
Food ideo lo g y system s as conditioners of 
nutritional pratices 1

D i v a  S a n j u r 2

S U M M A R Y

Food ideo logy — de f in ed  here  as beliefs, customs, taboosi—  en te r  as v a ­
lue o r ie n ta t io n s  a f fe c t in g  d ie t  an d  n u t r i t io n .  T o  gain  a be t te r  u n d e rs tan d in g  
on th e  c r i t ic a l  ro le  o f  c u l tu re  a n d  t r a d i t io n  an d  its in f lu e n c e  on fo od h a ­
bits  o f  m o th ers  an d  y o u n g  c h i ld r e n  in f a m i l i e s  o f  L a t in  A m e r ic a n  descent,  
th re e  studies  a re  re v ie w e d .  T h e  f i r s t  w a s  conducted  am o n g  w o m e n  l iv in g  
in a v e r y  sm a ll  v i l la g e  in S o u th w e s t  M é x ic o ,  th e  second in a la rge  u rb a n  
ce n te r  in S outh  A m e r ic a ,  an d  th e  th i r d  one cond ucted  am o n g  lo w - in c o m e  
m o th e rs  resid ing in East H a r le m ,  N e w  Y o r k .  T h e  im p l ic a t io n s  o f  food  
id eo lo gy  an d  n u t r i t io n a l  da ta  a re  h e re b y  e x a m in e d ,  an d  specif ic  c o m m i t ­
m e n t  o f  th e  m o th e rs  to  th is  b e l ie f  system a re  discussed.

INTRODUCTION

How simple nutrition education would be if all we had to 
do was teach everyone what was “good” for them. Immedia­
tely they would start to eat it, and we would all live happily 
and healthily ever after. Needless to say, modification of food 
habits is a much more involved process than this.

For a long time, nutrition educators have contended that 
basic to success in teaching people to change their food habits 
is an understanding of why they eat as they do. The critical 
role of culture in influencing and determining food habits
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cannot be overemphasized. Food is specifically and distincti­
vely involved in culture; food habits rank high among the 
most emotionally based and culturally bound of all activities; 
therefore any nutrition education effort which ignores cultu­
re is bound to encounter unnecessary resistance and diffi­
culty.

Dietary patterns of young children —and adolescents to 
a lesser extent—  are emphasized throughout this paper. When 
a child enters school, he may already have a well-developed 
eating pattern, based on food habits that have been forming 
since his birth. And his home — where he is likely to have 
most of his meals — will continue to be the primary group 
influencing his food behavior. His experience with food are 
influenced by the adults who surround him, particularly, the 
female head of the household. The pre-school years seem to 
be a critical period inasmuch as later feeding patterns in life 
are probably shaped and established during this period.

A  traditional approach has been to study the dietary pat­
tern, evaluate its nutrient content, determine what percen­
tage of the sample met the Recommended Dietary Allowances 
and then, how this in turn correlates with income and/or 
ethnic origin. The author w ill not use this approach, as she 
feels that sufficient previous evidence already strongly sug­
gests the trend of an inverse relationship between nutritional 
adequacy versus family income or social status. Thus, this 
paper w ill rather explore the existing dietary patterns and 
the ideology implicit in them, in light of a socio-cultural con­
text. Speculations need to be formulated about the nature of 
mechanisms through which the mother’s social characteris­
tics affect the feeding habits of her children.

— Is it through the female’s actual education and knowled­
ge of the problems?

— Is it through a regional-origin social orientation?
— Is it through a greater awareness of the needs of her 

children?
— Or is it through other processes?
The influence of children in the food purchasing practices 

of the family is another area of much recent interest, parti­
cularly in consumer behavior studies. Children are seldom
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mentioned as controlling the food selection within the house­
hold; nevertheless, they undoubtedly influence the signifi­
cance of the food situation indirectly through their demands, 
conceptions, acceptance or rejection of food put before them.

It is hoped that new approaches and methodological stra­
tegies in food habits research may provide some clues and 
possible answers to orient future efforts in nutrition educa­
tion programs.

A  basic philosophy behind the design and development 
of the material presented in this paper is the respect for tra­
ditional food habits, and life styles of the different cultural 
subgroups studied, while at the same time encouraging sound 
nutritional and food practices within that framework.

Nutritionists are increasingly recognizing that a greater 
understanding of the many factors underlying people’s food 
habits is needed if we are to improve our effectiveness as chan­
ge agents (1-4). Knowledge of the behavioral patterns associa­
ted with food habits is essential then, if nutritional discove­
ries made in the laboratory are to be widely applied (9,10,11).

