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Variables associated with the
consumption of unhealthy foods by
children aged from 6 to 23 monthsin a
city in the countryside of Parana State,
Brazil

Varidveis associadas ao consumo de alimentos nédo
saudaveis por criancas de 6 a 23 meses de idade de
uma cidade do interior do Parand

Abstract

Objective: To verify the variables associated with unhealthy food
consumption by children aged 6-23 months. Methods: A cross-sectional
study conducted during the Brazilian National Polio Vaccination
Campaign 2012 in the city of Guarapuava, state of Parana. The
companions of 1,355 children answered the structured questionnaire
on child feeding the day before the interview. Based on Step 8 of Dez
passos para uma alimentacdo saudavel - Guia alimentar para criancas
menores de dois anos” (freely translated as Ten Steps to Healthy Eating
A Food Guide for Children Under Two), we investigated the consumption
of 10 unhealthy foods and adopted the F statistic to verify differences in
the proportion of food intake, according to socioeconomic variables.
Results: Children born to teenage mothers (<19 years old), when
compared to adult mothers (20 to 34 years old and > 35 years old), had
significantly higher consumption of filled wafers (40.9%, 28.5% and
22.1%), snacks (41.4%, 31.2% and 21.4%) and sweetened food (78%,
70% and 65.4%). Children born to mothers with low maternal schooling
(<8 years), when compared to other levels of schooling (8-11 years and>
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11 years), had higher consumption of snacks (42%, 31.2% and 11. 3%),
sweets (60.2%, 53.9% and 37.4%) and sweetened food (75.2%, 70.6%
and 61.4%). Among children born to mothers who attended the public
health service compared to those who attended the private health
service, the consumption of filled wafers (32.7% vs 21.3%) and snacks
(37.2% vs 19.8%), coffee (41.9% vs 28.1%) and sweetened food (72.6%
vs 66.2%). Rural-dwelling children, when compared to urban ones,
showed higher consumption of processed juice (49.5% vs 42.5%), snacks
(39.6% vs 30.4%), sweets (68.2 % vs 52.1%), coffee (46.6% vs 36.2%) and
sweetened food (80% vs 69.5%). Conclusion: Consumption of unhealthy
food was higher among children of teenage mothers with low schooling,
public health service users and rural residents.

Keywords: Food Consumption. Industrialized Foods. Food Guide.Infant.

Resumo

Objetivo: Verificar variaveis associadas ao consumo de alimentos néo
sauddveis por criancas de 6-23 meses. Métodos: Estudo transversal
realizado durante Campanha Nacional de Vacinac¢do contra Poliomielite
2012 em Guarapuava-PR. Os acompanhantes de 1.355 criangas
responderam ao questiondrio estruturado sobre alimentacdo da
crianca no dia anterior a entrevista. Com base no Passo 8 dos “Dez
passos para uma alimentacdo saudavel - Guia alimentar para criangas
menores de dois anos’, investigou-se o consumo de 10 alimentos ndo
saudaveis e adotou-se a estatistica F para verificar diferencas na
propor¢cdo de consumo dos alimentos segundo varidveis
socioecondmicas. Resultados: Criancas filhas de mdes adolescentes (<19
anos), quando comparadas as de mdes adultas (20 a 34 anos e > 35
anos), apresentaram consumo significativamente maior de bolacha
recheada (40,9%, 28,5% e 22,1%), salgadinhos de pacote (41,4%, 31,2%
e 21,4%) e alimento adocado (78%, 70% e 65,4%), respectivamente.
Criancas filhas de mdes de baixa escolaridade materna (< 8 anos),
quando comparadas aos demais niveis de escolaridade (8-11 anos e >
11 anos), apresentaram maior consumo de salgadinhos de pacote (42%,
31,2% e 11,3%), guloseimas (60,2%, 53,9% e 37,4%) e alimento ado¢ado
(75,2%, 70,6% e 61,4%). Entre criancas filhas de maes que frequentaram
o servico publico de salde comparadas com as que frequentaram o
servico privado/convénio, foi maior o consumo de bolacha recheada
(32,7% vs 21,3%), de salgadinhos de pacote (37,2% vs 19,8%), de café



