INCAP Publication T-1501

Urban Nutvition in the Tropics:

A Neglected Subject of Scientific Inquiry
Noel W. Solomons, M.D,.

Division of Nutrition and Health, *Institute of Nutrition of
Central America end Panama, Guatemala, C.A., and Center for

Studies of Sensory Impairmant, Aging and Metabolism, Guatemala,
C.A.

In: Holismus. Tropical Urban Nutrition: Report of a
Workshop (Proceedings of a Workshop held during

the XIII International Congress of Nutrition, Brighton,

U.K., 22nd August, 1985). Germany, Eschborn, 1987,
p. 15-30 (Sonderpublikation der GTZ No. 197).




Surmary

The trend in investipation of nutrition in the tropical world has
been toward a concentration on rural populations, and the
problems of tribal and pzasant groups. A combination of various
factors probably explains the neglect by the nutrition community
of the city including the entrenched habiL of thinking about and
working with rural populazlicns, and the logistical and social~
relations problems perceived in connection with urban groups. Of
course, with a focus on the city, not only the undernutrition of
the poor but alszo the excessive and imbalanced consumption
patterns of the wealthy are to be coasidered. The demogrephic
patterns in much of the Third Wecrld reflcet a dramatic shift to
metropolitan areas. Xt is doubtful that the nutritional Jessons
learned in the rural areac will be transferable to the urban
setting. Thus, a new investment in research of the city, focusing
on the nutritional issues of the poor, middle-class and rich, the
long-term resident and the recent migrant, will have to be under-

taken.
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Directijons in frjentific Tnqujiry

In one sence, one could define sciesce ar the process of

replacing ienorance with knowledpe. Rnowledie represents the key

to understending natural phenorenz. Understanding provides the

capacity to make accurate descripiions of cor predictions about
the behavior of something, be it of a cell or of 2 population.
¥hen cne evokes the scientific method, eone is implicitly
expressing the goal of improving knowledze about the subject of
inquiry. A rerfectly legitimate justification for bringing one or
another subject under scientific scrutiny is siunply the

curiosity of the investigator. Also relevant, hcowever, are

issues such zs how exterisively the subject has been previcucly
studied. How much lLnowledge remains to be gained vwith the
technology for rescarch availabhle at any given point in time?

These are practical considerations, relating to how valuable or

applicable will be the knowledse derived for "solving probhlems.
Thus, the interplay of personal curiosity, the degrce of

outstanding ignorance, and the potential applicability of the

findings often govern the direction and style of science.

In the areas of the nutritional sciences that deal with feeding
habits or nutritional status at the population or community level

in developing countries, the aforementioned cousiderations have
important implications for the choices made in the conduct of
scientific investigation. Nutritionists have endeavored to push
back the perimeter of ignorance and to provide new insights. The
context most often has been in rural populations, with the
implicit hope that the nutritional problems of the traditionally
poorest sector of a nation - the agrarian peasant or tribal
societies - could be alleviated by programs based on the know-

ledge acquired in nutritional investigation. It can safely be
said that nutritional activities and nutritienal knowledge abhout
populations of the Third World has a rural {lavor.
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Poverty, tLhe plight of most rural inhabitants, is clearly a pre-
dominant causal factor in undernutrition. Reduced consumption ol
macro- and micronutricnts secondary to low power for acquisition
combines with the enviroumwrnntal onslaught from inadequate
sanitation to rob the residents of their nutritional reserves. On
the other hand, affluence also Lhas important implications for
human nutrition., Overccasumption of calories relative to one's
energy output with the sedentary life-style of the well-ton-do can
lead to olLesity and a higher risk of adverse consequenccs (Beatoui,
1983). Morcover, with increased monetary wealth, individuals
change their food-consumption pattern includirg more separated
oils and fats, more animal preducts, saturated fats and
cholesterol, 2nd more refined carbohydrates in their diets. This
pattern a2lso has its implications for health (Uauny et al., 1984).
In cities and metropolitan areas, finally, one finds a cross-
section of society, with poor, middle-class and wealthy co-exist-
ing in some sort of geographical and social continuity.

