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INTRODUCTION
Adults constitute a proportion of 56.9 per cent out of the total population in India, among which 57 per cent are males and 56.9 per cent are females. 


In Coimbatore, the total population is 4,271,856 among them there are 2,095,825 females ; the sex ratio is 963 females per 1000 males (Census India, 2001).


It is within this dynamic nature of a changing national population pattern, within a broader rapidly changing world, that today’s adults are growing and developing (William, 1993).


Nutritional intake depends on actual food consumption, which is influenced by factors such as economic situation, eating behavior, effects of various disease states on appetite and the ability to consume and absorb adequate nutrients (Hammond, 1993). 


The basic energy and nutrient needs of individual adults in each group, of course vary according to living and working situation. The mean daily energy requirements of adult men and women doing work is classified as light, moderate and heavy (Latham, 1997). Adults who lead active lives require more calories than adults who live sedentary lives (Larghen and Bence, 1996).


Depending on the country and economic status of the people, the carbohydrate intake is about 40 – 85 per cent of the total calories in the diets of adults. Adult protein requirement is 1 gram per kg (ICMR, 2007). In many developing countries dietary fat makes up a smaller part of total energy intake (ICMR, 2007). About 20 per cent of total energy is derived from fat.


In the developing countries most of the production, processing, storage and preparation of food is carried out by women (Chandrasekhar, 1994). The women herself may be facing physical and mental stress and time constraints due to dual employment at home and at work (Ramachandran, 1994). Greater number of married women are working away from home which means that less time is available for food preparation (Gupta, 1996).


Gone are the days when women were confined within the four walls of their home and spend most of their time in the kitchen (www.medindia.net). Many point to the feminist movement unchaining women from the kitchen, as the motivation for the development of these products (www.wikepedia.net). Using some nutritious convenience foods initially may be helpful for the person who is an inexperienced cook or who has a busy schedule.


“Convenience food” is defined as any fully or partially prepared dish, food product or ingredients in which significant preparation time and / or culinary skills, and / or energy inputs have been transferred from the home makers kitchen to the food industry (Kok et al., 2003). “Convenience foods” are foods that have had some amount of service added to them (Larghen and Bence, 1996). It describes a variety of hot or cold foods and dishes that require little or no effort in preparation (en.wikipedia.org). Convenience foods save time in meal preparation planning, purchasing, buying and clean‑up. They also can expand the variety of foods served.


The cost of convenience depends on the amount of service a product contains. Generally the more built-in service a product contains the more the product costs. It costs more because of extra handling and packaging. Cost and convenience also influence food choices. Convenience becomes another factor in food selection especially when income is high and time for food preparation is low (Drummond, 1997).


Understanding the different types of convenience foods can be helpful in making wise food purchases. They may be classified according to the level of preparation necessary.


Basic product requires some preparatory steps before cooking. Ready to cook product requires no further preparatory steps before cooking. Ready to use product must be prepared and perhaps warmed up. Precooked product is often a complete dish, which is to be warmed up before consumption. Table-ready product can be consumed immediately (www.healthandage.com).


Convenience foods are often associated with the word “unhealthy”. But, many convenience foods are healthy and nutritious too. The advantages of convenience foods are quick and easily prepared products, always available and ready-to-use, a wide variety is available, usually little waste as it is already divided into portions, the nutritional loss is minimum and they often have extra nutrients added (Tull, 1996).


The disadvantages are that they may be more expensive and  it often contains a lot of fat, so its energy content is also very high. The salt and sugar content is also high. It does not provide a full meal.


Obesity and its associated diseases (diabetes, hypertension and kidney diseases) are nowadays striking in every society with easy access to convenience food, a reduced physical activity and all pervading advertisements for salt-sugar-fat-rich food. Likewise, heart disease, cancer and other chronic diseases associated with poor diet, globalisation, urbanisation and rapid population aging are not health issues limited to high income countries (Peripheries.wordpress.com). The salt intake of the population was increasing primarily because of greater consumption of salt rich processed and convenience foods, which increases blood pressure together with the associated increase in morbidity and mortality (McPhail, 2006). Our modern diets cause rapid spikes in blood sugar, resulting in the instance of type II diabetes (http : //magazine.unlv.edu.html.).


The crisis is global and increasingly extends into the developing countries. So, it is high time to explore the reasons behind the popularity of convenience foods and it is essential to pay attention towards the health of women.


With this background, the present study was designed with the following objectives :

(1) To collect information of the socio-economic background of the                                                                
women using convenience foods.

(2) To identify the type and frequency of convenience foods consumed by                                 
women.

(3) To assess the nutritional status of women consuming convenience                                                                                  
foods and prevalence of diet related disorders.

(4) To educate women to choose and use healthy convenience foods.

REVIEW OF LITERATURE


The literature pertaining to the study on the “CONSUMPTION OF CONVENIENCE FOODS BY WOMEN OF DIFFERENT INCOME GROUPS IN COIMBATORE” is presented under the following headings :

A.
Convenience Foods – Global Scenario

B.
Convenience Foods – Women Friendly 


C.
Impact of Socio-Economic Status on Consumption of               

Convenience Foods


D.
Relationship Between Diet Related Disorders and Convenience              

Foods

A.
 CONVENIENCE FOODS – GLOBAL SCENARIO

Convenience products that is prepared dishes have been enjoying great popularity for several decades now (http://www.healthandage.com). Convenience foods are partially or fully prepared items that have been combined, processed and / or cooked by a food manufacturer, so that they are either ready-to-eat, or require minimal preparation by the consumer (Chandrasekhar, 2002 and Tull, 1996).


Fully or partially prepared “TOTE” (take out-to-eat) foods including home delivered meals are generally referred to as convenience foods (Sizer and Whitney, 2002).


Basic convenience foods have been subjected to basic processing techniques such as canning, freezing or drying (Example : Instant coffee). Complex convenience foods include those that have many ingredients and are time savers for the cook who may have varying levels of experience in making items such as bread, jellies and jams. Manufactured convenience foods cannot be prepared in the home and include items such as ready-to-eat cereals and carbonated beverages (Burtis et al., 1998).


Dehydrated foods, products that have been subjected to dehydration constitute this group. It includes instant foods.


Instant mixes are reconstitutable processed powders with varying constituents base on their purpose (Example : instant cake mix, gulab jamun mix). Some other instant mixes are based on precooked dehydrated ingredients (Example : uppma, soup mix and ice cream). Instant bath mixes are puliyodarai mix and briyani mix. Sometimes masala mixes are also considered under this category.


Instant coffee and instant tea comes under beverage category. Health foods serve the purpose of providing enriched nutrient dense, easily reconstitutable powders or granules. Dried and evaporated milk are concentrated sources of protein. Fruit juice concentrates may be in the frozen form or dehydrated powder form. In India many fry and serve products are prepared traditionally. Extrusion of foods is a high tech processing technique to generate fabricated, texturised or engineered foods (Chandrasekhar, 2002). 


Pickles are ready to eat convenience foods. Jams, preserves and jellies are ready to use spreads. Canned foods, have a good shelf life and can be stored easily. It include foods requiring heating, foods requiring no cooking, foods requiring some cooking and foods used as part of a main dish. Fully processed convenience foods or ready-to-eat foods includes noodles, rajmah, mutter paneer, palak paneer all come in packets which have to be heated and ready to be served. Semi-processed convenience foods have undergone some cooking procedures so that the finishing touches have to be given by the consumer. Examples are one minute noodles, idli mixes and soup mixes (Tull, 1996  and www.medindia.net). 


Convenience has remained an important determinant of consumer purchasing choice and advances in food technology and manufacture have meant that today it is possible to cook a meal in a minute (Foster and Lunn, 2007).It facilitates the homemakers to a large extent (www.medindia.net). It is helpful to people who can devote only little time to cooking (www.healthandage.com). It reduces wastage from spoilage, and reduces financial costs using economies of scale. Several varieties are available. Food safety is ensured (www.answers.com). 

  Convenience foods are often associated with the word – “unhealthy”. But it is not the case, many convenience foods are healthy and nutritious (www.medindia.net/conveniencefoods.htm).

Frequent use of convenience food is expensive than fresh foods. Servings may not be adequate making it to buy extra, which defeats the object (Larghen and Bence, 1996 and Tull, 1996).  

Convenience foods often contains a lot of fat so that its energy content is also very high (www.answers.com). It often contains high levels of saturated fat, salt and sugar and numerous additives. At the same time their content of proteins, minerals, vitamins and fibers may be inadequate (en.wikipedia.org). 

Trans fats are unsaturated fats, they raise blood cholesterol levels. It can be found in processed foods such as cookies, fried foods, pastries, baked goods and made with or fried in partially hydrogenated oil (www.clarionledger.com).

 People who are allergic or sensitive to certain substances or additives must study the labels very carefully (www.answers.com).
Global Scenario


Processed ready-to-eat meals and convenience foods experiences accelerated growth. It is also fast becoming essential part of daily diets in many parts of the country, especially in urban areas. The breakfast cereal is one instance (Britannica Book, 1999 and Vashisht, 1998).


In 1993, 35 per cent of the average food bill was spent on canned, frozen, ready meals and other convenience foods compared with 25 per cent in 1973 and 27 per cent in 1983 – National Food Survey (Piper, 1996).


The most important determinant of intention to eat convenience foods in Germany, Denmark and Sweden was pleasure associated with performance of the behavior ; In United Kingdom, Poland and Portugal it was perceived need ; In Italy was perceived control and subjective norms (Saba et al., 2007).


In great Britain, based on  review of the convenience food lifestyle, ‘the kitchen evaders’ and the ‘convenience-seeking grazers’ were identified as convenience – seeking segments (Buckley et al., 2007).


In the 20th century, convenience food has also made people forget how to cook. The amount of time spent cooking meals in Britain has fallen from 60 minutes a day in 1980 to 13 minutes a day in 2002 (www.xtec.cs).


In 1965, 27 to 30 per cent of United States households has significantly incorporated convenience foods into their diets. By the 1990’s convenience foods in the United States and United Kingdom comprised a large portion of the average diet. By the 21st century, nearly every United States household uses convenience foods in one form or another (www.answer.com).


Internationally, there has been an “Americanization of diets through the growth and use of fast food restaurants and convenience foods (www.faqs.com).


The growth and development of the American food industry initially commodity processed food, later consumer food products and now ready prepared foods. The percentage of these types of fully prepared food purchases continues to rise yearly (Food Expenditure, 1992-2010, 2001 and Tillotson, 2004).


Whether its because they were time-poor or just disinterested in cooking, statistics show that the demand for convenience foods in Australia continues to grow (www.abc.net).

Working housewives in Spain are more likely than non-working counterparts to use convenience foods such as ready-meals, pizza and ready to eat desserts. Ready-made meals accounts for 36 per cent of sales in the convenience foods market in the United Kingdom (www.research and markets.com).


The demand for western-style convenience foods is growing around the world, especially in the people’s Republic of China, a likely result of the modernization of food consumption patterns (Curtis et al., 2007). 


The dietary problems encountered in Japan are discussed, including the effect of the change from traditional foods to introduced food types and the increasing ready prepared foods (Kamiya, 2002).


There is a revolution being cooked up in the Indian food scene. Suddenly, ready to eat foods are available everywhere. The ingredients of this success story, ‘convenience’ are nuclear families, working couples, long commute and rushed schedules means time in scarce (Chandraju, 2005).


By the 1950’s, scores of attractive, convenient consumer foods with “built‑in maid service”, became popular. Recently, the convenience food revolution has expanded into a multitude of ready prepared food offerings (Tillotson, 2003). 

B.
CONVENIENCE FOODS – WOMEN FRIENDLY

Since the 1980s there has been an increase in the proportion of women who worked ; therefore, convenience became a driving factor for consumer purchasing (Foster and Lunn, 2007) and it has become women friendly (Jeffrey, 2007).

In the last 30 to 40 years greater affluence, more working wives and mothers accepted new ideas of food values and it has contributed to the introduction of more and more convenience foods in the market (Vijayalakshmi and Devdas, 1994). All such transformation and tendencies observed in the rich countries can also be perceived in the food habits of rich populations in developing countries (Jabs and Devine, 2006 and Lambert and Batalha, 2005).

Prepared foods therefore are at a premium among professional women, singles, people with little cooking experience or sufficient time and also among the elderly (www.medindia.net. and en.wikipedia.org).

Dual income families, single parents and children find the convenience factor crucial in food preparation, often superseding even price as the most important factor in purchasing choice (Frozen Food Digest, 1992).

The proportion of women going out to work is probably the main force pushing this time saving trend. Britain and America are the countries with higher rates of convenience food consumption and number of working women (www.xtec.com ; www.cdc.gov and Zink, 2006).

The particular families with high-earning full time working wives buy most meals prepared away from home, while the greatest expenditures on convenience foods are observed for families with moderate earning working wives (Darian and Klein, 1999).

Single career women seem to be more willing to purchase convenience products than those with families because of the cost involved in buying individual ingredients as opposed to a single product (Kok et al., 2003).

C.
IMPACT OF SOCIO ECONOMIC STATUS ON CONSUMPTION OF               
CONVENIENCE FOODS


Modifications in consumer food habits have been caused by economic development and evolutions in the lifestyle during the second part of the 20th century (Lambert and Batalha, 2005).


Rapid changes in diets and lifestyle have occurred with industrialization, urbanization, economic development and market globalization. Changes in the world food economy are reflected in shifting dietary patterns. The nutrition transition toward palatable sweets and high fat foods appears to be both taste and income driven. Multiple between country studies have shown a direct relationship between diet composition and the gross national product in American dollars (Pande, 2004).


Economic and technical developments has introduced new foods. New production system or environmental changes increase access to certain foods. It may be influenced by food policy and urban lifestyles and there is an increase in prepacked “convenience” foods (www.fao.org).

Increases in total expenditures on food away from home occurred in all income levels, and households with high income spent more on food away from home than those with lower income (Life Sciences Research Office, Federation of American Societies for Experimental Biology, 1995).


In a ‘cash rich time poor economy’, people are looking for speed and convenience in a whole range of areas including food (www.northern_foods.co.UK). 

The fast paced life in a changing socio-environment with less time for food preparation and larger disposable incomes, has created a growing demand for packaged and processed foods (www.hitechhyerabad.com). 


Generally ready to eat foods and beverages are prepared and sold by vendors at reasonable prices. They play an important role in urban life as they provide inexpensive and fairly nutritious foods to the consumers coming from different socio-economic strata (http://nutritionfoundationofindia.res.in).