(41,9% vs 281%) e de alimento adocado (72,6% vs 66,2%),
respectivamente. Em criancas moradoras da area rural, quando
comparadas a urbana, evidenciou-se maior consumo de suco
industrializado (49,5% vs 42,5%), salgadinhos de pacote (39,6% vs
30,4%), guloseimas (68,2% vs 52,1%), café (46,6% vs 36,2%) e alimento
adogado (80% vs 69,5%). ConclusGo: O consumo de alimentos ndo
saudaveis foi maior entre criancas de mdes adolescentes, com baixa
escolaridade, frequentadoras do servico publico de saude e residentes
da area rural.

Palavras-chave: Consumo de Alimentos. Alimentos Industrializados. Guias
Alimentares. Lactente.
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INTRODUCTION

Complementary feeding is defined as a process that begins when breast milk alone is not
sufficient to meet the nutritional needs of infants. Thus, other foods and liquids are offered
along with breast milk. The age group of six to 24 months is taken as a reference for this
process, although the recommendation of breastfeeding exceeds two years of life of the child.!

Early feeding plays a major role, because it is during this phase that the child's eating
habits are formed and established, with implications throughout their existence. Exposure to
various healthy foods at this stage will influence dietary preferences in subsequent stages.?

Due to the wide variety of complementary foods present in children’s diets in different
parts of the world, it would not be appropriate to provide a global dietary prescription.
Therefore, the World Health Organization (WHO) recommends that countries develop their
own complementary feeding guidelines based on the nutritional composition of locally
available foods."

The Brazilian Ministry of Health, following the WHO recommendations for
complementary feeding, the epidemiological profile and the food culture in the country,
prepared in 2002 and revised in 2010 the document entitled “Dez passos para uma alimentacdo
sauddvel - Guia alimentar para crian¢as menores de dois anos” (freely translated as Ten Steps to
Healthy Eating - A Food Guide for Children Under Two). This document serves as a guide for
the primary care health professional.? It is important to note that the aforementioned guide*
has been under review since 2015, and in 2018 has been publicly consulted, pending final
publication.

The currently available guide emphasizes, in its Step 8, the following recommendation to
“Avoid sugar, coffee, canned goods, fried foods, sodas, candies, snacks and other goodies in
the early years of life. Use salt sparingly”. Following this line, the Food Guide for the Brazilian
population in the Ten Steps to Adequate and Healthy Eating highlights, in Steps 3 and 4, the
following recommendations to “Limit consumption of processed foods and avoid consumption
of ultra-processed foods”, respectively.® This is due to the fact that these foods are associated
with increased childhood overweight and obesity, which may affect adulthood.?®

The document entitled “Orienta¢bes para avalia¢do de marcadores de consumo alimentar
na atencdo bdsica” (freely translated as Guidelines for the assessment of food consumption
markers in primary care) presents a form for assessing the diet of children aged six to 23
months that enables the calculation of four markers of unhealthy eating: consumption of
hamburger and/or sausages, consumption of sweetened drinks, consumption of instant
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noodles, snack foods or filled wafers and consumption of filled wafers, sweets or sweets,
following the guidelines of the Food Guide for the Brazilian population.’

Studies assessing the eating habits of children under two years of age show early
consumption of foods not recommended for this age group.®'” Some studies have analyzed
the variables that interfere with this consumption, especially the area of residence, region of
Brazil, maternal schooling, family income, maternal lifestyle, family habits, household
characteristics, age and gender of the child.""®

In this setting, this study aimed to verify the variables associated with the consumption
of unhealthy food by children from six to 23 months of age in a city in the state of Parana. The
study followed Step 8 recommendation of “Dez passos para uma alimentacdo sauddvel - Guia
alimentar para crian¢as menores de dois anos”, providing subsidies for public policies related to
infant feeding.

