~ ..North South

- F 8 9 . 15 - 104 6 - X North South
F. 5 1% I I 10 - 8 X Honduras Honduras

L] 3 : - 8 "4 North North

. ] 5.4 ] X - X Noth . South
L . 0, 7 10 X - North - North —

- : F 6 1 .X Xo . Stuth North’

. F 6 pU] X : North North

F 7 15 X’ South - South

; " 9 18 X " Norgh North

F 8 20 X - South . South

: s - F 6 - 2 X X © North South

- F ] L 0 v X © South South

F. 7 23 R X . North - South
", F 9 25 .. X - Horth - South
o F 5 % "X - shuth South
. F 9 30 X South South .
. - ‘ *
“Table 2.—Dietary historles of Ihdividuals observed .
" e - © Milkor formula
- Demand or schedule fseding - =  Age at change
N . . _ Initia¥ Present o
. D \:"\ ’ S~ *
T - Schedulo. Carnation 1:3:2F 1 Homogenized milk 3 moaths
B Demand.< =" ** Carnation 1:1;2T N ., Chrnation1;1:2T . Undetermined
- ! Demand . - Carnation'1:1:2T. Carnation 1:1:2T Undetermined
" Schedule-demand SMA formula - Homogenized mitk 1 month
ol Schedule o - Carnation 1:2:2T. .. Homogénized mitk 3 riionths

, Schedule-femand - Similac™ Similac-lron. 3 months

X Schedule . Carnation 1:1:1T . Homogenized milk 3 months

: Demand : - " Similac Carnation 3:5 6 months
. -+ Schedule-demand " Similae . Carnation 1:1:2T 5 months

vl -Demand" Similac : Homogenized milk - 4months -

§ _"Schedula-démand Simitac Lo Homogenized milk 4 months -
. . Demand . Enfanfil L - Carnation 1:1:2T 13 months
oo *Demand Enfamil .l Carnation 1:1:2T -3 weeks

: - Schedule < Enfami} - : ! Homogenized milk " 6 months
- Demand ., ., Similac-lren -~ : Homogenized milk - 4 months
i : Demand Enfamil Carnation 1:1:2T 6 months_ -

: Demand Carnalion 1:1:2T " Homogenized milk 7' months -

i Demand Similag . Carpation 4:6:1T - . 1 month

S . Demand - " Entamil ) _Homogenized milk A'months

: Secoejovooiowe-.  Demand . Simitac - / Homogenized milk . 3 months

¢ o s — =

% 1 Carnation formala reponedk in terms of the milk-to-water ratio and the added sugar or syrup, v
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\ - N -t . Table 2.~Dictary histories of individuals observed—Continued / . ’ i
' ° v [ i,
Age (in wesks) at adition to diet : . y/iumins
Subject
Cereal  rruit Meat and. Table food Ever taken.. ! Presently taken
IR ] vezeubles- e, . L e %f\ .
4 s Cop / L i
A olyvisol / \ Polyvisol
1 4 Trivisol <. /’ . Trivisol
R 1 4 Trivisol . Trivisot
1 3 Palyvisol / Polyvisol
6 8 Trivisol Trivise!
« 6 [ Trivisol . Trivisol
1 4 8 -Trivisol . .. "Until 3 moiths
e Y3 6 6 . Trivisol . Trivisol and Ferinsol
G2 2 | J viren Trivisol * Potyvisol
1 1 R 16 : \olyvlsol \ Polyvisol -
1 1 8 28 R ' Polyvis: f \ -Polyvisol
1 4 / < 4 32 Triviso . Until 6 months
1 5 4 12 Trivisgl Polyvisol
1 1 T 30- . Vipentd 1-A-Day
. 1 1 g 16 . Trivigol Trivisol
1 4 [N 4 6 . Vipsnta Unti{ 18 moaths
8 16 16 2, . - " Polyviso! Until 13 months -
"8 12 / 12, 32 . Po]yv:sol Polyvized
! 8 © 8 8 Polyvisol  ~ - Untii1Smonths
4 4 4 2 Z _ Polyvisol .

Polyvisol ]

Table 3 -—Comparisons of -daily food int.ias and Recom-

mended Dletary Allowancﬁs

R Subject Food energyg};cal.) . Protein (gm.Lj Iron (mg.)
Observed RDA  Observed  RDA [ Observed  RDA
. . 136 70 2643 14.0p - 1532 10
1, 058 600 40.73 110 "3, 96 10
. 352 660 -35.85 1200 3.40 10
o 950 - 650 ~- 2652 1200 72 - . 10-
664 7 22.14 - 14.0 17. 14 15°
918 300 . 20.44 | 147 1274 <15,
43 1,000 . -28.58 18.0 13 15
738 1 000,.\ 29.51 ° 18.0 1,80 15
Las 1, ODOf 49,12 18 2.7 15
832 1,000 36.86 L 18000 . 6 £3 15
- 1,094 0 1,100 5136 25.00 7,91 115
: . 1,222 . 1,100 - 59.89 25,00 1002 . 15v
: - 1,442 1, 100 | §0.01 25,00 9.07 15
- - L,806 1,700 - 9177  25.00 \ .15.66 15
L42 - 1,100 62.02 25.00 1.46 .15
373.° 1,100 14.18 2500 -\ .55 15
L54 L1000 5075 - 25.00 11 15
1,545 . 1,280 8155 25,00 7.33 15
.- . . 1,373 1,250 . 63,54  25.00 .85 . 15
» 983 1,250 ° 36.94 25,00 48 5
t Minimum dafly requlrument tnrinfants mors than 1 year of age Is 1\5 mg.
T ’ Table 4 ~Detailed 1-day food Intake of. lndiv\duals
; . . observed
b oo o Food
i Subject : : ] anazgyf’f’:oteix - tron
: A w : o . Ckeal) (em) \(mg)
: y . 17 oz. Carnation formula (1:1:2T SURSR)-ee.omeoooooe. .42 187\ 0.26

" 434 oz. Beoch-Nut mscaroni (strained)...- 94 312 .55
434 oz. Beech-Nut applesauce (strained).. 108 13 .51
;§ cup Beech-Nut mixed cereal (dry)...ocveammuancnn- . 105 448

o .

See footnotes at end of table.

Exd

Aruitoxt provided by Eric st

"-300z Carnltlo formuta (1:1: ZT Kam)...-.....,..__...-

N 43¢ oz. ‘Bedch-Nut apple batty (strained).....

24 7, Simitac with Irﬂn . 480

f S

Table 4.—-Det iled 1-day food intake of !ndivlduals

observed—Continued
AR Food - - .
Subect / energy Protaln . Iron
B~ rL: ikcal ) (gm.) (mg)
32 oz. Larnation formula (1:1:27 Karo) eceevcenanene 834 35.20  2.56
634 oz. Beech-Nuzwereal, egg yolks and bacon....._... 177 524 119
2t Beech-’Nutvaz{table soup (strained)-.--coveeevnn- 4 11 .04
- 234 oz. Beech-Nuk pears (strained).ecneeen oo oo ienman 43. .18 17
: ) 1,058 4073 3.9
B-2 '

782 33,00 © 2.40
59 175 .40

2Y oz. Beechs ut cereal, agg yotks and bacon. )
25 .74 .26

24 oz. Beech;Nut vegetable soup (strained)....

Ay oz ’BeechtNut pears (stmned) ...... eeaemas e 86 .36 .38
; a 952 3585  3.40
¢ . . : : .
© 18'0z. homogenized MK coceccreommmmerecmeanaan 362 20.25 .3

59 L75 .37 .

434 oz. Bae h-Nut turkey and rice with vagatablas.. }
.- 156 .43 .32

4 0z, Baech-Nut'mixed fruit juice (strained).. 8 .% .
1 tup cooled Farina, . 140 3.80 2.00
2 t butter, ” W03 eaeeee
2T SURAfacecrcanccclmemem wmeiemmans 92 01
. ] 950 - 26.52 3.72
D ] —_ . '
Soz.b oxenlzad milk 181 10.13 A1
73{ o Beech-Nut cmmed co'tnze cheesowlthplneappla )
(unior). 184 607 1.42
" 23 oz Bsech-Nut aprleots (61111270 ) I, 56 .19 .25
8 0z. Beech-Nut grange julce (strained)eecnvooeoe oo <+ 135 113 1.36
16 cup-Beech- Nut oatmeal careat (dfy)oceeoicnanaen.. 108 T4:62-_14.00
664 2214 17.14
[3 = .

7...20 .10
1225 8.5

1 ginger snap

oz, Beech-Nut vegetables and liver with rice and

;zarley (unior).. : - a4 2.83 167
oz, Besch-Nut sweetpotatoes (]unm)_-_; ......... 2 .7 .39
cup mashed potato and oo’hrds.--..-.-. reeameeaee 582 250 5 57
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Table 4.—Detailed 1-day food intake of individuals Tabln 8. . -Detailed 1-day ;ood intake of individuals
) observed—Continued observed—Continzed
_ Food . : It Food
Subject - energy Proteln fron Subject “ energy Protein lon
. , (keal) @m)  (mg) . (heal) (gm)  (mg)
3 oz. Beech-Nut bananas (strained). .. n .26 .26 K t : )
43{ 0z2. Beech-Nut peaches (strained). 112 .98 1.01 - 26 0z, homogenized MilK.c.o.curecvevennanrnaaana 523 29.25 .33
3 Nabisco vanilla wafers.coeeeenceenneeecomannnen.. 54. .60 .04 . 1 slice spiced ham funch meat. 8l  4.60 .40
—— 1 fried chicken wing.............. e 54  6.85 .55
918 20.44 12.74 Y4 cup soup—made with— .
F : . 21b. 1 02: can tumatoes
16 oz2. homoxemzed 1111 P 322 18.00 .20 L 1b. 1 0z. can ykra
4M. oz, Beech-Nut vegetables and lamb wnth rice and ' N 1 1b. 1 0z2. can corn '
barley (strained).ee . ecocmeemaeenceaaeenecaaanna, © 69 266 47 . 2cups cooked rice....... ceeereonen Guermcneionnnon - 43 1,987 .53
434 oz, Beech-Nut chicken roodle dinner (strained)....... © 5 log .56 1 slice enriched white bread... .. .c.cvoveerncnernen.n 62 2.00 .60
434 02, Beech-Nut chicken soup (strained). ..o eeeuo.. 58 235 .35 34 commercial waffle (enriched). - ... . 104 3.50 .65
214 oz. Beech-Nut garden vegetabtes (strained). 27 182 .39 13 cup spaghetti in tomato sauce....... . 179 .00 2.40
- . A% oz. Beech-Nut squash jn butter sauce............_ 54 .80 .64 ¥4 cup Beech-Nut oatineal cereal (dry).. . 108 462 14.00
43¢ oz, Beach-Nut applesauce and cranberrles(stfémed) 127 .27 .40 1 timitation maple syrup. eee 19 L .26 .
%5 Seabiscult cracker...ooeoceceeemcenennn O .37 .90 12 L T BOSCOc - e e e e oo memem ot ceeane 4 .50 3.30
~— S 743 2858 313 . : g S L,222 58.89  10.02
(] . . - . .
. L
24 oz. Carnation formula (3:5)...: 423 2150 .30 136 cup cooked spagheﬂ ___________________________ .. M9 165 210 .
3 tscrampled egg. e % 3.65 . .55 22 2. milk (Carnation skim dry mix)... 242 28.20 ........ ‘
5T pot‘ato mashed in beef gravy®........._... ecemenan 65 1.90 .50 216 0z. meat (goverament suxplus)#'.... 208 9.88 .87
3tapp _ _ 45. .10 .25 136 scrambled €gg8. .. evnvmmvennenitnn.- . 168 10.90 165
2 saitine crackers 2 : 28 -58 seoseees L.cup cooked canned tomatoes . 52 2.60 1.20
20760 COOKIES+ < envreensorennsosirmmnnnnnnee 80 Ll18...... 1% cupsapplesauice. . . ....... . 3% .80 200
1 solid chocolate egg (marble sma)......; ......... aeee 2 .60 .2 14 frash cooked onion. .15 80 n
R B - 34 cup Cream of Wheat.. .98 338 108
. . ” 739 2.5 Leo R i
H - ) : et et et et
29 0z. homogenized mitk .- 583 32.63 .36 . - 1,442 60.01  9.07
.5 0z. Gerber's lazagne dinner w‘th sauce and ham** . M e . )
" Qunior). J . 8 3.70 .70 ) . : : .
1 P mashed PR OB eeooemeroeeeeooe o 188 420 .80 1 UL ROUAEENAZEN Moo ooemveemsoecerece e - g
34 cup frozen broceoli. o «.eemceeeenn - 2°.29 .70 ; : :" ":b ;‘”"---- w170 13
734 oz Bsech-Nut peach melba (junior)? g ehken e T @ s LB
i:‘:)d:“‘::‘:km """" - 12 cocktail peANULS. .. ..., ceecomencceecmmemraccare. o265 0 .
DA 3 cup speckled beanst cooked with smoked pork neck )
. . DONBS eeceeie e ciiimcneeciceenneciann 523 34.35 .80
i . ) . ) 1 medium appIe-c..ceni e ciireeeeeeeereaennes 87 .30 -5
13 0z. homogenized MilK.eeeeeoceenncceooencenensonn 262 14.63 .16 133 °lc:a""°d sweetened orarze Jutee . 225 : 5 gg ] ! gg
i " AMsoz. Gerbar's vegetablas and beef (stramed)... 80 330 1.3 ﬁ:‘l’:‘m";’g:‘; t-c;ok{e-(;;na-ll) """" ' 85‘ <3 -
: 20t pork st B T S T P moLe e
3 cup collards mashed with potato.. -~ 31 1,25 .35 slice enriched white bread... f: L0 -60
4t Beec -Nut mixed cereal with fruit-. 43 .62 .90 1t grape jelly... Riiind ! 5T
43¢ o2, Beech-Nut applesauce (strained). 0 .13 U8 TS0t et cm o concneee e R
435 oz, Gerber's orange juice 7. .60 72 TV
1arrawroot cookie. ... See 21 43 ....... L.806  91.77
1 slice enriched white bread.. oo . . wiecevocseeeea- 62 200 .60 N : d " s ;
: — = - 17 oz.homogepized MilKeeeeeeevenn-. emecneonceaaren 342: 191 .
832 36.8 6.5 - 2ozund|uted evaporated Carnation milk 68 3.5
N 3 R - . o . ' 4 slices bologNan ceeeaamecciccaacena- 266 12.80
24,02, NoMOgeniZed MK, ve-m oo eemmce ve cceeeemcee 48 2200 .30 Stew beef (1X1x}4 inch)osevoooo-o. B A0
1 tiied chicken wing . 54 6.85 .55 - lcupboiled potatoin beef gravy*.............. ug 315
Stew beef (approx, 1 Ineh SQUATE) - wecoeeememeemeeee- B 818 140 g;; ';;;'::emm e ks :
1cup Cheerics. ... - : 102 . 3.40 110 : 5 .
16 T fried potatoes and OnioNS.o o e coeoeeeeoome- 4  .e8* .18 - -1oxbarbecue potalochips........ emuereeneeseeene: 165 165
3 cup peas and carrots, X 2 L0558 4 Oreo cookiss . - 160 23 « i
* 36 cup boiled potato with beef gravy®eecoooocceeeeeeee 65 1900 .50 Lt grape eIl e R 18 .2l .
. 4 Dipsy Doodle clips...* . © 50 pa. na. 1t mayonnaise ” L : SR
. 4 marshmallows........ S ———- 1000 .80 eomeenen . : - 5
. 2 lsugar ______ . - 30" ) .- . . . 1,412 62.02 © 7.46 -
1T Boso. . . . 49, .50 - 3.30 0o . ‘ "
' ¥t margarine...... 18 ceceemacees N 12 0z. Carnation formula (1:1) . 260 13.20 .18
' . : L ————e 2 T Beach-Nut pears (strained) 2 .09 .09
. . 1,094 51.36 7.91 1t Beech-Nut lasagne dinner (JURIOE). e ceccecoecoonnnn 3 09 o .03
See footnotea at end of table. : <7 -+ ltmargarine - %
‘ e. - ' -l : R ‘v ! : e A
’ \)‘ . - t [} ¢
ERIC *

Aruitoxt provided by Eic:
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14 cup pea beans and rice. . 167
§ T potato salad++..._........ . m -
3 Ritz crackers..... - " 51
© Weup ginger ale. ... ... 40
4 pieces of candy (Dots). cvcenenuunn 66
2 tstrawberry flavor PDQ milk flavoring. .....co_.__- ~. Ra

1}

Table 4.—Detailed 1-day food.intake of individuals

4 observed—Continued
Food
Subject energy Protein  Iron
. (keal) (gm.) (me.)
Y4 cup Kellogg's Rice Krispigs..eooereaeocenaaaaaces 53 .80 .25
373 14,18 .55
P
44 cup undiluted Caration evaparated milk........... - 1327 700 .10
344 or. tried porgy fish. e oneaeeooana.n. .. 219 22.70 1.5¢
1 cup Campbell’s chicken with rice so 32 29 .30
8oz glass Tang.a e eoeceeeannnnan 10 140 .50
1 cup cooked Quaker Oats catmeal. veeeeeens 148 5800 170
102, potalo Chips. .. e eecoeoaee e emcaacaneas 165 165, .60
1 cup Beefaroni (macsrom with beet in tomalo sauce).. 153 250 1.90
¥4 egg & onion matzo 4 L0 .10
3 T 1Y SO y " . 92 caenenn .01
2 chocolate chip cookies (small). .vuoceaeeoeeno Cevmees 14 120 .40
1,254 50.75 7.1
14 0z, homogenized MilK..- .. cevieomcecacacn- .28 1575 - .18
2 ov, slice corned beef hash. . 60 72.10 120
124 scrambled eggeeveee.. .. 168 10.90 1.65
-840z vedl s ocuiloae. . 298 29,60 3.80

2 T peanut butter........
14 cup cooked spinach.....
14 cup mashed potatoes. .
4 oz. orange juice..._....
2 T Bosto....._..
Y5 cup dello..
1 t margarine.......
1 oz. Cheese Doodles.

. 160z, humogénizedmilk .............................. 322 .18
3sma|lporksausages§. 282
1 slice liverwurst_. ... 3.

1 slice minced ham...
1 ot. chuck roast.....
34 cup boiled rice. .. .....

YL, 6LS4 .85

§ oz, homogenized Milk.e..vvoreeeceesaacamaceneaeee 120 635 .08

cup Campbell’s pork and beans... 110 554 1.64

2 Tpeanut butter. ..ol oennunennn . .230. 10,40 80
1 Frled chicken WINge o ov e oo cacaacnennn : 54 6.8 .55
o 1cup unenriched coaked rice. - 160 320 120

2 slices enriched white bread . 126 420 120

bR 11 R Lecmeenan 18 . el

2 tmargaring -
PR T S Coroncrmzonnnneanas

'Fgures for gravy not available, "

**Product vaiues not avanlable Fgures based on Gerber's macaroni wdh tomatues,
~ beef and bacon.

#Product values not available. Figures based on custard pudding.

##No mFredlents listed. Figures based on *‘Treet.'

~+-Calculation based on calico beans.

+-+Calculation based on macarani salad.

n.a,—not available.

I3

449-725—72——6

583 36.94 %ys

u
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Miss Mary Lynch: How are dietary patternsin
Blackston influenced by cultural patterns? What

% has been the effect of migration from the South

to the North % oo
Mrs. Valentine: Our impression is that among

- «Afro-Amerlcans from all parts of the United
States, food\preferences in general are derived-

from a regrional pattern that is rooted j in the ecology

and social structure of the South and shared. by‘

both blacks and whites at the lower sociceconomic
levels. This dietary pattern is not highly distinc-
tive in the foods given to infants and younger
children, though it becomes mcre. different from
national, middle class preferences as items of the
adult’s diet are introduced with advancing age.
The main results of moving North are a greacer
range of commercially available items and some
improvement in financial resources. These changes
are generally gréater for whites than for blacks.

" Afro-Americans, in the North at least, appear to

have participated in major national” trends such
 as the general abandonment of breast feedmg

Dr. Myrtle Brown: In our experience, also,
ethmc customs really have very little effect on the
diets of infants. They beginq have an inﬂuence
somewhere after 1year of age. .

Miss Helen G. Olson: Are any of the food
assistance programs of the Do
culture operating in the area in- which your ob-
servations were made? Are the fa.mlhes eho'1b1e
and do they participate? .

.Mrs. Valentine : When we first came to the area,
there was a commodlty program, and at that time
mest of. the people in this sample did receive
commodity foods. They - seemed to use these
selectively..

- Pr. Charles F. Whitten: Would yGa comment
on the manter in which you selected these 15
families? I was surprised that most of the mothers
attended well-baby clinics so regularly.

Mrs. Valentine: We were living in the
munity we were studymg We listed. everyone
within several blocks who had children under tha

" age of 3. We then started at the top. of the list and
- trled to contact all of them.

°

epartment of Agri-

‘Discussion

Miss Catherine Cowell: How do you explain
the fact that drinking fluids other than milk were
not reported ¢ -

Mrs. Valentine: We did our survey in. the

winter months, and- the patterns do change sea- -

mainly Fonsumed in warmer weather. You will

note_frgkn our tgble, however, that some Kool-

_ Aid was used even during the winter.
Dr~Virginia H. Young: The concept of “cul-

sonally%\ool-&d, popsicles and soda pop are

tural deprivation” has been’ seized upon by the _

education establishment to explamﬂi@*faﬂure_of
the poor in school programs that are presented in
the social, linguistic and valne strncture of the
middle class. It is therefore highly significant that
the research of Jerome, Kiser and West and of the
Valertines portrays podr families feeding their
children adequately, caririg for them with concern,
possessmg ideals and goals for them, and bringing

“them up in a tradition of utilizing the productiv-
- ity of the woods and the backyard plot. When we
- . see the poor in this image, we have to acknowledge

that there seems to be no generic failure of intel-
lect, morals, health, energy or habits.

I wonder how the Valentines would account for
the high nutritional standards of Blackstonians.

" Do thesa result from good public health services,
‘from. general pubhc education or from other

factors? -
Mrs. Valentme. Certamly the apswer is’ not
in either of the two possibilities you suggest.

. Health institutions in Blackston dramatically il-

lustrate the inadequacies’of quantity and quality
generally found in the mejor public services of
low~income Afro-American communities. : Tliere

ars a few exceptions to this dismal plcture in the -
form of special- programs of limited size, such-us .
- federally funded comiprehensive child caze pro-

gram at a local hospitsl. Parents and children alike
have also been confined to inferior, segregated, and.
discriminatory education. The principal expert

‘guidence in infant and child feeding they receive
is advice from well-baby clinics.- As already noted,

this advice.is evaluated and sccepted selectively.
: n
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We belleve ‘the feeding practices that we observed
reflect the families’ great intérest in the welfare
of -the very young, hmh valuation of food as a
source of health and growth, flexible household
and kin group patterns that are well-adapted to
supporting and caring for dependents, and prag-
matic use of common sense and general public
knowledge. These patterns appear to be adapta-

survival

under coud1t1ons of socmeconomlc
advers1ty :

* tions to the historical and continuing problems of

Blackstonians generally manageto feed and care

for their youngest offspring adequately in spite
of severe individual and family problems com-

" monly associated with poverty. In the sample we
- have reported, all families live in-more or less

substandard and overcrowded housing, most
households have had to cope with an absence of

- fathers from time to time, a number include un-

married teenage mothers with thelr ‘children, sev-

eral families have one or more heroirni addicts -

among their members, and the majority consume
sizeable quantities of alcohol. Indeed these prob-
lems are an important part of the context within

“which early child care. customs function. These

facts~—together with ‘our observations of social -

service ‘and public. health institutions in Black-
ston—~persuade us that such agencies huve little

. toteach Afro-Americans about the art of survival

under conditions’ of inequality. Rather, what is

nesded to improve levels of nutrition—and of

health in general—is a change in the structure and .

- operations.of all relevant institutions in the direc-
 tion of socioeconomic equality. T

Mrs. Virginia' C. Jauch, Session Chalrman
Let us'now hear something from Mrs. Alvarez
about the Puerto Rican community in Philadel-
phia,'and something from Mrs. Wilcox about low-

mcomo Cubans in Dade County, Fla. I shall then'

report, some of, our observations of - low~mcome
groups in Chlcago

Murs. Elsa Alvarez: The Chlldren and Youth
program, Ambulatory Out-Patient Pediatric

Clinic of the \Hahnemann Medical College an& |

Hospital, Phﬂadelphla, has an enrollment of 8,714
families with 4,713 children ranging in age from

'3 weeks to 14 year\s. These families are 64. percent

Spenish-speaking (mamly Puerto Rican), 30-per-

- cent Negroes, and 6 Pe\l‘ceu.t Anglos, all living in
_ whet is known as “The\Sprmg Garden Compu-
~ nity,” a poverty-area located in Center Clty The
per fa.mlly is six, and -

average number of chﬂdren
72 S
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average income about $3,000 per year. Weekly rent
is generally between $18 and $21. :

Ninety-eight percent of the families residing in
the community receive some form of Government
assistance. Only about 30 percent of the families
buy food stamps. - "

‘Wea work with the families in the areas of thera-
peutic nutrition (e.g., overweight, underw eight,
iron-deficiency «memm} and preventive nutrition,
including nutrition education. Qur activities take

_ us into the homes of the families and provide op-

portunities for. observing them and for offering
practical advice. -

The majority of the adults spealk little DnOhsh
Many are illiterate and they generally lack knowl-l

" edge of nutrition, They commonly live, in over-

crowded apartments, and many of these are in-
fested by rats and roaches. The sanitary facilitics
do not-function properly. Oil is used for heating,
but heaters are frequently out.of order. .Very -
‘young children are given the burden of care and
~sponsibility for thelr younger siblings.

The Catholic faith is- practiced by the Spanish-
speaking members of the Spring Garden Commu-
mty, but at the same. tims they practice spiritual-
ism and believe in fortune-tellmg Common-law
. marriage is common. It is unportant to a family
"to use the father’s naie, even though he is not the
" legal father.-There isa strong tendency for rela-.
tives tolive close to one another '

Even after they have lived in' this country for
soveral years, their old food patterns persist. The
main dishes are rice, beans, starchy vegetables and
roots, codfish and coffee. Chlldren eat these foods
. from infancy. The frequent coricern that I hear

expressed about toddlers drinking' coffee is mis-

- placed. ‘Our, “coffee” is milk with just a litte cof-
fee added for flavor. Recipes are usually prepared
on the advice of the grandmother or eldest néigh-
bor. Tomatoes and raw carrots are considered rab- .

‘bit food and are avoided. Milk is not served ‘with . . -

‘citrus fruits or ]ulces Flsh is con51dered ‘poisonous
in winter, i :

“Meat isusually fried and served dally if the food
budget permits. Chicken, pork or the cheapest
grades and cuts of beef are most commonly pur-
chased. ‘Codfish is very often used. :
\Qreakfast usually consists of coffee, w1th or
without milk, and Spanish crackers. Lunck is
likely to be codﬁsh with e starchy vegetable and

. soda, and supper is rice and beans with soda.

Using data from analyses of foods by various

laboratories in Puerto Rico, Mrs. Rosa Marina



Torres from Puerto Rico University has compiled
tables of tropical foods. We have found these
tables, together with USDA Handbook No. 8,
“Composition of Foods,"” most useful in calculating
nutritional values of foods consumed by the
" Puerto Rican community in Philadelphia.

" When a baby is born he is given Similac while
in the hospital. As soon a§ the mother brings the

baby home, she feeds evaporated or regular milk, .

using half milk and half water. The water is sel-
- dom boiled, and sterilization methods are not prac-

ticed. Breast feeding is practicad by only 3 percent .

. of mothers. The mothers that do breast feed are
usually recent arrivals from Puerto Rico. -«

" Commercially prepared strained foods are used

alternately with home prepared food, depending

upon the finances,

Bottles are given the baby on ha demand basis. At
about 3 Weeks of age, cereal is added to the milk
in the bottle. Fruit, fruit juices (especially orange
]ulce) and egg yoll; are introducad when the baby
" is 2 or 3 rhonths of age. Ripe bananas or egg yolk

may be mixed with milk in the bottle. ITome-made
. soups may be strained and fed to the infant at age

9 or 3 months.

~ Asthe child grows, commercmlly prepared babyv
foods are eliminated from the diet and soda be- .

comes a major beverage. Cornmoal may be given to
small child¥en dunng the afternoon as a snack but

otherwise cerealsare rarely fed after 1 year of age. -

Bottle feeding may be- contmued until the Chl]d
is 6 years old.

Mrs. Mary Ellen Wilcox: Caban famxhes in
Miami are largely concentrated in a central urbaa

section. Local grocery stores and meat markets -

.cater to their buymg patterns, and many of the
familiar foods are grown or processed locally.