Urban Nutrition in the Tropics

Recently, it has been rezlized in several quarters that the urban
segments of populations in tropical countries have bheen
historically neglected. It is projected that by the year 2000,

80 % of Latin America will reside in urban or periurban areas,
and the demographic pattern in the poor nations of Asia, Africa
and Oceania are moving toward urbanization at a velocity only
slightly more moderate. In 1981, the organizers of the V Western
Hemisphere Nutrition Congress invited a paper entitled: "Food and
nutrition problems in urbanized Latin America: Misdirected
development” (Uauy et al., 1984). Another invited speaker treated
the same theme, but as related to Latin American rural poor
(Valverde et 2al., 1984); their respective analyses suggested that
issues of nutrition in the metropolitan regions of that hemi-
sphere are distinct from those of the rural segments of the
population.
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Intrinsic Contrastns of Urban and Rural Life

As noted, rural aspects of nulrition have been the major focus of
concern historically. The basis for a suspicion that the samue
principles and realities emeyrping from the rural experience might
not be applicable in the urban setting emerges from the obvious
differences between the surroundings and the societies in urban
cities and in rural villages. Table 1 providces a list of coi-
trasting characteristics of urbon and rural life. This list is=s
extensive, but by no means comprehensive. None of the
differential features listed necessarily explains differences in
nutritional conditions between city and countiryside. 1t does,
however, provide a framcwork for discussion and inquiry. The
litany of contrasts in Table 1 makes more compelling the notion
that nutritional patterns differ between metropolitan and rural
communities.

A Pattern of Nenlect of the Tropical City by Nutritionists

Cecily Williams ciescribed kwashiorkor in the children of the Ga
tribe in Ghana (Williams, 1939). Since that time, the major
thrust of international nutrition has been in preindustrialized,
developing nations in the tropics. Guatemala in Central Awerica,
by virtue of the labors of the Institute of Nutrition of Central
America and Panama (INCAP) during the last 36 years, has becn the
scene of nutritional studies and nutritional progvams throughout
the post-war era. It is perhaps in Guatemala that the paradipm

of rural nutrition reached its pinnacle, with the four western
village study (Scrimshaw et al., 1969), four easterm villare
project (Yarbrough et al., 1975), and the longitudinal study of
growth and development in a rural highland village published by
Leonardo Mata in his book, "The Children of -Santa Maria Cauqué"
(Mata, 1978a). In its series of English-language publications from
‘1949 to 1985, INCAP listed 1324 citations. Of these 272 (20.5 %)
related to population studies, Of these, 35 (2.6 % of the total)
relate to urban communities (usually in a contrasting fashion to

some rural groups), and only three papers (0.2 %) in the whole
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series (Mend.» et al., 1959; Mata ct al., 1966; Moore c¢t al.,
1981) are exclusively related to nutrition in the city per =e.

0f cource, Cuatemala is an agricultural country, steeped in the
post-Mayan indigenous culture, Other Latin countrics with a well-
daveloped nutrition sector - Costa Rica (llata et al., 1978b),
Chile (Cruzat et 2l., 1982) and Mexico (Sequicra, 1984) - have
participated morc actively in the study and develepi.crt of
nutrition in the cities.

The Indian subcontinent of Asia represents a dencely poriulated
area. It too is largely agrarian, but contains large citics such
as Lahore, Karachi, New Delhi, Bombay, Calcutta, Dacca and
Colombo. Health, alimentation and nutrition are problematic in
this region. Again, although much nutritionzl investigation has
been conducted in urban settings in India (Udani, 1963; Gupta et
al,, 1973; Rathore et al., 1975; Gupta et al., 1978a, 1978b;
Prakasch et al., 1979; Ghosh et al., 1974), as reviewed by Gupta et
al (1978b), the balance of inquiry has been focuscd and concen-
trated on rural populations.

In fact, in the rccently published "Urbanizztion and Nutrition
in the Third World," Schiirch and Favre (1985) compile an
annotated bibliography containing 115 relevant citations on the
topic published between 1965 and 1984.

Reasons for Traditional Negplect of the Urb=n Setting by

Nutritionists in the Tropics

The reasons why nutritionists have traditionally neglected the
urban populations of developing ccuntries in preference to the
rural groups has not been the subject of scientific scrutiny. For
the purposc of the present discussion, and accepting the premise
{above) that there has been neglect of urban nutritional matters,
wve shall discuss a series of potential contributing reasons to
the pattern of neglect of the city by nutritionists working in
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doveloping countries, A framewurk for this discussion is provided
in Table 2.

The primary reason for the predcninart focus on rural nutritior
could simply be jinertia, That is, the tradition that arose out of
the discovery of kwashiorkor in a tribal setting may have bheen
continued on its own moumentum. A variant on this motivetion weuld
be a basis in fashion. It has been in vogue {or professionals to
pain their internationzl nutrition reputations with investipa-
tions relating to rural populeticns. As one's mentors and pre-

decessors had "earned their wings" in the field in the country-

side, emerging nutritionists felt obligated to do the same.