METHODS

This is a cross-sectional study conducted during the 2012 Brazilian National Polio
Vaccination Campaign in Guarapuava, Parang, Brazil. The study population was the group of
children under two years old who attended the vaccination health centers in the urban and
rural areas of the city. With information on the vaccinated population in the 2011 campaign,
grouped into two age groups (<1 year and 1-5 years), the sample was stratified into the
following age groups: children under 1 year and children 12-23 months. The groups
constituted domains of study and, for each of them, a sample was drawn whose size met the
precision requirements established. The number of children aged 12-23 months was
estimated based on the population of children aged 1-5 years, assuming homogeneous
distribution among age groups (1, 2, 3 and 4 full years). The sample size was estimated to
enable analysis of indicators of breastfeeding and complementary feeding in different age
groups. For children under one year of age, the prevalence of exclusive breastfeeding in
children under six months was used, with a parameter of 40% between 2-3 months, according
to a local study,?® and a sampling error of 9%. For children aged 12-23 months, the “continuity
of breastfeeding at one year” indicator was adopted (40%), considering the age group of 12-15
months and sampling error of 6%.

Sample size estimates were obtained by applying the algebraic expression of Lwanga and
Lemeshow.?" Subsequently, a 5% non-response adjustment and 1.4 outlining effect were
obtained to compensate for the precision losses inherent in the cluster sample.?? The final
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sample size calculation for children under one year and 12-23 months was 1,005 and 1,129,
respectively.

The study adopted cluster sampling with two-stage draw.?® Considering that the children
were not evenly distributed in the various vaccination health centers (conglomerates), a two-
stage draw was applied, with probability proportional to the size of the conglomerates. In the
first stage, the vaccination health centers were drawn according to the number of children
vaccinated in 2011. In the second stage, systematically, the children in the vaccination queue
were drawn in each health center. 32 vaccination health centers were drawn, and for each
health center the estimated fraction of the draw needed to interview approximately 35 children
under one year, and 38 from 12-23 months.

Data collection was performed from June 11 to 29, 2012, by 118 previously trained
undergraduate students. The data collection tool was a questionnaire based on and modified
from the one applied to the 2" Survey on Breastfeeding Prevalence in Brazilian Capitals and
Federal District (PPAM - Il Pesquisa de Prevaléncia de Aleitamento Materno nas Capitais Brasileiras
e Distrito Federal) in 2008.22 The questionnaire included 67 questions regarding participant
characteristics (mothers and children), health service use and closed questions (yes, no or not)
about children’s food intake the day before the interview.?* Feeding was assessed through
questions that addressed whether breast milk, water, teas, other types of milk, food groups,
food consistency, unhealthy foods, or any other foods were consumed. The questions were
applied to the companions of the children before vaccination.

Based on Step 8 of the document entitled Guide, which points out to “Avoid sugar, coffee,
canned goods, fried foods, sodas, candies, snacks and other sweets in the first years of life.
Use salt sparingly”,® chose to choose ten foods to obtain unhealthy food indicators (1- wafer
without filling, 2- filled wafer, 3-cheese petit suisse, 4 - soda, 5 - processed juice, 6 - snacks, 7 -
sweets like candy, bubble gum, chocolate or ice cream, 8-coffee, 9 - Fried food, 10 - Food
sweetened with sugar, brown sugar, sweetener, honey or cane molasses). Unhealthy food
indicators were calculated for the proportion of children aged 6 to 23 months according to the
variables analyzed.

The variables used in this study were: consumption of 10 unhealthy foods (consumed or
not consumed); maternal age (<19, 20-34 or >35 years), primiparity (yes or no); maternal
schooling (<8, 8-11 or> 11 years of schooling); maternal work (yes or no); residing with the
child's father (yes or no); area of residence (urban or rural); health service the child attends
(public or private health network) and gender of the child (male or female). The variable
“maternal schooling” was used as a proxy for family income.??
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The analysis included calculating the proportions of the consumption of ten unhealthy
foods by children and the variables analyzed. To identify the variables associated with the
consumption of these foods, the F statistic was used, adopting a significance level of 5%. All
estimates were calculated taking into account the design effect (survey module). Data analysis
was performed using Stata software version 12.0 (Stata Corp., College Station, Texas, USA).