Mean intake of fried potatoes, potato chips, whole milk and fruit drinks reported as snacks were higher for persons with income at or below poverty line, than for those with higher income who consumed more grain-based, salty snacks, skim-milk, soft drinks, coffee and tea than those in the lowest income level (Briefel and Johnson, 2004).


Age and education of the family’s head, number of children, presence of children under the age of six, the wife’s labour force participation and area of residence were significant in predicting the level of expenditure on convenience foods (Jae et al., 2000).


Cost and convenience also influences food choices. Individuals or families in these situations typically purchase convenience foods with their additional income (Drummond, 1997). 
D.
RELATIONSHIP BETWEEN DIET RELATED DISORDERS AND CONVENIENCE FOODS

Health of women has always been a key area for many decades. They have always been most vulnerable to diseases and suffer discrimination in terms of education, nutrition and medical care. Hence, from womb to womb, at every stage of lifecycle in their own constituencies the women’s health needs are neglected (Manisha, 2007 and Patel, 2007).


Women’s work is different from that of men (both within and outside home) ; women perform tasks which are often valued less. Women as growing human beings, homemakers, workers, mothers and elderly citizens face different types of health related issues. Improvement in women health need is a precondition for development of her family (Health Action, 2007 and Vibhuti, 2007).


Poor women face greater hardship lifting themselves and have to be dependent on men. They have a very little social and economic status (Manisha, 2007).


Nutrition and food are in fact, a vital social factor and the health of women determines to significant extent the health and future prosperity of community and country (Vashist, 1998). 

In reality, there are multiple links between taste perceptions, taste preferences, food preferences and food choices and the amount of food consumed (Drewnowski, 1997). Food is very much a part of popular culture and the beliefs, practices and trends in a culture effect its eating practices (www.faqs.org). However, modern technology agricultural practices and transportation methods have increased the year round availability of foods (Schlosser, 2001).

Although dietary trends are affected by behavioural, socio-cultural and economic variables, consumers report that diet choices are most often guided by food taste (Food Marketing Institute, 1996, Stratton and Bromley, 1999 and Bisogni et al., 2002).

Income and price as an influence on youth purchases of snack foods (Cason and Gangadharan, 2003 and Epstein et al., 2006).

Poor health habits can result in diabetes, heart disease and obesity. Chips, cake mixes, cookies and other stuffs contribute chiefly energy because of their fat and sugar contents. They also contain trans-fatty acids (Kashinath et al., 2007 ; Sajitha et al., 2007 and Indian Express, 2007). 


The incidence of hypertension and diabetes among people in their 30’s and 40’s who frequently have bulging bellies is on the rise. This is because of the attack of heavily advertised processed food market on traditional food sense and changed life styles (Vombatkere, 2007).

Obesity


About 46 per cent of men in England and 32 per cent of women are overweight and an additional 17 per cent of men and 21 per cent of women are obese. Overweight and obesity increase with age. About 28 per cent of men and 27 per cent of women aged 16 – 24 are overweight or obese but 76 per cent of men and 68 per cent of women aged 55 – 64 are overweight or obese (www.medindia.net).

All population subgroups have experienced increases in overweight and obesity between the early 1970 and 1999-2000 (Flegal et al., 2002 and Fried et al., 2003).


National data suggest that large portions of energy – dense foods contributes to obesity. America has a pandemic obesity problem due to the ready availability of energy dense foods. As a result it can be inferred that processed foods of all types are a growing environmental factor in the nation’s pandemic obesity (Birch, 1999 ; Crister, 2003 ; Rolls, 2003 ; Centres for Disease Control and Prevention, 2004 and Brownwell and Horgen, 2004). 


This is not to imply a direct casuality for obesity, but rather to highlight the powerful environmental force that the food industry in its many forms contributes to many Americans in their negative rating behavior leading to obesity (Tillotson, 2002). 


Economic constraints by inducing the selection of low cost energy dense diets could indirectly be responsible for the high prevalence of obesity in low socio-economic status groups (Darmon et al., 2003 and Drewnowski, 2004).


Obesity is for now mostly an urban middle class illness because of the prohibiting price of the convenience food involved in the development of obesity (WHO, 2006).


Convenience foods also has an impact on health. These days it is easier for people to eat the kind of food that makes them fat (www.xtec.as).


Obese men and women may over consume different sources of fat. In a study obese women were asked to list out 10 favourite foods listed bread, doughnuts, cake, cookies, ice-cream, chocolate, pies and other desserts. These findings showed that preferences for fat and sugar increased with body weight (Drewnowski et al., 1992 ; Gibney et al.,1995 and Drewnowski, 1997).

Hypertension


The relationship between high salt intake and increase in blood pressure results together with the associated increase in morbidity and mortality. The salt intake of the population was increasing primarily because of greater consumption of salt rich processed and convenience foods (McPhail, 2006). 


Sources of sodium include processed foods, table salt and salt added in cooking. The persons who consume less sodium or salt have a lower risk of developing high blood pressure. So, the dietary guidelines recommended moderation in sodium intake (U.S. Department of Agriculture, 2000 and U.S. Department of Health and Human Services, 2001).


It is believed that upto 40 per cent of strokes may be prevented by a reduction in the incidence of high blood pressure. Stroke is the third biggest killer in the country. Dietary advice would include information on reducing your salt intake (www.medindia.net).
Diabetes


Diabetes cases in adults is more than double globally from 143 million in 1997 to 300 million by 2050 largely because of dietary and other lifestyle factors (Pande, 2004). Not surprisingly, as our consumption of carbohydrates has shot upwards, so as the instance of type II diabetes. Our modern diets of carbohydrates stimulates insulin production more than fats or proteins and certain carbohydrates force insulin production into overdrive (http://magazine.unlo.edu/issues). 

Nutrition education is needed to stimulate nutrition related indigenous knowledge and the consumption of traditional nutrient rich local foods as a more healthful alternative to fast foods and processed foods, and as a result the incidence of both obesity and diabetes have soared. There is also an urgent need for increased awareness of the health perils of obesity especially among individuals with low socio-economic status (Wang et al., 2002 and Kitler and Sucher, 2001.). 
METHODOLOGY


The experimental procedure adopted for the present study, on the “CONSUMPTION OF CONVENIENCE FOODS BY WOMEN OF DIFFERENT INCOME GROUPS (IN COIMBATORE)” discussed under the following headings.

A.
Selection of Area

B.
Selection of Samples

C.
Conduct of the Study


1.
Collection of socio-economic background of the selected               

women


2.
Assessment of diet related disorders


3.
Assessment of dietary pattern


4.
Assessment of frequency of consumption of convenience foods 


5.
Assessment of nutrient intake

D.
Education on wise Choice of Convenience Foods

E.
Analysis of the Data

A.
SELECTION OF AREA

The present study was conducted among the urban areas of Coimbatore City based on the criteria of easy accessibility of these areas for the investigator. The study was conducted in schools, colleges, software concern, hospital, mills and in selected households.

B.
SELECTION OF SAMPLES

From the selected areas, 300 women subjects of different income groups were selected by convenient sampling method. Among the 300 women 180 were working women and 120 were housewives.

C.
CONDUCT OF THE STUDY

1.
Collection of Socio-Economic Background of the Selected Women

An interview schedule (Appendix – I) was formulated to collect information on the socio-economic status of the women. It included questions like family size, educational status, income level, occupation and monthly expenditure pattern.

2.
Assessment of Diet Related Disorders

(a)
Obesity


Obesity was assessed by measuring the height and weight of the 300 subjects. Using these BMI was calculated (Appendix – IIA).
Height

Height of an individual is principally a measure of skeletal body tissue. The height was measured with bare feet close together, back and heels against the wall standing erect and cooking straight ahead. A scale was placed horizontally on the subjects crown and the height was recorded to a precision of + 0.5 cm.

Weight

Weight gives the present nutritional condition of an individual. A sturdy portable human weighing balance was used to take the weight of all the selected subjects.

Body Mass Index (BMI)

Body mass index was calculated from the height and weight of the subjects using the formula :


BMI
=

[image: image2.wmf]2

weight in kg

height in m

 (Thomas, 1999).

(ii)
Other Diet Related Disorders


An interview schedule (Appendix – IIB) was used to collect information on the diet related disorders like Hypertension, Diabetes and Heart disease. The prevalence of obesity with these disorders were also noted. 
3.
Assessment of Dietary Pattern

Diet survey constitute an essential part of any complete study of nutritional status of individuals or groups. Details regarding the dietary pattern, and the frequency of consumption of foods were obtained from the subjects using a interview schedule (Appendix – III).

4.
Assessment of Frequency of Consumption of Convenience Foods

The frequency of consumption of convenience foods was assessed by a interview schedule (Appendix – IV). It included frequency of consumption of convenience foods which were categorized into different groups like ready to cook, ready to use and ready to eat. These groups were further classified into instant mixes, masala mixes, pastes, health mixes, extruded products ; pre‑cooked products ; powders, sauces, pickles, fried products, bakery products, unleavened wheat products and canned foods. Information on the reasons for consumption of convenience foods were also elicited.

5.
Assessment of Nutrient Intake

The food and nutrient intake was assessed by 24 hour recall method by using a recall schedule (Appendix – V) for a representative sub-sample of 30. Recall was conducted for three consecutive days and mean food intake was estimated. The data was collected by recording the menu prepared, the raw ingredients used, the total amount cooked and the intake of each food item by the subject in terms of simple household measures.


Nutrients like energy, carbohydrate, protein, fat iron, calcium, fibre, vitamin A, vitamin C, thiamine, riboflavin, niacin and folic acid were calculated using food composition tables of Gopalan et al. (2007).

D.
EDUCATION ON WISE CHOICE OF CONVENIENCE FOODS

An awareness was created among the women subjects consuming convenience foods, on importance of adequate diet and its relation to health and dietary regimen for diet related disorders. Emphasis was given on wise choice of convenience foods. Education was given through a booklet and through a game (Appendix – VII and VIII).

E.
ANALYSIS OF THE DATA

The collected data regarding the socio-economic status, anthropometric, prevalence of diet related diseases, dietary pattern and consumption pattern of convenience foods were consolidated, tabulated and discussed.

RESULTS AND DISCUSSION


The result obtained pertaining to the present study on the “CONSUMPTION OF CONVENIENCE FOODS BY WOMEN OF DIFFERENT INCOME GROUPS IN COIMBATORE” are presented and discussed under the following headings :


A.
Socio-economic Background of the Subjects


B.
Diet Related Disorders of the Subjects


C.
Dietary Pattern of the Subjects


D.
Pattern of Consumption of Convenience Foods


E.
Mean Nutrient Intake

A.
SOCIO-ECONOMIC BACKGROUND OF THE SUBJECTS

1.
Religion of the Subjects


Details of the religion of the selected women subjects is presented in Table – I.

TABLE – I

RELIGION OF THE SUBJECTS
	Religion
	Working women (n = 180)
	Housewives (n = 120)
	Total (n = 300)

	
	Low income
	Middle income
	High income
	Low income
	Middle income
	High income
	

	
	No
	%
	No
	%
	No
	%
	No
	%
	No
	%
	No
	%
	No
	%

	Hindu

Christian

Muslim
	47

1

2
	94

2

4
	43

7

-
	86

14

-
	69

11

-
	86

14

-
	31

3

6
	77.5

7.5

15
	37

3

-
	92.5

7.5

-
	37

1

2
	92.5

2.5

5
	264

26

10
	88

9

3

	Total
	50
	100
	50
	100
	80
	100
	40
	100
	40
	100
	40
	100
	300
	100



Among the selected women subjects irrespective of their occupational status and income level, majority (88 per cent) were Hindus. According to a study by Nagaraj et al. (2006) majority were Hindus (95.1 per cent) and remaining were Christians and Muslims. 

2.
Type of Family of the Selected Subjects


The type of family of the women subjects is given in Table – II.

TABLE – II
TYPE OF FAMILY OF THE SUBJECTS
	Family type
	Working women (n = 180)
	Housewives (n = 120)
	Total (n = 300)

	
	Low income
	Middle income
	High income
	Low income
	Middle income
	High income
	

	
	No
	%
	No
	%
	No
	%
	No
	%
	No
	%
	No
	%
	No
	%

	Nuclear

Joint
	38

12
	76

24
	44

6
	88

12
	59

21
	74

26
	35

5
	87.5

12.5
	39

1
	97.5

2.5
	35

5
	87.5

12.5
	250

50
	83

17

	Total
	50
	100
	50
	100
	80
	100
	40
	100
	40
	100
	40
	100
	300
	100



The present study revealed that majority (83 per cent) were from nuclear families. This data shows a increasing trend towards nuclear families. A study by Pariat and Ramadas (2006) on adults of Shillong city revealed that the joint family system is coming down. 

3.
Family Size 


The  family  size  of  the subjects is given in the Table – III.

TABLE – III
FAMILY SIZE OF THE SUBJECTS
	Family size
	Working women (n = 180)
	Housewives (n = 120)
	Total (n = 300)

	
	Low income
	Middle income
	High income
	Low income
	Middle income
	High income
	

	
	No
	%
	No
	%
	No
	%
	No
	%
	No
	%
	No
	%
	No
	%

	1 – 3

3 – 4

> 5
	13

27

10
	26

54

20
	8

29

13
	16

58

26
	15

55

10
	19

69

12
	12

18

10
	30

45

25
	13

21

6
	32.5

52.5

15
	10

23

7
	25

57.5

17.5
	71

173

56
	23.5

58

18.5

	Total
	50
	100
	50
	100
	80
	100
	40
	100
	40
	100
	40
	100
	300
	100



The family size of the subjects revealed that both in the working and housewives group of families in all income groups the number of members in the family was 3 – 4 in 58 per cent of the families. 

4.
Age Distribution of the Subjects


Table – IV represents the age distribution of the subjects.

