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INTRODUCTION:

Food habits of any community are determined by many complex but inter-
related socio-economic and cultural variables basEd upon decades of experiences
on the usesand misuses of food available to the community. Food habits becomea
way of life and culture and sometimes traditions and passedover frcm generations
to generations in any community. Food habits derived as heritage remain almost
static and do not change very much with the time. At the sametime food habits of
any community are the most dynamic part of their life because they are being in-
fluenced all the time by a continuous str€.am of factors like availability of food,
economic well-being and chan~e cf social values and education. Currently very
little il'lformation is available in the sciEntific literature of Bar.gladesh depictir.g the
food habits, foodtaboosand attitude towards food byits population an understan-
ding of which and their underlying factors are essential for formulating national
nutrition education programme so vital for nutritional improvement. The present
study was therefore designed :

a) To find out the food practices prevailing in rural Bangladesh.

b) To study specifically the food habits and practices duririg pregnancy
and lactation.

c) To study the attitude of mothers towards certain foods, their food taboos
and association of these ta boos with heaIth and disease particularly with
respect to their children and family.

d) To examine the nutritional implications of prevailir,g food practices and
suggest educational measllres in order to improve the nutritional status
of the vulnerable groups.

MATERIALS

Three hundred and eighty-one mothers were selected randomly from house-
holds present in 12 ruraI survey locations distributed c,ver4 divisionsof Bangladesh.
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The selection of locations Werealso made by a multistage rar.dom sampling tech-
nique and described f...lly in the report of Nutrition Survey of Rural Bangladesh
(Institute of Nutrition and Food Science 1977).

METHOD

Development of Questionnaire

Based on a study of literature and experiences of the senior institute staff a
questionnaire with four distinct components were designed. The first section in-
cluded socio-economic, education and occupational profile of the family. This
was followed by food practices, frequency of food intake and distribution of food
within the family in qualitative terms. The third component contained questions
on food habits and taboos during pregnancy and lactation and attitude and
customs of feeding sick children. The final section was made up of questions on
cooking methods of important food items consumed by the families.

The questionnaire were pretested in a village and appropriate modifications
made.

In each selected household the questionnaire was administered to the house-
wife. A single investigator conducted all the interviews during the study which
lasted about a year.

RESULTS

Age distribution

Sixty-three per cent of the mothers were between 25-44 years of age, 13%
Were below 25 years and 24% were above 44 years. The sample was thus a
mixture of old and young mothers.

Socio-economic status

On tha basis of a scoring system designed fer assessing socio-economic

status based on housing, lighting equipment at night, furniture, cooking utensils,

types of latrines, availability of modern equipment, number af servants employed
and possession of total amount of cultivable land per household, the respondents
were divided into various socia-economic groups. The result indicated that about
80% of the families were poor, 18% middle class and 2% were rich farmers.

Education : (Table I)

Educational status of the respondents, their husbands,and children are given
in table I. The result showed that the children of the respondents were educatio-
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nally the most elite group of the community followed by their husbands. The least
educated in the community, however, were the respondents.

TABLE II--Distribution of the households by the main foods taken on the day of
interview and the previous day

TABLE I-Distribution of respondents, their husbands and children by their
education

-
Respondent Husband Children.

Education No. % No. % No.. %

Primary 54 14 117 31 128 41

Secondary 8 2 25 7 40 13

Matriculate 0 0 13 3 0 0

Higher Secondary 0 0 2 1 23 7

Graduate 0 .0 1 01 2 1.
Masters 9 3

No education 327 84 218 57 104 33

Others 5 1 5 2·70 respondentshave no children.

General Food Practices (Table" and III)

Rice was the main cereal consumed with occasional supplementation with
wheat. Vegetables especially greens were the next most frequently consumed

Frequency of intake
Yesterday Today

Foods No % No % --
Rice 367 96 345 91

Vegetables 245 64 204 54

Fish 143 38 73 19

Pulses 106 28 77 20

Potato (white) 54 14 44 12

Dryfish 48 13 49 13

Milk 45 12 39 10

Chapati (wheat Pancake) 42 11 43 11
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TABLE III-Distribution of the respondents according to who takes his meal
first in the family

item, followed by pulses, fish, potatoes, dry fish and milk. Most of the vegetables
and potatoes are nOImally curried with fish or dry fish and eaten with rice.

Husband normallytake~ hi,s meal (52%) first, followed by eldest son (7%).
Many families also eat together (18%) or husband occasionally eat with the
children (10%).

Distribution of food within the family (Table IV)

Accordi ng to the respondents their husbands took the largest share of food
(61%), followed by eldest son (23%) and other children and self in order. The res-
pondents also believed in that order of distribution and put herself at lowest ladder
of the list for partaking of food.