The study was approved by the Research Ethics Committee of the Universidade de Séo
Paulo at Escola de Enfermagem de RibeirGo Preto (Opinion 34.613 of 06/11/2012). An informed
consent waiver was requested, due to the application of a quick questionnaire in the
vaccination line. The verbal consent of the companions was requested in order not to disturb
the progress of the campaign. It is noteworthy that this procedure was adopted in the research
of the project Amamentacéio e Municipios do Instituto de Sadde da Secretaria de Satide de Sdo
Paulo (freely translated as Breastfeeding and Municipalities of the Health Institute of the Health
Office of Sdo Paulo) and Il PPAM/Capitals and DF.2#2¢

RESULTS

Data were collected from 1,848 children, but 18 (1%) were excluded for not living in the
city of Guarapuava and 16 (0.9%) due to age inconsistency or lack of information on date of
birth. The number of refusals was 149 (8.1%), and the response rate was 90.8%. Of the total of
children, 81.8% were accompanied by mothers and 18.2% by parents or grandparents. The
characteristics of mothers and children are described in Table 1. To calculate the indicators of
unhealthy food, children from six to 23 months were considered, totaling 1,355 children.

Table 1. Characteristics of children and mothers participating in the study in Guarapuava-PR, 2012 (n=1,335).

Characteristics n %

Age group of children (months)

and |12 476 35.1
12 F18 490 36.1
18 24 389 287
Sex

Female 706 52.1
Male 649 47.9
Type of delivery

Vaginal 695 513
Cesarean 655 48.3

Not informed* 5 04
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Table 1. Characteristics of children and mothers participating in the study in Guarapuava-PR, 2012 (n=1,335).
(Continues)

Characteristics n %
Birth weight (grams)

> 2,500 1,196 88.3
<2,500 131 9.7
Not informed* 28 2.1
Health service

Public 877 64.7
Private 459 339
Not informed* 19 14
Maternal parity**

Primiparous 543 40.1
Multiparous 560 413
Not informed* 252 18.6
Maternal age (years)**

<19 178 13.1
20-34 766 56.5
> 35 160 11.8
Not informed* 251 18.5
Maternal schooling (years studying)**

<8 333 24.6
8-11 591 43.6
> 11 180 133
Not informed* 251 18.5
Maternal work**

No 743 54.8
Yes 361 26.6
Not informed* 251 18.5
Living with the child’s father**

Yes 942 69.5
Not 161 11.9
Not informed * 252 18.6
Area of Residence

Urban 1,230 90.8
Rural 125 9.2

* Data not answered by the child's companion.

**Data collected when the child's companion was the mother.

As can be seen from Table 23, the consumption of wafers without filling was significantly
higher among boys (77.5%) than in girls (73.2%). There was a decreasing trend in filled wafer
consumption as the mother's age increased and maternal schooling increased. Filled wafer
consumption was also significantly higher among children who did not live with their father
compared with those who lived (36.1% vs 28.1%) and among those attending the public health
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service when compared to private health service (32.7% vs 21.3%). The frequency of offering
petit suisse cheese was significantly higher among primiparous mothers (45.1%) than among
multiparous mothers (34.5%). The proportion of children who consumed soda was similar

according to the categories of variables analyzed. The intake of processed juice was higher
among the children living in the rural area of the city (49.5%) when compared to those in the

urban area (42.5%).

Table 2a. Proportion of unhealthy food consumption (wafers without filling, filled wafers, petit suisse cheese,
soda and processed juice) according to variables analyzed in children aged 6 to 23 months, Guarapuava-PR,
2012 (n=1,335).