. Cuban mothers ten@kto be pérmissive about food
nnd eatmg habits. By North American standards,

~ weaning from the bottle is delayed and table foods
.are’ xntroduced later than in black fnthes. These

mothers attempt to feed their children as well as .
income allows but health is “by the pound”; they .

prize plump babies. Many Cuban mothers seen in

" the C & Y clinics are'unduly concerned over “poor

~ appetites” of apparently well children. The ma-
jority of overweight children seen at C & Y pro-
jact No. 636 durmg 1968 and 1969 wers of Cuban

. origin.

The Cuban people are partlcularly conscious not

only of calories but also of protein. Meat fsused -

‘twice daily and is an important staple of the diet.

‘The first items bought at the grocery store are’

meat and rice; lower income Cubans tend to eat
larger quantities of meat than do Puerto Ricans or
other cultural groups of similar income status. A
typical shopping list starts with meat, rice, season-
ing (green pepper, onion, garlic), lard, beans, cof-
fee, milk, bread, potatoes, malanga or plantains.

Mrs. Marjorie Amable, public health nurse, and
Mrs, Levina S. Phillips, nutrition consultant, both
of the Dade County Depar’ment of Public Health,
have provided the folloving mformatlon about,
foods commonly used by (Cubans in Miami: As in
Cuba, the day starts with cafe con leche (5 parts
milk to 1 part of strong coffee with added sugar)

- and Cuban bread, with or without butter or mar-

garine. ‘Whereas in Cuba these .families would
have Jarge meals at noon and in the evening, work

' .patterns in Miami dictate one large evening meal.

For main dishes they use a sofrito of onion, green
pepper, bay leaf, garlic, cumin, oregano, salt and -
pepper and sometimes tomato sauce. Ham butts,

“ salt. pork, and chorizo (Spanish sausage) are used
. in many recipes. Rige is often seasoned with saf-

fron. Lard.and oil are used in large quantities;

“many foods are fried. Sugar is used abundantly.

~ Nutritional health and body fat are considered
synonymous, Fat babies are considered healthy
and “skinny” children-are considered ill. Special
cooking ‘is_done extensively for the babies and
young children. Many starchy foods. are cooked;
mashed or blended for the young. Strained baby

vegetables and fruits are purchased for both -

bables and young children.
‘Milk is well aaccepted and-often fed to infants

.and small children in large amounts, Sugar and . .
vanilla or chocolate are often added.. Adults use

lumted amounts, mostly at breakfast in their cafe
con leche. Condensed milk is widely used. Cheese
is used as a snack or in sandwiches.

Beef, chicken, pork and fish are especially liked.
" Palomilla steak, made from cheaper cuts of beef
-and tlunly sliced, is purchased in-local markets,

marinated in sour orange ]ume, garlic, salt and |
pepper, then pounded and pan fned It is served A
with chopped onions. = -

Ground beef is used extenmvely Drled beef a.nd.

~ fish (especially dried codfish) are well liked but

becauss of cost are not used to the same extent as
in Cuba: Black beans, chick peas or garbanzos, red
beans, and some white beans are served with rice.

Beans and rice’ (moros) are served with the meat
course. Dried beans are widely used, although not
"as h'equently es they were in Cuba Eggs are

served w1th rice or meat dishes,
: 73




Rice is eaten in large quantities once or twice
daily. Potatoes are widely used, mastly prepared
like french fries, but in thicker pieces, called

Spanish cuts. Plantain, ripe or green, is usually -

fried. Boniato, a white sweet potato; calabaza, a

yellow squash similar to a winter squash; and

yucca, a variety of cassava, are usually boiled.

Soups are made from meat, malanga, potato, cala-

baza and carrots. Canned soups are ravely used.

Lettuce, tomatoes, radishes, and cucumbers are
used in salads.-

Bananas, oranges, orange ]mce, coconuts, and

canned fruits packed in heavy syrup—peaches,

pears and fruit cocktml~are favorites. Pmeap-_'
ples, a.vocados, mangoes and orapes are, wxdely use. 4

in Season.

Cuban bread, a whlte crusty bread similar to~

Ttalian bread, is coramonly used, _

. Sugar cane is pressed for the juice, whis™ i’g
served with ice—“guarapo frio.” Carbo.::
beverages are used moderately. Virtually all Cu-
bans like ice cream. Flan, a caramelized, baked
custard, is the national dessért. Cuban faxmhes
do not hzwe dessert every day, and the low-income
group uses fower desserts.
~ Mrs. Jauch: In. 1969, 85 percent of women

registered in the Chicago Maternal and Infant -

Care projects were nonwh.te, and 85 percent were

receiving public assistance. Most of these people.

.live in multifamily dwellings, Infant feeding
practices ‘ere similar to those reported. by .the
~ Valentines—early introduction of strained foods,
- early introduction of table foods, and feeding

" on-demand. Breast feeding is rare. Bottle feeding.

may be continued until 18 or 24 months of age.
- Commercially prepared strained foods are rarely

fod ‘after 1 year of age. Junior foods are seldom

used.
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Each infant appears to establish his own rhythm
of eating at an early age, and the mother or other
caretaker responds to this pattern,

The majority of our infarts continue to reccive
the proprietary formulas after hospital discharge,
with only an occasional mother changing for cco-
nomic reasons to evaporated milk: The mothers
discontinue feeding of formula at about age 8 to
4 months, At this time whole milk is given; some-
times sugar is added. The Blackston infants da-
scribed by the Valentines appear to make thie
change from hospital formula to evaporated or
whole milk somewhat later than do our infants.

Like tho Blackston babies, the majority-of our
babies are offered cereal at..age 1 week. The
mothers say they are hungry. Baby cereals are
eaten daily until 6 to 8 months of age. Hot adult
cereals are then fed; most frequently used are

grits, oatmeal, rice, and Cream of Wheat. Often,

sugar or salt and margarine are added to hot
cereals. Rice is often served with meat gravies.
JFruits and the meat and vegetable combinations
are’ introduced at approximately 34 weeks of
age. As was true in Blackston, many infants con-
tinue to cat some baby foods until 1 year of age.
Table foods are introduced early, usually by 3
to 4 months of age, coincident with discontinuation
of formula feeding, .Our nurses have observed 3-
month-old infants being fed mashed potatoes,
mashed green beins, and greens. Margarine” or

- meat-flavored pot liquor is often added to these

vegetables. Dried beans, mashed and flavored with

~ pot liquor, are sometimes fed. Vitamin supple-

. Custards may be fed at 2% to 8 monhhs, soft pies -

ments provided by the clinies are well accepted

and pound cake at 5 to 7 mevxths, ice cream cones
as'early as 9 months. Other foods not uncommonly

. fed are potato chips, corn bread: soaked in pot
liquor, biscuits, soda ; Kool-Aid and Coca-Cola.

o



IN TRODUCTION

Persons with: Spamsh surnames comprise t.he
largest minority group in California—1,426,538
mdmduals or 9.1 percent of the State’s popula
tion in 1960. Many (80 percent) were born in the

United States; 228,426 (16 percent) were born in

Mexico (7). Mexico, which owned California over

" 100 years ago, has contributed to the population,

_ culture and tradition of the State.

From the time that California became pa,rt'of.

the United States until about 1930, transit be-
tween the Umted States and Mexmo was uare-
“stricted. With decline of the economic situstion in
_ the United States in the late 1920’s and early 1930’

~ the stream of ‘migration slowed. However, since

1940, there has been an increase in' migration, both
legal and illegal (2) Thus, the “Mexican” may

be native to the area and be Mexican- American;

.or,a Mexican national, he may have entered legally -

- -(bracero or- card” holder) onllegally (wet-
‘green

back) to work or live.. .

, While these immigrants vaned w1de1y in cul-
" ture, level of literacy, ruligion, language, Tacial

stock and experience, mostly they were peons and

*The data felative'té San Ysidro, Calif,, were obtained.
. through support received under a memoraudum of agree-
ment between Ros Angeles Children’s Hospital and Colum-
bus Children’s Hospital Rese*rch Foundation (Grant H~
170, Maternal and Child Health Service, - U.S. Dept. of
Health, Rducation, and Welfare) Grant 9854 from Office
* of Economic OWportunlty. and funds from the Assoclated
Student Body of the Unlversity of California, San Diego
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mestizos, poorly educated, Catholic, without any. -
special skills. Burma. (£2) points out that folklore,
 tradition and custom played large roles in their
“lives, pamcularly since many of the elders were il-
- litorate. The major difference betieen Mexican im-
migration and that of other ethmc minorities in
this country is that the Mexicans can and do go
back and forth across the border, renewing cul-
ture, customs, tradition and folklore.” - :
There are four groups of Mexicans in.Califor-
nia in various stages of acculturation: middle-

" class Mexican-Americans, frequently descended .

from many generations. horn in California and -
exhibiting many characteristics of the dominant
middle-class culture; the seéond- and third-gene-
ration .Mexican-Americans ‘at varfous stages of
acculturation, but still clinging to some of the
customs, culture snd traditions of their parents
and grandparents; first generatlon or Mexican na-

" tionals who are well versed in sll the traditiods;

.cultures and customs of Mexico, holding tena-
ciously to these beliefs.and practices while speak-
- ing nostalgically of returning home; migrant
farmworkers who may be drawn from any of the
three mentioned groups, but for reasons of con-,
" stant travel, low income, and extremely low edu-
tional level, are less likely than 'the other groups-
_ to acculturate to- dominant middle-class customs.
Families in California with Spanish.surnames
tend to be larger than other white and nonwhite’
families. In 1960, almost one-fourth (24.1 percent)
of such families'were comprised of six or more

7%
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persons. Among nonwhite families 18.6 percent
had six or more persons, and among white fami-
lies in general, only 10 percent had six or more. In
addition, families with Spanish surnames include
a predominance of young people, with 70.4 percent
under 35 years of age. Individuals under 15 years
of age made up 38.6 percent of this ethnic minority
group.

In 1960, the educational level was below that of
the Whlte and nonwhite populatlon more than
half of the men with Spanish surnames and almost

“half of the women over 14 years of age had com-

pleted less than 8 years of school (1). This low.

+ . level of educational attainment resultsin part from
the fact that school attendance in Mexico is com-
pulsory for only 6 years and in part reflects a
fajlure of the U.S. educational system to reach
many persons of Mexican descent.

The median income in 1959 of men with Spamsh
surnames was $3,849; nearly 20 percent of the

‘families had annual incomes of less than $3,000,
Both the low educational achievement and the

~ low-income status of families with Spanish sur-
names are germane to consideration of food habits,

since it has been shown that food habits are re- * |

lated to the educational level of_ the mother (3)
‘and that individuals with low incomes generally
~ have relatively low intakes of nutrients (4).

. Thus, there are a number of reasons for evaluat-
. . ing habits and customs of families with Spanish

_Surbames: many have immigrated from Mekico
with_attendant habits; .customs and culture;’the
families aro commonly large with a predownnance
of young persons; -educational achievement of

“both ‘mother and father is frequently low; m-'

COme 43 frequently low.. -~ . s

__ATTITUDES TOWARD FOOD
~ Burgess snd Dean (%) have pointed out that, in

- Mexico, the-distribution of available food among

members of the family is determined by. the cul-

‘tural pattern, and food habits are preserved by .

the older members of the family and perpetuated

in the younger members through attitudes to and "~
concepts of. “health and .disease, and through the

transmission of traditional ideas regarding food

-valyes. Jelliffe and Bennett (6) have categorized.
customary practices into- four classifications ac- .

cordmg to their pubhc health value:

(1) Beneficial practwes whmh shou]d be
- supported and adopted in local health teach-
-ing; (2) neut;ral practmes which appear to

have no si 1ﬁcant scmntlﬁc value and should
be left alone; unclassifiable practices
which should also be left alone pending
further observation and consideration; (47
harmful practices which_require a]teratlon,
but alteration in a way that will permit the

. essence of culturally accepbed practice to be
retained.

The most important smgle set of ideas governing

food-related behavior in Latin America is a folk-
manifestation of Greek humornl pathology, modi- -

fied and developed in the Arab world, diffused to
Spain, and transmitted to Spanish-America at the
time of the conquest (7). As indicated by Clark,
(8) these ideas have been transmitted to the

United States in the mlorziory process. Foster

(7) briefly reviews these ideds as follows:

Foods, herbs, 1llnesses and bodily states
(such as sleeping and pre ancy) are char-
. acterized by degrees of “hot” and “cold”;
sometimes actual temperature is involved, as
when a person becomes overheated by the sun
or wet from contact with cold water, but more
often the putative degrees of heat and cold
are innate characteristics, or properties, of
substances. “Hot” illnesses or bodily states
-are treated with “cold” remedies.

Clark (8) has listed “hot” and “cold” foods.as
designated by the people of Sal si Puedes, Santa
Clara County, Calif. (Table1).

Food in Pregrancy.and Lactation.'Sanjur et al.
(8) in theik study of a southwestern Mexican vil-

-lage did not find that food vas-restricted during

pregnancy. This is in contrast to. practices in

Peru, (9) where the mother consumes less meat,,
.eggs, fresh fruit and vegetables, and among the
, Mexican-Americans in Sal si Puedes, (§) where -

“hot” food items are avoided during pregnancy. In
Pedre Martinez (10) Esperanza indicated that

“cold” foods were to.be avoided even during the
menstrual period, whenever-it was economically

possible to do so. In the immediate post partum
period (40 days), “cold” foods are avoided. in
Peru (9) and Mexico (3,7) "and by Memcan-
Americans in Sal si Puedes (8).

have been breast-fed, frequently until 2 to 8 years

of age (10, 11). Supplementary foods consisted .

of gruel (a.tole), usually made of corn flour or
cassava, Tice gruel, pumpkin, sweet potato, tortilla,
bread, bean’soup’ and sometimes fruit. Meat and
eggs were not given sincé they were thought to be
responsible for digestive disorders in “wearlings

(12). Patterns of infant feeding by Mexican-

& BRR}

Food in Infancy. Mexman“mfants in the past -
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American mothers in Sal si Puedes (8) were sim-
ilar to those in Mexico—i.e., breast feeding was
practiced by about 40 percent with the idea that
prolonged breast or bottle feeding (3—4 years) was
“good.” Cereals were generally introduced at 3
to 4 months of age and some fruits were introduced

~ at about 6 months of age. Thus, the quantity of

.-

solid foods given during the first year of life was
usually small, at least so long as the child was
nursing or recéiving formula..

Jelliffe (18) points out that prestige foods and
“physiological group foods,” which are usually
protein in nature, frequently bypass the pregnant
woman and young child, being resetved for elder
males in the community. These “cultural block:
may frequently limit or delay the introduction of
available protein foods for young children.

Food in Iliness. Villagers in Mexico know that
food is related to health and illness, but they tend
to see this relationship in @ negative rather than
positive faslion. There is httle recognition that a

‘balanced diet promotes good health; rather, a per-
‘son who enjoys good health can afford the luxury

“of eating what he waits or can afford. Because of
“these beliefs about the relatlonshlp of food to
health, food- thought to be in conflict with body
equﬂlbnum dunncr 111ness is mthdra.wn from the
diet (7). ’

Clark (8) has stated that in Sal si Puedes d1etar§

regulation is thought to be vital to. good hiealth

a,nd that many disorders are traced t¢ imbalanced
intake of “hot” and “cold” foods or to inclusion in
the same meal of foods which are extreme oppo-

‘gites in heat and cold. Thus, folk concepts from

. Mexico of disease are still important to Mexican-

Americans; it would appear that many of jthese
beliefs persist in the thinking of second- and th1rd~
generatlon Mexican-Americans. P~

< FOOD PRACTICES' / .

To gam -perspective on the role of culture and _

~ tradition and its_influence on food habits of i in-

6 OOO population, 65 miles southw est of Mexico ~ °
-Clty Feeding patterns and .weaning habits were

fants and children in families of Mexican descent,

. five studies will be reviewed.

in a border 'zone of northeastern!Sonora, Mexico

"(14), areas from iwhich m1gmt1on to the United -

States is frequent. The other thiee studies were

conducted in the’ Uhited. States;|the first in San

Ysidro, Calif—a. semirural community south of
San Dlego, bordering Tijuans, Mexico (15) the

second in East Los Angeles (18) the thlrd, ,,oon-,

first was.con- -
ducted in southwestern Mexico (3) and the second -

cerning migrant farmwcu kers, in Hanford lung S
County, Calif. (16). :

Southwest Mexico ‘

Sanjur (3) assessed feeding patterns and wean-
ing habits in a group of 125 infants in a village of

correlated with mothers® social characteristics and
other presumably related background factors.” ‘
- Diet During Pregnancy and Lactation. It was -

found that before delivery a pregnant woman-oes
not eat special foods to nourish herself or the' baby:.

- Of 125 mothers, 90 percent indicated no modifica-

tion of their regular diet during this period. In
contrast, many foods were re..‘tmctod during the
postpartu.m period and lactation.; Foods ‘Such as
vegetdbles, fruits, milk, eggs, and ‘meat were fre-. .
quently excluded from the diet {Table 2).
As pointed. out by Lewis (10),: foods are es- °
cluded or included in the diet during this period
based on their classification as “hot” or “cold™.

Food in Infancy. Breast feeding of the neonate :

‘was begun on the second day of life in'22 percent . .

of the cases, on the third day in 49 percent, This ’
delay in fqeding was attributed to two factors: 14
percent of the mothers considered colostrum unfit -
for thé child, while"38 percent of the mothers
stated that “mllk does not come down” until the *
third day. During the period of time before initia- -
tion of breast feeding, herb teas such as yerba

buena (spealmmt), manzamlla, ¢innamen, ore-
gano, rosa de. _castilla, anjse, lemon: and. oranve

leaves were given. These teas sre con51dered ‘bo o
have medicinal eflects and are, recommended for.*

stomach ache (colico). .
/ Breast feeding was begun by the third day in 87-
percent of the cases. Only one'of the 125 mothers’

“reported mablhty to breast feed. In the-event of

inability to breast feed, 65 percent of the mothers
mdlcated that they would choose bottle feeding
over “communal” feeding. Of the infants 61 per- -
cent were exclusively breast:fed during the first 3
months of life, whereas only 9 percent were com-
pletely breast-fed at the age of 9 months, Infants
were generally fed on. demand—whenever they
cried, night or day. However, some 40 pércent of
the mothers were in favor of & more r1g1d feeding
schedule. Human milk and herb teas were the basic
diet during the neonatal ‘period. However, by 6

* months of age, cw’s milk, fresh,. powdered or

evaporated, or goat's milk was oﬁ'ered to-60 percent
of theinfants. = -

1




Frults (mainly banana, orange and a pple) bean -

soup (caldo de frijol) and tortilia were given to
about 40 percefit of the-infants by age 6 months.

Sanjur (3) bojieves that the mother’s readiness to _

introduce these foods, rather than avallablhty of

. thd foods, determines whether they are given to

the mfant.

Other food items were introduced dunng the
first 6 moriths of life; however, they were not
consistently used by all infants. These items were
gruel (atoles) ; bread, crackers, cookies; a watery
noodle soup (sopa aquada) ; cocoa or coffee with
milk; eggs and jello. "

Cow’s nulk given to the children was almost
always boiled, primarily because unboiled milk
was considered tobe “cold.” Flavoring agents, such

, 83 cinnamon, lime leaves, chocolate and coffes were
used for the same reason. Plain cow’s or- goat’s

milk was little used. An imitation apple-ﬂavored :

soft drink (manzanita) was very popular, par-
ticularly when children were 111 with diarrhea or
fever.

The age at which infants could be expected to
share fully in family meals was believed by 5 per-
cent of the mothers to be 9 to 11 months,. by 45
percent to be 1 to 2:years of age, and by 46 per-
cent to be 2 years or older.

'Food in Iliness. The notion was wi desp'f'ead that -

8 “héalthy” child could afford to eat, rather than
that a balanced diet -promoted health. Mothers
often prohibited foods eveén to healthy children.

Fruit, avocado, beans (frijoles) and pork were the’

feods most frequently eliminated Trom their diets.

Children were cautioned not to est hot papper or

- too many thick tortillas, since their “heat” might
cause colic. Up to 2 years of age, protein-rich foods
were removed from the diet of a child who devel-
oped symjptoms the mother attributed to worms.

During fever, diarrhea or nleasles, fobd was gener-
ally restricted; 44 percent of the children had re- -
strictions w1th fever, 66 percent during dmrrhea, _

. and 78 percent durmg measles.

: Agua Prieta and Esqueda, Sonora, ‘Mexico -

Thres distinet cultures are being mixed in this
border zone in the northeastern'part of Sonora:
the “regional” of Mexico,,: the %semi-American”
of the hlghln.nds of Mexico, and that of the United

States. This mixing of cultures gave oppertunisy .
to study the effects oh food habits. Investigators

of the Division of Nutrition of the National Insti-

tute of Nutrition in Mexico studied 273 fmmhes )

78

. \ / :
-from the mty of Agua Pricta 'and 99 from the
rural commumty of %squeda (14). Infant mortal-
ity ratés in the area were high—106 per 1,000 live
births compared to 63+per 1,000 live births for all .
of Mexico. The high level of infint mortality
was fhought to be related to early weaning from
the breast and a lack of knowledge on low to
achieve maximum nutrition,and ﬁnmmu.l contam-
ination.

Families chosen for study w re classed into one
of three economic categories{ average- or high-
income families, low-incom famllles, and mral
Jfamilies., All children bettveen the ages of 9

. months and 5 years were studied to obtain informa-

tion on food habits. The investigation included 55
children in the average- and high-indoms category,
70 in the low-income categery, and 32 in the rural
category Lo

Food in Infancy. The pattern of breust feeding -
was variable (Table 3). Many- mo;hers did not
breq,st feed, while some continued.breast feeding:
for more than 18 months: A greater percentage
of children were never breast-fed in average- and
- high-income families tha,n in low-mcome and rural
Iamlhes

‘Great. variability was also noted in introduction
of solid foods, This is presumably due to the Tact
_that Agua Priets is in a transitional situation,
mixing the native custom of late introduction of

- solid- foods with the Amenca.n custom of early

introduction. | -

Cow’s milk (fresh or evaporated) was in-
. troduced into the diet during-the first 6 months of
Jife in two-thirds of infants in the average- and
Mgh-mcope families; in one-half of those in the
low-income families, and in'10 percent of those
in the rural families. In the rural families, one-
fourth of-the children older. than'9 months had
not been given milk other than human milk a,t
the time of the family interyiew. - -

Table 4 -indicates the age of introduction of
-various foods. The' wheat tortilla is given-to the
, young child, aithough it is not widely ‘consumed
by the adults. There was great 51m11ar1ty in intro-

- duction of bread and soups in all income levels.

Beans, eggs and.meat wers all introduced into the
* diet earlier in families of average and hlgh income,
than'in low-income and rural families. This may
be partially related to economics, since almost 12
- pefcent of children under 6, months of age in the
.average- and high-income families had been intro--
“duced to commercially prepared strained meats,
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whereas none of the children of rural families in
this ‘age range had received such meats.

Fruits and fruit juices were introduced into the
diet earlier in average- and high-income families
than in low-income or rural families. In many of
the rural families fruits had not been given.
Neither commercially preépared strained vege-
tables nor home-prepared vegetables were widely
used. In the rural and low-income families, a hlgh
percentage of the children had not been given
vegetable purees or juices. Although it is custom-
ary to give chile to children, it was not. widely
used by the groups studied: 11.8 percent of the
children in average- and high-income families,
none of those in the low-income families and 3.2
percent of those i in the mml families had recexved

‘chile.

San Ysidro, California’

This semirural commumty of about 8,000 pop-
ulation, bordering Tijuana, Mexico, is a frequent

temporary location of individuals entering the-

United States from Mexico. Infant and child feed-
ing practices of people of Mexican descent in this
community are probably influenced by the num-

ber of people of Anglo and/or other cultures in the -

area, bn'thplace (United States vs. Mexico), length
of time in the United States, parents’ education,
lunguage, socioeconomic status, whether the family
has a physician and, if so, his location (United
States or Tijuana, Mexico), and by the type of
people who migrate.

Data presented here were accumulited as part

-of a larger study of nutritional and developmental

surveillance of Mexican-American children in San

Ysidro, from birth to 6 years of age. Demographic-

data and food habits relating to children from
birth to 3 years of age will be presented; The total
study population was randomly chosen by utiliz-
ing records of the local school district, All indi-

viduals of Spanish surname yere identified and, .

from. these, 200 families were randomly chosen to
participate; provided they were of Mexican de-
scent, had children of the appropriate age, and
were willing to partm:pate Bilingual interviewers
then ws1ted the homes to ascertain the presence

of children of the appropriate ages. From this -

larger population, 80 children from birth to 3
years of age (Table 5) and their families were
identified for study. Descriptive data concerning
families of those chlldren are presenbed in Table 6.
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Half of the familics had yearly incomes of
less than $5,000. Yem]y per capita income aver-
aged $767, The mean educationsl level was 6.9
" years. Of the 80 mothers, 14 had completed 3 years
‘or less of .School, 26 had completed 4 to 6 years,

14 had comp]eted 7 to 9 years, and 19 had com-
pleted 10 to 12 years. No response nw'.udmg
schooling was cbtained from four mothérs. ‘The

_ relevance of mothers’ educational levels to feed-

ing practices has ben well documented (16, 3).
Feeding Methods.and Eating Ilabits. Informa-

tion on methods of feeding in the first week and

the second month of life was available for 79 of

-the 80 children. During the first week of life 60 of

the 80 iufants were fully bottle fed; 18 were fully .
breast fed; one was fed both at the breast and by

_ bottle. By age 2 months, 69 were bottle fed und

10 were breast fed. Dietary records of 56 of the

° children (70 percent) b\icre obtained. These data

are summarized in Tabfes 7-9. At the tiine of the
study, only one child was Brea‘st fed and he wasin
the 0-6. months agegroup. Of the 33 childrep over.
18 months of age, 36 percent still received milk
from a bottle. Beeding of strained foods was com-
mon during the first 18 months~of” life. J unior

foods were rarely fed. Eleven of tha 12 children *

19'to |24 months of age and all of the children ¢5
to 36 months of age were receiving foeds from the
family table. -
. Frequencynf eating by the children varled from
two to nine times daily with a median of four
times. This is in contrast to the two meals a day*
stated to be the rule in some developing countries
(7, 13)- Infants 7 to 12 months of age ate more
frequently than other age groups.

“Cultural” foods other than suera (sugar water)
were infrequently given to young infants, but

“children” over 19 months of age were generally
_ offered rice, corn tortillas, flour tortillas and
frijoles.

Daily Food Intake. Diet records for 1 day for

56 children were evaluated to determine . the

amounts consumed of milk, weat, breads and
cereals, vegetables and fruit, and fat, as well as the

- number of different food items ingested in 1 day. .
For ease of calculation, a serving was considered

to be the same as that used in diabetic exchange.
lists (77). The number of different food items eaten
daily was evaluated to obtain some index of vari-

- ety in the diet.

Mean intake of milk and meat appeared ade-
quate in all age group_g (Table 8). Milk intake was

”




comparable to that fourd by Burroughs and
Huenemann (78) in infants and children of rural
imilies in Coachella Valley of southern Cali-

* fornia. Infants less than 6 months of age were not

offered meats in any form. Most children received
an iradequate number of servings of food items in
the bread-cereal and vegetable-fruit groups. Fats
were used in the diets in significant amounts hegin-
ming at 1 year of age. In Mexico, ‘according to
Ra.mos—Galv:m (11), mtaLe of fat by children is
inadequate. Food items that fitted into none of the
previous categories were listed as miscellaneous.
. These items, such as sugar, carbonated beverages,
cocoa, chocolate, etc., contributed calories to the
dii 11 age levels. However, children 19 to 24

mon,  of age had a greater intake of these items .

than did chlldren of any other age group. Judged

by the number of different food items eaten daily, .

there appeared to be a greater complexity of diet
with increasing age (Table 8).

" Frequency -of Use of Foods. Food use was as-

- sessed by-the following categories: milk, protein-
rich foods, breads and cereals vegetables and
fruits, and fat. Homogenized milk was used by 45
of the 80 children and diluted evaporated milk by
seven (Table 9). Commercially prepared formulas

_ 7" (Similac, Erfamil, Modilac with iron). were fed

- to four irfants, all less than 6 months of age. As

- previously mentioned, one infant was breast fed. .

Two infants in the 19 to 24 mont,hs age group were
fed nonfat cow’s milk.

Eggs and beef were the most frequently used

-high~ protein -foods (Table 9}. Of items in the
bread and cereal group, dry cereals, Irish potato,~
rice, infant cereals and white bread were moét

' commonly fed. All of the infant cereals were “sold
by one manufacturer (Gerber), and c}xo/lces of
cereal were nearly equally distributed be{;ween high
protein, mixed, oatmeal and rice. It}may be seen
from Table 9 that most of the ipfants receiving
these cereals were less than 1 year of age. Ashad

been found by Sanjur etj}ﬂ (8) for children in’ .

southwestern Mexico, binanas and oranges were
" the most. frequentl nsumed fruits in San Ysidro.
Frozen fruits and vegetables were rarely used.
Qther 1t,?s4eare eithes. fresh or.canned. Of the
- relativ
(ca] 6), fresh -tomatoes and bomato sauce were
ost common. _ .
/ Fats most frequently nsed were shortemng, but-
te

r and Jard. This was perhaps 4 reflection .¢f the
number of famﬂles recemng “commochty” foods 5

~

b8

few vegetabies used, stewed vegetables .