Many valuable studies centering on the biological and phy­
siological aspects of nutrition problems have been conducted. 
Yet, paradoxically enough, much less has been done to relate 
and understand factors affecting the behavioral and motiva­
tional forces affecting food patterns and nutritional status. 
Similarly, numerous nutritional and anthropological studies 
have been made overseas by Western scientists eager to study 
“exotic” food ideologies and habits in developing nations (5 ). 
Conversely, little is known today about the food patterns of 
the poor living in the ghettos in industrialized societies. The 
need for such information was emphasized twenty-five years 
ago (6) and is still posed as a need for future human nutrition 
research (7 ).

A  broader evaluation of the total eco-systems in which 
children and families live may prove more helpful to the im­
provement of the diet than nutritional knowledge per se, or 
increased access to food. James McFarland (8) in the Journal 
of Home Economics, 1972, explained his view  of the nutri­
tional problem in a motivational context:
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“ . . .  We all recognize, I am sure, that motivation is equally 
important as nutrition education and offers a problem 
that is even more difficult to solve. . .  Some people obvious­
ly are malnourished because they cant’t afford to buy the 
necessary food; this is an economic problem. Some people 
are malnourished even though they have the money; they 
don’t know what to buy. This is an educational problem. 
But many people are malnourished even though they have 
the money and know what to buy; they just don’t care 
about good nutrition. This is a motivational problem. Attac­
king it may well call for dramatic new approaches in the 
years ahead. . . ”

In the introductory remarks, so far, this paper has attemp­
ted to call attention to several areas of concern that merit 
further exploration in food habits research. This is an enor­
mous task that w ill require the multiple efforts and contri­
butions of those involved in the study of the ecology of mal­
nutrition and the numerous factors contributing to the etio­
logy of this problem.

Here, we would like to discuss briefly one dimension of 
those contributing factors — i.e., the crucial role of food be­
lief systems in influencing food intake—  within the context 
of Latin American cultural sub-groups.

Historical Background - Understanding the Food Ideology 
System

Generally speaking, present-day Latin American folk me­
dicine has its origins in classical Spanish medicine, as well as 
in the indigenous cultures that preceded the Spanish Con­
quest. The most important single set of ideas governing food- 
related behavior in rural societies in Latin America is a folk 
manifestation of Greek humoral pathology, modified and de­
veloped in the Arab world, diffused in Spain, and transmit­
ted to Spanish America at the time of the Conquest (16). In 
brief, foods, herbs, illnesses and bodily states are characteri­
zed by degrees of “heat” and “cold” . A  blending of the classi­
cal Spanish medicine theory with the various indigenous me­
dical beliefs ultimately resulted in an active folk medicine 
that exists in both the Mestizo and Amerindian cultures (15).
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These classical concepts, centuries old, are preserved to 
a very marked degree in the community and are perpetua­
ted through the generations as part of the natural learning 
process within that social system (17). To any outsider, this 
general hot-cold dichotomy of illnesses and foods may become 
most confusing unless some of the characteristics defining 
the system are known.

Foods Habits and Food Ideology
Beliefs, customs, taboos and prejudices enter as value 

orientations affecting diet and nutrition. The direct public 
health and nutritional significance of the hot-cold theory of 
disease and food and the Puerto variant of that belief system 
were recently discussed by Harwood (12).

To communicate effectively with a patient, Harwood ar­
gues, a physician must know something about how the patient 
conceives the disease, its etiology and therapeutics in general. 
When the patient comes from a different socio-cultural mileu 
from the physician, the likelihood is greater that the two w ill 
face each other with quite different views on these matters. 
In order to treat patients of a different socio-cultural back­
ground, Harwood continues to note, the physician must de­
velop a special understanding of their medical beliefs and 
practices.

The direct implications of food ideology and nutritional 
data have early been examined. Sanjur (13) in a recent pa­
per discusses specific commitment of Mexican women to this 
belief system, and how it affects the feeding pattern of young 
children. She argues that foods are intimately involved in the 
general conception of health and disease, and in general al­
most any degree of illness leads to the withdrawal of part of 
the food intake from the chid’s.