Variables/Categories % Wafers without % Filled wafers % Petit suisse % Soda % Processed
filling cheese juice
Maternal age p=0.1854 p=0.0019/0.0017*  p=0.1471 p=0.1349 p=0.3412
<19 years 79.3 40.9 457 281 451
20-34 years 74.0 28.5 39.7 20.5 41.2
>35years 68.2 221 336 233 35.8
First child p=0.0761 p=0.0500 p=0.0032 p=0.5060 p=0.2103
Yes 76.5 33.0 451 23.1 43.4
No 71.7 25.8 34.5 211 38.7
Maternal schooling p=0.5896 p=0.0016/0.0074*  p=0.5769 p=0.0915 p=0.8406
< 8years 72.5 31.8 391 27.3 421
8-11 years 74.0 31.6 41.0 19.1 40.7
>11 years 76.4 17.9 37.2 20.8 39.7
Maternal work p=0.3354 p=0.0619 p=0.4244 p=0.2238 p=0.1796
Yes 72.5 24.6 37.6 19.2 37.7
No 74.7 31.6 40.7 234 42.6
Living with the child’s father ~ p=0.9880 p=0.0325 p=0.5142 p=0.9791 p=0.8276
Yes 739 28.1 39.3 221 411
No 73.8 36.1 424 21.9 40.2
Area of residence p=0.5199 p=0.2366 p=0.7594 p=0.6835 p=0.0065
Urban 75.5 29.0 421 22.5 42.5
Rural 71.6 31.7 40.0 243 49.5
Health service p=0.5793 p=0.0001 p=0.2029 p=0.3078 p=0.1841
Public 74.8 32.7 432 235 44.4
Private 759 21.3 39.5 20.5 401
Child's sex p=0.0233 p=0.0853 p=0.4264 p=0.1064 p=0.8791
Male 77.5 271 40.6 20.8 43.4
Female 73.2 31.1 431 24.3 42.9

*Statistically significant linear trend test.

The frequency of eating snack foods was higher among children of teenage mothers,

compared to the age group > 35 years (41.4% vs 21.4%). It was higher among children born to
mothers with less than eight years of schooling, compared with schooling> 11 years old (42%
vs 11.3%). Consumption was significantly higher among children born to mothers who did not
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work outside the home (36.1%), compared to those who had work outside the home (21.5%);
in the rural residents of the city (39.6%) when compared to the urban area (30.4%); and in
those who attended the public health service (37.2%) compared to those who attended the
private health service (19.8%). Analyzing the consumption of sweets and coffee, there was a

higher trend of consumption among children of mothers with less schooling (60.2% and
47.2%), when compared to mothers with higher schooling (37.4% and 22.5%); residents of the
rural area of the city (68.2% and 46.6%), when compared to the urban area (52.1% and 36.2%)
and those attending the public health service (57.6% and 41.9%), compared to those attending
the private service (45.8% and 28.1%) (Table 2b).

Table 2b. Proportion of consumption of unhealthy foods (snacks, sweets, coffee, fried food and sweetened
food) according to variables analyzed in children aged 6 to 23 months, Guarapuava - PR, 2012 (n=1,335).

Variables/Categories % Snacks % Sweets % Coffee % Fried food % Sweetened
food
Maternal age p=0.037/0.0049*  p=0.0619 p=0.6152 p=0.3753 p=0.0462/0.0122*
<19 years 414 56.7 411 29.0 78.0
20-34 years 31.2 54.0 37.2 24.0 70.0
>35years 214 45.7 35.0 21.8 65.4
First child p=0.7063 p=0.4734 p=0.2606 p=0.9353 p=0.6489
Yes 31.8 52.1 35.0 24.2 71.1
No 30.6 54.1 39.6 24.4 69.8
Maternal schooling p<0.0001/0.0003*  p=0.0002/0.0028* p=0.0003/0.0023* p=0.1992 p=0.0210/0.0197*
< 8years 42.0 60.2 47.2 28.0 75.2
8-11 years 31.2 53.9 36.6 235 70.6
>11 years 1.3 37.4 22.5 20.8 61.4
Maternal work p=0.0008 p=0.1175 p=0.4459 p=0.2276 p=0.4783
Yes 21.5 48.6 354 213 69.0
No 36.1 55.6 385 26.0 713
Living with the child's father ~ p=0.2407 p=0.5643 p=0.6222 p=0.6304 p=0.2041
Yes 30.5 53.5 37.8 24.7 70.0
No 35.8 50.8 355 224 75.5
Area of residence p=0.0004 p=0.0041 p=0.0070 p=0.7370 p=0.0028
Urban 30.4 52.1 36.2 24.8 69.5
Rural 39.6 68.2 46.6 22.8 80.0
Health service p<0.0001 p=0.0045 p=0.0001 p=0.4310 p=0.0317
Public 37.2 57.6 41.9 255 72.6
Private 19.8 458 28.1 231 66.2
Child's sex p=0.8248 p=0.3445 p=0.8972 p=0.5099 p=0.9608
Male 30.8 52.0 373 235 703
Female 31.6 54.8 36.9 255 70.4

* Statistically significant linear trend test.