Sanjur indicated that fats most frequently used
in Mexico were lard and cottonseed oil.

Foods Mohers Consideréd to be “Good” for
Children. The 80 mothers were asked what foods

~they considered to be good for. their children—
‘ Lie:, health foods or body builders. Fifty-three

women mentioned meat; 35, milk; 33, vegetab]es;
22, soup; 21, fruit; 20, eggs: §, cereal; and 7.

potatoes. Candv corr, jello and liver were each
-nentioned only once and chop suey, fish, ice cream,
juice and tortilla were each mentioned twice.
Orange juice, chicken, rice, beans, cheese and oat-
meal were mentioned three to five times. When
food items mothers considered to be “good™ for
their children were classed according to the “Hasic

four” food groups, foodsin the meat group (beans, -
cheese, chicken, eggs, fish, liver and “meats™) were"

mentioned in 90 instances by the 80 mothers.
Fruits and vegetables were mentioned &9 times:
milk, 38 times; breads and cereals (cere;i] corn,
oatmeal, pasta, potato, rice, tortilla),: 9tma% and
other items (candy, chop suey, ice cream, jello,
soup, “anything”), 29 times. It appeared ghat, in
regard to the meat group, mothers were prdcticing
what they knew about nutrition. Howevet, what
influences were modifying their practices w'\ith re-
spect to vegetables isunknown.

Vitamin and Mineral Supplementation.. At the
time of the survey, 34 of the 80 children were re-

_ ceiving supplements (Table 10). Of,the 69 chil-

dren xaore t}um 6 months of age, history of supple-
mentation of the diet between 8 and 6 months of

./age was as Yollows: 24 had received no supple-
mentation, 39 had 'received a vitamin supplement,

two had received an.iron supplement, and four

had received supplements of both vitamins and

ion. e
East Los Angeles, California
As part of a preliminary study (75) on nutri-

tional status of Head Start Mexican-American - -
children in East Los Angeles, information was ob-

stained on birthplace, income, and family s1ze, as
well as on breast and formula feeding, weaning
- time, utilization of vitamins and the introduction
of solid foods. Retrospectwe information was ob-
tained concerning 41 children from 26 families..

.Of the 21 mothers for 'whom information: on
“birt: hplace was obtamed 12 had been born in the

~“United. States (nine in California and seven of "

. these in Yios Angeles County), and eight had been

born i in Memco The mean longth of tlme the fami- -

0
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lies had been in the United States was 12.5 years
with a median of 7 vears. Five families had lived
in Los Angeles County 25 years or more, five other
families from 10 to 25 years; the remaining 11
families had lived in the area from 1 to 7 years.
Four of the 20 families for which income data
could be obtained had yearly per capita incomes of
less than $500, 15 had yeariy per capita incomes of
8500 to $1,000, and only onehad a xearlv percarsta

income greater than 81,000. Five of the 26 famiiies -

were recelvmg géneral public assistance and three
were receiving Aid to Famlhes with Dependent

./ Children.

The mean family - size was 5.5 mdrwduals; the

~ median, six.

Feeding Practices. Iniormatlon was obtained by
questlonnalre mncenm breast and bottle feed-
ing, age of weaning, utilization of vitamin supple-
nients, age of introduction of solid foods and the
"mother s knowledo-e of nutrition.

Of 41 infants, 13 had been breast fed, three foras
long as9 months and one for 12 months (Table 11).
Only- two of the &3 infants for whom duration of
bottle feechntr was known werc fed by bottle after-
_age 12 months. Of the 30 bottle-fed infants for
whom informaticu was availgble, 10 received evap-
orated milk formuias, nive received Similac, and’
11 received various othér formulas, including
homogenized cow’s milk, Enfamil, Soyalac. and
Carnalac. Of 40 mothers, 32 stated that they had

administered supplements of vitamins; many had |

done so over prolonged periods of time.

" Early introduction of strained foods appeared ;
to be the rule. Of 36 infants for whom information

on this point was available, 19 received strained
foods before 3 months of age. Stra.med foods were
introduced into the diets of 12 mfa.nts batween 3

and 6 months of age and into phe diets of four .

infants after 6 months of age.

Combinations of foods were more frequently

introduced than were single food items. For in-
stance, eight of the mothers introduced a combina~
tion of frult and cereal initially while combina-

tions of fruits, cereals, vegetables and meats were -

often used. Five of the mothers stated that they

had used chopped or mashed table foods from: the .

beginning. Possibly, thess families were not able to
afford strained baby foods in addition to the regu '

 lar foods the r%t of the famlly a,be Eggs were not- - .
: -~y was $392 Welfare /payments contributed to the'in-

PR
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mtroduoed at r.n ear]y age
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Table foods were introduced early in compari-

son to ages considered proper in southwestern Mex-
ico (2). Of 40 infants for whom information swas
available, nme hzd received table foods before 6
months of agg Table foods were intsoduced into
the diets of 11 children between 6 and 9 months
of are. On the other hand, 17 hildren did not
receive table foods until after 1 year of age. Kinds

of table foods oﬁfered most frequently consisted of

food combinations (26 of 35 children). These food
combinations consisted of meats and soft, easily
chewable foods sueh as some vegetables, rice, fri-
]oleﬁ and mashed nots.toes. Mothers were asked if
any foods should be restricted for the young chiid

and the dactating mother Nine of 26 mothers re- -

sponding stated that meat and eggs should be
elimin:ied from the diet of the young child be-
cause taey were irritating. Of these mothers, 13
stated that gas-forming and highly seasoned fouds
should be ehmmated from the dlet of the nursing
woman.

- Beliefs that certain foods should he eliminated :

from the diets of mfants and lactating women mdy
" be related to the ° culture of poverty” within the
“barrio”—here the Mexican-American conimu-
nity—with further limitations on married women
imposed by “machismo”—iie., once women enter
the barrio they do not legve for socml,,(,ultural or

‘ mmor medical purposes (193

\ -~

Hanford Cahforma

Bowden (20) has studleQ‘I nutritional hehefs and
food practices of 35 Mexican-American mothersin

_ Hanford, King’s County, alif. About one-half of
the fathers in the group were farm laborers. Of the
mothers, 15 had been born in California, 11 1n
'Texas, seven in Mexico, o T in New Mexico and

._one in Oregon.-

"The mean number, of School 7 -ars 'compleb?;d by
the mother was 6.9, with 1
of school- attendane and 12 years the longest. Five

. mothers had completed {rom 1to 3 years of school-

ing, nine had éfomplebed 4 to 6 years, 15 had com-
.pleted (t9 years, and six had comr ‘eted 10 to 12
years.

. Mean farmly size was 6.7|individuals; families -

were slightly larger. than those of Mexican-Ameri-

can famiiies in San Ysidro or East Los Angeles.. -

The.yearly per capita income of these' families

r the shortest period

. ' - [.4;'\\' .. 81 '
r & 4 )
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come of 74 percent of the families. All families

* had incomes falling within the poverty classifica-
tion of the Office of Economic Qpportumtv Pov-
erty Guidelines (27).

Nutritional Beliefs. In addmon to a number of

_ other quéstions; ezch mother was acked what foods

should be eaten every day for Lealth, in her own

case and in the case of a pregnant woman; 3w lac-
tating woman and a child. Answers were rated by

the number of “basic four” food groups martioned.
- In response to the question of what foods should °

be eaten every day for health, three women said

they did not know However, as may be seen from

Table 12, the women generally demonstrated good
understa.ndmb g of the merits of fruits and wggeta-
bles, .good recognition of the value of the mwt
group, fair appreciation of the value of milk, and
little awareness of the value of the bread and ceresl
group. None of the women mentioned the common
Mexican .A.menca.n foods listed by Mann (22) as
good and fairggurees of vitamin C (chile peppers,
guavas, cactus ledges).
‘When asked whether a pregnant woman should
* “eat for two,” 20 pkreent of the women said they
did not know. Forty-three percent dié not believe
that the pregnant woman should “eat for two,”
whereas 34 percent felt that she should “eat for
two.” One woman stated that a pregmmt woman
should eat less.
The mothers were asked Whetuer they had/ ver
1 heard of “hot and cold” foods. None.of tberfnothers
admitted knowledge of this concept. e
The questions mgardmg types/f food whlch

the mother considered “harmful” to herself, to a -

pregnant or lactatmo- woman, and to a cthd were

“intended Yo reveal other folk beliefs and food

misinformation. A tabulation revealed that chile
peppers, dried beans, and poriz—all common items
in the mothers’ diets—were most frequently named
as harmful (Table 13).

SUMMARY
Migration patterns of families from Mexico ap-

pea.r to have a definite effect on food habits, be-

Liefs and practices. Mothers in southwestern Mex-
1co hold a body of beliefs that are transmitted
from mother to daughter. Beliefs affect food intake
during lactation, childhood and illness; frequently,
protein feods are limited during the:e critical pe-
riods. Breast feeding was the preferred method

. of feeding in southwestern Mexico.
T - With mwratlon to border areas, there was a

precipitous decléne in the practice of breast feed-
ing. Bottle feeding was frequently continued for
prolonged periods. A number of food items were

- introduced into the diet during “he first 6 months

of life; however, meat was not commonly intro-
duced durmg this period—perhaps due to the be-
lief-that meat is irritating to the young child.

In the East Los Angeles area, breast feeding
was practiced by a greater percentage of women
than in the border areas. Strained foods, excluding
meat and eggs, were frequently added to the diet
before 3 months of age. Mothers held to beliefs
that certain foods should be eliminated from the

diets of infants and nursing mothers. These beliefs -

held .7 women in the East Los Angeles barrios

" may. be related to their entrance into the barrio
" with its “culture of povert;” with further limita-

tions of married women imposed by “machismo.”
There appeared to be more free exchange with

- other cultural groups m border areas than in East
. Los Angeles

Mothers in Sal si Puedes still held to many
beliefs of “hot” and “‘cold” foods. Although
mothers in Hanford, Calif., denied knowledge of
this concept, a number of food items considered

harmful in Hanford fitted well into the classifica-

tion of “hot” and “cold” foods. _
Low educational achieyement, laige families,
inability .to speak English, social and class dis-

crimination, subtle racial discrimination, and low

incogie may have contributed to decreased com-

_ munieation with other cultures, particularly in the

barrio. Occasional visits to Mexico by those in
Los Angeles, as well as entering migrants from
Mexica, may have helped to perpetuate beliefs
aud practices.

<
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Table 1.—Foods designated as “‘hot’’ or “‘cold"’ By persons of Sat si Puedes, Santa Clara County', Calif.:

Designatien “hot™ or “cold™Z

- < Food types =
. . & Very hot Hot Temperate Cold Very cold
Vegetables .. . e..a Chite pepper Onion Beans, green Cocamber
green Beets ! Preides
. red Cabbage Purslane .
v - Garlic Caulifiower Spinach
\ . Conaager ‘Tomato
- Parsiey
Pea2s
. Pumpkin
. Radish
Squash .
i _ Tumig .
Meatsand milk_. _._._T....o............ Crackles . Capon Goat Beef Hen of pullet
L i ¢ Fish Boar
- Nitk, goat Lamb Miik, human
- Park Milk, cow
Turkey Milk, donkey
Mutton
e Rabbit
Starches and sweets._._.._._............ Beans, white Barley - Beans, pinte Beans, red
Bread, wheat Sugar, whits + , Lentils
" Bezns (habas) Oatmeal
s Chivk neas Tortillas, corn
P Zie, Irish Vesmicelli
Potato, sweet .
" Rica
Sweet rolls ¢
Tortitlas, wheat
N Wheat .
Honey ¢ !
. . . Sugar, brown . ° .
Salt

1 Data of Clark (8). o

Table 2.—Percentage of respondents in a southwestern
*  Mexican Village reporting that specified foods were per-
* mitted or restricted post partum or during lactation !

Pércent of -

Permitted Restricted Percent of
Respondents Respondents
Saurs {chicken broth, sepa aquada)..... 86 - 54
F N S - 85 50
Toasted tortillas. . . 8 43 -
Botled milK . . occcaoe o e 56 41
o Chicken, beef. .« comeonom e ieecaaaaan 50 Vegetables...._. " i5
Black bean bretha_...... .- 47  “Red” meat.__. 12
Chavcoal broiled cheese........v.-.. o= 45  Milk, cheeso,
-5 1 17
L »
P ——

- . 1Data of Sanjur. et al. (S).

Table 3.—Duration of breast feeding in a border zone of
vortheastern Sonora, Mexico ! -

Durion of breasiTeeding (months)  iroome oy aenty
Te tAny O asl feeding (months, income ihcome reen:

s s (pemg'nt) ({:sr&nt) pe

LOSS L 3 6emmmentonrein ereeecen T s 18.0 o -
& . 187 27.9 1.1
& e . 29 - 31.5
e 7.8 171 2.3
¥y

8.4 13.1 B 5 |

2% Ayr.rage of high.”
v $Bot".a fed sinca birth,

1Dats f Division of Nutrition, Natioral Institute of Nutrition, Mexico {14). |

o
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Aruitoxt provided by Eic:

Table 4.—Age of introduction of various foods into the
(:vilets of infants in a border zone of rortheastern Sonora,
exico ! .

Percent of children receivingfobd
: at various ages .

Food o ———t- Never
. less 6-12 13-18 More given
. than § months months than 18
months months
- : - < ;
Tortilla: .
Wheat: ’
Upper? income. 5.8 352 3.3 138 38
Lower income..... . 8.2 3.7, 453 8.5 17
RUFAL e oo oo 188 6& 250 47 a7
Corn: .
UPpPerineomee. .. .coooceenennnns 7.8 B5 157 235 2.5
LOWer iNCOMe. o . oo acocenacees 50 180 3.7 82 311
1377 L N 7.8 3.8 156 - 18 36.0
Bread: . .
137 353 333 4.0 13.2
1L 345 3.0 6.5 ILS
1.0 46,9 29;7 6.2 6.2
. Pasta and Rice Soups: . - L
’ Unperincome. e - .oco.oieeane- 2.6 47,1 265 19+ 3.9
Lower income..._ . .. 158 482 284 438 4.8
RUFLeceee oo aeaveeaen 180 50.6 250 L8 4.6
Beans: ¢ : .
Uppar income.... meeeeeo..i 333 451 118 1.8 .2.0
Lower income.....s.eev.ovannne. 280 3.1 .25 5.0 5.4
RURL e e ceaaaan 29.7 44 17227 0.0 4.7
83
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Table 4.—Age of introduction of various foods into the

diets of infants in a border zone of northeastern Sonora,
Mexico *—Continued

Percent of childfen receiving fond
at various 2zes

Food = Never
less 612 13-18  ere given
than 6 morths months than 18
manths months
Fo
N e el 382 352 138 L8 4
Lo~ 8.5 L1 262 9.8 8.4
RUe e L 1.2 360 250 40 7.3
Meats:
Commercially p-epared strained:
Upper fnoome 1.7 17.7 5.8 L3 62.8

6.6 4.9 a3 81.9
% 16 0.0 96.8

15.6 1L7 9.9 58.8
1.6 180 163 52.5
234 359 6.3 3.3

196 39 20 4.2
2.3 33 33 Lo
125 1.6 31 750

Upperincome.._._ ___.__________ 137 2.5 1L8 19 45.1
an'lncumg‘- - 230 2.3 9.8 a0 40.9
Roral ... ... 1.0 250 7.8 T8 48.4
Fruit juices:
Commerciafly prepared strained: .
i 314 2.4 39 40 33
2.5 2.3 8.2 34.4

7.9 280 . 28 Lz 54.6

Upper income 15.7 59 33 569

Lower income 163 33 66 525

Rumal..o.o ... 18.8 “ 10.9 4.6 59,4
Vegetables: "

C clally prepared strained: . o
Upperincome. .. . ... ... 15.6 25.6 5.9 0.0 52.9
Lower incoma. 38 65 0.0 33 g4
Roralee L eaen 0.0 . 16 0.0 0.0 98.4

Other:

Upper income. . .......... ) 39 19.6 ° 79 20 66.6
Lower income... 50 8.3 4.9 32 78.6
Raral 1.6 6.2 3.2 6.2 82.8

! Dats ot Division of Nutrition, National lastitute of Nutrition, Mexico (14).
1 “Average or high.”

Table 5.—Age and sex of children less than 3 years of age .

in San Ysidro, Calif.!
i Number of children
v - Age (months)
Less 6-12 24~ 25-36 Yotal
e 1 13-18 19-24 o
<& .
All childres....... ‘11 11 12 H 32 80
Males....c.zoeene 3 4 7 ] 2 3
Females.......... .8 7 -5 [} u 3
¢ Do 51 w2 ot . (unpublished. o "
84 k
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Table 6.—Descriptive information concerning mothers and
families of children studied in San Ysidro, Calif.

Birthplace: Wa. of mothers
United States e . 20
LT U 50

Years in United States:

N BSMET L e 3

Lessthr Yyear ... 1

1405 years 15

> StolDvears. .. _oo.... n

Morethan 10 years___________________ ... ... .. 39
Education of mothers:

Ne znswer_ .

$5,000 t0 $6,399._...._
$7.000 to $8.999_.__

Family size: No. of members
T D 5.9
Mediaa_____. 5
Range. _______ e mmammm o ammermseemen oo e e e 313

Location of family physician: No, of femilles
inUnitedStates. . ___._ .. ... ... : .0 B
In Tijvana, ) 15
No physician 30

1 Psta £4 7 randa et al. (unpublished).

- Table 7.—Methods of feeding ard types of food féd to
children less than 3 years of age in San Ysidro, Calif.?

Numtser of chitdren

Age{months) h
Less  6-12 1318 19-24 25-36 Total

. R than € .

. <
Present feeding method: -
33
1
2
2
16
1]
38
Number of gimes child eats
daily: :
Mean 4.6
Median_. .. 4
Range. 29
Numher of cultural toods daily: -

b= I vee 0.3 0.6 0, 1.0 1.0 0.7
Rangs. ccaeZoa.es eamera 01 - 0-1. 01 0-3 0-3. 0-3

 Data of Aranda et &l (uppublished),
% Also receiving strained foods,




Aruitoxt provided by Eic:

Yable 8.—&3?&@:5 of varioas foods by children less
than 3 years of age in San Ysidro, Caﬁf.?

Al

N Age (menths)
Type cf food

less  6-12
than 6

13- 19-24 25-36

(&) B €79 @n
21 2 18
16 21 16

935 848 443

1.8 13 7

2 5 4
Range. e iceicaeiaoas 0 011 [ 1-6 8-12
Bread-cereal, serving: .
| T 1 T 1.8 1.4 2.1 33" 15
Medidn v oo 1 W1 2 3 3
Y SR -8 -3 -6 2-6 o8
Vegetable-fruit, servin
[ L1 TR 1.1 23 32 1.4 2.0
Median_._.: - 0 1 3 1 1
RABEE .o oo cammamnnns . 84 8 o1 63 o1
Fat, serving: :
R ' 1 R, 0 03 2.0 2.3 25
i 0 0 2 2 2
Range..-.. 0 0-2 04 0-6 G-8
Mis Nzneobs items S serving:
Mezn i ey 09 11 22 L5

1 1. 1 2 2
02 61 02 05 04

3.7 0.8 84 10.8 9.2
3 € 8 i1 9
RaREE. oo oooooereocncneemcneee 1-8 530 413 516 6-13

1 Data of Aranda et al. (unpublished). ) y
AValuss in parentheses indicate number of children in each age group.
1 Sugar, carbonated beverages, cocoa, chocolate, etc.

Table 9.—Use ‘of various foods by 56 children less than 3
years of age in San Ysidro, Calif.!

. - Number of children -
Type of food Age (months)
less 6-12 13-18 1924 2536 Total
than 6

o M O an @ -

[y

g
=
g
2

7 n 19 4
2

g
H
H
]
£

n

3

=
et 3

thodilac with iron . -
Protein-rich foods:
Eges. . 4 5 1
;T S oeemesacasnn 1 1
Pogittry (chickan).

-
-3
w
-2

«

Beans, pinto v 1 2
Strained meat w/vegetables 4

Lucheon mests......... - 1 3
Pork 2 1
Strainad teat. 1 -1 1
Peanut butter. . X 1
Lentils.

Bee footnotes at end of table.

.-.-wuuuomenu'c'n‘

b B3 Ve N3 SLON

Table 9.—Use of varioas foods by 56 children less thas 3
years of age in San Ysidro, Cefif.* ~Continued

~ Rumber ot 'uidres

Type of focd ppe{m o
tess © 612 13-18 19-2% 2536 VoA
than €
G M O I €2)) 256}
Bread and cereal:

Cereal O0Ye e ) 3 4 8 15
Potato, Irish_ . __ 1 7 [ 2 16
Rice . 1 1 [ 8 16
infant cereals__.___ e 2 1 1 15
4 8 14
2 7 9
Tortillas, €OM. oo eoeaeo . 3 s 7
Saltines. . - e 1 1 4
Tortilas, BoM e memmamamm oo 1 3 4
L 2 3
2 3
1 2
1 1

1

Plums, fresh... ...
Peaches, canned

" 1

Grapefruit-pineapple JUiCe. - oo oweeeerecononcncanee
Fruit juice, MiXed o oo oaeecc e creaaonn 1
Fruit, cenned
Apricot-pinespple juice o acacacrornee ) QPR
Apticots, fresh.. - 1
Applesauce and apricots (G)ee. oo - ) R,
Prunes

Vegetable:
Vegetables, stewed 2
Tomato, fresh.. .
Tomato Swuce. .. ... cnee
Tomatp, canned o
Vegousble SOUPoceoeeomeeeee SR, 11
Celery. 2
Letince. .

LD [E T Sy
Tomato FUICe. ceececee. seceeroen
Mixed vegetables (G).....
Mixed vegetables, frozen

Green salad

grom-n

) QP

bt gt gt gt bt et Bt gt bt ot et NI NI NI NI AT NS W B B )

‘Beans, green -

Shorteping
Butter.
Lard... ceeeon
Margarine.
o,
Mayonnaise.
Cresm.....

1 Data of Arands et M, (unpublished). - .
I Numbars in parenthesss indicste total number of children in each age group.-
1 Three children each Tecaivad two types of milk.

¢ Gerber Products Company. )

R R R i S el R KT
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Aruitoxt provided by Eic:

Table m.—n-ewysupplmmoimmsman

2 years of age in San Ysidro, Cafif.

2

Number of chiliren

. Age (moaths)
Less 12 1318 18-2¢4 25-3¢ Total

than &

6 3 g 2 18 %
3. 4 ¢ 3 5 15
G ] ] 0 0 ]
- 2 9 4 3 S iz
Vitamins, iton, ﬂmnde_...._._ Q ] 9 ) 1 1

! Data of Aranda et &, (unpuplished}.

Table 11.—Duration of breast or bottle feeding of 41

children of Mexican descent in East Los Angeles 1

- i -fm :;'3&?:;

S 3 1
2 —- 2
E 2 2
L S, 2 4
| 2 1 &
B oo aeeam e eeemm e i mman §
b 2 e H :
T I
£ T, 1
B e meermeee e ——n———- 2 ———— e
b ¢ S e me A a—— e r—— 1
b R c———ie - 1
Othera . . .. s . 7

1

’g:': gz :lr'aoxtlda etal (unpnhllshed)

Table 12.~Food groups named as daily essentials by 35
Mexican-American women in Hanford, Calif.!

3

g et Number of times mentioned for:
. Self  Pregnancy Lactation  Cuild
MK e e e e e e coeo e » 2 18 23
 Fruits and vegetshles: : .
Vitamin A rich oo ] -] 3 5
Vitamia Crich. ... . . ___co.. 6 8 & i B
Other, 30 2% i1 23
Meats, .- .. k)| a 18 3
Breadsandcereals.. ... _._.._.. 13 11 7 n
1Data of Bowden (20).
Yo
86 - *

Table 13.—Foods suggestied as *‘harmful’’ by35 Mexican~
American women in Hanford, Calif.’

. Person {5 whom focd is “hammeul™® Nesber
Food item - of imes
Selt Preguant Lactating Chid menlioned

wolman womas

Gt ot Gt MU RS Gt et Gt Gt ot Gt B Bt d Gt bt bt bt met Gt bt NG b G D L RS

Sugr. ——- S e a————
“Gragsy 000" e e o e ae [ SRR,
Chocol . | O,
Spicy fods. — x
Beets. . X ! -
Almagds.. ... o x
gica, fried - x
- x

1 Dats of Bowden (20).
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Miss Doris . Liuber, Session Chairman: In
my stuaies of seveml groups of Mexican-Ameri-
cans in Phoenix and other areas of M:. ricopa Coun-
ty, Ariz. (carried out in 1960-A2%, I found no
restriction on food during pregnzucy. During the
6 weeks after birth (and also during menses),
specific foods are taboo. Some foods are considered
“hot™ and “heavy™; others are classed as “cold™
or “acid.” None of the foods in these categories are
permitted. Classification of these foods by sorme of
the Maricopa County residents does not entirely
conform to that reported in table 1 of the paper

by Acost. and Aranda. For example, cabbage,

cauliflower, chile peppers and chocolate are all
considered “hot” foods. Peanut butter ana eggs are
both “hot” and “heavy.” In addition, eggs are
thought of as “gas-forming.” “Cold” foods include
citrus fruits, tomatoes, ice cream, gelatin dessert,
dried peaches and apricots, strawberries, cheese,
onions and garlic. Green beans are “cold,” “gas-
forming,” and “acid.”

Other foods forbidden but not considered espe-
cially “cold” or “hot” include pork, chorizo, bo-

logna, candy, carbonated beverages, Kool-Aid, ap--

ples, dried beans, fish, «nd fried potatoes. Prob-
ably the one item most frequently eaten during the
early postpartum period is a light soup. However,
tomato soup is not permitted. Cereals, poultry,
bread, crackers, coffee, tea, milk (if boil. 1), liver
(if boiled), prunes, raisins, and potato chips are
permitted. Pumpkin seeds are often dried, ground,
and used in the preparation of a gruel that is con-
sidered %pecmlly desirable for lactation.

Many of the firdings in San Ysidro pertaining to
breast and bottle feeding are comparable to those
found in Arizona. The number of women who
breast feed their infants is not laige. Evaporated
milk is widely used even beyond the period of early
infancy. Lack of refrigeration is oftca an impor-
_ tant factor Jeading the mother to offer the older in-
fant evaporated milk rather than whole milk.
Some interesting: beliefs were reported by

~ yeungermothers in the Guedalupe area. Although -
some of these mothers do not belisve wholeheart-

-edly in many of the teachings pertaining to food .

aald
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and other health practices, motk.© mothers-in-
law, and husbands often imsist :... =¥ follow
them: Orange and other fzuit juices : nsidered

“pretty fresh” for babies. Meats may not be given
before 6 months; a raw egg may be given in the
formula because a raw egy is easier to digest than
a cooked egg and does not cause gas.

The first solids may be introduced st about 3 to
6 months. Infants are also fed broth from potato
or macaroni sopas, or fried beans, mashed, and
thinrned with a little water. By 6 months of age,

" the baby is often given a beaten raw egg with

added cinnamon and white or port wine because
this is believed to give the baby a good appetite.
As in San Ysidro, a very young infant may be
given suera (sugar water) made with 6 oz. boiled
water and 15 oz Karo syrup.

Wild mint leaf is given for stomach ache, and
cinnamon tea for colic. During the summer in the
Guadalupe area, Brazil wood is purchased at the
drugstore, scraped with a2 knife and placed in a
bottle of water to soak for 14 to 1 hour. The water

~ turns red; it is then sweetened and given to chil-

dren 1 year of age and older to build blood.

By tk: time the infant is about 1 year old, he
might be expected to, eat the following: Meat
soup, beans, oranges, bananas, and fruit juices.
Babies are not permitted to eat strong vegetables
such as cabbage, cauliflower, onions, garlic, to-
matoes, chile, corn, or greens.

There is still a prevalent belief in mal ojo, a folk

magnoss in which sickness is caused in a child ..;

someone who has the power to bring about this
special illness. Praise ar compliments may be suf-
ficient to cause such illness. Thus, in child health
clinies, workers need to understand that some
mothers may be displeased wheu the staff pays too
much attention to their infants or children.

A cause for great coucern is 2 “low” funtanelle.
F -z medicine doctors know he to cure & low fon-.
tane’le using the “eve of an egg and spit.” Thers
is also a belic? that diseass is often an expression
of the will of God and that not much can be done
about it, | _

Infants azd children who “seem poorly” {fail -
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to thrive) are often considered to have empacho.