Romance may have also entered the equation of facturs dictating
the emphases of nutritional pursuits. As in anthropology, for
instance, - which sees a life-style of working with remote rural
cultures as a norm - nutritionists may have developed a similar
romantic notion about the appropriate format for working in the
Third World.

The greater poverty experienced by rural dwellers may have had a

dval impact on the direction of nutritional activities in
developing countries. It justified the notioa that malnutrition
would more likely be a problem in the countryside. It also may
have inspired a spirit of advocacy in humanitarianly notivated
professionals vho saw the rural poor in need of advocates. It has
been the implicit assumption of many that the solution of poverty
will resolve the bulk of undernutrition problems, and that
improving nutrition will contribute to the decline in poverty.

The nature of political power formation in developing countries
could be yet another factor in the neglect of the urban cetting
by nutritionists. They may in fact have been subtly or overtly

encouraged by the authorities to restrict their activities to
more remote areas - remote from the capital and municipalities
vhere the elevation of expectations wrought by interest in the
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healtli and the nutrition of the professionals wveuld not he oo
cavily tranulated into rising denands {or increared services., The
dispersion and generally poorer political orpanization of the
“"invisible® poor of Lthe countryside allow central auvthorities to

take less seriouzly the demands and petitions of this secteor.

Finally, Lhe relaiive ease cf study of rural populations,

compared to urbkazn groups may have been a factor. Whether myth or
reality, the perception is widespread that the physical safnty cf
a middle-class professional is greatcr with the "docile, friendly™
villagers in the countrycide than confronting the “apgressive,
criminal” slunm-dwellers of the cities. Morsover, the less cosro-
politan and less sophisticated wvorld-view of the country cousins
seemed to ensure 2 higher rate of compliance with the proposcd
study. On a practical basis, the mobility of the urban eitizens
within the city confounds studies based en longitudinal follow-
up of a cohert; it is far more feasible to do the kind of l4-year
prospective study such as that published by Mata (1978a) in the
confiues of a stable highland hamlet like Santa Maria Caugué.

The City as City — or — The City as Laboratory

As illustrated, although relatively neglected by the interests of
the nutritional community, the cities of developing nations have
not been entirely abandoned. Activities in nutritional investipa-
tion have been conducted in citigs as the experience in India,
for example, will attest and has been documented more generally
in the anthology by Schiirch and Favre (1985). However, it is
important to identify two motivations for undertaking nutritional
inquiries in urban communities. The first is to look at the city
as an "organism," making its idiosyncracies and needs the para-
mount stimulus to the investigation with the implicit goal of
gaining new knowledge that will improve our understanding of and
ability to deal with the nutritional problems inherent to urban
communities. This is reflected as the animus for some of the
mentioned Indian literature:
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The alternative rotivation, which alzo brings one intu contact
wilh urhan nutrition, is to usce Lhe city as a laboratoery for

understanding issues of nutritional binlogy. A longitudinal study

of the relationship of nutrition to bchavioer, copgnitive pexform-
ance and health was conductced, in Bogeta, Colomhia (Waber el al.,
1581; Mura el al., 1981l). A siwilar study lLas been undertalen in
Cali, Colomrbia (McKay et al., 1978). A project with parallel
goals, moreover, was the basis of the castern four-village study
at INCAP in Guatemala (Yarbrough et al., 1975). Clearly, each
team of investigators sought the population and the setting mest
accessible and convenient for developing a study to look at the
biological inter-relatiouships between nutrition and mental
performance. In Cuatemala, this led to the choice of four rural

communities; in Colombia it led to urban or periurban slum-
dwellers.

As individuals migrate from the countryside to the cities, it
would be expected that they make come form of transition from the
traditional rural staples to a modern, diversified diet. This can
be 2 slow or long process for a given family depending on the
strength of cultural practices and the availability in the city of
the traditional foods. The implications for health, and for the
unanswered questions about relationships between dietary
substances, eating habits and diseases such as cardiovascular
degeneration, hypertension, and cancer, in populations in diectary
transition are obvious. Now that both the epidemioclogical and the
analytical tools are refined for pursuing this kind of inguiry
with new precision (Willet and MacMahon, 1984), an obvious
opportunity for scientific inquiry is to use the transition of
cuisine in newly migrated populations studied over time te answer
questions about nutritional bases of chronic disease.

New Directions for Nutritional Endeavors in the Tropics

It is important that the nutrition community does not abandon
its traditional interest in the problems of the rural areas; it
is generally true that the countryside will contain the wvorse
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nutritional conditions as it harbors the poorcst of Lhe poor
(Valvesrde et al., 1980). It iz equally impoxtant, however, that
the nputriticn community begins to address the insues of nutrition
in the cities of developing cauntries. Jt is still an unanswered
question whether or not profound and dramatic differences eilLher
in biolopical principlesa or in descriptive realities exist. Only
empirical comparative data can inform us of the degree of any
such differences, and whether they are only rfuantitative or truly
qualitative. So the first step is to mount some prospertive
evaluctions of nutriticn and feeding iscues in major cities.