TABLE – IV
AGE DISTRIBUTION OF THE SUBJECTS
	Age (years)
	Working women (n = 180)
	Housewives (n = 120)
	Total (n = 300)

	
	Low income
	Middle income
	High income
	Low income
	Middle income
	High income
	

	
	No
	%
	No
	%
	No
	%
	No
	%
	No
	%
	No
	%
	No
	%

	20 – 30

31 – 40

41 – 50

51 – 65
	16

12

15

7
	32

24

30

14
	17

15

14

4
	34

30

28

8
	26

19

15

20
	32.5

23.75

18.75

25
	11

12

13

4
	27.5

30

32.5

10
	8

11

17

4
	20

27.5

42.5

10
	3

8

21

8
	7.5

20

52.5

20
	81

77

95

47
	27

26

32

15

	Total
	50
	100
	50
	100
	80
	100
	40
	100
	40
	100
	40
	100
	300
	100



Among  the  selected  women  subjects  in  the  working  women  group 32 – 34 per cent belonged to the age group of 20 – 30 years and among the housewives 32.5 – 52.5 per cent of them belonged to the age group of 41 – 50 years.


In the low and middle income group of working women, only 14 per cent and 8 per cent respectively were in the age group of 51 – 65 years. 

5.
Marital Status of the Subjects


The  marital  status  of  the  subjects is given in Table – V.

TABLE – V
MARITAL STATUS OF THE SUBJECTS
	Marital status
	Working women (n = 180)
	Housewives (n = 120)
	Total (n = 300)

	
	Low income
	Middle income
	High income
	Low income
	Middle income
	High income
	

	
	No
	%
	No
	%
	No
	%
	No
	%
	No
	%
	No
	%
	No
	%

	Married

Unmarried

Separated
	42

6

2
	84

12

4
	41

9

-
	82

18

-
	65

13

2
	81

16

3
	39

-

1
	97.5

-

2.5
	38

-

2
	95

-

5
	39

-

1
	97.5

-

2.5
	264

28

8
	88

9

3

	Total
	50
	100
	50
	100
	80
	100
	40
	100
	40
	100
	40
	100
	300
	100



In general, it is seen that majority of the subjects (88 per cent) were married. A study by Vijayakumar et al. (2006) and Bhatia et al. (2005) reported that majority of the women were married. 

6.
Age Distribution of the Family Members of the Subjects


Age  distribution  of  the  family members of the subject is given in Table – VI.

TABLE – VI

AGE DISTRIBUTION OF THE FAMILY MEMBERS OF THE SUBJECTS
	Group and age 
	Working women (n = 180)
	Housewives (n = 120)
	Total (n = 300)

	
	Low income
	Middle income
	High income
	Low income
	Middle income
	High  income
	

	
	No
	%
	No
	%
	No
	%
	No
	%
	No
	%
	No
	%
	No
	%

	Infants and children upto 5 years

Preschool and school going children 6-12 years

Adolescents 13-19 years

Adults 20-60 years

Senior citizens > 60 years


	8

10

23

70

9
	7

8

19

58

8
	6

10

24

78

12
	5

8

18

60

9
	6

17

13

138

18
	3

9

7

72

9
	14

15

18

61

3
	12.5

13.5

17

55

3
	3

10

15

63

4
	3

11

16

66

4
	4

8

14

77

8
	4

7

13

69

7
	41

70

107

487

54
	5.5

9.5

14

64

7

	Total
	50
	100
	50
	100
	80
	100
	40
	100
	40
	100
	40
	100
	300
	100



Majority of the family members that is 64 per cent were found to be adults between the age of 20 and 60 years. 

7.
Educational Status of the Women Subjects


Details regarding the educational status of the women subjects is shown in Table – VII.

TABLE – VII

EDUCATIONAL STATUS OF THE WOMEN SUBJECTS
	Educational status
	Working women (n = 180)
	Housewives (n = 120)
	Total (n = 300)

	
	Low income
	Middle income
	High income
	Low income
	Middle income
	High  income
	

	
	No
	%
	No
	%
	No
	%
	No
	%
	No
	%
	No
	%
	No
	%

	Illiterate

Primary

High school

Higher secondary

Under graduate

Post graduate
	14

14

16

6

-

-
	28

28

32

12

-

-
	-

1

9

15

17

8
	-

2

18

30

34

16
	-

-

1

7

22

50
	-

-

1

9

27.5

62.5
	2

10

23

4

1

-
	5

25

57.5

10

2.5

-
	1

3

19

6

8

3
	2.5

7.5

47.5

15

20

7.5
	-

1

19

8

11

1
	-

2.5

47.5

20

27.5

2.5
	17

29

87

46

59

62
	5.5

9.5

29

15

20

21

	Total
	50
	100
	50
	100
	80
	100
	40
	100
	40
	100
	40
	100
	300
	100



The literacy data revealed that in the working women category, 32 per cent of women subjects in the low income group had education upto high school, 34 per cent of women in middle income level had done their under graduation and 62.5 per cent of women belonging to the high income group had done their post graduation.


In the housewives category, majority of the subjects irrespective of the income level had high school education. So, this shows that education of housewives did not encourage them to take up jobs. 

8.
Occupational Status of the Subjects


Information   about   the   occupation   of   the   subjects   is   given   in  Table – VIII.

TABLE – VIII

OCCUPATIONAL STATUS OF THE SUBJECTS

	Occupation
	Working women (n = 180)

	
	Low income
	Middle income
	High income

	
	No
	%
	No
	%
	No
	%

	Software concern

Doctors and nurses

Teachers

Government sector

Private sector

Wages

Servant maids
	-

-

-

-

-

25

25
	-

-

-

-

-

50

50
	-

10

15

-

25

-

-
	-

20

30

-

50

-

-
	20

10

30

10

10

-

-
	25

12.5

37.5

12.5

12.5

-

-

	Total
	50
	100
	50
	100
	50
	100



The different occupations of 180 working women has been listed out and it was found that, the low income group women were either daily wage earners or servant maids (28 per cent each). In the middle income (50 per cent) percentage of them were in private sector. None were in software concern or in government sector. They were not in petty occupations like daily wages or as servant maids. 


In the high income group majority (37.5 per cent) were in the teaching profession and 25 per cent were working in software concerns.


The remaining 120 women subjects of different income groups were housewives.

9.
Occupation of the Family Members of the Subjects


Table – IX presents the information about the occupation of the family members of the subjects.

TABLE – IX
OCCUPATION OF THE FAMILY MEMBERS OF THE SUBJECTS
	Occupation
	Working women (n = 442)
	Housewives (n = 317)
	Total (n = 759)

	
	Low income
	Middle income
	High income
	Low income
	Middle income
	High income
	

	
	No
	%
	No
	%
	No
	%
	No
	%
	No
	%
	No
	%
	No
	%

	Business

Teacher

Professional

Agriculture

Wages

Workshop

Others

Students

No job/housewives
	6

-

-

2

20

15

8

35

34
	5

-

-

2

17

12

7

29

28
	14

1

-

2

1

11

21

53

27
	11

0.5

-

2

0.5

8

16

41

21
	28

12

38

1

-

-

12

55

46
	14.5

6

20

1

-

-

6

29

24
	5

-

-

4

18

11

12

45

16
	4.5

-

-

4

16

10

11

40.5

14
	17

4

3

2

3

-

14

41

11
	18

4

3

2

3

-

15

43

12
	22

3

19

1

-

-

12

46

8
	20

3

17

1

-

-

11

41

7
	92

20

60

12

42

37

79

275

142
	12

3

8

1.5

5.5

5

10

36

19

	Total
	120
	100
	130
	100
	192
	100
	111
	100
	95
	100
	111
	100
	759
	100



From the table it is noted that in general majority of the family members were students. In the working women population, majority of the family members in the low income (17 per cent) were engaged in jobs with daily wages, in the middle income 16 per cent were engaged in other private sector jobs and in the high income group 20 per cent were professionals.


In the housewives population, the family members in the low income group were engaged in jobs with daily wages. Both in the middle and high income groups majority of the family members (18 per cent and 20 per cent respectively) were engaged in business. 

10.
Other Sources of Income


Besides the salary of the family members, the other sources of income of the members (which contributed towards the total income of the family) is given in Table – X.

TABLE – X
OTHER SOURCES OF INCOME OF THE MEMBERS OF THE 

SELECTED FAMILIES
	Other Sources
	Income (Rs.)
	Working women (n = 180)
	Housewives (n = 120)
	Total (N = 300)

	
	
	Low income 
	Middle income
	High income
	Low income
	Middle income
	High income
	

	
	
	No
	%
	No
	%
	No
	%
	No
	%
	No
	%
	No
	%
	No
	%

	Business 


	Nil

< 5000

> 5000
	50

-

-
	100

-

-
	50

-

-
	100

-

-
	78

2

-
	97.5

2.5

-
	40

-

-
	100

-

-
	38

2

-
	95

5

-
	37

-

3
	92.5

-

7.5
	293

4

3
	97.5

1.5

1

	
	Total
	50
	100
	50
	100
	80
	100
	40
	100
	40
	100
	40
	100
	300
	100

	Income from investment


	Nil

< 5000

> 5000
	50

-

-
	100

-

-
	50

-

-
	100

-

-
	70

8

2
	87.5

10

2.5
	40

-

-
	100

-

-
	39

1

-
	97.5

2.5

-
	34

4

2
	85

10

5
	283

13

4
	94.5

4

1.5

	
	Total
	50
	100
	50
	100
	80
	100
	40
	100
	40
	100
	40
	100
	300
	100

	Receipt from properties


	Nil

< 5000

> 5000
	50

-

-
	100

-

-
	47

3

-
	94

6

-
	65

12

3
	81

15

4
	40

-

-
	100

-

-
	39

1

-
	97.5

2.5

-
	33

5

2
	82.5

12.5

5
	274

21

5
	91

7

2

	
	Total
	50
	100
	50
	100
	80
	100
	40
	100
	40
	100
	40
	100
	300
	100

	Allowances from parents / in laws / others


	Nil

< 5000

> 5000
	50

-

-
	100

-

-
	50

-

-
	100

-

-
	80

-

-
	100

-

-
	40

-

-
	100

-

-
	36

4

-
	90

10

-
	40

-

-
	100

-

-
	296

4

-
	98.5

1.5

-

	
	Total
	50
	100
	50
	100
	80
	100
	40
	100
	40
	100
	40
	100
	300
	100



It is noticed from the table that none of the members in the low income group of working women and housewives had other sources of income.


In the high income group 15 per cent working women and 12.5 per cent of housewives had income from properties. 

11.
Maintenance of Accounts


Details regarding the maintenance of accounts by the selected women subjects is given in Table – XI.

TABLE – XI
MAINTENANCE OF ACCOUNTS BY THE SUBJECTS
	Maintenance of accounts
	Working women (n = 180)
	Housewives (n = 120)
	Total (N = 300)

	
	Low income
	Middle income
	High income
	Low income
	Middle income
	High income
	

	
	No
	%
	No
	%
	No
	%
	No
	%
	No
	%
	No
	%
	No
	%

	Account maintenance


	Yes

No
	5

45
	10

9
	13

37
	26

74
	26

54
	32.5

67.5
	17

23
	42.5

57.5
	19

21
	47.5

52.5
	18

22
	45

55
	98

202
	33

67

	
	Total
	50
	100
	50
	100
	80
	100
	40
	100
	40
	100
	40
	100
	300
	100

	Form


	Written

Memory
	5

-
	100

-
	13

-
	100

-
	23

3
	88

18
	14

3
	82

18
	12

7
	63

37
	13

5
	72

28
	80

18
	82

18

	
	Total
	50
	100
	13
	100
	26
	100
	17
	100
	19
	100
	18
	100
	98
	100

	Frequency


	Daily

Weekly

Monthly
	-

-

5
	-

-

100
	1

6

6
	8

46

46
	4

8

14
	15

31

54
	-

7

10
	-

41

59
	5

5

9
	26

26

48
	5

8

5
	28

44

28
	15

34

49
	15

35

50

	
	Total
	50
	100
	13
	100
	26
	100
	17
	100
	19
	100
	18
	100
	98
	100



Majority of the subjects (67 per cent) both working women and housewives did not maintain accounts. Those who maintained accounts mainly kept it in the written form (82 per cent). The frequency of maintaining the accounts in low income and higher income group was on monthly basis. In the middle income group they mainly maintained weekly accounts. 

B.
DIET RELATED DISORDERS OF THE SUBJECTS
1.
Obesity


Obesity was judged by the body mass index of all the 300 subjects. The mean values for BMI is given in Table – XII and the individual value is given in Appendix – VII and illustrated in Figure 1.

TABLE – XII
BODY MASS INDEX OF THE SUBJECTS
	Body Mass Index*
	Working women (n = 180)
	Housewives (n = 120)
	Total (N = 300)

	
	Low income
	Middle income
	High income
	Low income
	Middle income
	High income
	

	
	No
	%
	No
	%
	No
	%
	No
	%
	No
	%
	No
	%
	No
	%

	< 18.5

18.5 – 24.9

25 – 30

30 – 40
	4

34

8

4
	8

68

16

8
	3

36

6

5
	6

72

12

10
	-

45

24

11
	-

56

30

14
	-

34

2

4
	-

85

5

10
	2

30

6

2
	5

75

15

5
	-

29

9

2
	-

72.5

22.5

5
	9

208

55

28
	3

69.5

18.5

9

	Total
	50
	100
	50
	100
	80
	100
	40
	100
	40
	100
	40
	100
	300
	100


* WHO (2004).


Majority of the subjects (69.5 per cent of both working women and housewives) had a normal range of body mass index (18.5 – 24.9). Only three per cent were underweight on a total. The remaining 27.5 per cent were obese. Obesity was noted in subjects who were normal and who were hypertensives, diabetics and who had heart disease.

2.
Other Diet Related Disorders


The prevalence of diet related disorders among the 300 subjects chosen for the study is tabulated in Table – XIII. 
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FIGURE – 1 

BMI OF THE SUBJECTS

TABLE – XIII
DIET RELATED DISORDERS
	Diet related disorders
	Working women (n = 180) 
	Housewives (n = 120)
	Total (N = 300)

	
	Low income
	Middle income
	High income
	Low income
	Middle income
	High income
	

	
	No
	%
	No
	%
	No
	%
	No
	%
	No
	%
	No
	%
	No
	%

	Obesity (Grade – I)

Obesity (Grade – II)

Hypertension 

Diabetes

Hypertension + Obesity (Grade I)

Hypertension + Obesity (Grade II)

Hypertension + Heart disease

Diabetes + Obesity (Grade I)

Diabetes + Heart disease

Diabetes + Hypertension + Obesity (Grade I)

Underweight

Nil


	5

4

-

-

3

-

1

-

-

-

4

33
	10

8

-

-

6

-

2

-

-

-

8

66
	6

4

3

2

-

1

-

-

-

-

3

31
	12

8

6

4

-

2

-

-

-

-

6

62
	19

8

-

4

3

3

-

-

-

2

-

41
	24

10

-

5

4

4

-

-


-

2

-

51
	1

4

-

2

-

-

2

3

-

-

-

28
	2.5

10

-

5

-

-

5

7.5

-

-

-

70 
	4

2

3

3

1

-

-

-

-

1

2

24
	10

5

7.5

7.5

2.5

-

-

-

-

2.5

1.5

60
	6

-

-

2

-

2

-

3

1

-

-

26
	15

-

-

5

-

5

-

7.5

2.5

-

-

65
	4

22

6

13

7

6

3

6

1

3

9

183
	14

7

2

4.25

2.25

2

1

2

0.25

1

3

61

	Total
	50
	100
	50
	100
	80
	100
	40
	100
	40
	100
	40
	100
	300
	100



The table indicates that grade I obesity was seen in all the income groups of working women and housewives.