Some of the mothers in Guadslure reported that

Anslo doctars did not know how to treat empache,
so they nsed their own witch doctors. Treatment
may copsist of tew or certain rituals. Certairly
these beliefs have decided implications for health
workers, who need to know them and give them
due consideration if they expect to develop rap-
port with thase they hope to serve.

In Arizora, =s In San Ysidro, extended bottle
feeding is practiced. The chii* may be 215 to 3
vears old before he is weaneir. Very faw ch’idren
z7e given milik from a cup. Juinur foods 2 rarely
pur-hased. Too ofien, mothers are advised to stop
breast feeding or bottle feeding witiout any con-
sideralion to whether or not appropriate food is
available for the older infant. or %o tke beliefs and
feelings of the mother and her famiiy.

In low-income families, the basic diet usually

" consists of beans, chile, rice, and tortillas {mostly
‘made of flour). Added to this may be fried po-

tatoes, egas, macaroni and spaghetti, sopas, Kool-
.aid, canned soups (i.e., chicken noodle, chicken

ri:J, and, when income permits, round steak pre-

pared with tomato puste, onion, garlic, and oreg-
ano. The mother often buys canned soup for lunch.
One can of soup may be diluted with two or three
times as much water as specified. Along with the
soup, Kool-Aid and “store” cookies may be given.
Several fruits are well-liked but considered too
expensive by most low-income families. Bananas,
oranges, and grapefruit are all used when
vailable.
Snack foods are popular and the well-known
-snack wagons™ find ¢+ w the more remote streets.
There are obviously many reasons behind the use
of limited funds to purchise such items ae ice
cream bars, frozen 'ices, carbonated bev:t :ges,
candy, and potato cths. Probably the gred. st
is the need to show love for the child, to giv:; him
something material, though rapi
that sther children have. On a hd¥day, a bottle
of soda may be tha only cold beverage that the
chiid has.
The nutritionists im & Maternity and Infant Care

- project in East Los Angeles have shared some of

their findings. Kathleen Kerrigen reports that
“ahout 76 6f every 100 residents in East Los An-
geles are Mexican-American. There is an island
of j)overty (8 square miléz); where the median
education, income, and standard of living of the

population are the lowest in the health district,and

tha number of children per family is th» highest—

consumable, -

the median age is less thaa . median educa-
tionsl level less than fourth grade. With money
mstters, th: man of (ne home is in complete
charge™ Ve is apt to do the zrocery shopping or

accompany his wife, particularly if they are recent

immigrants.
About balf of the mothers in the project express
2 desire to breast feed; however. the mothers are

" not encouraged to do so in the hospital following

delivery and, in addition. the younger girls may
return to school. As noted by Acosta and Aranda,
bottle feeding is extended for 2 years or lrnger.
According to Kerrigen, all foods ma~ be fed by
bottle until’ the infant is at least 1 yea~ old— ~
eggs, cereal, and commercially preparea strained

" foods being added to the milk or-formula. It is’

also fairly common here, s ii 15 1n Arizona, to give
the infants liquid jello water. The mothers seem
to believe that it is a high protein food and very
good for the baby. This conception may arise be-
cause it has been preseribed during certain
1linesses. :

In the five geographic areas discussed by .Acosta
and Aranda, and in Arizona, meat is not added
to the infant’s diet at an early age. Howeyer,
neither is meat per se part of the routine daily diet
of tk* older childrun and adults in low-incowm
families. In 2.iizona, eggs constitute an important
part of the d'et of infants, children and adults.
Kerrigen reports that the antepartal patients like
raw eggs mixed in orange juice, and in Arizona,
fried eggs for breakfast. are popular, az well as
huevos rancheros.

The mothers in Hanford, Calif.* were all born

in the United States, and it is not known what
-generation of Mexican-Americans they represent.

My observations agree with those expressed in the

final paragraph of the’ report by Acosts sxnd
Aranda. Certainly the beliefs are perpetuated by
the barrio-type life styles, as well as the accessibil-
ity of the “Lomeland.” Extended families continue
to live in clusters, with the female members rarely
communicating with “outsiders” and thus grestly
influenced: by the older women in the area. For
instance, yonng expectant mothers in /Phoenix
were influenced to eat clay or dirt because it was
thought to be good for them. In East Los Angeles,
; Kemgen reports pica in many antepartal pa-
tieits. Some of the items eaten include Mexlca.n

* Bowden, £.: Nutritionsl Bellets end Food Pracitces of
Mexican-American Mothers. Thess, Department of Home
Economics, Fresny State College, Freeno, Calif., 1068.
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clay pottery, ashes, carborate of magnesinm, and,
less commoniy, starch.

Msss Faestira Solis: Beczuse opposing atii-
tudes influencs food habits, it is extremely diF-
cult to gererzlize. For many people it is easier
and less traumatic to relinquish language heritage
than to give up food preferences. On the other
hand, the impact of the dominant calture is a
pervasive force. In many U.S. localities, various
staples and herbs basic t; traditional meal prep-
aration are absent or expensive sn that substitu-
ticns must be made. Children explore and observe
the world about them and play a role as “inter-
preters of the commuanity.” They become familiar
with foods of the dominant cuiture and cajole
their' parents into purchasing these foods Thus,
the interplay of many factors Jetermines the
rapidity and extent of changes in food patterns.

Although border populations of Mexican immi-
grants are generally believed to hold more tena-
ciously to cultural food habits than do other
groups, I have noted a tendency toward experi-
mentation with new foods. In fact, it sometimes
seems that U.S.-born residents of Mexican descent
are mo~ - selectively “Mexican” in their food habits
than are immigrant Mexiean families.

Parents who have kmown severe hunger are
particularly inclined to feed their children often
and abundantly if it is possikle to do so. The
chubby child is often considered healthy and the
thin child is considered sickly. In addition, par-
snts may find it impossible to deprive children

" foods, even those that are not mutritionally
sound. The quest for food has been such a major
battle for many of these families in the past that
they feel guilty if they deprive their children of
. food, particularly sweets.

Many Mexican-American families believe that
« fresh, home-prepared foods are preferabla to

other forms. It is therefore more acceptable to
mask fr
and i~ddlers than to purchase commercially pre-
pared strained foods.

As mentioned by Miss Lanber, “empacho” is 2

term frequently used t¢ describe illness in the in-
fant. It is significant that each Mexican family

describes empacho differently. I never assume that

the mothér thinks the beby feels snd behaves.

. For certa’- ilinesses the common tivatment in’ -
some areas of Mexico is to prohibit eating, almost -

as if “to starve out” the illness. When infants are

y prepared foods for feeding to infants -

i1, teas, aroles, rice waser, and other liquids are
fed,” but po solid foods. The infant’s digestive
potential is considered to ke yer undaveloped for
certain foods. Bland foods such as rice. cereals,
squash. cooked potaro can be introduced but with
caution to avoid “packing the stomach.”

Miss Lauber: In working with some of the
3fexican-Americans in Arizona I found that phy-
sicians instract mothers to feed infants 7-Up dur-
mg illz sss. Mothers otten misunderstand and con-
tinue with this feeding after the <child has
recovered.

- Mrs. Betty Lou Valentine: Directions for
treating sick infants in our community often in-
clude feeding tea. Mothers think the child can-

Dot survive on tea so ey give .uilk and cereal

in addition vo or in place of the tea.

Dr. Thomas A. Anderson: The concept of hot
and cold foods seems impertant to some Spanish-
speaking groups in the United States and not at
all important to cthers. ' v

Mrs. Murgarita Kay: Persons of Mexican
descent ir. the Tucson area do .ot wenerally appear
to be knogledgeable about classification of foods
into categories 6f “hot” or “cold.” However, other
distinctions.arc made and these should be learned
by professional health workers in each geographic
arex, -

Mrs. Mary Ellen Wilcox: Many of the Span-
ish-speaking people in Florida migrated from
Texas rather than from Mexico. They have been
in contact with the dominant culture for some
time. In my conversations with mothers, I find
that a food is fed because it is thought to be good,
or her mother used it, or it has been approved by
the family. I found no reference to hot or cold.
They may say a food is too heavy for an infant.

Dr. Acosta: I think the terminology bas
changed in recent years. When you look at some
of the descriptions of foods, you may find that they
fit into a frame of referenceof hotorcold. -

Dr. Virginia H. Young: The Hanford study
reports tiat items common in the mother’s diet

o vere most frequently named as harmful foods.
‘There also appeared to be little awareness of the
value of breads and cereals. These are surprising

- findings, and one wonders if this is & case of denial
I know the meaning of the term. When a person -
£ays the baby has empacho, I want to know how -

of one's own food patterns or rejection of the
question. :

Dr. Acosta: Common everyday foods do not
seam to have valug in the minds of the family.
‘When we asked mothers what was good for chil-
dren, we found ?ZL bread class rated low. '

~ . o
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The data to be reported bere were compiled
essentially from studies carried out during the
last 5 years among families of low- or lower-
middle income status in Honolulu, Hawaii. Lo-
income famrilies are those which can qualify for
food stamp assistance and for elinic seryices pro-
vided by the Hawaii State Department of Health.
For the latter, incomes of less than $350 per month
for a family of three qualified for well-baby
clinics; the eligibility level increased by $50 for
each sdditional child. This represents the maxi-
mum family income level designated as 103
income status. A large number of families studi
however, earned less than the maximum allowable,
and incomes were more similar to. food stamp

requirements. a

-

" The populstion of Hawaii oompnses many
diverse ethnic and cultural groups. Accordiszg to
the census of 1970, the population was roughly

one-third Cancasml, one-third Japanese; 2 per-

oenn Hawaiian or part-Hawaiian, 6 percent’

Chinese, and 8 percent other groups (7). The last
categotry includes zersons of mixed heritage (ex-,
cludmg Hawaiian), Filipinos, and, other Polyne-
sian, Oriental, and Pacific Island groups, many of
whom have immigrated fairly recently to Hawaii.
(The problems faced by these rdcent immigrants

are gimilsr, in general, to those of any immigrants " -

fromnu&l‘tourbnnsettmgsbutmﬂect,ofoonm,
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Low-income groups
in Hawaii

Infant and childhood feeding
practices among low-income
. families in urban Ha-vaii

) Myrtle L. Brown, Department of Nutrition
Rutgers University, New Brunswick, New Jersey, and
Claire Hughes Ho, Nutrition Branch

State Department of Health, Honolulu, Hawaii

the specific cultural patterns of the Hawail
immigrants.)

The low-income families from which our sam-
ples were drawn _were not characteristic of the
ethnic distribution of the population as a whole
but comprised chiefly part-Hawatian and “other™
groups. The lower-middle-income families were
chiefly part-Hawaiian and Japanese.- However,
altbough retained ethnic and cultural patterns
influence to varying degree the food choices among
older children and adults in Hewaii (£-5), in our
experience, food practices amorng infants and very
young children do not appear to be influenced
significantly by eth..ic or cultural background of
the fam:ly

INFANT FEEDING PRACTICES_

As in other aress of the United States, breast
feeding is less common than artificial feeding. In
a sample of 281 infants of i::v- and lower-middle- -
income families, only 25 percent were completely

" breast-fed, and 11 percent vere partly breast-fed
- (6). Sixty percent of the nursing mothers termi-

nxtod breast feeding before the infant was 3

“months old, and by 6 months of age, 80 percent of

nursing mothers. reported terminating breast

Fewe.n low-‘imonae mothers tend to breast feed
their infants than do mothers of lower middle in-
come - (about one-fifth compared with one-third).

Tt appesrs, however, that the mother’s educational °
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level is an important . actor indnencin rl.e choice
of feediny method wherers Income level per se
br&;at‘velv unmpovunt Qur cone:usions aresup-
ported by other studies. Guthrie i 7}, for example,
has reported that neariy half of mothers inter-
viewed in u university town breast-fed their in-
fants and that breast fcedin;: was favored.by the
better educated wonir
The use of s; «_uli' prepared infant formulas
ras more prey a]ent :han might be expected amongz
these lower income families, which also indicates a
lack of influence of income per se in choice of
infant feeding. In Honolulu, special formaulas
range in price from 10 cents to as much as 26
cents more per can ihan a ¢an of evaporated
milk. Roughly one-third to one-half of two survey
samples (6, 9) used special formulas for infant
i-eding. With the discontimuance of hospital for-
mula rooms, most babies are started on special
formulas in Honolulu hospitals. Mothers are pro-
vided with-a small supply on leaving the hospital
and probably simply assume the formula to be
a preferred form of feeding. Many health workers
also believe that special formulas are an infant
“status” food. It hes been our experience thut
this is possablv true and is perhaps ene example

_ ~of an indirect cultural influénce o infant faedmb

Among 1sland cultural groups, infants are highly
prized and yeceive very-special zare for the time
that they are completely dependent upon their
mothers. (’I‘i:e pattern often reverses when the

“child is able to walk and fend for himseif.) An,

expens:ve formula, is one way of praviuing this
special cgre and love for the chila. .
Evapomtfk;lmlk formulas are the ‘othe» most
commonly form of milk. The feeding of
‘freshmﬂkPnorboéorSmonths of age is
rare.
The amouft of milk consumed by infants in-
creases slightly frum birth to 6 months o age
ires by as.ut three-quarbers of pre-
vious intake|as more solid foods are introduced
into the in t’s uiet (9) . .

."‘

S \
IN'moanrmN OF SOLID FOODS

The time 4t which solid foods are introduced
into the infant’s diet and the type of food intro-
‘duced wvary oonsidera.bly Among low-income
families, it gppeaxs that motiiers tend to follgw
the advice of relatives or friends to a greater éx-
tent than thela.dvice of a physmxan or other pnﬁs-»
smnalkealﬂi.worker 9). B T

§
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We obtained retrospective dara fromu interviews
of mothers of 3- and 3-year-old children and 3-day
fofni records of infaxts atzending weli-baby clinies

;. 5). The retrospective data are pmtm iv less re-
hable than the food records., but considered
grossly, the two types of data provide some insight
into the patterns of infant faeding ameng
low-income families in Honolrnlu. '

Although feeding of solid foods prior to the
third month is common practice. feeding of cereals
and occasionally other foods during the first menth
of an infant’s life is relatively rare..However, by
the second month of Jife roughly cne-third to
one-half of infunts are gettingy foods otber than
milk. Cereals, fruit or fruit juice, and veg:iahle-
meat combinations are most frequently given. By
6 months of age, meat and eggs are fed. Eggs,
however, are used infrequently, and vegetable-
meat combinations are more often used than meat
alone. Commercial baby focds are used aimost ex-
clasively. In fact, low-income mothers appear to be
influenced a great desl by advertising techniques,
and in the Honolulu area one particular brand was
used by all mothers in our sample. Infant foods
with exotic names are frequently chosen in prefer—
ence to simple food items.

The amount of food consumed varies conmder— '
ably (table 1). Infants are usually fed on demand -

¢cryirg), and relativeiy few low-income mothem

follow a rigid feeding schednle.

Ethnic background apparently has little eﬁect

_ on early feeding pattern. However, we have noted

-

4

. that mothers of Hawaiian ancestry favor feeding

poi and meat at a somewhat earlier age than
mothers of other ethnic groups (6). Poi is a paste-
like product prepared from taro and is a tradi-

- tions! Hawaiian food. It is commonly used as a - -

substitute for cereals for potentislly aliergic
infants, and many pediatricians favor poi as an
infant cereal {70). While poi contaips a fair

.. amount of iron, it does net compare favorably

with the enriched infant cereals in this nutrient.
The use of poi in infant feeding is probably the
only major difference between feeding practices in
Hawsii and other areas of the/United States.
We have no quantitative
among middle- eor upper-income families in
Hawaii. However, retrospective data obtained by

interview suggests that ine géneral feeding pattern
for infants is similar at legst between low-income

and lower-middle-income/families. Among chil-
dren 2 to 3 years old, howgver, we have found thai
dlets of low-mcome children con(;am less milk and

- -
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more cereal grains than those of children of lower-
middle-income families Consumption of eggs.
green and yellow vege=tables, and citrus fruits tend
to be relstively Jow among both low-income
and lower-middle-income ehildren (8).

Since 2- and 3-year-old children share the
family table, they consume ethnic foods to some
degree. As has been observed by Wenkam (2),
breakfast and lunch usually consist of conven-
donal American foods and. dishes, and ethnic
foods may be used for dinner (evening meal) or
as snacks. Soy sauce and soyhean curd (tofu) are
mdelvusedmcookedeShSaswenassnack
foods. Combinations of v getables and ineat ar>
common among all ethnic groups. The ingredients

- used in these mixed dishes vary considers. ly im

kmd and amount and present real problems in diet

¢alcuxatlons. Certain oriental snack foods such as
. preserved seeds, sushi, dried squid, and various

:. fmeat, vegetable, and dough mixtures are popalzr.
$fary of these foods are introduced by the sixth
month of life. The consumption of these food items
is not confined to any specific ethnic group. They
are readily available and are enjoyed by many
groups. Beyond infancy, however, poi remains
most widely consumed by families of Hawaiian
ancestry. Unfortunately, the availability of poi has
decreased steadily with urbanization, and its price
has increased to about 20 cents for 2 half cup. Poi,
therefore, is an expensive food item.

VITAMIN AND MINERAL .
SUPPLEMENTATION

Routine daily vitamin supplementation is vir-
‘ually nil. In our, expe:ience, few iow-income
mothers in Honolulu actually follow insiructions
in giving preseribed supplements. Re aghly 50 per-

_cent of our sample of infants under 1 year of age
znd 34 percent of children 2 to 3 yea.s of age
esbenmbly were taking vitamins, but few were
given the supplements daily and some apparently
never received the mpplement. The decision to
supplement appears to be an arbitrary judgment

unrelated to the child’s needs (17) and is made by

the mother or mla.hve as often as on the wdvxoe of
a physician. )

Iron-containing "upplementx are given less often
than vitamins, although the nieed for iron/eppears
{0 be grtater. We found that roughly 4 vercent of

a sample of low-income children 2 to 8 yecrsof age -

had hemoglobin levels below- 10 gm. per 16) ml,,

- but only 1 percent of hematnerit levels were below

4!9—725-——72——-7

30 percent {(8). The incidence of anemia. thus. s
somewhat lower than that reported for some low-
incomie popalations oa the mainland (72). How-
ever, although exzct figures are not available from
well-baby clinic records, the incidence of apem:x
smong infants under 1 vear.of age in Horolulu is
believed to be higher than we have found for
children 2 and 3 vears of age.

NUTRIEANT INTAKES )

Mean nutrient intakes . . derived for infant.<
and for children 2 and 3,years of age from 3-day
food records (table 2). The NRC recommended
allowances are shown 1 in table £ for purposes of
gross comparison. The r:m_oes of intakes emphasize
the extreme variation among individual children.

With the exception of iron, nutrient intakes of
infants compare favorably with the recommended
allowances dnd often are well =bove recommended
levels. On the whole, infants appear to be some-
what better fed than the 2- and 3-year-old children
in our samples. These differences may be due to
the vagaries of the behavior patterns of 2- and 3-
year-old children, but also may be due to the
grester choice allowed to the young child, who
often Selbd‘.s snack foods of relatlvely low nutrient
value. ,

Income class (and associated socioscomomic far-
tors) apparently aﬁa&% nutrient intake to some
degree. Calcium, ribsflavin, and ascorbic acid in-
takes were found to be lower for low-income chil-
dren than have been reported for chiidren of
lower-middie-income status (8). The difference is
due apparently to lower co=sumption of milk and
citrus productsglow vitamin A intake also appears
to be more common among low-income children.

~ Of the ethnic groups studied, the part—Hawalmn

. and Japanese samples were large ennough to permit
- comparisons of nutrient intakes. Unfortuunately

only the lower-middle-income groups are repre-

" sented, since only one Japaness family in our sam-

ple was classad as low-income. The data on nutrient
intukes of low-incorre and lower-middie-income
Hawa.na.n children, and lower-middle-income
Japa.nese children are shown in table 3. Energy,
iron, and niacin intakes of Hawsiian children tend
to be higher than those of Japanese children. En-
ergy and ascorbic acid intakes are lower among
low-income Hawaiian children than among
middle-income iiawaiian children.

‘We are reluctant to speculafe on the s:gmﬁcanoe
of these krends but differvnees in caloric intake

t4 - .,
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are possibly related to differences in size. Hawai-
ian children are taller and heavier than Japanese

" children (73). Energy intakes of low-income Ha-

wailan children,;“however, wére more similar to
those of the smaller Japanese =hildren. Whether
‘these differences persist into later life and could

- ultimately sffeet growth is uncértain. = -

SUMMARY

The data presented here were compiled from
surveys carried out during the last five. years on
two sample groups in the city of Honolnlu. Arti-
ficial feeamg was favored over breast feeding by
a large majority of low-income niothers. Specially
prepared infant formulas were used by oné-third

the second month of life roughly one-third to one-
‘half of infants were fed some form of solid food,
chiefly cereals, fruit or fruit juice, and vegetable-
meat combinations. The amount of milk corsumed
by infants incregsed from birth to 6 months o3 age
and then declined as more solid foods were intro-
duced into the infant’s diet; Commercially pre-
pared infant foods were used almost exclusnvelv

- Children 2 to 3 years old appear to be less well fed

than infants under 1 year of age, but there.was
little evidence of serious malnutrition.- Diets of
low-income children 2 to 3 years of age contained
‘less milk and citrus products and  more cereal
grains than has been reported for children of
slightly higher ihcome families in Honolulu. Ac-

of sample groups; evaporated milk formulas were .cordingly, calclum, riboflavin, and . ascorbic
the other most common form of milk feedmg By intakestend t6be lower.
e - - Table 1.—Food intake according to infants’ 2ges
. _“» - Under 2 months 213 mqnth; 4 1o 6 months Over 6 months
- . Food Number Aver- Number Aver- ’ Number Aver- -~ Number Aver-
- 0 _age Ringe - of. age Range N of age- ©  Range - of cae Range
infants intake infants intake ¢ infants intake . ck_,»mfant: intake
L TLY (% 3 YU ‘4. 2.7 147385 10 2.4 180402 - 18 319 155-62.3 20 208 &0 -38,5
Dry €81881 (OL) .- aeemmeoemeecemmanen 2. a .03~ .19 4 .4 JI-. 7 8 g0 a7-23 130 300 . .0s-10
EQES (NUMber). . ooeeee e ceeeeeenanas - : 0 il .2 Lo+ .33 .66 3 .90 .3 1.0
UL LTC S T 7 3.7 994 13 51 77425 16 3.3 17127
[ZTTE 1Y (23 Y SO, ] 3.7 13-7.9 N A7 .50-16.0 15 - 4.3 .66-15.0
Yegetsble (az)...-.. A R W | 17-2, 4 9 26 .3-52 1 23 222 6,2 -
Vegetable/meat (oz.)... 5 20 7204 16 .54 .33AL3 18 4.9 .33-15.0
MOBt(OZ) oo e e ceecmmc e ace e 1 23 eeianaan 6§ LS .2-35 12 . L3 .33- 2.3
Prepated corsal (@) ..o ccecneemoonconnne 3 2.5 1.3 4.6 3 4 L0-7.8 17 19 .33- 47
Custard pudding (oz). « - ... o —leenee 2, 2.5 1.5-3.4 3 25 1L5-45 7 13 5 -2,3
(1" X Y | I ¢ 16 .5-2%, 3. 18 1.2-22
Broad products (0Z)..-e.omeemcanncacann 0 . - . - 1 .5 18- 1.8
‘Table 2.—Nutrient intakes of infants and young children derived from 3-day food records
Under 4 months (N=14) 4-6 months (N=18) 7-9 months (N -2}1} ' 2 years (N ¥85) ] 3 y'emy ({=82)
Intake RDA Intake RDA Intake ROA . .lntake - RDA * Intake -RDA
- Energy (keal)... ; . - T | 983 70 1,18 1,25 1,38 1,400
Range. ... - 331,186 .. ... 526-1,673 «......... 470-2,58 _o..o..... 692,714 «oeoeeee.
Proteln (8M.). <. cocooeacmocanaononancenn 5.5 8 35.3 14 - 46.6 25 51.6 30
RANGS. oo ceme o cemmeiomeaeleneanaae - 98443 ..l C10.274.2 cooaooie. 17.5-86.1 oeooo. . 20.8-110.3 ..........
Calclum (mg.) eeandl 87 500 1,08 500 602 - 800 631 800
Range. : 380-1,529 .......... 364-2,389 oooooon.o. 151,578 ... 178-3,660 C.........
fron (mg.) e ' 5.1 1 - - 100 10 63 ~ 15 26 . 10
Range L o LN R . 4358 .o - , T3A74eneils 3.0-258 eee..
Vitamin A QLUY. oo oiceeamomaanane 2,59 1,500 5537 1,500 .. 2,510°° 2,000 “-* 3,000 2,000
. Rangel._ ... emeecmenacaeae L. 368,589 ... 1,641-30,900 «.ccuenes ©220-10,580 .oooooe.o. 410-15,420 ..........
Thiamin (mg.). T A S ! S .58 .6 .68 .7
-~ Range... A : < J10-1.40 Lol 32222 Ll L5 L il (23166 ........ o
- Riboflavin (mg).......-. R 1.4 .5 2.0 5 1.15 .7 .22 .
Range._.... (e S S, 62-2.58 cooeneenee 61-3.99 c.ieoe..- Y u3B259 L.n..... 38287 wernenee... .
Niacln (mg) 34 17 ., 59 7 1.7 8 8.7 9
Range. i 5 N SRR 21184, ool 2.8-20.6 ooueuv.n- 3.3-16.9. o,
Ascorblc acld (MR- v eeeneeeeoe e & - 35 51 . 3 33 - 1] 2 oy
RANQE e e e cececccoaeniaamaaceneeann ' -1 ... u ¥70 oo 3110 Lolonaeeee 118 ...l
N -
*© 1img. equivatants, .- N
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Table 3.~Nutrient intake. of Hawaiian and Japanese
children, Z and 3 years of age

’ Hawaiian Japanese

Lnnnmme Middle income  Middie income
(N=75) (N=£2) (N=60)

Mean S5D.' Mo -s.n. Mean S0

431 21,516 674 11,217 333
22 550 202 4.2 1.9
3%0 742 398 733 365
L2 15 35 159 9

Vitemio AQLYY oo 270250 3,20 290 290 2.8%
Thiamin (og) oo ... 84 A 73 .31 6l .29
Riboflavin (mg)_ ... W8 .68 L&. .8 L7 .5
Niacin o). oo £1 467289 43 53 35
. Ascorbic 23d (m@)......... N T T 52
© * iStndd gmtmo . o =
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- Miss Doris E. Lauber, Session Chairman: In-
formatidn pertaining to feeding practices of in-
fants and preschool children in Hawa:u has been
obtained by the nutrition staff and other health
- personnel employed in Maternity and Infant Care
and Children and Youth projects. Jn particular,
I should like to thank Mrs. Flora Thong; Mrs.
Clara Tamura, Mlss Alrpa Tanaka and Mrs.
Carole -Ito, Hawaii Department of Health for
sharing their findings and observations with'us in
writing. I shall quote verbatim from their reports.
The findings are similar to those reported by
Brown-and Ho. The “typical™ project patient is
non-Caucasian, nonwhite, and low-income.

Infants are seldom breast-fed. As noted by
Brown and Ho, those mothers who do breast feed
-often dlscontmue this mode of feeding by the time
the infant is 2 months of age.

Commercially prepared formulas are given to
the mothers when they and their infants are dis-
charged front the hospital, but some of the women
. feed evaporated milk formulas after dlscharge
Despite recommendations to the contrary by -

physicians, nurses, and others, many mothers feed .__

cereals and Strained fruits a.nd vegetables to their
babies during the first 4 weeks of life. Mothers
staie that thelr babies are not satisfied with, only
the formula. Infant cereals and strained fruits—
- and vegetables usually are mixed with the formula
in the amount of about 1 tablespoon per bottle.

Most babies are not held when fed. Mothers report

that they are too busy. .

In an unpublished study of 40 hxgh-nsk infants,
Mrs.- Tamura, found that 33 infants were 1n1t1a11y
fed cmnmerclally prepared formulas (only one
with 1ron), six were fed evaporated milk, and one
" asoybean-based formula. By 1 month of age, cereal
- was being fed to 29 infants (rice cereal to 28);
poi was fed to three; sirained vegetables ta
seven; strained fruit to two; strained desserts to .
" two; frult juices to two; and Vegetable-meat din-

ner to onn Seventy-two percent of infants were

. fed some form of solid food during the second
-,'month of life, o larger percentage than the 33 to

"eggs), . crackers, Vienna sausage,
cream, fish, luau leaves, ana pumpkm

Discussion

50 percent reported by Brown -and’ Ho. Both

studies certainly confirm the current tendency
toward early introduction of solids despite the
added cost and lack of professional ‘\dvocacy

As on the mainland, there seems to be some un- _

explained status connected with early introduction
of most infant foods. By 2 or 3 months of age,
infants are fed all varieties of infant cereals, pud-

~dings, fruits, juices, vegetables, and vegetable-

meat dmners. As reported by Brown add Ho,
strained meats and either canned or fresh ege

volks are not.commonly fed. Eggs are'thought to
- cause “rash”

and strained meats are con51dered

too expensive.