Food attitudes during pregnancy and lactation (Table V)

The mothers believed that it is necessary to take fish (58%), milk (33%),
vegetables (8%), meat and rice (7%) during lactation because these fpods will

4

Person No. %

Husband 198 52

· Eldest son 25 7

Other Children 15 4

Husband and Children 39 10

Husband and eldest son 11 3

Father-in-law 6 2

Husband and father-in-law 8 2

Other combinations 8 2

All at a time 71 18

· When husband is dead or absent.
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TABLE IV-Distributiun of the respondents by the person who takes
bigger share of food in th~ familyand respondents opinions about who should get
the larger share

Don't know

Person

Husband

Eldest son/children

Self

Other persons

Equal

TABLE V-Respondents' opinion about the foods that should be taken
during lactatior~ and pregnancy

Who gets bigger share Who should get
bigger share

No. % No. %

234 61 288 76

87 24 58 15

23 6 3 1

19 5 20 5

1 0 3 1

17 4 9 2

Food Lactation* Pregnancy*
No. % No. %

Fish 222 58 181 48

Meat 29 7 163 43

Egg 8 1 38 10

Milk 125 33 149 39

Vegetables 32 8 5 1

Pulses 11 3 3 1

Blackeumin 13 3 0 0

Rice 28 7

Fruit 6 2 33 9-
* Percentage total may be greater than 100 as multiple responses were given be the same

respondent,
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help them to produce more milk for their babies and keep them healthy. They

also believed that fish (48%), meat (43%), milk (39%), egg (10%) and fruits (9%)
shol!/dPe taken during pregnancy which will help them to produce healthy babies
and keep them healthy during pregnancy.

Forty-one percent of the mothers did not take any unusual food during preg-
nancy. Some foods, especially citrus fruits (32%), were the commonest foods,

reported, followed by a especially prepared roasted mud cake (11 %) and uncooked

rice (Table VI). The main reasons put forward for such feeding behaviour were
that these foods improve digestion, appetite and taste and help in the healthy
;Jrowth ofthe baby, prevent nausia and keep the mothers healthy. Some mothers,
however, indicated that they were taking these food for no apparent reason.

Food and Childcare (Table VII)
Milk (83%) was reported to be the most valuable food for the normal growth

Ind health of the children, followed.in descendir,g order by fish (46%), me,at. (26%),

'ice (23%), sugar (19%), ghee (11 %), fruits (1O%) and eggs (4%). This is basically

I lisfof costly items of food that will be beyond the reach of poor families.

TABLE VI-Distribution of the respondents by the unusual food they take
during pregnancy

Jnusual food No. %

~oasted mud cake

Jncooked rice
:;itrus fruits
)thers

)on't take any unusual food

43
30

123
13

156

11
8

32
3

41

* Percentage total may be greater than 1()() as multiple responses were recorded for the
same respondent.

TABLE VII-Respondents ideas about the foods helpful for growth and
health of their children

* Percentage total may be greater than 100 due to multiple responses consisting of the
same respondent.

ame of the food No. %

Jlilk 317 83
:ish 176 46
l1eat 100 26
Uce 87 23
iugar 72 19

;hee/Butter 41 11

:ruits 39 10

:gg 17 _ ._4_..__ ___ 4
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Cooking Practices

All respondents washed rice before cooking. Thirteen per cent washed once,
48% twice, 22% three times, 5% four times or over and 11 % washed rice in tanks.

Seventy-one per cent of the respondents threw away rice water during cook-

ing. Parboiled rice was eaten by majority of the families (80%) while 19% ate
non-parboiled rice (Table VIII). Of the parboiled 50% of the families atehome

pounded rice. And out of non-parboil€d group only 4% ate home pounded rice.
Seventy-nine per cent of the respondents believe that parboiled rice is better than

non-parbciled rice and home pounded parboiled rice is best for health.

TABLE VJII-Distribution of the respondents by the type of rice eaten and type
of rice that should be eaten

Majority of the respondents (80%) washedgreen leafy vegetablesafter cutting
them into pieces and only 20% washed them before cutting. Other vegetables are
washed after cutting them into pieces by all respondents.

Sixty-four per cent of the respondents believed that prolonged cooking of

the food make them more digestible.

Breast feeding practices

Ninety-two per cent of the respondents believed that it is necessary to breast
feed their children while 4% did not agree. Another 4% did not know whether
breast feeding is necessary or not. Sixty per cent of the mothers threw away

..7

Type of Rice Eaten Should be' eaten"
No. % No. %

Milled 55 15 30 8
Non-parboiled

Home pounded 16 4 47 12

Milled 88 23 279 73
Parb;:>jled

Home Pounded 189 50 22 6

Parboiled and non-parboiled Milled 5 1

Parboiled Milled and Home pounded 27 7

Parboiled and non-parboiled
Home pounded 1 0

-

.. Ten (3%) respondentsdid not know which rice should be eaten.
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colostrum before feeding their children while 25% did not threw it. The question
was not applicable to 14%.

