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FORWARD

The Nutrition Economics Group was created in 1977 to assist AID's Office of
Nutrition and is located within the Technical Assistance Division of the
Office of International Cooperation and Development of the U.S. Department
of Agriculture. It has a multidisciplinary staff of economists and other
social scientists who assigst AID in the implementation and evaluation of a
program of applied research and technical assistance designed to assist
developing countries integrate food consumption and nutrition concerns into
their agricultural planning, programming and policy making processes. The
Group 1s also concerned with AID agricultural projects and how to improve
their consumption/nutrition impacts through better design, implementation
and evaluation. In line with this objective, the Group has provided tech-
nical assistance to project design effcrts in Burma, Guatemala, Indonesia
and Panama. The Group also designed a curriculum and implemented a pilot
workshop for training AID agricultural and rural development officers on
food production/consumption linkages in project design and other
programming uses.

The present study responds to a growing demand for information on the
extent to which individual members of households will be positively
affected by the increases in food availability that can be brought about as
a result of improved govermment policies and/or specific agriculturual
development programs and projects. Implicit in the design of most agri- -
cultural development projects, for example, is the assumption that
increases in food production will benefit all farm household members
equally. Such cannot be a foregone conclusion, however. Especially since
it is also widely believed, for example, that differences in the distribu-
tion of food among household members accounts for the prevalence of
malnutrition among women and children.

This report reviews the literature cn the subject of how food is distri-
buted within households in developing countries. It begins with a brief
review of some examples of the types of information which are available- on
intra=-family food distribution. This is followed by a general discussion
of how food flows through a household and what factors influence its
distribution at various stages. The report then reviews twelve dietary
studies in detail and identifies several types of distribution patterns
implied by these scudies. The report concludes with a discussion of the
policy and planning implications of intra-family food distribution and
identifies needs for further research.

The report represents the collective efforts of several Nutrition Economics
Group staff wembers. Most of the basic literature was pulled together for
the Nutrition Economics Group by a consultant, Grace Horowitz. Linda
Smith, a former member of the Nutrition Economics Group, is responsible for
the discussion of the theoretical structures within households which
influence the distribution of food within families and the classification
and discussion of the patterns of intra-family food distribution uncovered
by the dietary studies reviewed. Gary Smith, a Nutrition Economics Group
economist, wrote: the chapter on policy implications.
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At the beginning of the study, we hoped that we would be able to say
something more definitive about. the importance of intra-family food distri-
bution as an issue and whether, where and to what extent the inequitable
distribution of food within families presents a major development problem.
We also had hoped to be able to say more about the social, cultural and
economic determinants of intra-family food distribution and "What policy
changes would produce more equitable distribution of food and other family
resources resulting in more adequate food consumption especially for the
vulnerable groups in the population?”

The nature of the literature on this topic, however, precluded us from
accomplishing most of our original objectives. Although we found a lot
more literature related to this topic than we originally expected, very
little of it provides any concrete information on the problem — its magni-
tude or determinants. Most of the literature is annecdotal, and what is
available from more carefully designed and implemented studies often suf- .
fers from definitional and methodological flaws that limit the conclusions
that can be drawn.

Our current aim is a more modest one —- that the report will assist those
who are interested in exploring this topic further to better organize and
focus their efforts.

Roberta van Haefternr
Leader, Nutrition Economics Group
August 1983
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INTRODUCTION

This report was written to raise the issue of intra~-family food distribution
among policy and program designers, implementers, and evaluators working in devel-
oping countries. The objective is to get people thinking about how and why food
is distributed within families and how these patterns differ in different socio-
cultural settings, The questions of hew such patterns are influenced by economic
development and what policy and program changes are likely to affect intra-family
food distribution, both directly and indirectly, are also discussed. Again the
objective is to get people thinking about which of their actions are likely to
influence intra-family food distribution and whether these actions are likely to
have positive or negative impacts.

The report begins with a brief review of the evidence on intra-family food
distribution éhd, in particular, the evidence of inequitable distribution. This
is followed by a general discussion of the structures within households which in-
fluence intra-family food distribution (IFFD hereafter). The report then examines
some actual patterns of IFFD nncovered by selected dietary studies, discusses the

policy implications of IFFD, and identifies needs for further research.

Background

Studies from as early as the mid~Nineteenth century have revealed“problems
of inequities in food distribution and consumption at the family level. In
his estimation of English consumption patterns conducted in 1864, Dr. Edward
Smith describkes the pattern of differential distribution common in rural
areas:

The wife, 1in very poor families, is prcbably the worst fed
of the household. On Sundays she generally cbtains a
moderately gcod dinner, but on other days the food consists
mainly of bread with a little butter or dripping, plain
pudding and vegetables for dinner or supper, and weak tea.
She may obtain a little bacon at dinner once, twice, or
thrice a week; but more commonly she does not obtain it.

In counties: where milk is abundant she adds it more freely



to her tea, but when otherwise, she drinks tea without
milk, and during a part or the whole of the week without
sugar also.

[The husbandl . . . in the poorest agricultural families

is certainly better fed than any other member of the fam-

ily, for his labour being of the deepest importance to the
family, the wife feels that he must ke sufficiently fed if
possible . . . Hence he obtains nearly all the meat or bacon,
where there is but little, and the week's supply, after the
moderately good Sunday's dinner for all, is reserved . . .
lfor himl . . . He must also have a larger share of the bread,
and in Dorsetshire, where cheap cheese in great part supplants
bacon, the cheese, also. The beer and cider, moreover, have
some nutritive value, and they belong exclusively to him . . .
(E. Smith, 1864a, quoted in Oren)

A. P. den Hartog, in an article entitled "Unegqual Distribution of Food
within the Household," recounts several histcric studies of unequal food

distributionl and reports:

In  Scottish mining families it was observed during the last

World War that the meat ration for the family was consumed

almost entirely by the father, while the children and the mother ate
unrationed substitutes. A division of available food supplies
favoring the father or wage-earner was found among U.S.A. mining
families during the depression of the '30s (Ritchie, 1963)'. Until
quite recently in several countries of Western Europe among low
income groups, the best part of the food such as meat was reserved
for the father. (den Hartog, p. 9)

More Recent Findings

More recent nutrition surveys have been conducted which clearly show
differential nutrition status or food consumption between sex and/or age
groups. For example, Jon Hitchings found the rate of malnutrition for girls f£rom
one to two years of age in Kenya was 50 percent higher than that for boys of the

same age (Hitchings, I.3-1l). Furthermore, among mixed sibling pairs, the female

1 "Unequal" food distribution means that some family members receive less than
their proportional share of available family Zood in comparison with their
need for essential nutrients as determined bv such criteria as "Regquired Dailv
Allowances” (RDA's) established by the United Nations Food and Agricultural
Organization (FAO).



child was typically mora malnourished than the male child, thus indicating
differential treatment within the family, In Colombia, the malnutrition rate
for young girls was.one third higher than for young boys (Drake and
E‘ajardo).2

The National Nutrition Survey of Ghana found that food distribution
in the family was very unequal. Adult men and women receiveé from 80 - 100
percent of their energy requirements, while children received between
55 - 70 percent. In the forest zone of Ghana, protein consumption was about
sufficient for adults, but 50 percent below requirements for the youngest
children and 30 percent below for other children (Davey, 1962).

Similarly, the Liberian National Nutrition Survey " . . . indicated
that the intrafamily  “istribution of protein-rich foods especially favored
the adults at the expense of the childx 's food intake" (Goldman, p. 76) .
Among adults, it is not uncommon to find more clinical signs of malnutrition
in pregnant and lactating women. Ineguitable distribution often has a
particularly detrimental impact on nutritionally "at risk'" groups such as
infants, children, and pregnant and lactating women.

Furthermore, IFFD poses a problem for nutritional status at the national
level despite economic development. Heather Goldman, in herx Liberian“nutrition
study, emphasizes that

. « « often the available food supply [1n a country] is
simply inadequate. Nevertheless, the nutritional deficit
may be aggravated in some cultures by a food distribution
system at the household level where:v some household members
do not receive their share of available foods. . . . Intra-
family food distribution can also mean that economic deve-

lopment will not automatically lead to an improvement of
the food supply at the household level. (Ibid., p. 80)

2 A distinction should be made between nutrition and consumption surveys. The
main objective of nutrition survcys is to obtain medical and anthropometric data
related to foods and nutrients consumed during a specified time. Consumption
surveys seek data on quantities and kinds of foods consumed, expenditures for
foods and other commcdities, and consumer response to changing incomes and prices.
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Some of the more advanced developing countries provide additional
evidence of the truth of her statement. 1In a World Bank study of food distri-
bution and nutrition intervention in Chile, Lloyd Harbert and Pasquale
Scandizzo write:
Chile 1is not a food-deficit country in *4e sense of many
Asian or African countries. Calorie availability per capita
(2,734 calories/capita/day in 1972~74) is well above average
per capita requirements (2,400 calories/day). The problem
is instead one of distribution both between households in
different income groups and between the individual members
of the family. (Harbert and Scandizzo, p. 13)

The patterns of IFFD are determined by a combination of cultural,
economic, and family social dynamics. Different societies often have
different IFFD patterns. Moreover, the patterns within a society may shift
in the short run depending, for example, on the seasons of the crop cycle
or periods of religious fasts and feasts. In addition, different patterns
may coexist within the same society from one income level to another.
Identification and understanding of these patterns can enable a nutrition
blanner to target and assist malnourished groups more effectively;
conversely, lack of understanding of these dynamics can render ineffectual
even extensively planned nutrition interventions. Finally, in the longer
run both nutrition and overall agricultural and urban sec*or planning must

‘be coordinated to insure consistency of supply of and demand for food at

all levels as supply incveases with advancing development.
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INTRA-FAMILY FOOD DISTRIBUTION (IFFD):
THEORETICAL STRUCTURES OF INFLUENCES
ON FAMILY PATTERNS

The term "intra-family food distribution" is often used in a general
way to indicate how food is allocated among-members of a family without spe-
cifying whether or not this takes into account food obtained by family members,
as indivicduals, outside the household. Often the amount of food actually re-
ceived by individual family members differs from the amount of food they are
allocated within the household. Food obtained and eaten outside the household
can significantly augment an individual's consumption. 1In this paper, the
abbreviation “IfFD“ will be used to refer to intra-family food distribution.
The tewm "household IFFD" will be used to refer to the distribution which takes
place within the household, including the allocation of foods to individuals
from meals, home snacks, and sack lunches. "Total IFFD" or simply "IFFD" will
be used to refer to the broader concept.

Three major phasec of the food and resource distribution proc&ss can
thus be identified which affect the allocation and consumption of food by

individual familv members. The first is gzneral household food availability

which in large part is determined by household food production and income

ljevels. The second is the household intra-family food distribution, and the

third is the supplementary consumption by individual family members outside

the household.3 Each of these phases can Be seen in greater detail in
Figure 1, which is a simplified schema of the flow of resources to and
within the family.

The lower nalf of Figure 1 is of most interest for this study. This

portion is amplified in Figure 2. Figure 2 also shows scme of the factors

3 The assumption here is that household consumption is the main source of
r. trients. This may not be true for certain family members or for a given day.
Such possibilities might affect the analysis of LFFD patterns.



Figqure 1:
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Figure 2

The Food Distribution/Consumptioan
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having critical impacts on the steps of the IFFD process and
the flow of resouxces (nutrients) from one step to another. These are
discussed in more det: il throughout the next sections.

Note that the distinction is made in both diagrams between total IFFD

and household IFFD as defined above. Note also that the distribution of

nutrients is not necessarily equal to the consumdtion of nutrients. Food

left on the plate after a meal (which may not, however, be a common
ocurrence in the lowest-income families) must be subtracted from the
distribution portion of nutrients to obtain actual consumption .

Income/Resource Level, Household
Food Availability, and IFFD

The incone level of a family, including home food production (income
in kind), delimits the amount of food resources that are available to be
distributed. As consumption analyst and nutrition spe;ialist F. James
Levinson stresses, "There probably is no more important determinant of food
intake for the populaticn as a whole than income" (Levinson, p. S1). The key
aspect of income relevant to nutrition is how much and what kind of food
it will command: What total nutrients are available for the family? ﬁow
discretionary ir coercive is the purchasing context?

Refering to the three phases defined earlier, the first phase (general
hou.z2hold food availability) precedes the family dining context, but can
nevertheless affect the distribution of food. The variakles here affect the
overall family food stock and thus set the stage for family decisions about
what pattern of IFFD will be followed.

In this context, an analyst can ask a seriés of guestions! What is

the family's total income level? L.« much money is available for food purchases?



How much food from the family's production is available for its own use?
Who are the income earners, and ébes this affect whether the money is used
for food or other purchases? What is the buying power of cash income?
What season of the crop cycle is represented in data about the household,
and how representative a crop year is it? All of these factors can
significantly affect household food availability an¢ force families to
make decisions about who has eating priority.

One influential + .ry of decision-making concerning household food
availability postulate. "channels" by which food moves step by step to the
dining table. Food is usually obtained by each household through one or two
main channels: a buying channel and a production channel. A gift channel
may also be added. Entrance into and distribution within a channel may
ofren be affected by "gatekeepers" (Lewin, quoted in den Hartog). These are
men or women who may control one or more of the channels.

Home food production and cash spent on food items contribute to the
quantity and type of household food (represented by Box 1 of Figure 2). If
food is produced at home, particularly with family garden plots, the person
in charge of this can serve as a "catekeeper." That person may make decisions
which determine what types of crops are grown, when they are harvested, how
much is to be sold on the market, what is kept for home consumption, and what
quantity and combination of foods are to be picked and prepared ror the day's
meals. Each of these has implications for nutrient availability. The conver-
sion of cash into food brought home is affected greatly by market purchasing
power and the selection decisions of the purchasing "gatekeeper." Again,
within budget constraints, this person may determine how much and what com-
bination of nutrients are available in the household for meals. Often the

pattern of foods selected changes as incomes rise and more expensive foods

are purchased.
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The person who prepares the meals may also be a "gatekeeper." This
person makes decisions about combinations of foods served together, what is
to ke discarded when trimming and preparing foods, as well as about the fo;m
and duration of cooking. This can greatly affect the amount of nutrients
lost, particularly from prolonged cooking, prior to serving the food to the
family.

The income and food availability level may affect both the pattern of
food apportionment within a family and the total volume of food reaching
the distribution step, thereby determining whether or not inequitable IFFD
will have serious consequences.

Intra-family patterns of food distribution may differ at different
levels of income and foqd availability. Families at higher levels of
income or food availability may distribute food differently than families
at lower levels of income or focd availability. Families may 2lso change
their distribution patterns as food becomes more abundan’z or scarce.

At higher income levels or during excellent crop seasons, the total

amount of food available may be more than sufficient to meet all of the
family members' nutritional needs. 1In this case fwom a public policy
standpoint, it may not matter if foeod is distributed inequitably -~ except
for the undesirable consequences of obesity4 -~ as long as all family
members meet their minimum nutritional needs. In other words, IFFD
patterns may be distinctive and/or inequitable but policy irrelevant

if all family members are sufficiently nourished.