The typical Hawaiian' diet, including cooked
fish, raw fish or seafoods, seaweed, coconut, ete.,

is seldom fed to infants. P01 is an exeeption. By
1 to 2 months of age, 1 or 2 tablespoons of fresh
poi is frequently added to the formula. Commer-

cially prepared strained infant foods ave preferred -
. to home- prepared foods because .of status and
" convenience.

For 'most _infants, bottle feedmg contmues
through the first year of life and jt-is not uncom-

mon to find 2-year-old children still takmo milk
from a bottle: Commercially prepared formuJas
are usually discontinued between 2 and 6 months
of age,-and the infant is then usually given an

evaporated ‘milk formula, and later, whole milk.

Infants are. fed strained baby foods and then

‘table foods; juniar foods are'seldom used. Between
- 3 4nd 4 months’of age most infants are introduced =
. to table foods—rice, gravy, canned soups and
meats, bread ‘and crackers. In Tamura’s study of
high-risk.infants, 12 were eating some table food .
.by 6 months of age. Although all 27 who had
attained the age of 12 -months were eatmg table .’
.foods, only two infants had been given junior -
~ foods. She listed commonly used table foods as -

bread, carrots; potatoes, rice, chicken, beef, stews,

corn; peas, spinach, eanned soups, scrambled or

boiled eggs. (although only 10 of 2

&



" of fruit as well as cereals from this list should
be noted. Papayas and bananas aré seldom “ed
since they are not home-grown and are considered
expensire. T S
In the study by Brown and Ho, as well as.in
a study of intake and dietary practices in the
Walmanalo Children and Youth project, the
changes in nutrient intakes are reflected in feed-
ing practices. Ascorbic-acid intakes are low in
. preschool children despite the fact that guavas
are plentiful and are an excellent $ource. Guavas
are sold for commercial use for needed cash by
many families. Few families grow their own pa-
paya, though this fruit, too, is an excellent source
- of vitamin C. - .

" Kool-Aid, carbonated beverages, coffee, and tea
may be given between 6 months and 1 year of age.
Orange drinks, orange base, or punch syrup di-
luted with water is often put in bottles and fed
as “Jaice.” ' :

. .. Intake of sweets and carbohydrates by preschool

children is generally found to be high. Rice is
a popular food, and diluted canned soup served
with a quantity of rice is considered to be an ade-
quate or acceptable meal by many families.
+ Patterns of infant feeding or of preschool food
choices seem to vary little from one part of Oahu
to rnother. There are wid: choices of foods, and-
there is certainly an amalgamation of ethnic food
patterns. cew T

Dr. Mary Murzi: On the basis of observations
made during 15 years of workihg and living in
Hawaii and from subsequent frequent visits, I
want to.emphasize the point made by Grown and
Ho that, their findings cannot be generalized to
other ethnic groups, of which there are many in
- Hawaii. Some of the other ethnic groups-may not
acculturate as rapidly as the Hawaiians. The con-
clusion, “Fobd practices among infants and very
young children do not appear to be influenced
significantly. by ethni¢ or cultural background of
the family,” is undoubtedly true; however, even
within these groups the degree of acculturation

varies. The great amount of travel bastween and

immigration from the countries of origin of some
of the Asiatic groups continually reinforces beliefs
- and customs. I have been struck by the increass

in ‘number of Japanese foodshops which are |
" branches of shops located in Japan. Culture, cus-

toms, 'r{i‘ditions, and folklore persist-in varying
" degrees:\ - - S ‘ )
. Infant\feeding practices ‘can probably be

adapted by\ some subcultures more-easily than

\ . ‘ : te
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others. There are a number of beliefs on appropri-
ate foods for lactating women. In the Clinese
group, pig’s feet with ginger is a traditional dish

given to mothers spon after they give birth. Pig’s -

feet with ginger and a high concentration of vine-
gar are cooked for a long time at very low tempera-
tures. This dish is probably high in calcium and
phosphorus. Salted or fermented fish and salted
duck eggs are also traditional dishes allowed the
nursmg woman during the first months of lacta-
tion. It was almost standard practice for families
to bring this special food to the hospital for the
mother after birth of an infant and was permitted
by the professional staff. The Japanese favor miso
soup (soup made with soybean paste) for greater
breast milk production. The Koreans give seaweed
and clam soup to nursing mothers. ' »

In the past there was great emphasis on lacta-
tion; breast: feeding was prized as a necessity for

~ 8 healthy child. No doubt these beliefs and prac-

tices no longer apply to the majority, but such be-

liefs are still existent. If grardparents, who are -
strong believers, are the decisionmakers and power -

wielding members of the family group, these prac-

 tices are likely to persist in the family group.

Beliefs of the dominant culture ere intertwined
with customs and beliefs of snbcultures. In dif-

 ferent periods in the life cycle, one set of beliefs
may dominate over the cther, depending on how
deeply these are ingrained and the state of accul- -

turation of tha population group. :

Brown and Ho noted that mothers of Hawaiian
ancestry favor feeding poi and meet at a somewhat

earlier age than mothers of other ethnic groups. I -

have noted that Chinese and Japanese mothers give
rice gruel or soft rice (rice cooked with large
amounts of water) and soybean curds earlier than

‘mothets of other ethnic groups. Soybean curd is
made froin soybean milk by precipitating the pro- .

tein with calcium or magnesium salts'and pressing

- it into ca_]i_es._fl‘his product hes an iron content.of
- 1.5 mg. per 100 grams and very little crude fiber,
- and the;protein has a very high coefficient of digest-
ibility. It is usually given fresh or cooked and is -

bland in taste, . SO
A8 the child reaches 2 or 3 years of age, his

diet becomes a mixture of Caucasian, Chinese, - -
Japanese, Hawaiian, and other ethnic foods. As
‘stated by the authors, poi remains most widely
“consumed by families of Hawaiian ancestry, and -

rice is widely consumed by other groups, who con-

sider it their most important staple, .- - '

Dr. Brown: I would like to raise a few ques-

g
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tions that seem relevant. First, are those families
who visit a clinic typical of the entire low-income
population, or do they reprwent the most moti-
vated families? Second, in our studies of almost
300 children, we had a 30-percent cooperation rate,

which meant we learned nothing sbout 70 percent

of the people. I wonder what these 70 percent are
like. Did we get the right people in our sample?

" Can the people we examined tell us what we really

need to know?

Miss Lauber: Aocordmg to reg-ulat!ons of the
welfare program in Hawaii, if 2 woman comes for
prenatsl care and is certified to be pregnant, she

receives an increase in food allowance. This serves -
as an incentive to come for prenatal care and, once *

in the clinic, patients are counseled on the'i 1mpor-
tance of good nutritional practices.
Dr. Brown : Attitudes of mothers toward their
,infants in Hawaii are such that income exerts rela-
tively little influence on feedmg practices. Income

begins to make a differance in the nourishment of

the child beyond 1 year of age.
Miss Mary Lynch: Do.you think that use of

~ expensive foods for the infant less than 1 year of

age places a strain on the family budget that
makes it undely difficult to provide adequate food
for other family members? - *

Dr. Brown: The low-income families averuge‘

‘about’ six -members. What the costs of infant

- formula and strained foods do to the budget,

don’t krow.-

Dr. Ogden Johnson: Is there a greater use of
fruit juice and fruit products among children in
the 2-.to 4-year-old age group in Hawaii than in
the other parts of the United States?

Dr. Brown: No. Fruit drinks seem to be used

' mgre-tlmn froit juices, In our studies, 25 to 30 per-

cent of the dietary ascorbic acid came from to-

- matoes and citrus fruits and 50 percent from other “

fruits. Many families used drinks which were

- fairly low in ascorbic acid.. Pineapple is not popu- -

lar in Hawaii. Practically everybody who has Yived

. in Hawaii allhis life has at one tine or anAther
worked in a pineapple factory. If you work in a -
- pineapple factory all day, you do not want to eat

pineapple. It'is the least popnlar frmt, at least
among oollege students. Popular fruits are apples, -
bananas, ‘and oranges. Neither papaya nor pme- o

apple is popular.

Miss, Catherine Cowell A number of pedm-.
tricians in New York City advise against feeding -
. orange juice before 9 or 10 months of ag. "hey
 .claim there isa h1gh mcldence of asthma anc simi-
. 98- i o .

e

—_

lar diseases among black children and are reluctant
to have mothers fead any kind of fruit juice. par-
ticularly orange juice, to the young infant.

Dr. Brown: I know that some pediatricians in
Hawaii also hold this view, but I do not know how
genersal it is. However, the advice of the pediatii-
cian is often not followed.,

Dr. George M. Owen: Pediatricians are aware
that their advice is often not followed. However,
I would guess that orange juice is less commonly

* fed to infants today than was the case 23 years

ago.

Mrs. Mary Ellen Wileox: We provide vitamin
and iron supplements in oyr clinics, and our guide-
lines recommend that orange juice not be fed
until 6 months of age. However, most of the
mothers have introduced it hy the time the baby
is brought in at 4 or 5 weeks of age.

Miss Lauber: Many physicians working in the
clinics that serve these low-income families in
Hawaii do not believe in the efficacy of iron-

 fortified formulas and therefore do not recom-

mend that mothers feed them. If the Academy of
Pediatrics’ recommexdation® is accepted, this
practice may change in the near future. One is
reminded when visiting some of the prenatal clinics
or well-baby clinics in Hawaii that there is no
typical Hawaiian. One might see a part-Hawaiian,
part-Japanese, or part-Filipino who has adopted
some of the food patterns from each of these and
many other cultures, *

Dr. Brown: We found that mothers are given
free iron supplements in the clinic but for the most
part do not use them. A few give medicinal iron
regularly to their infants but many use it mfre—
quently ornot atall. -

Dr. Murai: The comments of Mrs. Mar]one
Abel, chief nutritionist for the State of Hawaii,
are of intereést. She agrees with Brown and Ho
that the ethnic backgrounds of low-income groups
are mainly “part-Hawaiian,” Samoan, and Fili-
pino. She emphasizes that family relationships are

. changing rapidly in Hawaii. Even among the
* Chinese and Japanese, who traditienally honor the -
-elderly, older people are now often placed in nurs-

* ing homes. The influence of older persons in the -

practices of the young is sharply reduced. Thirty

years ago, familjes gave infants exactly what was -

ordered by physxcxa.ns, eveh 1f this meant denmv-

, 3 Oommlttee on Nutrltlon, Ameriea.n Academy of Pediat-_
- ries: Committee statement:

Iron»:ortlﬂed formulas.
Evansbum 111 December 16, 1970.
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- ing the rest of the family. Now, they are inclined

to anticipate the physician—to begin feeding

strained foods and table foods earlier than is

recommended. A traditional idea isthat a fat baby

is a healthy baby and one who reflects the family’s
economic status. Early introduction of various
foods is believed to make the infant healthy. -
Mrs. Abel says that whereas 20 years ago about
90 percent of infants received evaporated milk
formulas, now nearly all receive commercially
prepared formulas. The prinéipal argument by
physicians is the nevd for iron, but I wonder how
many mothers actually buy the iron-fortified
forinulas. '
. Claire Ho has recently talked with persons at
the Kaplolani Hospital, including the dietitisn.
They report that the most recent immigrant group
with significant problems in infant nutrition are
the Samoans. The influx of Asiatic groups is in-
- significant and their influence on their Hawaiian
oouh{grparts is nil. '

Dr. Phyllis B. Acosta: In PKU clinics we had -
established a rule that we would not add any "

solid foods to the infant’s diet until 3 months
of age. It is very difficult to keep mothers from
-adding solids hecause it hes become a status sym-

~ i

bol. If the next door neighbor’s infant is eating
cereal and yours is not, there must be something
wrong. The biggest problem we have had in man-
aging PEU infants is keeping solid food out of
the diet until 3 months of age. o

Dr. Brown: The physician may not want
mothers to feed solid food as early as they do, but
in our experiénce he doesn't really discourage them
from doing se. Because it makes the mother happy
to feed the baby early, the assumption is that if
the mother is happy, the baby is happy. Mothers -
seemn to think thit if the baby gets more to eat,

- he will sleep through the night. In recent years

we are fimding more overweight children, suggest-
ing that many mothers-may be overfeeding their

>

.children throughout childhood.

Dr. Samuel J. Fomon: If a normasl infant re-

_ceives an adequate (and not excessive) intake of

calories and of every essential nutrient, it really
is of no nutritional significance whether the nutri-
ents are provided solely from formula or partly
from formula and partly from other foods. Early -
introduction of strained foods may have important
psychological, social and economic implications, -

but the nutritional consequences seem insignificant

* unless poor food choices are made.
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o Indian and Alaska native

low-income groups

Infant and child feeding practices

among low-income reservation and rural

INTRODUCTION

The material presented was assembled from re-
ports of Indian Health Service public health nutri-
tionists and a dietary consultant. Since there are
limited data on dietary intakes cf infants and
-preschool children, the statements are primarily

impressions drawn from observations and per--

sonal experiences. The exceptions which are re-

ported separately are surveys by Dr. Christine -

Heller, Arctic Health Research Center ; the Nutri-
tion Survey of White Mountain Apache Preschool
Children by Dr. George M. Owen with participa-
tion of Indian Health Service nutritionists; and
limited data on this age group from the Montana
(Blackfeet and Fort Belknap Reservations) and

the Lower Greasewood (Navajo) Nutrition Sur-'

. -veys eonducted by Dr. Arnold E. Schaefer et al.

and the Indian Health Service.

Due to the transitions in Indian societj;—, tradi-
_ tional food practices based on hunting; fishing and
food gathering have greatly diminished. Most

families now depend on local grocery stores, res-

ervation trading posts and commodity foods -

(where this program exists) for their principal
‘food supplies. The extent to which traditional

" practices are prevalent varies also with local avail-

‘ability of wild game, fish, wild fowl, berries and.

 roots. Seasonslly, certain of these foods make im- -

portant contributions to the family food intake.

_ Other factors which are -influencing. feeding

*Eskimos, Indians, and Aleuts. TSRS

American Indian and Alaska
Native* families

Indian Health Service Area Office
Billings, Montana

practices are housing improvements, economic sta- -

tus, employment of mothers, available transporta-
tion, Federal food assistance-programs, proximity

to food markets, physical and mental health status, -

and degree of kmowledge of the importaiice of
food to health. .

The permissiveness of mothers is highlighted in
reports from Indian Health Service nutritionists:

"~ 7 " Perhaps the practice which has the greatest
influence on what the Indian child eats is a -
part of the Indian culture which recognizes””

each child as an individual. Therefore, the
{  child by 2 years of age may eat when lie’s
h , eat what he likes and what is avail-
able, %he adult tends to keep the kinds of
foods the child likes best and those whicli are
convenjent for him to eat when he’s hungry.
Mothers and grandmothers are very perinis-
sive with children about food. They let chil-
dren, regardless of age, choose the food they
want at whatever time they want to eat, -
. Some miothers have little understandingof

Mary A Peterson |
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differences in foods or o." a child’s nutritive -

needs. othier than calories. Candy and soft

" drinks may seem as essential to themas meat .~

_and vegetables."-

An example was given of a mother ordering a pre-
school child to share candy with an infant. .©

Another factor affecting food Habits and nutri- -

tional status is family disorganization and the in- .

creasing numbers'of infants and children receiving - .

101

"care outside the family. The resulting emotional . .
_stresses and _interrelationships. have received
slight documentation interms of nutritional status.
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BREAST AND FORMULA FEEDING

Feading practices of infants and preschool chil-
dren are gradually changing, with no set pattern
predominating. Breast feeding varies with degree
of acculturation. The working mother tends to
bottle feed her baby. Breast feeding increases

where job opportunities are not available to the

young women.

Information from the
(Navajo) Nutrition Survey (I) indicates that “of
108 children, half were bottle fed from birth. Those
that were breast fed, were breast fed to 3 months
of age.”

In the Oklahoma (hty Indian Health Service
Area (primarily Oklahoms, - Mississippi, and
North Carolina) infants sre apt to be sent home
from the hospital on a proprietary formula con-
taining iron, as ordered by the physician, but this
may be discontinued very soon in favor of the less
expensive evaporated milk. This may be a “filled
milk™ called “Milnot” which costs less than the
usual evaporated milk. Proprietary formulas are
not always svailable in rural stores or trading
posts where Indians shop for gpoceries.

Reports by Heller and Scott (2) concerning .

- 555 diet records for Eskimo and Athapascan

-after this age, f 1

babies 24 months of age and uhder in 11 Alaska
Native villages noted %82 of these dietaries were
for formula-fed i Breast feeding twas com-
mon for mfants2 my nths of age and younger, but
ula feeding was the more
common. practice! Breast feeding was the sole
source of milk 31 about 50 percent of the records
for infants.
source for af additional 25 ‘percent. By 1 to 7
months of v
tirely b

#t fed and about an equal number were

- partmlly reast.fed, By B to 12 months, less than 20

percent fvere entirely breast fod. Almost 66 percent

Trends in a 10-year period in breast and formula

" feedjing* are shown. in unpublished data gathered

by phe Arctic Health Research Center (3), Tables

I-JI. Information sbout milk feeding pravtices

- Jthe home of each infant, In 27 small Alaska Native
"/ villages 282 infants were included in the 1960-62

©102

/ study. In 10. of thess spme villages and Bethel

(2,000 edtlmabed popnlamon in 1969), 249 infants

- were mcluded in the sécond study in 1968—"0

T

VK -

I;ower Greasewood -

er 4 months of age, and a partial .

Jess than 30 percent were being en-

infants were fed entu‘ely by formula. -

In the villages the incidence of breast feeding
in the first month declined from 53 percent in
1960-62to 33 percent in 1363-70. 0nlv.3 percent of ’
Bethel infants were breast fed durma the first
~month. In the 1960-62 study, by 6-9 months of age
formula was the sole source of milk for 40 percent
of infants and breast feeding. for 25 percent.
beventy percent of village infants (6~9 months)
and 82 percent of infants in Bethel were reeiving
formula feeding entirely by 196s.

In both studies, canned evaporated milk was
almost always the formula fed to infants. Only one
village infant received s commercial formula.

The decline in breast feeding is greater among
Indian groups where other milk supplies are read—
ily available. The use of proprietary formulas
when the infant leaves the hospital has increased
due to free discharge packs and pmscnptxons by
physicians. A study of records in the Blackfeet
‘Indian Health Service Hospital ( Montana) found
only 10 percent of newborn infants who were
breast fed on discharge. Families who cannot. af-
.ford to buy the proprietary formulas often switch
to evaporated milk, which is available as a com-
. modity food.

The Tndian Health Service dietary consultant
* for the THS Navajo Area and Albuguerque Area
(Navajo and Pueblo Tribes) reports that bottle

feeding may be of evaporated milk, proprietary -

formulas, or commgreially prepared ready-to-use
formulas. Goat’s milk maybe used when available.
Soft drinks, Kool-Aid, powdered orange-flavored
~drinks (such as Tang), coffes and tes are fre-
quently used in bottle feedings. About.10 percent of -
Indian children in une Head Start program had
not Deen weaned from the bottle. The same _prob-
lem is found with this age group in hospitahzed
Indian children.

Continuation of bottle feedings well-beyond in-
fancy hgs also been reported Among several other
Indian and Alasks Native groups. Heller believes -
that among the Eskimos, this practice is carried
over from early-practices of continuing breast -
feeding up to 8 or even to 5 years of age. While _

' . only three re¢ords in her study of 555 infant rec-
“apid sohd food supplémentation’ was obtained by *

““Jurses who visited an average of three times in

“ords show children being breast fed beyond 94
months of age, 105 records show children over 2
. years of age still receiving part of their milk from
the bottle. Most of these children. were recelvmg )
famﬂy diets, and the formula was usually given
-in the lafe evening or early, morning and thus -
may have served only asg paclﬁer (2).
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ADDITION OF SOLID FOCDS
Lat. introdaction of solid foods, as well as very

early supplements, has been reported by several -

Indian Health Service nutritionists. Solid foods
for infants in the Oklahomsa City THS Area have
been reported to be started within a week after
birth or delayed for several months. First solid
food is frequently gravy made from drippingsand
flour, sometimes with milk added. Table food may
be started quite early. Dependlng upon economy,
the family diet is llkely to be high in cirbohydrate

and I fui‘.. limited in grod quuhty protein, and
short in sources of vitanin C and iron, at least.
Few children are brought into clinics after the first
year or two, except for illness. Public health nurses

report that infants may be taken off milk, arid have-

“pop™ substituted, before the end of the first year.
Cookies and candy are often preferred over other

. solid foods and a high degree of permissiveness
_ isusual.

“Although nutritionists in the Indian Health
Service, Oklahoma City Area, caution against gen-
eralizations, some geners] trends were observed.

Lean meat is seldom used. Salt pork and bacon .

are used by almost everyone, as are eggs in eithér
fresh or dried form. Dried beans are found in
nearly all diets and serve as the basis for the diets
of the very poor. Vegetables are seldom used and
fruits, even more infrequently, or not at all. Milk
is not consumed in any quantity as a beverage, but

" is added to home-prepared bread by many fami-

lies. Bread in one form or another is used by
everyone.

- Table food for North Carolina Cherokee babies

is apt to be poorly sélected. Family food contains
rather large amounts of fat and carbohydrate. .

In the Portland Indian Health Service Aren
(Oregon, Washington, Idaho), “pure” foods are
frequently the first,-other than milk, given to the

infant. These foods are picked by the mother and -

prepared especially for the child. Crushed huckle-
*berry was used to break in each child in one fam-
ily. Other foods reportedly used for this purpose
are roots, salmon, dried eel, meat, chokecherries
and blueberries—often referred toas Indiar foods.
-In the Navajo and Albuquerque Indian Health
Services Areas (principally Arizona and New
Mexico), late introduetion of solid foods pases a

big problem. Very often these foods are net intro-

‘duced before 1 year, or even up to 3 years. Family

" foods mtroduced first mlght be broth from stew,

mashed vegetables from stew, fried potatoes. tortil-
*las, pinto beans, and/or soup from the .besns.
Ccfiee and tea are introduced at an early age.
Coffee. however, usually has added mdkandmgar

Solid foods are sometimes introduced on demand
by the older baby, who might be sitting on the
mother’s lap while the mother is eating. The child
may accept or reject the food the mother offers
him.
" If available, a selected lamb bone is provided
for teething. Corn and potato chips are also offered
"and used for teething. The late introduction of
solid foods and fajlure te learn to chew have been
quite noticeable among Indian children in Head
Start programs which now have 3-year olds. This
same problem is found in hospitalized Indian pre-
scuool children.

After weaning, milk oonsumptmn may be

greatly reduced in order to provide milk for‘a

newborn or to be shared with other family mem-
‘bers. The belief that milk is only for babies also
. reduces the consumption.

The 196162 Montana Nutrition Survays (4)

conducted onnthe Blackfeet and Fort Belknap In-
dian Reserv::'fd\:byﬁ?[nterdepartmental Com- ~

mittee on Nutrition for National Defense in co-

operation with the Indian Health Service and the -

tribel governments included a sample of children
ages 0-5 years. Dietary intakes of this age group
were not published ; therefore, the family food in-
takes are-discussed as an index of nutrients
available. A

Calories and protein were provided in abun.”

‘dance for the majority of families studied in both
seasons (fall and spring). Foods providing vita- -

min A or carotene and ascorbic acid were used less

-

frequently. Fruits were well liked, but more canned -

fruits than fresh or citrus type were reported. Cal-
¢ium and riboflavin were in short supply. There
were inadequate intakes of iodine and flyoride and
excesses of concentrated sweets.

Family diets were hlgh in meats, starches,
sweets and: fats,.and low in milk, fruits and vege-
" tables. The  degree of iron -deﬁclency anemia in this "

. age group is uncertain due to the small sample size

of 39 children with biochemical assessments.

The traditional basic diet of the Indian people
in-the Billings THS Area (Montana and Wyo=—
ming) was meat—pnnclpally-bnﬂslﬁage;:elk and
antelope. All edible parts of the animal were

P

eaten. This custom still prevails among families .

who raise cattle or hunt wild game. Some families

AN
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bave a supply of dried or frozen wild berries and
“‘continue .to prepare dried meats. Generally the
response to usage of traditional foods is, “Where
‘ean 1 get it?,” indicating that supplies on hand
are insufficient. . :
" Physicians and niirses in Billings Aroa Indian

Health Service facilities have reported that fami--

lies who start solid foods early-tend tef feed thenr
all at once rather than by gradual introdtiction.
There are other cases of withholding solid foods
until late in the first year. There are still many

‘hospitalized infants who have to be taught to eat _

-
< .

sofid food for the cohert as a whele. Until the
fifth month of life, milk was essentially the only

~ nutriment provided.

[y

Maynard emphasizes the associations in his °
. findings- between respiratory disease frequen-y,

hemoglobin levels and infant feeding practices.
He also cites the work of Scott and Heller (196¢)

- explaining the widespread prevalence of iren-

from a spoon. Young mothers are more apt touse

* canned baby foods if money is available: An indi-

cator of usage of these items is the supply of baby *

foods on hand in small reservation stores. Evapo-
rated milk (also used by the family), infant ce-
reals, vegetables, - fruits, puddings, juices, and

" junior dinners are often available. Proprietary for- -
mulas; meats and eggs for infants are not ---

generally stocked. _ .
Families who feed table foods to infants have
reported using mashed potatoes and gravy, soup or
stew with mashed vegetables, and juices. The in-
fant may be given a large piece of meat to chew
on. A: mother reported, “he held it and chewed un-
- til it was white, with no meat left.” .
Public health nurses report a low milk intske
after infancy. Commodity nonfat dry milk is

poorly utilized due to problems in reliquefying the -

spray-dried product. The instant type hasnot been
available as a commodity. :

ALASKA STUDIES

Maynard, in a study of growth, morbidity and
mortality among 643 Eskimo infants of Western
Alaska (5), noted that weight curves for Eskimo

male and feémale infarits did not differ markedly -

from the Falkner standards for North American

Caucasian children. Height in both Eskimo males

and females hegin to lag by the second month of
life. By the end of the first year, mean Eskimo

heights approached the lower fifth percentilé 2

-~ the Falkner curves. . .

-~ With regard to feeding practices during the
. first month of life, 53 percent of thesy infants werd
breast fed only; by the 12th month of life, this
pereentage had decreased to 20. Solid food addi-

- tives of cereal and fish were generally introduced

by the sixth inonth. Canned baby foods or fruits

of any kind did not provide a'major source of,

3 1

* through September in- the” Kuskolewim-Yukon

_deficiency anemia in Western Alaska Eskinios as

due to a dietary preponderance of cereal and fish
protein calories. Maynard states:

Our result: show that this deficiency is al-
ready well established in infancy, and pro-
vide an epidemiological ndwork of su
port for tge assertion of Andelman and Se/&®
(1966) that increases in infant emoglobin

* levels through dietary iron supplementation
can result in a decreased incidence of respira-
" tory infection. S '

definitive data currently available on dietary prac-
tices of Americafi Indian and Alaska N ative in-
fants and preschool children. Although the diet of
the urban Eskimos and Indians is essentially the
same as that of the rest of the .S, population,
local meat and fish resources are stil] the mos: im=
portant sources of several nutrients for Eskimos
sud Indians living in their native villages, and
their use is expected to continue. Imported foods,
particularly milk, cereals, and breads, are impor-
tant sources of calories. The use of canned and
fresh products is Jimited because of cost and lack

“of proper storage facilities. Poor sanitation and

lack of sufficient knowledge of. water- and food-
borne illnesses complicate the nutrition picture,
and “weanling diarrhea™ continues to be a Imajor
health problem in the north. .

