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It(I'ROOUCTION. 

Background: 

The pattern of diseases ~nder l ying morbidity and mortality has shifted 

markedly from the beginning of this century. The contributions of t~e 

infect:ous diseases has declined and the incice~ce of such degenerative 

diseases as cancer and coronary heart disease r~s increased dramatically 

during the same period. These changes r.ave ta: a considerable impact or. 

community medical strategies. In the case oi ~he infectious diseases, tte 

cau:ses were clear cut, the relation.ship of risk exposure to disease 

development was strong and the efficacy of treatment and prevention were 

imnediately obvious. !he validity of this is evident from the rise in 

the incidence of whooping cough following a fall off in inmJnisation for 

this disease. 

In the case of coronary heart disese, the eauses are less obvious: 

the relationship of risk exposure to disease cevelopnent is weak and very 

long term and the efficacy of treatment and prevention ia difficult to 

demonstrate even in the long term. 01 ven the ladc of a single eausati ve 

agent for eorcnary heart disease, epidemiologisb have established a 

profile of •factors" which are associated with increased "riskf' of 

coronary heart disease. These rUk factors are the basis upon which 

preventat1 ve medicine proposes to deal with diseases of unknc::lwn or mlti

factorial causation. 

Risk factors may or may not be amenable to change. Those which are 

not readily changed include height, family, age and sex. Those which are 

amenable to change and which may possibly play a role in damage to blood 

vessels iDelude: elevated sen.JD cholesterol, elevated blood pressure and 

SIICk1na. These are the three big variables to be tackled by ccammity 

health prograames. Two of these, sen.m cholesterol and blood pressure 

are influence by diet. 

Diet aDd cant1otaacnl ar Dbease: 

Given that elevated l~vels of both blood cholesterol md blood 
. pressure are (a) risk factors for coronary heart disease and (b) amenable 

to ehqe by diet, many groups or experts have put fo~~ dietary 

guidelines aimed at CaJIIIJilities to reduce the prevalence of these factors 
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ar.c so influence coronary heart disease ~rbidLty ar.d morta l i ty. The 

dietary guidelines issued by tr.e De~artrr.ent o: H~=l~t incluce:-

(a) Avoid being obese. 
(b) Reduce dietary fat (to 35~ of energy ·. 

(c) Increase dietary fibre (to 25 - 35 SI' :). 

(d) Reduce salt intake (to 9 g/d). 

(e) Avoid excessive sugar intakes. 

(f) Avoid excessive alcohol intakes . 

The basis for these guidelines are as follCMS. Obesity RI! a is a 
weak risk factor for coronary heart disease but obesity does increase the 

risk of elevated blood pressure, elevated blooc cholesterol and of 

developing adult oMet diabetes. By reducing total dietary fat, our 

intake of saturated fats will fall with, it is argued, a fall, on a 

coammity basis, of blood cholesterol. Increased intakes of dietary 

fibre help maintain dietary fat low and help diiestive fUnction. Low 

fibre diet, are frequently iq)licated as a causative agent in such diseases 

as diverticular disease, irritable bowel syn~ and chronic 

constipation. High salt diets help to elevate blood pre~re in certain 

genetically susceptible individuals and t1us a h1&h illtake is not 

considered desirable. Fr~uent exposure to sugars increases the risk of 

dental caries and the adverse effects of excessive alcohol intake are well 

doc:unented. 

Translating Dietary Goals into Practice: 
People do not shop for nutrients, they shep for foods and usually 

within the context of a meal in specific social circt.JMtances. Indeed the 

factors 1Dfiuenci.ng food selection are extremelJ coq>lex ranging frcm 

physiolocical forces (taste preferences, t.mger, thirst, appetite), to 
cultural forces (religions, ethnic, moral views), to social forces (peer 
pressure, health education), to psychological forces (phobias, addictions) 

and to eeoncmic forces (income, food availability, hcusing). The 

translation of nutrient-related goals to food terms requires sane 
tmderstanding or the acceptability aDd feasibility or the message to the 

target audience. Lower socio-economic groups are quite different from the 
higher socio-eeonaDic groups in the negative aDd positive forces 

intluencing food selection. To date no woric bas beeo .done on the scale of 
the problem in introdueing a healthy eating prosraame into the socially 
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and eccnc~Lcally disacvantage~ The fcllo~in; da:a ar~ a prere~u~si:e :o 

the introduction of a healtty eating ;rcg;a~e: ~ 

( 1) Hew eo current eating habi:s deviate froo H:.e dietary ~uicel ines( 

(2) What pat:ern of food ccns~pticn dist:~g~:s~~s ttcse achiev ing and 

those :ailing to achieve dietary guice:i;.e~ 

( 3) What groups are currently at risk in te~ of consuming inadequate 

levels of key nutrients and how would that problem be improved or .... 
exacerbated by a healthy eating programme2 

The purpose of the present study was to provide such data as would 

begin to answer these questions. 
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1. ME.11DDS. 

1 . 1 Sample Selection and Recruitment: 

Fettercair~, a large Cor?Qrat~on ~o~sing estate :n ~est Tallaght, was 

chosen for the study because it was felt that t~is was representative of 

areas with hi6h levels of une~ployment and alsc ~cause tr.e population 

consisted mainly of young families. The 50 ho\;Seholds surveyed were 

selected rar.domly from the electoral register c:· 694 households. Each 

household was sent a letter inviting them to participate in the study 

(Appendix 1). This letter explained the purpose of the study and 

outlined what would be required from the participating families. An 

incentive of £20 was offered to each family succe~fully completing the 

study. Each family was visited to arrange an appointment and the 

confidentiality of the study was stressed. , 

1. 2 Dietary bsessmerrt: 

The method D)St suited to this type of dietary survey wu the diet 

history of a typical 1 days in a recent month (Cameron and Van Staveren, 

1988). The 1110ther and/or father was first questioned about weekly food 

purcr.a~es and abo-Jt foods obtained gntis through work, fishing, 

gardening, contacts etc. Details on total income and on food expenditure 

were also taken. These three data sets i.e. sr.opping basket, total 

incaDe and food expenditure provided a tight cross checlc on reported food 

consl.l!lption with families. As far as possible each family member was 

interviewed sepa~tely. However, in the case of young children the 

parent or guardian gave the necessary details and these were then 

supplemented where appropriate with information obtained form the children 

about food or drinks consUDed CIUUide the baDe. 

The diet history took meal patterns an<1 foods caDDODly ~nst.med in 

chronological order. The subjects were not pn:mpted about what foe>da 

might or might not be consumed. Food intakes were measured using 

household measures and using volUDetric models. Household measures were 

sUb3equently quantified for each household as were the plasticine baaed 

food models. All food and drink consUDed inside and outside the home was 

considered. For each family the record of _food intake was ~ed 

against household expenditure and against reported weekly ahoppin& 

baskets. Families were re-visited to clarity any discrepancies. In 

u 
L 

u 
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::-:e ::et :-::story re~uired t...-o 3 tour ·.- :sits ;:er family. 

~~ average of three famil ies were studiec ;er week from ~ovember 1987 
~o A;ri: 1988. No visits ... ere mace in tr.e t~::e ~eeks prior to Cr~ist=~s 

or for five weeks after C~rist~2s. 

He~ ...... t and We; '"'"'t: 1. 3 ~· ~· 
Height was recorded using a Microtoise ta;e with the subject standing 

against a wall with the head in the Frankfort plane. Weights were 

recorded using a bathroom scales (Hanson). 

1 • 4 Socio.-£concmic and other Data: 

1.5 

Data fran each family was obtained on shopping practices, food 

expenditure, total income, source or income, charitable receipts, family 

distribution and on cooking facilities (AppendU 2). Each family 

member was further questioned on education status, on current health 

status and SDOid.ng habits (Appendix 3). 

Analysu or Data: 

The study group was subdivided into age groups corresponding to those 

for which recoamended dietary allaiallCes are available {Kevany, 1983). 
These are -

1.0 - 3.9 years, boys and girls combinee. 

4.0 • 6.9 " " " " separately. 

7.0- 10.9 " " n " " 
11.0 - 14.9 " " " " 11 

15.0 - 17.9 • • " • • 
18 years and older, males 3nd females separately. 

Because the nunbers in the age ranges 11.0 - 14.9 (11 boys, 7 girls) and 

15.0 - 17.9 (5 boys, 4 girls) were small, these two groups were combined. 

Focc11ntakes were converted into nutrient 1Dtake ue1na • lllicro
computerUed version (Bassham & Fletcher, .1984) of MeCanee and Widdowson's 

Table of Focc1 Ccq>osition (Paul & South&a.te, 1978>.. ~~ database was 

modified to take account of Irish bread .coqx>sition ~1~ 1983; 1988) 
and a special entry wu placed in the data base ror sausaaes and mince 

' 
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bo~g~t :cca::y. Soth cf ttese ~ere a~alyse~ ~:r ~rcte i~ a~d fat and t~e 

va:~es incor?Qrated into the existing data base entries. 

1 . 6 Data Evaluation: 

Jata en food and nutrient intakes were analyse~ ~sing tr~ee approaches. 

( n The mean values for various adult groups were c~ared with one 

another (~e. single parent v. married) or with a reference population 

of mixed socio-economic status (i.e. Kilkenny Health Project). 

(2) The intakes of nutrients by individual groups were compared with 

recoamended mi.niJ21.lm and maximLJn intakes of nutrients. Recoamended 

dietary allowances (RDA) are issued by Governments for a variety of 

nutrients over a number of age ranges (Appendix 4). It u expected 

that if the level of intake specified in the RD1 is achieved, then the 

needs of 97.51 of the population will be ~~~et. A difficulty in ustna 
RDu is that the values vary oet~n countries and that the accuracy 

of certain RDA.s <ea zinC, folic acid) is doUbtful. MaxilluD 

reccm:Dended levels of intake usually involve fat, salt, fibre, and 

calories: Fat, 351 eneru; salt, 9 i/d; tDre, 25 -35 1/d; calories, 
in balance at ideal weight. 

(3) In order to learn more of the nutrition and food selection patterns of 

potential "at-ri*f' groups, the intakes or the upper and lower 

quartiles of intake were evaluated and c~red. 

1. 7 Adjustmeat ot Faaily I.Doc:me for F.Uy S12:e: 

Family 1ncaDe varies with the n\IDber or incaDes and entitlements of the 

household. Frequently family monies are adjusted to account for family 

size. Fraa a nutritional vieWpoint, heads per hOU$ehold is a scmewhat 

weak adjusting factor since the nutritional needs vary with age and sex. 
A family of one adult and three :small children will differ markedly frcm a 

family of three adults and one grown child. nm in the present study, 

income and food expenditure were adjustad per cliet head where the adjusting 

factor is the total energy requirement or the !ally and not the r.unber per 
family. 

u 

0 

u 
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2. RESULTS. 

2. 1 : RESPONSE RArE. 
Of the 53 families randoml y chosen from t~e electoral r egister , 50 

agreed to participate representing a response rate of 94S. This 

re~arkabl y high response rate is probably attr::~table to t he £20 incer.tive 

offered to participating famil i es. Another ilq)ortant factor was that most 

families felt that they had a worthwhile contr=..:,Jtion to make to the study. 

In all the diets of 55 ~~n, 42 men and 121 cr~:dren under 18 years of age 

we re assessed. 

2.2 : ~~C & EroNCM!C DAT.l. 

Data on the distributions of household size, age, gross weekly inccme 

and main source of income in the present study are compared in Tables 2.1 

to 2.4 to similar data tor the total population li vine 1n Fettereairn 

{Codan, 1987). Results shai that the randcm sa~~Ple ch~en for the study 
was indeed representative of the general population 1n this suburb. The 

majority of ~eholda consisted of families with youna children. Eighty

six percent had gross 1.ncaDe less than £150 per week and 761 were in 

receipt of Social Welfare. Tbe distribution ol weekl.J expenditure CID food 

is given in Table 2.5. Most fami lies (66S) spet less than £50 per week on 

food with 84S spending below £60. 

The relationships between family income and bot.~ family size and 

expenditure on food is given in Table 2.6. Family income increased from 

£92 to £134/week while food expenditure per faadly remained constant. 
Because family size and family energy needs declined with increasing gross 

inccme, the adjustment of food expenditure to either £ per head per week or 

£ per diet bead. per week leeS to an increase in adjusted food expenditure 

vitb. r1s1q 1nc<a. Tbe lower quintiles ot 1nccllle were characterised bJ · 
larger nwb!rs of children per family reflectine higher family requiremenu 
for energy. In effect, as family n1.1Dbers and t'mly energy requirements 

rise, family inccme declines, and food expendibre per head or per diet 

head also declinu. 

Family shopp~ habits are s\.lll!larised 1n Table 2.8. As can be seea 

70S of fami.lies shopped at .least. once a .week 1n a major supermarket, 64S 
shopped .resular~y in .~.local small supermarket and 541 shopped reauJ.arly 
in the small local shop or van. 

8 



Because of press~res for additional fir.a;.ce (tcys at Chris~as, 

Communion or Confi~ation outfits) many fa~i::es took out leans or sought 

financial assistance frorr. otr.er sources.. Tac:e 2.7 gi. ves a creakccwr. cf 

loans and financial or other assistance obtair.e:. Overall 5~ of families 

had either taken out loans with money lenders or other agencies or had 

received help from the St. Vincent de Paul. wl:en the sample is divided 

according to employment status it can be seen tr.at 42S of the families 

where the head of the household was employed had taken out loans as 

c~ared with ~ in the unemployed groups. However, whereas none of the 

eq)loyed group had received financia l assistance frc:a other sources (e.g. 

Vincent de Paul, EHB etc), 74S of the uneq)loyed had. 

Data on special diets, recent medical history and smoking habits are 

presented in Table 2.9. Overall, 161 or the ~emales and 2S or the males 

were on special diets, and 351 or the females and 71 or the males were 

attending a doctor. The nunber of smokers in the total Aq)le wu 

extremely high with 6JIS of _the f'emal~ SDCk1ng on average 19 cigarettes a 

day and 71S or the malles smoking on average 17 cigarettes a day. The 

averqe school leavin& ace for females vas 1'.7 z 1.5 years and tor •les 
it was 14.5 : 1.4 years •. 

Anthropometric data is given 1n Table 2. 10. Body ma~ index {BMI) is 

derived !rem the fon~~.~la (Weig.ht (kg)]/(He~t (m)]2. Recarmended maximal 

values are 25.0 for adult men and 23.0 for adult women. The mean values 

of the saq>le fell on or below these targets. The ec::q>arable values for 

the KilkeMy Healthy Project are 25.9 t 3.2 for men and 24.7 t 3.8 for 

wcmen. 

. . . . 

/ -

u 

0 

D 
J 
0 



0 

0 
[ 

0 

[ 

D 

0 

10 

~USE:-:cLD SIZE. 

-------·----------·----------------.. ------
Present Study Recent Study of House-

Hot:sehold size (persons) holes in Fettercairn 1 

n s n s 
---

One 1 2 1 1. 1 
Two ~ 8 74 11.5 
Three 9 18 101 15.7 
Four 15 30 150 23.3 
Five 11 22 134 20.8 
Six 8 16 98 15.2 
Seven 1 2 55 8.6 
Eight 0 0 14 2.2 
Nine 0 0 1 1. 1 
Ten or more , 2 3 0.5 

Total 50 100 643 100 

I Codan, 1987 
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_________ ,.__ D AGE ?RCFTI..E _________________________ , ___________ _ 
?resent study Study in 1984 of House-

Age Range (years) hclds in Fettereairn • 
n s n s 

...,_,__ ... ..._._ ______________ 
0.0 - 10.0 86 39.5 1,183 47.0 

10.1- 16.0 32 14.7 243 9.1 
16.1- 24.0 20 9.2 121 4.8 
24.1- 39.0 62 28.4 798 31.7 
39.1 - so.o 9 4.1 153 6.1 
so. 1 or greater 9 4.1 20 0.8 

Total 218 100 2,518 100 

• Codan, 1987 
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Table 2.3 

INCCME CISTRIBUTION (?rincipal Earners) 

-·--·-----------------------------------------
Present Study 

Rar.ge (Gross Income/week £) 

n 

Recent Study of House
holds in Fettercairn 1 

n S 
-.. ------~-----------------------------_._._ ____________ , __ 
Less than 60 2 4 54 8.4 
60- 99 20 ~ 330 51.3 
100 - 149 21 42 153 23.8 
150 - 199 5 10 94 14.6 
200 or more 2 4 12 1.9 

Total 50 100 643 100 

I Codan, 198'7 
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:-a::e 2 . .J 

!-C.A!S SOURCE OF F ~lLY z~:foi.E ___________________________ ..._.___. _____________ ____ 
Present Study 

Source 
n 

Recent Study of House
holds in Fettercairn • 

n 
----------~-' ____ ,... ___ . ____ ___,...._._._ _______ _ 

-......---.-... --.--
Wages 12 24 197 30.6 

Social Welfare: 38 76 446 69.4 
Unemployment Assistance 18 36 240 37.3 
Deserted Wi vu Allowance 7 14 ~9 7.6 
Unemployment .Benefit 2 4 47 7.3 
Disability Benefit 2 4 35 5.4 
Disability & Unemployment 

Benefit or wutance 5 10 -
Unmarried Mothers' Allowance 1 2 29 4.5 
Widows' Pension 1 2 18 2.8 
Old Age Pension 0 0 3 o.s 
Separate Payments 2 4 

Other Miscellaneous 0 0 

Total so 100 643 100 

• Codan ' 198'7 
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DISTRIBI!I'ION CF f."EE:<LY EXPE.liDITt;RE ON FCOD. 