Medical attendance

Seventy per cent of the mothers go to the doctors when their children fall
sick. Only 4% of them seek the help of kabiraj and homeopath and 1% of the
mother go to religious man.

Feeding practices during fever, diarrhoea and dysentery of children

During the attack of these mothers withheld fish (64%), meat (52%), pulses
(15%) and rice (39%), which are the main sources of protein and energy (Table
IX). The commonest foods offered are Barley (54%), soft rice (25%), sagu
(15%), milk (9%), vegetable (9%), rice water (3%) and green coconut water.
(4%) (Table X).

TABLE IX-Food withheld during an attack of fever, diarrhoea or dysentery

* Percentage is greater than hundred because of multiple responses by some of the

respondents.

8

Food items No. of Mothers %--

Fish 245 64.3

Meat 200 52.5

Rice 147 38.6

Pulses 57 14.9

Vegetables 38 10.0

Milk 9 2.4

Others 45 11.8

Not applicable 36 9.4



DISCUSSION

The sample ir,cluded a fair numbe,r of old and young women necessary
to stirke a balance between old and new ide,as of food practices, and thus

provided a suitable frame to study food habits. The quelitative grading of econo-
mic status indicates that all section of the rural Bangladesh was involved and thus

providing a synthesis of nf:W and old ideas about food, because richer families are
most likely to be involved in modern food practices while older practices are more
likely to be entrenched in poorer section of the community. Similarly educational

background indicates a high rate of illiteracy among the respondent women but
their husbands and children were more educeted than them. This meanS

husbands and specially children might form an important target group for nutrition
education in Bangladesh. Education has a prestigious value and therefore the
illiterate ones are morE' likely to listen to more literate ones. In other words it should

be ideal to link nutrition eduation programme with general education ofthe women,
both functional and formal. Without education it will be difficult for the illiterate

women to understand the usefulness of certain seemingly simple nutritional

practices that can improve the health and welfare of their families. While it
will take time it must be pursued as a long-term goal.

9
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TAB LE X-Foods offered to children during an attack
of fever, dysentery or diarrhoea

Food items No. of Mothers %

Barley 207 54.3

Soft rice 95 24.9

Sagu 58 15.2

Milk 37 9.5

Vegeta bles 33 9.0

Rice water 12 3.1

Green Coconut water 14 3.6

Potato 15 4.0

Others 40 10.0

* Percentageis greaterthan 100 becauseof multiple responsesby some of the respondents.
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Rice forms the mainstay of an average Bangalee diet. Vegetables are
eaten curried with meat and fish and dry fish. Due to the high prices of rice, it
may be economically more profitable to eat more wheat which has nutritionally a
slight edge over rice especially in its Plotein conter t (wheat contains about 12%
protein as against 7% in rice), and it does not need many washings a s rice and
therefore more nutrients are preserved. In addition to many washings, rice-water
was also mostly discarded, throwing away most of the water soluble vitamins and
minerals (Davidson et al. 1975) which may be very serious for 30% of the families
eating non-parboiled polished rice, the nutritional value of which has alrec.dy been
reduced during milling (Aykrod, et al. 1940). However, most families consumed
home pounded parboiled rice which is nutritionally desirable. It must, however,
be appreciated that rice mills are noW more common in villages of Bangladesh
than it used to be and therefore it is gradually replacing homepounding of rice.
The belief that parboiled rice is better than non-parboiled ones is scientifically
sound (Davidson et al. 1975) and should be emphasized to those who are used
to non-parboiled rice and encourage those who use them to c.ontinue and
propagate the practice.

The practice of washing vegetables after cutting them into pieces definitely
favours nutrient loss especially water soluble vitamins and minerals (Davidson etal.
1975, Bender 1973 8' Fafunso and Bassir, 1977). Prolonged cooking of vegetables.
to make them more digestible will also deprive the population most of the
nutritional benefits they are likely to get from consumption of green leafy vegeta bles
because of the losses during prolonged cooking. Therefore, any nutrition educa-
tion programme must emphasize correct way of cooking and preservation of nutrie-
nts which would otherwise be Wasted from the already nutritionally poor diet.