Seasonal Factors

N utrient duficiencies and. diarrheal diseases - -
show seasonal peaks. Nutrient deficiencies.iu the -
diets of infants and preschool children, as'well as

in family ‘diets, were. inore common from about

~midwinter to late spring. This is"a period when

the supplies of both imported and stored local

foods are generally low, and fresh supplies are’

not 'yet available. Heller (6) cites work of For-
tuine (1965-66), who found the incidence of acute

diarrhea affecting infants was especially high dur-

ing the traditiona] “camping: months”" of June

"Delta area of Alaska,

-

Heller’s sudies (6) in Alaska furnisK the most

»!
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Nutrient Intakes / -

Heller (2) analyzed 282 .Jiet reconds for for- .

mvla-fed infants, ages 24 months and undes; from
a total of 555 diet records in 11 Alaska villages.
- Considerable discrepancy exigted hetween the low
and high average daily intakes jor all 11 nutri-
ents throughout this age period, regardless of
season. Average daily intakes of calories, ifon, thi-
amin, niacin and ascorbic acid were usually below

the National Research C:uncil’s Recommended

Dietary Aliowances.
A significant number of average daily calcium
intakes below the Recommended Allowances were
“found at the 6- to 11-month age level. increasing
to over 50 percent at the 18- to 23-month age lével.
Average daily intakes of protein ard vitamin A
were feldom below the Recommended Dietary Al-
lowax.ces until infants s;vmmont'hs of age and

- older. It appears that sfgnificait, numbers-of these
, infants, ages 12 to 23 months, do not receive ade- -
quate amounts of milk, sior do they have adequate -

supplementation of their diets with meat, fish or
%gs' . . . -, h

About 75 percent of the dietaries at all age levels
failed to meet the RDA for ascorbic acid. About
30 percent appeared devoid of ascorbic acid, and
about 25 percent showed aversge daily intakes of

1 to 5 mg. Most of-the foods that might possibly -

" provide at least minimal intakes, such as local
meats, fish, berries and greens, were infrequently
" given to infants under 9 to 10 months of age. With

the older infants, these foods appea dietaries
“.on’  sporadically or seasonally.
Of the total ascorbic acid intake, vit

‘plements furnished about 40 percent; fruits.
mostly native berries, about 50 percent; dairy and
vegetable products, about 5 percent each, e
Ascorbic acid intakes Yaried much more
throughout the seasons than did those of any of
the other nutrients. During both the summer and
fall seasons, use of mixed food preparations con-
taining cloudberries (178 my. or more ascorvic
acid per 100 grams), wild edible greens, or fish

livers increased. Because of the plentifulness of o

these foods in some areas, the mean intake of as-
- corbic acid in summer and fall approached the
Nationil Research Council’s "Recommended Diey

. tary Allowances. The fow families who went to
~ traditional spring cumps seemed to fare the best,

for these campsites are usually located where fresh

fish, .wild fowl, wild fowl eggs, and sometimes

wild edible greens are obtainable, : -

Y

440—725—~72

in sup- -

Vitamin preparations were used very infre-

queatly, but when reported, they anpeared most . -

frequently in fall and early winter dietaries, but
seldom in summer. :

Traported foods, mostly mi¥k and grain produsts,
furnished the major portion of nine of the 11 nu-
trients for which the diets were analyzed. Local
foods contributed 20 percent of the protein, iron,
nizein and ascorbic acid. ,

Solid Fooq Supplements

Low natrien* intakes were due, primarily, to
failure to add ‘suitsble solid food supplensents to
the infant's milk diet. This was due, in part, to
lack of knowledge of the importance of such foods
and theinability to obtain them (6).

- The addition of solid foods to the diet of the
Alaska Native infant is not common]y practiced
until 8 to 12 months of age. Only 30 percent of the

diet records for infants under 8 months of age -

showed a supplementary feeding of any kind. At
8 %0.12 months of age, 60 percent of the records -

showed some solid food being used, but_even at -

13-18 months, about 10 percent of records showed
- that the child was still receiving milk only. .
*" Previous data eited (3) -from home visits.by’

nurses who Visited three times in the home of each °

infant are shown in Tables I-1IT. -
The sections of the'questionnaire regarding milk
feeding habits were similar in the two studies. The
sections regarding food additives differed. In the .
196042 study, 10 foods (canned baby food, bread;
cake, cookies, soup with no meat, soup with meat
or fish, cereal, meat, fish, seal oil) and a category
for “other” twere listed ; in the 1968-70 study, three
foods (meat, fish and baby food) and “other” were
- listed. The data for both the 1960-62 and 1968-70
studies indicate that there is an increasing number

of infants receiving fouds other than Juilk, cereal, ’

and soup in both the villages and Bethel. A few
observations and impre: sions of the Alaska Indian
Health Service public health nutritionists are

1. Premastication by the mother of foods
such as meat is still a practice among some
Eskimos. B : .

2. Evaporated milk is’sometimes diluted

-nore than with equal parts of water when.
* used for toddlers. For examg!z, bedtime bot-.
tles that are largely water are sometimes used.
Sometimes who's canned milk (65 to 80 cents
a quart) is diluted. Nonfat dried milk for fam-
ily use is increasing, but often: it is unpopular
- and has the reputétion for causing iﬁness
(which may be dué to the water used).
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- 3. Use of “jarred” baby and junior foods is were, with the exception of the latter t&o,
increasing. Unfortunately, “dinners” -and those also in limited supply for some Missis-
~ ° . other mixtures seem to be most popular. sippi children . . . It appeared that the pro- .
4. Dry, precooked baby cereals are very . rtionr of Apache children with low levels of
popular, : ﬁumg‘lobm m blood or of irog, vitamin A,
5. “Tang” is increasing in use and is.well vitamin C in plasms and of riboflavin in urine
liked. ) ' . {Table VIII) was similar to thst of low-
6. Kool-Aid and soft drinks are widely income children in Mississippi, and was two or
used in quantity. Some mothers do not con- three times the proportion of children in the
- sider these to be “sweets,” which they know National study with low values. . . . Protein
are not recommended. One:reason for con- Intake was quantitatively acceptable but was
fusion is that mothers are told to give “pop” - often of poor quality and in-many instances
« during periods of diarrhea and fever. * may have been ntilized to some extent to meet
7. Wild berries are very popular and widely energy-needs. Averﬁe growth in height was
used in season, often.to make “ice treem.” significantly retarded (38 percent below the'
. Wild greens are much less frequently used. 10th percentile of the referemce chart), al-
° but they are important in some remote Eskimo though skeletal maturation was not delayed.
vill . : The majority of Apache children were in-
Sfﬁse hips seem to be important among gesting msufficient iron to meet current needs -
some Athapascan Indians. ‘ and to create iron stores (7). . - -

| usgd ?nnei;l:lgt‘gm‘il ;‘t’let:;dme mixes are Data shown in Table V raise some questions re-

brand of pancake mix showed g{'izhgd?p&lg garding standards used by Owen for evaluating

_ in one p size. '* h _ dietary intakes of pyeschoo] children. Figures

- 10. Homemade yeast bread, fried breads,* given for “low” intakes are considerably lower
, and pilot crackers are important staples. The  than Recommended Dietary Allowances. Caleula-

most frequently used brand of pilot crackers i i istri-
m enrifmq ol t,yother brands hi iy ons using dats in Table IV on percentage distri

. 18 enry ; iebod butions of natrients for two age groups, 12 to 23
Ing to’popularity are not enri . - months and 24 to 47 months, reveal the following
NUTRITION SURVEY OF " . perceatages of children failing to meet“the Na-
WHITE MOUNTAIN APACHE ' ' . tional Research Council’s Recommended Dietary
PRESCHOOL CHILDREN ' . .  Allowances: __

During $ weeks of April 1969, George . Owen  Agproximats percsutages of chiidren with Infakes below
et aL. (7) conducted a nutrition survey of children the-NRC ‘" trended diathry allowances (1968 rev.)
betweezs 1 end 6 years of age who are members of - g P Cab- Vit Awor-  Thid-  Ribo
the White .Moun’tam A pache Tribe' m Arizo na. months Cabories '.uin lros  ciym A ‘zcd min flavia

~ Five Indian Health Service public health nufri- - —
tionists obtained two 24-hopr diet records oneach - 1w2.... "% 2 - s a4 6w 2
of 201 children by visiting their homes accom- . **¥-- % LPow o womoww “
Panied by 8 bxlmgual Apmhe woman. :P 1ot mrds » Percentage di:tribuﬂo‘n: of biochemical values 'in blood nr_unnﬁ appear in Tabl-.
were coded by Owen’s staff and nutrient intakes  vui. .
.. analyzed b? computer (Tables IV, 'V, VI and Foods a5 sources of nutrients for the White‘Mo;n- ;
‘ va). - b ' © . tain Apache children are shown in data of Owen .
Qf childven visited in the home, 80 percent (164)  » gt gl (Tebles VI and VIL(7)). -
. were also examined in the clinic. Age distribution . R A

* was 22 children, ages 12-23 months; 63 children, Dairy Foods =~ - .

- agbs 2447 months. The children lived on.the Dairy foods made the greatest pérceatage contri- -
reservation in the general areas of Cibecue, White: . bution to the daily intake of nutriénts of children
river and East Fork. . - 1 to 2 years of age. The deciine in’ consurrption of :

Owen et al in comparing these intakes with- these foods ig shown in the drop in supply of cal- -
- those of preschool children in Mississippi (8). cium from dairy foods: 80 percent in 12 to23-
stated : o e . ; mont.bls-ol'(]l?si1 to 51 percent in 24- to 47-month-old
: e T 4 e~ children. The corresponding decline in mean cal- .
e esis B alorioabply for 00 um intekes (Table IV) is from 609 mg, to 369
} corbic acid, iron, vitamin 4 and riboflavin, Mg . : .
O s R : )
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. Meat and Poultry - .~ %  school years. I
grams of fuod
percent at 1-2 y

. and soft drink:

Meat and poultry supphed mther small perc.ent-
ages:of ‘the total protein (17 peroent), 1ron (15
*.percent), thm.mm (10 percent), and niacin: (25 per-

c " for 1 to 2:year-olds. The percentage in- .}'eafe_tp.3§ pere
- to 47-month-old cluld‘ren mdlcate a. FOOD AV AII
armly foods -
) . , A 1‘9v1ew of
. . .S L. ' is incomplete v

b
N . ‘Beyond the.age of 2 years, legumes supphed . cconomi¢* data
‘ apprommately 13 percent of the protein, 29 pﬁrcent families. Some

of the iron and 1 percent of the thmmm . decline in avail;
N, and the-relative

L Grams . " .. .\ Alaska Native.
o e \compounded by
ﬁ{emental food:
drén. There iy i

- Grams made appremable contrlbutxons to the -
© diet at both age levels—supplying 1823 percent of

“‘b’he protein;. 23-31 percent of the calories; 80-40- . and \consultat o
percent of the. carbohydrate; 32-39 percent of the = 'to 1 ack fn ]tr
-* tHiamin; 1219 percent of the riboflavin; and ap- The -(; S. ]u)e
proxmately 30 per_cent of the hiacin and i .1r.obn e ' mental Food J?
Frait = . oo . o . Vulnembleto

_ reservations. T}
" Services progra
portumty‘ 18 ope

Citrus fruits a,nd 3u1ces and other fruits supphed
* the major amounts of ascorbic- acld w1th potatoes R

. supplymgthe fem&féé?r g -__ - i, grims under tri
B - » Vegetab]es ce ; ot T een o The Food Sta
F Leafy grein-and yellow vegetables, since ;hey notbeen wrell acc

chd “not appear in'thie ‘diets 'f*‘equently, meded :.;l‘oh certam lc:f R
only small amounts of vitamin A (carotens). With- 1 ere’ mayd 1;31 A1
" the decline in'milk consumption after infancy and.. m:[‘mg niOX p ca
" low intake of butter-and- margarine, the dietaky -+ . In Table IX: for
intakes of carotene and- vitamin A’ could be ex-. ca,t; that, b°§usk
- pected’ty, decrque This tendernicy also appears in - ‘tri ut;llon, w. l]1c
the data on percentage distribution-of dally mt.akes ‘trict, due perhaj

holds participat
(Table IV) for ao'e2 years a.nd over. - fully, somie 6 1

R . Fats and Qils . © - . c. L .. . improve’ feedin

- - These foods are not hab1tually eaten as spres’xds _ “school ch11dren

- ‘oh breads: Usage is prineipally in food prepara- UMMA
tion. Only 2 percent -or’ less oMnes.cﬂuld———L RY.

be. attnbuted toammal"d vecretable fa:ts 01ls and- . .The’ most, stn

salad dressmgs o L -'. viewed is the in
STRTNT N " plied by f:imily

Sweﬂts . e T B M ,:-...,——~ . the year. Tl'a.nS]‘
~ Sugars, syrups, jellies, q,ud ca.ndle., prov1ded 9~ the family deper
. 12.percent of ths carbohydrate. An additional 9-15 . supplies from co
; Percent was fumlshed by soft drﬁlks. - * assistance” prog
. ot changes are, note

Beveragés IR ‘ - feeding ;- the’ings

. " The use of tea an«l soft drmks ‘which betran. in . tea, and KOO]-.AJ
Y - mfancy, steadlly mcreased throughout— the pre- “dren; the mcrea‘

. L PN e - L . *
L . . . . T ) . .o . Toe .
- - N - - 2 . . : o I ! R



's. Expressed as a “percentage of total
food mtake,’{ milk decreased from 32

1-2 years to 11 percent at 2-4 years; tea ~

rinks increased from 24 percent at 1—" )

percent at ages 2-4 years.

'AILABILITY

r of infant zmd child feedmg pracuccs

ste without further mention of socio-
ata and the food resources of ‘Indian

ome factors are limited cash income,

vailability and use of 1nd.1genous foods,

Ltlvely.hlgher food costs in Indian and. -

:ive reservations and v111ages "This is

d by inflation and lack of suitable sup- |

foods for infants and prescheol chil-"

i need for more nutrltmn education .. -

ation than is poss1ble to prov1de, due -
nutritichists. .
. Depaittiment of Agnculture. Supplp-"
»d Imgram for Low-Income Groups

alnutrition isnotavailableonmost - ~

3. T e Emergency Food and Medical - «

ogram of'the Office of Economic Op-..
3 operated by Commumty Action pro-
r tribal .auspices on spme reservations.., . -
U Stamp program, where available, has *
Il accepted bizIndian people due chiefly

of . the’ admm:.stratlve requlrem.ents

be - mprovements in p rtlc1pat1omfol— e

lifications in the program.-The data . .- .
*’ox;aBethel Nome and Kotzebue md1— .

JRUS coupons made. & S1gn1ﬁcant con-

shich: was: greater in the Bethel dis- .
schaps to the larger number.of house- -

1pa.tmg ‘and to Jlower incomes. Hope-
of .these’ funds’are bemg utilized to~
ad.mg practlces of 1nfants and pre-
ren. - - , e

R e A_r_-.;a;-.)‘.;:-';;*-:v.:.', v

stnkmg ev1dence from the data. re- -

10’ inadequacy of total nutnents sup--
nly foods throughout mo8t seasons of.

ansitions.in Indian society have made - '

ependent on a cash economy and food
m commercial sources or Federal food -

programs . where . available. These

noted in the marked @eclme in breast

mci-ea.sm? use of sweets, soft drinks,

)1-Aid for infants and preschool chﬂ- S

creases in usage of 1mported foods in-

_ .16‘7" R
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‘Alaska; and the declme in avallablhty and use

of nat1ve foods

Certam.of “the formulas subst1tubed for breast
milk are inadequate in nutrients, mmroperly di-

luted and unsafely prepared in the home.

Solid table foods are often added late in the
first year in‘the form of broth from stew, mashed
.. table vegetab'es, mashed - potatoes .and. gravy,

~miashed beans, ades or juices, and ‘cooked cereals.
If local supphes of .meats, fish or wild berries are

available in season, the ch11d may be given these ‘

foods at 9 to 10 months of age.
Lack of knowledge of the unportance 0f sup-

+ bility within a contest of rapid chan«es in Indian
family living and environment. Althou sh there is

-. no simplistic answer to improving food habits, it

is apparent that too little has been invested within
Indian communities to solve the problems identi-
fied. Recent developments involving tribal gov-
ernments and training of indigenous. Indian allied -
health workers provide an additional r urce.

. Hopefiilly, the information obtained ! y the.

, nutr1t1on researchers, and pubhc health- nutri-
: tionists will be useful in giving direction to pfforts
" of the Indian people and Indian Health Service -

‘personnel )

"

f

plement,ary foods and inability to obtain them are . - - " o | . o
_ primary-reasons for these feeding practlces The - ' =

— fant b :
use of canned. baby and 3 ]lm10r f00ds is mcreasmg,. Table I Percantages of infants fed by reast or f mula

o /»"\ ~ ~in 3 Alaska t:ommunitles1 L. Coe T
Y - “Dinners” and’ mixed foods seem to be more pop- i —— '

{ ular than the more nutrltlonally adequate meats _ ‘ﬁg‘z “3%,3;%3 Beg-10

H nfants - nfants

or végetables. .
Significant numbers of chlldren ages 14 years

Infants

Breast feeding in 1st month.__._.

5 o3 3
‘in Alasks, Montana, and Arizona studies had in- Breast feeding in 6 to 9 onths. B T
adequate intakes'6f milk and other ‘high quality . Formua feeding in & to 9 month A . &

’ ‘protein foods. White. Mountain Apache-preschool -

1Data of Bender (3). . B T

- " " children- receiveds18-23 percent of their protein . .. ‘*M*°Bnder®. A
.. from- grtuns and 13 percent from legumes. Ger- " : e L L
ta ne h roducts— ncake. mi Table II.-Percentages nf infants of various ages in 3 ,
tain no nrlc ed” produc nce, p ancak Inixes, Alaska communities: not receivmg foods other than milk . .
_ angd- p1lot crackers—are sold in Alaska, Anzona orformulat 'y )
i and Montana. The latter two States do-not require . - — L , )
i 7 - . - -énrichment.of flour. Montana’ recently enacted afi : - 156062 1eea-70 - igsmo . < ;
[, . ., L .~ - 0 E .
L enmchment law, to be, effective July 1971. . R o infants infants infants
o . -*Faods which are good sources of vitamin A — . —.
£ ~ andascorbic acid were very limited in the diets - Ymonth........ eeremesmnnnnann reeoananne : g;i« '!23; E f: .
R § preschool children and thelr faxmhes durmg»--r-_ i::g;:::g: . a8 - . e e
i most 8essSons of ‘the year. - BRI MONS. e yeemee e S L3 - 2 o 3
i . - . . . . . e - R
5 Nutrition -studies have demonstrat;ed the causa- m° l-l onthsy-- - A P
“F tlve factors of lack of educatlon and food availa- toat of Bander 3 ) _
¥ e - o s ’ . ) __
‘, Table . —Foods other than miik ot formula commonly Included in dlets of Alaska Infants in three communlties 1 o
5.7-' - ) 3 L - '. . . ] ) L . - A lh ) ) . . ) B . .
v & Ranking or food addilions I - M = . - ge (smonths) - —— L - .. -
L R = N PO ) U T :
{ ~ Village infants e L o ) . - P . L o o . ' )
H First: - I .- Cereal " Cereai . Cereal ~ -~ Cereal ) Bread A .
* Second__...... temeesoananne sesameseecenan Other .. . - Soup,nomeat - Soup,nomeat’- " Bread Soup with mealorhsh 3' .
Third . —emainan -~ an; Baby food . Olher e Soupwnh mea’orf oupwnh mealnr fish . Cereal ) S b e
i 196870 - " ST T e L TR :
%, Village infants - v ol e N a .C;rm"" e
S S ~ - First mepememenmento St il lil i Coreal T T T T Cerel + Céreal “E . Fish- . : - Meat ) -
Second. ... - Fish o . Babyfood . Babylood®. -t Meat I
; ) "Third-.-..o:..... = y Babytood - TFmit T . Meat Cereal : Table food -
e - P T ma e T .
S 4. Bethelintams . L F Tt e N R
- Fnt.... - peemeamaoas .. Cereal  ©  Cereal Vegetables - o Meat® - . " " Meat " .
Saeals Frpit’ .. Baby food “Babyfood™ ©  Baby food "l eFish. . -
. : . L 17 FOE e o e Meat ' "¢ Fruit. B Meat . -~ © Fultt . L, L7 Vegetables
-3 l__ ' YDataofBeénder@d. . .. . 7T . -7 L o oA T . . S : : -
P [ T L e S : e o T R

R
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. Table IV.J—Percen_tage distribution of intakes of calories and nutrients by Apache children ! in two age groups
- , : Less 40 50 - 60 70 80 90 -100 0. 120 .
Calories (keal./kg.) 2. than to to to to to to .. to to and Number . Mean
. " 40 49 .59 . 69 ™. .8 ] 109 " 119 .. above ~
. 1210 23 MOS.eveeemeeoeeee e 0 14 0 23 M-8 g 4 LRSI} 2 85
2 to 47 mos....... Cecmmeenann e co -3 12 12 15 .2 i 12| ) 4 4 68 76
. T, Less 10 15 20 25 30 35 40 45 50 - -
. ‘&0 Protein(gm./kg.) - than to to - to o " t0o | o to to and  Number  Mean
: . 1.0 1.4 1.9 24 29 - 34 39 M 49,  aoove :
n - T = 3
1210 23 MO8 m e e ceeenene 9 5 9 - B 9 2 0 5 5 22 2.8 " =
24 to 47 mos, 1 8 13 o2 28 12 10 2 4 0 68 2,6
e Ce Lesy’t 1000 200 T 300 - & 500 e 700 800 900 .
Caleiym (mg.) -~ than . to to . to o . to to to. to and Number  Mean.
. . 100 189 29 399 499, 599 699 799 .899 above PR -
“ o . ] P K] g K -
- o 124023 MO8 eeeees e vees o 4 9 13 4 4 13 22 9. 4 723 609
i 24 10 47 mos..... .6 2 13 15 19 6 7 4 1 72~ 399
- v ) Less .50 - ' -100 150 ° 200 20 300 350 ° 400 450 ¢ . .
- Vitamin A (LU./kg.) o than to . to to to o to to to and Number _ Mean
; A 50 99° - 149 . 199 249 299 349 399 49 above
12 10 23 mos i S N T < R s 5 %5 0 1 2 - "
; 2410 47 MOS.eueeaen e S o3 2 1 0 - 12 T 3 0. 0 0 -4 8, 126 .
2 . Less 15.. 30 45 50 75 90 105 120 . 135 -
! Ascorbic acid (mg.) than- o 7 < to to to . to to to 0 - - and - Numher . "Meag
: 15 29 ! 44 5% o] 8 104 119 134 above .
i < N S
: 12 to 23 mos. ... ... 43 2 ‘9 4 9 ‘9. L0 D 0 4 23 33.
o 24 t0 47 mos...... 39 -2 18 7 8 .. 2 L | 0 1 . - -
N T : : ) = °
oy b Dless 2 4 5 8 10 .12 1 16 -19 _ _
o © T lron () . than = " to to to to to to to. to and Number . Mean - _
- E R 2 3 -5 9 n 13 15 18 above - .
. iy ~ . - .t -
. 1210 BB MOt 4 38 212 o o o 0 o % 473
s 241047 MOS. gy oo ammcman el 8§ 10 - 35 3 14 4 2 .. .o 0. -9 6.30 ) .
- ] e e less 0.10 020 030 040 050~ 0.60° 0,20 - . 0.80 . 030 1.00 Con : ]
Thiamin (mg./1000 keal.), - . than . to. to . ° to Lto to ) to to to and Number  Mea_ -
o L RN TR 1) 0.1 023 .. 039 049 - . 0.59 0.69 0.79 089 - 089 above™ - ¢ -
: 1240 23 M0S.concncoeeiceee . 0 8. 5. "3 g a9 g 0. -2 0 = 8 % om
240 47.Inos 2 5 1 V) 2 9 15 "5, T8 3 8% - 052 .
% o . Less 020  0.50 080. L10 ..1.49 170 - 27200 230" 260 - ©
* . Riboflavin (mg./1000keal) ~ . _than __ to.. © .t Cto 4o O ~tore o ve to and T Number  Mean
. E s T R 020 7777 0.49 0.79 ~1.09 139 1.69 1.99 229" 2,59 shova”  _® S
- 1210 23 mos.l .. i 4 19 8 a2 0. ‘12 4 0o o0 101
; 2410 47 MOS..._e e emiieas : ©1 28 34 1910 - 4 .2° 1 1 -0 9% 0.76
vy _ - 1Data of Owen etal. (7). T . : ',
- - . < - - ° - B
- e 7 . _ ;
i e o PR 3} R
. . ' S : .
. 3 ~ > . ) : " =
: 2 e ’, s - B :
- . . < - ° ‘ u.-a * ' b “
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. o - " Table V.—~Mean daily intakes of Apache chifdren 12-47 months old !
.\ Calories Protein Calcium ViL A Ascorbic acld Thiamin IRibsﬂmn ) Iron. -
(keal/kg.) Gam./kg) (mg) ~ (luke) - (me) on (m2./1,000 keal) . (mg)
® M ) 8 2.6 s "0 32 s 03 6
. . Percent [ow._ .. ...l iiZee..s o kS 4 . 30 ] 15- 40 L I 1z . g8 -
Low Intkes...crroo.en. feeee<TS <12 " <250 <3 <5 <03 <0.4 <8
. ! . o K60 i ceseneean R TN 4esesens ..
: 1 Data of Owen et al. (7). . . . ; C T
R <75 for ¢children 12-23 months; <60 torch:ldren 24 months and older. - -
Table Vi —Percent contrlbuhon of 10 food groups to dally |ﬁa‘;orlc and tota! nutrient Intakes of 12- to 23-month-old Apacha ’
Idren ! e
) \ - . R " Percent contribution to daily intake .
: : . © o Dairy Meat, ’ Eges. Legumes Grains - Fruit! Vege-.~ ~  Fat, Sweets . Beverages
LN . toods pouitry - . - JRAEN . - 0 tables - - onls . R
! L ] ? - ._. P » ° M n - ’ .
- . Total grams ..o oo eeeeieaeeaen 33 4 3 .3 2 18 .
Nutrlent: : .- .
Calofies. o oaoeeoenno. Memaaneans LR 7 6 5 23 S [
Protein.. R R ¥/ n B, .18 L
Fat....... 45 oo 12 5 16 1
Carbohydrate. .o oo ... oo R <l o5 30 -20 - .
Calcium, j ) 80 "1 3 2 9 - R -
Iron.._. 7. 15 14 -13 3 10°
Vitamin A.. kY] 3 17 <1 9. o1 :
¢ Thiamid. .. 2 10 6 6 R 9
Riboflavin.. 67 6 8 -2 12 .
i Niacin.. ... 25 25 1 4 30 . 3
‘ ASCOTDIC ACHe e ee e e cmeeee faanaea 17 1 <l. <1 6 60
*Data of Owen et . (7). )
‘ c e .
- i v- Table Vll —Percent contrlbutlon of 10 food groups to daliy caiorlc and total nutrlent intakes ol 24-to 47-month-old Apache
: ‘ . children : _ )
. ‘>--\ .. N T ' o Percent contribution to daily intake » . oo
o . - " .Dairy Meat,  Eggs - Legumes- - Gralns - ° Fruit Vege- Fat Sweets  Beverages
. } . : fods” pouitry . ) S tables . oils o
RN - Tola Ao e R R S L (R . - 2 Te
: ¥  Notrient; . . . N o . A o . . h T
) T ~ “Calories..... : 11 - 18 5 9. 31 ) 9 -2 7 R
- i Protein.. 18 31 10 13 23 1. 5 o<1 R,
i Fatl. . _l..... SR | A < o L7 20 <1 - 10 5 r S
_ Ty Carbohydrate..... . N T A < 9 40 7 9 <1 12 15 .
—~ T Calcium... ’ A ) D | 5 7 25 5 3 <L e <1 *
- ke Iron, 1- 2 .. 9 2 - 3 4 . & <1 T2 <1
Vitamin A 1" It] 22 2. 9 3. - 20 1 AR RN
i Thiamin 10 15 S 13 3 7 11 <1 | SO,
t .- 7. Riboflavin. _ .3 18 - 11 5 19 2 5 <1 1 3 .
- =+ Nisin g vemeant T I . 8 2 3 <17 <1. 1 A |
e Aﬁorblcacld.--_.‘.--’.“-;.., ......... 5 1« 1 1 62. 30 -
PR A ‘Daﬂofomn‘oul.a). SR ‘ o o T : BRI
R L oelt R . - S : } . .o .
v s = - -
a .
) S A < i " ,\: ;,
a . . * . "v""'{'. ,_, o R - - )
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' Tab le VIil.~Percentage distribution of biochemical values in bicod or plasma of Apache children! . _

tess ¢ <100 105 iLO s 120 125 130 Bs 0

Hemoglobin mJ/i00 ml) . . T than . to - to to to to .- ~ and Number Mean
. ¥ B Gm./ ) eTot10 104 109 - JRLE S TR 124 ) l29 - 134 139 above . . N
R 1210 23 mos - 2 10 10 5 10 A 14 o 9 0 -, 0 21 10.8
. 24 to 47-mos 3

7 2 . 2 N N Y 19 . 14 13 59 12

: P Less 20~ 30 - 40 50 60 70 80 9% 100
Plasms iron (4g./100 ml) . than - to to . to to . to to to to and . Number Mean
) 0 . 29 .3 49 59 69 79 89 93 above
‘o 121023 mos..... ... 8 4 s 9 5 5 g -7 o 15 a2 3
- ALY 7 T R | 10 9

20 7 10 - 6 12 69 .- 63

¥ . 5 b
R . . . - . y - £xy . K T ———
U ¢ ; : . - Less -10 .. 20  ¢30 . .40 . 50 % GO 0 do 0
Co ) Vitamin A (ug./160 ml.) : . then | to to to to to o te - . to . and Number Mean
o : - : 10 19 29 T R I I 89 .0 above '
. « P —— “ ~— - - f

0o I T TR T SRR UL TR
2 9 . W10 15 g LR T T .