4 1n food scarce societies, overconsumption in high income households may
also affect the amount available or the price of food for other households,
and thus indirectly affect IFFD patterns elsewhere.
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At the lowest income levels where total food availability is inadequate
for the household no matter how it is distributed, the IFFD considerations
are gquite different. First, it must be recognized that scmebody (or
everybody) suffers. At the level of severest consequence, decisions have
to be made consciously or unconsciously about who lives or may die. Food
deficient households may opt to increase the distributional inequity or
decrease it. One distributional tactic is to lessen the food allccations
to some members of the family so that others can survive. Often the voungest
members of the family suffer the most, although it would take the smallest
quantities of food to maintain their nealth. Frequently the wage earners
are favored (sometimes with higher consumption than nutritionally necessary)
so that continued income can be procured to feed the family. Another
distmibuticnal tactic is to share the nutrient deprivation equitably in the

hope that all can survive, though at a lesser level of_activity and health.

At the intermediate economic levels where sufficient income and or food
is available to meet all household nutritional needs, the questions of IFFD
and whether to intervene and if so what policy and program interventions
are appropriate may be posed scmewhat differently but may be equally percinent.
Where some family members are deprived while others overconsume, further
investigation is necessary. Is income diverted to non-food purchases that
should go to increase food availability? If sufficient household food is
already available but maldistributed, what underlies the inequities? Is there
widespread ignorance of differing nutritional needs according to the ages
of individual family members? Is any sex or age ¢roup favored over another,

reflecting cultural values?
However, income and Zamily food production levels only account for
part of housenold nutrition problems. Actual IFFD and other important

considerations ocurring within “he household are discussed in the .ext section.
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Food Distribution Within' the Household

The second phase of food distribution contributing to IFFD includes
what actually happens within the household as food is being apportioned.
The variables here mostly involve the dynamics within the family but also
are reflective of the culture. Is there favoritism in relation to age or
sex? What is the knowledge level of nutritional needs, both in terms of
stage of life and nutrient diversity? To what extent are cultural food
beliefs followed within the family, and does this have a differential
effect on certain family members?

At this stage of IFFD there are also "gatekeepers" who may play the
major role in distributing the household fonod. The food preparer usually
has control over any tasting or nibbling from the kitchen stewpot by
her/h.imself or other family members, particularly children. °In some cultures
or family settings, one person serves the food for the whole family, and is
thus also a type of "gatekeeper.” This person would determine and serve
the portions for each family member, giving larger portions or choice pieces
to certain individuals. Even in cultures c¢r family settings where 2ach
individual serves hef/himself, it may still be necessary to obtain apéorval
for the serving size or additional servings from the “gatekeeper" or authority
figure. Furthermore, someone (usually the mother) still must play a gate-
keeping role and serve infants and small children. In a less tangible sense,
"gatekeepers" also exist to oversee the appropriate food distribution accor-
ding to cultural food avoidance beliefs. Taboos and food beliefs are often
passed down by elders or other authority figures in the householé and carried
out under their watchful eves.

In an important exploratory article about IFFD entitled "Unequal

Distribution of Focd Within the Housenhold: A Somewhat Neglected aspect of
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Food Behavior." 2.P. den Hartog points out that the actual distribution of food
among members o. . ..ousehold has both a physioclogical and a socio-cultural
basis. Aspects of each of these may be taken into consideration as food is

allocated to different family members.

Considerations of Physical Needs

Individual physical need may be considered and estimated in distributing
food among family members. The physiological considerations are "influenced
by factors such as differences in sex, age, and physical activity " (den Hartog,
p. 12).

However, since in so many developing countries there is a limited knowledge
of what proteins, calories, and other nutrients ared -- let alone some idea of
what each family member requires -- the consideration of physical need may
not go beyond simple assessment of size and who does the hardest physical
labor in the family. In a study of Tamil Nadu, the Sidney Cantor Associates
suggest what they call the "silhouette hypothesis." Food is allocated within
the family "according to the relative two-dimensional size of the different
family members: i.e., height or length hy width, or the face-on-body silhouette
(USAID, Tamil Nadu, p. 103). According to this hypothesis, there is a lack
of perception of additional needs

« . . for growth and development, including pregnancy and
lactation, the drecreasing requirements with advancing age
in adulthood, and failure to understand or attempt to cope

with the special problems affecting he weaning child. (Ibid,,
p- 106)

The silhouette hypothesis emphasizes that often IFFD is not .decided on

5 see, for example, F. James Levinson and USAID, Tamil Nadu. Respondents in
both of these surveys displayed a limited knowledge of nutrition concepts such
calnries, proteins, vitamins and minerals.
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the basis of correct nutritional needs, but it does not postulate what
positive family norms are operative in the decision-making. Sheer size is

one consideration, but many other family and cultural nomms affect who gets
what at the dinner table.

Cultural Factors Influencing IFFD

Katona-Apte stresses the need for amalysis of the role c¢f a wide
variety of cultural factors which contribute to varying nutritional status
among family members (Katona-Apte, 1977). She sketches a profile of current
value systems concerning food and gives examples of cultural norms, taboos, and

food beliefs existing across the Third World that have a detrimental impact on

nutritionally vulnerable groups. Her examination

.+ « . does not include data on the frequency with which
the customs described are put into practiece . . . {but]
it nonetheless offers a possible explanation for the
poor nutritional state of the pregnant and lactating
woman and preschoocl-age child. (Ibid., p. 89)

She strongly emphasizes that this

- - . type of analysis is also likely to be helpful in
predicting the degree of acceptance and discerning the
the nature of resistance to any svstemic and development-
al changes regarding diet and other food related health

aspects. (Ibid.)

den Hartog points out that some of the most important socio-cultural

factors influencing food distribution include the social position of the

members of the household; who has the first choice of the food; the

sequence in which meals are served; attitudes towards food; food as an

expression of prestige and the obligations of hospitality (den Hartog, p. 8).

The major socio-cultural factors affecting IFFD thus can be

categorized as follows:
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(a) The prevailing concept owards food (e.g., What foods are to be
avoided, what constitutes choice cuts of meat, what portions
of fruits and vegetables should be discarded);

(b) The economic and social position of family members in the
society and in their own household;

(c) The social function of food in society and in the household,
(e.g., reciprocities/exchange manipulation, status and roles
of individuals, structural relationships), (See den Hartog).

Prevailing Food Concepts Often family members or -- most critically --

those who prepare and serve the food, have no concept of what constitutes

a balanced diet. or that diet can promote good health. The privileged food
consumers in the household may not even comprehend that they are depriving
other members of essential nutrients. In some cultures, the main staple

is thought to be sufficient, and all &ther food is considered to be unnecessary,
but pleasurable, "extras.” den Hartog summarizes some of these traditional

prevailing food concepts:

In tropical Africa . . . people think primarily in terms of
staples such as millet, sorghum, maize, yam, or cassava.

. . . Pish and meat are appreciated for their flavor. Meat
is not always considered as a "food" by the population
because, as Goody (1967) observed of Northerh Ghana: 'meat
cannot sustain a man in the way that Guinea corn does.’
When children have received their staple food, parents believe
they have fulfilled their duty and see no reason why they
should also specially prepare and give thc tasty morsels,
such as meat, to the children and not keep these mainly for
the adults. In the Korean language, 'rice' and 'food' are
synonymous.. Anything which is not rice is referred to as
'pan chan' which means side dish or accompaniment. Side
dishes are reqarded as a little more than condiments, so
their significance in the diet is not really understood .
(Ibid., p. 14)

Societal food beliefs and taboos play a special role in how £food is

allocated among family members. Food avoidances observed by the whole



household or culture limit what foods are used at the household level, but
will not usually have a differential impact within the family. However,
group~-selective and temporary food avoidances may contribute to consumption
differentials among family members, and food tabcos can cut across kin
groups, e.g., family clans, with possible consequences for IFFD. Group-
selective taboos and food beliefs are imposed on or reserved exclusively
for a group, category, or class of people within the culture. Historical
examples include taboos restrictinag wild game meats to men only or beliaefs
that leafy green vegetal:las are only for women and children.

'Temporary food avoidances may involve limiting an individual's con-
sumption during a short-tem condition, such as not giving food to a sick
child. Other temporary avoidances apply to groups of individuals during
certain periods of the life cycle. For example, taboos may forbid pregnant
women or infants from eating eggs. The groups that are the most frequent
subjects of taboos and feod beliefs which dictate withholding specific foods
are women during pregnancy, breast-feeding, and menstruation; infahts;
children during the period of weaning; and adolescents going through puberty
(see den Hartog; Vemury and Levine, 1978; and Katona-Apt:). It is no
coincidence that many of these categories of family members are among those

classified by nutritionists as the most nutritionally "vulnerable."

Economic and Social Position of Family Members . The economic and social

position of family members plays a strategic role in determining the household
dynamics of IFFD. den Hartog points out that "Differences in position will

generally lead to inequalities in the distribution of food" (den Hartog, p. 13)
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The traditional economic role of a family member often influences his/her
perceived position within the family, even in cases whare roles are being
redefined. den Hartog examines how this ties into differential food
distribution:

In some societies the well-being of the household depends to
a large extent on the functions of the men, in doing the hard
physical work and/or as protectors of the household. Food
behavior is probably to a certain extent attuned to the
physical requirements of these men by giving them the best
parts of the available foods. This may be one of the reasons
why not only in Eurcpe among lower economic classes but also
in other parts of the world the best portions of food were
given to the breadwinner, As a result of economic development
in several parts of the world, men are doing less physical
work, women are doing an equal share or perhaps more, and

the function of being a protector is taken over by the
government, Despite these changes, in many societies men
still claim the best part of the food--a focd behavior which
was perhaps justified once but not any longer, (Ibid.)

In many traditional African cultures, the women are the economic
providers of the household food, whether through farming or through using
their earnings to buy food supplies. Despite their economic position, they
are not given priority in food service. This is either reflective of the
fact that their econcmic position is socially valued less than other
members' and/or that other social status aspects come into play.

The prestige of family members is important in the distribution of
food during meals. As den Hartog states, "In most societies adults have
more prestige than the young and this will be reflected in the food behavior
since #e members with more prestige in the family will receive their food
first, leaving less for the other members." (Ibid.) The respect for elders
and the elderly often results in greater portions of food for them. The

ascribed authority of men over women and children or the esteemed value

of men over other family members may result in greater .nd more nutritive
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allocations to men in excess of their proportional nutrient requirements.
"The better parts of the food are destined for the man as he also takes the
leadership in the distribution. Thus meat is often considered as the hus-
band's food," says den Hartog (Ibid.). Families may discriminate outright
against the female members and young children as a reflection of general
sociestal cultural values, while in other societies, children may be given
clearly preferential quantities of food, despite their lesser nutritional
requirements relative to adults, due to their special social and/or
economic positions.
fhe traditional eating order usually follows the family social hierarchy
and affects who gets what during family meals. Often guests, men, and adults
are served first. In some cultures, the men eat separately from the rest
of the family. Priority in an eating order may also mean priority in size
of servings and selection of choice pieces. This dbes not necessarily
equate into unequal distribution where first-served individuals willfully
abstain from taking larger or choicer portiqns. Also, children may be served
separately and before the rest of the family but not given priority foods.
Individual family politics related to position may also affect distri-
bution patterns. Favoritism may be shown to a particularly endearing child
which is concretely manifested by allowing the child bigger portions of
food than other siblings. Another example would be the pushing and shoving
of children around a common bowl. Here the older and stronger children would

have an advantage in procuring sufficient food for themselves.

The Social Function of Food. The social functions of food in the house-

hold as well as the society can be divided into five main categories:

(1) a means of cultural identity; (2) an expression of economic wealth and



status; (3) a religious and magic funntion; (4) a gastronomic or plea-
surable function; and (5) a means of communication (den Hartog, p. 14).
Of these functions, the expression of status and means of communication
have perhaps the most influential relationship to food distribution with-

in the home, as den Hartog points out:

Members of a household who have a high social position are
entitled to the best part of the food. Another aspect

is that they need these foods as a means to maintain and
reinforce their prestige. Women may give the best parts of
food to the men and/or children as a means of expressing
their affection or love. To keep back or give less of

some highly appreciated parts of a meal such as meat to

a husband mzy create the fear of not fulfilling one's duty
as wife, with the danger of losing the affection of the
husband. (Ibid.)

Many studies stop here with meals and snacks within or from the
household in their attempt to assesé food distribution and consumption by
families. However, food allocations within the household often ‘do not
encompass the totality of what a family member has access to and consumes.

The distributional pattern is not completed until opportunities for

outside consumption are examined.

Access to Supplementary Consumption . The third phase contributing to total IFFL

includes all of the opportunities for consumption outside the household that are
available for individuals and not the family as a whole. Like the income-related
phase, this third set of variables occurs outside the immediate family context.
However, it has a direct selective impact on individuals within the family.
Unlike the other phases, there are usually no gatekeepers that control

key distribution points for the whole family. This stage is decentralized

and determined largely by individual access opportunities. The extra food
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can make an important difference in individual -consumption levels, and some-
times affect the consumption levels of other family members.

Purchasing foods to eat outside the home presupposes the capability, the
opportunity, and the cash resources to do so. Obviously, this avenue of
procuring food is not open to infants and very young children unless
conducted by an older family member. In societies with cultural restrictions
on mobility o¥ public appearance, certain classes or groups of people such
as women in Muslim cultures, may have limited opportunity to augment their
consumption through outside purchases. Even in less restrictive cultures,
conditions such as family care obligations which tie women to the home may
limit purchasing opportunities. Since cash resources and exposure to
opportunities are necessary, wage earners are more likely to purchase food
and beverages outside the home for their own personal consumption. Such
consumption can have a negative impact on other family members to the extent
that: (1) the money spent was needed to purchase general household food ;

(2) the prices paid for the foods were higher than comparable foods
prepared at home, thus obtaining less nutrients per currency unit; and
(3) less is consumed by the individual at home and more is left in the
family pot to be distributed among the other family members.

Outside sources of food which do not involve cash transactions can also
provide added nutrients for different family members, again dependent on
different exposure opportunities which tend to favor certain members. 1In
some cultures, children significantly augment their food consumption by
begging or getting food treats from nearby relatives they visit. Berries
and other wild gathered foods may provide impromptu snacks and thus
needed nutrients. More formally, food may be provided on the job or at

school for certain members of the family. Consequently, these individuals'
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consumption may be augmented or better balanced, while other family members'

consumption levels remain the same.

Total IFFD, Intra-family Food Consumption,
and Nutritional Status

The sums of all food allocated within the household and all food
otherwise procured outside the household are combined to derive the total
amount of food available to family members. It is the individual
members' portion of this total that would reflect distributional patterns
according to family dynamics and access to food. Actual consumption is
derived by subtracting plate waste and food discarded by the individual.
This wasted food usually is by the decision of the individual and not a
function of restricted access or family dynam_. Wasting food may be an
ill-afforded luxury in some households.

A seemingly adequate individual consumption level, as evaluated by
comparing it to the recommended daily autrient allowances for that person,
may not necessarily equate with good nutritional status. Many variables
such as the state of health, parasitic infestation, infect;on, and incapability
of absorbing certain nutrients intervene between an individual's consumption

and his/her actual nutritional status.



PATTERNS OF INTRA-FAMILY FOOD DISTRIBUTION (IFFD)

The preceding chapter has elaborated on the factors which influence the
patterning of food distribution. This chapter will describe actual patterns
uncovered through dietary studies conducted in various Third World countries.
The data and analyses of twelvevmajor dietary surveys measuring individual
intake were examirrd to detect common patterns of intra-family food
distribution.

Six of these were studies with data on all individuals within a family
or househecld, with the possible exception of nursing children (whose
consumption is difficult to measure).(see Table 1l). Such suxveys provide the
most comprehensive view of the total family distribution pattern. Five
studies give the results of partial family comparisons, such as between
two age groups or between one age group and the rest of the family as a
block unit. Analysis of these is severely handicapped by the aggregation
of data from groups with distinctly different consumption levels. Finally,
one study intensively examines distribution patterns within a key nutritional-
ly vulnerable cohort group. Generally, a study of such limited scope -would
be the least adequate, unless conducted with the great care and invaluable
supplementary information found in this particular study.