--------------------------~----------.~---------·---

Rar.ge £s per ~eek Number of Famlies 

------------------~...._._-·----------------·--

20 - 30 

30 - 40 

40-50 
50 - 60 
60- 70 

70 - 80 
8o- 90 
Mere than 90 

6 
6 

21 

9 

3 
3 
1 

1 

12 

12 

42 
18 
6 

6 

2 

2 



Table 2.6 

DISTRIBUI'ION OF FAMILY INCOME AM> FOOD EXPENDITURE ACCORDING TO QUINTILES OF INCOME PER DIET HEAD. 

·---------,--------.. ----- -·--· .. . _________ _.__,_ ____ _........ ... ___,_ ... ____ --~.,.----.------·------------------------------

Qutnttlea of Income per Diet Head. 

1 2 3 4 5 

----------........---------- -----------------------.....-------------...---------------------------------
Groaa inc~ £a per week 

Food expenditure £a/week 

No. of adults ln family 

No. of childNn in family 

Faltily energy needs HJ/d 

Groaa 1ncOM/d1et head 

92 (20) 1 

50 (16) 

2.0 (0.4) 

lf.O (2. 2) 
52.11 (19.2) 

1.81 (0.3) 

96 (18) 

.. 9 ( 11) 

1.6 (0.5) 

3.0 (0. 9) 

41.0 (+ 8.5) 
2. 34 (0. 1) 

10 .. (Zf) 

47 (6) 
1.9 (0.3) . 

2.7 (0.8) 

38.6 (9.5) 
2.68 (0.1) 

10 .. (26) 134 (ll4) 

47 (15) 49 ( 21) 
2. 0 (0.6) 2.2(1.0) 

1.6 (1.1) 0.8 (0.9) 

31.0 (+8.8) 21.8 ( 13. 3) 
3. 38 (0. 3) 5.33 ( 1.5) 

---------------------- ----------------------. ... ~----------------------------·------------------------

• Figures represent mean (S.D.) 

Groaa tnOOM/heatJ 
Food expenditure/head 

L._l1 L...:) L-:..J. 

16.0 (2.2) 
8.7 ( 1. 7) 

21.1 (2.2) 

10.8 (1.9) 

22.3 (2.0) 

10 ... (1.7) 

1 J r=--.:: 

29.2 (4.2) 

13.2 (3.6) 
47.0 (9.3) 
16.8 (lt.2) 

-"' 

~· \ 



- ..... - -: 0 ~ ·---- -·. 

BREAKI::C'WN CF LOANS AND F:NANCIAL OR 07liER .tSSISTANCE OBTAINED. 

----------------------------------------------------------
I of rota~ 

(n = 50) 

S E;:ployed 
(n = 12) 

S Unen:p.!.oyed 
( n = 38) 

.,__,_,._....._. _______________________ ~----------
-------------~ 

Money Lenders 22 25 21 
Other loans (Hire Pureha~e ete) 12 17 11 
St. Vincent de Paul Society 18 0 24 
Help with ESB Bill (Relieving Officer)• 32 0 42 
Help from family 6 0 8 

• Conmmity Welfare Officer (Eutern Health Board) 
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FAMILY SHOPPING P~::s. 

---------·- -----------------------------------------
Location 

MAJOR SUPERMARKEI' 

LOCAL SUPERMAJUT 

VAN OR SMALL LOCAL SHOP 

Frequency 

2 or 3 times/week 

once a week 

once every 2 weeks 

once a month 

Total 

6 or 7 times/week 

3 or 4 times/week 

1 or 2 times/Week 

Total 

5, 6 or 7 times/week 

2 or 3 times/week 

Total 

Number of 

Families 

5 
30 
2 

1 

38 

13 
12 

7 

32 

2, 

6 

27 

I of 

Families 

10 

60 
~ 

2 

76 

26 
24 ,. 
-

42 
12 

-
I i 

" 

0 
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___ .. ~ ; ~ 

·"--- -· . 

RESPONSES TO Qt:ESTICNS ON INDIV::UAL SCCA Ct:~:CNNAlRE F'CR ADULT ~ALES + 

FE."'.ALES. 

-~-----------------------------------------------------------------~--~ 
Adult Females Adult Males 

n S n S .._._,_.----·-------..,_-__ ._._._ _ _...... _______ -___ .__ __ ~----------.-.---
On Special Diet 

Attending Doctor 

Smokers 

{Weight reducing 

{Other 

Total 

{Pregnant 
{Nerves/Depression 

{Other reasons 

Total 

Age leaving school (years) 

5 

4 

9 

9 

7 

16 

2 4 
4 7 

13 24 

19 35 

35 64 

14.7t1.5 

0 

1 

1 

0 

3 

-

0 

2 

2 

0 

7 

3 1 . 

30 71 
14.5 t 1.4 
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___ .. ~ -; , .... .. c:- -- -· ..... 

~EA~ AGE A~;D MEAN 2CDY ~ASS I~EX CBMI) CF T::E .IARIOUS AGE GROUPS STUDIED. 

-------------------------------------------- __ ..._..,~.......___, 
Age Group Sex n = Age (Years) SMI 

Years Mean (SD) Mean (SO) 

-----------·-------------
1 - 3.9 M 14 2.3 (0.8) 16.8 (2.0) 

F 10 2.3 (1.0) 17.8 (4.0) 
4 - 6.9 M 9 5.2 (0.8) 18.3 (2.6) 

0 F , 5.6 (1.0) 15.7 ( 1.3) 
7 - 10.9 M 25 9.1 (1.1) 17.2 (2.8) 

F 22 8.1 ( 1. 1) 15.8 (1.5) 

, - 17.9 M 16 13.5 (1.9) 18.0 (2.6) 
F 11 13.9 (2.1) 19.0 (2.1) 

~ 18 M 42 34.2 (9.6) 24.5 (3.6) 
F 55 32.6 (11 .1) 23.2 (4.3) 



3. R£S~LTS 

3.1 GE..'{ERAL . A$PECI'S CF ADULT'S DIEI' 00 COMP!RI.SON Wini A REFERENCE 

POPUUnOH: 

~eon nl.itrient intakes of adult males and :·e!:'la les (i.e.~ 18 years) are 

preser.tec :n !atles 3.1 and 3.2 where they are c~ared with the intakes cf 
similar groups studied in the Kilkenny Health Project (Gibney et al 1989). 

As can be seen, while energy intakes of both males and females were very 

similar in the two studies, there were a nunber of differences 1n dietary 

intake patterns. 

In the present study the contribution (I) of protein to energy intake 

was l ower and the contribution (S) of carbohydrate higher than in the 

Kilkenny project. In the present study, females obtained a lower proportion 

(37S) of their energy from fat compared with other groups. The 

recoamend~ value u 35S. Fibre intakes in both studies were below the 

miniDUD 25 g per day reeoamended by the Food .ldYiaory CQrmftttee (1984), but 

were particularly lai in femles 1n the present study (i.e. 14 g/day). 

Micro-nutrient intakes were also generally lower in the present study, 

the main exception being calcita ID the case of Vit&D A, the lower 

intakes are of DO CCilCern because in both studies intakea were well aboYe . . 

the Reeazmended Dietary Allowance (RDA) ot 750 p& Sial1larly, M\ile the 

average intake or Vitamin C 1n adult males 1n the present study was 30 -
below that in Kilkemy, this lower intake was in line with the RDA and an 

examination of the distribution of Vitamin C intakes showed that only 19S 

of adult mles had intakes below 75S of the RDA. The mean iron intake of 

adult males was also well above the RDA of 10 q; per day and only 101 had 

intakes below this level. However, of particular concern are the very la~ 

intakes of iron and Vitamin C in adult females in the present study, both 

in relaticm to the ltilkemy group and in relation to the RD.l. Results 

showed that 981 ot adult temalea consUDed leas than the JI)A or iron <1• 
tiWday}, 91S const.llled less than 751 RDA and 311 leu than 50S RDA. The 

corresponding figures tor vitamin C were : 84S with intakes leu than the 

RDA (60 qyday), 64S leu than 751 RDA and 181 less than 50S RDA. These 

findings will be discussed 1n more detail later. Zinc intakes were also 

below the recazmended level but .there i.s areat uocerta1Dty about the . . - . - . . ... .. 
amount of zinc required and resul~ fl"aD dietary studies witb other groupa 

of adults indicate that the RDA -~ ~ . set too h1&h (Solcmona, 1982). 
'nlis is also the ease for folate intakes. Little 1s lmown about the . . 

~uirement and other studies have shown that wbile the average intakes 
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~eccr:e~ ~e;e ~el: :e:c• tte ~A, no evi:ence ~= •ices;reac ce:iciency ~as 
c:ser•1ed (?oh Tan et al, 198l.1: ~cNulty et al, :-;87). 

:oods consumed •ere grouped ~nder various ~eadings and the findings 

:or adult :nales and females are presented in :ac:es 3.3 and 3.4 
respectively where they are compared with similar data from the Kilkenny 

study. The differences observed in food consumption patterns explain many 

of the variances recorded in nutrient intakes.. For example the relatively 

higher calcium intakes in the present study can be accounted for by the 

higher milk consunption; the average daily intake of milk by females was 

681 higher than for Kilkenny wcmen. The men had milk intakes sane 29i 
higher than the IC1lkenny men. On the other hand the poor iron and zinc 

intakes in adult females is related to the relatively low fresh meat 

consunption, on average half that of Kilkenny females. Fresh meat 

eons~tioc wa:a also considerably lower 1D males in tbe present stUdy but 

bread and potato cons~tion was higher. Lower fruit and vegetable 

eonsUDption accounts for the relatively low vitamin C intakes recorded in 

the present study. Another significant t1ndina 1.s that table supr 

cons~tion vu almost three times higher in remles 1D the present atudJ 
an<1 twice u high in mal~ when coq>ared with the similar voups in tbe 

Iilkenny study. Soft drinks ~tien was also higher and cakes and 

biscuit c~tion lower in the pruent study. 

m PODIIS. 

• ENERGY DITAICES REOORDED IN THE PRESENT STUDY AR£ VER! COMPARABLE TO 

THOSE RECORDED IH THE Kn.KDINY HEALTH PROJECT FOR SUBJECTS CE MIXED 

SOCIQ..ECOM>HIC BACKGROUND. 

• THE HIGHEI CONSUMPTION CE KlLK BY IOl'H SEXES lN n£ PRESEHT STUDY IS 

REfUC'l'ED Di HIGHER IHTAKES OF CALCIUM. 

• FOR Bn'H SEXES, THERE WAS A TEHDEHCY FOR A HIGHER PROPORTION CE EHDG! 

FROM CARfl)HYDRATE AND A LCWER PROPORTION OF ENERGY FROM PROTEIH COMPARED 

TO KILKIHNY ADULTS. 

1 Dll"AKES rE TJSL! SUGAR WERE HIGHER FOR MALES (x 2) 00 FOR FEMALES (x 3) 
COMPARED TO mJCEJDI! AOOLTS. 

... i 

l1 

0 
a 



t ::~£ ~::::s CF 'fiC~EN ',.'ER£ Cr.AF..AC:;;R:SC =':' -
( i ) L~ INI'AKES CF FIBRE. 

( ii) L~ I~7AKES OF IRON. 

( iii) LOW !m'AKES CF VITAMIN C. 

• FCR £(1I'H SEXES, FAT INTAKE EXCEEtED TJJ.E RECC~~E.NDED VALUE Cf 351 OF 

ENERGY. 

3.2 : PATTERNS (E RXJ) 00 Ht1I'RIEifl' IHTJICE Br SJBJECTS D UPPER 00 LMll 

Ql1ITil.ES CE DDJ, VITAKDI C, FAT AJID fiBRE IITJICE: 

In order to examine the dietary intakes and patterns of food selection 

that differentiated high and low eonsumers of iron, vitamin c, fibre, 

fat and table sugar, the nutrient and food intakes of the upper and lower 

quartiles of these parameters were eelq)ared tor both •les and female& 

The upper quartile group eontains the 25S of the saq>le with the highest 

intakes of these nutrients and the lower quartile ecq>rises the 25S with 

the lowest intake. In many instances this division automatieally led to 
groups with high and low energy intakes. lccord1ngly ccq,arisons of food 

and nutrient intakes between upper and lower quartiles are adjusted to 

unitS/10 MJ or energy per ~ay. 

Iron: 
The data for nutrient and food intake of subjects with high and low iron 

intakes are given in Tables 3.5 and 3.6. A marked difference ill energy 
intake between the quartiles is the most notable feature along with, as 

expected, disparate intakes of iron. When these iron intakes are 
corrected for energy intake, the differences bebleen upper and lower 

quartiles or iron 1ntake disappear. In fact *n the differences in 

energy intake are taken into aceount, the patterns of nutrient intake 

become generally s1milar for both quartiles and both sexes. In the ease 
of women where irca intakes are generally low, the lower quartiles eon:s\De 

lower quantities of foods frequently pereeived as "fattenint' (i.e. bread, 

eakes and biscui~, sweeta and chocolates, soft drink& and potatoes} and 

hilher quantities of fOCids frequently eona\.llled iD weight reduction diets 
(i.e. fruita, fruit juices and vegetables). This ~_suggest that wcmen 

with a 1011 1rca intake are deliberately e<DP•f• a low energy diet. 



KEY POINI"S. 

' Tr.e lcwer intakes cf iron by bott sexes in ~~e lcwer ~uartiles cf iron 
intake s~p: y reflect a low ccns~ption of :~cc and eo not imply an 

unbalanced diet. 

• When adjusted for energy intake, the intakes of all nutrients become 

similar for both sexes and both quartiles. 

• For women, where iron intake has been shown L, the previous ~ection to 

be a proble~ the causative low energy intakes are a$SOC1ated with a 

pattern of food consumption indicative of a weight reduction diet. 

• Irrespect.i ve of adjustments for energy intake, iron consuuption is 

inadequate for women as a group. 

fitaaiD C: 
The data for nutrient and food intake of subjects with h1&h and low vitamin 

C intakes are given 1D Tables 3.7 and 3.8. The division ot the subjects 

into upper and lower quartiles of vitamin C intake also leads to a division 

into high and low energy intakes. However, 1D contrast to iron intakes, 

~n the intakes of vitaldn C are corrected for energy intake, the inter
quartile differences remain. This indicates a truly different dietary 

pattern between the upper and lower quartiles of intake of vitamin C. 

Table 3.8 c l early shows that for all of the foods rich in vitamin c,. 
particularly for citrus fruits, the lower quartile of vitamin C intake for 

both sexes show lower intakes of these foods. Ho otr.er consistent pattern 

is evident. 

m fWIIS: 

• The lower intakes or vitamin C were largely explained by lower intakes 

of fruit, oranges, orange juice, potatoes and vegetables. 

• A low intake of citrus fruits is strongly indicative of low vitamin C 

intakes. 

Fibre: 
The data for food and nutrient intake by individuals in tbe upper and la~er · 

J 
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~~,;a:-: ::.es c: ::~re :~take are given in :a:::.e~ ;. ? ar:c 3. 10. Cnce aga::-:, 

er.e:-gy intakes differ l::et;.:een the upper af.c ::•~:- quartiles. P.cw-ever, 

•ten fi~re intake is corrected for energy :::t.a.,:, t!':e di!"ferer:ces l::et...-eer. 

tr.e upper and :ewer ~~,;arti:es persist ind:~at:~~ a t~e difference in fi:re 

intake between the two quartiles.. As might ~e expected, the true 

dif!"erence in. fibre intake is paralleled by a ~~~e difference in starch 

intake. An examination of patterns of food intake reveal that the high 

fibre ciets of the upper quarti le are ger.er3l ::: :haracterised by higher 

intakes of such fibre rich foods as bread, bre~ast cereals, fruits and 

peas and beans. In wanen where fibre intakes are par ticularly low, the 

potato consumption is also lower among low fibre eaters. 

m PODtrS: 

• Low fibre intakes were independent of low energy intakes indicating a 

quartile with a truly low fibre diet. 

• This low fibre diet was a~iated with low intakes of all the fibre 

rich foods: bread, cereals, fruit, vegetables, pulses and potatoes. 

Fat: 

Tables 3.11 and 3.12 give data on the patterns of food and nutrient intake 

in the upper and lCMr quartiles of fat energy intakes. In contrast to the 

other nutrients which have been considered, bo~ total fat intake and I 
energy frem fat are inversely related to enerv intake. That is, a high 

fat diet is associated with a lower energy intake. In general, the 

adjustment of rlltrient intake for energy intake, revealed that, with the 

exception of total sugars, intakes of all nutr~ents were higher in the high 

fat eaters. Ill general, high fat diets were associated with higher 

intakes ot ll1lk (wc.el2 only), butter, cheese, e*es and biscuits, sweets 

and cholcolates, eg.s, fresh meat and processed meat. However, the true 

differences iD patterns of nutrient intake 11111 be c~ed by the method 

of expressi.n& fat intake. When a su~le is selected to repre:sent a 

high intake of rat expressed as a S of energy, it follows that the sut>

saq>le chosen Will have a low intake of carbohydrate expressed as a S of 

energy. ThU 1s a ccmequence of the fact that of the three ncn-alcohol 

based eneru sources, protein remains constant at 10 - 15S of energy with 

the remainin& 85 - 90S being apportioned to either fat or carbohydrate. 