Yo . R tess 0103 05 07 0 09 1 13 - 15 LY :
“Ascorble acld (mg/100 ml,) . -+ than to  to “ote o te to . _to-. to to and Number Mean
T 0.1 02 04 0§ - 08- 1.0 12 14 L6 above
. puas mos.-:..; ...................... . 9 30 4 13 1 "4 13 9 0 0 PX] 0.6
241047 mos : - 0 16 8 0 21 15 1 T8 0 = 3 66 - 0.7 -

chn Co . , © o Less 2.5 30 35 . 40 A5 50 - . s . .
B R ~ Albumin (gm./100 ml) - than to .ot . o - to cand - . - Nimber  Mean
e T - 25 - 2.9 3.4 T 3,8 A4 4.9- . "above - : e :

n 2.

1200 23 MOSueeen el it 0 ; . . .
.7 8 o . &

24-to 47 MOSaeeeeeremnns ——meensanen o2

oo
wo
o
o
N
—
Pl
b
o w

R by B0 T pow s LS L 200 s .
T Thismifl (sg./gm. Cr) they o . to. - to to to_. ST .,and Number  Mean -
; . . 49 4% 79 9w 1249 S 1,489 L9 1,999 2,49 Tabove . ,

3 .38 3 ass0

P

2023 MOSneeoeeeslieraeteens” 0 O 7 0 B 0. o

L UtoaTmos. T 2. n. -s. .8 * & n O L R T
¥ R P R

: S oo . g 250 500 . - 750 1,000, LW 200 250 3.006 Coasee L .
- [ L Riboflavin (ug./gm. Cr.) . thru - to to ~ to - to - : ¢ *Number  Mean
.0 . . L2490 . 4w 7 % Law  Yas 2,499 z 899 Sasy - oo L :

l
-
o
o
2
a,

12 10 23 mos T N - A D T 3 570 .
§ 240 4T MOt e 2. 5 "W s a e [ T8 [ R A DT ‘
N ; i e L -

: L ‘ - 00 200 300
RN : . 18diné (ug./gm. Cr. . thru . to " to “to - to
i : . ,w/ e 49 99 1w 299 3%

—
3
o

50 © 60 o0 - 8w . - ' -
to to to g . : -
5% . 639 789 gbove - .. .- S

120 23 mos o o Yo Cwo .3 sl - -
g

24 o 47 mos

- . b . - . , . - S s

. 1 Dafa of Owen et al. (7).
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Table IX.~Participation in the food s

83

tamp program in
*\igl;gus Alaska communlties, April 1970 through October

145,541

NP
-8 GXM‘ Owen et al;,.

'.'IAcknowledgments v

Number o © Totaldollar  Amount Value of
Month households Numberof  value of paid by: bonus
, part mpaLng indivi uais eoupon; partlcipanre +_coupons
. Bethe Wellare I N ’
District: . : -
APIife camiamaan 1,024~ 5685 . 158,704 15,871 142,833
MY eeaictonne 955 5449 " 152,951 (15,866, 137,085
June.. ... 1,005 5811 . 159,910 15,478 144,432
Julyoo.oiie 91 5,312 142,085 - 17,948 T 124,067
August.... . . 869 5143 144,260 16,391 127,869 :
September.. ... . . 34 4,250 146,791 16,725 130, 066
Ocfober......... 958 5735 163,903 . 18,35 .
Nome Welfare -~ N . R '
. District: o - ) .
- 1,819 53,137 13,757 . 39,380
1,885. 54,286 14,671 39,615
1827 - 48,117 13,27 35,870
1,680 4,15 12,050 35,665
1,649 45,194 12,850 ... ..32,384
- 1,522 39, 860 10,778 © 29,082
1,530 44,178 . 11,214 32,964
Conms a0 gedy  amen
Je 1,413 39,218- - 9,028 .. 30,197 -
R 3,39 39, 556+, 1,678 - 31,878
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1,218 34630 9,440, 25,190
. 1,098 32,80 - 7,282 25518
-October-........ 29 " 1,309 38,786 8,015 . 30,771
o References ‘ . . :
© {7 1 A/E!Schaefer et al; “A’ Study Conducted: by the De--. ’
partment .of Community- Medicine, University. of
i - Pittsburgh, The National J{Iutrition Survey, and the
* United States ‘Public Health Service -Indian Health
»_'_'gﬂ L - ‘Sefvice, Nutrition Survey of the Lower Greasewood
’ *.. Chapter Navajo Tribe,” Final ‘Report 1969 (unpub--
: ) lished) RpC
; C A, Heuer and B, M, Scctt, The dlaska Dietary Sur-
" _ . vey 1956'—61 -Environmental Health Serles, Arctic
. T, Health, PHS Puhllcation No 999-AH-2 (Washing-
o ton US Govemment ‘Prlntlng Oﬂice)

o e -

3.1 R Bender, “Alaska Activmes. 1960-70.” Ecologmal
Investigatlons program, Center for Discase Control
(unpublished)

4, Blaokfeet and Fort Belknap Indian Rcservation Nutrt-
tion Burbeys, veports by the Interdepartmentsl Com-

" mittee on Nutritfon for National Defense and the In-
e diam Health Service, USPHS—DHEW Detember

J 19840

. J. E. Maynard, “A Study of G:owth Morbidlt\ and
Mortality Among Bskimo Infahts ‘of . Western
Alaska,” Bull, World Health Org. 42 (1970) 613,

" 6. E. M. Scott and C, A, Heller, “Nutrition ln the Arctie,

Physlologic Adjustments to Cold and Altltude," Areh.-
. Bnviron. Health 17 (1968) :603. -
7. G- M, Owen et al, “Nutrition Survey of White Moun-

.\ tain’ Apache Preschool Children,”- in" Nutrition.

\' Growth, and ‘Development of North American. In-
\dian Children, edited by W. M. Moore M. Silver-
berg, and M. S. Read, USPHS-DHEW (Washington :
-8, Government Prlnting Office, 1942)e
Nutrltlonal Status of \Iisui'ssippi
reschool Children," ap tudy, ‘Amer. J. Clin.

N'u'r. 22 (1969) 1444

-

Grateft

aynard for making available their un-
pubh hed data; and to..the following Indian-

Service Nutrition, and D1etet1cs Brinéh
.Staff who contmbuted mformatlon -on feedmcr
Qpractlces

o F -‘ : -_Beryl G- Becker;Anchorage Area Ofﬁce

Doris P. Longman, Oklahoma 'City Area
"Office. -
e Rebecca M. Roseberry, Albuquorque a.nd

© " Navajo Aréa Offices.

"Veta Mae Wenzel Portland.Area Oﬁice

K3

PP

L acknowledgment is glven to Dr
" Thoinas -Bender, Dr. George M. Owen, and Dr,
- James E.

)

-




. . »

. Miss Helen Ger Olson, Session Chairman: As’
we have discussed, the Indian population of -the
United * States includes more than 2% 7 pen,
tribes and Alaska native village groups. These in-

3

- dividuals. live primarily in 2¢ Stites and eco-

L nomically, e ducatmnally, and in health compare
S unfavorably with the genera.l populatxon. The.
majority of Indians live on land of margmnl pro- -
ductivity, ind. few employment opportunities are .

- . available. Indian familiés average ‘about six per- °

-sons. Two~th1rds of the population subsists on less

Y/\ than $3,000 .pe:, famlly per‘year and about one-.
half of family incomes are less than $2,000 per

* year. The infant mortality rate is 114 times and
the postneonatal mortality rate three times that

~ of the generak populatlon. A high incidence of in--

o

diseases and: malnutntlon is evident:in_ Alaskan

S

. fectious diseases accounts for the ma]onty of the. Ao
-neonatal deaths. . . .

T  Miss Peterson: The cychc nature of lnfectlous '

Discussion

reported* to ho incredibly high. I dMelievc a

" thorough study of thady T e yel. beon carried

aue. .
Mlss Olson Arizona does not have laws for

enrichment of ﬂour and bread. Unenriched bread )

and flour are sold in tradlng [posts on & number of
the Arizona Indian reservations. - #
A very high incidence of diabeses melhtus has

b_,een reported in adult Indians of -some tribes but _

onset is usually not until after 35 years of age. Fre-

quently it is possible to control the diabefes with .

only moderate dietary restriction and, if indicated,
welwht loss, but without 1nsnl1n or hypoglvcennc
agents

Dr. Ogden JohnSon* Gam has noted: rcturded

_ bone growth in Indian children, probablyureﬁect~ .

- ing suboptimal nutr1t10na1 status. In{t’ﬁe lower
Greasewood area, milk seémed to be:feplaced by

_ mﬂk plus coffecsnt an. early age Tt this a tgplcal a

‘_ e

”“ T .. dietary studies.” Acute dmrrheal d1seases which

are’especmlly 111gh durmg the camping months of
" June to September, are supenmposed on nutrient

when supphes of stored foods are low.

. Mirs. Kathryn M Kram- AmonO‘ the 'Wlnte
Mount.am Indian tﬂbe in J}nzona we noted exten:

- " sive use of. unenriched ﬂour, although enriched-
.flour was availablé free as part of the commodxty
dlstnbutlon program. We also noted widespread

B

part to the unsamsfactory water supply

.- . . . I .
AR B L5 ey A B o L O Ay

a7 Mus, Margarlta Kay: The. Papago Indlans are-
" ..not:as numerous as the Apaches or N avajos but do
vepresént a cons1derable nuihber of people. Their
dlet consists primarily of popovers (fried bread)

reach adulthood blood sugar levels of ‘many are'

- ‘deficiencies common from midwinter to late spnng :

consumptlon of soft drmks ‘which may be dué i in

"\

.- made from white flour and fried in lard: These are" "
usually served with beans Papago Ingian babies - [
 weigh apprommately 9 pounds at birt and, as a -
rule, grow into fat chlldren By the tlme they |

MlSS Olson T thinlk it occurs not only dmon«r'

tlxe N ava]os but araong Indians on the majority of

 reservations. It i is proba,bly -explained, .t least in .
part,. by the lack of ve/fngemtlon and high. price

of mllk

Dr.J ohnson ;/In the Lower Greasewood area,
" infants were f/e/d table foods.very early. Commer-
. cially prepered stmlned foods were ‘not w1dely -

used. _/ )

'The éditors are not aware of published reports con-
cernin
Indighs. However, 8 recent report indicates a high
pre alence among: Pima Indians and refers to other re-

of high prevalence in Seneca, Cher:;}e,ﬁd Cocopah
- I dians P H. Bennett T. A."Burch, and M. Miller
_Diabetes Mellitus’ m-Amu-ican (Pima) Indians The Lan-
/cet, July 17,1971, pp. 125-128) -

" Lower Greasewood Chapter, Navajo Tribe, 1968-69, (Pub—

. lisher and pubhcatxon date. not cxted in booklet )

<113

the. prevalence of diabetes mellibus- in.. Papago .

*Departifient of . Community Me(licine, University of_ -
Pittsburgh ‘The National Nutrition Survey and the US
‘PHS, Indian Health Service: Nutrition Survey, of the: -

)
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Dr. Ruth M. Leverton At the request of the
medical staff uf the Indian Health ‘Service, the

USDA is: lav'ﬁéhing a pilot study of the feasibility

of furnishing an iron-enriched; powdered infant
formula to-the Navajo Reservation as part of the
commodity distribution program, The logistics of

about contammatmg the contents of the can; the
probler arises after the powder is taken from the

- can and mixed with water.

Dr. Sarsuel J. Fomon: Some years ago we did a )

- small study on bacte-in] content of formulas | pre-

transportation-are » afrone fa-tapin favor,of pow-

dered [vimula rather ihuu evaporated milk,or
concentrated liquid formula. The Navajos know.
about boilin water because that is how they make

~ their coffee. Mothers might theréfore be _taught
:how, to make the powder into a safe formula. It
- has been suggested that-these infants should be fed

ready-to-feed formula provided in disposable

units, thus ehnimatmg & major source of infection.

However, cost is extremely high and problems of
transportation would be formidable,

Miss - Qlson: Many families hayve ~on1y onef‘

bottle with no spare—surely a contributing fac-
tor to the high incidence of infectious disease

...among Indian infants. The water is often unsafe

*for hmuman . consiimption,. and a substantial pro-

_ any safeméans of waste disposal,

portion of the homes of Indmns and Alaska. na-

tives are withoukia water supply,. other utilities or -
\

Dr. Lloyd J JFiler, Jr.: Tt is impossible to grow

bacterin-in a dry powder. These powders have

about 2:percent moisture eontent. If a can 6f pow-

‘ dered formula is inoculated with staphylococcal ..
orgamsms, they w111 not grow, I am not wOrned

128

: Letter bo ths"Ed.ltor, J .Pediat “.55:122, 1089, -

pared k- These were well-cducated -
mathers who were breast feeding their babies and
+~-making up 1 bottle a day to fieed to the infant as
2 supplementary feeding. We: reqquestad that they
make up 2 bottles—one for-tine bnby and one for
. us. Probably they imagineditigat we weme going to
- test this for chemical compemsiéion to see how close
- they came to what we- tholgm‘.ﬁ:he baby was get-
‘ting. We did not diiscuss why-wes-wanted: the bottle. -
A number of mothers Were:asing 4 powdered for-
mula, and we reviewed withithems how they made

, it-up.'A few were using whoxswe: -eall “finger level-

ing” (& scoop.of powder—wus !leveled with' the
finger) ; the number of orgeuismns per milliliten .
" by the time of our analysis mthe millions. The
" coliform eount was not hi

than- with use of unsterile beiles without finger

" leveling. In~énther -instanos Hwas very’ high.

Miss Miary Lynch: Many-weople in ‘Roxbury
nsaon:ly L ‘bottls, especislly timapoorer.people who

——~____do'not have ennugh monpy for-a second bottle.

“Mrs:-Elsa_Alvarez: Mamy paople

Jisit in
Phﬂadelpham\ﬁse‘onlyme ﬂzdﬂtlew\ Ll
. \—\ - .- 1“

7 ‘
'Fomon. S T, Thomns, L. N.‘...Cemy. I, a.nd Morrls. .
R L. Bactbm’al counts of formuden:prepared by mnthers. ,

»
RS

ith finger leveling - -




Dr, Lloyd J. Filer, Jr., Session. Chairman:
Thus .far in our aeeting, a number of persons -
have mentloned customs relating to breast feed-

g, formula féedmg, feeding of commercxally pre-

foods. I think it would now be appropriate to en-
gage in more general dlscu$10n of each of these
toplcs . . :

BREAST FEEDING T

Dr. Samuel\J 'Fomon: Prolonged breast feed-

ing is rarely practiced in the United States. Fot
_ the country: A8 whole, approximately 25 percent

of infants ard Breast fed at the time of dlscharge
from the hospital, but only 15 percent are breast
fed for 3 months and enly 10 percent for 4 months.*”
- Among low-income:groups it would appear that
conmderably fewef %han 25 percent even begin
breast feeding.-‘That breast-. feeding is- less fre-
quently practmed among low-income than among

- higher income groups is remarkable because the

low-ihcome women are less frequently separated

" from their infants-for extended: perlods. N -women . to: breast feed ‘because many weré living

I bélieve that most physicians do not encourage,
and in fact discourage, breast feeding. Breast feed-"

ing is likely to be a-nuisance to-the pbysxclan e

* Mothers ask him hard questions'that he is not well
- prepared to answer. Rather than be put in that -

.. --.position, he has the mother use a method of feeding

~“that canses himless trouble. In addition, oral con-

traceptlves are widely.used: and” unquestlonably.,

~these inhibit lactation. » *
Mrs. Margarita Kay: The intrautetine contra- .

eeptlve device (IUD) a]so works agamst breast ,

1 Fomon, 8. .T A pealatrlclan lqoks at earl;r nutrlﬂon.
\Bull.NY Acad.- Hed 47 569, 1971.-

1 Millér, G. H,, a.nd Hughes, L.R.: Eﬂec'ts of a new low

dowe oral contracepﬂve on lactation and ‘genital lnvolution .

-in breast feedlng mothers. Observations on. the effect on

_theli in? . Obstet. Gynec 35 44,1970 o

. *Fomon, 8\ J.,
Rogers, R. R.; rowth’ and serum chemical valuee ‘of

normal breast-fed ’

1970 ’ :

Fner.L I Iry Thomas,L.N and'

 discussion

~ refuse to insert-the-IUD in the absence of men-
"'_Stmalfbl
-at least in the early months, women may avoi
pared strained and “junior” foods, and of table -

é&ﬁﬁdg Since lactation inhibits ovulatxon,

breast feeding.or.may discontinus this inethod of .
feedmg carlier-than would otherwise.be the case
".in order to be eligible for insertion of an TUD. ~
" Pr; Virginia H. Young: The trend will be dif-*
ficult to reverse. Some low-income groups discon-

‘tinue breast feeding because. it is a part of the.
old pattern and not part of ‘what they believe re- . /

flects higher status.

Dr. Myrtle Brown:
who want to bieast feed must cften:shop ‘around
for a sympathetic physician who ill help them.
. Low-income mothers have much Jess opportumty to
do this. » = ... e

.- General.

dedle-nneeme mothers !

Miss Barbara Garland Fallure to breast feed o

- amOng ‘these women ma§y result frofh’ sunp]e in--
- - ability to provide an. ample supply of milk. We
-must ‘ask” whether & woman who is. exhxbltmv

symptoms of malnutrition can be expected to
breast feed® In Kentucky we did ot .gncourage -

on gravy and biscuits or fried - potatoes and. water.

Nevertheless, in a recent survey of preschool chil-

in a new country requires atljustmeénts. that can

" be very -harsh. Childrer need more care at a.
, qulcker pace; which does ot allow for the casual

nursing of babies, Many of ‘the woizzen haveto work -
outside the home to augment family income and.

‘thus cannot continue t6 nurse theif babies, This - o
“+is particularly true’ of the ‘mothers in the: rural i
'eareas whoengagemﬁeldwmk 3

. Mexicans hsve long linked emotlonal stresseu to

or constantly worried are relictant to breast feed.:
They -believs that their m11k w111 sour and’ be

. hannful to the baby

v,.-' . o _ '. N . : RS '?115

- dren, we found that 27 percent had been breast
- fed=-a hlgher percentage than among most Amen-
‘can groups. " .
. Miss. Faustma Sohs- Immlgmnts faee ad- -

. ditional problems in relation tobreast feeding. Life

: physmal disopders. Mothers who are under stress . :

&

-

- L



~Miss Doris E. Lauber: I'now of onpe large

general hospital in a major western ity to which
women come from low-income, areas-to have their -
babies. Stafting in the hospital is insufficient to
tuko the infants to the mothers for feeding: Breast

feeding is therefore discouraged. Sécond, mothers B

may be given medication to “dry up” the milk.

_ States (figs. 2 and 3). However, in clinie practice
in: New York City" (fig. 4), there is much greater .

use of evaporated milk formulas and less use o
commercially prepared formulas. '

[y

INFANTS WITHIN AGE GROUP

101 17 86 B2 6 .60 49 49 43 43 26 45 TI2-T0TAL

Finally, the mother is given a commercially pre- ~ Lo
pared formula to take home and, believing that o Moy
it must be best for the baby, she attempts to con-- Waol . . t DR / \v' ’
. . o0 » . E N . : !" -\ 5
tinue using it. In doing so, she Tnay overdilute the N, ;I N7
' . ; . o B3| \ A , ¥ -
. formula, in order to reduce cost. Previous cultural 5= A SRR AT A .-
patterns, such as those relating to breast feeding, - §E° : \\, o~ -
. 7 aregiven up because the indi\_'idualsha,vemig_rated, §g. Y w—ve= FRESHMILK
away from “their families and no longer have Eodor - R T CANNen FORMULA
- mothers and relatives. to. give them advice and - £x 4 ‘*\ 7 === BREAST-FED
moral support. - S : - C Ba L~ A )
: - Miss‘Mary Lynch: In Roxbury there are a © \ N
. .number of Central Americans and Puerto Ri¢ans == S v'~._|_-..-'~{-. oD
' who, in-their own cultureswould breast feed their: B R e e 5 R
. N ° .-

ath

infants at night audifi'the early morning, During -, -~

the day they"Would work on the farms. They be:

, lieye-th¥ heat of: the sun is harmful to the breast

. fililk and therefore would give a milk 'formula

P

g

Al -

~

during-the dday. Tn the United States most of these
same.mothers bottle feed. They have been taught,

Y

Figure 1.—Frequency of use of various kinds of milk

" among infants seen in private practice in New York City

“and San Francisco, spring 1969. Source: Rivera, J.,
“AJP.H.” 61: 277, 1971, -

80

in the clinics and- hospitals that bottle feeding is .
the thing to do. = -+~ o e 70k .
g . 'MILK AND.FORMULA FEEDING S Teol \
; . Dr.-Ruth M. Leverton: In relafion to the'use - o
. 'of evaperated milk :in feeding “infants of low- -~ 5 ,
income greups, I.would like to bring to the atten- {40l e
- tion of the grcap a recent ‘teport by Riveratcon- & -
cerning the frequency of use’of: various kinds of - - "% 30
milk ‘during infancy in middle- #nd lower-class | .
", fumilies. Perliaps one of the pediatricians would . ~ 29[ R
'discqss this réport.” SRR LT ok SN
T Dr. Fomon: As-may be- seen from figure 1, L —— _ . e
- Rivera’s data on types of milks and formulas fed 19052 B4 % % 60 62 of & & 10 . - 3
to mfants caljg‘,-d 'f(_)r_. ‘_bfy:‘[‘)edlnatrlcll,ans n .prlvate . ’Fi"gurelz.-'—_-Percehtag"e of‘infants in t_he United States that ey e -
] practice in New York City.and San Francisco are * . | received .various types of feeding between 1951~70. o

- similar to data i‘e»_pb;ft;ea? for the entire United Data pertain to the time of discharge from hospital

J o e— TR o e s after. birth. Legend:' o=evaporated. milk formulas;
ol ‘ Bivers, J.: The frequency of use of various kinds of, - B=breast feeding; e==commercially prepared formulas;. ' -
+=: . wik during infancy in middle and lower ificome famiHes, - W_whole cow’s milk. A small percentage of the breast- -
¥ AJPH 6L:277,1971. - T fed infants also received ‘a formula. Source: Fomon,.
... . “Fomon 8 J.! A pediatrician Tooks at ‘early nutriticn, S. J., “Bull. N.Y, Acad. Med.” 47:569, 1971, using
~ o Bull. VY. Acad. Med. 47: 569, 1971, . o dataofD:O:Cox. ~ . .- = T .
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. Figure 3.—Percentage of 2-month-old infants ih United

States receiving various types. of feeding between
1959-70. Legend: Same as in fig. 2. Source: same as
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anure 4~—~Frequency of use of various kinds of mllk
among Infants seen in- well-baby ¢linics in New York.

a . City, spnng‘1969 SOurce. same asforf'g 1.

I

- Mnss Mary C. Egan Inasample of 14 mfants,
3weeksto2monthsofagex,stud1edmanM&I )

pro;ect in Houston-in -1968, 43 percent were fed

'.~.evaporated mllk and 52 peréent were fed com- -
- mercially prepared’ formulas. Five percent were
. - breast fed: Between 3 and 5 months of age 35 per- -
.. .cent were receiving homogenized milk. Among the
6~ to:8-fponith-old infants (107 infants), 16} percent . "

"were. fed, evaporated milk; 30 percent, comimer-.

- clally pref)ared formulas; and 53 percent, homog-
_ ‘enized 'milk, These data are generally similar to . .
-Feports We-have received from various chmcs in - ~— = L e
.~ “Waunderle, R. E, and Call, D, L.: An Evaluation of" - ..
the Pilot Food Certificate program-in Chleago, IlL, and ™
"Bibb County, Ga. Research Report submitted from, the.

other -sect:ons of the country.

- Miss Garland In North Carolma, perhaps one

. of 10 wonen continue to feed commercmlly pre-
. pared formulas. Usually the i:xfant is given evapo-
.. vatéd” milk for. economic reasons.” In’ Kentucky, '

R

where we were able to supply formula free of
charge, the infants did continue to receivé it. _

Dr. Leverton: Wunderle and Call® have re-
viewed experiences with the Food Certificate pro-

_gram in Chjeago. Use of commercially prepared

formulas was practically the same whether mothers

"'were getting additional food certificates to pur-.

chise the formula or were using their own casl
resources. Apparently the familes are convmced

of the importance of feedmg a commiercially pre- -

pared formula and are going to sce that their

~ young infants have it, regardless of income. _
. Dr. Filer: The ﬁndmgs of Wunderle and Call ¢

are summarized -in Table G-1. Approxunately
two-thirds of the infants less than 6 months of. age
were receiving commercially prepared- formulas.
A somewhat higher: -Percentage of these infants
than of infants from higher income families were
recelvmg evaporated milk, _

I would;like to*domment on relative costs of -

feeding ‘prepared fozmulas, evaporated milk and

homogenized milk. ‘As shown in Table G-—2 the
- _price differential isnot great.
Dr. Thomas A. Anderson: We might also com-

- _mént o costs-of ¢dmmersially prepared strained

foods in relation to costs of formula or evaporated

. milk. Table G-3 indicates that cost per 100 kilo- - T
calorlqs from stra;ned foods is. substantlally _

.Table G—l.—-Milks and formulas fed to lnfants of poverty
- groups In Chlcago. Ill.. and Macon, Ga.. ln 1970

S Age less than " Age 6-12 months
-6 month .
Chicago  Macon  Chicago ‘Macon
NUMber OfinfamS o cuisveoameniaies’ 305 186 361 185
Type of milk or formula (pemanl of . (I
infants receiving): .
- - Commercially prepared- formula
fortified with- (1Y N B 27 6 [
comman:mlly prupared formula not ~ . 7 s
fortified with fron.....~ 49, a2~ 17 - 8.
Evaporated milk formula.. . 15 ) VA R L
- Whole cow’s milk.,‘...__ . R 12 67 . 69

No milk or milk-free formula.. A A

Data trom Tables 3.38 and 3.39 of Wunderle and Calt (footnote 6).

Graduate School of Nutritign, Cornell University, Ithach

-

. N.X, to the "Food and Nutrltion Service, U.S. DA., Ap‘rll :

- 1971,
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- ‘consideration. S :
- Dr. Norge W. Serome: T agree. To view food -
into account the -

Tab]Q G-2.—~Cost comparison: infant feeding

Range in cost Cost of added

ftem per 26 ounces  iron and Tetal cost
vitamips !
Homogenized Milk $0.20-30. 28 $0.07  $0.27-30.35
Formula A............ "20.29-0.33 ... .......... 0.29~ 0.35
Formula B. ........ eeen 90.29-0.33 ..o ...eL.. 0,29~ 0.33
« Evaporated MilK......c.conemennn... 10.16- 0.20 0.07 0.23- 0.27

} Per 26 oz.~Vitamins A, C, B, in drops (0.6 mL.), $0.04: 15 mg. FeS04, $0.03,
"Go:t of 13 fl. o2. can~will provide 26 oz. when diluted with an equal volume of
water, o

Yable G-Q.-Compar;atlve costs of infant I‘ot;ds‘

item Cents per Cents per
ounce 100 keal,
Strained Foods:
Plain Vegetables. ....................c.o..... .23 20.4
Soups and Dinners. .oe.euaeuoaeeenennen . 23 14.7
Fruits.._...... Ceeeectanceetcnctcan e 2.3 9.6
Prepared Formula: .
ROady-10-USt. .. eooieniamaeeereeneaeenn . 1.7 8.6
Concentrated fiquid: Diluted ;1. ... ... _._ 1.1 ... 5.8,
0.6 31

ISupermarket prices, 1970, lowa City, lowa, :
# Evaporated milk, 13 l. oz,; 19 oz. water and 1 02, of Karo sirup.

greater. It should be noted.also that a (ng;%;derany
greater percentage of a can of preparéd-formula or

- evaporated milk than of & jar of baby-food is

likely to be consumed by the infant. ‘Especially
with young infants, a substantial proportior of a
face, bib or clothing. -

Dr. Ogden Johnson: Comparative costs of baby
foods ‘do not seem, to me a very relevant

use in thess terms dves not take

" . meanings«f food to people. . . L
~Dr. Fomon: We are not suggesting that foods: -

basis. On the other hand, it is highly desirable for

LA

- by Lor 2 months of age. A rather striking differ-

ence between higher income and lower income
groups relates tothe use of junior foods. Per capita .
consumption of junior foods is almost certainly
much greater by infants of wpper income groups.
The lower income groups use strained -foods in -
many ‘cases, but do not seem o use junior® foods,
Tabls foods appear to be introduced much carlier
than textbooks would lead us to believe. In low- -
income groups most infants are probably fed table
foods by the sixth month of age. .
Miss Catherine Cowell: In several’ of onr .
Infant Day Care Centers in New York, we stocked
up on'junior foods but found that by 6 months -,
the infants were totally on table foods so we

\did not have an opporturiity to use the juniior foods.