The consumption of fried food among children did not differ between the analyzed
variables. The consumption of sweetened foods was associated with the following variables:

maternal age and schooling, area of residence and health service that the child attended. As
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can be seen in Table 2b, children born to teenage mothers (78%) and less educated had a
higher tendency to consume these foods (75.2%), when compared to mothers aged 35 and
over (65.4%) and with more than 11 years of schooling (61.4%). Rural children also had a higher
consumption of sweetened foods (80%) when compared to urban children (69.5%) and those
who attended the public health network (72.6%), compared to the private service (66.2%).

DISCUSSION

This research made it possible to know the indicators of unhealthy food consumption by
children aged 6 to 23 months and the variables associated with the consumption of these
foods. The study assessed the consumption of unhealthy food on the day before the interview,
which avoids memory bias and makes it possible to draw a profile of children’s diet.?* It is
noteworthy that conducting surveys in vaccination campaigns has been used as a strategy to
obtain information from populations in a short period of time and at low cost.?%?¢?7 The
external validity of the research can be assessed by the high coverage of the Polio Vaccination
Campaign 2012 in Guarapuava, which reached 99%, and by the similar profile of the sample
studied with data from the Live Birth Information System (SINASC - Sistema de Informac¢do de
Nascidos Vivos) 2012 for the city.?2° Of the children studied, 88.3% were born with adequate
weight (= 2,500 grams) and 51.3% vaginal delivery versus 91.2% and 46.7% of the reference
population.?? Of the mothers interviewed, 24.6% had less than eight years of schooling and
11.8%, 35 years of age or older versus 28.7% and 11.1% of the reference population,
respectively.??

The Food Guide in question does not differentiate foods by degree of processing as the
Food Guide for the Brazilian population. However, it makes the caveat in its Step 8 which foods
should be avoided by children in this age group.? Among the ten foods selected for this study,
seven are classified as ultra-processed by the new food classification according to the Food
Guide for the Brazilian Population,® namely: wafers without filling, filled wafers, petit suisse
cheese, soda, processed juice, snacks and sweets (candy, chewing gum, chocolate, ice cream).
Coffee, although not recommended for children under the age of two, is considered a fresh or
minimally processed food. Fried foods should be avoided by excess fat, and sweetened foods
are mostly considered culinary ingredients (sugar, brown sugar, honey, sugarcane molasses),
except for the sweetener, which is considered an ultra-processed food.

Unfilled wafers without filling were more consumed by boys (77.5%) than girls (73.2%),
and did not show differences in the frequency of consumption according to the other variables
analyzed. The studies consulted showed a frequency of consumption of these foods ranging
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from 29.9% to 79.3%, but do not differ the type of wafer without filling (with and without filling).
Most of them analyzed the consumption of wafers without filling together with other foods
(breads, cakes, snacks), which makes it difficult to compare the results.”3'® Although the
consumption of filled wafers was lower than that of wafers without filling between the
categories of the analyzed variables, it was possible to verify the association of their
consumption with more variables.