Most of the studies examined here attempt to measure total consumption
for the individuals surveyed. However, two measure meal nutrients only.
Almost all of the surveys pair nutritional status data with the dietary in-
take measurements.

Three relatively simple patterns and several more complex patterns

emerge. Basically, these can be categorized as: (l) Equal distribution
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TABLE 1

Extent of Family Covered by Data Collection

DISTRIBUTION
PATTERN FULL FAMILY PARTIAL FAMILY COHORT GROUP
Equal Distribution: Harbert & Scandizzo
USAID-Calcutta

Distribution by Age: Nicol Flores, et al.*

Goldman*

Selinus¥*

Swanberg & Shipley*
Distribution by Sex: Nicol (one village) Levinson
Complex Pattern: Evanson, et al. McFie (over 4 v=ars)

Gurney & Omololu
USAID-Tamil Nadu

*Young children's consumption contrasted with rest ¢ family as ar aggregate
figure

according to need; (2) Unequal distribution with age as the dominant factor;
(3) Unequal distribution with sex‘as the dominant factor; and (4) Unequal
distr_bution with several major factors contributing to a complex pattern.

Few of the studies present much-discussion of behkavioral aspects
affecting or determining food distribution patterns within the family (see
Table 2). Most simply give static gquantitative data with little or no examina-~

tion of the family dynamics which account for the existing distribution pattern.

Ecuitable Distribution

Only two studies suggest that nutrients are relatively equally
distributed among family members according to physical need. Both involve

large-scale surveys.
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TABLE 2

Extent of Cultural and Behavioral Information Related to IFFD

EXTENSIVE SOME LITTLE
Levinson Evanson, et al. Harbert & Scandizzo
Selinus, et al. Flores, et al. Gurney & Omololu
USAID (Calcutta) Nicol McFie
USAID (Tamil Nadu) Swanberg & Shipley

Chile: Harbert and Scandizzo

The 1974 Chilean National Nutrition Survey recorded focd intakes for
individual members of the family, in addition to dietary, anthropometric,
clinical, and biochemical statistics on children (Harbert and Scandizzo) .
This study gives some indication of the critical importance in distinguishing
household intra-family food distribution from total distribution by
individual family members, The dietary portion of the survey only records
in-house meal consumption and two snacks, omitting meals away from home and
additional snacks. As a consequence, food intakes for the upper incoge
classes, whose members dine out more frequently than those from lower income
groups, were generally underreported. In fact, these amounts were lower
than those reported forlower income classes. In an attempt to compensate
for these omissions, the data analysts imputed meal values or eliminated
the cases with missing values.

Harbert and Scandizzo find a distinct pattern of distribution among
family members during meals:

In general, allocation within the three major meals Zfollows

a hierarchical pattern with great regularity and has only
a minor relation to the calorie requirement. . . Male adult
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family members (over 15 years of age) receive the largest
portion of the meat even after propoer account has been
made of their higher body weight and activitiy level (as
reflected in the calorie requirement). They are followed
by the female adults and then by the children (first males
and then females) of decreasing age. (Ibid., p. 23)

The study then adds-in two "snacks of particular relevance for the very

young children” (Ibid., p. 24). According to the results,

. . . when the additional snacks are taken into account,
however, the equation for total calories shows that the
allocation is highly egalitarian and, if anything, tends
to be skewed in the direction of younger children. In
this equation, the bias in favor of the male members of
the family is no longer statistically significant. . . .
The distribution of nutrieénts among household members
appears to follow quite strictly need as expressed by
the adjusted FAO/WHO requirement and no significant sex
or age biases emerge. (Ibid., pp. 23-24, 38)

India: USAID Calcutta

The United States Agency for Internaticnal Development (AID) sponsored
an extensive study of food habits in Calcutta, India (USAID, 1972). A
randow sample of 2,386 households6 was selected for detailed inferviews
on householdlfood consumption and corsumer expenditure patterns. Three
additional surveys were undertaken on a subsample of 280 households to
collect seasonal data. The subsample was selected on the basis of proportiona
representation of characteristics such ~s the presence of pre-school children,

vegetarianism, .occupation of the main income earner and per capita

expenditure.

6 since only households were targeted for this study, the large population
of pavement dwellers was excluded. These people generally have the lowest
consumption levels. By omitting this group, the values of the data gathered
are likely to be higher than actual consumption figures. This should not
affect the general societal patterns of IFFD, unless the lower income groups
‘follow a different IFFD pattern.
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Intake data were obtained through a one-day recall survey recording both
at-home and outside consumption for all family members. Those eating outside the
home were mostly male. However, the average outside meal expenditure for those
who did eat out was roughly the same for males and females in the same income
bracket,

Table 3 shows the mean nutrient intakes by age group. Table 4 shows the
percentage of RDA fulfillment for the same autrients. Figure 3 graphically
shows the protein and calorie fulfillment levels according to age and sex
(over 12 years of age only). From these data it can be concluded that a roughly
equitable distribution of calories predominates, except for the infants under
6 months old. Calories are insufficient for all age groups. Table 5 shows,

however, that more children under four have severe dietary deficiencies than

do adults.
TABLE 3
Daily Nutrient Intake Per Capita (Calcutta)
Protein Vitamin A Iron Calcium

Age Group Calories (grams) (i.u.) (m.g.) (m.g.)
Under 6 months 172 3 332 l . 250

6 months to 1 year 446 13 755 3 581

1 to 2 years 8§27 18 857 5 592

2 to 3 years o 788 24 902 9 550

3 to 4 years 855 26 968 12 466

12 to 16 years (male) 1,446 46 2,097 28 489

12 to 16 years (female) 1,346 43 2,151 26 465

22 to 56 years (male) 1,696 54 2,564 33 594

22 to 56 years (female) 1,549 49 2,400 30 531

Source: USAID, Calcutta
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Percentage of Recommendation (Calcutta)

Age Group Calories Protein Vitamin A Iron Calcium
Under 6 months 27 47 25 19 46
6 months to 1 year 66 109 75 44 106
l to 2 years 52 106 95 28 132
2 to 3 years 66 133 100 50 122
3 to 4 years 63 124 108 67 104
12 to 16 years (male) 58 87 70 112 75
12 to 16 years (female) 61 86 72 75 72
22 tp 56 uears (male) 6l 98 85 165 132
22 to 56 years (female) 70 109 80 100 118

Source: USAID, Calcutta (calculated from tables, pp. 22-25)

TABLE 5

Percentage of Population with
Dietary Deficiencies (Calcutta)

(by Magnitude)

Calorie Deficiencies

Greater than Greater than
25 7 50 %
Children under 4 years 81 33
Adults 92 7

Source: USAID, Calcutta
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No ‘analytic ‘breakdown is made between the sexes under age 12. For those
over 12, consumption appears to be slightly better for females, although this
is not statistically significant. It is not known, however, if the added
consumption needs for pregnancy and lactation were taken into account.

Protein intake was sufficient for all groups except 12-16 year old
bovs and girls (86-87 percent of requirements met) and 22-56 year old males
(98 percent of requirements met). The authors reported,

Overall people are getting the required protein from their
diet. Only one-third.of the population in Calcutta -~ tincluding!
both pre-school children aged up to 4 years and adults =-- do
not get the required quantity of protein from the foods con-
sumed every day. These people invariably fall in the lower
economic strata. (Ibid., p. 23) .

The study collected substantial income-related informztion, but the data

have not been analyzed to discern any shifts in patterns of food distribution

within the family at different income levels.

Age Dominant Distribution

The survey data from five dietary intake studies indicate a pattern of
distribution with age as the dominant determining factor in those loc;tions.
Only one of these studies, undertaken by B.M. Nicol in Nigeria, offers
a full family breakdown of consumption by age groups. The others all examine
one or two age groups and compare them with aggregated data for the rest of
the family. Aall except the study by Ruth Selinus, et al. (1971 a and b)
in Ethiopia collected data on total consumption, including foods consumed outsidd
the household. Three studies show roughly that the older the individual, the
more food he/she receives in relation to his,her needs. Two studies show the

reverse, i.e. preferential treatment is givein to younger family members.


http:one-third.of

Nigeria: Nicol

Nicol's survey of calorie and protein intake was made in the mid 1950's
in Nigeria. Members of seven agricultural communities, typical of the people
living in the different vegetation zones of Nigeriaz were studied. The food
intake of all the people in at least a third of the compounds was weighed for
ten consecutive days in each of three seasons of the year. Family members
were questioned about foods consumed between meals.

Intake was compared with FAO éalorie and protein standards, which
were adjusted to take into account weight, age, sex, mean annual external
temperature, pregnancy (final trimester), and lactatiom.

The results of the survey showed an age-related preferential treatment
in favor of adults and against children. Males and females over 12 years of
age met caloric requirements, except in two cases where a crop shortfall
occured (see Table 6). Apparently, even pregnant and lactating female adults
had sufficient intake to compensate for their higher caloric needs. By
weighing the adult women in all the villages surveyed, the author determined
that food, which adult women ate from a common bowl in each compound, must
have been distributed in such a way that sufficient weight was gained during
pregnancy and undue loss avoided by lactating women. This was irrespective
of the overall availability of food supplies.

Rarely, however, did children meet caloric requirements, even where the
adults' diets were satisfactory. As Nicol reports,
Children of age 4 - 12 years obtained from their diets a
smaller percentage of their calorie requirements by FAO
standards than did their parents. The parents in most of
rural Nigeria do not realize the needs of growing children.
The head of the familv (followed by other men) tend to

get priority for food over the women, and the children
under the age of 13 years come last. (Micol, p. 305)
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No breakdowns by sex for age groups under 12 years of age were available
to compare for sex bias. Alsq data were not collected for children under
four -- a particularly vulnerable age group nutritionally -- because of
the difficulties of measuring breast milk consumption.

The analysis of protein intake showed that protein scores for men,
women and children did not differ significantly (see Table 7), The mean

7 .
However, the incidence

fulfillment exceeded the FAO minimum requirements.
of protein malnutrition in children under nine years of age was from 2.2
to 5.3 percent. Only one adult, a woman in the last trimester of Pregnancy,
showed signs of protein malnutrition.

In the study by Nicol, two villages suffered from a shortfall of food
during the time surveyed. Thesé villages had less total food available
per household for family distribution than the other villages. Among
subsistence cultures this situaticn creates the equivalent of an income dif-
ferential. One village showed a food distribution pattern similar to the
non-famine villages, except that the levels of consumption were lower for all.
Women also had a slight edge on consumption over men; women's calorie fulfillment
level was 89 percent while men's was 85 percent. The other village showed a

markedly different pattern of distribution which was more sharply skewed

in favor of men. Nicol summarizes the situation:

7 Even in light of the calorie distribution inequities, this is not surprising.
Protein needs are smaller in proportion to caloric requirements for the

younger age groups, thus they would be more quickly filled. However, where
caloric intake is insufficient, protein is used by the body to meet caloric
needs. Thus actual satisfaction of protein needs would be less than the

intake scores indicate. This situation is found throughout most of the studies
examined here.
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TABLE 6

Percentage of Caloric Requirements
Provided by Dietary Intake (Nigeria)

Adult Adult
Village 4-6- years 7-9 vears 10-12 years Females Males

Northern Regions:

Jarawaji 87 - - 134 116
Tanzaga 74 73 - 68 94
Bungs 96 94 82 il 120
T. M idubu 68 - 78 129 104
Langai 76 73 90 95 101

Southern Regions:

B. Okuta - 72 - 89 85
Mbanege 78 82 - 95 94

Source: Adapted from Nicol

TABLE 7

Percentage of Protein Requirements
Provided by Dietary Intake (Nigeria)

Adult Adult
Village 4-6 vears 7-9 vears 10-12 vears Females Males

Northern Regions:

Jarawaji 220 - - 250 240
Tanzaga 130 140 - 100 180
Bunga 220 210 150 160 220
T. Maidubu - 200 - 150 260 250
Langai 170 160 160 200 260
Southern Regions:

- B. Okuta - - 80 - 70 80

Mbanege 70 80 - 80 90

Source: Adapted from Nicol
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In T .gaza, however, the millet crop had been poor and the people
did aot eat as much as usual during the last 3 months of the year.
This shortage lowered considerably the mean daily consumption
figures for the year as a whole. In spite of this shortage the
Tangaza men's diet provided 94% of calculated requirement of
calories . . . At the other end of the scale were the Tan:aza
women, suffering from a food shortage, whose diets supplied . .
only 68% of their calculated requirement. They lost 1.9 kg in
weight during the year, and wers doing very little unessential
physical work in the hungry per: !. -In Tangaza it was obvious
that the men consumed more than 1eir fair share of available
food. (Ibid., p. 304)

gpatemala: Flores, et. al.

The foaod consumption of pre-school children in three Guatemalan Indian
communities was compared with that of their families in a study conducted by
Marina Flores et al. (1964). A three-day mixed dietary survey was administered
annually which included both recall and weighing. Households were visited once
or twice a day and records made of the amounts of food consumed by the pre-
school children and the rest of the family as a whole. No individual intake
data on older family members was provided other than this aggregate figure.

The portions served were estimated using household measures. Since visits
were usually made at meal times, it was often possible to directly weigh the
raw and cooked foods given to the pre-school children.

The nutrient content of the foods served was calculated using the
Food Composition Table compiled by the Nutrition Institute for Central
America and Panama (INCAP). The dietary intakes were compared with the
recommended dietary allowances prescribed by INCAP for protein and by the U.S.
National Research Council for other nutrients. Age, sex, weight, and meal
attendance of each family member over pre-school age were summed together
and compared with the sum for family intake to assess the level of adequacy.

This method of calculation and comparison in essence '"smooths out" the often
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important variation in consumption between the sexes, at different age levels,
and during pregnancy and lactation. In other words, much information is lost
about distributional patterns between those members over five years old, al~
though scme idea of the treatment of pre-schoolers can still be gained.

