Saving sight in Nepal
!age.children proved that those villages
where the megadose vitamin A
capsules were distributed showed the
greatest average increase in serum
vitamin A levels. Yet, there was a
reduction in Bitot's spots (sign of
vitamin A deficiency) in all of the
villages, with only a slight reduction in
those villages where symptomatic
screening took place. This demonstrates the effectiveness of combined
nutrition education and primary health
care, even without the distribution of
megadose vitamin A capsules.
After the first two years of the study,
the greatest reduction in corneal eye
signs occurred in the nutrition education villages. So although megadose
capsules were not distributed there, the
increase in the levels of vitamin A from
the daily diet gave the children a
constant and sufficient supply.
The combined "ingredients" of this
Pt:oject's nutrition programme contributed to its success. Regular mothers'
meetings, PHC activities, inclusion of
adult female literacy classes, development of appropriate pictorial messages, and finally the positive
relationship between the mothers and
the women CHVs all took place at the
community level. Coordination of all
these activities ensured that they supported each other, and in this way the
entire nutrition education package was
well received by the communities and
had a powerful impact.
There was good backing too at
government level. The Ministry of
Education arranged adult literacy
classes, the Ministry of Agriculture
distributed seeds, and the Ministry of
Health is currently planning a national
vitamin A deficiency programme. With
coordination, these ministries can work
together to effectively combat the
suffering caused by vitamin A deficiency. Wherever there is a literacy
programme, nutrition and primary
health education should also follow;
wherever seeds are distributed to
communities, there should be messages about the value of feeding
vitamin A-rich vegetables to the children. With the ministries cooperating
towards their common goal, the childre.n of Nepal may be assured that
vitamin A deficiency does not threaten
•
either their vision or their life.
Dr Chet Raj Pant is
Implementation Director of
the Vitamin A Child Survival
Project. P.O. Box No. 335,
Tripureswor. Kathmandu.
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Diet in the cities

0

by Dinesh P. Sinha

ver the past century,
there has been an
unprecendented
increase both in total
urban population and
in the proportion of total population
living and working in the great cities.
So when one thinks of urbanization
the first picture that comes to mind i~
that of thousands of people moving
physically from the countryside to the
cities in search of better economic
opportunities and-having failed to
make a success of it-ending up living
in slums ·under insanitary conditions,
eating a substandard diet and suffering
from infectious diseases and malnutrition. This is true of many large cities
throughout the world and the situation
needs urgent attention.
But there is another side of the coin.
Urbanization also means adopting
urban life-styles. At least for a good
proportion of those who are
economically better off, such life-styles
include abandoning traditional sound
dietary habits, practised over many
centuries, adopting more sedentary
living conditions, drinking more alcohol and smoking cigarettes as status
symbols of modem social life, and
leading a stressful life as they are
caught up in the whirlwind of
economic achievements.
Traditional rural societies have
mostly lived off their land. Thus their
diets have depended largely on staple
crops of cereals, fruits and vegetables.
Urbanization brings together a large
number of people within a confined

area where each household is no
longer dependent on its own produce.
The food has to be brought in from
where it is produced, which has implications for its processing, transport and
storage; of necessity, it has become
compact (occupying less storage
space), more refined (needing less
time in preparation) and energy dense.
The diet of a city dweller, therefore,
has increased in animal products, fats
and sugars and has decreased in
complex carbohydrates (staples, roots
and tubers, pulses, nuts, fruits and
vegetables). It also includes soft drinks,
meat products, confectionery and convenience foods which are invariably
rich in fats, refined sugar and salt.
Two dietaly patients
In the United Kingdom between
1870 and 1970, per capita consumption of fat increased from 75 grams per
day to 145 and of sugar from 80 to
150. Over the same period per capita
consumption of potatoes has
decreased from 400 grams per day to
240, of wheat flour from 375 to 200
and of cereal crude fibre from 1 to 0.2.
A peasant agriculturist society derives
60-75% of its energy from starch,
10-15% from protein , another
10-15% from fat and only about 5%
from sugar. Modem affluent societies
In the slums of Dhaka, Bangladesh.
Newly arrived in the big cities, migrants
from the countryside live in squalor and
have little or no chance of eating
healthy foods.
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in the cities, on the other hand, derive
only 25-30% of energy from starch
and another 10-12% from protein, but
about 40% from fat and 20% from
refined sugar. Those two distinct types
of dietary patterns-peasant agriculturist and modem affluent---can be seen
today in the rural population and the
urban elite of the same country anywhere in the developing world.
Urbanization has also brought about
more sedentary living conditions.
Those who worked hard on agriculture
in rural areas, having moved to the
city, no longer need to work hard
physically. They do not walk to work or
market but instead use motorized
transport. Mechanization and automation take away the hard physical
work and the energy expenditure that
goes along with it; it also leaves people
with extra time, all too often spent in
sitting in front of the television. There
is, therefore, a progressive decline in
total energy expenditure from physical
activity.