Hypertension was noted mainly in 16 per cent of working women and 19 per cent of housewives in the middle income group.


Diabetes mellitus was seen mainly in housewives in general. 


Only one high income group subject had heart disease along with diabetes mellitus.

C.
DIETARY PATTERN OF THE SUBJECTS


The dietary pattern of the subjects was surveyed and given below.

1.
Type of Diet


The type of diet of the subjects followed is given in Table – XIV.

TABLE – XIV
TYPE OF DIET OF THE SUBJECTS
	Food pattern
	Working women (n = 180)
	Housewives (n = 120)
	Total (N = 300)

	
	Low income
	Middle income
	High income
	Low income
	Middle income
	High income
	

	
	No
	%
	No
	%
	No
	%
	No
	%
	No
	%
	No
	%
	No
	%

	Vegetarian

Non-vegetarian
	6

44
	12

88
	9

41
	18

82
	25

55
	31

69
	6

34
	15

85
	11

29
	27.5

72.5
	8

32
	20

80
	65

235
	22

78

	Total
	50
	100
	50
	100
	80
	100
	40
	100
	40
	100
	40
	100
	300
	100



In general it is seen that majority of the subjects (78 per cent) were non-vegetarians. 

2.
Meal Planning


Majority (72 per cent) of the women irrespective of their income level planned their meals in advance, while the remaining 28 per cent did not plan their meal in advance. 

3.
Basis for Planning


Details regarding the basis for menu planning by the subjects is given in the Table – XV.

TABLE – XV
BASIS FOR MENU PLANNING BY THE SUBJECTS
	Basis for planning
	Working women (m = 180)
	Housewives (n - 120)
	Total    (N = 300)

	
	Low income 
	Middle income
	High income
	Low income
	Middle income
	High income
	

	
	No
	%
	No
	%
	No
	%
	No
	%
	No
	%
	No
	%
	No
	%

	Total family requirement

Money available

Likes and dislikes of family members


	3

47

6
	5

84

11
	23

9

13
	51

20

29
	15

7

48
	21.5

10

68.5
	12

17

3
	37.5

53

9.5
	11

4

15
	37

13

50
	11

4

19
	32

12

56
	75

88

104
	28

3

39

	Total
	56
	100
	45
	100
	70
	100
	32
	100
	30
	100
	34
	100
	267
	100



Majority of the low income group working women (84 per cent) and 54 per cent of the housewives planned their menu depending upon the money available. The high income group women in general planned their menus based on the likes and dislikes of the family members.

4.
Food Expenditure Pattern of the Families

Details regarding the monthly food expenditure pattern of the families of the subjects is given in Table – XIV.

TABLE – XIV
FOOD EXPENDITURE PATTERN OF THE FAMILIES
	Food expenditure
	Working women (n = 180)
	Housewives (n = 120)
	Total (N = 300)

	
	Low income
	Middle income
	High income
	Low income
	Middle income
	High income
	

	
	No
	%
	No
	%
	No
	%
	No
	%
	No
	%
	No
	%
	No
	%

	0 – 25

25 – 50

50 – 75
	-

38

12
	-

76

24
	-

50

0
	-

100

-
	71

9

-
	89

11

-
	1

29

10
	2.5

72.5

25
	2

38

-
	5

95

-
	22

18

-
	55

45

-
	96

182

22
	32

61

7

	Total
	50
	100
	50
	100
	80
	100
	40
	100
	40
	100
	40
	100
	300
	100



It is observed from the table that both low income and middle income group spent about 25 – 50 per cent of their monthly income on food. A study by Hemalatha et al. (2005) on the food expenditure pattern of the families belonging to the low income group revealed that as the income decreases, the proportion of food expenditure increases.


Majority of 55 – 89 per cent of high income group spent below 25 per cent of their monthly income on food. 

5.
Frequency of consumption of food

The frequency of consumption of foods by working women of all the three income groups as surveyed using the interview schedule.

(a)
Cereals

Intake by the working women indicates that irrespective of income parboiled rice was taken by majority of the three income groups. Wheat was taken by majority of the subjects weekly in the low and middle income group. In the high income group 57.5 per cent of the subjects took wheat daily in the form of chappathies.

The intake of housewives shows that majority of the subjects in low, middle and high income groups (100 per cent respectively) consumed parboiled rice daily. In the high income group (80 per cent) of the subjects took wheat, daily.
(b)
Pulses
Majority of the working women of all the income groups used red gram dhal daily. It was used either as dhal or incorporated in sambhar or kootu. Next to red gram dhal, black gram dhal was used weekly by all the income groups ; It was mainly incorporated in idli and dosai batter. Horse gram dhal was most frequently used by the low income group.

Among the housewives, majority of the pulses (red gram dhal, black gram dhal and bengal gram dhal) were used daily by most of the subjects in middle income and high income groups, except horse gram dhal which was used monthly. In the case, of low income group all the varieties of pulses (including horse gram dhal) were taken on weekly basis.

(c)
Roots and Tubers

Intake of roots and tubers by working women showed that, onion was used by all the three income groups in the daily cooking for various recipes except low income group (96 per cent). No single root vegetable was used daily. Potato, carrot and yam where the other root vegetables used. These root vegetables were consumed weekly by all the three income groups.

Housewives of all the incoming groups were consuming roots and tubers weekly except onion which was used daily. It is included in all the main and accompanying dishes.

(d)
Green leafy vegetables

Intake of green leafy vegetables by working women showed that none in all the three income groups used green leafy vegetables daily whereas corriander leaves and curry leaves were used by the subjects of all the three income groups for seasoning and garnishing. Green leafy vegetables were mainly taken weekly by all the three income groups. Amaranthus and spinach were the green leafy vegetables which were taken weekly.


The housewives used majority of the green leafy vegetables on a weekly basis, whereas corriander leaves and curry leaves were taken daily by all the three income groups (mainly for garnishing and cooking).

(e)
Other vegetables


The working women did not use even a single vegetable daily. Brinjal, beans, drumstick and ladies finger were taken weekly by the majority of the subjects of all the three income groups.

Among the housewives, only one subject was consuming beans daily. All the other vegetables were taken weekly, among which beans and ladies finger were taken by higher percentage of women due to the low cost and easy availability.

(f)
Fruits

Among the working women majority of the three income groups too tomato daily ; Indian cooking requires use of tomato for many main and accompanying dishes. Plantain was the next fruit used daily by the subjects 40 per cent of middle and high income group took plantain daily. Orange and apple were used by subjects in all income groups. It was consumed on a weekly basis by the middle income and high income groups, whereas the low income consumed it monthly. Guava was consumed according to the seasonal availability.


Majority of the housewives consumed tomato and plantain, daily irrespective of the income. All the other fruits were consumed on monthly basis by middle and high income group subjects.

(g)
Nuts and oils


The working women of all the three income groups used only one type of nut, coconut. Greater percentage of high income (51 per cent) used it daily, whereas the low income (40 per cent) and middle income (60 per cent) used it weekly. The oils used were gingelly, groundnut, oil, coconut, refined oil  vanaspathy. Sunflower was the common oil taken by all the three income groups. Fifty per cent of the subjects of the low income groups used sunflower oil daily followed by refined oil (32 per cent). In the middle and high income groups, greater percentage (82 and 96 per cent respectively) took sunflower oil mainly for seasoning and frying.

Greater percentage of housewives in the high income group (55 per cent) took coconut daily. In the low and middle income group, coconut was taken weekly by 52.5 per cent and 62.5 per cent women respectively. Sunflower oil was used mainly by all the subjects irrespective of their income.

(h)
Fleshy foods

Among the working women, egg was taken daily by three low income subjects and five high income subjects. The majority of all the three income groups had egg, weekly. The other fleshy foods consumed were mutton, chicken and fish. They were not consumed daily by subjects in any income group. Fleshy foods were mainly consumed weekly by the middle and high income group subjects whereas the low income group subjects consumed these fleshy foods on a monthly basis.


The housewives in the low, middle and high income group (8, 5 and 10 per cent respectively) took egg daily. Most of the subjects in three income groups were consuming fleshy foods weekly. Chicken consumption was more common when compared to the other fleshy foods.

(i)
Milk and milk products

The working women of all income group used milk daily. Curd was used daily by majority of the subjects in middle and high income groups. In the low income group curd was taken by 22 per cent subjects, daily and 26 per cent of subjects weekly. Buttermilk was consumed by low income group subjects.


Majority of the housewives in all the three income groups consumed, milk and curd daily. Ghee was mainly consumed weekly by the high income groups (35 per cent). Ghee was used on a monthly basis by the middle income group but the low income groups consumed very rarely.

(j)
Sugar and jaggery

Majority of the working women, in low, middle and high income groups (96, 98 and 94 per cent respectively) used sugar daily.


Jaggery was not taken daily by any of the subjects, in all the income groups.


Majority of the housewives had a daily intake of sugar. Intake of jaggery by the high income group (35 per cent) was on a weekly basis.

(k)
Beverages

Majority of the working women in the low income group (94 per cent), consumed tea daily. In the middle and high income group, majority of the subjects took both tea and coffee.


Majority of the housewives (30 per cent) in the low income group consumed tea. Both tea and coffee were consumed by majority of the middle and high income group subjects.

(l)
Prepared foods

Among the working women, fifty percent in the low income group, had pickle daily in their meals because of the presence of pickles in packet, which is cheaper than the bottled pickles. Middle and high income group working women had biscuits daily, majority of the middle income group (42 per cent) had biscuits weekly and the high income group (60 per cent) had biscuits daily.

Among the housewives, intake of biscuits was higher by middle and high income group subjects (45 per cent each). Pickle consumption was more common among the low income group subjects when compared to the other two income groups.

D.
PATTERN OF CONSUMPTION OF CONVENIENCE FOODS
The pattern of consumption of convenience foods by the subjects, who currently comprise a substantial and growing market (Anderson, 1999) was surveyed and it is given below.

The convenience foods were classified according to Chandrasekhar (2002), Tull (1996) and www.healthandage.com.
1.
Ready to Cook


The consumption pattern of convenience foods, which do not require any preparatory steps before cooking (Frozen Food Digest, 2007) is discussed below in the following tables.

(a)
Instant Mixes


Frequency of use of instant mixes by the selected women subjects is presented in Table – XVII. Instant mixes are shown in Plate – 1.

TABLE – XVII
FREQUENCY OF USE OF INSTANT MIXES

	Items
	Working women (n = 180)

	
	Low income (n = 50)
	Middle income (n=50)
	High income (n = 80)

	
	D
	W
	M
	R
	N
	W
	M
	R
	N
	W
	M
	R
	N

	Ice cream

Gulab jamun

Rasamalai

Bajji-Bonda mix

Puttu

Dosai

Idli

Rava idli

Uppma

Cake

Soups 
	-

-

-

-

-

14

16

-

-

-

-
	-

-

-

-

7

28

32

-

-

-

-
	-

10

-

2

14

8

2

-

-

-

-
	-

22

-

13

19

-

-

-

-

-

-
	50

18

50

35

10

-

-

50

50

50

50
	-

-

-

-

-

8

11

5

3

-

-
	-

7

-

3

16

14

19

3

2

-

-
	2

31

-

12

9

11

12

7

6

-

-
	48

12

50

35

35

17

8

35

39

50

50
	-

-

-

-

-

6

4

-

-

-

14
	1

28

-

-

-

7

10

2

-

-

32
	6

29

8

17

14

11

12

10

5

11

24
	73

23

72

63

66

56

54

68

75

69

10

	Items
	Housewives (n = 120)

	
	Low income (n = 40)
	Middle income (n=40)
	High income (n = 40)

	
	D
	W
	M
	R
	N
	W
	M
	R
	N
	W
	M
	R
	N

	Ice cream

Gulab jamun

Rasamalai

Bajji-Bonda mix

Puttu

Dosai

Idli

Rava idli

Uppma

Cake

Soups 
	-

-

-

-

-

3

4

-

-

-

-
	-

-

-

-

3

8

9

-

-

-

-
	-

4

-

3

5

13

15

-

-

-

-
	-

15

-

12

7

6

7

-

-

-

-
	40

21

40

25

25

10

5

40

40

40

40
	-

-

-

-

-

4

5

1

-

-

-
	-

5

-

-

3

6

7

2

-

-

-
	6

24

-

11

8

12

10

3

4

-

-
	34

11

40

29

29

18

18

34

36

40

40
	-

-

-

-

-

-

-

-

-

3
	-

4

-

-

2

2

4

1

1

-

7
	3

12

-

11

7

16

21

4

3

8

14
	37

24

40

29

31

22

15

35

36

32

16


D - Daily ; W - Weekly ; M - Monthly ; R - Rarely ; N - Not at all


The table reveals that in general, instant mixes were not used for daily purpose by the middle income and high income group subjects. Only, the low income group women used dosai and idli mixes daily, this may be due to the unavailability of mechanical grinding machine. The other important instant mix was gulab jamun which was used by working women of all the income groups occasionally for festivals and functions. The high income group of working women used them monthly (28 out of 80 subjects). In general, ice cream mix, rasamalai mix, cake and soup mixes were not used by both the low income and middle income group women irrespective of whether they were working or not.


Housewives used instant mixes less frequently compared to working women. 

(b)
Instant Bath Mixes


The use of instant bath mixes by the subjects of different income group is given in Table – XVIII. The instant both mixes are shown in Plate – 2.