If one is h1&b, the other DJSt be low (See Table 3.11). . Thus, 1D the 

..... 
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~ .. ~ser.• s•· ·o·y c,· -ar ·~·a1'e :s -ar:_...e~ ,y ~.;rre .. .c•• ·-..o+-· ·ee~ r-•-h a,..d ,c._, r-.t 
,.... .... .\.oo I,~ _._..~ ···" " .. •• • l"o. w.. "'-•·. . -· · . ... ~ ..,.. •• ··•6 ,. .. ..... c:: 

eaters ,- oy a factor cf 3.~ for :r..en and 1.1.3 :or ·..-cc-:en. : nceed sugar 

intakes alone expl a!.n tr.e ciffe:-ence in er.er~:; i .:-.:ai<e :et•een tr.e upper and 

lower q~artiles of fat intake: 

Fat Intake 

Energy (HJ/d) 

Difference (MJ) 

Sugars (g/d) 

Difference (g) 

Diffe~nee (MJ) 

Males 

Upper Lower 
()lartile Quartile 

14.0 11.7 

2.3 
261 64 

197 

3·2 

F E!llliLl es 

Upper Lower 
Quartile Quartile 

10.8 7.8 
3.0 -

255 43 
212 -
3 •• -

A fairer comparison of foods contributing to the high and low rat diets 

might Ute~fo~ be to correct, not tor total energy, but tor non-sugars 
energy. These ~sulta a~ given 1n Table 3.13. Now, high tat eaters 1n 

general COMUDe U>re cheese, butter and fresh .eat. 

The biggest single contribution to the differences in fat intake is 

butter. In men, the upper and la~er quartiles of fat intake differ by 33 
g/d with 571 of this difference due to the differential of 23 g/d in butter 

intake.. In females, fat intakes differ by 19 &Id or which 65S u 
attributable to the 15 g/d differential in butter intake.. 

m PODll'S: 

• High rat diets USJally mean low SlJiar diets and vice-versa, when fat 

intake 1s expressed as a S of energy. 

• When adjusted for energy intake and for sugar intake, high rat diets are 

characterised by higher intakes of butter, cheese and meat for both 

sexes. 

• Between sn and 65J or the difference in rat intakes between the upper 
and lower quartiles or fat intakes is due to a difference in butter 

ccms~tion. 

0 
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3.3 : Table Sugar Intake: 
7te data for food and n~trient inta~es by ::.div iduals ~ith low and 

high sugar intakes are given in '!'able 3. 1/J and 3.15. This method of 

presentation complies with previously studied n~trients and is included 

largely for completness sake. However, the case against using this 

approach for table sugar is strong. The diffe~ntial in energy intake 

between the upper and lower quartiles is 3.3 ar.c 4.4 MJ/d for men and wanen 

respectively. The differences between the upper and low quartiles in 

sugar intake are 236 g and 249 g of sugars for .ales and females 

respectively. These correspond to 3.7 and 4.0 MJ/d or 112 and 911 of the 

observed energy differences. Thus, all the di!rerences in energy intake 

between the upper and lower quartiles of sugar ccnsumers are due solely to 
total sugar intake. In other words energy from sugars, supplementa rather 

than replaces energy frcm other sources. nu.s is seen in Table 3.16 where 

nutrients are expressed in terms of absolute intake. Clearly with the 

exception of non-starch carbohydrate intake, higb table sugar intakes did 

not displace micronutrient intakes. 

m POIJrrS: 

• A high intake of table sugar, supplemented eD!rgy intake but did not 
displace other energy sources. 

• Micronutrient intakes in absolute terms were oot influenced by sugar 

intake • 
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Table 3. l 

I 
I 

C~;.:;: ar ison of :r.ean ca il:; nutrient intakes c: ac·. :: :r.a l es (~ 18 years) 

I ~n t~e present stucy with those of a s imilar g~~~ st udied i n the 
Kil~er.ny P.ealth ?roject. 

I 
------------------~__.__-----~~-------- ------.---.~--

Present Stt.:dy Kilkenny Study 

n = ~2 n = 30 
-----------------

Mean (S.O. ) Mean (S.O.) 

Energy ( MJ ) 13.1 (3.0) 12.5 (2.6) I 
Protein (g) 100 (25) 10'7 (22) 

I f'at (g) 128 (33> 119 (35) 
Carbohydrate (g) ~9 ( 128} 344 (88) 

Total sugars (g) 153 ( 103} 129 (58) I 
Fibre (g) 22 (6) 211 (6) 

I 
I Protein energy 13.0 (1.7) 16.0 (2.6) 
I f'at energy 38.2 (7 .3) 38.8 (6. 3) I 
~ Carbohydrate energy 48.7 (8.4} ~5.7 (7.8) 

Iron {mg) 13.5 (3.2) 13.1 (6.5) I 
Calci~.~n ( mg) 1233 (~34 ) 1026 < 36~ ) 

I Zinc (mg) 12.9 (3.6) 15.1 (3.9} 
Vitamin A (ug RE) 1507 (1299) 1180 <6n> 

I Vitamin C (~) 59.7 (21.1) 89.0 (25.0) 
V1 tamin 86 ( ~) 1.5 (0.3) 1.9 (O.Il) 

Folate 9Jg) 211 (96) 2'!7 (60) I 
I 
I 

I 



Table 3. 2 

Cor.:~a ri.scn of :nean dai !.y nutrient intakes cf ac: ':. !'e!!'.ales (~ 18 
years) in t he present study with those of a s~::ar group studied in 
the ~il~enny P.ea lth Project. 

-----------------------------------------------~ 

Present Sti,;dy Kilkenny Study 

n = 55 n = 30 

-- --- ---
Mean (S.O.) Mean (S.O.) 

Energy (MJ) 8.5 (2.8) 8.4 (2.2) 
Protein (&) 64 ( 18) TT (22) 

Fat (g) 81 (24) 87 (28) 
Carbohydrate (g) 275 ( 131) 232 (67) 
Total sugars (g) 113 (108) 82 (42) 
Fibre (g) 111 (5) 20 (9) 

I Protein energy 13.5 (3. 7) 15.8 (3.•> 
I Fat energy 37.0 (7 .5) 39.6 (4.9) 
I Carbohydrate energy 49.6 (9.8) 44.4 (5.5) 

Iron (mg) 8.1 (2.3) 10.3 (4.2) 
CalciliD (~) 905 (355) 761 (252) 
Zinc (mg) 8.3 (2. 5) 11.8 (4.5) 
Vitamin A (ug RE) 1070 ( 1032) 1088 ( 1030) 
Vi tam1n C (Ill) 114.8 ( 18.2) 72.7 ( 31. 5) 
Vitcin B6 (Ill) 1.0 (0.3) 1.3 eo.•> 
Folate <ps> 137 (112) 166 (60) 



Table 3.3 

Co~~arisc~ cf ~~an dai~y ir.takes of selected fcccs by acult ~a~es (~ 
18 years) ~n t~e present stud/ ~ith these of a s~~ilar group st~c:ec 
in t~e Ki~enny P.ealth ?roject. 

---------------------------------~-------------~ 
Present Study Kilkenny Study 

Food (gr~) n = 42 n : 30 

-~-·--------- ---
Mean (S.D.) Mean (S.D.) 

Bread 231 ( 104) 204 (8'7) 

Milk 513 (~} 3W (256) 

Cheese 18 (25) 14 (9) 

Butter/Margarine 46 (21) 42 (22) 

Breakfast cereals 15 (15) 16 (24) 

Table supr 95 ' (99) 49 (51) 

cakes/Biscuits 45 (52) 62 <.zrr > 
Soft drinks 115 (182) TT (133) 

Fish 18 (22) 22 \22) 

Eggs 43 (25) 33 (37) 

Fruits 31 (35) 63 (65) 

Potatoes 307 (95) 267 (110} 

Other vegetables 147 (62) 165 (86) 

Fresh meat 90 (34) 148 (77) 

Proeessec! oeat 55 (37) 46 (45) 

------ --

:.. : 
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Table 3. 4 

Comparison of mean daily intakes of selected fooes by adult fe~les (~ 
18 years) in the present study with those of a s~ilar group stucied 

in the Kilkenny Health Project. 

-----~------------~,--------- -------
Present Study Kilkenny Study 

Food (grams) n = 55 n = 30 

Mean (S.D.) Mean (S.D.) 

Bread 147 (83) 149 (81) 

Milk 460 (234) 273 (192) 
Cheese 10 ( 13) 1 ( 8) 
Butter /Margarine 27 (15) 32 ( 18) 
Breakfast cereals 9 ( 1 3) 15 (15) 
Table sugar 73 ( 100) 28 (!7) 

Cakes/Biscuits 27 (35) 48 (35) 

Soft drir*s 65 (82) 33 (52) 

Fish 8 (9) 11 ( 18) 
Egs 23 (17) 32 (19) 
Fruits 33 ern 74 (61) 
Potatoes 179 (105) 161 (69) 
other vegetables 103 (54) 136 (62) 
Fresh meat 53 (29) 104 (53) 
Processed meat 29 ( 19) 23 (20) 

----.-.--

30 
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Tatle 3.5 

Mean daily nutrient intakes of adult males and :~les (~ 18 years) in 
t he upper and lower quartiles of iron intake. 

Males Females 

-...----- ~---·----

Iron IDtake: .$. 11.9 mg ~ 14.8 mg .$ 6.2 mg ~ 9.6 mg 

n = 12 n = 11 n = 15 n = 14 

Energy (MJ) 10.4 15.5 5.8 10.6 
I Energy, fat 38.6 39. 2 '!7 .6 35.6 
I Energy, carbohydrate 48.2 47.3 48.6 51.8 
I Energy, protein 13.1 13.4 14.4 12.6 
Iron intake ( mg) 10.3 17.2 5.2 10.8 

a&rieat intakes per 10 MJ 

Sugars (g) 121 99 134 131 
Starch (g) 136 163 129 155 
Fibre (g) 16 18 16 16 
Calcita (~) 980 970 1340 987 
Iron (mg} 9.9 1 1. 1 9.0 10.1 
Zinc (~} 10.0 10.3 10.2 9.4 
Vitamin A (ug RE) 1000 886 1243 1377 
Thiamine (mg) 1. 4 1. 5 1. 7 1. 5 
Riboflavin (mg) 1. 8 1.6 2.2 1. 7 
Hieotinie aeid (~ NAE) 31.3 30-5 29.1 27.8 
Vitamin C (~) 47.5 44.3 61.2 49.6 
Vitamin E (~) 3.6 3. 11 3.6 3.4 
Vitamin B6 (mg) , • 3 , • 2 , . 2 1.2 
Vitamin Bt2 (ug) 5.4 3.8 6.0 5.7 
Folate (Jig) 154 150 172 i58 

-------- -------.-----

u 
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Table 3.6 

~ean caily intake of selected foods by adult ~2:es and females (~ 18 
years) in tr.e upper and lcwer quartiles of iron intake. 

Males Females 

------------- -------
Iron Intake: ~ 11.9 mg ~ 14.8 mg ~ 6.2 ID& ~ 9.2 mg 
Food (g/10 MJ) n = 12 n = 11 n : 15 n : 14 

Bread 148 208 169 191 
Milk 465 362 732 446 
Cheese 12 18 12 a 
&.Jtter 30 32 26 ~ 

Margarine 4 2 2 5 n Breakfast cereals 15 12 7 6 
Table sugar 83 54 90 77 
Cakes & Biscuits 21 28 17 43 
SWeeu &: Chocolates 12 18 16 29 

,- Sof't drinks 100 75 55 64 
Fish . 13 10 7 9 
Eggs 34 32 26 24 
Fruits (except oranges) 25 20 36 23 
Oranges 5 6 19 9 
Fruit juices 7 17 14 a 
Chips 56 37 36 46 
Other potatoes 196 172 141 18'7 
Peas &: Beans 66 85 59 57 
Other vegetables 48 45 90 53 
Fresh meat 74 62 50 64 
Processed meat 42 52 26 31 
Liver 1 1 2 3 
-- ---------------



Ta!::le 3.7 

~ean daily nutrient intakes of adult males and !emales (~ 18 years) in 

the upper and lower quartiles of vitarr.in C intai<e. 

Vitamin C Intake: 

Energy ( MJ) 

~ Energy, fat 
~ Energy, carbohydrate 
i Energy, protein 
Vitamin C intake (mg) 

tirieat il:ltalces per 10 KJ 

Sugars (g) 

Starch . (g) 

Fibre (g) 

calci\.111 (mg) 

Iron (mg) 

Zinc (mg) 

Vitamin A (ug RE) 

Thiamine (mg) 

Riboflavin (mg) 

Nicotinic acid (mg NA£) 

Vitamin C (mg) 

Vitamin £ (mg) 

Vitamin B6 (r:ag) 

Vitamin 812 (ug) 

Folate (_}lg) 

Males 

~46mg ~ 71 mg 

n = 12 n = 11 

11.5 15.4 
38.6 38. 4 
48.1 48.2 
13.1 12.4 
4, .0 88.7 

116 110 
154 151 

16 16 

876 1005 
10.5 10.3 
9.6 10.6 

1243 1075 
1. 5 1. 5 
1.7 1.6 

30.6 30-3 
35.7 57.6 

3.7 3.5 
1.1 . 1.2 
6.9 4.4 
146 155 

_.__.._..._ _____________ 

Females 

~ 31 mg 

n : 14 

7.4 
39.0 
47 .7 
13. 1 
25.5 

126 
136 

15 

1064 
9. 1 
9.5 

1084 
1.6 
2.0 

28.5 
34.4 
3.5 
1. 1 
5.5 
146 

~56 mg 

1i : 14 

9.7 
35.4 
51.9 
12.7 
70.7 

138 
136 

14 

1186 

9.1 
9.6 

1424 
1.4 
2.1 

zr.8 
72.9 

3.4 
1.2 

5.8 
169 

u 

0 

w 



n 

.,. "'. 3 ::> . a~l.e .o 

Mean daily intake of selected foods by adult ma:es and females ({1 18 years) 
\ 

in the upper and lower quartiles of vitamin C i~:ake. 

Males Females 

......,_._-----------
Vitamin C Intake: ~ 46 mg ? 71 mg ~ 31 mg ~56 mg 

Food (g/10 MJ) n = 12 n = 11 n = 14 n = 14 

Bread 192 180 178 146 
Milk :rl9 382 583 606 
Cheese 9 22 9 15 
Butter 34 zr zr 28 
Margarine 6 4 7 0 
Breakfast cereals 13 8 9 6 
Table sugar 88 56 82 91 
cakes & Biscuits 23 55 22 47 
Sweets & Chocolates 6 23 23 14 
Soft drinks 211 98 72 76 
Fiah 19 s 5 7 
Eggs 40 32 30 26 
Fruits (except oranges) • 10 19 15 35 
Oranges • 0 10 0 19 
Fruit juices • 0 35 0 zr 
Chips rT 34 36 35 
Other potatoes t 186 191 134 210 
Peas & Beans 10 56 57 45 
Other vegetables t 39 54 43 90 
Fresh meat 67 73 54 65 
Processed meat 51 41 43 23 
Liver 3 1 1 3 

---
• Indicates main sources of vitamin C. 



l5"' :able 3. 9 

Mean daily nutrient intakes of adult males and females (~ 18 years) in 
tr.e upper and lower quartiles of fibre intake. 

Males Females 

--
Fibre Intake: ~ 17.2 mg ? 26.5 mg ~ 10.5 mg ~ 17.5 mg 

n = 12 n = 11 n = i4 n = 13 

Energy (MJ) 11.3 15.5 6.0 9.4 
S Energy, fat 38.0 rr.1 39.2 rr.1 
S Energy , carbohydrate 48.7 49.2 45.4 49.3 
S Energy, protein 13.2 13.0 16.0 12.9 
Fibre intake (g) 15.0 3Q.O 8.0 21.0 

aJtrieat iDtakes per 10 M.J 

Sugars (g) 127 110 122 88 
Starch (&) 132 165 110 183 
Fibre (g) 13.3 19.4 13.3 22.3 
calcil.ID (mg) 914 983 141 1 1001 
Iron (mg) 10.0 10.5 9.7 10.5 
Zinc (~) 10.0 9.9 11.7 9.4 
Vitami.n A (ug RE) 1190 865 1332 1231 
Thiamine (mg) 1.5 1. 5 1. 7 1. 7 
Riboflavin (mg) 1. 9 1. 7 2.5 1. 7 

Nicotinic acid (mg HA£) 30.7 30.8 31.0 32.0 
Vitamin C (mg) 46.5 43.2 61.0 54.3 
Vitamin E (mg) 3.3 3. 3 3.5 3.8 
Vitamin B6 • (mg) 1.2 1.2 1. 3 1.3 
Vitamin B12 (ug) 7.0 3. 6 7.2 4.3 
Folate (p&) 147 154 160 176 

__, 

u 

0 
0 
0 
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Tabl e 3. 10 

I 
Mean daily intake of selected foods by adult ma l es and fema l es (~ 18 years) 
in t~e upper and lower quartiles of fibre intake. 