The results of the survey showed relatively little variability in food
intake from year to year and from family to family in these economically and
socially homogeneous villages (see Tcble 8). The per capita intake for family
members over five years averaged above the recommended allowances for all
nutrients except vitamin A, vitamin C, and riboflavin (see Figure 4). The
children’s intakes were consistently lower than the RDA's for all nutrients
except iron. The pre-school children met less than 70 percent of their calorie

RDA's and about 50 percent of protein RDA's. The authors concluded,

Mean nutrient intakes per child, compared with mean intakes
over the whole family, are very low, which suggests that some
members of the family are getting more than their share, and
are, therefore, limiting the consumption of the small chil-
dren. When sources of nutrients by food groups were calculated
per child and per family, it was found that expensive foods like
milk, eggs, and fruit tended to be given to children in pre-
ference to adults but, in spite of it, when the nutritive

value of diets was .compared with estimated requirements, the
small children were found to be getting a smaller percentage’
of their requirements of calories and of every dietary con-
stituent included in the calculation. (Flores, p. 292)

When animal protein intakes were averaged for families and children.

it showed that

. .the mean intake of the children increased with in-
creasing consumption by the family, but not in exact
proportion . . . . If the family as a whole took more
animal protein, the pre-school child did not benefit to
the same extent. If families with a greater supply of
animal Jood would learn the needs of the small child
for this type food, the child would be in a better



TABLE 8

Mean Daily Intake of Calories and Nutrients by Guatemalan indian

Families and Children in Four Consecutive Years

Calories (kcal)
Total Protein (gm)
Animal Protein (gm)
Fat (gm)

Calcium (mg)

Iron (mg)

Vitamin A (1.u.)
Thiamine (mg)
Riboflavine (mg)
Nicotintc Acid (mg)
Vitamin C (mg)

Calories (kcal)
Total Protein (gm)
Animal Protein (gm)
Fat (gm)

Calcium (mg)

Iron (mg)

Vitamin A (1.u.)
Thiamine (mg)
Riboflavine (mg)
Micotinic Acid (mg)
Vitamin C (mg)

Santa Catarina

Barahona Santa Marja Cauque Santa Cruz Balanya
1959 1960 1961 1962 1959 19560 1961 1962 1959 1960 1961 1962
Families (per head)
1956 2083 1703 1054 2234 2217 2384 2163 2133 2035 2070 1538
56.5 58.4 53.1 59.0 65.8 64.5 68.6 62.7 57.6 56.4 58.1 53.5
3.5 4.8 6.3 6.2 5.0 4.8 5.0 6.3 2.7 3.1 3.8 4.5
19.0 20.0 16.0 20.0 17.0 17.0 19.0 .0 .0 14.0 14.0 14.0
1085 1137 1006 1151 1216 1215 1311 1186 1303 1254 1243 1183
19.0 20.0 20.0 21.0 23.0 22.0 24.0 22.0 20.0 19.0 20.0 20.0
2617 3120 3030 3867 2223 1920 2130 2750 3103 2493 2707 3977
1.1 1.2 1.1 1.2 1.4 1.3 1.4 }.3 1.2 1.2 1.2 1.1
0.6 0.6 0.6 0.7 0.6 J.6 0.7 0.6 0.6 0.6 0.6 0.6
129 13.3 11.6 12.3 13.1 12.7  14.1 12.4 11.9 12.0 12.2 11.5
50.0 62.0 64.0 64.0 32.0 23.0 33.0 51.0 54.0 48.0 64.0 91.0
Pre~school Children

687 899 844 760 907 849 1043 778 836 800 944 818
19.2 22.8 22.7 20.2 23.1 22.9 29.0 22.3 21.8 20.1 24,2 21.8
3.8 2.4 3.2 3.2 3.3 3.2 3.3 3.5 1.8 1.6 3.0 2.0
10.0 11.0 9.0 9.0 9.0 8.0 10.0 9.0 8.0 6.0 7.0 7.0
352 397 434 374 445 442 561 414 498 447 560 474
7.0 9.0 9.0 8.0 9.0 8.0 10.0 8.0 9.0 7.0 9.0 8.0
1473 1293 1427 1567 1037 967 907 813 1597 920 1307 1653
0.4 Q.5 0.5 0.4 0.5 0.4 0.6 0.5 0.5 0.4 0.5 0.4
0.3 0.3 0.3 0.3 0.3 0.3 0.3 0.3 0.3 0.2 0.4 0.2
5.1 6.1 5.4 4.6 5.5 5.2 6.4 4.5 4.9 5.0 5.6 4.9
31.0 33.0 18.0 33.0 21.0 18.0 16.0 26.0 32.0 20.0 4.0 40.0

Source:

Flores, p. 287

St



gtate of nutrition. . . . The deficient diet of the pre-
school child is due not only to the shortage of good
quality food, but also to prejudice and lack of know=-
ledge about. the feeding of small children. (Ibid., pp.
288, 292)
The authors note that with the recall method, mothers sometimes do not
remember food children consume between meals. Thus, "the values presented

. my . . . underestimate the true intake, at least so far as the

children are concerned " (Ibid., p. 291).

Ethiopia: Selinus, et al.

The two studies of dietary habits by Ruth Selinus, Aheba Gobezie, and
Bo Valquist (1971 a and b) also point to age discrimination as a determinant
of IFFD. Neither of these studies, however, contains sufficient data or
analytic breakdowns to provide the reader with a complete picture of family

food distribution.

Selinus et al. examined two rural communities in Northern Ethiopia and
one in Southern Ethicpia. Food consumed within the home was weighed for seven
days for a small random sample of the families in each area. These were
"commou bowl" cultures where the family members ate together out of the same
large dish. Consequently, intake data was aggregated for those eating.from the
common bowl, In these communities, the children from six months to three years
were served on separate plates, so it was possible to measure their individual
consumption. In calculating the RDA's for the family units, the authors took
the age, sex, pregnancy, lactation, and meal attendance of individual members

into account. However, since the intake data was aggregated for all family

members over three years of age, it was not possible to show the adequacy of

food consumption according to these same categories.
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The results of the two studies showed a:

. « . grossly deficient diet: . . . in 30% or more of the
toddlers with respect to calories, protein,. calcium,
vitamin A, thiamin, riboflavin, niacin and ascorbic
acid. Also with respect to iron, 20% of the toddlers
had a grossly deficient intake. (Selinus, a, p. 186)

(see Figures 4, 5, and 6).

Not only were young children's diets inadequate, but they were also dispro-
portionally smaller in amount compared to other family members' diets. 1In
each community and for all nutrients, except for protein in Tigre and vitamin
A in Begemder, the percentagg of requirements met by the diet was less for
children under three than for the older family members. In most cases, the
diet of those over three years approached or exceeded adequacy. Notable
exceptions were for protein in Southern Ethiopia and for vitamin A and as-
corbic acid in Tigre and Begemder (Northern Ethiopia).

A note of caution must be ex)ressed about the quantitative component of the
studies. No attempt was made to assess the nutrients received by children from
nursing. This is of consequence because of the prolonged period of breastfeed-
ing in each of these areas. The authors acknowledge that the studies probably und
estimated the true intake of calories and nutrients, but make this rejoinder:

. . . even if breast feeding plays an important role in this
region (for the % to lk% year-old age group), the gross defi-
ciencies in calories and nutrients are probably only in the
exceptional case fully compensated by the consumption of
breast milk. (Selinus, b, p. 171)

In addition, no record is made »>f consumption outside of the household.
This could augment the figures for older family members, but probably would
not significantly alter the toddlers’ consumption levels.

Although the quantitative data from the study only allow analysis of

evidence showing distributional discrimination against the younger family
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FIGURE 5

‘Comparative Adequacy of Calories and Nutrient Intakes
for Toddlers and Older Family Members: TIGRE

Childrea asove }
years of oge < Admits

i —
ey ' ‘
’

TIGRE, 1301
tlorthern 110
Ethionia

131

Voo mevescmcneracnecne - .- m——ee

PENCENT OF ADE(SACY

Source: Selinus, et. al.

vImaln A
LT
AISONLAVIE  hereere
sIACTR
QuUITALEN?
ascvesic
aci

FIGUREG

Comparative Adequacy of Calories and Nutrient Intakes
for Toddlers and Older  Family Members: BEGEMDER

Ouldres atew 3
, YeSES of age + Mults

R~ -+ =

BEGEMDER, 1304
Northern 1201
Ethionia

10p wmmenl |lcammcnawnal Hleaccwone meccecen| cccceeme o

PERCEMT OF ADEQUACY

RS R R SET AT

BN YA

cActuN
]
VITANIN A
THIANT RIS RE
RIBOFLAVIN

Source: Selinus, et. al. |,

t@RNVALDN

NIACM



members, the study also presents observational information about othex pre-
ferential treatment. By mentionirg food taboos, fasting, food habits during
pregnancy, and feeding habits of young children (particularly during the
weaning process), the study contributes to a better understandirdg of who gets
what and why.

Most of this points to additional preferential treatment of males at all
ages. Children in general are breastfed up to one ard one half to two years of
age (three years in one area), but boys are often breastfed longer than girls.
The villages in Southern Ethiopia have many large feas*ts with much overconsump-
tion -~ most of which goes to adult males. Selinus, et al. report

The adult men are always in the privileged positidn with
respect to the quality and quantity of the food. The women
and children get what is left [ﬁhich is] most often the more
carbohydrate part of the dish. Thus, the adequacy of the
diet is worse for the children and women than what the
figures indicate [?ince they are calculated by simply sub-
dividing the amount in a communal pot, a procedure which does

not take dqualitative differences of individual portions
into account].(Selinus, a., p. 36)

The studies of Northern Ethiopia reveal the same priority treatment:

. . .The men receive the food first and are therefore
privileged to get the largest portion of the food, often
also more valuable (higher in nutrients) parts. The women
and children receive the leftovers and the more fibrous
part. . . . (Selinus, b., P. 176)
Although the data from this study only show an age preference in food
distribution, it is possible that a differently structured survey, better

delineating age and sex groups would generate data demonstrating as strong --

or stronger -- sex-preference in the Ethiopian cultures.
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The follcwing dietary surveys show a converse age relationship of
preferential treatment from those just examined. Here children's consumption
significantly exceeds that for other older age categories. One study was
undertaken by Heather Goldman (1979) in Liberia and the other by Kenneth

Swanberg and Elizabeth Shipley in Colombia (1975).

Liberia: Goldman

Goldman conducted a combination weighing and recall survey of food
consumption for non-nursing pre-school children and the rest of the family as
a unit.in the coastal areas of Liberia, The studv includeé seven-day and
24-hour recall, a consumer expenditure survey, and anthropometric and bio-
chemical measures for the pre-school children.

Family meals and children's meals and snacks were weighed for a period
of seven days. A detailed food intake record was used for young children which
included lists of food items for main meals, light meals, drinks, and snacks.
food consumed by young children in the absence of the interviewer was estimated
through observation and recall by other household members. A 24-hour recall
dietary survey was administered to a subsample of the larger survey population
to serve as a validity check for the weighing data.8

As with the other studies comparing children's intake with the rest of
the household as a unit, the average nutrient reguirements were estimated for
each household on a per capita basis by computing weighted nutrient requirements
from the number of household members in each age group and then dividing by the
total number of household members. However, though from 12 - 22 percent of the

mothers surveyed were pregnant, no adjustment was made in the family requirements

The requirements are, therefore, "slightly low for these households," which

8 fThe statistical comparisons of the two dietary survey methods have net
vet been undertaken.
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would appear to have a highei percentage of their needs met than is actually
the case.

The results of the survey show that on an average annual basis,
"pre-school children generally received more than their share of availabla food
to the household" (Goldman, p. 146). (see Figure 7)., Goldman points out that
"the real magnitude of this difference depends on the degree to which the
actual consumption of older household members who did not eat with the house-
hold during the day was underreported” (Ibid., p. 180).

The data also show an age~related preference among the children surveyed.
Goldman states, "Adeguacy of caloric intakes were significantly different
between age groups. In both seasons, children more than 3 years old ate
significantly less calories proportionately than younger children" (Ibhid.,

p. 122). This is not surprising, since protein requirements in relation to
calories are less for the older children and thus are more qui.ckly satisfied,
though the overall proportional consumption cf other nutrients is lower.

Goldman does sound a note of caution in comparing the recorded consumption
of the different children's age groups. She states, "However, this measure-
ment was determined from weighing food eaten in the house with other house-
hold members, so it is possible that not all the food consumed by older

children in a week was weighed" (Ibid., p. 177),

. (] ) -
In most cases where calorie intake was adequate, protein intake was

also adequate (see Tables 9 and 10).

No sex-related preferential treatment was evident from the study results.
Analysis of the dietary intake data showed there were "no significant differ-
ences in adeaguacy of protein and calorie intakes between male and female

children" (Ibid., p. 122). The nutritional status data collected indicated
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TABLE 9

Adequacy of Protein and Calories in the Household Diet
(Percent of Total Population -- Liberia)

Protein Level in Diet

Inadequate Adequate Row Total
C
2 Inadequate 51 42 93
L
(0]
R Adequate 0 7 7
I
g Column Total 51 49 100
Source: Goldman
TABLE 10

Adequécy of Protein and Calories in the Child's Diet
(Percent of Total Population -- Liberia)

Protein Level in Diet*

Inadequate Adeguate Row Total

C Inadequate 34 45 79
A (24) (44) (68)
L

O Adequate 2 19 21
: (2) (30) (68)
£ column Total 36 64 100
S (25) (75) (100)

* Figures in parentheses indicate percentages if 90 percent of recommended
caloric and protein intakes are satisfied

Source: Goldman
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. « . no significant differences in degree of malnutrition
between the sexes except that, in spite of slight un sampling,
more females suffered from moderate to severe acute marnutri-
tion in the rainy season . . . . The results suggest that
females had slightly poorer nutritional status than the males."
(Ibid., p. 118)

Yet Goldman points out that "in the national nutrition survey (NNSS) the
prevalence of chronic PCM (protein-calorie malnutrition) was significantly
higher in males than feomales in the 6 ~ 36 month age group" (Ibid., p. 175).

She concludes from these two major studies:

Therefore, it appears that the effect of sex on hutritional
status of pre-school children may be relatively minor or
variable according to socio-cultural beliefs of different
tribal groups which have not been equally sampled in the
studies. . . . (Ibid., p. 175)

Goldman did find some other pertinent factors that appear o have an
important influence on IFFD, although they do not alter the overall annual
pattern. One involves the number of meals eaten per day, which is usually two

for the majority of children. Goldman reports:

The number of meals a child ate per day had a significant
effect on the adequacy of a child's caloric intake but not

on his nutritional status (defined by anthropometric indices).
Children eating three meals per day ate significantly more
calories than children eating twice a day . . . . The dif-
ference in meal times did not have an effect on nutritional
status but it did have a significant effect on adequacy of
the pre-school child's caloric intake. Children eating

their main.meal at midday ate more of the RDAs for calories
than children eating their big meal at other times. . . .
Children eating their main meal after 6 p.m. may be too

tired to eat sufficient amounts of food, or their mothers

may be too tired to feed them. (Ibid., p. 131)

In contrast to children's intake patterns, the "adequacy of average household
caloric intakes was not significantly different for households eating their big

meals at different tines " (Ibid.),
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Also of importance was the seasonal factor. Pre-school children ate
significantly less in the rainy season (July and August) and in fact showed
a marked decrease in their proportional share of the family intake. During
this time the average per capita household consumption increased, but pre-
schoolers' intakes plummeted sharply (see Figure 8). Goldman offers several
possible explanations:

This is a period of heavy agricultural labor. . . . Either

there is insufficient time to prepare special food for young

children, children are sicker at this time, or children who

are too young to work on the farm must eat less to free

calories for adult consumption if the food available to the

household is virtually fixed. (Ibid., p. 146)
Also, more cassava is eaten in the rainy season, supplying a significantly
greater proportion of the population's calories in the coastal region than
during the dry season. However, cassava is bulky, and children may not be
able to consume sufficient quantities at meals throughout the day to mect
their caloric needs.

Furthermore, Goldman suggests that the RDA standards may be too low for
older members of farming households during the rainy season. This time period
coincides with the rice farming cycle and is consequently a season of lgrge
energy expenditure for working househcld members. They consume more to be
ablc perform strenuqus tasks. If the RDA standards are too low during this
period Zor all involved in the farm work, then with the increased consumption,
they will appear to have a greater percentage of their daily nutrient needs met
than is actually the case. This would also affect comparisons of their pro-
portional intakes with those of children and bias the results to the apparent
disadvantay~ of the pre-schoolers.

The main precaution in using this study to interpret IFFD relationships

involves the possible underreporting of consumption outside the home for
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FIGURE 8

Median Percent of Recommended Daily Caloric
Intakes for Sample Households and Preschool
Children by Months (Liberia, 1977)
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older family members. Goldman herself points this out in saying, "It is not
known to what extent teenagers and adult men ate between meals. Therefore,
average intakes for families with several teenagers and adults may be under-
estimated if foods eaten between meals were not recorded." (Ibid., ». 105).
If this outside consumption is extensive, then the consumption priority given

to pre-schoolers would be more apparent than real.