In both substance and style, 2pproaclies to gaining access to and
establishing rapport with the members of an urban slum, such as a
favela on the hillsides of Riv de Janciro, will differ from those
applicable to 2 highland village on the side of a Central
émerican volcano. Various professions that have trzditionally
vorked in the urban setting - urban sociologists, city plann~rs,
etc. - need to be consulted by the nulrition community to share
their guidance, advice, wisdom and experience. Indeced, the list
of comparative differences in Table 1l may be related as import-
antly to the practices for studying and serving the different
communities - rural and urban -~ as it serves the formation of
scientific hypolheses.

Finally, the nutritionist will also need to be prepared to sece
his or her own reflection in studies conductced in cities. Middle-
class and well-to-do populations are an inherent reality in
cities. The unigue appeal of advocacy for the poor will not
sustain research in tropical cities. Urban researchers must be
capable of embracing and addressing the nutritional and diectary
issues implicit in affluence and overconsupption as well as those
of poverty aund deprivation.

The fiecld is in its infancy. XIn fact the recognition of a

potential new and novel paradigm based on the evolutjon of
nutritional status in the urban environments of tropical nations
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Table 1 .

Rural /lUrban Coutrasts

Population Density

Occupational Pursuits

Political Visibility

Fconomic Status

Social lichility

Socizal Class Distribution

Transportation

Density of Automobiles

Environmental Pollution

Premium on Literacy

Reliance on Processed
and Stabilized Foodstuf{{s

Participation in Monetary Economy

Urban

high

diverse

high

dependent on
cmployment
state

possible

balanced

organized
transit system

high

industrial;
automotlive

high

high

Rural
Jow
agricullural

low

dependent on
veuther, prices

difficult

many peasankts,
few landlords

hitel-hike;
beast of burxde

low

pesticide;
herbicide

low

low

low

n
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is alco an infent. JU is my hope that the coutents nf this

compendiom will previde

"~

asness the stale of our

3 ]

ignurance, and fosler a

Third World. It is also

the epprepriale stimulation, not to
Ynowladse, but the stite of our

"new wave" of nulyitional inquiry in tLhe

impoitant that diverse experiences f{rom

all parts of the globe be curolled in the pursvit of nev knou-

ledpge about tropicel urban nutrition. This weoneograph addiessues

only dispcrred segments. An ever biroader coverege and intoerlink-

ing of expexicaces betweenr and among regions will be necessarvy

to promote the most rapid and most incisive penetraticn to a

comprehensive understanding.

Table 2 Pocsible Peasons for the Traditionzl
Keglecet of the Urlan Sefting by
Hutritionists in the Tropics

Inertia

Fashion

Romance

Greater Yoverty in Rural Arcas
Greater Tolitical Power in the Url-au Areas

Ease of Study in the Rural® Axeas

26



Beaton, G.\'. (1983), W.0. Atvater Meomnovisl Lecture: Euergy in
Buman Kutrition: perspoctlives and problems. Nucrition Review 41:

325-340,

Cruzat, M.A., Gonzales, K., Mardones, F., MHoenne, A.ll., Sanchez,
H. (1982) Coverage of nulritional and hzalth prog-ams in the

Jow-incume strata. Revistas Medica de Chile 110: SE5~592

Ghosh, S., Hooja, V., Almcd, S.H., Acharyulu, R., Lhargava, S.
(19?4i A lengitudinal study of length, weight and head circum-
ference {rom birth to 2 ycars among children of high socio-
econonic urban community in Delhi. Indian Pediatrics 11:
395-398

Gupta, M., Agarwal, K.N., Marwari, A.H, (1973) Nutritional statns
of preschool children. Indjan Pediatxies 10: 81-86

Gupta, M., Jain, A., Singh, R.N. (1978) Kutritional status of
urban and rural preschosl children in western Rajewthan (in and
around Bikaner City) X. Anthropometric study. Jndien Journal of
Pediatrics 45: 247-254

Gupta, M., Jain, A., Singh, R.N. (1978) Nutritional status of
urban and rural preschool children in western Rajasthan (in and
around Bikaner City) JII. Clinical study. Indian Jouinal of
Pediatrics 45: 345-351

McKay, H., Sinisterra, L., McKay, A., Goirez, H., Lloreda, P.
(1978) Improved cognitive ability in chronically deprived
children. Science 200: 270-278.