Males Femal es 

-- ----
Fibre Intake: ~ 17.2 q ) 26.5 l!lg ~ 10.5 mg ) 17.5 lllg 

Food (g/10 MJ) n : 12 n = 11 n : 14 n = 13 

Bread 1 156 183 137 219 
Milk 461 352 no 406 
Cheese 13 21 18 13 
Butter 27 30 23 40 
Margarine 4 0 2 1 
Breakfast cereals • 10 15 5 17 
Table sugar 85 59 82 34 
Cakes & Biscuits 22 41 13 56 
SWeeb & Choeolates 25 18 13 26 
Soft drinks 73 --124 67 82 
Fish 9 8 13 10 
Egs !7 28 !7 18 
Fruits (except oranges) • 1 1 19 22 44 

Oranges 1 4 10 8 13 
Fruit juices 9 4 38 9 
Chips • 56 39 32 29 
Other potatoes 1 181 185 128 190 
Peas & Bean.s • 49 92 65 74 
Other vegetabl es • 41 45 82 65 
Fresh meat 79 58 73 65 
Processed meat 43 47 42 29 

• Main sources or fibre in the diet. 



! aole 3. 11 

Mean daily nutrient intakes of adult males and females ( ~ 18 years) in 

the upper and lower quartiles of fat intake. 

Males Females 

--- -- ------
Fat Enerc Intake: '\< 31.5 s ~ 43.8 s ~ 31.8 s ~ 42.8 s 

n = 11 n = 11 n = 14 n = 14 

Energy (MJ) 14.0 11.7 10.8 7.8 
S Energy, fat 29.1 47.2 26.7 45.8 
S Energy, carbohydrate 59.4 38.4 63.0 39.3 
S Energy, protein 11.4 14.3 10.3 14.9 
Fat intake (g) 108 , 4, 75 94 

llltrient intakes per 10 MJ 

Sugars (g) 186 55 236 55 

Starch (g) 151 156 117 147 

Fibre (g) 16.4 18.8 13.0 16.7 
Calcii.ID (~) 881 963 889 1255 
Iron (~) 9.3 11.5 7.6 10. 1 
Zine (mg) 8.4 10.6 7.6 11.5 
Vitamin A (ug R£) 823 1979 719 1197 
Thiamine (mg) 1.4 1. 5 1 • 1 1. 8 
Riboflavin (mg) , .6 1. 9 1.5 2.2 
Nicotinic acid (mg NAE) 26.8 33.6 21.5 32.8 
Vitamin C (~) 40.2 48.2 43.5 50.9 
Vitamin E (~) 2.7 4.1 2.5 4.0 
Vitamin 86 (mg) 1.1 1. 3 1.0 , .3 
Vitamin 812 (ug) 4.1 7.7 3.6 s.s 
Folate ()lg) 178 167 131 172 

--

I 

I 
I 
I 

I 
I 

I 
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Table 3. 12 

~ear. :a::: :~t.a~<e cf se:ec<:ec :oocs ":.'/ ac·~: : ::-:a ::s ar.c :e:.:a:es ( ~ i 6 ; ears) 

in t~e ~;~er and lcwer ~uarti l es of fat e::e :-;:.• ::-::2-J<e. 

Mal es Females 

---------------------- ---------------------
?at !~ergy Intake: ,< 31 .5 s >. :J< . 3 ~ 

7 -
~ 31 .6 ~ ~ 42.8 ~ 

Food (g/10 MJ ) n = 11 n = 1i n = 14 n = 14 

Bread 175 166 149 190 
Milk I 393 385 500 679 
Cheese 1 7 14 6 18 

Butter ' 24 48 18 44 

Margarine I 2 3 4 1 

Breakfast cerea ls ' 12 13 3 6 

Table sugar 144 15 196 9 
Cakes & 81scuit3 I 34 43 19 33 
Sweets & Chocolates 11 15 15 23 
Soft drinks 120 55 44 91 
Fish 14 15 7 13 
Eggs I 29 41 18 33 
Fruits (except oranges) , 1 10 17 28 
Oranges 6 5 8 13 
Fruit juices 6 13 0 9 
Chips 41 (1 

~ · 36 26 
Other potatoes 192 201 159 150 

Peas & Beana 79 83 58 ~5 

Other vegetables 29 62 55 60 
Fresh meat 1 53 87 43 76 
Processed meat I 31 41 28 41 

------- -----... 
' Main sources of fat in the diet. 



Patterns of food intake in individua ls consuming high and low fat diets 

adjusted for non-sugars er.~r~J. 

S rat energy 

g./10 MJ Moo Sugar Energy 

Milk 
Cheese 
Butter 
Margarine 
cakes & Biscuits 
Sweeb & Olocolates 

EiP 
Fresh meat 
Processed meat 

Male 

Lower 

()JartUe 

560 
10 

34 

3 
48 
15 
41 

75 
45 

Higher 

Q.Jartile 

422 

15 

52 

3 
47 
17 
45 
96 
~5 

Female 

Lower 
QJartlle 

804 

10 

. 28 

6 
31 
24 
28 
68 
45 

Hi&ber 
Quartile 

745 
20 

48 
2 

37 
25 

37 
83 
45 

0 
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Table 3. llf. 

Mean daily nutrient intakes of adult males and :~les q, 18 years) in 

the upper and lower quartiles of tabl e sugar int.:ke. 

Table Sugar Intake: 

Energy (MJ} 

S Energy, fat 

I Energy, carbohydrate 

S Energy, protein 

Table sugar intake 

lutrieat intakes per 10 Kl 
Sugars (g) 

Starch (g) 

Fibre ( g) 

calci\.111 <•> 
Iron (~) 

Zinc <•) 
Vitamin A {ug RE) 

Thiamine (~) 

Riboflavin (~) 

Nicotinic acid (~ NA£) 
Vitamin C <•> 
Vitamin £ (~) 

Vitamin B6 (~) 

Vitamin 812 (ug) 

Folate (pg) 

--

~ 4 g 

n = 10 

11.7 
42.7 
43.4 
13.8 

0 

54 
169 

17 
854 

11.1 
10.4 
1268 
1.4 
1. 5 

30.1 
48.3 
3.6 
1.2 

5.3 
154 

Males Fe!r.ales 
._._..,_,..._.__._,~ 

~ 154 ~ 0 g ~ 126 g 

n = 10 n : 15 n = 12 

, 5.0 7.2 11.6 
30.8 42.5 27.4 
58.0 41.7 62.5 
11.2 16.4 10.1 
242 0 231 

199 47 243 
1Z7 167 109 
14 ~~ 12 

900 1304 891 
8.5 10.4 7.5 
8.4 11.7 7.4 
892 1458 1136 
1.3 1. 8 1.1 
1.6 2.2 1.6 

26.1 34.0 22.2 

39.9 59.6 42.6 

3.0 4.3 2.5 
1.1 1.4 0.9 
4.3 5.8 5.6 
131 186 132 

---



Table 3. 15 

!"lean daily intakes of selected foods by adult males and females c~ , 8 

years) i n the upper and lower quartiles of table sugar intake. 

Males Femal es 

--
Table Sugar Intake: ~ 4 g ~ 1~ ~ 0 ~ 126 
Food (g/10 MJ) r. = 10 n : 10 n : 15 n = 12 

Bread 195 138 208 132 
Milk 302 428 684 503 
Cheese 10 1 1 19 9 
Butter 40 21 38 18 
Margarine 1 6 3 2 
Breakfast cereals 3 12 7 6 
Table sugar 0 161 0 200 

Cakes & Biscuits 44 ~ , 40 26 
Sweets & Chocolates 33 8 21 16 
Soft drinka 126 116 58 76 
Fish 10 15 10 6 
Eggs 35 30 29 21 
Fruits (except oranges) 18 7 31 21 
Oranges 9 5 19 13 
Fruit juices 13 7 7 0 

Chips 43 32 24 39 
Other potatoes 229 189 193 141 
Peas & Beans 65 63 68 47 
Other vegetables 40 28 67 40 
Fresh meat 80 59 71 44 

Processed meat 44 29 36 25 

-------



Table 3. 16 

Nutrient intakes of males and fecales consuming t!gh and low intakes of 
table sugars (unadjusted values) . 

WOIDI!D 

(Quartile of table :wgar intake) 

Lower Upper Lower Upper 

-
(D : ) (10) (10) ( 15) (12) 

Energy (MJ/d) 1, .1 15.0 1.2 11.6 
Protein (g/d) 91 100 64 69 
Fat (g/<1) 127 123 81 83 
Carbohydrate (g/d) 312 552 191 460 
Starch (g/d) 198 190 120 126 
Fibre (g/d) 19.6 21.1 13.8 14.1 
Iron (qy'd) 13.1 12.8 7.5 8.7 
Zinc (-.Id) 12.2 12.6 8.4 8.6 
Vitamin C (qy'<i) ~i 60 43 49 
Vitamin A (ugR£/d) 1484 1339 1050 1317 
Table sugar (g.! d) 0 242 0 231 

---



4 - INCOME, EXPENDITtJRE !ND POSSIELE AT-~ GROOPS: 

4.1 Inccae: 
Tables 4.1 and 4.2 compare food and nutrient intake in the upper and 

lower quartiles of income (£/diet head/week). w~en adjusted for 
differences in energy intakes, the nutrient intakes of both upper and lower 
quartiles for both sexes were r~~rkably similar. Fat intakes (S energy) 
rose with rising income. 'ihen the pattern of food intake is examined, 
differences do become evident. The lower income groups consuned more 
bread and butter/margarine, more table sugar (males only), less cakes and 
biscuib, sweeb and chocolates, soft-drinks, fish, fruit (males only) and 
vegetable~ Thus, the biggest differences by far were in a higher intake 
of confectionery and a lower intake of bread. 

m POINI'S: 

• When adjusted for differences in energy intake, the high and low 
quartiles of inccme did not influence nutrient intake, With the possible 
exception of fat intakeo 

• The lower ineaDe quartile consi.Ded le~ confectionery, less soft dr~ 
and more bread than the upper incaDe quartile. 

4.2 RXD EIPEHDmJBE: 

The pattern of food and nutrient intake for upper and lower quartiles 
of food expenditure are given in Tables u.3 and 4.4. By and large the 
results parallel t hose for income quartile~ Additional expenditure on 
food usually led to lower tread const.mlPtion, higher intakes of milk, 
cheese, soft drinks and fruit. 

4. 3 FCXJ) EIPEfi)Il'UR£ 1HD FAMILY !HaM Il m.Anotl TO m NU'I'RIEHT INI'AIE: 

Table 4.5 gives mean values for income and expenditure on food (£/diet 
head/week) in the upper and lower quartiles of intakes of vitamin C, iron, 
fibre, S energy from fat and table sugar. With the exceptivn of table 
sugar intake, food expenditure and income were lower in the l ower quartiles 
of nutrient intake for both sexes. For table sugar, the lower quartiles 
or intakes were associated with a higher food expenditure and among women, 
a higher incane. In general the average incomes for the upper anc lower 
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quartiles of nutrient intake varied little with the means tending to range 

between the 3rd and 4th quart i le . of inccme.· Equally, food expenditure 

tended to vary little between the upper and lower quartiles of nutrient 

intak~ The main exception was with iron where among females, the income 

of the upper quart i le of iron intakes failed to reach t he central quartile 

of income. 

4.4 \OEJI Dl VARI~ stJ!IjlDJPS. 

Given the generally poor standard of nutrient intake among women 

observed 1n the previo~ section. a closer look was taken at the dietary 

patterns of various subgroups i.e. mrried women with one or two children, 

married women with three or four children and single mothers or deserted 

wives. The nutrient and food intakes of these subgroups are presented 1n 

Tables 4.6 and 4.7 respectively where they are coq>ared with the i.n~es or 

the total sample of women. !3 can be seen there was quite a large 

variation in energy and nutrient intakes with energy intakes being least in 

the group of single mothers and deserted wives and highest in the group or 

married women with three or four children. The pattern of food intake of 
the various groups show that these differences 1n energy intakes are 

laraely due to differences in table supr and mlk consumption, both ot 
which are probably related to the D\lllber of cups of tea conSUDed daily. 

Thus, single mothers and married women with one or two children had 
relatively low intakes of milk and sugar cC~q>ared with married WCI:len with 

three or four children. Bread consuoption was also h1&h in married wcmen 

with three or four children but soft drinks and fruit and fruit juice 

consunption was low. Despite the relatively low fruit and fruit juice 

const.~~~Ption in this group vitamin C i ntakes were marginally better when 

compared with the other groups. Married women with one or two children 

had the lowest consUDPtion of bread, milk, cheese and table sugar but the 
highest cons1.111ption of soft drinks. Meat cons~tion was catsiderably 
lower in single mothers accounting for their markedly low iron and zinc 

intakes. A lower consUDption of fish, cakes and biscuits, sweets and soft 

drinla was also observed in single mothers but fruit and vegetable 

c~S\IDPtion was higher than in any cf the other groups. ~ver, the low 

ener&Y intakes in this group would seem to be a limiting factor tor all 
nutrients. 
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As might be expected income per diet head ar.d food expenditure per 

diet head was 10\o/est in the families with three or four children. There 

was little variation in income per diet head in any of the other groups but 

food expenditure per diet head was highest in families with one or two 

children. Income and food expenditure per diet r.ead were no different in 

u 

the group of single mothers than in the total saople suggesting that SO<:ial Q 
rather than economic factors are placing this groups at risk. 

The extent of the problem of inadequate nutrient intakes among women 

is explored further in Table 4.8 where iron and vitamin C intakes of single 

parent families are compared with women in two parent families (1,2 or 3 -
4 children) and with the total sample of men and women. With respect to 
vitamin C intake, there were no real differences between the various female 
subgroups in the extent of the problem of low intakes. · Women always fared 

worse than men with about three times as many women having < 751 of the RDA 
for vitamin C. With regard to iron intake, no problem existed for men. 
Two parent families showed between 13 and 25S of lDOthers with iron intakes 

less than half the RDA. Among single mothers, only hal f the women 
achieved even half the RDA for iron. 

Given that sincle parents ecn.suued quite 1011 levels of' energy, ircn 
and zinc, the children of single parents were caqxu-ed in Table 4.9 with 

the total saq)le of children, in the age ranges 1 - 11 and 11 - 18 year 
olds. No differences whatever were seen between children from .single or 

two parent familie& 

IEI PODII'S: 

t The women at greatest nut ritional risk were the singl e mother or 

deserted wife. This was especially evident. for iron intakes. 

• Energy intakes differed between single mothers/deserted wives as 
CQq)ared to married women living with their J2Jsband& These 

differences were almost entirely explicable by variations in sugar 

intake. 

1 Meat con.sunption among · single mothers and deserted wives was well below 

average which contributed significantly to their lowered iron intake. 

D 
D 
0 

0 

0 
0 

0 
0 
0 
0 
0 
G 



1 Ne:ther income nor expenditure explained the cifferences in eating 

patterns between groups suggesting that the social fabric of the home 

was a major factor. 

• There was no ev i dence tr4t children of single parents or deserted wives 

shared t he nutritional disadvantage of their mothers. 

-· 5 DIDICDii HABITS: 
Of the 42 men and 55 women questioned, 20 men and 1 women (i.e. 481 

and 131 respectivel y) said they drank alcohol at least once a week. Thus, 

overall ZT.B1 of the adults drank on a regular oasis. Most of the men (n 

: 18) drank pints of beer or lager and their average consumption wa3 8.3 % 

6.2 pints per week. Five of the women also drank pints of beer or lager 

and their average con:s\.JDPtion wa3 3.5 i' 0.9 pints per week. This is 

equivalent to 2.61 and 0.51 of daily energy intake for men and women 

respectively which is well below the average values reported for the 

KilkeMy Health Project (Gi bney et al, 1989). The eGil!O\.I'lding effects of 

energy frcm alcohol were achJded frem the diet assessnent given the 

generally low intakes. 



Table 4.1 

Mean caily nutrient intai<es c f adult males and ferr.a l es <1- 18 years ) in 

the up~er and lower quartil es of incc~e ~er ci et heac (i/::et head/week) 

Income/Diet Head: 

Energy (MJ) 

S Energy, fat 
S Energy, carbohydrate 
S Energy, protein 

Nutrient intakes per 10 MJ 

Sugars (g) 

Starch (g) 

Fibre (g) 

Ca!ciun (~) 

Iron (mg) 

Zinc (mg) 

Vitamin A (ug R£) 

Thiamine (mg) 

Riboflavin (mg) 

Nicotinic acid (mg HA£) 

Vitamin C (~) 

Vitamin E (JII) 

Vitamin B6 (~) 

Vitamin B12 (ug) 

Folate (pg) 

fof.ales 

------------------
< £2.3 > £3.7 
n = 10 n = 10 

11.6 15.1 

36.5 38.5 
50.3 47.5 
13.1 13.9 

117 120 
166 147 

16 16 

885 1058 
11 10.5 
10 , • 1 

995 905 
1. 6 1. 6 
1.6 1. 7 

30. 0 31.2 
41.6 43.6 
3. 4 3.2 
1. 1 1.2 
5.7 4.4 

201 150 

Femal es 

----------------~ 
< £2.2 > £3.7 

n = 14 n : 14 

8.4 9.1 
36.7 38.2 
50. 3 46.9 

13.7 14.9 

125 144 

160 115 

17 11l 

977 1219 
9.3 8.9 
9.6 10. 6 

1064 1080 
1.7 1. 5 
1. 9 .2., 

28. 8 29.7 
46. 4 51.5 
3.6 3.1 
1. 1 , .3 

6. 0 4.9 
168 147 

-- I 

0 
0 
0 

0 

'--' 

0 



TabLe lt .2 

~e:m ea::.::' intake of se:ected :cccs ':ly ac;.;: ':. :;.a:~s and :~e:r.a:es ~~ 18 ::ears) 

in the wp~er and lcwer quartiles of inccme ~er ::et l:ead (£/diet ~eaci/· . .-eek). 