TABLE – XVIII
FREQUENCY OF USE OF INSTANT BATH MIXES

	Items
	Working women (n = 180)

	
	Low income (n = 50)
	Middle income (n = 50)
	High income (n = 80)

	
	W
	M
	R
	N
	W
	M
	R
	N
	W
	M
	R
	N

	Puliyodarai

Bisibelabath

Briyani
	-

-

-
	11

-

7
	22

-

14
	17

50

29
	9

-

5
	13

-

12
	10

-

8
	18

50

25
	26

-

14
	29

4

24
	17

6

25
	0

70

17

	Items
	Housewives (n = 120)

	
	Low income (n = 40)
	Middle income (n = 40)
	High income (n = 40)

	
	W
	M
	R
	N
	W
	M
	R
	N
	W
	M
	R
	N

	Puliyodarai

Bisibelabath

Briyani
	2

-

-
	12

-

8
	18

-

11
	8

40

21
	-

-

2
	8

-

6
	14

-

7
	18

40

25
	-

-

1
	2

-

4
	17

2

19
	31

38

16


D - Daily ; W - Weekly ; M - Monthly ; R - Rarely ; N - Not at all


None of the working women and housewives used instant bath mixes daily. The low income group of working women did not use the bath mixes even weekly. More subjects in the high income group of working women used the instant bath mixes monthly. Puliyodarai mix was commonly used by all the income group women.


Housewives used instant bath mixes less frequently. None used these mixes daily. Briyani mix was used rarely by the high income group which was used by less number of women in other two incomes. 

(c)
Masala Mixes


The frequency of use of masala mixes by the subjects is given in Table – XIX.

TABLE – XIX
FREQUENCY OF USE OF MASALA MIXES

	Items
	Working women (n = 180)

	
	Low income (n = 50)
	Middle income (n = 50)
	High income (n = 80)

	
	D
	W
	M
	R
	N
	D
	W
	M
	R
	N
	D
	W
	M
	R
	N

	Garam masala

Chicken/mutton curry masala

Sambhar powder

Rasam powder 
	-

-

7

9
	3

8

11

13
	12

9

13

13
	19

10

3

4
	16

23

16

11
	-

-

4

5
	16

8

16

18
	16

22

21

19
	12

2

4

3
	6

18

5

5
	4

-

12

4
	18

16

21

8
	21

24

31

11
	16

9

8

22
	21

31

8

35

	Items
	Housewives (n = 120)

	
	Low income (n = 40)
	Middle income (n = 40)
	High income (n = 40)

	
	D
	W
	M
	R
	N
	D
	W
	M
	R
	N
	D
	W
	M
	R
	N

	Garam masala

Chicken/mutton curry masala

Sambhar powder

Rasam powder 
	-

-

-

-
	6

12

12

13
	15

9

15

16
	8

8

3

2
	11

11

10

9
	-

-

4

2
	3

6

5

6
	8

11

4

5
	5

4

11

12
	24

19

16

15
	-

-

2

2
	2

4

4

3
	4

11

7

5
	6

2

11

11
	28

23

16

19


D - Daily ; W - Weekly ; M - Monthly ; R - Rarely ; N - Not at all


The table reveals that only sambhar and rasam powder were used daily by all the income group working women. Garam masala was used by 4 out of 80 subjects daily by the high income group working women.


The housewives of low income group did not use any masala mix daily. The middle and high income group women used sambhar and rasam powder daily. 

(d)
Textured Vegetable Products and Pastes


The frequency of use of textured vegetable products and pastes of the selected women subjects is given in Table – XX and illustrated in Figure  2.

TABLE – XX

FREQUENCY OF USE OF TEXTURED VEGETABLE PRODUCTS AND PASTES

	Items
	Working women (n = 180)

	
	High income (n = 80)

	
	D
	W
	M
	R
	N

	Textured Vegetable Products

Soya chunks

Pastes

Ginger-garlic
	-

4
	4

9
	20

18
	31

11
	15

38

	Items
	House wives (n = 120)

	
	High income (n = 40)

	
	D
	W
	M
	R
	N

	Textured Vegetable Products

Soya chunks

Pastes

Ginger-garlic
	-

-
	-

-
	6

2
	8

4
	26

34


D - Daily ; W - Weekly ; M - Monthly ; R - Rarely ; N - Not at all


The table reveals that both textured vegetable products and pastes were used only by the high income group women. Only four out of 80 working women used ginger-garlic paste daily.
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FIGURE – 2

FREQUENCY OF USE OF TEXTURED VEGETABLE PRODUCTS AND PASTES


Textured vegetable products and pastes were not used daily or weekly by housewives. Soya chunks was used by more number of working women then housewives in the high income group. 

(e)
Beverage Mixes


The use of beverage mixes by the subjects is given in Table – XXI.

TABLE – XXI
FREQUENCY OF USE OF BEVERAGE MIXES

	Items
	Working women (n = 180)

	
	Low income (n=50)
	Middle income (n=50)
	High income (n = 80)

	
	D
	W
	M
	N
	D
	W
	N
	D
	W
	M
	R
	N

	Instant coffee

Fruit juice concentrates
	32

-
	8

-
	6

-
	4

50
	38

-
	5

-
	7

50
	64

12
	10

21
	-

30
	-

-
	6

17

	Items
	Housewives (n = 120)

	
	Low income (n=40)
	Middle income (n=40)
	High income (n=80)

	
	D
	W
	M
	N
	D
	W
	N
	D
	W
	M
	R
	N

	Instant coffee

Fruit juice concentrates
	28

-
	6

-
	-

-
	6

40
	22

-
	11

-
	7

40
	31

-
	5

2
	-

14
	-

6
	4

18


D - Daily ; W - Weekly ; M - Monthly ; R - Rarely ; N - Not at all


Only instant coffee powders were used. Instant tea was not used. It was used daily by all working women of all income groups. More women in the high income group used instant coffee daily. Fruit juice concentrate was used only by the high income group working women, twelve members used it daily.


Instant coffee was used daily by housewives in all income groups. Only two housewives used fruit juices concentrates weekly. It was not used daily by any housewife.

(f)
Health Mixes and Milk Products


The frequency of use of health mixes and milk products by the subjects is  given  in Table – XXII. Health  mixes  and  milk  products  are shown in Plate – 3.

TABLE – XXII
FREQUENCY OF USE OF HEALTH MIXES AND MILK PRODUCTS

	Items
	Working women (n = 180)

	
	Low income (n = 50)
	Middle income (n = 50)
	High income  (n = 80)

	
	D
	N
	D
	N
	D
	W
	N

	Health Mixes

Bournvita

Horlicks

Viva

Complan

Boost

D-protein

Milk Products

Badam milk powder
	-

11

-

6

4

-

-
	50

39

50

44

46

50

50
	-

18

-

14

11

-

-
	41

42

50

36

39

50

50
	6

14

11

26

9

4

15
	-

-

-

-

-

-

8
	74

66

69

54

71

76

57

	Items
	Housewives  (n = 120)

	
	Low income (n = 40)
	Middle income (n = 40)
	High income  (n = 40)

	
	D
	N
	D
	N
	D
	W
	N

	Health Mixes

Bournvita

Horlicks

Viva

Complan

Boost

D-protein

Milk Products

Badam milk powder
	-

11

-

7

2

-

-
	40

29

40

33

38

40

40
	5

8

-

11

4

-

-
	35

32

40

29

36

40

40
	2

3

2

13

8

2

4
	-

-

-

-

-

-

-
	38

37

38

27

32

38

36


D - Daily ; W - Weekly ; N - Not at all
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PLATE – 1

INSTANT MIXES
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PLATE – 2

INSTANT BATH MIXES
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PLATE – 3

HEALTH MIXES AND MILK PRODUCTS

None of the low income group working women used Bournvita, Viva and D-protein. Horlicks, Complan and Boost was used by more number of women daily. The working women of middle income group did not use Complan and D-protein. Badam mix was not used by low and middle income working women. Only 15 subjects out of 80 in the high income group used badam mix. This may be due to the high cost of the badam mix. 


None of the housewives used Bournvita, Viva and D-protein in low income group. In the middle income group Viva and D-protein was not used. Badam milk powder was used daily by four out of 40 housewives only.

(g)
Extruded Products


The extruded products consumed by women subjects of different income groups is given in Table – XXIII. Extruded products are shown in Plate – 4.

TABLE – XXIII
FREQUENCY OF USE OF EXTRUDED PRODUCTS
	Items
	Working women (n = 180)

	
	Low income (n = 50)
	Middle income (n =50)
	High income (n = 80)

	
	W
	M
	R
	N
	W
	M
	R
	N
	D
	W
	M
	R
	N

	Noodles

Vermicelli

Macroni

Idiyappam
	9

8

-

6
	12

11

-

9
	11

13

-

15
	18

18

50

20
	19

16

-

14
	21

18

-

16
	-

5

-

9
	10

11

50

11
	5

-

-

-
	34

4

8

-
	28

16

24

12
	9

20

31

23
	4

40

17

45

	Items
	Housewives (n = 120)

	
	Low income (n = 40)
	Middle income (n =40)
	High income (n = 40)

	
	W
	M
	R
	N
	W
	M
	R
	N
	D
	W
	M
	R
	N

	Noodles

Vermicelli

Macroni

Idiyappam
	3

6

-

7
	7

9

-

9
	10

11

-

11
	20

14

40

13
	10

6

-

3
	14

8

-

11
	8

14

-

12
	8

12

40

14
	-

-

-

-
	12

2

-

-
	21

8

2

7
	4

11

6

8
	3

19

32

25


D - Daily ; W - Weekly ; M - Monthly ; R - Rarely ; N - Not at all


None in low and middle income group used extruded products daily. Only five women out of 80 in the high income working group used noodles daily. Macroni was used only by high income group and that too rarely.


None of the housewives in all income group used extruded products daily. Housewives of low income and middle income group did not use macroni. It was used by a meager number of women in the high income group.

2.
Ready to Eat


The frequency of consumption of ready to eat products by the subjects is given in Table – XXIV. Ready to eat products are shown in Plate – 5 and illustrated in Figure  3.

TABLE – XXIV
FREQUENCY OF USE OF READY TO EAT PRODUCTS

	Items
	Working women (n = 180)

	
	High income (n = 80)

	
	M
	R
	N

	Palak paneer

Channa masala

Paneer mutter masala

Briyani

Cup-noodles
	8

3

3

5

11
	29

26

14

24

32
	43

51

63

51

37

	Items
	Housewives (n = 120)

	
	High income (n = 40)

	
	M
	R
	N

	Palak paneer

Channa masala

Paneer mutter masala

Briyani

Cup-noodles
	-

-

-

-

-
	8

2

4

1

3
	32

38

36

39

37


M - Monthly ; R - Rarely ; N - Not at all
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FIGURE – 3

FREQUENCY OF USE OF READY TO EAT PRODUCTS


The table reveals that ready – to – eat products were used only by the high income group women, that too only working women belonging to the high income group used it monthly whereas housewives used it rarely.

3.
Ready to use


The consumption pattern of ready to use products by women subjects was surveyed and given below.

(a)
Powders


The frequency of use of powders by the women subjects is given in Table – XXV.

TABLE – XXV
FREQUENCY OF USE OF POWDERS
	Items
	Working women (n = 180)

	
	Low income (n = 50)
	Middle income (n = 50)
	High income (n = 80)

	
	D
	W
	M
	R
	N
	D
	W
	M
	R
	N
	W
	M
	R
	N

	Dhal rice

Mint rice

Corriander rice

Pepper

Idli

Chilli
	-

-

-

-

4

11
	14

-

-

-

24

18
	16

-

-

-

10

6
	8

-

-

-

3

4
	12

50

50

50

9

9
	-

-

-

-

6

18
	11

6

3

-

12

21
	14

11

6

-

11

7
	12

4

3

-

7

-
	13

29

38

50

14

4
	4

-

-

8

10

16
	11

-

-

13

13

31
	12

-

-

34

21

22
	53

80

80

25

36

11

	Items
	Housewives (n = 120)

	
	Low income (n = 40)
	Middle income (n = 40)
	High income (n = 40)

	
	D
	W
	M
	R
	N
	D
	W
	M
	R
	N
	W
	M
	R
	N

	Dhal rice

Mint rice

Corriander rice

Pepper

Idli

Chilli
	-

-

-

-

2

7
	7

-

-

-

18

12
	13

-

-

-

9

5
	6

-

-

-

4

-
	14

40

40

40

7

16
	-

-

-

-

1

5
	2

-

-

-

3

6
	4

-

-

-

4

11
	6

7

6

-

6

5
	28

33

34

40

26

13
	-

-

-

-

2

3
	4

-

-

-

6

6
	13

-

-

5

8

11
	23

40

40

35

24

20


D - Daily ; W - Weekly ; M - Monthly ; R - Rarely ; N - Not at all


None of the working women in the low and middle income group used powders other than idli powder and chilli powder daily. The high income group of working women did not use any ready to use powder daily. Only middle income group women used mint and corriander ready to use powders.


As in the case of housewives only idli and chilli powder was used daily by low and middle income group women. Mint and corriander rice powder were not used by low and high income group women. Low and middle income group housewives did not use pepper powder.

(b)
Sauces and Pickles


The frequency of consumption of sauces and pickles by women is given in Table – XXVI and shown in Plate – 6.

TABLE – XXVI
FREQUENCY OF USE OF SAUCES AND PICKLES
	Items
	Working women (n = 180)

	
	Low income (n = 50)
	Middle income (n = 50)
	High income (n = 80)

	
	D
	W
	N
	D
	W
	M
	R
	N
	D
	W
	M
	R
	N

	Sauces

Tomato

Chilli 

Soya

Pickles

Tomato

Mango

Ginger

Garlic

Lemon

Mixed vegetable

Fish 
	-

-

-

13

24

6

4

21

-

-
	-

-

-

22

13

10

8

9

-

-
	50

50

50

15

13

34

38

20

50

50
	-

-

-

-

10

3

2

2

-

-
	12

-

-

6

12

-

-

-

-

-
	22

-

-

15

12

-

-

-

-

-
	8

-

-

5

-

6

4

2

-

-
	8

50

50

24

7

41

44

46

50

50
	6

-

-

2

18

3

-

-

-

-
	21

3

4

4

22

6

-

-

-

-
	38

8

11

-

17

-

-

-

3

2
	5

22

28

5

19

8

-

-

-

10
	7

47

37

69

4

63

80

80

77

68

	Items
	Housewives (n = 120)

	
	Low income (n = 40)
	Middle income (n = 40)
	High income (n = 40)

	
	D
	W
	N
	D
	W
	M
	R
	N
	D
	W
	M
	R
	N

	Sauces

Tomato

Chilli 

Soya

Pickles

Tomato

Mango

Ginger

Garlic

Lemon

Mixed vegetable

Fish 
	-

-

-

4

8

3

1

7

-

-
	-

-

-

13

21

-

-

10

-

-
	40

40

40

23

11

37

39

23

40

40
	-

-

-

4

6

1

1

3

-

-
	5

-

-

4

16

3

2

-

-

-
	8

-

-

-

-

-

-

-

-

-
	7

-

-

-

3

-

-

-

-

-
	20

40

40

32

15

36

37

37

40

40
	-

-

-

-

2

-

-

-

-

-
	8

-

2

3

8

-

-

2

-

-
	14

2

8

4

11

-

-

-

1

-
	12

4

10

-

-

-

-

-

3

4
	6

34

20

33

19

40

40

38

36

34


D - Daily ; W - Weekly ; M - Monthly ; R - Rarely ; N - Not at all


None in the low income group used any sauces because of the cost and it did not lend itself to their cooking pattern. The middle income group did not use chilli or soya sauce. Six working women used tomato sauce daily. Pickles were more commonly used by the low income group women. They bought pickles daily in the form of sachets which was less costly when compared to bottles.