Colombia: Swanberqg and Shipley

The second study which shows preferential IFFD given to children instead
of adults was conducted by Kenneth Swanberg and Elizabeth Shipley in Colombia.
They examined the consumption patterns of pre~schoolers bersus their families in
both the rural potato and corn zones of East Cundinamarca. In general, the
families in the potato zone were economically betger off than those in the
corn zone. The researchers expected that the different income levels would
have an effect on the consumption patterms.

Swanberg and Shipley collected dietary information (using a 24-hour recall
survey), height-weight measurements of pre-school children, household socio-
economic data, and information on the food practices of the family. They
calculated the recommended dietary intake per houseliold adjustec¢ for family
size, age and sex of family members, and annual mean temperature. Whegﬁer
household intakes were also adjusted for whether female members were pregnant
or lactating is not knowa.

In the analysis of the results, pre-schoolers (under six years of age) were
compared to the rest of the family, with no breakdown by.sex GeelTables 11 and
12 and Figures 9 and 10). The results showed that

The average nutrient intake of the pre-school child in both
zones is better than that of the family average and met all

nutritional requirements at an acceptable level except for
vitamin A and calcium. . . ~ The major conclusion to be



TABLE 11

Comparative Consumption of Families and Preschoolers
in the Corn Zone of Cnlombia

Recommendation Consumption Adequacy*
Pre- Pre- Pre-
Families Schoolers Families Schoolers Families Schoolers

Calories 2,145 1,420 1,486 1,264 69 89
Protein (gm) 57.9 33.0 40.2 32.5 69 99
Calcium (mg) 680 700 436 446 64 64
Iron (mg) 12.5 8.8 12.6 10.3 101 117
Vitamin A (i.u.) 4,183 2,200 1,172 1,487 28 68
Thiamine (mg) 0.90 0.54 0.98 0.77 109 143
Riboflavin (mg) 1.31 0.84 0.88 0.82 67 98
Niacin (mg) 1304 9.3 10.0 7.6 75 82
Vitamin C (mg) 43 40 112 118 261 295
* Consumption as a perzent of recommendation

Source: Swanberqg and Shiv.ey.

TABLE 12
Comparative Consumption of Families and Preschoolers
in the Potato Zone of Colombia
Recommendation Consumption . Adequacy*
Pre~- Pre- Pre-
Families Schoolers Families Schoolers Families Schoolers

Calories 2,176 1,420 1,734 1,252 80 88
Protein (gm) 57.8 33.0 48.4 35.1 84 106
Calcium (mg) 696 700 572 494 82 71
Iron (mg) 12.6 8.8 14.3 10.0 113 114
Vitamin A (i.u.) 4,179 2,200 1,677 1,585 40 72
Thiamine (mg) 0.90 0.54 1.12 0.76 124 141
Riboflavin (mg) 1.32 0.84 1.12 0.96 85 114
Niacin (mg) 13.2 9.3 12.0 7.8 91 84
Vitamin C (mg) 43 40 129 112 300 280

* Consumption as a percent of recommendation

Source: Swanberg and Shipley
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FIGURE 9

Nutrient Consumption of Families and Praschoolers
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FIGURE 10

Nutrient Consumption of Families and Preschoolers

in the CORN Zone of Colombia
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drawn at this point is that apparently despite lower incomes

in the corn zone, children are equally well provided for in

both communities with respect to most nutrients, protein, and

calories, but that calcium and vitamin A are equally short in

both zones. . . . The rural family appears to take care to

meet the consumption needs of its children before satisfying

adult requirements regardless of income level. (Swanberg and

Shipley, pp. 119, 124)

Among differences in consumption between the two age groups, Swanberg

and Shipley's findings show that:

Animal»protein ratios are markedly highexr for the pre-school

groups than for the family groups, particularly in the potato

zone. It is noteworthy that legumes contribuetc less protein

than dairy products in all diets. Nevertheless, they are sig-

nificant sources of protein even for pre-schoolers. The major

source of proteins for all groups except pre-schoolers in the

potato zone is the cereals. Pre=~schoolers consume relatively

greater quantities of milk, eggs, and fruits, and lesser quan-

tities of legumes than the rest of the family. (Ibid., p. 115)

Swanberg and Shipley also tested two income related hypotheses which have
implications for IFFD. They hypothesize that the state of nutrition of an
individual or population is highly correlated with the level of income. As
a result, they expected to find nutrient intakes in the higher-income potato
zone to be more nearly adequate than intakes in the lower-income corn zone.
Their second hypothesis is that the consumption of calories and protein is
more highly correlated with income than is vitamin and mineral consumption
and that consumption of vitamins and minerals is more closely related to food
practices. A third, implied hypothesis, is that children of lower income
families are more likely to suffer from inadeaquate food intake than children
of higher income families.
To test the first two hypotheses, Swanberg and Shipley estimated the linear

correlation between total food expenditure and intakes of calories and each of

the other nutrients. They found that:
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- - the regression coefficients . . . are highest for calories
and protein intake and lowest fof calcium, vitamin A and
riboflavin. This suggests that protein and calorie consumption
is directly related to expenditure, while the consumption of
calcium, vitamin A, and riboflavin is more related to regional
food habits. . . . It also indicates that only some kinds of
malnutrition can be reduced through increasing the incomes of
rural families.. Others must be attacked through nutrition
education in order to change the food consumption patterns.
(Ibid., pp. 121-122)

The coefficients for pre-school children in the corn zone (the poorer zone)
were low for calories and protein, indicating that these expenditures for
children are made despite lower incomes

'As might be expected, the nutritional quality of the diet was in general
higher in the potato zone than in the corn zone (see Table 13). However,
Swanberg and Shipley Teport that:

The difference was -slight for the pre-school group. The
diets in the potato zone also cost more —- 7.66 pesos per

TABLE 13

Nutritional Adequacy of the Daily Diet of Families
in East Cundinamarca, Colombia

(* RDA'Ss)

Corn Zone Potato Zone
Calor’ s 69 80
Protein 69 84
Calcium 64 : 82
Iron 101 113
Vitamin A 28 40
Thiamin 109 124
Riboflavin 67 85
Niacin 75 91
Vitamin C 261 300

Source: Swanberg and Shipley, p. 116.
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person per day for the family average and 5.64 pesos for
the pre-school group -- than in the corn zone -- 6.25

pesos for the family average and 5.21 pesos for the pre-
§chool group. Nevertheless, it appeared that the difference
in the dietary values for the pre-school group between the
t?o zones was not statistically significant, whereas the
dlffe;ence in dietary values for the family average groups
wés significantly different at the 5 percent level. Expen-
*:ture levels can be expressed in another way: the pre-
school diet cost 74 percent as much as the family awerage
diet value in the potato zone, whereas it cost 74 percent
as much in the corn zone. The rural family appears to

take care to meet the consumption needs of its children
before satisfying adult requirements regardless of income
levels. (Ibid., pp. 123-124)

Despite preferential treatment within the family, a large percentage of
the children were shown by the anthropometric and nutritional status portion
of the survey to be malnourished. (No data was collected for the other
family members to allow intra-family comparisons.) Thirty-five percent of the
pre-schoolers in the corn zone and 49 percent in the potato zone suffered from
some degree of malnutrition. However, "little significant correlation existed
between the health index based on height-weight measurements of pre-schoolers
and variables such as wealth, income, and nutrient consumption" (IEEQ:. P. 124).
The authors conclude that the children may have been growing normally at the
time that the measurements were taken, but suffered from the effects of an
earlier period of retarded growth.

Little information on the survey methodology is available to help assess
the study. In particular, it is unknown if consumption outside the home was

measured. If outside consumption were in fact omitted, the data collected

would, of course, underreport the intakes of the older family members in favor

of young children.
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In summarizing the study, Swanberg and Shipley draw some policy-related

conclusions:

This study has shown that food consumption in general is
highly related to income while the consumption of some
critical nutrients and the diets of some groups are not
SO0 income-dependent. Hence, nutrition programs which
are not income-generating have a potential for creating
significant nutritional impacts. (Ibid.)

Sex-Dominant Distribution -- India: Levinson

Preferential treatment according to the sex of family members is shown
in almost all of the dietary studies examined here. Only one study shows
sex to be the main factor in determining differences in consumption within
a family, however.

An exceptionally careful and thorough dietary study was conducted by
F. James Levinson in Morinda, India. He examined the dietary intake and
nutritional status of all boys and girls from 6 - 24 months of age in 17
‘Punjabi villages. He also systematically recorded data on the food be;iefs
of the children's mothers. The study sheds relatively little light on the
question of IFFD, since only one cohort is examined, with no .attempt to
compare the intakes of thdis group with-the rest of the family. Within the
cohort group examined, however, information is given which indicates that
preferential treatment is given to children of one sex. Levinson also in-
cludes informatiqn on family food beliefs and income levels (generally
represented by caste) which helps in drawing policy conclusions About IFFD
patterns.

Levinson undertook the difficult task of measuring the dietary intake of
voung children, many of whom were still nursing. Breast milk quantities and

nutrients were calculated by the age of the child from earlier empirical
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resear . conducted by the Indian National Institute of Nutrition. Dietary
recall methods were used with the person feeding the child to gain information
on quantities of other types o: <0ods consumed by the child. Calorie, protein,
vitamin A, and iron intakes were calculated from the child's total intake and
compared with the RDA's for the appropriate age.

The children included in the survey came from three socio-economic groups:
(1) the Jats, the land owning class or caste and the dominant gzoup in terms of
resources and power, (2) the Ramdasias, the class of landless, agricultural
laborers (most of whom were considered "outcasts" in the Indian caste system)
and (3) a heterogeneous group that economically falls between the Jats and the
Ramdasias (see Table 14). For the purposes of the study, this latter group

is labled "Other."

TABLE 14

Average Monthly Income of the Nuclear
Families of Sample Children
(Morinda, India)

Group Average Monthly
Family Income

Jats RS. 336*
Ramdasias RS. 150
Others RS. 241

Total Average RS. 241

*Significantly different from the Ramdasia figure at the
.95 level of statistical significance

Source: Levinson, p. 27

The average daily consumption figures in the Levinson study "clearly

indicate the quantitative inadequacy of the diets " (Levinson, p. 32). (See

Table 15.)
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TABLE 15

Average Percentages of Nutrient Allowances
by Caste Grouping (Morinda, India)

Group Calories Protein Vitamin A Iron
Jats 63.6% 87.0 86.1 38.0
Ramdasias 59.2 83.3 83.2 35.1
Others 60.7 8s5.5 85.6 36.8

Total 61.3 85.3 84.9 36.7

* Significantly different from the Ramdasia figqure at the .95 level of
statistical significance

Source: Levinson
Regression analysis showed that
The most significant determinant [of caloric intake] for the
population as a whole is beliefs, followed by income. . . .
Sex emerges as a significant determinant of caloric intake,
but at a lesser level (.9) of statistical significance. (Ibid.,
p. 51)
Food beliefs, particularly regarding weaning, affect what and how much a child
is fed. 1Income plays a role in determining how much food is available to
the family as a whole. However, the Levinson study was not structured to
provide information on how income and food beliefs affect the distribution of
available food among fami!'- .iembers, other than between children of different
sexes.
The impact of income and food beliefs is especially evident in relation

to the use of supplementary milk. It is more frequently used by the upper

income Jats. Levinson explains,

Given the status connotation of milk in Punjab as elsewhere



)

g
¢

and its high relative price, these caste differences in
milk consumption would seem to suggest an income relation-
ship. The lower income Ramdasia mother who cannot afford
as much supplementary milk for her child compensates in
part by breastfeeding the child somewhat longer and pro-
viding a larger proportion of the child's calories with
cereals. Because of the caloric density of the cereals,
she may in fact be allocating her resources more efficiently
than her Jat counterpart with respect to the child's nu-
trient intake. Some Jat mothers believe they o.e meeting
their feeding responsibilities to the child by providing
this high-status, expensive milk, when in reality, given
the quantitative inadequacy of the diet, they could better
use their resources for cereal preparations. (Ibid., pp.32-
33).

The heavy reliance by Jats on supplementary milk and the Ramdasias' earlier
use of solid foods with higher caloric density partially explain why there are
no major caste differences in nutrient intakes although expenditure levels

are higher for Jats.

Food beliefs had an important impact on when children were first given
salid food. After a child reaches the age of six months, breast milk and
supplementary milk no longer are sufficient to meet his/her nutritional needs.
Howevnr,

. . . delay in the introduction of solid fcod . . . was the

norm regardless of economic or social class. Almost no

children received solid food before the age of 6 months . .

. . The average ages of initiating solid food among 'Other’

and Jat children respectively were 9.8 and 10.5 months, as

opposed to 10.8 months for Ramdasias. (Ibid., p. 31).
When solid food is introduced to young children, it usually is the same £ocod
that adults eat. The preparation of food especially for children is rare.

The sex of the child is the key factor that determines preferential
treatment within the household, since "the greater premium placed on sons than
on daughters clearly results in major differentials in their care and up-
bringing " (Ibid., p. 57). The sex factors interact in an interesting pattern

with caste/income groups and mistaken food beliefs. Levinson points out that whil
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. - . sex is not a significant determinant of caloric intake
among Jats, it is important among Ramdasias where major dif-
ferentials in caloric intake exist between male and female
children. Given particularly tight income constraints and
.major demands on the time of a Ramdasia wouan, coupled with
the much higher premium placed on male children, even near
adequate feeding of a young female child is +he exception
rather than the norm. (Ibid., p. 64)

Levinson explains this further:

The most serious male-female differentials in the explanatory
variables occur at the luwer end of the income spectrum, among
the Ramdasias. This indicates the severe resource and time
constraints at that income level resulting in serious conse-
quences for the young female child who may not have been wanted
in the first place . . . . When resources and time are no
longer serious constraints, as in the case of many Jat families,
the young girl can be cared for adequately, although there
still will be male-female differences in the qualitv of that
care and, interestingly, I: the length of breast feeding.
Apparently both Ramdasia and Jat mothers feel obliged to breast
feed male children somewhat longer, believing it will increase
the likelihood of their survival and well-being, (Ibid., p. 59)

In fact, the Jat female ends up being better off by the shortened time
of breast feedin¢ and the earlier introduction of solid foods. The diet
available for her more than compensates for the shorter period of breast
feeding. She is given almost as many calories, more protein, more iron, more

supplementary milk, and more cereal than the Jat male. Such a diet, which is

- more costly than breast feeding, is not available for the lower income Ramdasia

female. Levinson reports,

The Ramdasia female child not only is breastfed for a shorter
time period that the Ramdasia male, but consumes less supple-
mentary milk and less solid food, begins consuming solid food
later, and receives less of each of the nutrients. (Ibid., p.
59) (See Table 16)

Although generalizations cannot be made about the relationship between incomie/
caste and the food distribution pattern for the whole family, the allocation of

nutrients does appear to be more equal among the sexes at the higher income/


http:inco!.ie

A
/

TABLE 16

Profile of Jat and Ramdasia Sample Children by Sex-Caste Grouping

(Morinda, India)

Sex-Caste Group

Jat Ramdasia
Male Female Male Female
Number of Cases 111 a8 58 96
Average percent of caloric allowance 64.4 62.7 62.6 ==~ 53.7
Average percent of protein allowance 86.1 88.0 84.9 8l.7
Average percent of vitamin A allowance 89.7 -- 81.9 86.0 80.4
Average percent of iron allowance 35.1 41.3 37.5 32.7
Percent breast fed 84.0 -- 70.0 87.0  82.0
Percent receiving supplementary milk 88.0 93.0 91.0 --- 80.0
l.rcent receiving solid food 72.1 81.6 79.6 67.7
A i1p¢ zge of initiating solid food (months) 10.5 10.3 10.5 11.1
Averzge supplementary milk consumption (gm) 204 217 164 146
Average cereal consumption (gm) 22 —-——= 31 27 25
Average pulse consumption (gm) 8.5 8.7 6.2 9.3
Average vegetable consumption (gm) 10.8 7.1 9.2 b4, ¢
Average fruit consumption (gm) 15.7 14.5 15.7 10.0
Average percent reference weight for age 84,2 -~ 73.5 77.8 --- 69.0
Average percent reference height for age 95.5 -- 1.3 .4 --- 89.9
Average percent weight for height 90.1 -~ 35.3 87.0 --- 84.0
Average number of major diseases 0.91 0.75 1.08 0.89
Average diarrheal infection rating 1.52 1.98 2.38 2.21

--- indicates figures significantly different at the .95 Jevel of statistical
significance

Source:

Levinson, p. 58
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caste/group ( see Table 17).