Males F'emales 

--~~---------- ------------------
Income/Diet Head: < £2.3 > £3.7 < £2.2 > £3.7 
F'ood (g/10 MJ) n = 10 n = 10 n = 14 n = 14 

Bread 222 177 230 130 
Milk 393 398 573 659 
Ch~se 7 26 10 14 
Butter 28 32 30 29 
Margarine 8 0 7 0 
Breakfast cereals 13 10 8 11 
Table sugar 84 62 90 97 
Cakes & Biscuits 12 26 13 16 
Sweets & Chocolates 16 32 15 22 
Soft drinks 21 126 39 100 

Fish 9 21 4 15 
Eggs 42 25 24 30 
Fruits (except oranges) 15 23 19 16 
Oranges 1 8 13 10 
Fruit juices 6 6 2 15 
Chips J7 30 24 34 
Other potatoes 209 165 157 156 
Peas & Beans 60 68 48 65 
Other vegetables 39 61 49 67 
Fresh meat 74 75 56 11 
Processed meat 33 54 30 34 



Table- U.3 

Hean daily nutrient intakes of adult males and :emales (~ 18 years) in 
the upper and lower quartiles of food expendit~re (£/diet head/week). 

Males Females 

-------- --------
Food expenditure: < £1.0 > £1.7 < £1.0 > £1.7 
(£/diet head/week) n = 9 n = 10 n = 14 n = 14 

Energy (MJ) 12.0 14.1 9. 3 8.3 
S Energy, fat 36.5 40., 32.7 39.4 
S Energy, carbohydrate 50.3 46.5 55.4 45.7 
S Energy, protein 13. 1 13. 5 11.8 14.8 

Nutrient intakes per 10 MJ 

·sugars (g) 106 105 149 127 
Starch (g) 182 152 159 130 
Fibre (g) 17 17 16 16 
calchm (mg) 809 1016 797 1205 
Iron (mg) 11.7 1, .o 9.7 9.9 
Zinc (mg) 10.0 , 1. 0 8.7 10.7 
Vitamin A (ug RE) 1008 1384 835 1381 
Thiamine (mg) 1. 5 1.5 1.4 1.8 
Riboflavin (mg) , • 5 1. 7 1.6 2.2 
Nicotinic acid (~HA£) 29.9 31.1 26. 5 31.9 
Vitamin C (mg) 43.7 42.9 50.0 U8.8 
Vitamin £ (~) 3.3 3.8 3.1 3.6 
Vitamin B6 (~) 1.2 1.1 1.0 1.3 
Vitamin 812 (ug) 5.6 6.1 4.9 5.8 
Folate ()lg) 205 153 153 148 

-- --

u 

L! 

0 

0 

0 
0 



Table 4.4 

Mean daily intake of selected foods by adult ~:~s and females (~ 18 years) 
in the upper and lower ~~artiles of food ex;enc::~re (£/diet head/week). 

Males Females 

-----------
Food expenditure: ~ £1.0 , £1.7 < £1.0 ) £1.7 
Food (g/10 MJ) n : 9 n : 10 n : 14 n : 14 

Bread 233 184 215 143 
Mill< 307 338 459 580 
Cheese 6 26 8 16 
Butter 34 35 28 31 
Margarine 3 2 3 1 
Breakfast cereals 12 9 6 14 
Table sugar 65 43 102 70 
Cakes & Biscuits 29 28 26 29 
Sweets & Chocolates 21 35 26 19 
Soft drinks 42 172 .. 145 
Fish 10 14 4 14 
Eggs 38 Zl 19 35 
Fruits (except oranges) 11 26 22 '!7 
Oranges 0 11 12 7 
Fruit juices 18 4 16 17 
Chips 38 28 23 23 
Other potatoes 218 155 158 ,53 
Peas & Beans 76 70 55 70 
other vegetables 33 52 55 sa 
Fresh meat 12 68 55 76 
Processed meat 43 57 33 40 ___ '_, __ 



Sl 
Table 4.5 

Mean values for income and expenditure on food ~ £/diet head/week) in t he 
upper and lower quartiles of intakes of vita~i~ c, i ron, fibre, S energy 

from fat and table sugar . 

Income/diet head 
Expenditure/diet head 

Income/diet head 
Expenditure/ diet head 

Income/ diet head 
Expenditure/diet head 

Income/diet head 
Expenditure/diet head 

-
Income/diet head 
Expenditure/ diet head 

Male 

Upper 
OJartile 

3.2 
1.41 

3.3 
1.46 

3.4 
1.39 

Lower 

~ile 

Female 

Upper 
oartile 

Yitai.D C 
2.7 
, .23 

3. 1 

1. 31 

.2. 6 
1.24 

Fibre 

S £Derv Fat 

3.4 
1.40 

3.1 
1.28 

2.9 
1. 40 

2.8 3.2 
1.23 1. 48 

Table scar intake 

3.1 2.9 
1.42 1.2 

Lower 
Quartile 

2.9 
1.22 

3.6 
1.46 

3.0 
, .21 

3.2 
1.39 

-
-; I 



Table 4.5 

Co~arison of mean nutrient intakes for various subgroups of women. 

Married with Husband Single Mother Total 
;:-

Nutrient & 1 or 2 & 3 or 4 or Deserted Sample 
Children Children Wife Women 

-----
n = 16 n = 16 n = 11 n = 55 

Energy g 7. 4 10.1 7.1 8.5 
Protein g 63.7 70.3 54.5 64.0 
Fat g 78.8 88.3 64. 9 81.0 
Carbohydrate . g 213.0 349.0 238.0 275.0 
Total sugar g 62.0 154.0 90.0 113.0 
Fibre g 13.6 14.6 13. 3 13.9 
S Protein Energy 15.5 12.0 13.3 13.5 
S Fat Energy 40.7 33.7 35. 3 31.0 
s (;ari)o EDergy 44.5 54.3 51.3 49.6 
Iron mg 8.3 9.1 6.9 8.1 
Calci\.111 mg 850.0 913.0 853.0 905.0 
Zinc mg 8.3 8.9 7.2 8.3 
Vitamin A )lgRE 1485.0 850.0 689.0 1070.0 
Vitamin C a:g 44.4 46.5 44.7 44.8 
Vitamin B6 mg 1.1 1.1 0.9 1 .o 
Folate pg 129.0 146.0 127.0 137.0 

Incaae/Diet Head 3.2 2.6 3.2 3.1 
Food Expeoditure/DH 1.50 1.12 1.37 1.38 
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53 
Table 4.7 

Co~arison of mean daily intakes of selecte~ foods for various subgroups of 

w::xnen. u 
------------------- ___ ._.___............,..._~-------

Married with Husband Single Mother Total 
Foods (grams/10 MJ) & 1 or 2 & 3 or 4 or Desert ed Sample 

Children Children Wife Women 

n = 16 n = 16 n = 11 n = 55 
Bread 118 193 140 147 

Milk 417 505 406 460 
Cheese 8 12 11 10 

Butter 22 26 20 24 
Margarine 4 6 4 3 
Breakfast Cereals 8 8 9 9 
Table Sugar 21 113 55 73 
Cakes & Biscuits 35 31 9 Z7 
Sweets & Chocolates 18 19 11 17 
Soft Drinks 68 43 48 65 
Fish 10 9 4 8 -
Eggs 23 26 22 23 
Fruits (except Oranges) 24 16 32 23 
Oranges 8 9 12 10 
Fruit Juices 16 7 8 8 
Chips 31 36 17 30 
Potatoes (ot her) 165 157 169 149 

Peas & Beans 54 5t 53 51 
Vegetables (other) " 48 59 52 
Fresh Meat 61 52 40 53 
Processed Meat 28 32 20 29 

--
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Tables 4.8 

n Comparison of the distributions of nutrient intakes 
of women with overall male and female patte rns. 

for various sub-groups 

Vitamin C 
---·-··· 

I with intakes I with intakes I with intakes 
Groups n = < the RDA < 751 RDA < 501 RDA 

Women in Single 
Parent Families 11 82 55 18 

Women with ~band 
& 1 or 3 Children 16 81 75 19 

Women with Husband 
& 3 or 4 Children 16 81 56 19 

Total Sample of 
Women 55 64 18 

Tota l Sample 
of Men 42 64 19 0 

Irca 

I with intakes S with intakes I with intakes 
Groups n = < the RDA < 751 RDA < 501 RDA 

Women in Single 
Parent Families 11 100 100 55 

Women with Husband 
& 1 or 3 Children 16 100 100 25 

Women with Husband 
& 3 or q Children 16 94 75 13 

Total Sample of 
Women 55 98 91 31 

Total Sample 
of Men 42 10 0 0 --
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Table 4.9 

Intakes of selected nutrients by children from single parent families. 

7 - 11 Year Olds 1 - 18 Year Olcs 
Single Parent Total Single Parent Total 
Families Sample Families Sample 

----- ---·-
Iron mg/10 MJ energy 11 10 10 10 
Vitamin C mg/10 MJ energy 57 52 52 50 
Fibre g/10 MJ energy 21 19 18 18 
Fat g/10 MJ energy 90 92 . 91 95 
Sugars g/10 MJ energy 102 l13 112 110 

----

0 



5. R£Stt1..TS 

5.1: DIEl'AR! INTJ.I<ES CF am.DREH UNDER 18 YEARS. 

Mean daily i ntakes of some nutrientsand foces for children ifarious 

age groups are presented in Tables 5.1 to 5.10. In both sexes mean 

nutrient intakes were either equal to or greater tr~n t he Rec~~nded 

Dietary Allowances (ROAs). ! he ~ain exceptions •ere i ron, vitamin C, zinc 

and folate. As mentioned earlier there is very little known about the 

actual requirements for zinc and folate and the ROAs for these nutrients 

are somewhat arbitrary. Furthermore, some studies have shown that despite 

'low' levels of these nutrients being recorded few clinical signs of 

malnutriton were observe~ Thus, for the children studied here the low 

intakes of iron and vitamin C are the ones of a:DSt concern. Tables 5.9 
and 5.10 respectively show the distributions of vitamin C and iron intakes 

in the various age groups. As can be seen (Table 5.9) intakes of vitamin 

C were well below the RDA for a large proportion of the children 

particularly the girls. A substantial proportioo of children also had 

iron intakes below the ROA (Table 5.10) and here again the intakes of the 

girls were lowest. 

In general boys cons\!Ded more food than gir Is, the differences between 

the sexes beeaning more pronounced as the children got older. 

Consequently, nutrient intakes were generally hisher in boys. When 

intakes were adjusted to allow for differences in energy intakes many of 

these differences in nutrient and food intakes were no longer evident. 

The main exceptions will be discussed below. 

In the youngest age group (1 - 3.9 years), zinc and vitamin C intakes 

were relatively higher in girls after energy adjustments and vitamin A 

intakes were lower. A higher consumption of cheese, fish and vegetables 

and a lower consumption of cakes biscuits and sweets was also seen in 

girls. 

In contrast to the younger age group, vitamin C intakes were slightly 

lower in girls in the 4 - 7 year age group but all otter nutrient intakes 

were similar to those of the boys. A comparison of food intakes in this 

age group showed t hat consl.I!!Ption of milk, meat, fruits anJ soft drinks ~s 

lower in girls and cons~tion of bread, potatoes, cheese, cakes and 

biscuits was higher. 
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Most nutrient intakes (per 10 MJ of ene~gy ; were similar for children 

aged 7 to 11 years. The main exception was v :~arnin C intake which was U 
higher in girls. The most striking differences in food intakes were in 

the consumption of bread and butter which was lower in girls and in fruit 

and fruit juices and to a lesser extent potatoes and soft drinks which was 

higher in girls. 

Girls aged 11 to 18 years had a total sugar intake and a higher 

vitamin ! intake per 10 MJ of energy than boys of the same age but other 

nutrient intakes were similar. Bread and potato consumption was lower in 

girls in this age group and vegetable, table sugar, sweets and soft drinks 

consumption was slightly higher. 

A comparison of the nutrient densities of the diet~ in the various age 

groups shows that the quality of diets appeared to change very little as 

the children got older with the exception of vitamin C intakes which 

decreased due to a relatively lower con.sUDption of fruits in the 11 to 18 . 
year olds. 

The dieb of children in different family sizes were also compared and 

the results are presented in Tables 5.11 to 5.13- In each age group there 

was a tendency for higher energy, fibre and fat intakes and a lower intake 

of total sugars in children from families with one or two children. This 

trend persisted after adjustments were made for differences in energy 

intakes between the two groups. 

Vitamin C and iron intakes were higher in young children from smaller 

families but were similar in children from 1 - 11 years of age. It was 

not possible to make comparisons or the dietary intakes of 1, to 18 year 

olds in different family sizes since there was only one child in this age 

group who was from a family of only one or two children. 

m POIHTS: 

• Relative to the RDAs, iron and vitamin C intakes were low particularly 

in girls. 

• Lower vitamin C intakes were associated with low intakes of fresh fruit 
and vegetables. 
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' Low iron intakes were re l ated more to relat ive ~y lower food intakes tr~n 
to the consumption of a poorer quality diet. 

• Children aged 1 - 7 years of age from larger families appear to consuoe 

a poorer quality diet than their peers in ~~::er families. Thus, 

their iron and vitamin C intakes were lower, both in absolute terms and 

in re lation to energy intakes. 
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Table 5.1 

Hean daily intakes of some nut rients in children aged 1 - 3.9 years 

Boys (n = 14) Girl.a (D : 10) 

Mean (SD) Mean (SD) 

Energy (MJ) 6.8 (1.0) 6.4 (1.4) 

S Energy, Fat rr.o (4.5) 38.8 (3. 1) 
S Energy, Carbohydrate so.o (5.0) 46.8 (5.7) 
S Energy, Protein 13., ( 1. 6) 14.5 (3.9) 

Absolute Intakes Intakes/10 M.J .lbeolute Intakes IDtakes/10 Ml 

Butrients Mean (SD) MeaD (SD) 

Sugars (g) 75 (25) 110 63 (31) 99 
Fibre (g) 13 (4) 19 11 (5) 17 
Calci\D (mg) 1045 (238) 1537 1029 (329) 1608 
Iron (~) 7.1 (1. 7) 10 •• 7.0 (3.6) 10.9 
Zinc (mg) 6.3 (1.1) 9.3 7.4 (4.5} 11.6 
Vitamin A <pg RE) 7~ (507) 1157 574 (282) 8CJ7 
Vitamin C (mg) 34.3 (8.9) 50.4 38.7 ( 36. 8) 60.5 
Vitamin s6 (mg) 0.9 (0.2) 1. 3 1.0 (0.4) 1.6 
Folate (pg) 106 (21) 156 108 (41) 169 
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~ean daily intakes of selected foods in chilc~e~ aged 1 - 3. 9 years 

Foods ( Gral=5) Boys (n = 14) Giru (D : 10) 
Mean (SD) Intakes/10 MJ Mean ( SD) !14take3/, 0 l'J 

Bread 79 (30 ) 116 70 (26) 109 
Milk 604 ( 197) 890 626 (336) 98o 
Cheese 3 (4 ) 5 7 (9) 11 
Butter 13 (9 ) 19 14 (12) 21 
Margarine 4 ( 12) 6 2 (5) 3 
Breakfast cereals Zl (9) 39 21l ( 11) 38 
Table sugar 17 ( 16) 25 17 (15) 'Zl 
cakes/Biscuits 41 (40) 60 23 (12) 36 
Sweets/Chocolates 26 (19) 38 15 ( 12) 23 

n Soft Dril'lks 61 (52) 90 62 ( ll5) CJT 
Fish 6 (5) 8 9 (8) 14 

Eggs 18 (1.) 26 17 (12) 26 
Fruiu (except oranges) 60 (ll3) 88 41 (35) 65 
Oranges 7 (10) 11 14 (31) 22 

Fruit juices 4 ( 10) 6 0 0 
Chips 13 (12) 20 12 (8) 18 
Potatoes (other) . 92 (29) 136 83 (59) 130 
Peas/Beans 37 (39) 54 40 (35) 63 
Vegetables (other) 11 ( 13) 16 12 (9) 19 
Fresh meat 21 (9) 31 21 ( 19) 33 
Processed meat 22 ( 13) 32 19 (13) 29 
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'' Table 5.3 

Mean daily intakes of some nutrients in children aged 4 - 6.9 years 

Boys (n = 9) Girb (D: 11) 

Mean (SD) Mean (SD) 

Energy (MJ) 9.3 (2.4) 7.8 (1.0) 
I Energy, Fat 36.3 (2.1) 35.7 (3.2) 
I Energy, Carbohydrate 50.3 (2.3) 51.4 (4.1) 
~ Energy, Protein 13.3 (, .0) 12.8 (1 . 1) 

· Absolute !JJtakes Intakes/10 KJ ~lute Iatakes Intakw1o Kl 

Nutrients Mean (SD) Mean . (S>) 