Miss Helen Starina: In Montana, ‘mothers are
reluctant to feed table foods, even mashed potatoes,
at ages 6, 9 and 12 months. We see a widespread .
use of junior foods. I think it is lurgely-a magter *
of convenience and because parents are convinged
that baby foods are especially suitible for the
baby. . ST

Dr. Filer: In 1962 and’ 1963, Martinez and I
surveyed 8,000 mothers by questionnaire and re-
ported ? our observations of what 6-month-old in:
fants eat. Recently Martinez has repeated ths

jar of strained food may end up on.the infant’s . . Studies in relation to food intake data of §-, 6-, 9-

and 12-month-old infants. His. findings are re-

- ported in Table G—4. The percent of calories ac-

“for infants- be purchased on a cost-per-calorie -

C nutritionists and physicians to be aware of cost®
. . . differences s6 that they will not-encourage use of
" diets that ‘are much more. expensive than meces--

" suty. Tf a fainily considers early introduction. of "
. strained foods to be a symbol of. love or an indica- .

"~ tion of ability to provide for their children, the
significance of the food clearly ‘overshadows con- -

sideration of cost. . 9

FOODS OTHER THAN MILK OR FORMULA

Dr. Fomon: As is true 6£l_ﬁ'ghei- incorne groups,
there appears to be & widespread prictice among
~ Jow-income groups, of introducing strained foods

Q
RI

— o o e
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counted for by solid foods at a specified age are

 probably somewhat greater in 1971 than they were . _
- in 1962 and 1963 and also somewhat greater for

low-income groups than for those of higher income.

‘Miss Egan: Do you thi_nli'thbi'e\,_' is more pot, -
liquér used in rural farm areas than in ‘urban

Table G-4.—Effect of age on contribution of solid foods to.

“* 1 Unpubtished data of Gfib'ert_ A. Martinez, Ross Laboratories, 1970,

the infant diet 1. :
. L L e
e -Numberof * . Percent of cajorie intake
Age (months) infants .- - — ?
: . '\formula - Solid foods -
3 - . o] 3,197 ,‘ e o a.
P v e 4600 | g2 - )
9.ens e .29 L a2 . 58
12... 4,576, -3 64"

" *¥ler, L. 3,, Jr, ‘and Martines, G; A.: Intake of selccted

Rutrients by infants in the United States: An’evaluation -
.. of 4,000 representative 6-month-olds. Qlin. Pediat. 3: 633, - - :
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areas? What dé we know about the nutnent values -

of pot liquor¥ .
Miss Cowell: Frequently among certain fami-

Jliesi in our child health clinics in New York City, -

pot liquor with crumbled cornmeal- type durmip-
lings (to give thicker- consistency) is fed from

bottles. ' We have also found that some Central

American and South American mothers mash

from a bottle, either added to the milk or in place

~ of milk,

We know ;rery httle about the nutnent content
of pot liquor. We might be in for some ‘surprises.
- As’a graduate student I'sampled many bushels

of kale and oollards cooked by various methods. .
ume that vitamin C is-easily destroyed by:
heat /but I found that after kale and ‘collards had -
been; cooked for several hiours and stored in°the

" refrigerator for.a few days, some vitamin C re-

"'We:

mained. For some, the contribution of vitamin C
“would. be ‘appreciable because of the quantlty of
greens-in their didts. -

-Miss Lynch: In Roxbury, we ﬁnd that mfants_
and toddlers are fed mashed potatoes with gravy

0 five of 20 mfants In ‘their study were receiving 10,
‘mg. or moré -of iron per day. This observahon -
“agrees with my belief about the United: States as

'~ a whole. Of the five infants, three wers receivirg -

but no meat,. It is thought that“\t‘encourages in-
testinal parasites. Fresh fish is fed to promote brain .

development ‘Some Spanish:speaking mothers will,

not give their children cereal because they cannot .

read the labels and therefore de not knoiw how to

& potato starch cornstarch or arrowroot starch,

mixed - w1th mllk and seasoned w1th nutmeg and -

suga‘r . - :
Dr. Charles A.&.Valentlne'oIt seems that a ‘few
generalizations may be permissible ‘on the basis

“ of the various papers and comments. First, most of
* thé groups of poor people described appear to'suc- -

:Iled remarkably well in prowdmg their mfants
you,ng chlldren w1th dlets wh:lch prevent at

.....

cl.lﬁerences, in the sense of contrastmg cultural tra-

itions, seem to. produce only minor d1ﬁerences in *-

the ;dlet at this’ partmular age’ level: -

13 3 -
’IZhe eylture of poverty,” W1th its emp hasm on . face of the 1¢ price differential, but ‘when'the price

rgnorance, disorganization and mablhty to cope,

s.to loom rather. Jarge 1 in.the expectation of -
th “‘experts” but reeeives little support from the . | - -

.-

. P

Finally, we should remind ourselves'that feed-

ing infants and children is an aspect of social -
" behavior that is tather deeply rooted in material,

biologic and emotional needs. We are dealing with
an elementary human capacity for survival little
influenced by dlﬁerent cultnral styles, standaras
and values. : :

beans to the conslstenCy of cornmesal and feed them : ._ DIETARY SOURCES OF IRON

Dr. Filer: The Valentines, reported tnat only .

most of their i iron intake from iron-fortified infant

cereals, one was reoelvmg an iron-fortified formula -

and one was receiving Bosco.

. Miss Cowell: Less than 1 percent of mfants jin
our survey sample were bemg fed 1ronefortlﬁed

formulas.

Mrs, Mary Ellen Wllcox Most of the fam1lles :

wé sée'do not recognize the importance of feedmg

" iron-fortified’ formulas. Qur -olinics provide iron

and vitamin- supplementatmn free but Iam nat at
all sure: the supplements | are. given regular]y
enough tofill the néed;

Dr. Fomion+ Infaht cereals are much. 'better
sources of iron® than are streined and junior

-~ foods.® Unfortunately, they are not regularly fed -
prepare the food. They are accustomed to using

to infants- after 6 months of age. The problem of

. supplying iron to infants: ‘between 6 months and

18 months of age seems to be a part1cularly d]ﬂi

cultone. . Y .

Dr. Fller' At»a recent workshop on iron, Dr

Hartley Howard of the Borden Co. described a.
_".market test ‘done’in Georgia: and in & -Midwest
~ cominunity..: Borden . replaced- thelr Tegular
vhomogemzed, vitamin . Difortified mJlk ‘with a

" similar product fo ‘which 10 mg, of iron-had been

actual evidence reported.-Those-deficiencies and

p blems wluch do. recur. from one .group to

other-are most elearly related to the stark ma-

the preVrous market price, whereas in the Midwest

+ the price: for the new ;produict was the same as for
- the old. Advertlsmg was carried out by television .

or. newspaper. Salés dropped in Georgia, in the °

was reduced sales returned to the prevlous level.

‘Pedial. 78: 7881971,

’Andpmon,fr A, and Fomon, S. J Commerclallypre-
pared stralned and junior toods -Nutritional considera-
tlous.J.Amer Diet Aasao.ss 520 1971 - "

— . . -

Lge

~ added’ per: quart\In Georgm. it was priced 1¢ above

.

~

Y]

-y T

v 'Anderson, T.-A,; and Fomon. 8 T Oommemlauy-pro-—v»__.r___;_h_"
pared infant cereals: Nutrltlonal eonsideraﬂons. J.
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.In the Midwest, sales were not affected by the’
- change in product. Of sales 75 percent weremade

to persong who did not realize they were buying an

. iror :nriched product. There were no adverse com-,

plaints about the new milk. By interviewing the
purchasers, it was found that they knew dietary
.iron to be important for women, but many were
not. aware of the need for iron supplementation of

the diets of infants and children, A fter 4 months’

of test marketing, Borden abandoned the program

~ ‘and went back to the original homogenized, vita-

. min D-fortified milk,

|
[

-

. an-average of 25 percent m

OPTIONS FOR PURCHASE OF FOOD
'Dr. Filer: We are frequently told that low-
income groups may pay more for food than do
people with higher incomes. I wonder whethéf we
might now turn our attention to, this Jpoint,

. Miss Solis: The vicious cycle of indebtednessd
‘that plagues the urban and rural poor usually cen- .
térs on the food bill- Many families purchase food '

through credit, often paying more without having

better choice of foods. Durings peak employment,
outstanding bills are commonly paid, at least in -
part, but -during seasonal unemployment the in-"

debtedness agnin increases, N .
Mrs. Betty Lou Valentine: The most accessible

- _;outlets in Blackston are small corner groceries. -
. . Herethe products available are generally restricted
' " to half a dozen prepared food items: one or two

kinds of fruit, one or two kinds of vegetables, and

a mixed dinner or two; one type. of baby cereal;

plus evaporated and homogenized milk. Prices for

these ‘items -in small stores. are approximately 20
" percent higher than in supermarket chains. The

range of items and brands available is much wider

in chain stores, Supermarket prices for prepared
. baby

ods are about, the same within Blackston
and in'neighboring higherincome, predominantly
white-oommunities;ph the|/other hand, the. same
- chains often have less variety and geverally chargs
re for most other com-
man foods in their outlets in the black community.

. Afro-American parez{;ts_tly'erefpre make most of |
* . their major food purchases-in supermarkets, and |

they try to shop outside their community when '

"Miss Garland:

‘ily over the years. The family therefore feels obli-

Yy

lGa,r’den- Co!

Options: for purchase of food

: T ' ilies in their locality: Health and social services
gated to trade with him'even when selection and -

prices are more favorable in the supérmarkets. Be-

cause of the problems invc,ved in kéeping perish- -
. ables and because of food preferences of thy ,..mi-

lies, the stores are likely to_provide little variety
and few fresh meats and vegetables. Thus, even
when food stamps or cash are available, the family
does not always have access to the food supply
which wofild provide a nutritivus diet. Similarly,
the ‘variety of strained baby'foods vailable for

- purchase is usually limited to-applesauce, a few

vegetables, -meat with vegetables, puddings and
custards. Although rice cercal may be recom-
mended for the infant, it is often nof available, .
*"+ The bond ultimately developed between the Jo-
cal store owner and the family cannot be broken

by the possible advantages of shopping-glsewhere: v
Furthermore, the stigma. attached to the use of s
food stamps is considerably greater in a stmn%: )

le |

environment such as the supermarkét than in t
local grocery where one is kiiown,

| Mrs. Elsa Alvarez: Several small Spanish
markets (“bodk as”) ate located in the Spring ’
nity in Philadelphia. They differ

from thé “bptanicas” where herbs, saint imagesand .

the police, or the door-to-door salésman.He is their

.| Gounselor and friend and may.be the godfather to

some of their children, He provides thém- with

they need if, Usually the merchandise is more ex-

pensive than in the Ameriean grocery store, but
the peodple feel content in paying the extra cost.

‘because of the close personal ties and other-bene-

fits: Most of the food is bought on a daily basis.
Children are sent to the store without money sev-

eral times a' day to- obtain whatever is needed.

Récords 4re kept by the storeowner l')ut",x"_arel‘y by

the head of the household.

Miss Solis: It has impressed me ' that the
" grocery store entrepreneur is more sensitive to the i

food habits of his families th\un are the service
agencies. The grocer’s profit is dependent upon his
lmowl'ed'ge of hiskustomers and this ability to sup-

s G r . ply~their needs. It is interesting to observe the
by. the Poor. in Appalachia ‘are also limited. The |
local grocer has usnally provided credit to.a fam- |

rapidity with which changes in food avallghbility .
oceur when grocers become familiar withmew fam-
often do not seem to have that flexibility. . ~

<

raye}y are sold. The ‘residents usually buy en = -
credit. The storeowner is bilingual and is able to”
. [help his'customers with interpreting when the need -
arises in'relation to a bill collector, the landidrd, -

merchandise ' without money, lends them cash if

4
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“of their own behavior; furthermore, they are likely

-~ B P

Dr. Sa;muelJ Fomon We beoan this Workshop' a
‘with the presentation of suney data and discus-

sionof ‘the validity of suck dats. Beqause surveys
clmra.otensthally depend to a large extent on ques-
tionnaires administered by strangersy there is
bound to be some uncer t?alnty concermnrr whéther

- the answers to the various questions reflect what
.~ people do or merely what they say-they do. It was

pointed out that most people are poor observers

to shade their respgnses to correspond ‘with What
they believe to. be the expectancleﬁ of the

questioner.

Undoubtedly, problems in the use of a quest1on— |

_nau'e approach are multiplied in dealing with low--

income groups and cultural subgroups. For vari-

~ ous reasons, thera is a tendency to look with suspt-

cion on strangers from the dominant culture, and

" answersio questions may be evasive or misleading.”

In addition, the translation of behavioral data into -
verbal terms is always difficult-and becomes even

- more difficult when the vocabulary of the ques-
~ tioner is not one by which the re‘spbndent orch-
: nanly thinks of his behavior.

. In con51dermg the enormous difficulties mvolved ‘
m ‘accumulating valid data by the questionnaire

" approach, we discussed.some of the differences be-

tween this method of data collection and partici-,
pa ry observation. I believe we were all inclined |

agree that highly trained observers living in a

unity and .accepted by its.inhabitants will

be able to obtain information that’ would' not be
obtainable by other methods. Numerous cross- -

v:::}d,s on the data can be introduced, and it seems " _
m

e that participatory observation at itsbest will

- Talmost tertainly yield data of greater validity than'

will the best survey relying on theé questionnaire

- approach. This judgment does not mean that we
“believe participatory observation to be the most
- suitable approach for all purposes. Because of ther
“small size of the sample that it is feasible to study
." by participstory observation and the nnpossiblhty ,
of- employm,5 a fully satisfactory sampling de-
* sign, the ablhty to generalize the results to a W1der -

pula,tlon is severely lumted

6 -

-reported for one

Sur_nr_nary .

Obvic;usly, a survey utilizing the most exquisite
sampling design is of no value if the data accu-
malated are inaccurate. Yet if valid data can be

obtamed a survey basad on sound population sam-"

plma techmque can provide a basm for generaliz-
ing about an entire community, -2 region, or even

a country. The questiennaire approachr and par-, '
ticipatory observation should be considered com-_ -
Jplementary rather than antithetic. Participatory ,
-- observation can be an extremely important tool for
“determining the validity of survey ‘data. Results
"of surveys may at times permit cautious exten-
sion of conclusions derlved from partlclpatory'
* observation.

It should not be nnafrmed that partlclpatory
observation is the only method of validating the

results of surveys conducted by questlonnaare. Di--

etary intake data obtained by questlonnalreran be

verified by biochemical data on bléod and urine. -
In addition, questionnaire data can be examined -

with respect to internal consistency. For example,
within the same families, it is somewhat unlikely
that intake of a spec1ﬁc nutrient would be over-
group and not far another. «

* During - this

reportéd ~ results. of partlclpa,tory observation;.

Jerotne, Kiser and Wi havepeported,tpew;&ob~ T

tained - partly by.part1c1patory observation” and *
partly by strugba:ad interview. Nearly all of the

. oth®r partlclpants in thlwrkshom have pres

sented their osn impressions from pérsomal ob-

servations, often inclyding data.from formglly or
- informally admm1stered questlopnalres Many of”
the participants in the workshop are well' known .
‘to inhabitants of the communities in which they -

work. They are trustet and able to obtain infor-

. mation that might be difficult or lmpossmle for a

stranger to obtain. I cannot .imagine, for example,

- that thé Spamsh-spea.kmg residerits of the Spring
Garden Commumty of Philadelphia would with- =
hold information from Mrs. Alvarez for fegr that

N she would report them to “the authorities.” I am
" therefore not greatly concerned 'r.bout the va11d1ty

Iy

_ tshop, Kram and Owen and-
Eagles and Steele have reported results obtained -
by-a questionnaire approach; the Valentmes have .
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of data presented at this workshop; it is, however,

. extremely difficult to decide how far these data .

should be generalized to other low-income groups

" - or to any cultural subgroup. This is the point
stressed by Dr. Andﬁrsonmhlsopemngremarks.. ,

In-planning the workshop we felt it necessary
* to designate several low-income groups to serve as
- “focal points for presentation of dats and discus-
sion. There is no doubt that some of these designa-
tions were not very mea.nmgfuI Rurai low-income
families, for example, comprise a notably amor-
phous group. Only a small percentage live on
- farms, and many live near cities or towns. There
‘appears to be little to distinguish I'?IEI-'B
urban slums. Perhaps the most important distinc-
tion ‘is that where population is sparse, the social
and political cohesiveness that often serves as a
supportive factor among the urban poor fails to
deveJop Ot categonzatlons may also havé led us,
somewhat unfdrtunately, to focus™ on Indla.ns,

Mexican- -Americans, Puerto Ricang, Cubansjete.,

—disiraeting our attention from the larger groups
. of low-income white persons in’ Inetropolitan®cen-
. ters, thiddle-sized ‘cities and small towns through—
. out the Nation, "
. In the course of the various preseutatxons and
our discussions, I think we were all more im-
pressed by the similarities than by the differences
- in infant feeding practices from one ethnic group
“to another. With respect to infant feeding, the
general American culture-appears to predorhinate
over that of the cultural-m@grou]p to avhich the
" faxmly belongs. In total.expenditures by low-
~income families, food is likely to receive lower.

priority than rent, utilities and, transportation, _

but in' the case of the young infant, food receives
high- priority, possibly even at the expense of diets
of other members of the family. T suspect t; at

- feeding of commercially prepated ‘strained -

foods—a relatively expensive way of providing.
the infant with his nutritional requirements—
. signifies love, high regard and ability to proyide.

That these foods are not chosen pnmarﬂy for

r..."v- -0

slums from -

tonvenience is suggnsted by the ‘infrequent use
‘of commercially prepared junior foods.

‘We discussed a number of reasons for the re-
markable infrequency of breast feeding among
low-income groups. In general, breast feeding is
considered “not the American way,” but a mde
variety of other considerations were also men-
tioned. Evaporated milk formulas are more com-
monly fed in low-income families than in families
- with higher incomes, A. corollary to the mfrequent
‘use of commercially prepared junior foods i
relatively early. introduction of table foods mto
the diets of many infants of low-income families.

We heiird a number of times that, among var-
ious low-income groups, a fat baby is considered ~
healthy and a thin baby is considered sickly: This
concept was widely held among higher income
groups 30 years ago.

I should like to conclude ; my remarks mth sev-
eral recommendations based on discussions during
this workshop. First, a great desl of information
about feeding practices of low-income groups
-could be obtained in Children and Youth projects,
Matermtz and Infant Care projects and well-child
clinics. Such information, systematically accu-
mulated throughout tha United States, would
greatly expand our knowledge of the feedmo of :_
infants, small children and individuals of other

age groups.

" When large surveys are conducted a satisfac- .

tory population samphng design is essential, and
“the data should be evaluated cntlcally w1th re-
spect to vahthy : :
-Finally, it is clear that many low-income fam-
ilies are not ‘being reached by health care services,

" and the urgent need to cxpand service programs

continues. In those areas where facilities do ex-
ist, a vigorous attempt should be made with the
ald of indigenous workers to 1dent1fy those-low-

intome families ‘which have not thus far sought
health care. In many instances these families need
health care more desperately than those now re-

- ceiving it. Causes for failure to seek help should -

also be determined.
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Afro-Americans,
B (sec Blacks) -
Alaska—
infant and child feeding, Indians, mkimos, and Aleutx.
. 101~120
Analysis, :
*  (see Nutritional analysis)
4 Appalachia, 37, 38, 48
Ascorbic acid intake—
Alaska, 105, 108
‘American Indians, 103, 104, 108-111
- T T general discussion, 119
Hawali, 83,94, 97,98 7
Mexican-Americans, §2, 86
Preschool Nutrition Sarvey, 5, 7, 13
USDA survey, 20, 21, 23-25
Blacks— )
child feeding, low-income rural, 41. 43, 46
child feeding, low-income urban, 59-74
low-income Chicago families, nutrition in, 74
rural preschool children, aleep patternsin, 34 _
. Stereotype of malnuatrition in, 59-85
Blackston, 61-74
Bottle feading— - -
and breast feeding, 5, 13, 38-40, 46, 47, §2-55, 76-88
bacteria count of formula, 114 '
Breakfast— :
children’s eating of, 5, 13 . . -
Breast feeding:- B ST ‘
Alaska, 102, 104, 108 -
American Indians, 102, 107
and bottle feeding, 38-40, 48, 47, 52, 53, 55
and 10D, 115
- Blackston, 62, 74
general discussion, 116—120
Hawaii, 91, 92, 94, 96, 97
Mexican-Americans, 76-83
Preschool Nutrition Survey, 5, 18 .
- rural low income, 88-40, 46, 46, 115
urban low income, 52, 53, 55

Calcium intake--

Alasgia, 106

American Indians, 103, 106, 107, 109, 110
_ Blackston, 62

Hawalf, 93-97

Preschool Nutrition: Survey, 57,10 .

USDA survey, 20 21 23 26—28 30 31
AR & fintake—— h

Aruitoxt provided by Eic:

LA ifu&, 104, 105 -
. 4umerican Indians, 103, 108, 107, 109 110 '
" Blackston, 62 . e
Q o ) R
ERIC -~ .-

. Eskimos=

Calorie intake-—Continued -
general discussion, 118, 119
Hawaii, 93-93, 99
Preschool Nutrition Survey, 5, 7, 9
+  USDA survey, 20, 23, 25
Cereszl intake—
Alasks, 104-106, 108
‘American Indians, 104
Blackston, 62, 63, 67, 68, 72-74
general discussion, 119, 120 . : . i
Hawaii, 92-94, 96,99 e e
Mexican-Americans, 77, 79, 83, 88-90 '
rural low income, 41, 46
urban low income, 53-54
USDA snrvey, 21, 22
Ghlxdren—
eating habits of, low-income urban familles in Hawail
91-99 .
feeding of, in rural low-income families, 35 3748 A
feeding of, in urban communify, 49-68 . ~
feeding patterns in low-income raral Amerlcan Indians
" and Alaska Natives, 101120
nutrition in low-income families, USDA survey, 19—34
nutrition of low-income nrban black, 59-74 ’
Preschool Nntrlt:lon Suarvey, 3—18

' Cnbans—

in urban Miami, nntrltion, T2-74 -
(8ee also Mexican-Americans, Puerto Ricans)
. = B 4 .

Demggraphic and socioeconomic characteristics—
Alaska, 107, 113 o
Blackston, 63-66, 71, 72 ) ..
Hawalti, 81, 83 ) .
Mexican-American, 77, 79, 81 . : d
Preschool Nutrition Survey, 3-5, 7, 8, 18 "
rural low income, 41, 46 _ e
urban low income, 49, 51

: Diabetes—

among Indians, 113
Diet—
macrobiotic, 48 .

Fating patterns— i
and parental permissivéness, 6, 14 o -
" low income, 53, 54
- Mexican-American, in Calitoml&. 75-90 "
seasonal factors in, for Indlans, 104

-.Empacho-— -

Mexican folk fllness, 89—90

and Indtans, child feeding practices, 101-120
Ethnic groups,, - .
(8ce speciﬂc ethnlc g'roups) .o o "
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Feeding— |
breast versus bottle, 3%, 41
solid foods to mfants 40, 41

Food—

hot and culd, Mexican-Ameérican attitudes, 6. 77..82,
8R.90 .
- priority in budget, 57 .
reward or punishment, 6, 14, 54
(8¢e also Infant foods)
Food intake—
and sleep, 34
- {(sec also Solid foods, Strained foods) ;
and income, 6
Food preparation-—
attitudes, 18
pérson who cooks. 6, 15
Food procurement—
and income, 6, 120
in urban households, 52 = - -
_person who shops, 6, 13
" stores used, 17 . _ ~

83,

JFormula feeding.

(see Milk or formula feeding)

Hamm, Honolulu—
infant and child feeding in low-income urban- famil}es.
91-99 - .
Hipplgs, 46

Income— e
Alaska, 101-120
Blackston, 59-74
Hawaii, 91-89 *© . ‘.
- Mexican-American, 75-90
- Preschool Nutrition Survey, 3-18°
rural low in‘conile, 35, 3748
urban low income, 49-58 ' '
- USDA survey, 193¢ /2
Indians— ’
American and Alaskan infant and child feedmg prac-
tices, 101-120 ; .
"diabetes in, 113’ »
" White Mountain Apache, \*utntlon Suarvey, 108-111
Infant foods— -
for children up- to 8 years, 21—..3
(8ce also Food) - S -~
‘Infants— )
eating patterns of Mexican-American, 75-90 - .7
: feeding of, Preschool Nutrition Survey, 5
feeding of, in Hawaiian low-mcome urban families,
91-99 sy 3 P )
feedmg of) in, rural’ low-income familjes, 37-48
feeding of, In nrban community, 49-58
feeding patterns low-income rural _American and\
Alaska Indians; 101-130
nutrihon in low-income urban black, 59-74
(see also Breast and bottle feeding, Children)
Interviews-—— ' .
_on dlet~ar,\ patterns in nation‘al Sample, 4

"| Iron intake—

Alaska\102 104, 105, 114 -
American indiaxs, 103, 106 107, 109-111
Blackstou. 62, 63, 65, 67—69 119
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Iron intake—Continued
geperal diséussion, 114, 118-120
Havwaii, 93-99
Mexican-Americans. $0, §1. 86
Preschool Nutrition Svrvey, 3..11
rural low income, 39
TSDA survey, 20, 21, 23, 26, S, 31

I\ansas City, Kans— )
survey of child feeding practices, 19-5&

Macrobiotic diet, 46

Mealtime supervision, 16

Mentsl retardation—
and malnutrition, 60 -

-» Mexican-Americans—

* farmworkers and migrants, 45—48 - “
in California, food habits, 75-90 ’
in Phoenk, Ariz., eating habits, 88, 89
(see also Cubans, Puerto Rieans. specific nutrients)

Mexico— )
eating patterns in,-77—79

Milk or formula feeding—

Alaska, 102, 104, 10.) 108, 113 114

American Indians, 102, 106, 113, 114

Blackston, 59, 62, 65-69,.72-74
Zeneral discussion, 115-119
Hawaii, 91-99 - A
Mexican-Americafid, 77-90
Preschool Nutrition Survey, 13
rural low income, 3840, 45-47
urban low income, 52-54
USDA survey, 21-23, 33

Mineral supplemerts,

(8ee Vitamin or mineral supplements)

L4 By

l\egx-oes, . .
. (8ee Blacks)
Nautrition— )

-in Jow-income families, USDA survey, 19-34 -
in urban black infants apd children, 59-74
poor,-and mentsal retardation, 60
Preschool-Nutrition Survey, 3-18
° Nutritional anafysis—
Plasma, 4, 5, 111
urinalysis, &

Obesity-—

Cuban children, 7

low-income urban black children, 63
Orange Juice, 98 .

 Pol, 92, 95, 06, 97 . [ .
.- ProteinNptake— . .. oo T
-Alaska;105, 108
‘American Indians; 103,.106, 110
Blackston, 62, 67-69, 73
Havaii, 94-97
Mexican-Americans, 78, 80 82, 85
Presghool Nutrition Survey, 5,7,9,10
rural low income, 47
USDA survey, 20, 23, 24, 26, 81
Puerto Ricans—
low-income families in Philadelphia,’ nutmtlon in, 72—73
(sec alsn Cubans, Mexican-Americans) '
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- Raice, - . Survevs—— .

{8ee specific races) - . Census Buresu, 32
Riboflavin intake— - .= child feeding in Kansas City, 4998
American Indians, 103, 106, 109-111 - ~© -7 Preschool Nutrition Survey, 3-18 )
Hawaii, 92-95 . - TSDA survey, 19-34 - ’ : .-
Preschool Nutrition Survey, 3, 12 "~ White Monntain Apache. Preschool Children Nutrition
‘Rural— Survey, 106-108 :
Ameriean Indians, infant feeding practices, 101~120 Thiamin intake— . ot
definition, 45 _ Alaska, 105 - .
: low-income families, child teedmg practices. 35, 3748 American Indians, 106, 107, 109-111
‘ Sampling Hawali, 94-96
- 7 ' S i v. 5 12
black urban studies, 59, 61 . Preschool Nutrition Surves. 3. 1.
Preschool Nutrition Survey; 3 , o United States— .
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o (sc¢ Food procurement) g ' United States Department of Agriculture (USD4) S
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.- and caloric intake, 34 Urban— - .
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- 59-74
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Income) ing, 91-99 ~ L e
Solid foods, intake of— - Vegetables— o .
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: - USDA survey, 21, 22 i .. . Vitamin C, -

. Strained foods— : S (see Ascorbic acid)
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