Further evidence of the preferential treatment of male children can be
deduced from the nutritional status data collected by the study. Regression
analysis showed that "the most statistically significant determinant of nutritional

status is sex. In other words, a child's sex per se would more consistently

account for variations in nutritional status than any of the oth2r variables
(Ibid., p. 57).

Grouping the children according to the Gomez Classification9 shows that

.« « « ®"normal'children consume 25 percent more calories than
those with 3rd degree malnutrition, have less than a third of
the diarrheal infection, and have had about a third as much
major disease morbidity. In addition, the 'normal' children
average 5% months younger than those with 3rd degree malnutri-
tion, 10 and their family incomes are roughly 50 percent higher.
Even more striking are the sex differences. While females con-
stitute 19 percent of the normal children, they account for over
87 percent of those with 3#d degree malnutrition. .Similarly
Ramdasias constitute less than 20 percent of the normal cases but
almost 60 percent of the 3rd degree cases. (Ibid., p. 48)

Complex Distribution Patterns

Four studies describe complex distribution patterns that do not reflect
proportional equality or patterns where age and sex factors are dominant. These
studies are more likely to have captured che complaxitiés of IFFD becguse of the
survey structures used and their data breakdowns. Similar IFFD patterns may
exist in some of the cultures previously discussed, but may not be apparent in
the studies because only some of the data on age, sex, and reproductive status
was collected and/or analyzed. Each of the following four research studies look

at the whole family (infants excepted in some) and total consumpiion.

9 According to the Gomez Classification, children are "normal"if their weight-
age falls within 90 percent of a reference standard; children suffering from "
degree protein-calorie malnutrition are thosefalling below 60 percent of the st

10The younger age bracket has more "normal" children because of the decreased n’
tional status of older children still on extended breastfeeding or going throug
weaning process. :



TABLE 17

Comparative Intakes Within Castes and Between Sex Groups
(Morinda, India)

Jat Jat Jat Ramdasia Ramdasia Ramdasia
Male Female Female Male Female Female
(Average 7% (Average % Difference (Average % (Average % Difference
of Allowance) of Allowance) from Male of Allowance) of Allowance) from Male
(percentage (percentage
points) soints)
Calories 64.47 62.7% -1.7 62.6 55.7 -6.9
Protein 86.1 88.0 +1.9 84.9 81.7 -3.2

————— Indicates figures significantly different at the .95 level of statistical significance.

Source: Adapted from Levinson, p. 58.
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India: USAID, Tamil Nadu

The Indian Institute of Public Opinion carried out a major consumption
survey of 2,800 households in Tamil Nadu, India which was funded by AID. It
was administered quarterly and consisted of a 24-~hour dietary recall survey,
the examination of children for clinical signs of malnutrition, a survey of
consumer expenditures and monthly household income in cash and in kind, and

a gathering of information on food beliefs and taboos.

Tables 18 and 19 show the calorie and protein intakes determined by the

study.  The authors summarize the intake pattern among family members:

«+ + « [There is a] sharp drop at the 7 and 18 month period
[for calorie intakes] which identifies the primary target
group. Recovery to near average level during the balance

of the preschool years is then followed by a continuous
decline in nutritional status during the adolescent years.
Calurie need fulfillment then improves steadily with age,
although overall dietary adequacy tends to level off from

age fifty onward, to a small relative decline in protein
need satisfaction . . . [The] percentages of caloric require-
ments met are far below average among the younger pregnant
women, lactating mothers of ail ages, and children of both
sexes between the ages of six months through four years and,
most particularly, children in the 7 to 18 month group.
Protein deficiencies . . . follow the same pattern, but at
higher percentage levels of need satisfaction. It must be
remembered, however, that under severe calorie deprivation the
higher percentage of protein need met is more apparent than
real because the protein is used as pespiratory substrate
(calories) rather than protein functions as such. (USAID,

Tamil Nadu, Vol. I, p. 79)

The study examines intake patterns across different income groups (See

Figures 11 and 12) and at different levels of total household food availability.

There is a "striking similarity" which :

. . . show[s] clearly the operation of a broad pattern of

intrafamily food allocation as a fundamental aspect of the
general culture. The pattern remains constant even though
the level of family nutrition varies markedly. (Ibid., p.

100)



TABLE 18

Calorie Requirement and Intake Per Day Per Individual by Age, Sex and Reproductive Status¥*
(Tamil Nadu, India)

Male Female Pxegnant l.actating
Months Calories Need Calories Need Calories Need Calories Need
Need Intake Met Need Intake Met Need Intake Met Need Intake Met
0- 6 530 445 88% 530 445 88% - - — - - -
7 - 18 980 635 65% 980 635 65% - —-_— —— —
19 - 30 1100 790 712% 1100 790 72% - - - - - —_—
31 - 59 1230 945 77% 1230 945 77% - - - - - -
Years
5- 9 1530 1225 80% 1530 1225 80% — - - - —-— —
10 - 14 2150 1635 16% 2150 1615 75% — -— —_— -— — —-—
15 - 19 2875 1985 69% 2560 1895 74% 2850 1654 58% 3465 2070 60%
20 - 24 2830 2120 75% 2400 1920 80% 2680 1955 73% 3250 2080 647
25 - 29 2660 2100 719% 2255 1985 88% 2520 2115 80% 3055 2110 69%
30 - 39 2500 2150 86% 2120 1885 89% 2365 1985 84% 2870 2040 71%
40 - 49 2370 2110 89% 2010 1910 95% — —_— ——— 2725 2015 74%
"50 - 64 2230 1965 88% 1890 1795 95% —_— - _— _—
65+ 2090 1925 92% 1770 1715 97% — - —_— -

*Data calculated by individual from the 24-hour food recall question in the third round of the Food Habits

Survey

Source: USAID, Tamil Nadu Nutrition Study, Vol. I, p. 81

9



TABLE 19

Protein Requirement and Intake Per Day Per Individual by Age, Sex and Reproductive Status*
(Tamil Nadu, India)

Male Female - Pregnant Lactating )
Protein Need Protein Need Protein Need Protein Need
Months Need Intake .Met Need Intake Met Need Intake Met Need Intake Met
0- 6 8.5 8.1 95% 8.5 8.1 95% —— - - - - -
7 -18 12.0 10.3 86% 12.0 10.3 86% - —-— - -— - —-—-
19 - 30 13.0 13.1 101% 13.0 13.1 101% -— — - - —-— -—
31 - 59 15.0 15.9 1064 15.0 15.9 106% —— - - - - -—-
Years
5- 9 2G.0 21.6 108% 20.0 21.8 109% —— - - - - -
10 - 14 30.0 29.4 98% 30.0 29.1 97% —— - —_— - —-— -——-
15 - 19 43.0 36.6 85% 38.0 35.0 92% 42.5 33.2 78% 51.5 39.1 716%
20 - 24 45.0 39.0 87% 38.0 36.9 97% 42.5 38.3 90% 51.5 39.1 716%
25 - 29 45.0 40.5 90% 38.0 38.0 100% 42.5 39.1 92% 51.5 41.2 80%
30 - 39 45.0 41.9 937% 38.0 37.2 98% 42.5 38.3 902 51.5 40.2 78%
40 - 49 45.0 41.9 93% 38.0 38.0 1004 —_— -——- -—— 51.5 41.2 80%
50 - 64 45.0 39.6 88% 38.0 36.1 95% - - —— —_— - -—
65+ 45.0 41.1 92% 38.0 35.0 92% — - — — - -

*Data calculated by individual from the 24-hour food recall question in the 3rd round of the Food Habits
Survey, Protein is Modified FAO Reference Protein

Source:

USAID, Tamil Nadu Nutriticn Study, Vol. I, p. 82
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PERCENTAGE OF CALORIE NEEDS MET (INDIVIDUALS)

FIGURE 11

Percentage of Individual Calorie Needs Fulfilled, by Age
for Five Levels of Family Calorie Adequacy

(Tamil Nadu)
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FIGURE 12

Percentage of _alorie Needs Fulfilled, by Age
for Three Levels of Family Total Expenditure
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This distinctive pattern is not a simple age or sex-dominant IFFD. The
authors explain most of it in terms of the "silhouette hypothesis" (See Figure
13). Families often only recognize nutritional need of individual family
members in relation to their sheer body sizes. However, needs vary at dif-

ferent stages of life. The Tamil Nadu study points out the

. . . lack of perception of additional food needs for growth,
for reproductive functions in the female, and variable needs

according to body weight and activity provides an explanation
consistent with the degree of malnourishment of different sex
and age groups studied. (Ibid., p. 106)

The authors additionally point out the cultural aspects affecting child nu-
trition in Tamil Nadu. The characteristic pattern shows the 7 - 18 month-old
age group always, with few exceptions, having the lowest levels of fulfillment

of both calorie and protein needs. They state:

In particular, it [ﬁhe Tamil Nadu study] identifies and amplifies
the cultural aspect of child malnutrition wherein the weaning
child is inadvertently placed in jeopardy regardless of family
income, education, occupation, caste and social status. In the
overall view, it appears that this child is relatively and uni-
formally deprived by everyone. (Ibid., P- 97)

This behavior and resulting problem is further explained:

During most of the first six months of life, breast feeding
provides sufficient nourishment for the child, but thereafter,

for the succeeding six months to one year, rapidly diminished
breast milk supply coupled with none, or at best, insufficient
supplementary feeding, throws the child into a condition of

severe calorie deprivation. It is very likely that any amount

of breast feeding after six months is mistakenly considered to be
adequate in many households, with the result that supplementary
feeding is delayed and the child's malnutrition increases . (Ibid.)

The study concludes, "there can be mo doubt that the principal target

groups for nutrition intervention in Tamil Nadu are the weaning child (age 6
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FIGURE 13

Comparison of Daily Calorie Need (Upper Graph)
and Percentage Fulfillment of Calorie Need (Lower Graph)
(Tamil Nadu)
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to 20 months), pregnant and lactating women, and adolescent girls from the

time of menarche onward " (Ibid., p. 96).

Nigeria: McFie

A study of individual food intake, ciinical signs of malnutrition, and body
weights of individuals from predominantly lower income households in Lagos,
Nigeria was undertaken by John McFie. Individual portions of at-home meals
and plate waste were weighed for a seven-day period. McFie notes that in
Lagos a prevailing custom is to buy ready-cooked food from food sellers.

Among the families surveyed, 47 percent of the meals were purchased in this
manner and usually brought home for consumption. Where such foods were eaten
outside the home, the quantities were inferred from their costs. Also, samples
were purchased to assess the proportions of ingredients and the moisture
content.

Table 20 summarizes mean nutrient intake by the age/sex groups. Table 21
and Figure 14 show the percentage of RDA's fulfilled for each nutrient.

McFie reports:
The values for adult females, in'relation to requiremerits,
were not significantly lower than those for adult males and .
may in fact have been higher. The I[mean) nutrient intake of
lactating females was higher than that for other adult females.
However, their intake was not sufficient to maintain normal
weight during lactation, as was shown by the body weight
portion of the survey. (McFie, P.260)

The overall pattern shown by the McFie study is similar to that in Tamil
Nadu. The "silhouette hypothesis," in other words, would appear to fit here also.

McFie also confirms the same general trend as Nicol's Nigeria study that

intakes, relative to requirements, are higher for adults than for children.

McFie reports;:

The unequal distribution of food within the family noted among



TABLE 20

Daily Nutrient Intakes of People in Lagos, Nigeria

Nicotinic Ascorbic

Calories Protein Calcium Iron Vitamin A Thiamin Riboflavin Acid Acid
Age Group (kcal) (gm) (mg) (mg) (1.u.) (mg) (mg) (mg) (mg)
Adult males 2,010 71 355 12.3 16,700 0.9 0.6 14.1 107
Adult females 1,610 54 314 10.7 11,400 0.8 0.5 10.0 86
Pregnant and
lactating women 2,062 63 379 15.0 16,900 1.F 0.6 12.3 116
Children:
4 - 6 years 1,134 30 202 7.8 12,300 0.6 0.3 5.4 69
7 - 9 years 1,207 33 201 7.6 13,600 0.7 0.4 6.3 77
10 - 12 years 1,141 31 193 7.0 11,400 0.6 0.3 5.8 61

Source: McFie, p. 262



TABLE 21

Daily Nutrient Intakes of People in Lagos, Nigeria
(As a percentage of requirements)

Nicotinic Ascorbic

Calories Protein Calcium Iron Vitamin A Thiamin Riboflavin Acid Acid
Adult Males 17 128 88 154 330 75 33 108 530
Adult females 78 108 78 134 230 80 33 100 430
Pregnant and
lactating wcmen &6 65 38 100 ?40 84 30 95 230
Children:
4 - 6 years 68 94 50 97 490 75 - 25 68 138
7 - 9 years 61 83 40 76 390 70 27 63 128

10 - 12 years 55 63 32 58 250 50 20 48 102

Source: McFie, p. 262
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rural populations by INicoll is ot least as marked in the urban
groups, with the consequence that .'.e nutrient intake of chi..-
dren falls below recommended levels for a number of nutrients.
Since the averace adult diet tends to be lower, in relation to
requirements, in calcries than in protein, this disparity is
evesny wore rarked in the childrzn's diets. (Ibid.. p. 267)

An exception to the pattern of adult-child disparity was a group of pre-
school children of ljorthern Nigerian origin who were given cuantities of milk
gach day. A comparison of relative consumption of the different age groups of
children shows that among them "diets c= younger children (4 - 6 years of age)
tended to be more nearly adequate than those of the older ones (10-12 years)
(Ibid., p. 261).

While all the families were generally from the lower income stratum, one
group was poorer than the others. Table 22 shows the differences in consumption
between residents of Northern origin and those of Western origin. The Westerners
were generally poorer. Their nutrient consumption was mar?e&iy lower than the
Northerners' but was more equal across age groups and sexes. The Northerners
exhibited wide variations across age and sex groups-

However, thildren's intakes, relative to requirements, were likely to be
lower than adult's intakes irrespective of the family's region of origin. As
McFie points out,

These variations determine the relative nutrient values of the
household diets; within the family, however, from whichever
region, the distribution of the food is such that the chil=-

dren usually obtain a smaller percentage of their requirements
than do the adults. (Ibid., p. 266)

Nigeria: Gurney and Omololu

J.M. Gurney and A. Omololu conducted a nutrition survey in two selected
.sites in Southwestern Nigeria at the beginning of harvest following three months
of relative dietary insufficiency. The study included a seven-duy dietary

survey , including weighing food, examination for clinical sigu. of disease and



TARLE 22

Nigeria:
Daily Nutrient Intakes
by Region of Origin
(% requirements)

Northerners living
in Obalonde _

Westerners living

in Lagos Island

Age Group Calories Protein Calories Protein
Adult Males 89 152 65 82
Acdult Females 128 175 67 84
Lactacing Females - - 05 59
Children
6-15 years 66 87 55 75
2-5 years 104 114 56 70

Source: McFie, p. 264
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malnutrition, and anthropometric measurements.