Sugars (g) 107 (Z7) 115 76 (21) fJ1 
Fibre (g) 18 (7) 19 15 (3) 20 

Calcit.111 (~) 1257 (411) 1352 1005 (190) 1288 
Iron (~) 9.8 (3.0) 10.5 7.9 (1.1) 10.1 
Zinc (mg) 9.6 (2.9) 10.3 1.2 (1.0) 9.2 
Vitamin A (}lg RE) 762 (405) 819 5Z7 (, 86) 676 
Vitamin C (mg) 50.4 (28.5) 54.2 36.1 (19.8) 46.3 
Vitamin s6 (~) 1.2 {0.5) 1.3 0.9 (0. 2) 1.2 
Folate (jlg) 152 (40) 163 120 {16) 154 
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Table 5.4 

~an daily intakes of selected foods in children aged 4 - 6.9 years 

Foods (Grams) Boys (n :: 9) Girls (n :: 11) 
Mean (SD) Intakes/ 10 MJ Mean (SD) Intakes/10 MJ 

Bread 144 (25) 155 150 {42) 192 
Milk 661 (22) 711 492 ( 1 17) 631 
Cheese 7 (10) 8 13 {11) 17 
Butter 21 (12) 23 18 (14) 23 
Margarine 0 0 5 (8) 6 
Breakfast cereals 33 (12) 35 28 (14) 36 
Table sugar 24 (20) 26 18 (16) 23 
Cakes/Biscuits 26 ( 19) 28 38 (20) 49 
Sweets/Chocolates 39 (11) 42 32 ( 16) 41 

Soft Dri.nks 163 (88) 175 50 (63) 64 

Fish 6 (8) 6 8 (6) 10 

£gg.s 25 (14) ~ 20 (15) 26 

Fruits (except oranges) 95 (69) 102 34 (24) 44 
Oranges 22 (22) 24 9 ( 12) 12 
Fruit juices 17 (29) 18 10 {25) 13 
Chips 35 (25) 38 16 (5) 21 
Potatoes (other) 94 (81) 101 113 (50) 145 
Peas/Beans 54 (43) 58 53 (25) 68 
Vegetables (other) 15 (11) 16 14 (12) 18 
Fresh meat ~ (18) 43 25 (6) 32 
Processed meat 41 (22) " 25 (13) 32 
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Table 5.5 

Mean daily intakes of some nutrients in childrer. aged 7 - 10.9 years 

Boys (n = 25) Girl:s (D : 22) 

Mean (SD) Mean (SO) 

Energy (MJ) 10.5 ( 1. 8) 8.8 (2.0) 
S Energy, Fat 34.9 (4.3) 34.2 (3.5) 
S Energy, Carbohydrate 52.7 (4.6) 52.7 (4.0) 
S Energy, Protein 12.3 (0.9) 13.0 (1.4) 

. .&bsolute Intakes Intake:s/10 MJ Absolute Intakes Intakes/10 KJ 
Rutrients MeaD {SD) Mean {SD) 

Sugars (g) 112 (32) 107 105 (43) 119 
Fibre (g) 19 (4.0) 18 18 (4) 20 

caleit.lll (~) 1269 (!103) 1209 ,,., (440) 1297 
Iron (mg) 10.6 (2.1) 10.1 9.1 ( 1. 9) 10.3 
Zinc (~) 9.5 (2.3) 9.0 8.7 (2.4) 9.9 
Vitamin A (pg RE) 713 (403) 679 7"'1 (526) 819 ~ . -. 
Vitamin C (~) 46.4 (18.6) 44.2 54.3 (29.3) 61.7 
Vitamin B6 (~) 1.1 (0.3) 1.0 1.1 (0.3) 1. 3 
Folate <ps> 167 (36) 159 150 (29) 170 
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Table 5.6 

Mean daily intakes of selected foods in children aged 7 - 10.9 years 

Foods (Gram) Boys (n = 25) Girls (n = 22) 
Mean (SD) Intakes/10 MJ Mean (SO) IntakeS/10 KJ 

Bread 220 (66) 210 145 (45) 165 

n Milk 622 (3()4) 592 592 (298) 673 
Cheese 9 ( 10) 9 3 (7) 3 
Butter 25 (17) 24 16 (12) 18 
Margarine 5 (12) ' 5 3 (8) ' 3 
Breakfast cereals 36 (20) 34 30 (11) 34 
Table sugar 36 (26) 34 25 (25) 28 
cakes/Biscuits 39 (25) jl 33 (22) 38 
Sweets/Chocolates 44 <ZT> 42 36 (22) 41 
Soft Drinks 86( 111} 82 95 ( 112) 108 
Fish 8 (9) 8 8 (7) 9 
Eggs 22 (19) 21 20 (17) 23 
Fruits (except oranges) 51 (42) 49 115 (76) 131 
Oranges 16 (20) 15 19 (17) 22 
Fruit juices 8 (21) 8 ZT {46) 31 
Chips 36 (25) 34 29 {18) 33 
Potatoes (other) 123 (69) 117 125 (51) 142 
Peas/Beans 43 (23) 41 45 (29) 51 
Vegetables (other) 20 ( 18) 19 21 ( 19) 24 
Fresh meat 35 (21) 33 40 (20) 45 
Processed meat 40 (24) 38 28 ( 16) 32 
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Table 5.7 

Mean daily intakes of some cutrients in childrer. aged 11 - 17.9 years 

Energy (MJ) 

~ Energy, Fat 

~ Energy t carbohydrate 

~ Energy, Protein 

Jk)ys (D : 16) 
Mean (SD) 

13.4 (3.9) 
35.3 (3.8) 
52.5 (4.4) 

12.2 (1.4) 

Absolute Intakes 

Hutrient:s Mean (SD) Intakes/10 MJ 

Sugars (g) 140 {75) 104 
Fibre (g) 23 (7) 17 
caleitJD (mg) 1416 (540) 1057 
Iron (~) 14.1 (3.3) 10.5 
Zinc (mg) 12.0 (3.9) 9.0 
Vitamin A Cpg RE) 835 (327) 623 
. . . 
Vitamin C (mg) 55.9 (24.8) 41.7 

Vitamin a6 {mg) 1.4 (0.4) 1.0 
Folate {)l&) 209 (liT) 156 

Girls (D : 11) 
Mean (SD) 

10.0 (1.6) 

rr.o (3.0) 
50.5 (3.8) 
12.5 ( 1 .2) 

Absolute Intakes 

MeaD (S>) Intalces/10 M.l 

124 (57) 124 
' 16 (4) 16 
1144 (Z79) 11411 
10.1 (1.8) 10.1 

9.1 ( 1.5) 9.1 
1128 (940) 1128 
45.3 (23.5) 45.3 

, • 1 (0.2) , • 1 

159 (36) 159 
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!able 5.8 

Mean daily intakes of selected foods in children aged 11 - 17.9 years 

n Foods (Grams) Boys (n = 16) Gir l.s ( n = 11) 
Mean (SD) Intakes/10 MJ Mean (SD) Intakes/10 KJ 

Bread m c12n 229 178 (65) 178 
Milk 592 (275) 442 527 (219) 527 
Cheese 13 (22) 10 11 (8) 11 

Butter 37 (30) 28 20 (17) 20 

Margarine 7 (16) 5 5 (12) 5 
Breakfast cereals 36 (17) 27 22 (10) 22 
Table sugar 42 (35) 31 46 (49) 46 
Cakes/Biscuits 47 (35) 35 Zl (26) 27 
Sweets/Chocolates 66 (49) 49 61 (34) 61 

Soft Drink3 104 {108) 78 90 (120) 90 
Fiah 10 ( ~ 1) 7 5 (6) 5 
Eggs 26 (20) 19 25 (16) 25 
Fruits {except oranges) 43 {40) 32 41 (35) 41 
Oranges 16 (28) 12 14 (, 8) 14 

Fruit juices 7 (20) 5 2 (4) 2 

Chips 58 (27) 43 41 {30) 41 
Potatoes {other) 18'7 (60) 140 (/'{ (39) CJ7 
Peas/Beans 63 (54) 47 36 (30) 36 
Vegetables (other) 24 (23) 18 44 (59) 44 

Frah meat 53 (27) 110 50 (20) 50 
Processed meat 59 (39) Zl4 43 (22) 43 
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Table 5.9 

18 years with various l evels of vitamin·: 
:..J 

Percentages of children less than 

intakes 

Group n I with intakes I with intakes I with intakes 

~ the RD! ~ 751 RD! ~ ~ RD! 

Boys aged 1.0 - 3.9 years 14 86 50 7 
(RDA : 45 ~) 

Girls aged 1.0 - 3.9 years 10 90 70 30 
(ROA : 45 ~) 

Boys aged 4.0 - 6.9 years 9 55 1 1 0 
(ROA : 45 ~) 

Girls aged 4.0 - 6.9 years 11 91 55 18 
(RD! : 45 ~) 

Boys aged 7.0 - 10.9 years 25 44 24 12 

( RDA : 45 ~:g ) 

Girls aged 7.0 - 10.9 years 22 45 14 5 
(RDA = 45 ~) 

Boys aged 11.0- 17.9 years 16 50 31 0 
(RDA: 55~) 

Girls aged 11.0 - 17.9 years ,, 82 55 9 
(RDA = 55~) 
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Table 5.10 

Percentages of children less than 18 years with various l evels of iron intakes 

Group D S with intakes S with intakes S with intakes 

~ the RDA ~ 75S RDA ~ 50i RDA 

Boys aged 1.0 - 3.9 years 14 71 36 0 
(RDA : 8 mg) 

Girls aged 1.0 - 3.9 years 10 80 50 10 

(RDA : 8 mg) 

Boys aged 4.0 - ·6.9 years 9 55 0 0 

(RDA : 9 mg) 

n Girls aged 4.0 - 6.9 years 11 82 ,, 0 

(RDA = 9 mg) 

Boys aged 1.0- 10.9 years .25 44 12 0 

(RDA = 10 mg) 

Girls aged 1.0 - 10.9 years 22 77 18 0 

(RDA : 10 mg) 

Boys aged 11.0 - 17.9 years 16 44 6 0 

(RDA : 13.5 mg) 

Girls aged 11.0- 17.9 years 11 100 45 0 

(RDA : 14 mg) 
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Table 5. 11 

Mean daily intakes of some nutrients ir. childrer. aged 1 - 3.9 years from diffe;ent '---' 

family sizes 

n.o parent families with n.o parent families with 

1 or 2 childrea < 18 yrs 3 or mre ch1ldreD 

(n = 12) (D : 6) 

lfutrient Mean (SD) Intakes/10 MJ MeaD (SD) IDtakes/10 tU 

Energy (HJ) 6.5 (1.1) 6.0 (1.1) 
Fibre (g) 11.8 (4.9) 18.2 9.5 (2.9) 15.8 
rat (g) 66.6 (13. 0) 102 57.0 (9.2) 95 
Sugars (g) 63.1 (25.4) 97 72.2 (23.5) 120 
Iron (~) 6.9 (2.0) 10.6 5.8 (1.7) 9.7 
Vit C (q;) 33.7 (10.1) 51.8 26.3 (9.4) 43.8 
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Table 5.1 2 

Mean dai ly intakes of some nutrients in children aged 4 - 6.9 years from differer.t 

family sizes 

Two Parent Families with Two Parent Families with 

1 or 2 c:hildren < 18 years 3 or 110re chilclren < 18 years 

{D : 5) (D : 11) 

lfutrient Mean ($) Intakes/ 10 MJ MeaD (SD) IDtakes/10' MJ 

Energy (MJ) 9.0 (1.4) 8~2 (2.2) 

Fibre (g) 18.1 (4.7) 20.1 15.0 (5.8) .18.3 

Fat (g) 93., ( 15. 9) 103 74.7 (21.7) 91.1 

Sugars (g) 90.4 (29.4) 100 91.9 (31.3) 112 

Iron (~) 9.6 (2.3) 10.7 8.5 (2. 7) 10.4 

Vit C (~) 57.9 (21.1) 64.3 38.1 (28.0) 46.5 
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7able 5.13 

Mean daily intakes of some nutrients in children aged 7 - 10.9 years from 

different family sizes 

Two Parent Families wi tb TWO Parent Fc:ailies vi tb 

1 or 2 childreD < 18 years 3 or more childreD < 18 Jears 

(D: 7) (D : J)) 

Mrient MeaD (SD) Intakes/10 MJ MeaD (SD) Intake:s/10 Kl 

Energy (MJ) 10.3 (2.0) 9.8 (2.1 ) 
Fibre (g) 19.1 (4.8) 18.5 17.6 (3.6) 18.0 
Fat (g) 104.8 (26. 2) 101.7 88 ( 22) 90 
Sugars (g) 114.8 (39.2) 11 1.5 113 (39) 115 
Iron (~) 10.4 (2.5) 10.1 9. 8 (2.0) 10 

Vit C (~) 52.2 (23.7) 50.7 49.4 (28.2) 50.4 
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6. DISCUSSION. 

6. 1 Introduction: 

Social disadvantage i s one of the most pers:stent risk factors for ill 

health in terms of both mor~idity and mortality a: all ages (Syme and 

Berkman, 1976; Morris, 1979; Holme et al, 1980; :tl.SS, 1980). Data 

presented in 7he Black Report' (DHSS, 1980) provide startling evidence of 

the social inequalities in health in Britai~ ~At birth and in the first 

month of life, twice as many babies of 'unskil lee manua l' parents (class V) 

die as do babies of professional class parents (class I ) and i n the next 11 

months four times as many girls and five times as many boys. In later 

childhood, the ratio of deaths in class V to death.s in class I falls to 

1.5 to ~0 but increases again in early adult life before falling again in 

middle and old age. A class gradient can be observed for most causes of 

n death which is part icularly steep in the case of diseases of the 

respiratory system". (DHSS, 1980). The Black Report also highlighted 

the fact that despite general improvements in living conditions thro~~~out 

the 1960s and early 1970s the gap between the social classes in the rate of 

mortality actually increased. 

While the gradient in health associated with soeio-econanic position 

is caused by a nl.IDber of complex variables, certain factors associated with 

increased riS< of i ll health have been identified and are au:enable to 

cr.ange through preventive i:eal th prograzm:es. !:: particular, ilcprovements 

in dietary habits and a recuction in smoking may contribute to a reduction 

in the incidence of, for example, coronary heart disease, respiratory · 

infections and cancer and ~Y help redress the balance between the social 

classes in the rate of mortality and morbidity. This study has provided 

the information necessary to develop a set of guidelines for a healthy diet 

which take into account the current eating habits of a ccum.mity living on 

a very low ineaDe. 

6. 2 General Observations: 

Th~ most striking features of the st~dy group were the low sel f esteem 

of the uneq)loye<1 and their families and the feeling of despair in both 

the unemployed and employe~ All were under severe financial pressure but 

this was espoeeially true !'~r larger families. While fathers who were 

employed maintained a eert2ir. arount of self re~t, their incar.es were 
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only ~~rgina :ly abov e tr.ose of the unemployed a~: tr~s l ed t o discor.tent -

rnent and resentment. Many families a l so expressed resent~ent at the 

social welfare benefits being provided for unma~~:ed mothers and deserted 

wives. They felt that they were being penalise: for being !narried. 

Because of the demands of personal fami ly proble=s little att ention was 

given to creating a community atmosphere and as a result many families felt 

isolat ed. 

The l ow alcohol consumption among t hese fal!:il ies was noteworthy in the 

light of the popular misconception that a lot of the poverty in 

disadvantaged areas is caused by excessive drinlcing. Most of the family 

incane was spent on food and necessities for the children who were 
unquestionabl y t he main focus of attenti on. Parents seemed to be prepared 

to make any sacrifi ce necessary to see that the children were not 'short ' 

of anything. Often, however, this meant severe hardship particularly for 

the mother who usually went without herself. 

The high incidence of smoking was very worrying (71~ of males and 64~ 

of females). A few wcmen gave weight control as their reason for SlOking 

but the major ity of people said that cigarettes kept them from 'cracking 

up' and vu their only form of relaxation. There se ellle\1 to be a 
awareness, though not a full appreciation, of the health hazards of smoking 

but most felt that it was worth the risk as they could not survive the 

pressures of life without a smoke. Some passed the comment t hat it was a 

case of "either cigarettes or Valitm' and the former was more acceptable to 

them. 

Only one family had had their electricity St.1)ply cut off during the 

previous year because they failed to pay their bil l. This is because of 

the system in operation whereby, if a good enough case can be made, the 

Coumlnity Welfare Officer fran the Eastern Healtt Board (coamonly known as 

"The Relieving Officerc') will pay up to half the amount due. Forty-two 

percent of famil i es where the head of the househol d was unemployed availed 

of t his facility during the year prior to the study. The balance of the 

electricity bill was usually m3de up with monies from the children's 

allowance. 

Larger famil-ies (with three or ·more children) where the heac of the 

househol<1 was unemployed seemed to be the ones suffering most through lack 
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0!~ :x;.e:.-. T::ese ~o.ere the fami lies wt":o XS~ c:· ·_.c~ r.ee:e: ::e l p with ::-.e:.r 

electricity bi l l or help from the St. Vincent :e Paul and thi s constar.t 

pleading for financial assistance left them f~:ing very degraded. 