Mata, L., Cataldn, M.A., Goxrdon, J.E. (1966) Studies of diarrheal
disease in Central America. IX. Shigeclla-carriers among young
children of a heavily sceded Guatemalan convalescent home.,

American Journal of Tropical Medicine and Hypiene 15: 632-638.

27



Mata, L.S.: The Childrer of Suanuta Marja Cauquis A Prosprctive
Field Study of iecaltii and Grawth. Cambridee, B.1.T. Press,
1578.

Mata, L.S. (1978) Nutrition and health in societies in transition,

In: White, P.L., Selvey, N., cds, Nutrition in Transition,
Hourve, American Medical Association, pp 351-35&.

Mendez, J., Scrimshaw, N.S., Flores, M. (1959) Serum cholusterol

levels of North American womcen living in Guatemala City.
American Jourral of Clinical Mutriltion 7: 590-594.

Moore, M.C., Cuzman, M.A., Schilling, P.E., Strong, J.P. (1981)
Diectary-atherosclerosis study on decczced perseons. Relation of
certzin mavket foods to raised coronary lesions. Journal
American Diectetic Association 79: 668-672.

Mora, J.0., Herrera, M.G., Suescun, J., Navarro, L., Wagner, M.

(1981) The effects of nutritional supplementation on physical
growth of children at risk of malnutrition.

American Journal of
Clinical Nutrition 34: 1885-189%2.

Prakash, S., Bala, K. (1979) Skelctal maturation in deprived

preschool children of Chandigarh. Indian Journal of Medical
Research 70: 242-251,

Rathore, B.S., Mathur, H.C., Saxema, S. {1975) Nutritional
anthropometry of 1000 children dwelling in slum areas of Jaipur

compared to that of 550 children of the_ elite. Indian Journal
of Pediatrics 42: 264-276.

Schiirch, B., Favre, A.-M. (1585} Urbanization and nutrition in
the Third VWorld: an annotated bibliopraphy, Lausanne, Nestlé
Foundation for the ctudy of problems of nutrition in the wvorld.

28



Scrimshew, N.S8,, Behar, M., Guzman, M.A., CGordon, J.L. (1969)
Hutrition and infection ficld stucdy in Guatemalanr villages
1959-1964. IX. An evaluation of medical, social and public
health benefits, with suggestions for future [ield study.

Archives of ¥Fnvironmental Health 1bk: 51-62.

Sequiera, M.T. (1984) Effects of urbanization a2nd acculturation
cn food hebits. Studies in Mexico. In: Vhite, P.L., Selvey, N.,
eds. Malnutrition: Determinants and Consciuences. New York,

Alan R. Liss, pp 189-196.

Uauy, R., Chateauneuf, R., Valiente, S. {1984) Food and nutrition
problems in urbanized Latin America: Misdirected development.
In: Vhite, P.L., Selvey, N., eds. Malnutrition: leterminants

and Conseguences. New York, Alan R. Liss, pp 29-43

Udani, P.M. (1963) Physical growth of children in different
socioeconomic groups in Bombay. Indjan Journal of Child Health

12: 593-611.

Valverde, V., Nieves, I., Sloan, N., Pillet, B., Trow.bridge, F.,
Farrel, T., Beghin, I., Klein, R.E. (1980) Life-styles and
nutritional status of children {from different ecological arecas
of E1 Salvador. Ecolopy of Food and Nutrition 9: 167-177.

Valverde, V., Delgado, H., Noguera, A., Flores, R. (1984)
Malnutrition in tropical America. In: White, P.L., Selvey, N.,
eds. Malnutrition: Determinants and Consequences. Kew York,

Alan R. Liss, pp 3-17.

Waber, D.P., Vuori-Christiansen, L., Ortiz, N., Clewent, J.R.,
Christiansen, N.E., Mora, J.0., Reed, R.B., Herrera, M.G. (1981)
Nutritional supplementation, maternal education and cogpitive
development of infants at risk of malnutrition. American Journal

of Clinical Nutvition 34: B807-813.

23



Willet, W.C., MacHahon, B. (1584) Diet and cancer - an overview.
RNew Lnpland Jeournal of lledicine 330: 633-638; 697-703.

Williams, C.D. (1539) Kwashiorkoer: A nutritional diseasec of
children with maize diet. Lancet 2, 1151.

Yarbrough, C., Habicht, J.-P., Malina, R.M., Lechtip, A., Klein,
R.E. (1975) Length and weight in rural Guatemalan Ladino
children: bLirth to seven years of age: Amerjcan Journal of
Physical Anthropolepy 42: 439-447.

30