sugar, and the progressive decline in
complex carbohydrates and fibres,
dates back no more than 250 years.
Research carried out over the past 50
years strongly suggests that these
dietary changes, together with a more
sedentary way of life, cigarette smoking
and excessive use of alcohol are
responsible for the high prevalence of
morbidity and mortality due to chronic'
diseases such as high blood pressure,
diabetes, coronary heart disease and
stroke. Some epidemiologists estimate
that 30-40% of cancers in men and up
to 60% of cancers in women in the
industrialized countries are attributable
to diet.
In the developing countries of the
Caribbean, as in many similar societies,
urban life-styles and their related
diseases have already assumed epidemic proportions. Besides the migration from the countryside to the towns,

Urban behaviour
The ne\N city dwellers tend to have
an excess of energy intake from alcohol. If you do not drink you are out of
tune. Although not a dietary factor,
cigarette smoking is a constant companion of alcohol in urban social
behaviour and aggravates some of the
health problems brought about by the
changed dietary pattern. Many people
react to the stress of city life by having
more to eat and drink, especially foods
that are energy dense or rich in
calories. This further adds to the total
caloric intake.
So urbanization has led to an ...
increase in energy intake and a pro- .S
gressive decline in energy expenditure, ~
contributing to a positive energy bal- ~
ance and storage of excess energy as t:J
fat. Even in the developing countries, ~ '"-~-~-..!-~,...-'c-l
the well-to-do urban population are ~
nt:,-?:_?:{:K~~~ ,
obese compared to their relatives who ~
did not migrate to urban centres and ~
who still lead an economically comfort- Street scene in Brazil. What are the
able life in the countryside. Neverthe- chances of clinging to beneficial tradiless, people living in rural areas are tions when you are lost in the back
also gradually and progressively adop- streets of a great city?
ting city life-styles. In the industrialized
countries, there is hardly any difference rapid movement of the population
between the diet of city dwellers and of between the Caribbean and the large
people in the countryside.
cities of Canada, the USA and the
United Kingdom has brought "urban"
Diet and disease
life-styles even to rural areas.
Countries of the English-speaking
Anthropological studies indicate that
the human species in almost all the Caribbean can be classified as middle30 000 to 50 000 years of its social income economies. Over the past 200
existence has survived on a low-fat and years they have changed from primahigh-fibre diet, rich in vitamin C and rily plantation economies to a more or
micronutrients. The change to high-fat less peasant society, and then to the
foods from animal sources and refined present-day heavy dependence on
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merchandise trade and export of
services-agriculture, tourism, minerals
and manufacturing. Life has become
increasingly sedentary. In countries like
Jamaica and Trinidad and Tobago,
until as recently as the early 1940s,
78% and 62% respectively of the
energy were derived from complex
carbohydrates. Only 20% and 38% of
energy came from fats and oils, food
from animals and refined sugar. In the
mid-1980s, within a span of 40 years,
the contribution of complex carbohydrates had changed to 55% and 48%,
while refined sugar, fats and oils and
foods from animals had increased to
45% and 52% respectively. Up to 35%
of adult males and 50% of adult
females in the Caribbean are obese.
Cardiovascular disease and cancers
are the major killers of the adult
population, and their rates are among
the highest in the world. In the 1980s,
a long-term study in Trinidad among
people who have adopted city lifestyles showed that the chronic disease
pattern was similar to any "Western"
urbanized society.

Ufe-style hazards
It is no exaggeration to say that the
urban life-style which people have
adopted for their personal comfort,
enjoyment and well-being has been
proved to be hazardous to life. Of
course changes take place over time,
but every change that disturbs the
balanced state which confers healthful
living ought to be compensated by a
deliberate act to replace the beneficial
effect which the particular change is
eliminating. For example, a farmer gets
enough exercise from his occupational
work and does not need additional
physical exercise. If his son becomes an
office worker, thus doing very little
physical work, he should find time to
deliberately incorporate daily physical
exercise in his life. Or, if he was
accustomed to eating a variety of food
items from his father's produce, he
now has to make a deliberate attempt
to buy and eat a mixed diet.
Urban life-styles do not necessarily
have to be detrimental to the nutrition
and health of people. With proper
planning they could be adapted to
help city dwellers to become healthier
an~ more productive.
•
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