Mango pickle was more cherished than the other pickles in all the three income groups. Mixed vegetables and fish pickle was used by only by the high income group women.


None of the housewives in the low income group used sauces. None of the housewives used sauces daily. The frequency of use of pickles was less by women of high income group compared to that of the low income group. 

(c)
Fried Snacks, Bakery Products and Unleavened Wheat Products


The frequency of use of fried snacks, bakery products and unleavened wheat products by the subjects is given in Table – XXVII.

TABLE – XXVII
FRIED SNACKS, BAKERY PRODUCTS AND UNLEAVENED WHEAT PRODUCTS

	Items
	Working women (n = 180)

	
	Low income (n=50)
	Middle income (n=50)
	High income (n=80)

	
	D
	W
	M
	R
	N
	D
	W
	M
	R
	N
	D
	W
	M
	R
	N

	Fried products

Chips

Fryums

Bakery products

Bread

Sweet bread

Doughnuts

Cakes

Pastries

Bun

Unleavened wheat products 

Puff

Biscuit

Cookies 
	4

-

-

-

-

-

-

-

-

-

-
	22

-

-

-

-

-

-

26

-

24

-
	-

-

22

-

-

12

-

10

-

15

-
	-

-

8

-

-

18

-

5

-

-

-
	24

50

20

50

50

20

50

9

50

11

50
	5

-

2

-

-

-

-

-

-

18

-
	12

-

12

-

9

4

-

9

19

21

3
	18

-

21

-

12

15

-

12

20

6

6
	6

-

7

-

20

17

-

20

8

5

4
	9

50

8

50

9

14

50

9

3

-

37
	8

3

12

-

-

-

-

-

-

48

3
	35

24

39

21

11

26

13

-

22

21

24
	21

28

21

23

14

33

16

-

33

11

28
	9

14

8

26

20

18

24

-

16

-

8
	7

11

-

10

35

3

27

80

9

-

17

	Items
	Housewives (n = 120)

	
	Low income (n=40)
	Middle income (n=40)
	High income (n=40)

	
	D
	W
	M
	R
	N
	D
	W
	M
	R
	N
	D
	W
	M
	R
	N

	Fried products

Chips

Fryums

Bakery products

Bread

Sweet bread

Doughnuts

Cakes

Pastries

Bun

Unleavened wheat products 

Puff

Biscuit

Cookies 
	-

-

-

-

-

-

-

-

-

-

-
	7

-

-

-

-

-

-

11

-

6

-
	11

-

-

-

-

2

-

8

-

11

-
	18

-

12

-

-

8

-

17

-

20

-
	4

40

28

40

40

30

40

10

40

3

40
	-

-

-

-

-

-

-

-

-

18

-
	5

-

4

-

-

1

-

2

6

15

3
	9

-

12

-

-

4

-

6

14

1

4
	11

-

20

-

-

18

-

12

11

3

8
	15

40

4

40

40

17

40

20

9

3

25
	-

-

2

-

-

-

-

-

-

18

-
	6

2

11

2

-

2

1

-

4

18

4
	8

4

18

7

4

11

4

-

5

4

8
	11

9

7

14

8

12

6

-

14

-

11
	15

25

2

17

28

24

29

40

17

-

17


D - Daily ; W - Weekly ; M - Monthly ; R - Rarely ; N - Not at all


Chips was used daily by working women of all income groups. Majority of the high income group working women subjects used chips weekly. None of the low or middle income group women used fryums.


None of the low income working women used bakery and unleavened wheat products daily. Low income women did not use sweet bread, doughnuts and pastries. The women of middle income group did not use sweet bread and pastries. Bun was used by 26 out of 50 low income group women.


In the low income 24 members out of 50 used biscuits weekly. In the middle and high income group working women used biscuits daily. In the high income more number of women used it daily. Three working women out of 80 used cookies daily.


None of the housewives used fried snacks daily in all income groups. Fryums was not used by low and middle income groups. None of the housewives used bakery products daily in the middle income group. Two housewives out of 80 in the high income group took bread daily.


In the case of housewives, puff and cookies were not used by the low income group women. Biscuits were the only unleavened product which was used by the low income group housewives. As in the case of middle and high income group housewives biscuits were used daily, whereas puff and cookies were used by both middle income and high income group housewives. 

(d)
Canned / Bottled Foods


The frequency of consumption of canned or bottled food is given in Table – XXVIII and shown in Plate – 7.

TABLE – XXVIII
FREQUENCY OF USE OF CANNED / BOTTLED FOOD

	Items
	Working women (n = 180)

	
	Middle income (n = 50)
	High income (n = 80)

	
	W
	M
	R
	N
	D
	W
	M
	R
	N

	Fruit juices

Jams

Jellies
	-

10

-
	-

14

-
	-

21

-
	50

7

50
	8

8

-
	38

27

4
	22

38

8
	7

7

16
	5

-

52

	Items
	Housewives (n = 120)

	
	Middle income (n = 40)
	High income (n = 40)

	
	W
	M
	R
	N
	D
	W
	M
	R
	N

	Fruit juices

Jams

Jellies
	-

3

-
	-

6

-
	-

11

-
	40

20

40
	-

2

-
	5

7

-
	12

14

4
	11

11

6
	12

7

30


D - Daily ; W - Weekly ; M - Monthly ; R - Rarely ; N - Not at all


None in the low income group used canned or bottled fruit juices, jams or jellies. Ten out of 50 members in the middle income working women group used jams weekly. In the high income group eight members each used fruit juices and jams daily.


None of the housewives used canned or bottled fruit juices, jams and jellies daily. The middle income housewives used only jam and that to three out of 40 used it weekly. In the high income group two housewives used jam daily. The frequency of use of these products is more on monthly basis. 

(iv)
Reasons for Preferring Convenience Foods


The reasons for preferring convenience foods by working women as well as housewives of different income groups is shown in Table – XXIX and illustrated in Figure – 4.
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PLATE – 5

EXTRUDED PRODUCTS


     READY  TO  EAT
[image: image11.jpg]


   [image: image12.jpg]



PLATE – 6




PLATE - 7

SAUCES AND PICKLES

    CANNED / BOTTLED FOODS
TABLE – XXIX
REASONS FOR PREFERRING CONVENIENCE FOODS

	Reasons
	Working women (n = 180)
	Housewives  (n = 120)

	
	Low income
	Middle income
	High income
	Low income
	Middle income
	High income

	It is quick and easily prepared

It is always available and ready to use

The shelf life can be extended

Tastier 
	34

13

-

3
	31

14

3

8
	36

18

16

24
	16

25

-

2
	17

18

-

-
	12

5

3

27



The study reveals that majority of the working women of low, middle and high income (34, 31 and 36 members respectively) group preferred convenience foods as it is quick and easy to prepare. It saves time by cooking meals in minutes (Foster and Lunn, 2007 and Tinklin et al., 1993).


Majority of the housewives belonging to low income group and middle income group (25 and 18 members respectively) preferred convenience foods as it is always available ad ready to use. This echoes the thought given by Marquis (2005). Twenty seven housewives of high income group used convenience foods due to the good taste of convenience foods in comparison with homemade foods. 


The frequency of use of convenience foods by the working women was more in number when compared to housewives. Income played a very important role in the frequency as well as in the choice of these foods.


As far as instant mixes are considered in the low income working women group, idli and dosai were used daily. In masala mixes, sambhar and rasam powder were used daily. In the case of beverage mixes, instant coffee mix and as far as health mixes are considered Horlicks, Complan and Boost were used daily, by a very few women. Idli and chilli powder were used daily by the low income group working women. Pickles were easily available and they were present in low cost sachets, so this encouraged the low income working women to purchase it daily.
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FIGURE – 4

REASONS FOR PREFERRING CONVENIENCE FOODS

In the case of high income group women they used foods which have undergone more processing and high in cost.


Since, housewives had more time at home, they used convenience foods less frequently. 
E.
MEAN NUTRIENT INTAKE


The mean nutrient intake of selected subjects is given in Table – XXX and individual values are given in Appendix – VIII.

TABLE – XXX

MEAN NUTRIENT INTAKE OF SELECTED SUBJECTS
	
	Energy ( S.D. (k.cal)
	Protein ( S.D. (g)
	Fat ( S.D.   (g)
	Iron ( S.D. (mg)
	Calcium ( S.D. (mg)
	Vitamin-A ( S.D. (µg)
	Thiamine ( S.D. (mg)
	Ribo flavin ( S.D. (mg)
	Niacin ( S.D. (mg)
	Ascorbic acid ( S.D. (mg)
	 (g)

	Working women (n =15)
	
	
	
	
	
	
	
	
	
	
	

	Low income (Moderate)
	1726.41 ( 36.27
	47.9 ( 0.5
	53.64 ( 3.4
	18.22 ( 2.9
	529.31 ( 28.7
	1837.98 ( 41.03
	1.06 ( 0.05
	1.40 ( 0.09
	9.83 ( 1.04
	50.13 ( 28.1
	18.23 ( 3.9

	% deficit or excess
	- 22.4
	-4.2
	168.2
	-39.2
	32.3
	-23.4
	-3.6
	8.4
	-29.7
	25.37
	-39.23

	RDA* (moderate)
	2225
	50
	20
	30
	400
	2400
	1.1
	1.3
	14
	40
	30

	Middle income (Sedentary)
	1652.74 ( 28.5
	55.8 ( 2.27
	52.16 ( 3.55
	24.7 ( 4.2
	633.29 ( 12.08
	2232.92 ( 75.07
	0.82 ( 0.04
	1.39 ( 0.36
	11.01 ( 0.012
	69.74 ( 24.47
	20.14 ( 0.9

	% deficit or excess
	-11.85
	11.6
	160.8
	-17.6
	58.3
	-6.9
	-8.8
	26.36
	-8.25
	74.3
	-32.8

	High income (Sedentary) 
	1967.13 ( 25.1
	61.51 ( 3.58
	57.64 ( 3.22
	27.71 ( 2.8
	874.7 ( 24.7
	2437.9 ( 53.91
	1.1 ( 0.22
	1.59 ( 0.25
	12.7 ( 1.4
	86.39 ( 37.6
	29.34 ( 1.4

	% deficit or excess
	4.9
	23.02
	188.2
	-7.63
	118.67
	1.5
	22.2
	44.5
	5.8
	115.97
	-2.2

	RDA* (sedentary)
	1875
	50
	20
	30
	400
	2400
	0.9
	1.1
	12
	40
	30

	Housewives (n = 15)
	
	
	
	
	
	
	
	
	
	
	

	Low income (Sedentary)
	1667.6 ( 35.9
	43.46 ( 3.37
	46.8 ( 2.8
	19.14 ( 7.28
	485.9 ( 9.7
	1903.84 ( 8.68
	0.86 ( 0.38
	1.06 ( 0.03
	10.29 ( 1.54
	62.78 ( 15.63
	14.71 ( 3.5

	% deficit or excess 
	-11.06
	-13.08
	134
	-36.2
	21.4
	-20.7
	-4.4
	-3.6
	-14.2
	56.95
	-50.9

	Middle income (Sedentary)
	1754.2 ( 54.5
	59.82 ( 2.4
	34.94 ( 2.7
	25.36 ( 3.2
	598.49 ( 8.27
	2149.16 ( 38.4
	1.08 ( 0.22
	1.28 ( 0.32
	11.46 ( 0.94
	68.48 ( 20.27
	25.4 ( 3.91

	% deficit or excess
	-6.4
	19.6
	74.7
	-15.4
	49.62
	-10.45
	20
	16.36
	-4.5
	71.2
	-15.33

	High income (Sedentary)
	1945.5 ( 20.8
	64.7 ( 0.89
	47.89 ( 2.2
	26.13 ( 4.4
	708.32 ( 46.6
	2478.6 ( 51.4
	1.01 ( 0.14
	1.49 ( 0.63
	12.49 ( 1.67
	67.03 ( 26.64
	27.27 ( 1.79

	% deficit or excess
	3.76
	29.4
	139.4
	-12.9
	77.08
	3.2
	12.2
	35.4
	4.08
	67.5
	-9.1

	RDA* (sedentary)
	1875
	50
	20
	30
	400
	2400
	0.9
	1.1
	12
	40
	30


RDA*  :  ICMR – 2007, NIN – Hyderabad.
Working Women


The nutrient intake of working women (doing moderate activity) indicates that they did not meet the RDA for the following nutrients – energy, protein, iron, vitamin-A, thiamine, niacin and fibre. Vijayaraghavan et al. (1998) found 48.3 per cent of the population of Karnataka to be inadequate for calories and protein. Their diets were also deficit in iron and vitamins. A diet survey of a rural population found 83.33 per cent of families consuming diets less in proteins and calories (Hiwarkar et al., 1998).


All the subjects of middle income group were sedentary workers they had a deficit intake of energy, iron, vitamin-A, thiamine, niacin and fibre.


All the high income working women were sedentary workers. Their intake of nutrients were better than the other two income groups. They had a deficit in iron and fibre intake. A better nutrient profile may be due to the higher income and purchasing power of these women.

