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	Objective: to examine cultural expectations and experiences of breast feeding amongst first time mothers from low-income areas, in order to improve understanding of why many cease breast feeding in the early days of their babies' lives. Design: qualitative interviews were carried out with 16 women, who expressed an intention to breast feed, at 37 weeks in their pregnancy and again at 3-9 weeks postnatally. Setting: women were interviewed in their own homes in low-income areas of North Tyneside, north-east England. Findings: decisions about breast-feeding cessation were usually made within the first few days as women negotiated the pathways of informal cultures of feeding babies and the availability and quality of formal care. A "give it a go" breast-feeding culture is identified, where women who intended to breast feed had a strong expectation of difficulties and even failure. Expertise and confidence with bottle feeding were more widespread among family and friends. The many influences on the mothers' decision-making were interconnected and contingent upon each other: if one aspect of breast feeding "goes wrong", other reasons were often brought into play and the underlying pessimism that was felt antenatally was borne out. Conclusions: positive experiences of formal support could make a crucial difference in the early days of breast feeding. However non-breast-feeding cultures permeated and found expression in negative discourses. Support needs to take account of the cultural contexts in which mothers make decisions and the fact that breast feeding is affected by a multitude of factors simultaneously. Access to advice at the right time is a key issue for some low-income women. (Original abstract)
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	The eating behavior and attitudes to body weight of 100 healthy women were studied 3 days after the birth of their first child. During pregnancy women 'watch their weight' and use a range of methods of weight control which include cigarette smoking and inducing vomiting. During pregnancy 41 women reported weight control problems and 20 women considered their weight and eating problems to be greater than at any previous time. Picking was the most common Mnu,anted behavior. Binge eating was experienced by 44 women, nine of whom reported it to be a 'severe' problem. Although women were ambivalent about being weighed at each antenatal visit, 81 recommended weighing once each month. The women held differing opinions on the effects of breastfeeding on body weight and on the need for nutritional supplements during pregnancy. Women reporting 'disordered eating' were move likely to have antenatal complications and give birth to low birthweight babies. The results suggest goon obstetric care should include a history of the woman's eating behavior and body weight.
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	The linkage of maternal factors, such as mother's education, employment, nutritional status, nutritional knowledge and adherence to food taboos and beliefs related to child's nutrition, with the nutritional status of preschool children (11 to 5 years old) is evaluated. The study, which comprised 215 preschool slum children of Bhubaneswar city, was undertaken following the techniques of nutritional anthropometry and interview. The results indicate that nutritional status of the children deteriorates with mothers' low nutritional status, poor nutritional knowledge, adherence to food taboos and beliefs, and low educational status. That apart, mother's employment at home keeps the children in better nutritional health than her unemployment or employment away from home. Hence it is suggested that any programme to improve the nutritional status of the preschool slum children should have strategies to improve the nutritional status, educational status, and nutritional knowledge of the mothers besides providing them scope for employment at home.
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	Objectives: Pediatric obesity is a significant and increasing problem in Native-American communities. The aim of this study was to determine whether parents and other caregivers from three Wisconsin tribes recognized overweight children. We also assessed caregiver attributes associated with levels of concern for risk of future overweight and chronic disease. Research Methods and Procedures: Data were obtained from child health screenings and caregiver surveys. Participants included 366 kindergarten-through-second grade child-caregiver dyads. Children's BMI percentiles were calculated and compared with caregiver responses. We assessed the relationships between predictors of caregiver concern for health risk factors and recognition of overweight. Results: Twenty-six percent of children were overweight (>= 95th percentile), and 19% were at risk for being overweight (>= 85th to < 95th percentile) using Centers for Disease Control standards. Caregivers recognized only 15.1% of overweight children. Factors predictive of child overweight recognition included a child BMI > 99th percentile and grandmother as caregiver. Overall, caregivers were more concerned about diabetes and cardiovascular disease than obesity. Parents with diabetes and heart disease were more concerned than others about risk for these diseases; however, only diabetic parents made a connection between child weight status and future risk of obesity-related disease. Child sex, child age, and parental education level were not significant predictors for caregiver recognition of an overweight child. Discussion: Most caregivers did not recognize overweight children or associate excess weight with increased risk of disease. When designing community interventions, it is crucial to incorporate caregivers' attitudes and beliefs regarding childhood overweight and risk of future disease.