6.3 Eating Habits: 

The range of foods consumed was very lim.i:.c~ and there was little 

variation in the t ypes of food eaten from week ";.o week. The main factcrs 

affecting food choices were cost, ease of prepa~tion and convenience of 

transportation and storage. A wider variety c:· foods was consl.llled just 

after pay day when the bulk of the shopping was done but the choice 

diminished towards the end of the week when meals were made up from 

whatever was left in the house. 

Diets were characterised by high consumptiao of milk, bread and 

potatoes and a low cons1.1I1ption of fresh fruit and vegetables. Economics 

clearly played a role in the types of meat consuDed which were of tr.e 

cheapest variety, eg poor quality beef, mince, sausages, frozen 

beefburgers, chicken and bacon. . Fresh fah was seld<XD eaten though fUh 

fingers were widely used. 

Bread and milk were usually bought on a dally basis fran the local 

supennarket, small shop or van. Sometimes t~ were bought 'on account' 

and the bill paid at the end of the week. Thi! ensured at l east a st;pply 

of these foods on the days just before pay day, when money had often run 
out. Most of the 4M of families who had milk delivered daily, 

supplemented this regularly with milk bought from the local shops. 

Potatoes which were eaten at least once a day were usually bought in 4 

stone bags. 

Tinned peas and beans were the most comnonly used vegetable but 

carrots were also regularly eaten in stews. Fresh fruit was considered a 

luxury; a bag of 10 apples or oranges was the usually weekly purchase of 

fruit whatever the family size. This probably acc~unts fo!" the 

relatively l ower vitamin C intakes in larger fcwilies. Bananas were 

sometimes given at tea time on sandwiches. Children consur.ed a lot of 

breakfast cereals, mostly Cornflakes, Rice I<risi)ies or Weetabix, often in 

the evening time as well as for breakfast. 
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During the week ~eal ?atte;r.s depencec en N~etter t he r.ead of t he 

household was employed or ~nernployed. I n families where the father was 

unemployed, meal patte:-ns revolved around schoo: ~ours. The children's 

breakfasts were taken early and usual ly consisted of cerea l s , tea and 

toast. Parents often did not eat at t his t ime but waited until the 

children had gone to school. In some cases fathers who had no reason to 

get up did not have their first meal until after 12 o'clock. Children 

took a packed lunch to school, usua~ly a sandwich of cheese or jam, and or 

a small chocolate biscuit or bar. The uptake of free milk at school was 

somewhat better than that of the sandwiches which most of the children said 

they did not like. The main meal of the day was usually at about 3.30 pm 

when the children came in from school with tea or supper at about 7.00 pm. 

The main difference in eating patterns in families where the father was 

employed was that he ate breakfast early and the main meal was taken in 

the evening time when the father came in f r c:m work. 

At the week-ends meal patterns varied considerably f rom the rest of 

the week. Breakfast was usually l!llch later and often consisted of a fry 

or grill. On Saturday, the main meal was usual l y eaten in the evening 

time and on Sunday, it was in the middle of the day. 

6.4 Mutrieat IDtake:s: 
~rison with findings in other studies: Adult males and females: 

The average daily intakes of selected nutrients in adult males and 

females in the present study are c~ared with similar data from other 

studies in Tables 6.1 and 6.~ Differences seen here in energy intakes 

may be due to real differences in the amounts of food eat en by the various 

groups studied but they may also be due to the use of dif ferent dietary 

assessment methods. The diet history method used in the present study has 

generally been found to give higher mean values than the 7-day weighed 

intake method (Jain et al, 1980). It has not been established, however, 

which method give s the toore accurate assesse~ent of actual habitual dietary 

intakes. The choice of methodology is largely dictated by resources and 

by th~ group under study. On both account s the.di~t history was preferred 

for the present study. 

In general energy intakes of adul t males and femal~s in the present 

study are in agreement wi~h those recorded in the Kilkenny, Orkney Islands, 
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~core~ark ar.d ~etterlanas studies. For ~:es, ;rotein and fat intakes 
~ere also similar in these groups but females in the present study cons~~d 
less protein and fat tr~n their counterparts in the other groups. 
~evertheless fat still contributed 37S to dietarJ energy in females which 
is above the recommended f igure of 35S. Carbor.ydrate intakes were higher 
in both males and females in the present study than in any of the other 

studies. 

With the exception of males in the Netherlands, mean fibre intakes in 
all study groups were well below the minitm.ml level of 25 g/day suggested by 
the Food Advisory Coamittee (1988). Fibre intakes in general were lower 
in wanen than in men being lowest in women in the present study. Males 
and females in the present study also had very low vitamin C intakes in 
comparison with a number of other studies and here again, females appeared 

to be worst. 

Iron intakes were considerably lower in females in the present study 
than in any of the other groups. A recent study carried out by the 

Minutry of Agriculture, Fisheries and Food (Barter et al, 1985) also 
recorded very low iron intakes in a nationally representative sample of 
British women aged 15 - 2S years. The mean daily iron intake for the 
total sample of 461 women was 8.7 mg and in the lower social classes, the 
average intake was even lower at 7.9 mg. As in the present study iron 
intakes were found to be related to energy intakes and those at the highest 
risk of iron deficiency were women who were "on a diet" or "watching their 
weight". In the HAFF study energy intakes were lower than those recorded 
in the present study (7.5 MJ vs 8.1 MJ). However, the iron concentration 
of the diets was higher (11.5 mg/10 MJ vs 9.5 mg/10 MJ). 

In summary, comparisons with findings from a number of other studies 
show that for males in the present study, the problems of high fat and low 
fibre intakes are similar to those seen in other groups but in contrast to 
many of the other comparable groups, vitaJr.in C intakes were also low. In 
the case of women, the serious problems of low fibre, iron and vitamin C 
intakes which_ were identified in the present study are empr3sised by the 
fact that intakes of these nutrients were lower than those recorded in most 
of the other studies. 
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T1 
~risoo with findings of other studies: Oti..ldren under 18 years: 

Energy, iron and vita~:~ C intakes of children in the present study 

are compared with similar data from other studies in Table 6.3. To 

facilitate comparisons bet•een groups where energy intakes varied 

considerably, iron and vitamin c intakes are expressed in terms of intakes 

per ,0 MJ of energy. 

In general energy intakes of children in the present study were higher 

than those recorded in other studie~ In some instances this may be 

partly due to differences in age distributions of the children within the 

various groups studied but it is more likely to be due to the use of 
different dietary assessment methods. As mentioned earlier, the Dietary 

History method was used in the present study whereas most other studies 

used the Weighed Intake Method over periods of 3 to 7 days. It is 

interesting to note that in a study in France where the Dietary History was 

also used (Rolland-Cachera and Bellisle, 1986) energy intakes were similar 

to those recorded in the present study. 

Coq;>arison or data for iron and vitamin C intakes show that while iron 

intakes per 10 MJ of energy in the present study were only slightly lc.wer 

than those recorded 1n other studies, vitamin C intakes were coosiderably 

lower and actually deteriorated as the children got older. The iron 

densities of the diets in the present study remained remarkably similar in 

each age group. However, because of the increased demands of menstruating 

girls their intake should in fact have increased. 

Many authors have questioned the usefulness of using the RDA as an 
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indicator in assessing nutritional inadequacies in populations given that [] 

app:-eciable numbers of individuals have intakes below the RDA in the 

absence or clinical signs of malnutrition (Darke et al, 19&>). However, 

it should be pointed out that iron and vitamin C intakes in the present 
study were l<:M!r than those recorded in most other study groups and were 

well below the RDA, particularly in adolescent girl~ 
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Table 6.1 

Comparison of average daily intakes of selected nutrients in adult males 1n the present study with similar data from 
other studies. 

Preaent Study Holoney Connolly Barker 81~ Barber FehUy Dutch National 

1988 1988 1980 1988 1981 1986 19811 Food Survey 1988 

Location Dublin Kilkenny Hoorepark N Ireland Caai>ri<fae Orkneys Caerphilly Netherlands 

Nutrient intakes 

Energy (HJ) 13.1 12.5 11.8 10.6 10.0 13.0 10. 1 11.9 
Protein (g) 100 107 112 85 11 107 83 91 
Fat (g) 128 119 131 109 104 140 100 128 
~ Fat energy 38 38 it2 39 39 .. , TI lJO 
Carbohydrate (g) 409 344 316 292 285 349 211 294 
Fibre (g) 22 21 23 22 - 22 18 21 
Iron (1J6) 13.5 13. 1 14.8 14.2 n.o 15.3 12.7 13.8 
Vitamin C (mg) 60 89 96 - 70 57 &t8 74 

7H 

=) 

. ~ 
" 



L 

Table 6.2 

Comparison of average daily intakes of selected nutrienta in adult females in the present study with similar data front 

other studies. 

Present Study ttoloney Connolly Barker 

1988 1988 1980 1988 

Location Dublin Kilkenny Hoorepark N Ireland 

Nutrient intakes 

Energy (HJ) 8.5 8.4 9.2 7. 1 
Protein (g) 64 11 83 60 
Fat (g) · 81 87 104 76 
S Fat energy 37 40 "3 41 
Carbohydrate (g) 275 232 249 199 
Fibre (g) 1, 15 19 16 
Iron (~) 8.1 10. 3 12.1 10.5 
Vitan1in C ("-l) "5 r/3 72 -

CJ 

Bingtw. Barber 

1981 1986 

ca.bricf&e Orkneys 

8.2 8.3 
67 73 
90 92 
41 42 

229 223 

- 15 

12.3 10.9 

75 45 

Feh1ly 
1986 

Caerphilly 

6.7 
58 

73 
41 

182 

15 

10.0 
46 

Dutch National 
Food Survey 1988 

Netherlands 

8.8 
'(2 

98 

41 

220 
21 

11. 5 

71 

74J 
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0 :'able 6.3 

Comparison of Energy, Iron and Vitamin C Intakes in Children in the Present Study •ith 
those in Other Studies. 

Study Location Age Group Sex HUDbers Energy Iron Vi~ 
years KJ/day IIW10 MJ qVlO )I! 

Present Study Dublin 1 - 4 B+G 24 6.7 10.4 54 

Lee (1988) 2- 4 B+G 104 5.3 11.3 62 

.. " 3 - 5 B+G 104 5.9 11.9 . 53 

Dutch National Netherlands 1 - 3 B+G 231 5.8 10.2 118 
Food Survey ( 1988) 

Darke et al (1980) Newcastle- 2 - 3 B 206 5.7 11.9 63 
" upon-Tyne 2 - 3 G 201 5.4 11.9 72 

Present Study Dublin 4- 7 B 9 9.3 10.5 54 
• " 4- 7 G 11 7.8 10.1 46 

Blacl< et al ( 1976) UK 5 B+G 26 6.7 11.9 80 

Dutch National Netherlands 4 - 6 B+G 254 1.2 10.3 82 
Food Survey ( 1988) 

Connolly et al ( 1980) Co Cork 3- 9 B 34 8.1 10.4 62 .. • 3-9. G 22 7.6 11.0 61 

Present Study ( 1988) Dublin 7 - 11 B 25 10.5 10.1 44 
• • 7 - 11 G 22 8.8 10.3 62 

Dutch National Netherlands 7-9 B+G 246 8.2 10.5 70 
Food Survey (1988) 

Rolland-Gachera & France 7 - 12 . B+G 333 9.7 
Bellisle ( 1986) 

Present Study (1988) Dublin 11 - 18 B 16 13.4 10.5 42 
" " ,, - 18 G 11 10.0 10.1 45 

Dutch National Netherlands 10 - 15 B 294 10.6 10.4 56 

n Food Survey (1988) 
• " 16 - 21 B 312 12.7 10.4 56 
• " 10 - 15 G Z75 9.5 10.7 64 .. " 16 - 21 G 325 9.2 11.6 82 

Darke et al (1980) Newcastle- 14 - 15 B 92 11.2 12.0 52 
" upon-Tyne 14 - 15 G 85 8.6 11.6 55 

Durnin et al (1974) UK 15 B 198 10.9 - 12.8 
1t UK 15 G 221 8.5 13.0 

Connolly et al ( 1980) eo Cork 10 - 19 B 28 12.8 P.2 54 
" " 10 - 19 G 26 8.4 12.1 63 
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6. S &o:iESTIONS FOR IMPROVI~ DIEI'ARI Hfi!KES: 

Reducing fat intakes: 
Meat and .dairy products are usually the foods targeted when attempting 

to lower fat intake. However, considering the value of meat as a source 

of high quality iron,the low iron density of diets in general and the very 

low iron intakes recorded in females, a reduction of meat consumption is 

not desirable. Replacing poor quality meat with lean red meat might be 

suggested but the impracticality of this recommendation for families on a 

limited incane is fully appreciated. An examination of the food intakes 

of high and low fat consuners showed that between 577, and 65% of the 

difference in fat intakes between the upper and lower quartiles was due to 

differences in butter consumptio~ Thus a reduction in butter consumption 

is highly desirable. This could be achieved by spreading butter more 

thinly on bread or by changing to a low fat spread. Many of the high fat 

eaters were in .the habit of using butter as a garnish on their otherwise 

bland dinner and this habit should also be discouraged. It is surprising 

to find that none of the families in this study used low fat milk on a 

regular basis. Intakes of milk were very high in the present study which 

would greatly contribute to adequate intakes of many nutrients such as 

calciun. high quality proteins and many fat and water soluble Yitamins. 

Whilst the high intake of milk may have contributed to the high overall fat 

intake, milk consll!lption did not differ between high and low fat eaters. 

Any nutrition education compaign which caused milk consumption to fall 

would be counterproductive. 

Increasing fibre intakes: 

Adults with relatively high fibre intakes in this study consumed more 

bread, breakfast cereals, fruits, peas and beans, vegetables and , in the 

case of wcmen, more potatoes than those with lower fibre intakes. 

Therefore, low fibre eaters could improve their fibre intakes by consl.llling 

more of these foods. The constJDPtion of brown or wholemeal bread was very 

low in the study group as a whole. This is probably largely due to the 

relatively higher cost of these breads. The wtdte sliced pan which is ~st 

widely used is the cheapest sliced bread available. In order to affect any 

appreciable change in the type of bread consumed, the cost of high fibre 

breads available in local stores may have to be brought in l i r.e with the 

w'hi te bread. 
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Increasing iron intakes: 

Iron intakes were generall y found to be related to energy intake~ 

Thus, for men who consumed more food than women, the family diet was rich 

enough in iron to supply their requirements. On the other hand, women who 

ate considerably l ess and whose iron requirements are in fact higher than 

men failed to receive their recoarnended dietary allowance. Wome!'l who were 

particularly vulnerable were those on very low energy diets and women in 

single parent families for whom the problem of low food intake 

was canpounded by a relatively lower consunption of meat per unit 

energy intakes. 

The low energy and iron intakes in women in single parent families did 

not appear to be related to income since their income and food expenditure 

per diet head was no different from the total S3q)le of women. It may have 

been that because these women were not catering for husbands they did not 

bother to sit down to a main meal but concentrate<i on feeding the children 

and only picked at food the.msel ves. Only one out of the eleven women in 

this subgroup admitted to being on a weight reducing c11et. Clearly, their 

very low energy intakes highlight the social nature of eating and highlight 

how social or geographic isolation contribute to poor nutriti~ 

In general improvements in iron intakes in women in the present study 

could be achieved if they consumed more food. However, in order to reach 

the recomnended dietary allowance a better quality diet, including for 

example more red meat or liver, would also be necessary. Some 

· consideration could be given to the possibility of fortifying Irish flour 

with iron as is the practice in the liK. Also, bearing in mind the 

importance of vitamin C in the absorption of dietary iron, consunptioo of 

foods rich in vitamin C should also be increased. 

Increas~ vitamin C intakes: 

Vitamin c intakes were low in all age groups studied indicating that 

the family diet did not include enough foods containing this vitamin. In 

order to improve vitamin C intakes consumption of such foods as fresh fruit 

and vegetables need to be increased. For families who travel once a week, 

usually on the bus, to a large supermarket to buy their groceries carrying 
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large ~uantities of bulky perishable goods, sue~ as f~~it and vegetables, 

is difficult and as most of the money available ~or food is spent on this 

one shopping spree, there is seldom any money :eft to buy more fruit or 

veget ables locally during the week. However, :ack of nutritional 

awareness is also an important factor in the low vitamin C intakes and 

education is needed in this area. Families should be encouraged to put 

aside some money and buy at l east one extra bag of oranges during the week 

or to buy a carton of pure fruit juice instead cf the fizzy drinks which are 

usually purchased from dealers who call to t he door offering three or four 

bottles f* a IR£1. 
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6. 6 SUMMARY ~ DIETARY FIJI)IH:iS: 

(1) Fat intakes i~ adult males and femal es exceeced the recommenced value 

of 351 of energy. 

(2) Fibre intakes for adults of both sexes were bel~ the recOOIDended 

minirum 25 g per day but were particularly l~ 1n women ( 14 g/day). 

(3) Iron intakes in adult females and adolescent girls were very low. 

Many children, especially girls, also had iron intakes below their 

reccmDended dietary allowance. 

(4) Vitamin C intakes were low in women and children and although intakes 

in males were in lir.e with the recommended dietary allowance they were 

l~ in COiq)arisoo with those found 1n other studies. 

(5) Those found to be at the hig.~st risk of nutritional inadequacy were 

wauen in general and in particular women in single parent families. 



