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CC 
hanges in eating habits 
and life-styles have had 
a great impact on the 
health status of commu
nities in both developed 

and developing countries during the 
past 30 years. Urbanization has created 
social and economic pressure inducing 
people in developing countries to 
adopt diets similar to those in affluent 
societies. Foods rich in fibre and low in 
fat have been replaced by ones high in 
carbohydrates and animal fat. The 
amount of energy taken in with food 
has therefore increased, yet physical 
exercise has declined. 

Immigrants may also influence 
eating habits. Thus Chinese foods are 
very popular in various parts of the 
USA. The eating habits of people in 
south-east Asia show both Chinese 
and Indian influences. In the Gulf 
countries, people from the Indian 
subcontinent have a considerable 
effect on eating habits: spices are much 
used in cooking and Indian dishes are 
commonly enjoyed by the indigenous 
people. 

Economic development 
With changes in human culture and 

technology come changes in food 
production, processing and storage. 
Improvements in transportation and 

distribution systems have increased the 
quantity and quality of food on the 
market. Supermarkets have become 
the principal outlets for food in urban 
societies all over the world. The oppor
tunities for domestic food production 
in urban areas are limited and supplies 
of traditional food crops are scarce. 
Consequently, people become highly 
dependent on imported and pro
cessed foods. In many societies, espec
ially among the young generation, 
traditional foods tend to be regarded 
as outdated. 

Changes in life-styles, in particular 
the need to observe working hours in 
businesses and elsewhere, have 
affected food consumption patterns. In 
Western societies and some 
developing countries, lunch is declin
ing in importance, with less meat and 
potatoes, and more eggs and cheese 
being eaten at this meal than formerly. 
The evening meal is · often the main 
one. This is not the case in many 
Middle Eastern countries where work 
generally ends at about two o'clock in 
the afternoon; a heavy lunch is then 
taken, and a siesta commonly follows. 
The evening meal or supper is less 
important and is usually eaten outside 
the home. 

Economic development over the 
past two decades has resulted in an 

overall increase in purchasing power 
and has brought about changes in 
dietary habits. This was particularly 
marked in the Gulf countries during 
the oil boom of 1970--80. Western 
civilization has penetrated every home 
in these countries. Many people have 
left traditional occupations in agricul
ture and fishing to work in the oil 
industry. As a result, family incomes 
have increased sharply and many 
households now have more than one 
source of income. Abundant and 
diverse food supplies have become 
available and eating habits have 
become more varied. Generally, the 
traditional diet of dates, bread and fish 
has been replaced by one of meat, 
chicken, eggs and other high-energy 
foods. 

Women: unfair hardships, 
vital roles 

In some societies women are con
sidered inferior to men and are not 
allowed to eat until the men and boys 
have finished their meals. The food 
presented to men may be superior in 
quality and quantity to that allowed to 

Although their physiological needs are 
greater, women and vezy small children 
do not always have equal rights to the 
best food. 



A family meal: eating together creates 
family ties and ensures a balanced diet. 

women and, usually, children under 
seven. Under such circumstances the 
probability is reduced of mothers and 
children getting their recommended 
daily intakes and there may even be 
malnutrition among these vulnerable 
groups. 

Nevertheless, women have a major 
influence on eating habits in any 
culture. All over the world, women 
take care of children and are respon· 
sible for the preparation of food for 
their families. The migration of young 
people to urban areas and sometimes 
beyond national boundaries in order to 
secure improved pay has increased the 
burden on women, especially in rural 
areas. Their agricultural responsibilities 
may include the production of cash 
crops in addition to the traditional 
food crops. This can be clearly seen in 
many African and Asian countries. In 
India, Pakistan, the Philippines, Sri 
Lanka, and Yemen, substantial 
numbers of male workers have gone to 
work in the Middle East and in 
Western countries, leaving home man
agement entirely in the hands of their 
wives. 

Meanwhile, owing to economic 
pressure and social change, more and 
more women have entered paid 
employment. In the West this trend 
began during the two world wars when 
many women had to take over men's 
jobs. In most developing countries, 
similar change has become apparent 
during the last decade. Consequently, 
women have had less time to prepare 
meals and have turned to convenience 
foods. Even where these are not used, 
meals have tended to become simple 
and easy to prepare. However, in .some 
cultures in both developed and 
developing countries, working mothers 
have resorted increasingly to house
maids for child care and food prepar
ation; housemaids usually have a 
different cultural background to that of 
their employers and introduce new 
eating practices to the households in 
which they work 

Fast foods have become established 
in most developing countries. Many 
people have busy schedules and spend 
more time away from home than 
formerly, and consequently they eat 
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Mother's mil-k 

Ever since the world itself was 
young, newborn babies have 
sought their mother's breast for 

the milk it contains, because thjs 
enables them to grow and develop. lh 
fact, most babies need no other food or 
drink during the first four to six months 
of life. Nourished at the breast, they 
gain weight completely naturally and 
receive precisely the right concentra
tions of protein, fat, lactose, vitamins, 
minerals and trace elements that are 
needed for harmonious growth. 

But these are not the only virtues of 
this marvellous food that nature has 
created. Mother's milk protects babies 
from a great many of the infections 
that threaten them, and it is also the 
well -spring of powerful affective ties 
between them and their mothers from 
which they derive emotional balance 
and assurance. In addition, breast
feeding can protect women from 

· breast cancer in later life and it contri
butes to birth-spacing, thus allowing 
the mother to have more time for her 
family and herself. 