In another report, Cravioto (17) pursues the reasoning 
behind these food practices. He argues that the families 
through empirical reasoning — in view of the absence of mi- 
crobian theory or germ concepts—  have established their 
own relationship of cause/effect between certain foods and 
diseases, with the unfortunate consequences that its precise­
ly those foods if high protein value the ones which are said
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to be harmful to children and must be omitted from the diet. 
This “ fear” of these foodstuffs is a result of careful observa­
tion registered through several generations, and this list is 
passed on from mother to daughter as part of the knowledge 
and practice of “nutrition education” .

Attitudes Toward Food
To gain perspective on the role of culture and tradition 

and its influence on food habits of mothers and young chil­
dren in families of Latin American descent, three studies w ill 
be reviewed. The first was conducted among women living 
in a very small village in Southwest Mexico (13), the second 
in a large urban center in South America (19), and the third 
one conducted among low-income mothers residing in East 
Harlem, New York (20).

Foods in Preanancy and Lactation (Southwest Mexico).
Sanjur (18) assessed feeding patterns and weaning habits 

in a group of 125 mothers and infants in vilage of 6,000 po­
pulation, 65 miles southwest of Mexico City. Feeding patterns 
and weaning habits were correlated with mothers’ social cha­
racteristics and other presumably related background factors.

It was found that before delivery a pregnant woman does 
not eat special foods to nourish herself or her baby. Of 125 
mothers, 90 per cent indicated no modification of their regu­
lar diet during this period. In contrast, many foods were res- 
tritced during the post-partum period and lactation. (Table 
1). Foods such as vegetables, fruits, milk, eggs, and meat were 
frequently excluded from the diet.

Several social characteristics of the mothers were also ex­
plored in this community to identify those which were more 
closely associated with her prevailing dietary practices.

The influence of her aqe was particularly interesting to 
study and results are shown in Tables 2 and 3.

Table 2, first line, shows a cross-tabulation of the prohibi­
tion of foods during the post-partum period according to the 
mother’s age*. From these data, age seems to be an explana­
tory factor in terms of the lesser tendency of younger mothers

* Prohibitions of food during other periods are also presented in the rest of Table 
2, but will not be considered for the purposes of the present discussion.
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to restrict their food intake during this period. However, when 
these results were further broken down to reveal actual res­
triction days (Table 3), the relationship appeared to have 
been washed out.

T A B L E  1
P E R C E N T A G E  O F  R E S P O N D E N T S  R E P O R T I N G  T H A T  S P E C I F I E D  
F O O D S  W E R E  P E R M I T T E D  O R  R E S T R I C T E D  P O S T - P A R T U M  O R  

D U R I N G  L A C T A T I O N

PERMITTED % RESTRICTED %

Soups (chicken broth, 86 Avocado 51*
sopa aguada)

Fruits (all kinds) 50
Atoles V\CO

Pork 1*3"Toasted1' tortilla 83
"Red" beans 1*1"Boiled" milk 56
Vegetables (all kinds) 15

Chicken 50
"Black" bean broth 1*7 "Red" meat 12
Charcoal broiled 1*5 Milk, cheese, eggs 17

cheese

N -  125

Table 3 shows the restriction periods, expressed in days 
after delivery, by the mother’s age. Eight days was the ave­
rage number of food restriction days reported in this com­
munity. However, upon close examination of the table, incon­
sistent trends may be observed. Even though there was a 
higher percentage of younger mothers in the shorter restric­
tion period of 3 days only, there was also a higher percentage 
of the younger mothers in the prolonged restriction periods of 
30 days and more. Thus, the direction of the association failed 
to follow a consistent trend. Yet, up to the category of 15 days 
and more, age versus restricton period showed no variation.

These findings appeared to support once more Cravioto’s 
(7 ) hypothesis that these food practices and beliefs are so in­
grained in the Mexican culture, and in such a pervasive way, 
that somehow they operate independently from the associa­
ted social factors, in this instance, age.



T A B L E  2
R E S T R I C T I O N  O F  F O O D S  D U R I N G  C E R T A I N  P E R I O D S  

B Y  M O T H E R ’S A G E *

Restriction o f Foods Mother's Age

19 years 20-23 2l*-29 30 yrs.+-

In Rost-Partua 16 18 2t

1
t­o

i 
d

1

OJ

1

To Healthy Children 6 4 9 8 (3M

To Sick Children in  Fever 8 Y lit 15 (55)

To Sick Children in 
Diahrrea 10 1^ 19 22 ( 82)

To Sick Children in 
Measles 5 17 26 30 (9S)

(21) (25) (39) (39) H = (125)

In  Post-Partum 0.16
To H ea lth y  Children ......... 0.08
In F eve r  .......... 0.07
In  Dahrrea ........ 0.06
In M easles ......................................................... 0.40**

* In form ation  has been collapsed from  f iv e  dichotom ized tables, thus, Y e s  
responses are on ly  shown here.