The dietary portion of the survey collected intake data for all family
members, with the exclusion of children under two years because of the immeasur-
abhility of their breastmilk consumption. Food consumed at meals in one cooking
unit of the sample family compounds was weighed. Some attempt was.made to
estimate consumption of food which could not be weighed, but no informatien
is available as to whether this included all snacks consumed away from the cooking
unit. Such a question has particular importance in the culture examined here
because of the prevalence of polygamy. A household often contained several
cookiné units according to the number of wives, and frequeutly the husband
and children would eat or snack at more than one stewpot during the course of
the day. Since the dietary survey only weighed consumption in one cooking unit
per household, the consumption of men and children may be underrenorted.

The results of the data analysis showed that "both men protein and ¢ .oric
intakes were inadequate in all groups except the women " (Gurney and Omolc P.

(See Table 23.) Adolescents and pregnant and lactating women clearly have e lﬂ
est consumption levels, which would tend to fit the silhouette hypothesis
Figures 15 and 16). Sex categories are not distinguished in the lower age
brackets, and the combined data may conceal consumption differences betwee
boys and gir.s.

Little correlation was found between the dietary data and the anthrop
metric measurements. The authors point out that the latter is an index of
past influences while the former measures current intakes. The divergence
between tﬁe two is not surprising in light of the seasonal timing of the

survey, which immediately followed an extended period of low consumption.
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TABLE 23

Mean Dietary Total Caloric Intakes, Nigeria

Mean CAL/Dav Mean PRO/Day %+ Reg. Met

Intake Rea. Intake Reg. - cal. Prot.
2 -~ 4 years 1113 1344 15.0 21.8 83 69
5 - 9 years 1465 1839 19.8 27.4 80 72
5 - 12 years - 1518 1969 20.5 29.5 77 69
Preadolescents 1612 2325 21.8 34.9 69 63
Adolescent Boys 1637 3171 20.9 47.5 52 44
Adolescent Girls 1645 2267 19.9 34.0 73 58
Young Adult Males 2367 2815 34.0 42.2 84 81
Young Adult Females 2224 2036 33.0 30.5 109 111
Older Adult Males 2270 2370 40.0 36.0 96 90
Older Adult Females 1860 1655 27.0 25.0 112 .08
Pregnant--Over 20 years 1308 2297 25.0 44.0 57 57
Lactating=-Under 26 years 1914 3244 29.0 61.0 59 48
Lactating-Over 20 years 2288 3114 28.0 43.0 73 65

Source: Gurney and Omololu, p. 6l
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FIGURE 15
Caloric Fulfillment by Sex and Age
In Southwestern Nigeria
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FIGURE 16

Protein Fulfillment by Sex and Age
in Southwestern Nigeria
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Philippines: Ewvenson, et al.

Robert Evenson, Barry Popkin, and Elizabeth King~Quizon conducted a
combination weighing and recall dietary survey of 97 households in Laguna,
Philippines (1979). Food consumption was recorded seasonally for all members
of the households over one- to two-day periods.ll All food was weighed for
the three main meals. Where family members were served their individual
portions, each plate was weighed before and after eating. Where members
helped themselves to food at the table, the serving plate was weighed each
time food was taken. Data on between-meal snacks and meals eaten outside the
home was obtained through recall. When necessary to aid in the calculation
of nutrient content, the interviewer sought out the source of the food (such
as street vendors or schools) and obtained more .omplete information on the
food items.

Rosario Valenzuela analyzed portions of the Laguna data set to
examine nutrient distribution withiu the family @ee Table 24). The results
are graphically represented in Figure 17. As can be seen, a smaller percentage
of the nutrient requirements are met for famales'than males at all ages, except
for the one case of rarity among adult offspring for calorie fulfillment.

There is a wider differential in protein fulfillment than for calories.

The nutrient fulfillment of parents was generally higher than that of

their offspring. Valenzuela reports the results of the data analysis of

food distribution between parents and offspring:

11 Initially the survey was carried out for two days in each household.

No significant variation in the quantity and quality of food intake was found
between the two days, so the remainder of the survey was conducted for ome
day only in each household.
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TABLE 24

Mean Nutrient Intake and Diet Rating of Family
Members in Laguna, Philippines

Nutrient Intzke Expressed as % RDA*

Diet
Calories  Protein Vitamin A Vitsmin C Rating
Fathers 80 83 30 88 60
Mothers 87 73 27 59 56
OFFSPRIﬁG BASED ON:
l. Sex
Males 73 85 20 53 52
Females 67 77 20 58 50
2. Sex-Age
M - Pre-Schoolers 78 89 22 86 55
F - Pre-Schoolers 67 83 22 63 51
M - Schoolers 73 91 19 46 53
F - .[choolers 69 24 20 64 52
M - Adolescents 66 74 20 .31 48
F - Adolescents 61 58 15 42 42
M - Adults 74 79 19 27 51
F - Adults 74 65 25 44 49

* Philippine Recommended Daily Allowance

Source: Adapted from Yalenzuela, 1978, p. 171



FIGURE 17

Mean Nutrient Intake of Family Members
According to Sex (Laguna, Philippines)
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Compared to parents, the nutrient intake and diet rating of

both male and female offspring was generally lower, except for
the protein intake of male offspring which was the highest

among all sex groups. The intake of male offspring differed
significantly (p%<0.0l1) from that of fathers for all nutrients
except protein. The differences in the intake of mothers and
male offspring differed significantly for protein at the 1
percent level, and for calorie and vitamin A consumption at the

5 percent level, but not for vitamin C ingestion. Female
offspring and fathers consumed significantly different (p<0.01)
amounts of nutrients, while only calorie and vitamin A
consumption differences between female offspring and mothers were
found. The calorie and protein intake of male offspring was
significantly higher than th:+ of female offspring. The amount of
vitamin A consumed is not different while the vitamin C
consumption of female offspring was higher but not significantly
so . (Valenzuela, p. 170)

As can be seen in Figure 17, the curves follow a basic patterm with

parallel variation according to the age group. They appear to follow the

outlines of the silhouette hypothesis. There is great variation by age in the

percentage of RDA's met, but also evidence of a consistent ldife-long differen-

tial treatment according to sex,

Valenzuela constructed a diet rating index based on the Laguna data for

nine nutrients I.see Table 24, last column). Ratings were calculated for each

age-sex group from the formula

imean nutrient intake expressed as % RDA
X 100
# of nutrients

Comparison of the diet ratings showed that they were

. . .highest among fathers and lowest among female offspring.
It varied significantly (pZ 0.0l) between fathers and mothers,
and between parentsand offspringy. The difference between male
and female offspring was significant at the 5 percent level.
These low levels of diet rating in all sex groups indicated a
poor quality diet among all respondents. (Ibid.)

Figure 18 graphically shows the male-female differential, with a dip in both

0

'« during the adolescent period.



FIGURE 18

Diet Rating of Family Members
(Laguna, Philippines)
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The Laguna survey also collected anthropometric data for young boys and
girls.
Examination of this data shows they are consistent with the
dietary findings. In regression analysis of factors associa-
ted with weight of pre-schoolers, percent of standard weight-
for-age was 3.05 percentage points lower for girls aged 6 -
83 months than for boys of the same age. This diffevrence was
significant at the 1 percent level. (Evenson, et. al., pp. 45-
46) .
The Laguna survey collected considerable income related data. This data
has yet to be analyzed to .explore the possible relationships between IFFD

patterns and income. Further analysis would show whether the IFFD drta falls

into different patterns according to family income levels.

Summagx

At best the derivation of IFFD patterns from the above studies represents
a piecemeal approach. Virtually every study omits key areas of inquiry
necessary for a tctal picture of IFFD patterns. The most serious omissions
are those of outside consumption, data collection for all ages and sexes of
family members, analysis of patterns by income level, the examination of the
effects of cultural aspects such as fond beliefs regarding intake, and the
proferring of explanatory behavioral rationales for the IFFD patterns observed.
Further studies, with careful attention to IFFD-relevan: design and
analysis, are necessary to see more clearly IFFD patternms, understand why
they exist, and thus respond with appropriate'policy interventions. The
final chapter deals with the latter and offers suggestions regarding directions

for further research.
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POLICY IMPLICATIONS

In spite of their diversity of approach the studies summarized in the
preceeding chapter clearly confirm that systematic factors influencing the
distribution and individual consumption of food within households can and do
significantly affect the nutrient intake of family members in adverse ways.
In times of limited resource and food availability, these factors, which
themselves are the outgrowth of cultural, economic, and ecological influences,
serve to prioritize the allocation of the family's food stock accordirg to
the family decision-maker's perceptions of what family members should
consume (normative criteria) and what they must consume (economic criteria).

Normative and economic influences upon food selection, production, and
distribution interact in complex ways, and policies designed to deal with
them should reflect an understanding of this interaction. In this chapter
we will review the policy and program tools potentially available to the
development planner concerned with incorporating food consumption issues
generally, and IFFD issues specifically into strategies for national
agricultural development. We begin with a detailed review of the rural
household as a joint production and consumption unit in order to indicate
key points of policy intervention. Following this, a typology of possible
agricultural development policies and nutritional intervention measures
is outlined, together with a brief indication of how each policy type may
affect IFFD, with reference to some of the patterns discussed in Chapter III.

Finally, arezas and methodolocgies for future research are outlined.



The Household as a Production/Consumption Unit

In Chapter II the flow of food through various household channels &s
influenced by "gatekeepers" was discussed in order to demonstrate the centrality
of the food distribution process (see Figures 1 and 2). 1In Figure 19 these
flows are shown in greater detail in combination with production and marketing
channels. Instead of "food" flows, however, the flow of a specific nutrient
"calories" is shown tc emphasize the nutrition effects and the especially
important role of human energy as an essential input to production and
household maintenance and the major link connecting the famil&'s production,
consumption, and investment activities.

The right-hand side of the diagram illustrates the household's major
function as a producer of calories as embodied in the various kinds of foods
harvested. The total stock of calories produced at time t-1 is denoted by
wt_l and is destined for sale in the market, Xeqr gifts outside the house-
hold, Vi_;r and consumption by household members, A_y-

Calories produced by the household for its own consumption become part
of total calories available in the next time period, t, and is denoted by

A Total calories available in time t, E., is the sum of home production

£
from the previous period, calories from foods purchased in the market, By,
foods eaten away from the household, C¢r and food gifts to the household, D, .
Foods from sources A, B, and D are placed in storage, E. Foods eaten away
from home are consumed immediately by definition and thus contribute to

the nutrient flow at a later stage.

From storage to family members' plates, calories (and other nutrients)

may be lost due to improper storage, I, (e.g., spoilage, rodent and insect

infestation), the processing and preparation of food, J. (e.g., discarding



fat from meat, skins from fruits and vegetables), and cooking practices, K,
(e.g., discarding juices, pan drippinc.).

In the diagram, unequal distribution of food at mealtime is represented
by larger flows for adults and male children, Hy. Following the distributisc.
of food, further calories may be lost due to plate waste, Li. Additional
calories may be consumed away from the household (purchased or eaten in the
fields), and this input, C,, is shown immediately following Hi.

Calories consumed are transformed through physical absorption, Mt’
into physical work performed via allocation of labor as shown by the £flows
labelléd "calories absorbed" and "expenditure of calories." This work

results in the production of calories in time t, W and the various house-

<’
hold tasks shown which jointly will result in calorie acquisition, storage,
processing, etc. in the next time period, T+l, thereby closing the loop.
Absorption mutually interacts with the family's health status, BB,
illustrating the synergistic relationship between nutrition and infecticus
disease.

A number of points should be emphasized here. From both nutritional
and economic standpoints, abso: :ion of nutrients, M, occupies a central
position. For male and female household members and for both children ana
adults, absorption plays a critical role in determining the quality and
quantity of labor available for proper functioning of the househoid. In
economic terms, food consumed to support productive labor represents the
rural household's equivalent of productive investment. In times of plenty,
it may be possible for the household to consume more nutrients than the
minimum needed to maintain its income-generating production, and this surplus
may be termed "consumpition” or "profit" as the terms are used in conventional

microeconomic theory. But in times of scarcity or whan market prices are

seasonally depressed, the family's intake of foods and nutrients may fall to
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or below th2 minimum level for maintaining the next season's output. I£
absorption is subnormal due to inadequate food avaj oility, inappropriate
IFFD, and/or poor health, future production will be reduced with adverse
consequences for the next consumption/production cycle. This simply

underscores the inseparable interdependence of focd consumption (both

quantitatively and qualitatively) and food production in any balanced
strategy for agricultural development, a point sometimes missed by "supply-
oriented" planners. Here, whenever the term "consumption" is used, therefore,
it will mutually apply to the concepts of "consumption” and "investment"
as traditionally used bv economists.

Figure 19 additionally shows some of the principal factors governing
the "calorie flow" at various points. These provide clues to appropriate
points of policy intervention and to appropriate kinds of policies which

might be employed.

Towards an Aopropriate Policy Blend

In Chapter II a distinction was made between food availability and food

distribution. Many conventional agricultural development programs address

the former, evidently under the assumption that if food quantity is large
enough, food quality and distribution will not remain important problems.

This position might be termed the "supply-approach" to food policy. At

the other extreme are clinical nutrition professionals, health personnel,
anthropologists and others who focus upon individual communities and house-
holds, concerning themselves with detailed attitudes, customs, and activities.
At this level, recommendations regarding food policy tend to reflect a more
explicit "distribution approaéh." Before examining policies in detail, let us

briefly examine the problems associated with each "approach."
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Supply Versus Distribution Approaches to Food Policv

At the risk of oversimplification, a purely supply-oriented approach
to a developing country's food problems may be sketched as follows. First,
total current food production (assuming reasonably reliable data is
available) is divided by total current population to estimate present per
capita consumption averages. Unless extensive surveys have been made of
both consumption and production of all important foods consumed in the
country, calculations are usually limited to a few major staples, some of
which may also be imported. Second, the rate of population growth is
applied to present production and imports of food to project increases in
supply (and the necessary resources) needed to keep pace. Third, if
nutrition is considered at all, a desireable level of per capita consumption
is posited and compared with the calculated national or regional averages
to discover the "nutrition-gap." Projected production levels of food are
revised upward in order to "close the gap" within some contemplated time
pericd.

Assuming that such a strategy is successful to the extent that production
of the target foods does in fact increase in response to appropriate rural
income, employment, marketing, etc. programs, there will be more food
available for rural people to eat. From Figure 19, it is clear that an increased
volume of nutrient flow, say from E to G may vield greater nutrient flows
at the distribution point H; although the proportional distribution of
foods may or may not change, each family member would be able to consume a
larger absolute amount of food.