Distribution of food within the family may be one of the most formidable

factor against batter child nutrition in Bangladesh. Eating of best foods by man
needs to be changed. It may be necessary to obtain the opinion of this vital
group in disigning any nutritional programme and motivate this group on the
imp0rtance of better health of their children and to stress the fact that they do not
need all the protein rich food for them. This is a difficult task and must be approa-
ched tactfully. Similarly, attitude of the women that husband must take all the
best food must be changed through education.

Food attitude during pregnancy and lactation again mitigate against good
nutrition. Pulses, eggs and fruits were not even thought to be necessary during
lactation while meat, rice and v€getables had low priority. Similarly, pulses and
vegetables were not thought to be important during pregnancy while eggs and

10
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fruits had low priority. It is expected that a diet restiricted in pulses, eggs, vege-
tables and fruits would most likely be inadequate in prot€,ins, vitamins and minerals.
The results of nutrition surveys (U.S. D€,pt. of Health, Education a. Welfare 1966
and Institute of Nutrition and Food Science 1977) generally support such expecta-
tion. Again education must be designed to combat these undesirable practices
during pregnancy and lactation so that women do not restrict their alreadyrestricted
diet. The fact must be emphasized that these foods are vitally required for their
health and welfare. However, such irrational beliefs are held in manY countries
such as Pakistan (Hussain a. Abdulla h, in Press 1979,) Burma (Sharma 1955) and
Nigeria (Ogbeide 1974). What is termed unusual food may be a particular
craving for certain items of food. Sour foods might actually mean a craving for
vitamin C and roasted mud for certain minerals by these women. In terms of
nutrition education we may leave them alone till we know more about them as
suggested by Jelliffe and Bennet (1961).

Food-preferences for child feeding preferentially excluded pulses, vegetables,
fruits and eggs. Similar preferences have been reported from Pakistan (Hussain &
Abdullah). Exclusions of pulses and vegetable from diet could be nutritionally
dangerous in countries like Bangladesh where animal foods are almost non-available
to poor families. However, importance of milk is almost universally understood.
It will bs nutritionally more preferable if the mothers understand the importance
of pulses and vegetables in the diet of their children which they will be able to
afford. The desirability of eating rice and pulses together that lead to improve-
ment of protein quality and utilization (WHO 1973) must be impressed on the
consumers.

Like other developing countries (Omololu, 1972) breast feeding is univer-
sally esteemed in Bangladesh and rightly thought to be necessary for the welfare

of children. This practice must be encouraged through nutrition education be-
cause introduction of boUle at the village level is too dangerous a thing even to
contemplate. Throwing away of colostrum which is so rich in nutrients must also
be stopped through nutrition education.

Withholding all protein rich foods-meat, fish, pulses, and even milk and

their replacement with starchy foed like barley water, soft rice, sugar etc, might
spell nutritional disaster for young children of Bangladesh who are mostly thriving
on a subsistence level of growth (Institute of Nutrition and Food Science, 1977).
Although such practices are prevailing in many cultures (Scrimshaw, 1961),
it would be too dangerous nutritionally to be allowed to continue in Bangladesh
and must be prevented through nutrition education.

"The results of the study, thus, clearly' indicate areas of nutrition educati-
onal intervention that will lead to improvement of food habits and practices of the
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population of Bangladesh. It appears that any educational programme for nutri-
tional improvement must bs linked with improvement of general education of
women so that women can und(,rstand simple basic nutritional principles for
feeding themselves and their families. This must be the most important but long-
term goal that will have to be pursued vigorously. Meanwhile short-term nutrition
education programme thrcugh all available channels must concentrate on :

a) Improving cc okir,g practice,s ofrice and vegeta bles in order to preserve
their nutritional value and prevent unnecessary loss.

b) Popularization of parboiled rice to general public and especially
to those 30% families who use non-parboiled polished rice. The
nutritional superiority of home pounded parboiled rice must be em-
phasized over non-parboiled polished rice.

c) Importance of pulses and vegetables in our diet must be stressed
especially during child feeding, pregnancy and lactation.

d) The necessity of sparing high quality of protein by parents and correct
distribution of food within the family must be emphasized.

e) While universal practice of breast feeding must be commended the
practice of throwing away colostrum must be discouraged.

f) Replacement of protein rich food with starchy meal during sickness
should be discouraged and mothers must be made to understand its
harmful effects.

SUMMARY

The paper reports the findings of a re,trospective study cor.ducted to determine
the prevailing food habits, feod taboos and practices among 381 mothers
selected randomly from twelve villages situated in 4 administrati\e divisions of
Bangladesh. Undesirable food taboos and practices, maldistribution of food,
lack of understanding of the nutritional needs of the \'ulnerable groups and bad
cooking practices were found to be widespread in rural Bangladesh. Nutritional
and health implications of these are discussed and remedial mE,asures suggsted.
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