The variable maternal age was associated with the consumption of filled filled wafers,
snack foods and sweetened foods. It was observed that children born to older mothers had a
lower tendency to consume these foods. Maternal schooling was also associated with the same
foods mentioned above, as well as with sweets and coffee, and a lower consumption trend was
observed with the increased schooling of the mother of the child. In a study by Saldiva et al.,'?
which assessed the consumption of unhealthy foods (processed juice, sodas, coffee, wafers
without filling/snacks and sugar and/or honey), in a sample of children under one year old who
attended the vaccination, the consumption of these foods was higher among children of
mothers with less schooling. Similar finding was obtained in a study that assessed the
consumption of processed foods by children up to 24 months in the city of Maceio, state of
Alagoas, 19 considering the foods contained in the “Food Guide for children under two years”.
Consumption was significantly higher among children whose mothers had lower levels of
schooling and family income.™

Children born to primiparous mothers had a higher frequency of consumption of petit
suisse cheese (45.1%) when compared to multiparous cheese (34.5%). A study that assessed
the practices and food consumption of infants in three Brazilian metropolises reported that
51.3% of children aged 6 to 12 months ingested petit suisse, but there was no investigation of
variables associated with the consumption of this food.? Normally this type of food is common
in the universe of infant feeding practices and for many years has been in the media
advertisements as a protein and calcium rich food intended for children.

Children who did not live with their father, compared to those who lived, had a higher
frequency of filled wafer consumption; and those whose mothers did not work abroad had
higher consumption of snack foods than those who went to work. Children who attended the
public health service had higher consumption of filled wafers, snack foods, sweets, coffee and
sweetened food than those who attended the private service. Although the household income
was not investigated, it is believed that the children who attended the public health service
were those from families with lower income. In all food consumption associations in which
maternal schooling was assessed, higher consumption of unhealthy foods was observed
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among children born to mothers with less schooling (less than 8 years of schooling). However,
this data needs to be analyzed with caution. The child health segment in the public health
service often offers actions to mothers and families with guidance and advice on food and
nutrition that does not always exist in the private sphere.°

An example of an initiative in the Brazilian Unified Health System (SUS - Sistema Unico de
Saude) is the Brazil Breastfeeding and Food Strategy. It was launched in 2012 as a result of the
integration of two important actions of the Ministry of Health: the Brazilian Breastfeeding
Network and the Brazilian National Strategy for Complementary Healthy Eating (ENPACS -
Estratégia Nacional para a Alimenta¢do Complementar Sauddvel). They came together to form
this new strategy, which aims to qualify the work process of primary care professionals in order
to reinforce and encourage the promotion of breastfeeding and healthy eating for children
under two years of age within the SUS.3" However, it is not enough to guide and advise mothers,
guardians or caregivers of appropriate and unsuitable foods, as other factors influence the
supply or consumption of unhealthy food by young children. The home environment and the
fact that other family members eat foods considered inappropriate by children increases the
chance of consumption.™

Data from the Household Budget Survey (POF (Pesquisa de Orcamentos Familiares) 2008-
2009) show the presence of unhealthy consumption markers such as filled biscuits at home,
followed by soda, sweets, pizza and processed snacks.?> The importance of encouraging
proper and healthy eating beyond the child, something to be achieved by the whole family, can
help to decrease children’s inappropriate food intake. According to the Food Guide for the
Brazilian population,® the consumption of ultra-processed foods should be avoided and the
base of the diet should be fresh or minimally processed foods.

It also needs to be emphasized that for moms and dads, the fact that they can offer some
foods, even if considered “inappropriate” for their children, can represent an ideal of
affirmation and status seeking that these foods can bring to the low income population.??
Offering foods that are considered non-nutritious to children, such as sweets (sweets, filled
wafers, sodas, snacks), pregnant women of diverse symboalic value, associated with the food
universe of the most economically favored class, is @ means for the poor to show to herself
and to her peers she can also consume what is symbolically positive. Consumption of such
foods also appears to be associated with the affective dimension, that is, offering what is not
fundamental to food translates to parents and children as a sign of affection, even if this
consumption means the deprivation of other goods.>*
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Qualitative study conducted from the participant observation of the feeding of
malnourished children under two years in eight households in the city of the present study
showed that processed foods were present in all visited houses. Sausages, canned, artificial
color products, very salty, sweetened foods, sodas, filled wafers and mayonnaise were
observed. Several of these foods were considered inadequate by mothers and should only be
present in the food sporadically, however in the reports it was learned that the discourse was
distinct from the practice.