Aside from the well known danger of estimating a country's nutrition
status on the basis of production/population averages, it is apparent from

Figure 19 that a pure supply approach would be wasteful. Increasing the
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to;al amounts of nutrients available for distribution (H) will also increase
the amount of loss through preparation, cocking, and plate waste, too, in
the absence of concurrent programs designed to reorient thinking about food.
Such waste would become inéreasingly intolerable with continued population
growth and would sooner or later become a major constraint upon further
nutritional improvement. |

Nor is there any guarantee that distribution would not be adversely
affected. Increases in available food may be disproportionately given to
family members already favored. Moreover, the family may already have been
consuming as much as it wished, given the calorie density or lack of it
of its traditional foods. Especially in the case of children, increased
availabilities may not lead to increased consumption if they are eating as
much as they can hold of cassava, tortillas, or beans to begin with. Older
family members would consume the excess or attempt to market it.

Finally, focd volume is not the same as food quality, even if the
increases in production are used to obtain additional cash income, since
the family may purchase such nutritionally dubious items as liquor, soft
drinks, sweets, and highly processed foods from commercial sources.

In many developing countries, of course, a "distribution approach” does
exist parallel with a "supply approach." However the two approaches are
only rarely coordinatzd. Nutrition-oriented organizations such as the
Nutritional Institute for Central America and Panama (INCAP) and the
Caribbean Food and Nutrition Institute (CFNI) attempt to identify specific
nutrition problems, and many countries have active health ministries and
nutrition councils. WNevertheless, activities tend to become concentrated
in specific areas and/or communities at specific times; rarely are the
nutrition and consurption impacts of other kinds of development activities

evaluated or taken into account in devising national development strategies.



Unless patterns of national food production eventually are altered to reflect
patterns of nutritionally desirable consumption, improvements acheived in
individual communities or regions are not likely to be sustainable in the
long run.

Thus, increasing the total supply of food, on the one hand, and
improving the distribution of food to individuals in specific instances,
on the other hand, are both necessary conditions for sustained improvements
in a country's nutrition/health status. But neither, individually, is sufficient.
Any realistic total strategy for nutritional improvement must take into
account buth production and distribution simultaneously at all social and

economic levels.

A Tvypology of Policies

Table 25 lists the major kinds of development policies and programs
which can be expected to influence the supply and distribution orX food to
rural sector families, either directly or indirectly. Many of these, of
course, would also affect the consumption of food in the urban sector.

To avoid conceptual confusion at the outset, it is useful to distinguish
between short-intermediate-term policies and long-term policies. Presumably,
the principal goal of economic development is permanent, self-sustained
improvement in the well-being of both rural and urban inhabitants. A fundamental
assumption is that this can be achieved mainly through increased per capita
real incomes (which permit greater command over goods and other material
amenities of life), and education (which reorients per capita demand in directions
deemed to be beneficial by decision-makers). To acheive greater incomes,
however, resource productivity, total production, and employment opportunities
must be expanded. The latter three objectives constitute essential prerequi-

sites for increased incomes. As such, they are means to an end, not ultimate



SHORT-AND INTERMEDIATZE-TERM POLICIES/PROGRAMS

TABLE 25

Principal Types of Development Policies and Programs
Affecting the Supply and Distribution of Food

LONG-TERM POLICIES/GOALS

—— K ]

Agricultural Development:

Food

Agricultural Research
Agricultural Extension

Rural Credit

Input Subsidies

Nutput Price Stabilization

Soil Conservation and Irrigation
Food Export Promotion

Food Import Substitution

Transportation Infrastructure

Marketing Infrastructure

Cooperative Promotion
Rural Colonization
Land Reform

Rural Wage Requlation

Agroindustry and Artisan Industries
Expand Women's Role

Urban Services for Rural Towns

and Health:

Aealth and Medical Care
Home Economics Training
Potable Water

Food Imports and Food Aid
Sanitation

Nutrition:

Nutrition Education
Food Supplements
Food~for-Work
School Lunches
Direct Feeding

Indusirial and Urban Development:

Promote Processing and Consumer Industry

Expand Banking and Finance
Expand Wholesale and Retail Business
Encourage Foreign Direct Investment

Directly increase productiou,
income, and employment of
rural families

Support of Direct Programs
Exploit economies of scale
Expand rural resource base

Increase rural employment
and incomes

Improve family health, nutriti
Improve quality of labor
Improve quality of life

Improve health, nutrition
Improve quality of life
Improve quality of labor

Increase market for rural good

Mobilize rural savings

Reduce cost of processed food
and other consumer goods



ends in themselves. At one Zfurther remove are the items listed in the
left-hand column of Table 25. These may be rec¢arded as alternative means
to acheive the objectives of the longer-term policies listed in the righﬁ-
hand column. They are called "Short-and Intermediate-Term Policies/Programs”
here, because the words "policy" and "program" are often used interchangeably
to characterize thém. Whichever term is used, they represent activities--
and the intentions of the country's decision-makers embodied in them -- which
operationally promote long-run policy priorities. Whenever the term "policy"
is used in this chapter, it refers to them.

An additional point is that from one developing country to another
the policy mix can be expected to vary according to local negds, and the
emphasis upon, and the nature of individual policies will differ. To put it
another way, coilectively some combination of these policies is a necessary
condition for successful development for some country, but ne -~ndividual
policy per se need bee

Agricultural development policies are those which relate directly or

indirectly to the objectives of increasing rural production, productivity,
employment and income. Some policies support others; for example, land
reform, aside from equity issues, presumably increases unit land productivity,
thereby rendering extension and credit programs more effective.

Food and healt¢h policies ultimately improve the quality of rural labor

and lengthen life spans, thereby justifying investments in education and,
in the longer run, aiding in the expansion of the rural market for urban
industrial and consumer goods.

Similarly, nutrition programs improve the quality of labor and ultimately
reduce the cost of curative medical and health care.

Finally, industrial and urban development expands urban incomes, thereby

stimulating demand for rural goods and employing mobilized rural savings.



FPigure 20 is a simplified version of Figure 19, showing principal food
(nutrient), labor, and income flows through the rural household. Figure 21
superimposes some of the policies from Table 25 upon these flows in order to

emphasize the interrelatedness or development strategies.

Policies Directly Influencing IFFD, We have seen that cusiom and tradition

are among the most important influences on IFFD. If these influences result

in a distribution of food consistent with each family member's needs according
to state of health, sex, share of family labor, and other such criteria, so
much the better. If not, then they must be changed somehow in any development
strateéy which includes improved nutrition and health as priorities.

"Custom" and "tradition" are simple terms referring to very complex
phenomena. While the studies we have discussed make their roles governing
IFFD clear, they do not probe deeply into the linkages between belief and
food practices in ways which would guide the policy maker. Where unbalanced
IFFD is merely a matter of ignorance about differing needs among men and
women, adults and children, pregnant and non pregnant women, consistent programs
of instruction about nutrition and home economics within individual households
or in the form of community meetings may be sufficient.

Where unbalanced IFFD is additionally rooted in religious precept and/or
strongly held beliefs about social status and class, more than basic instruction-
al techniques will be needed. The cooperation of secular and religious
comnunity leaders may be essential, and the minimum scale of nutrition education
programs should be at the community or regional levels, so that individual
families will not feel isolated in undertaking significantly changed eating
habits.

Nutrition education, home economics training, and health/nutrition inter-
vention programs all can influence IFFD directly in the short run by focusing

attention upon the present adverse effects upon disadvantaged family members,
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and in the long run by altering family decision makers' thinking about food.
They are complementary with "supply approaéh" policies in two key areas:
selection of foods to purchase in the market and choice of foods to produce
at home. In the former case, market information, price regulation, and
market infrastructure programs not only may increase the total availability
of food to households, but can have a decisive influence upon the patterns
of food availabilities. If these patterns at least partially reflect the
nutritional needs of the population, then rising demand for nutritionally
desi;able foods engendered by nutrition-oriented training projrams will be
matched by appropriate shifts in the food supply mix: des._able foods will
be relatively more abundant (cheaper) than less desirable foods.

Extension programs can also directly complement nutrition programs by
emphasizing improved techniques for producing nutritionally valuable foods
(e.g., vegetables, poultry, eggs) for both home consumption and for sale.

Both food-for-work and school lunch programs have been mentioned as
directly affecting food consumed by specific individuals. Such programs
are of questionable value, however, from the standpoint of long run change.
Ford-for-work schemes are usually associated with specific kinds of projects
(e.g., road construction) requiring substantial labor input; they rarely
outlive the related project and are difficult to administer on a large scale.
School lunch programs are effective in proportion to the length of time
a family's children remain in school, and, in the absence of programs designed
to change thinking about food, the child fed at school may receive less food
at home. In general, food subsidy programs may be viewed by households as

ways of freeing family resources for other than food purposes.
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Policies Indirectly Affecting IFFD, All policies which affect agricultucal

production, employment, and income will influence total food availability yithin
the household directly via increased incomes; altered prices of food relative to
other commodities, and increased outputs per unit labor and land input. Although
further research is needed, these changes may be reflected in altered IFFD, too.

The most likely influence upon IFFD may arise with changing rcles within the
household and associated reallocation of family labor as development proceeds.
Greater labor intensity required by certain crops (e.g., vegetables versus grains)
might dictate a greater relative share of family food for those working in the
fields. Mothers and daughters might have to spend more time working in the fields,
thereby devoting less time preparing meals and feeding children, a possibility
suggested by Goldman's Liberia study showing a decline in children's consumption
during the busy harvest season.

New or enhanced sources of income for individual family members may

'
influence IFFD, especially in the case of the wife (and mother) as income
earner. Programs to stimulate food processing activities in the rural sector
and to expand markets for small-town enterprises (often managed by women), by
creating employment opportunities for women and girls would increase’their
relative command over food availabilities, either purchased in the market or
produced at home.
New crop patterns, new foods, increased incomes, and changes in relative

food prices can combine to alter traditional thinking about foods, sometimes
in unpredictable ways. Certain foods may become identified with "progressivism"
or "modernism" and others stigmatized through association with "old fashioned
ways" and/or times of relative poverty. Such changes in household criteria for
food choices may or may not have beneficial effects on IFFD.W As Levinson's

study shows, for example, the status accorded by upper class mothers to



certain relatively expensive foods (e.g., milk) may actually diminish the
quality of meal shares for some family members as compared with their
counterparts in lower class families.
Virtually any of the policies shown in Table 25 might influence IFFD
to a greater or lesser degree, favorably or adversely, depending upon the
rticular circumstances existing in each developing country or region.

Generalizations are difficult, and the need for further research is clear.

The Need for More Information and Further Research

A truly balanced strategy for pursuing increased agricultural incomes
and improved nutrition simultaneously in the face of severely limited initial
resource levels, will be possible only if decision-makers understand what
their resource const: .ints are, where health and nutrition problems are
most severe, and what factors are most Likely to impede change. Resource
constraints govern the rate with which physical inputs and processes can be
brought to bear upon food and nutrition; the profile of food consumption
and malnutrition across a country permits prioritization and focusing of
scarce resources; impediments to change limit the growth of consumption
and desirable nutritio= from the demand side.

Incorporation of nutrition goals generally and IFFD issues specifically
into long-term development strategies requires three broad kinds of informa-

tion:

(1) Data concerning food production and rates of change in production
by food type, geographic region, incomes, and technological practices
by producers.

(2) Data on consumption by food type, income and price levels, region,

specific family members.
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(3) Information about attitudes and beliefs related to food and its
preparation, to health and sanitation, to social and institutional

change.

The first class of data is the most commonly sought by planners and
development assisctance agencie;; it is most relevant to the "supply approach"
to national food adequacy discussed earlier. Within limits, mocdals suitable
for forecasting future supplies and supply elasticities can be generated from
it, but production data alone, even together with population information,
say little about the "fine structure" of nutrition within a country, as we
have seen.

Consumption data, especially in conjunction with production and health
data permit association of food cénsumption with malnutrition and infectious
disease and can yield both demand and supply elasticities for food and
embodied nutrients. This combination permits a reasonably good picture of
the current nutritional status of a population, and forecasts of expected
future demand for food can be made which can be compared with anticipated
levels of future food supply. Unfortunately, consumption and health
surveys useful for nutrition policies are undertaken much less frequently
than production surveys in less developed countries, and surveys designed to
capture both consumption and production activities within the same group
are very rare.

Even where consumption and production information are available for a
given population, calculation of price and income elasticities of demand
for (and supply of) food, for example, tells us little about situations in
which it may be desirable to change the factors conditioning food demand/supply
factors which include demand and supply elasticities themselves. It is

the sort of information listed under (3) above which would provide insight
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into why people eat what theyv do and why food is distributed the way it is

in particular kinds of households. t is this tyve of information which we
found to be lacking in the essentially descriptive studies examined in this
paper. These studies collectively represent a necessary first step towards

an understanding of IFFD: they identify where different patterns of IFFD can
be found and they describe some of the most prevalent patterns. The second
step, however, is to delve more Jeeply into the determinants of patterns found
in given countries, regions, communities, households. Only with this kind of
knowledge can strategies for changing IFFD patterns be devised in instances
where.éxternal factors such as incomes and relative prices alone are insufficient
to guarantee minimum acceptable nutritional improvement. More concretely,

futiure research on IFFD should address éuch issues as these:

-Social and religious antecedants of sex and age tias in IFFD; penalties
(physical,” psychological) arising from violation of such biases.

-Role of community and/or peer pressures in inhibiting changes in
observed IFFD patterms.

-Role of religious and secular leaders as arbiters of change related
to food consumption and ITFFD.

-Changing roles of family members, especially women, as development
alters production and household maintenance patterms; the mutual
interrelationship between changed rolecs and IFFD from the standpoint of
(a) social and religious impact, (b) labor allocation, and (c) energy
requirements.

-Attitudes towards "unproductive" members of the household: prescheal
children, elderly relatives, females.

-Specific kinds of foods specified for children versus adults, men versus

women, pregnant and lactating women versus childless women.
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-The roles of kinship and extended families in collective food
distribution. |

-Principal motivators .of change in communities and within households:
demonstration effects, education, desire for material betterment,
conception of (and attitudes towards) time, work, money.
~-Determinants of beliefs about medicine, health, and sanitation in
relation to food and physical well-being of family members.

-Determinants of existing patter~: of labor distribution within the
household as a production unit.

-Factors governi. 3 the tradeoff between home produced food for market
versus that for home consumption.

-The social function of marketing and the relative values (status) Placed

upon foods.

All of these issues directly or indirectly involve the internal dynamics
of a rural household. Many of them would be difficult to quantify in any
meaningful way within the framework of traditional economic development
theory. Given the wide range of variation among the cultures of developing
countries, qualitative research into IFFD will necessarily be highly country
specific. Nevertheless such research can help provice sensible answers to
certain basic questions applicable to any country: Can price and income
changes alone induce needed improvements in the health/nutrition status of all
family members in the target population? Will increases in employment opportuni
ties, especially for women, change IFFD patterns in desirable ways? What
changes in crop mix (and related input mixes) are needed to insure both

adequate quantities and appropriate quality of foods deemed essential for
Proper nutrition? How much of what kind of resources should be devoted to

technical versus educational programs for development? Within what time frame



Conclusions

In summary, the following points should be stressed. The studies
reviewed in this paper confirm that a wide range of distribution patterns
exist within households among differing cultures. Some of these Dpatterns
discriminate adversely against certain family members on the basis of age,
sex, and possibly other criteria. Other patterns are either mixed or
discriminate in ways which may or may not be adverse. In all cases, however,
there is a need for more information about the roots of each kind of IFFD
pattern encountered before confident forecasts can be made about the
impact of development strategies incorporating nutrition goals for specific
countries. Only by simultaneousiy taking the determinants of supply and
demand into account can development planners expect to make significant

long-term progress towards both economic and social goals.
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