Housewives


Housewives of all the income group were sedentary workers. The low income group women met the allowanced only for fat, calcium and ascorbic acid. The reason may be due to the low purchasing power of this group. Lawrence (1996) in his study covering an urban population who lived in deprived urban areas found that they had a diet rich in sugar, starch and fats as these foods were cheaper compared to foods rich in proteins, minerals and vitamins. A study by Greenberg et al. (1998) on blacks belonging to lower socio-economic class found to be rich in fat and salt.


The middle income group women did not meet the recommended allowances for energy, iron, vitamin-A, thiamine, niacin and fibre.


The nutrient intake by the high income group women was much better than that of the other two groups. Like the high income working women this group also did not meet requirements for two nutrients iron and fibre.


Irrespective of the occupation and income, there was excess intake of fat, calcium and ascorbic acid. The frequency of intake of fried foods and snacks led to the excess intake of fat. The daily intake of milk and milk products by all the women makes their calcium intake satisfactory. The study of Deepti et al. (2006) on pre and post menopausal Indian women showed that the fat intake was higher than the RDA and calcium intake was also fairly higher than the RDA. The low and middle income group women did not meet the requirement for thiamine and niacin, this may also be due to the deficit energy intake. Daily allowances for these vitamins are related to energy intake (Gopalan et al., 2007). 
SUMMARY AND CONCLUSION

A rapidly evolving component of consumption is convenience-oriented consumption. A food point of rising affluence, due to the dramatic rise in employment of married women, family social status and the acceptance of new ideas about food values have all contributed to the introduction of more and more convenience foods in the market. Convenience-oriented consumption satisfies some immediate want or need and releases time or energy or both for alternative uses.


The present study on the “CONSUMPTION OF CONVENIENCE FOODS BY WOMEN OF DIFFERENT INCOME GROUPS IN COIMBATORE” was carried out on working women and housewives. Three hundred women, 180 working women and 120 housewives comprised the subjects for the study. Further, the women were classified according to their income groups. All the subjects were personally interviewed using the specially formulated interview schedule to draw information pertaining to socio-economic background, dietary pattern, frequency of consumption of convenience foods and diet related disorders of the women. 
A three day food recall survey was carried out on a sub-sample of ten per cent (30 subjects) of the selected subjects.


The major findings of the study are summarized as follows :

1.
Majority of the women (88 per cent) belonged to Hindu religion.

2.
Majority of the selected women (83 per cent) were from nuclear families.

3.
Fifty eight per cent of the families comprising both working women and housewives had 3-4 members.

4.
The highest percentage of working women (32-34 per cent) were between the age group of 20-30 years. The highest percentage of housewives (32.5-52.5 per cent) belonged to the age group of 41-50 years.

5.
Majority of the women (88 per cent) were married.

6.
Majority of the family members of working women and housewives (64 per cent) was found to be adults, between the age of 20 and 60 years. Preschoolers comprised a very low percentage (5.5 per cent) of the population.

7.
Majority of the women selected for the study were literates. In the working women category 32 per cent of women in the low income group had done upto high school, 34 per cent of women in the middle income group had done their under graduation and 62.5 per cent of women belonging to the high income group had done their post graduation. Among the housewives irrespective of the income level, majority of them were educated upto high school level.

8.
Regarding the occupational status of the women, in the low income group (25 per cent each) were either daily wage earners or servant maids, in the middle income group 50 per cent were in private sectors and in the high income 37.5 per cent were in the teaching profession. Besides the 180 persons mentioned above, the remaining 120 women were housewives (40 women in each income group).

9.
Majority of the family members were students. Apart from this, in the working women families 17 per cent in the low income were daily wage earners 16 per cent in the middle income were in private sector jobs and 20 per cent in the high income were engaged as professionals. In the families of housewives 18 per cent in the low income group were daily wage earners whereas in the middle income and high income (18 and 20 per cent respectively) were engaged in business.

10.
In the high income group, 15 per cent of working women and 12.5 per cent of housewives had income from property (which contributed to the total income). In the low income group irrespective of the occupational status none of the members had other source of income.

11.
Only 33 per cent of the women both working women and housewives maintained accounts, majority that is 82 per cent kept it in written form. Both the low income and the high income women maintained monthly accounts whereas middle income subjects maintained weekly accounts.

12.
Body Mass Index of the women showed that a majority of women (69 per cent) belonged to the normal range of BMI and 18.5 per cent of the women belonged to the obese Grade – I category.

13.
The diet related disorders that were surveyed indicated that, 14 per cent of the women belonged to Grade – I obesity, 7 per cent of the women belonged to Grade – II obesity and the remaining obese women were also having other diet related disorders like hypertension, diabetes and heart disease. 

14.
Majority (78 per cent) for both working women and housewives were non-vegetarians.

15.
Meal planning was done in advance by 72 per cent of the women irrespective of their income.

16.
The food expenditure pattern of the families showed that as the income decreased the food expenditure percentage increased.

17.
Frequency of food consumption by working women revealed that irrespective of the income level they were consuming cereal (parboiled rice), pulses (red gram dhal), roots and tubers (onion), green leafy vegetables (coriander leaves and curry leaves), tomato, nuts and oils (coconut and sunflower oil respectively), milk and curd, sugar and tea, daily. In the case of housewives there was not much difference in the frequency of food consumption (in accordance with the working women).

18.
The ready to cook instant mixes were not used daily by the middle and high income group women. The low income group women used dosai and idli mixes daily. Generally, the usage of instant mixes by working women was more frequent than the housewives.

19.
Women in general did not use instant bath mixes daily. The commonly used mixes by all the income group women were puliyodarai and briyani mix. Only the working women of the high income group used puliyodarai and briyani mix more frequently than others.

20.
The instant masala mixes, Sambhar and Rasam powder were used by the working women of all income groups. The housewives used these mixes less frequently.

21.
Both the textured vegetable products and pastes were used only by the high income group women. Fewer number of housewives used these products.

22.
Majority of the women used instant coffee daily. The juice concentrate were used more frequently by the high income group.

23.
The health mixes like Horlicks, Complain and Boost were consumed by women of all income groups. Apart from this, Viva and D-protein was used only by the working women and housewives belonging to the high income group.

24.
In the case of extruded products, majority (34 out of 80) of the high income working women used noodles, weekly and 21 out of 50 middle income working women used it on monthly basis.

25.
Ready to eat products which are time savers in the fast moving world was used only by the high income group women. The dual employment and rise in the income plays on very important role in the purchase of these products.

26.
The ready to use powder, idli and chilli powder was used more by the low and middle income group women.

27.
The ready to use sauces were not used by the low income group women due to the high cost and it did not lend itself with their diet pattern. Only, the high income group women used all the varieties of sauces. Pickles were more commonly used by the low income group women.

28.
Chips was used daily by working women of all income groups. Bakery products like bun was used by 26 out of 50 working women of low income group. Except sweet bread and pastries all the other bakery products were used by the middle income group working women. The high income group working women used all the bakery products except bun. Unleavened products like biscuits were used commonly by all the income group women. Majority of the high income group women used cookies. None of the housewives used fried snacks daily.

29.
The ready to use, canned or bottled food was not used by the working women and housewives of the low income group.

30.
The study revealed that majority of the working women of low, middle and high income group (34, 31 and 36 members respectively) preferred convenience goods as it is quick and easy to prepare. A good time saver. The housewives belonging to the low income and middle income group (25 and 18 respectively) preferred it, as it is always available and ready to use. The high income group housewives (twenty seven members) used it because it was more tastier than the home made products.

31.
Study on the nutrient intake of working women revealed that in the low income group (moderate workers) intake in all nutrients were below the recommended dietary allowances except for fat, calcium, riboflavin and ascorbic acid. The middle income group (sedentary) had a deficit intake of energy, iron, vitamin A, thiamine, niacin and fibre. IN the high income group (sedentary), the intake of iron and fibre was deficit. The intake of nutrients by housewives followed the same trend as that of the working women.

The present study was a step taken to view the pattern of consumption of convenience foods by women, both working and housewives. The results indicate that majority of the selected subjects in the working women group used more variety of convenience foods than the housewives. This may be due to the busy schedule lack of time for the food preparation. Variations were seen between the income groups in the consumption pattern of convenience foods. It may be due to the difference in the purchasing power of each income group.

Women subjects did not check on the nutrients or other ingredients. Some of the  convenience foods which are commonly used, like ready-to-cook products : instant bath mixes, masala mixes, textured vegetable products and pastes ; ready to eat products and ready-to-use powders, sauces, pickles and fried snacks were rich in salt and additional colouring agents and preservatives which may have an adverse effect on the health status of the women. The other products like ready-to-cook beverage mixes (fruit juice concentrates), bakery products, biscuits and canned / bottled foods were high in sugar.

Women should be educated on the judicious use of convenience foods. Government should encourage the entrepreneurs to bring out nutritious convenience foods.

Topics for Further Research
1.
Development of novel and nutritious convenience foods.

2.
Impact of nutrition education in the judicious selection of convenience foods.

3.
Association between consumption of convenience food and diet-related disorders.
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APPENDIX – I

INTERVIEW SCHEDULE TO 
ELICIT BACKGROUND INFORMATION
1.
Name



:

2.
Age



:

3.
Sex



:

4.
Education


:

5.
Occupation


:

6.
Religion


:

7.
Place of Residence

:

8.
Marital Status

:     
Married [ ] Unmarried [ ] Separated [ ]

9.
Address


:

10.
Type of family

:
Joint [ ]    Nuclear [ ]

	S.No.
	Name of the Members
	Relation to the Head of the Family
	Age in years
	Occupation
	Income per Month

	
	
	
	
	
	


11.
Other Source of Income
:
Rupees/Month

Business


Income from investment


Receipt form properties


Allowances from parents/in-laws

12.
Do you maintain accounts
 :


If yes, in what form,


Written [ ]
Memory [ ]
Daily [ ]  Weekly [ ]
Monthly [ ]



APPENDIX – II

INTERVIEW SCHEDULE TO 
ASSESS DIET RELATED DISORDERS
1.
Obesity 

(a)
Height



:
in cm

(b)
Weight


:
in kg

(c)
BMI



:
weight in kg / Height in cm2 = kg/cm2
2.
Other diet – related disorders

(a)
Hypertension


:
[  ]

(b)
Diabetes


:
[  ]

(c)
Heart disease

:
[  ]

APPENDIX – III 

INTERVIEW SCHEDULE TO ASSESS THE DIETARY PATTERN
1.
Vegetarian  [  ]
Non-vegetarian [  ]
Ova-vegetarian [  ]

2.
Mean Planning


(a)
Is planning done in advance
:
Yes [  ]
No [  ]


(b)
If yes, what the basis for planning?



i.
Total family requirement



ii.
Money available and other items of expenditure



iii.
Likes and dislikes of family members



iv.
Any others

3.
Food Expenditure Pattern

:

	Item
	Rupees spent
	Percentage

	Food


	
	


4.
Frequency of consumption of food

	Foods Items
	Daily
	Weekly
	Monthly
	Rarely
	Not at all

	Cereals 

Raw rice

Boiled rice

Wheat

Maida

Ragi

Pulses

Red gram dhal

Black gram dhal

Bengal gram dhal

Horse gram dhal

Roots and Tubers
Potato

Carrot 

Yam

Onion


	
	
	
	
	


	Foods Items
	Daily
	Weekly
	Monthly
	Rarely
	Not at all

	Great Leafy Vegetables
Amaranthus

Spinach

Coriander leaves

Curry leaves

Other Vegetables

Brinjal

Beans

Drumstick

Ladies Finger

Tomato

Fruits
Plantain

Guava

Orange

Apple

Nuts and Oils

Gingelly oil

Sunflower oil

Coconut oil

Vanaspathy

Fleshy Foods
Egg

Mutton

Chicken

Fish

Milk and Milk Products
Milk

Curd 

Buttermilk

Ghee

Sugar and Jaggery
Sugar

Jaggery

Beverages

Tea

Coffee

Prepared Foods
Biscuits

Pickle

Papad
	
	
	
	
	


APPENDIX – IV

FREQUENCY OF CONSUMPTION OF CONVENIENCE FOODS
	Foods Items
	Daily
	Twice in a week
	Monthly
	Rarely
	Not at all

	READY TO COOK

Instant mixes
Ice cream

Gluabjamun

Rasamolai

Bajji-Bonda mix

Puttu

Dosa Idli

Rava Idli

Uppuma

Cake 

Soups
	
	
	
	
	

	Instant bath mixes
Puliyodarai

Bisibelabath

Biriyani
	
	
	
	
	

	Masala mixes
Garam masala

Channa masala

Chicken/mutton

Curry masala

Sambar powder

Rasam powder
	
	
	
	
	

	Textured Vegetable products
Soya chunks
	
	
	
	
	

	Paste

Ginger-garlic
	
	
	
	
	

	Canned Foods Beverage Mixes
Instant coffee

Instant tea

Fruit juice concentrates
	
	
	
	
	

	Health Mixes
Bournvita

Horlicks

Viva

Complan

Boost

D-Protein
	
	
	
	
	

	Milk Products
Badam

Chocolate

Vanilla
	
	
	
	
	

	Extruded Products
Noodles

Vermicelli

Macroni

Idiyappam
	
	
	
	
	

	Ready-To-Eat
(Pre-cooked products)

Palak paneer

Channa masala

Paneer mutter masala

Biriyani

Cup-Noodles
	
	
	
	
	

	Foods Items
	Daily
	Twice in a week
	Monthly
	Rarely
	Not at all

	Ready-To-Use

(Table-ready products

Powders
Dhal rice

Mint rice

Coriander rice

Pepper

Idly

Chilli
	
	
	
	
	

	Sauces
Tomato

Chilly

Soya
	
	
	
	
	

	Pickles
Tomato

Mango

Ginger

Garlic

Lemon

Mixed vegetable

Fish
	
	
	
	
	

	Fried Snacks

Chips

Fryums
	
	
	
	
	

	Bakery Products
Bread

Bun

Sweet bread

Doughnuts

Cakes

Pastries
	
	
	
	
	

	Unleavended wheat products
Puff

Biscuits

Cookies
	
	
	
	
	

	Canned /Bottled Food
Fruit juice concentrates

Jams

jellies
	
	
	
	
	


2.
Why do you prefer convenience foods

	Reasons
	

	It is quick and easily prepared

It is always available and ready to use

The shelf life can be extended

Tastier 
	


APPENDIX – V
RECALL SCHEDULE
Name of the investigator
:


Address  :

Name of the subject

:



Age of the subject

:


Date  :

	Name of the mean
	Menu
	Total raw food ingredients used by the family members (in terms of household measures)
	Total cooked amount taken by the family members (in terms of household measures)
	Intake of cooked amount by the subjects (in terms of household measures)
	Total amount of raw ingredients used by the subjects (in terms of household measures)
	Raw equivalents used by the subjects (g)

	Breakfast

Lunch

Tea

Dinner


	
	
	
	
	
	


APPENDIX – VI
HEIGHT, WEIGHT AND BMI OF THE SUBJECTS
	S.No.
	Working women – Low income group (n = 50)
	Working women – Middle income group (n = 50)

	
	Height            (cm)
	Weight             (kg)
	BMI           (kg/cm2)
	Height            (cm)
	Weight             (kg)
	BMI           (kg/cm2)

	1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44.