6 • 7 SUMMARY CE' DIErlR! ~AnOP6 AHD SlXJGESTED DIETARY ~: 

----------- ------- ---------
RECOtf£NDATION TAniG~ SlUiESI"ED om m · <::HA.~a 
-~------

____ .___ 

Reduce fat intakes Adult males Lower butter consumption by 

Adult female~ spreading less on bread or by 

replacing it with a low fat 

spread. Do not use butter as 

a garnish. 

Increase fibre intake Adult females Eat more fruit, vegetables, 

Adult males peas, beans and high fibre 

breakfast cereals. 

Females should eat more 

potatoes 
D !at more high fibre breads. 

Increase iron intake Adult females Eat ·more lean red meat or 

Adolescent gira liver. 
Young children 

Increase vitamin C intake Adult females Eat more fresh fruit and 

All children vegetables. 

Adult males Replace fizzy drinks with 

pure fruit juices. 

-- ~ ---
• Within each section target groups are list in order of priority. 

~ 

85 



6 . 8 GENERAL RE<nH:NDATIO~ FOR WEST TALLAGHT: 

(1 ) The findings of the present study should fo~ the basis of a nutrition 

component of a health education progr~ This programme should 

target smoking, diet, screening, stress anc environmental aspects of 

health. It should involve the employment of a health education officer 

and a community dietitian who would work with existing health structures 

(clinics, public health nurses, general practitioners) and with 

community groups, trade unions, credit unions, sport clubs etc. In 

particular, women's groups should be given ~diate access to detailed 

diet counsell ing. Both the present Goverrment and ib predecessor are 

of the view that health care shoulc be increasingly cOOIIIUnity based. 

Accordingly money should be IT'.ade available for ccmr.unity dietitians. 

Equally, carmmity groups should seek support from organi.sation.s like 

the Irish Heart Foundation and the Irish CaDcer Society to fund a health 

education officer and dietitian even on a two year trial. 

(2) Social Welfare payments are generally paid on the basis of a minimum 

personal rate for the parents and, for exaq:>le, in the case of the short 

term unemployed in receipt of Unemployment Assistance, increments of 

£9.50 for each of the first two children and £8.00 f'or each subsequent 

child. No account is taken of age. However, as children grow older, 

their energy intakes rise as is clearly seen in the present study. 

This increased d~~nd for food is r.ot taken into account i~ vising 

social welfare payments. Thus a large family with, for example, 

several children over ten years of age are disadvantaged relative to a 

family with several young children. Some analysis should be 

undertaken by the Department of Social Welfare to establish the costs 

of providing adequate money for a heal t hy diet. For example the 

resul t.s of' tbe present study show that each 1 MJ of' dietary energy 

costs £0.161 in expenditure on food. (We do not know the current 

average national cost of 1 MJ of dietary energy but it is likely to be 

higher than this). Even at this low level, the weekly costs of 

meeting a 12 }ear olci's dietary needs (£1 1.27 i.e. 10 MJ x 7 at 

£0.161/MJ) actually exceed the full financial allotment to the child 

(£8 - £9.50). The deficit is made up by surpluses from the parental 

allowance or from the surplus accruing to young children when energy 

needs are low. This necessarily disadvantages these families in 

other respects e.g. c:othing, fuel, schooling, recreation etc. This 
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study cannot adequately resolve this proble~ It simply highlights 
an apparent penalty against larger families •ith several older 

children as compared with the same size fa=ily where the children are 

younger. 

(3) Having identified widespread inadequate intakes of iron among women, 

some community based programme to establish the true incidence of 

clinical anaemia should be urgently undertaken by the Eastern Health 

Board. 
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Dear Householder, 

011·i~im1 of :Vutr i/ir)lla/ S6cl1':('~ 

DEPAllTME!'(T OF Cu~!'CAL MEDICINE 

~tEDICAL SCHOOL BUILDI~G 
ST. JAMES'S HOSPITAL 
JAMES'S STREET 
DUBLIN 8 

5th November 1987. 

In connection with the West Tallaght Resource Centre, 
Trinity College is carrying out a study of the dietary 
habits of families living in the Wes t Tallaght Area. Your 
household has been chosen at random from the Electoral 
Register to be included in the study and we would very much 
appreciate it if you would take part. It will involve 
answering questions about what individuals in the family 
would usually eat in an average week and how well or difficult 
you find it to manage, with the incoae available to you, to 
purchase food for the faaily. All faailies who participate 
in the study will receive !20. 

The information collected will be strictly confidential 
and will be retained by Trinity College. No Government Agency 
will have access to information on individual families. Your 
help with this study is very important and will be much 
appreciated . 

Our researcher, Pauline Lee, will be in your area over 
the next few weeks and will call and see you. 

Yours sincerely, 

Michael J. Gibney, 
Senior Lecturer in Nutrition. 

ft ~ 



FA.'1ILY CODE :."L~ER 

"' ~ . 1 ,.------, Q lb ~0 . of adu: ::s ( 
.....--. la ~u:':\:,er of c.hildre!'l ~ ~ 18) in :a.c1:il '! LJ ~ .. i. ... !arn:.. ... y ~ 

Q 2a Do you have a car? Yes ~0 Q 2b ::se of a C3r? Yes ~0 
1 2 1 2 

Shoooin~ 

Q 3a w~ere do you usually shop? Specify ( i ) ..........•.•...... Code 1/8 ~A 9 
~A 9 
~A 9 
~A 9 

( ii) ...... ....... .. .. . " 
( iii ) .. ... ... .. .... .. . " 
( i V) .. ........... . ... . " 

Q 3b How often do you shop ir. local shops? Spe~:fy ......• •... Code 1/8 ~A 9 

fl Q 3c How often do you shop in larger supermarket5? •••••• •••••• Code 1/8 ~A 9 

0 

0 

D 

Q 4a Do you have milk delivered? Yes ~o 
1 2 

Q 4b IF YES How often? SjJecify ••••• ••• ..• Code 1/8 

Q 4c How much per week would this milk bilJI Cl•IDe to? £ ._! _ ____.l...._.._-=J 

Q 4d Are you entitled to have free milk? Yes So 
1 2 

Q 4e IF y-~ How much per week? . Pints 
Spec~fy •••••••• ..••• "Ut 

Code 1/ 8 res 

Q Sa Do you have bread delivered? Yes No 
1 2 

Q Sb IF YES Hov often? Specify ............. Code l/8 

Q Se Hov much does this bread bill come to every week? £ ~.....[ ~___,~1"---!----.~J 
Q 6a Do you have vegetables delivered? Yes No 

1 2 

Q 6b I F YES How often? Specify .•••. ••..••••• Code 1/8 

Q 6c · How lDuch does vegetable bill come to every week? £ ._! ........___.._. _ ___. 

Q 7a Do you have meat delivered? Yes No 
1 2 

Q 7b IF YES Hov often? Specify ••••••••••• .. • •• Codel/8 

Q '7c now much does this meat bilf come to eve:-y week? £ ,_j ........_ ........ ___ _ 

Q 8 How much on average do rou spend on food per week? 

Less t han £15 
01 

E50-E60 
06 

£15-£20 
02 

£60-£70 
07 

£20-£30 
03 

£70-£80 
08 

£30-£40 
04 

£80-£90 
09 

£40-ESO 
05 

more than £90 
10 

NA 9 

NA 9999 

NA 9 

HA 9 

NA 9999 

~A 9 

~A 99S9 

92 



,~ APPE~DIX 2 Continued . 

Q 9a On your cooker do you have 

(i) A grill t~t works (ii) An oven t~a: •orks 
0 or ._l 0 or 2 

( iii ) 4 plates that wor~ 
0 or 3 

(iv) 3 plates that work (v) 2 plates that work (vi) 1 plate that works 
0 or 4 0 or 5 0 or 6 

Q 9b Do you have a fridge? Yes So 
1 2 

Q 9c Do you have any other electrical appliances in the kitchen? Yes No 
l 2 

Q 9d IF YES Specify(i) ••••••• .•..• Code 1/8 

(ii) ... .. .....•.. Code 1/8 

(iii) ••.•.••...•.• Code 1/8 

(iv) ••••••••• •• •• Code 1/8 

Q 9e Has your ESB been cut off at any stage over the past year? · Yes · No 
l 2 

Q 9f IF YES (i) Ho• often? Specify ••••••••• • •••. Code 1/8 

(ii) For how long? Specify ••••••••••. .• Code 1/8 

Q 9g - Have you needed assistance to pay ESB bills over the past year? 

Q 9h IF YES (i) Bov often? Specify •••••••••••••• Code 1/8 

Familv Income 

(ii) From whom? Specify(i) ••••• • •••.. Code 1/8 

(ii) ••••••••••. Code 1/8 

(iii} • ••••.••• .. Code 1/8 

Yes 
1 

NA 9 

SA 9 

NA 9 

~A 9 

:iA 9 

NA 9 

No 
2 

NA 9 

NA 9 

NA 9 

NA 9 

Q lOa Main Source? 

&ployed 
01 

Unemployment Assist. 
02 

Unemp. Ben. 
03 

u~~rried M. Allov 
04 

Deserted W. Allov 
os 

Separate payments· 
08 

Disability Ben 
06 

Suppl. ~elfare Allov 
09 

Widows Pension 
07 

Other Specify ......•••. Code 

Q lOb If on social welfare For hov long? Under lyr l-2yr 2-3yr over 3 yr 
1 2 3 4 SA 

Q lOc Other sources of inco~e? Spec~fy(i) •• : •••••••••••• •• Code 1/8 ~A 9 
(ii) ••••••••••••• •••• Code 1/8 ~A 9 

(iii) ••••••••••••••..• Code 1/8 SA 9 
Q lOd Total Family income from all sources per week? ( Excl children's allov) 

Less than £60 £60-£99 f100-E149 £150-£199 £200 or over 
1 2 3 4 5 

Q lOe Have you needed to look for financial assistance from any source like e.g. 

St Vincent de Paul, ~oney lender etc? Yes ~o 
1 2 



c 

.~P PE~D IX .>. 

;\a:;: e . . . . . . . . . . • . . . . . . Code 1~.....--~..._..~...-...... 

Q 1 ~le 
1 

Female 
2 

Q 2 Age in years I J I 

Fa-::ily Code ~...I _.___, 

Q 3 If pre-school at t ending a playgroup? Yes ~o 
1 2 

Q 4a School going? Yes ~0 
1 2 

Q 4b IF NO (i) At what age did you leave school? I I I J years 

(ii) Did you sit for an exam before leaving school? 

If (ii) YES Specify .................. . . Cc~e 1/8 

Q Sa Are you presently attending a doctor? Yes No 
1 2 

Q Sb IF YES S.pecify reason ... . ..... . ....... .' ••••••••. Code 1/8 

Q Se Are you presently on any medication? Yes So 
1 2 

Q Sd IF YES Specify .................................. Code 1/8 

Q 6a Are you on a special diet? Yes No 
1 2 

Q 6b IF YES Specify ••••••.••. •• •••••••••••••••••••••• Code 1/8 

Q 6c was this special diet recommended by 

Yes No 

a hospital G.P. Other Specify •••••••••. •• ••• 

,, 

~A 9 

NA 9 

~A 999 

NA 9 

~A 9 

SA 9 

NA 9 

MA 9 

1 1 Code 1/ 8 SA 9 

Q 7a Have you ever received advice on general eating practices from 

G.P. Clinic T.V. Radio Books:~gazines School 
1 2 3 4 5 6 

Member of family 
7 

Other Specify ••••••••••••••••• Code 
8 

Height ems. 

Weight Kg . 

MA 9 
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C.."J c:J L'l c::J r-1 r-J rJ r-J r-1 
New llec:o111naended Die•a•y &llowan«es 

.J 

The Food Advltoty Comml" tt het de¥IMd a ttt of new AIOOfni'Mftct.d Oietaty ~'"' CAOAtt and 
hive recently bttn fPP'Oved by the ~ment of Health. 

"teommendtd Oltttry Allowenott .,. qutntltltt of nutr6entt end fMf1Y to he CIOI'ItUmtd on • dtlly 0t f. 

bMit fOt the INin,enenc. of hnlth and the pl'tvtntlon of d lttM. AOAe.,. t..secl on availablt teltnrlfie evi 
llftd very -dl"' to q>eclfle age and 1111 lfoutM"t'· They ere nteo""""l'tdttlont "teblithtd for twtalthv po 
t lon grouPt llftd llhould not be confulld with rllq\llttntenu fOt • ..,_.,le lndlvldult. Such cwobltmw tt cwen 
birth, lnhtflted ntetabolie di-dett, lnhetlout end etwonle dltt- llftd the uw of "*'iatlont all t ive ' 
epeelflc nutrient Mlklt tnd requite ~ dlttlry and lhtftpt~.ltle ,..._" wt\leh era not eovtrtof by ROAs 

The n- ROAt t~eve been deviMCt fw uw bv lr lth health llftd relattof cwofatslontll by ttklno Into eceou 
known environmental d lotary tnd morbidity cherec:terlttlet o f Ireland end by contldetlnt walufl of ROA1 
llahtd in • number of o t"-t countri"-

AOAw .,, uwful fOt the followlno pUI'pOtlt:-

(I) Auenino the adequKv of d letery lnttSc" of I'GUPI of lndlvlduelt. 
(11) Plennlnt end Pfoellrlno food eupptlft fOf 1 number of people. 
fill) Sttttlno ttendard• for the contribution o f ..-clflc lnterwtrotlont, •·•· tehool lundtet to cwovlda 33 

deity AOA. 
flvl Pttperlno nutrition tducatlon m.terlal, ' '· tht number of wvlr9 of q~ttlfle food trOt•P" tleflfe 

fulfiiiROAt. 
(vi Otflfllnt the conlt iiJutlont uf any tlvtn food to ctelly IMide In nutritional labtlll!'l . 

llow RDA'• a•e de•e•mlaed 
Tht detenNnetlon of ROA'• lt bawd on 1 ttvltw of avalleble world lltaflture rtlltlnt to hurntn r~irer 
Where wuffk:ltnt dtta e11ftt1, the lttndanl deviation fOf requlrentetttt lt derived tnd the ROA calcuflled t 

bltlt of the ""'" velu• plus two sundard dlvlaclotu; thit should eo- the ntteh of 17.5~ of the popu 
In tny wpec:iflc age/se• lfOU1). Whlfe lntuffklent dttt tllitts to derive • tttnderd dtvlatlon welue, '" tfb 
~t1111t lfftty mergin it tddtof to the I'Mtn value. 

The Important e•~ptlon to thlt pl'o.dure lt the onerty tttommendatlotl . tn Ireland, tt In othtt COil 

with a plentiful food tupply and 1 low ~ of undernutrition, the I'MIIft wlfue fOf tntrtv ....,..,._ 
u..ct dlrecdy 11 the AOA. Any eddltiOAtl 11f1ty mar11in would furthtf ...,."'" nhtlnt rwobtem• of ov"' 
llftd OO.wity. 

In tttabllllhlno ROA't for tht u• of heetth end ttlated profaltlonalt In heltnd,lt wtt dft:idld ro l'lhtc:t ei 
nlutt hom t ranoe of tablet elaborat.d by the Unltect t<lnocforn 110711 the United Scttft of Am .. lu ( I 

Clfltda C 1075) and Australia 11070). To hevelnttltuted a '"''- of the""" body of teitntifle lnfc-rmetkl< 
"nad aheldy IMtn conducted by thell _,"''""· - ·•et he..- """"tubttllntlelly rttNtitlve and ''""rnducth 

lt wet decided therefore that t'.commendetlont would be llltc:t•l frOfft these tablet telllno lntn ~nu 
ttnown •nvlronmen.,l, d lattry ~ morbidity ~Kfe•lttle• of treltnd. The belli fOt n .. lllnt t.r.h of the telv 

11 given below. T""' recomntendetlon• will be up-dated perlodlc:ally on the belle of new telentUie infou 
end ehenolno nutrition condition• In treltnd. 

... ........ 
....... .,.. •110 U.l. cfettiflcelleoo ,_ to 1t yo.,e of ... ...., U.K. ,,..., te v-• -.... T"- ef-t ... ,..,, ... , ..,.,, 
__...,with .. 1U41 ........ e ""'"'_. .......... ·-· .... _ ........... ._.. __, ............ 

........ ..... H...,.t 

..._ ... vot r., -h ... , .. .,·-.,, fr-U.S. toflt-0 deto. The U.K. lhMI-........ ~ _.,,..fhtdtltt•nd 
••- ..... ltl4 •. The"'"'"" ..... -,........, -ev .. ..,_....,..for loot;fllt ..--.,, tel~-- ....,"-.. 
- lndlcoted et'-"· ~ .., .. , .... "'~--'d..._.,,,, •tellwttmenll loo lolttlte ot-.v.,... -••;.- _,,;..,, 

t-.v "! ..l,.-.k• 7 \-'\\... fwt.// '1 )IK) • 
OtrhM ,,_U.K. ttJt .... uti,.. t1M11t ....,.'V lcMI --'fleati-ICI ...... It ......,.._,_.,. .. tho- tOO. 

.._... .. 
.,....... ,,_ tho U.IC. tSJt --•• ..... ,,_ .. ,.,,.., oo1 wt ... _., '"'"• ,, ......... ""-...... , ...... ._.,.,_ 
... ., IO'Ilele-w ,......,.,......,.,. .... ..., ... "' ...._ .. ., ..._ 11 ...,.........., ,. • ........., ... .,..-. .... 
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