* *  S ign ifican t at the 0.05 level.

T A B L E  3
P O S T - P A R T U M  R E S T R I C T I O N  P E R I O D S  B Y  A G E

Restriction Period
19 years

Mother1s

20-23

Age
21-29 30 yrs.+

30 days or more 33 20 23 15 (27)

15 days or more 111 8 13 13 (15)

8 days 33 28 36 lu (1A)

3 days I k 16 15 5 (15)

Ho foods restricted 5 2b 10 18 (18)

Bo not Know - b 3 8 ( k )

(21) (25) (39) (39) K *(12>*)

C orrelation C oeffic ien t =  0.36.
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Food Restriction During Children Illnesses. (Bogotá, Colom­
bia).

For many years it has been agreed that nutritional anthro­
pometry provides the best tool for the assessment of malnutri­
tion. It has been used in the diagnosis 'as well as in the eva­
luation of the effects of dietary treatment of children in nu­
trition rehabilitation centers and other public health pro­
grams.

This study presents the results of an investigation carried 
out among 138 preschool children in a poor barrio of Bogotá, 
Colombia. Its main purposes were: a) to find out the preva­
lence of malnutrition among young children attending one 
of the health centers of the city; b) to identify dietary and 
fam ily’s biosocial and health-related correlates associated with 
malnutrition; and c) to construct dietary indices of practical 
application to be used in public health programs. In this in­
vestigation (19) special attention was devoted to studying 
folk beliefs, specifically regarding infants and preschoolers, 
and analyzing these in relation to nutritional status of the 
child, as measured by anthropometric parameters such as 
weight for age, weight for height, height for age, and head 
circumference for age.

Questions regarding food restrictions during diarrhea and 
fever were considered relevant to the study since incidence 
of these two pathological conditions is high in this particular 
area of Bogotá. Thus, mothers were asked question such as: 
“ . . .When your babies had diarrhea, did you take away any 
food?. . . ” I f  so, which ones?” “ . . .When (child’s name) has 
fever, did you take away any food?. . . ” I f  so, which ones?” 
Answers to these questions are presented in Table 4.

It is worth noting that in previous data obtained from 
these mothers, milk was found most often considered the best 
food for children when they are healthy. Yet, when it comes 
to illness, milk turns out to be considered “harmful” (as shown 
in Table 4), and it is the first food to be taken away from 
the child’s diet. Since fever and diarrhea are highly prevalent 
in those children, it becomes evident that the quality of diet 
is constantly affected by these health and dietary practices.

A  multidimensional analysis of biosocial and health-rela­
ted variables and nutritional anthropometry, with numerous



significant associations are presented in Table 5. From the 
results shown, it is evident that the incidence of periods of 
fever and diarrhea exhibited by the children is strongly and 
significantly associated in a consistent way with the four nu­
tritional indicators studied. Similarly, breast-feeding and fa­
mily density (number of children in the family under 5 years) 
and birth order also showed significant correlations with 
three out of the four anthropometric indicators examined.

T A B L E  4
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F O O D  R E S T R I C T I O N S  D U R I N G

DIARRHEA
C H I L D R E N  I L L N E S S E S

For Infants Per Cent For Preschoolers Per Cent

None 9 None 21
All foods 12 All foods 9

Milk 67 Milk 58
Solid food 11 Solid food 11
Soup 2 Soup 3
Potato 2

FEVER

Egg 2

For Infants Per Cent For Preschoolers Per Cent

None 26 None 29

Milk 57 Milk U5
Solid food 26 Soup & solids 31
Egg 1» Egg 3
Maize 2 Soup only 1

All foods 2 All foods 1

(P e rc e n ta g e s  d o  n o t  e q u a l  100 because th e y  r e p r e s e n t  m u l t i p l e  a n s w e r e )

N  =  138

Breast-Feeding and Health Related Variables.
The critical importance of breast-feeding in the socio-cul­

tural and economic mileu which prevails in many developing 
countries has been long recognized. When examining the re­
sults obtained in the correlation matrix (Table 5), they suggest 
the fact that being breast-fed or not is more strongly associa­
ted with the nutritional indicators per se, than was the length 
of the breast-feeding period.