In principle every woman can 
breast-feed her baby, and she should 
be strongly encouraged and helped to 
do so, by her family, the community in 
which she lives and the health services. 
An ideal approach is to feed the child 
exclusively on breast milk during the 
first four to six months of life, then to 
give progressively more of the same 
foods that the family eat at table in 
addition to mother's. milk. A woman 
can perfectly well let her baby benefit 
from her milk for one year or even two 
if she wishes. 

The child will thus have plenty of 
time to get used to the family's food 
without having to suffer the psycho
logical shock of sudden weaning. The 
child will also be at much less risk of 

Breast is best! 

contracting infections that threaten all 
babies when they come into contact 
with an environment that can never be 
germ-free; a high proportion of the 
cases of 'fatal diarrhoea and of serious 
malnutrition that affect children in 
some parts of the world are due to 
artificial milk feeds. These are incap
able of protecting the infant from 
infections, and may even encourage 
them if the powder is diluted with 
water that has not been sterilized or if 
the bottle and teat are not clean. For 
millions of women who live in the 
world's poverty zones, it is difficult if 
not impossible to use clean water and 
to keep to the cc:mect ·dosage for 
preparing a bottle-feed. 

For many years, WHO and other 
international agencies, particularly 
UNICEF, have been at pains to urge 
governments and all who are 
dedicated to infant health to protect 
the tradition of breast-feed i ng 
wherever it is the pattern, and to 
re-introduce it wherever it has unfortu
nately been replaced by a "bottle
feeding culture". 

Maternity services and all /their per
sonnel have a very important role to 
play in this respect. lt was for their 
benefit that WHO and UNICEF drew up a 
"joint statement" proposing a whole 
series of practical steps aimed at 
encouraging breast-feeding and sup
porting mothers and families in this 
important health measure. First 
published in 1989, this booklet will 
soon be available in 27 languages. 

Besides this publication, a recent 
supplement of the Bulletin of the 
World Health Organization was 
devoted to the physiological basis of 
infant feeding. lt appeared in 1990 in 
English with summaries in French. 
Translations in Arabic, Farsi, French, 
German, Serbo-Croatian and Spanish 
are in course of preparation. 
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when the opportunity arises. Fast-food 
restaurants are springing up rapidly in 
urban areas and are especially fre
quented by young people. The foods 
served, which often replaced tradi
tional dishes that take a long time to 
prepare, are high in fat, salt and 
cholesterol. 

The persuaders 
The influence of the mass media on 

dietary habits has been widely docu
mented. In many developing countries, 
television occupies much leisure time 
because there are few other recre
ational facilities. Televised adver
tisements have induced significant 
changes in food preparation and con
sumption patterns. Thus, breast
feeding has declined in favour of 
bottle-feeding, and fresh juice tends to 
be replaced with processed soft drinks. 
Unfortunately, the most aggressively 
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Women exert an important inBuence on 
dietary habits. Everywhere in the world, 
it is principally they who prepare, cook 
and serve the food. 

promoted foods are of relatively poor 
nutritional quality. 

However, there are still many soci
eties in which traditional foods have 
not disappeared. This is true, for 
example, in India, where, despite many 
centuries of outside cultural influences, 
traditional diets remain unchanged, 
although new eating habits have been 
introduced. Detailed studies on the 
reasons for the persistence of some 
traditional foods and dietary habits are 
scarce. Deep-rooted social values, 
taboos and religious beliefs are 
undoubtedly important in this connec
tion. The maintenance of traditional 
eating habits is probably an important 

part of preserving a community's 
identity and feelings of security. Tradi
tional foods are notably prominent on 
social occasions such as weddings and 
religious festivals. A good example is 
Ramadan, during which the great 
majority of Muslims confine them
selves to traditional dishes that are not 
prepared at other times of the year. 

In every religion there are regula
tions and beliefs concerning food. For 
example, the flesh of swine is forbid
den to Muslims and Jews. Strict 
Hindus and Buddhists are vegetarians, 
while Seventh-Day Adventists are lac
tovegetarians, consuming milk, cheese, 
eggs, nuts and cereals, in addition to 
vegetable produce, but no meat. 

Taboos make a considerable impact, 
although there is no scientific basis for 
most of them. In one ethnic group in 
Nigeria, coconut milk is not given to 
children since it is believed to diminish 
their intelligence. In Bahrain, water 
and other liquids are forbidden to 
lactating mothers during the first week 
after delivery as it is considered that 
liquids increase blood losses and delay 
the healing of the vagina. Surprisingly, 
even educated mothers commonly 
believe this to be so. 

In general, dietary habits in 
developing countries have become 
westernized to some degree. The con
sumption of fat and sugar has risen 
steadily, while the intake of fibre and 
complex carbohydrates has declined. 
Traditional foods, some of them nutri
tionally important, have tended to 
disappear from the table. These 
changes, together with the adoption of 
sedentary life-styles by many people, 
account for much of the increase in 
chronic disease. Hypertension, heart 
disease, obesity, dental caries and 
some cancers are already major prob
lems in many countries of Africa, Asia 
and Latin America. 

An effort should therefore be made 
to raise the awareness of people on 
how to protect themselves against 
chronic disease, by modifying their 
eating habits and increasing their 
physical exercise. For people on low 
incomes ·and those living in remote 
areas, special attention should be given 
to promoting traditional foods of signi
ficant nutritional value. • 
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