The proportion of children who consumed soda and fried food was around 20%, similar
according to the categories of the variables analyzed. Studies that assessed the consumption
of soda by children obtained lower and higher values than reported in this study. A study in
the city of Acrelandia, state of Acre, found that only 4.2% of children aged six to 24 months
ingested this drink.’® A study that assessed the complementary feeding of children aged six to
24 months in the Primary Health Care Network of the city of Macaé, state of Rio de Janeiro,
reported that the consumption of sodas increased with child age. They are 17.8% among
children from six to 12 months; 50% between 12 and 18 months; and 55.5% between 18 and
24 months.' Data from the Brazilian National Health Survey, worked and analyzed by Jaime et
al.,'®indicate soda consumption in 32.3% of children under two years. Jaime, Prado and Malta'’
report that the consumption of sugary drinks (sodas or artificial juices) by children under two
years old is influenced by the family environment. Consumption of sweetened drinks by adults,
the habit of watching TV for more than three hours, older age and schooling and number of
family members stand out.

Children living in the rural area of the city had higher consumption of processed juice
(49.5%), snack foods (39.6%), sweets (68.2%), coffee (46.6%) and sweetened food (80%), when
compared to urban residents (42.5%, 30.4%, 52.1%, 36.2% and 69.5%). These findings contrast
with some studies that showed higher consumption of unhealthy food by children living in
urban areas. Bortolini, Gubert & Santos'" when analyzing the food consumption data of
children aged 6 to 59 months participating in the Brazilian National Demographic and Health
Survey (PNDS 2006), they found that the consumption of fried foods and snacks did not vary
with the place of residence. Meanwhile, consumption of sweets, wafers without filling and
sodas was higher among urban residents. Data from the POF 2008-2009 showed that the
average daily per capita consumption in rural areas was higher for foods considered healthy.
On the other hand, in the urban area, we highlight ready-to-eat or processed products, such
as salt bread, filled wafers, yoghurts, vitamins, sandwiches, fried and baked snacks, pizzas,
sodas and juices.* Jaime et al.’® did not observe differences in the consumption of unhealthy
food marker foods (soda or artificial juice and wafers without filling, filled wafers or cake)
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between children under two years old living in urban or rural households. Jaime, Prado and
Malta'” reported that the consumption of sugary drinks (sodas or artificial juices) by children
under two years old was higher in the South Region (38.7%) and lower in the Northeast Region
(24.3%). There were no differences in the consumption of these beverages when comparing
the urban and rural residence area. However, they pointed out that there was an increase in
the consumption of these beverages among rural children assessed by PNDS in 2006 (9.7%)
and by the Brazilian National Health Survey (32.2%) in 2013.

As limitations of the present study, we highlight the number of refusals to participate. No
data were collected regarding these subjects, which does not allow us to trace their profile and
assess the possibility of selection bias. Another limitation was the way children were assessed,
i.e., through a structured questionnaire on food intake on the previous day, which may not
reflect the children’s normal diet. However, this is still the method recommended by WHO to
assess the eating practices of children under two years old.

CONCLUSION

This study made it possible to know the variables associated with the consumption of
unhealthy food among children aged six to 23 months. Maternal age and schooling, type of
health service the child attended and area of residence were the main variables associated
with the consumption of unhealthy food. Daughters of teenage mothers and children with less
than eight years of schooling showed a higher tendency to eat filled wafers, snack foods and
sweetened food when compared to daughters of more educated adult mothers. Low maternal
schooling also influenced the consumption of sweets and coffee. Children who attended the
public health service had higher consumption of filled wafers, snack foods, sweets, coffee and
sweetened food, when compared to those who attended the private health service. Living in
the rural area of the city showed higher consumption of processed juice, snack foods, sweets,
coffee and sweetened food, when compared to the urban area. It showed that unhealthy foods
are accessible to the entire population regardless of their place of residence.

The main associations found in this study highlight mainly social problems. The highest
consumption of unhealthy foods was reported for children of teenage mothers, with low
schooling and attending the public health service. These findings emphasize the need for
public policies that address the importance of healthy eating in childhood, focusing on the
family and the social problems faced by them that make healthy eating impossible.
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