45.

46.

47.

48.

49.

50
	141

163

150

157

148

151

162

156

147

150

145

148

155

165

151

153

149

161

157

165

160

161

152

151

152

162

152

152

157

152

157

151

154

153

164

162

160

155

140

150

162

154

159

147

162

165

148

154

149

163
	46

48

52

45

45

40

61

42

47

58

44

57

52

70

56

60

54

72

55

88

79

78

52

71

56

68

66

50

50

50

68

44

52

53

60

53

50

54

48

51

55

53

54

50

59

56

42

46

48

51
	23.14

18.07

23.11

18.26

20.54

17.54

23.24

17.26

21.75

25.78

20.93

26.02

21.64

25.71

24.56

25.63

24.32

27.76

22.31

32.32

30.86

30.09

22.51

31.14

24.24

25.91

28.57

21.64

20.28

21.64

27.59

19.30

21.93

22.64

22.31

20.20

19.53

22.48

24.49

22.67

20.96

22.35

21.36

23.14

22.48

20.57

19.17

19.40

21.62

19.20
	150

157

155

151

148

157

158

167

145

165

152

147

148

150

157

164

153

157

148

151

155

161

149

152

155

157

155

142

163

159

154

155

158

156

161

152

157

164

162

154

154

157

162

167

153

152

163

161

149

152
	55

60

51

48

53

44

50

60

48

54

40

44

37

46

65

72

64

52

52

54

66

67

58

55

46

74

58

45

82

76

56

75

61

79

51

57

53

62

53

58

55

54

55

58

48

489

57

62

52

56
	24.44

24.34

21.23

21.05

24.20

17.85

20.03

21.51

22.83

19.83

17.31

20.36

16.89

20.44

26.37

26.77

27.34

21.10

23.74

23.68

27.34

25.85

26.12

23.81

19.15

30.02

24.14

22.32

30.86

30.06

23.62

31.22

24.44

31.25

18.68

24.67

21.50

23.05

20.20

24.46

23.19

21.91

20.96

20.80

20.50

21.21

21.45

23.92

23.42

24.24


	S.No.
	Working women  – High income group (n = 80)

	
	Height            (cm)
	Weight             (kg)
	BMI           (kg/cm2)

	51.

52.

53.

54.

55.

56.

57.

58.

59.

60.

61.

62.

63.

64.

65.

66.

67.

68.

69.

70. 

71.

72.

73.

74.

75.

76.

77.

78.

79.

80.
	165

156

166

159

154

165

157

163

167

153

155

151

153

164

147

163

156

164

157

157

161

155

171

159

171

163

158

161

165

156
	78

62

71

66

63

62

52

58

61

52

55

62

60

68

46

62

53

82

54

81

84

52

67

54

65

59

57

63

58

57
	28.65

25.48

25.77

26.11

26.56

22.77

21.10

21.83

21.87

22.21

22.89

27.19

25.63

25.28

21.29

23.34

21.78

30.49

21.91

32.86

32.41

21.64

22.91

21.36

22.23

22.21

22.83

24.30

21.30

23.42



	S.No.   
	Working women – High income group (n = 80)

	
	Height            (cm)
	Weight             (kg)
	BMI           (kg/cm2)

	1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44.

45.

46.

47.

48.

49.

50
	157

152

157

160

162

152

151

155

163

156

156

149

154

153

149

157

153

148

152

163

154

172

167

155

157

165

157

155

172

154

154

148

159

150

153

166

167

165

160

152

165

162

151

149

156

148

157

162

167

163
	58

56

51

58

72

66

61

65

81

76

59

52

51

59

57

76

52

49

52

55

51

60

59

52

53

80

70

66

89

72

63

55

80

60

62

85

84

61

60

46

67

70

61

62

58

53

56

63

65

58
	23.53

24.24

20.69

22.66

27.43

28.57

26.77

27.06

30.49

31.33

24.24

23.42

21.50

25.20

25.67

30.83

22.21

22.37

22.51

20.70

21.50

20.28

21.16

21.64

21.50

29.38

28.40

27.47

30.08

30.36

26.56

25.11

31.64

26.67

26.49

30.85

30.12

22.41

23.44

19.90

24.61

26.67

26.75

27.93

23.83

24.20-

22.72

24.02

23.31

21.83


	S.No.
	Housewives – Low income group (n = 40)
	Housewives – Middle income group (n = 40)
	Housewives – High income group (n = 40)

	
	Height            (cm)
	Weight             (kg)
	Height            (cm)
	Weight             (kg)
	BMI           (kg/cm2)
	BMI           (kg/cm2)
	Weight             (kg)
	BMI           (kg/cm2)
	BMI           (kg/cm2)

	1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.


	152

162

155

153

151

162

155

154

148

154

142

157

150

152

154

159

156

158

151

162

148

159

149

151

151

148

149

154

149

148

157

162

156

155

155

161

153

163

147

149
	50

60

56

58
46

65

63

74

66

72

48

57

62

70

59

61

60

59

54

59

45

61

50

52

46

51

52

49

46

46

52

58

58

54

49

57

51

65

53

45
	21.64

22.86

23.31

24.78

20.17

24.77

26.22

31.20

30.13

30.36

23.80

23.21

27.56

30.30

24.88

24.13

24.65

23.63

23.68

22.48

20.54

24.13

22.52

22.81

20.17

23.28

23.42

20.66

20.72

21.00

21.10

22.10

23.83

22.48

20.40

21.99

21.79

24.46

24.53

20.27


	150

160

155

152

150

157

164

167

165

162

154

146

152

165

146

156

152

161

162

162

160

158

153

156

149

161

159

152

160

170

150

153

154

149

152

157

149

147

156

152
	55

57

55

56

58

42

75

55

46

65

53

47

48

56

60

65

75

78

56

55

76

61

65

70

54

59

63

57

54

68

44

48

49

45

54

52

51

52

53

45
	24.44

22.27

22.89

24.24

21.33

17.04

27.89

24.77

16.90

24.77

22.35

22.05

20.78

20.57

28.15

26.71

32.46

30.09

21.34

20.96

29.69

24.44

27.77

28.76

24.32

22.76

24.92

24.67

21.09

23.53

29.56

20.50

20.66

20.27

23.37

21.10

22.97

24.06

21.78

19.48
	160

165

164

150

162

165

165

162

155

157

145

159

158

158

151

153

150

153

151

150

158

145

152

153

153

155

154

159

162

159

165

158

146

162

154

148

153

148

167

166
	61

66

60

55

64

70

72

60

51

54

50

70

62

61

65

68

45

58

62

46

55

60

62

61

56

58

55

50

54

84

53

60

52

81

59

45

56

52

65

58
	23.83

24.24

22.31

24.44

24.39

25.71

26.45

22.86

21.23

21.91

23.78

27.69

24.84

24.44

28.51

29.05

20.00

24.78

27.19

20.44

22.03

28.54

26.84

26.06

23.92

24.14

23.19

23.73

20.56

33.23

19.47

24.03

24.39

30.86

24.88

20.54

23.92

23.74

23.31

24.68


APPENDIX – VII

NUTRIENT INTAKE OF THE SELECTED SUBJECTS
1.    Working women (n = 15)
	S.No.
	Energy (kca)
	Protein (g)
	Fat (g)
	Iron (mg)
	Calcium (mg)
	Vitamin (µg)
	Thiamine (mg)
	Riboflavin (mg)
	Niacin (mg)
	Ascorbic acid (mg)
	Fibre (g)

	Low income

	1.

2.

3.

4.

5.
	1766.45

1772.79

1708.51

1683.23

1701.08
	47.33

53.45

48.82

43.64

46.42
	54.67

57.72

49.34

56.68

49.89
	21.0

22.4

16.5

16.6

14.6
	498.00

509.80

515.66

535.70

577.30
	2000.01

1886.11

1871.00

1780.00

1852.80
	1.100

1.06

1.06

1.03

1.00
	1.4

1.5

1.3

1.31

1.51
	11.07

9.02

10.23

8.44

8.42
	100.02

22.55

29.03

38.00

61.19
	16.08

14.22

18.37

21.35

21.22

	Mean
	1726.41
	47.9
	53.64
	18.22
	529.31
	1837.98
	1.06
	1.40
	9.83
	50.13
	18.23

	Middle income

	1.

2.

3.

4.

5.
	1624.19

1681.29

1559.83

1732.31

1666.08
	54.03

48.29

56.31

56.12

63.27
	50.71

43.60

57.63

54.41

51.80
	21.09

26.45

22.41

23.33

26.2
	617.48

641.65

623.39

639.74

636.02
	2259.42

2248.16

2103.27

2157.85

2308.00
	0.876

0.832

0.781

0.8203

0.7972
	1.67

1.29

0.45

1.43

1.62
	11.05

10.90

11.02

11.006

11.03
	68.90

48.27

59.22

94.22

80.27
	20.65

20.82

17.46

19.24

21.04

	Mean
	1652.74
	55.8
	52.16
	24.70
	633.29
	2232.92
	0.82
	1.39
	11.01
	69.74
	20.14

	High income

	1.

2.

3.

4.

5.
	1923.70

1991.00

1976.49

1955.50

1989.00
	55.34

44.80

103.98

52.11

46.35
	58.87

53.82

60.34

52.58

61.59
	28.0

27.4

28.39

29.76

25.0
	733.0

991.40

849.33

911.15

889.00
	1981.30

2533.80

1929.12

2608.50

2612.60
	1.00

1.366

0.756

1.33

1.14
	1.87

1.494

1.150

1.63

1.82
	15.03

11.63

12.04

11.24

13.56
	104.45

90.39

41.62

145.10

50.40
	27.32

28.44

28.81

29.96

32.09

	Mean
	1967.13
	61.51
	57.64
	27.71
	874.1
	2437.9
	1.1
	1.59
	12.7
	86.39
	29.34


ii. Housewives (n = 15)
	S.No.
	Energy (kca)
	Protein (g)
	Fat (g)
	Iron (mg)
	Calcium (mg)
	Vitamin (µg)
	Thiamine (mg)
	Riboflavin (mg)
	Niacin (mg)
	Ascorbic acid (mg)
	Fibre (g)

	Low income

	1.

2.

3.

4.

5.
	1624.64

1659.56

1732.41

1672.26

1649.45
	43.04

49.11

39.67

40.58

44.93
	45.49

44.53

50.93

43.75

49.30
	17.62

27.85

22.13

10.36

17.71
	497.84

470.50

490.50

479.35

491.31
	1105.38

1090.36

1115.80

1108.85

1098.83
	0.732

0.890

0.950

0.910

0.820
	1.0674

1.0999

1.1100

1.023

1.05
	11.36

12.73

9.28

8.45

9.67
	68.03

65.0

64.59

61.00

55.30
	14.44

18.00

11.56

19.40

10.19

	Mean
	1667.60
	43.6
	46.8
	19.14
	485.9
	1903.84
	0.86
	1.06
	10.29
	62.78
	14.71

	Middle income

	1.

2.

3.

4.

5.
	1708.51

1850.70

1707.43

1727.02

1777.68
	62.99

62.03

59.83

57.33

56.94
	32.46

38.05

33.11

32.59

33.53
	24.43

29.67

23.42

28.33

20.98
	602.08

611.35

591.21

588.03

599.78
	2197.94

2100.00

2190.93

2126.40

2130.55
	1.28

1.42

0.7979

0.967

0.98
	1.46

1.81

0.8661

1.173

1.13
	11.27

12.21

9.781

11.61

12.467
	58.7

101.99

39.89

72.97

68.87
	20.23

26.01

27.34

22.13

31.31

	Mean
	1754.2
	59.32
	34.94
	25.36
	548.49
	2149.16
	1.08
	1.28
	11.46
	68.48
	25.4

	High income

	1.

2.

3.

4.

5.
	1954.5

1912.69

1973.21

1955.53

1933.2
	65.86

64.81

64.38

63.37

64.09
	48.23

51.55

48.62

45.54

45.52
	25.54

32.57

21.15

29.40

23.63
	715.60

640.0

744.84

768.2

673.3
	2402.4

2413.83

2534.92

2558.17

2483.7
	1.06

0.84

0.93

1.270.93
	1.5

1.16

1.37

2.6705

0.795
	13.88

14.86

11.01

10.43

12.29
	109.59

58.19

79.82

58.39

29.21
	25.21

25.25

29.79

28.36

27.73

	Mean
	1945.5
	64.7
	47.89
	26.13
	708.32
	2478.6
	1.01
	1.49
	12.49
	67.03
	27.27
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		Rarely		31		11		5

		Not at all		15		38

		Daily		0		0

		Weekly		0		0

		Monthly		6		2

		Rarely		8		4

		Not at all		26		34
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				< 18.5		18.5 - 24.9		25 - 30		30 - 40		> 40

		Low		8		68		16		8		0

		Middle		6		72		12		10		0

		High		0		56		30		14		0

		Low		0		85		5		10		0

		Middle		5		75		15		5		0

		High		0		72.5		22.5		5		0

				4.5		2.8		5
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				It is quick and easily prepared		It is always available and ready to use		The shelf life can be extended		Tastier		> 40

		Low		34		13		0		3		0

		Middle		31		14		3		8		0

		High		36		18		16		24		0

		Low		16		25		0		2		0

		Middle		17		18		0		5		0

		High		12		5		3		27		0

				4.5		2.8		5
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				Palak paneer		Channa masala		Paneer mutter masala		Briyani		Cup-noodles

		Monthly		8		3		3		5		11

		Rarely		29		26		14		24		32

		Not at all		43		51		63		51		37

		Monthly		0		0		0		0		0

		Rarely		8		2		4		1		3

		Not at all		32		38		36		39		37

		Weekly		0		0

		Monthly		6		2

		Rarely		8		4

		Not at all		26		34
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