ARCH IVOS LATINOAMERICANOS DE NUTRICION 57

Breast feeding in the context of this discussion refers to 
the number of weeks or months in which children of varied 
chronological ages were actually breast-fed by their mothers. 
The inherent availlability of breast milk and its nutritional, 
biological, and sanitary quality makes breast-feeding eminen­
tly important in the nutritional outcome of a child, even if 
this period is not a lengthy one.

Food Withdrawal During Fever and Diarrhea.
Diarrhea and fever present a high incidence in the group 

of children since more than 80 per cent of them had from 6 to 
56 episodes of these illnesses during the year preceding the 
survey. Moreover, it was surprising the extent to which mo­
thers withdraw food from children’s diet during these two 
pathological conditions. The analysis of relationships between 
nutrition and frequency of fever and diarrhea show that even 
more than diet, these two parameters were more consistently 
and significantly correlated with nutritional status of children, 
i.e., the larger the number of episodes of diarrhea or fever, the 
more malnourished the children tended to be.

The above conditions seem to be aggravated by the wide­
spread practice of withholding foods from the children’s diet 
when they are sick, especially with diarrhea. It is also inte­
resting to note that correlations run high with all nutritional 
indicators studied, especially with head circumference (Ta­
ble 5). This may suggest the negative action of diarrhea and 
food withdrawal — probably during the first and second years 
of life, when the skull is being developed at the fastest rate. 
This period also coincides with weaning time—  which is usua­
lly followed by periods of diarrhea, due especially to poor sa­
nitary conditions and practices.

Food To Keep Children Healthy. (East Harlem, New York)
The sample population of this study (20) consisted of 127 

families, representing the ethnic distribution prevalent in the 
East Harlem community, i.e., half Puerto Rican and half Black 
families. Home visits and interviews were conducted by 
twelve English and Spanish speaking interviewers, also em­
ployed as trained paramedical teaching aides in an ongoing 
nutrition education program in East Harlem.
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Several important characteristics of the study population 
may be described as follows: The age of the children ranged 
from 1 to 5 years, with a mean age of 3.03 years. Conversely, 
the age of the mothers ranged from 15 to 50 years, with a mean 
age of 27 years. The size of the family ranged from 2 to 13 
members, with a mean size of 3.3 for children, and 5.8 for 
adults and children.

With respect to the above statistics of the sample popula­
tion, it is interesting to note that an earlier study in Central 
Harlem (23) suggested the importance of the presence of a 
second female in the household, since this had a positive in­
fluence on the adequacy of the family food intake.

Because over half of the sample under study — as mentio­
ned earlier included Puerto Rican mothers, the authors wan­
ted to explore the presence or absence of a food ideology sys­
tem. In the Puerto Rican cultural variant of the system, dis­
eases are also grouped into “hot” and “ cold” classifications, 
while medications and foods are trichotomized as “hot” , 
“ cold” , or an intermediate category “ cool” , fresco (12).

T A B L E  6
S U M M A R Y  O F  F O O D  IT E M S  W IT H H E L D  W H E N  C H IL D R E N  A R E  S IC K  

(E x p re s s e d  in ab s o lu te  fre q u e n c ie s )

Poods Withheld Type o f Illness
Fever Measles Colds Diahrrea

"Greasy" foods (n) (l>t) (18) (20)

Rice (8) - (12) (6)

Milk (2*0 (3) - (7)

"S o lid  foods (16) (7) (11) -

"Liquid" foods (6) (2) - -

"Heavy" foods (5) - (9) -

Meats - w (11) -

Juices (7) (6) - -

Eggs (28) - - -

Beans - (7) - -
"A l l "  foods - - - (16)

N  =  79
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In the present investigation, 62 per cent of the mothers 
studied withheld foods from their children when they were 
sick. Table 6 shows the food items witheld by type of illnesses 
suffered by the child. As can be noted from the data, eggs, 
followed by milk, are the two items most frequently withheld. 
The four pathological states in which foods are most likely to 
be withheld if at all are fever, measles, colds and diahrrea.

In this respect, Hardwood reports (12) that common colds 
are seen as quite serious by many Puerto Ricans since they 
are viewed as the start of a possible chain of illnesses brought 
on by repeated chills and failure to effect a cure.

Not all Food Beliefs are Harmful
Jellife and Bennet (22) have categorized customary food 

practices into four classifications according to their public 
health value:
(1 ) Beneficial practices which should be supported and adop­

ted in local health teaching;
(2 ) Neutral practices which appear to have no significant 

scientific value and should be left alone;
(3) Unclassifiable practices which should also be left alone 

pending further observations and consideration; and
(4) Harmful practices which require alteration, but altera­

tion in a way that w ill permit the essence of culturally 
accepted practice to be retained.

Figure 1 shows data pertaining to the first category in 
Jellife’s classification. When the East Harlem mothers were 
asked: . .What foods (or drinks) should your child have
to keep healthy?. . . ” responses were ranked as shown in Fi­
gure 1. The nutritional value of the majority of the foods 
mentioned can be readily appreciated.

Obviously, all these food beliefs held by the women stu­
died, are not harmful. Although many of them seem to sug­
gest negative nutritional implications, particularly for the 
young child as reported for the Mexican and Colombian data, 
it is also important to emphasize, as suggested by the East 
Harlem data, that not all food beliefs and practices which 
differ from our own are deleterious.
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Improving versus “Changing” Food Habits
The ultimate goal of the nutrition educator is to help peo­

ple improve instead of change their food habits. Helping fa­
milies to improve their dietary practices begins with an un­
derstanding of the cultural patterns in which food habits are 
so deeply rooted. Similarly, food behavior — like any other 
type of behavior—  is dynamic, and can thus be modified.

Throughout this chapter the author has attempted to em­
phasize that the ethic of helping people to improve their food 
habits begins with a readiness to understand their culture, 
to recognize the good in it, and to know the reasons why it 
is what it is . . .
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From the research data previously discussed, food ideolo­
gy systems appear to have a definite effect on food intake. 
Harmful beliefs which affected food intake during pregnancy, 
lactation, childhood and illnesses were reported. Frequently, 
protein foods were also withdrawn from the people, particu­
larly during the critical periods of growth and development, 
when their need was greatest. In this instance, the role of the 
nutrition educator is justified in guiding and strengthening 
the educational methods and other means that w ill eventua­
lly  lead to the dietary improvement among those groups who­
se health is affected by such harmful practices. Conversely, 
in the case where beneficial beliefs prevail in the community, 
there is no need to change them, just because they are “ tra­
ditional” .

In the past, a great deal of tampering with traditional for­
ces and food habits has taken place, with little knowledge and 
understanding of those elements. Changes in the diets were 
introduced which had even more deleterious effects on the 
overall health status of those families we were trying to help.

Multidisciplinary research activities in the behavioral 
sciences w ill hopefully lead to increase the effectiveness of 
nutrition programs. W e have learned that the culture of a 
people determines their beliefs, attitudes, their established 
behavioral patterns, their needs and values. To bring about 
a modification in such food behavior, changes must be com­
patible with existing beliefs and attitudes. The nutrition edu­
cator’s job is not to tell people what choices to make, but rather 
to single out the interrelationship between food, health, per­
formance and the quality of human life.

R E S U M E N
S is te m a s  de tra d ic io n e s  a lim e n ta r ia s  que co n d ic io n an  las  p rác tica s

n u tr ic io n a le s

T ra d ic io n e s  a lim e n ta r ia s  que se d e fin e n  en este es tud io  com o creen cias , 
co stu m b re s  y  tab ú es , ac tú a n  com o o rie n ta d o re s , que a fec ta n  la d ie ta  y  la 
n u tr ic ió n .

Se p resen tan  tre s  es tud ios en fo rm a  re su m id a  con el f in  de lo g ra r  un 
m e jo r  e n te n d im ie n to  del pape l que ju e g a n  c u ltu ra  y  tra d ic ió n  en las cos­
tu m b re s  a lim e n ta r ia s  de m a d re s  y  n iños pequeños en la t in o a m é ric a . Ei 

p r im e r  es tud io  fu e  e fec tu ad o  en un pequeño p u eb lo  del su roeste de M é ­
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xico, el segundo en un g ran  c e n tro  u rb a n o  de S u ra m é ric a  y  el te rc e ro  e n ­
tre  m ad res  de b a jo s  recursos en H a r le m .

Se e x a m in a n  las im p lic a c io n e s  de tra d ic io n e s  a lim e n ta r la s  sobre los 
datos n u tr ic io n a le s  y  se d iscu te la  in flu e n c ia  de estas c reen c ia s  sobre las 
m ad res  y  su c o m p o rta m ie n to .
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