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Agras, S. W., L. D. Hammer, et al. (2004). "Risk factors for childhood overweight: a prospective study from birth to 9.5 years." The Journal of Pediatrics 145: 20-25.
	
Ahlqvist, M. and E. Wirfalt (2000). "Beliefs concerning dietary practices during pregnancy and lactation - A qualitative study among Iranian women residing in Sweden."  14(2): 105-111.
	Growing multiculturalism in Sweden challenges health professionals to provide safe and culturally meaningful care. Differences between the health-disease explanatory models of lay persons and health professionals may lead to communication problems, which ultimately could affect health outcomes. The aim of this study was to explore cultural beliefs about food and health during pregnancy and lactation. Increased knowledge and understanding among health professionals on such issues should facilitate culturally congruent nutrition counselling. Individual interviews were performed among first-generation Iranian female immigrants in the county of Stockholm. The interviews followed a set of predefined key questions. Content analysis of interview transcripts followed a grounded theory approach. Five major categories emerged, which referred to 'hot-cold' values, foetal attributes, satisfaction of cravings, survival of the mother, and quantity and quality of breast milk. 'Mother's diet provides strength that sustains life' emerged as the most relevant core concept. This study demonstrated maternal strength to be important for a successful pregnancy outcome and lactation. Displacement of food items caused by migration in combination with a strong adherence to Iranian health beliefs could potentially cause food choices with detrimental health effects.
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	The aim of the present study was to assess the factors which may influence the timing of the introduction of solid food to infants. The design was a prospective cohort study by interview and postal questionnaire. Primiparous women (n 541) aged between 16 and 40 years were approached in the Forth Park Maternity Hospital, Fife, Scotland. Of these, 526 women agreed to participate and seventy-eight were used as subjects in the pilot study. At 12 weeks we interviewed 338 women of the study sample. The postal questionnaire was returned by 286 of 448 volunteers. At 12 weeks 133 of 338 mothers said that they had introduced solids. Those that said that they had introduced solids early (<12 weeks) were compared with those who had introduced solids late (>12 weeks) by bivariate and multiple regression analysis. Psychosocial factors influencing the decision were measured with the main outcome measure being the time of introduction of solid food. The early introduction of solids was found to be associated with: the opinions of the infant's maternal grandmother: living in a deprived area; personal disagreement with the advice to wait until the baby was 4 months; lack of encouragement from friends to wait until the baby was 4 months; being in receipt of free samples of manufactured food. Answers to open-ended questions indicated that the early introduction appeared to be influenced by the mothers' perceptions of the baby's needs. Some of the factors influencing a woman's decision to introduce solids are amenable to change, and these could be targeted ill educational interventions.
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	A brief survey was undertaken to assess the nature and severity of food scarcity experienced by a sample of 88 street youth in downtown Toronto, and to identify markers of vulnerability to food scarcity. Almost half of the youth reported experiencing involuntary hunger or food deprivation during the previous 30 days. Youth who were literally homeless (i.e., on the street or squatting in abandoned buildings) and those relying primarily on street-based activities for income appeared particularly vulnerable to food deprivation. Although limited in scope, the findings raise questions about the nutritional well-being of street youth and highlight the need for more effective interventions to address problems of poverty, hunger, and homelessness among Canadian youth.
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	Inadequacies in US social policies that contribute to homelesness are outlined, including lack of: (1) coherent & specific public housing policy, (2) an income maintenance policy, (3) coherent zoning policy covering low cost housing, (4) public housing building policy, & (5) mental health policy providing supported housing & community mental services for deinstitutionalized patients. The effectiveness of a Housing Service Demonstration Project in the Northern Manhattan section of New York City is evaluated in a six-month pilot study. The project's goal was to reduce the numbers of evictions of public assistance recipients through a combination of social & legal services. Preliminary results indicate that the project has had strongly positive outcomes including helping seven families avoid eviction entirely; illustrative case examples are provided. It is concluded that programs reducing housing evictions would reduce homelessness, & are cost effective as well. 18 References. C. Grindle.
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	Traces shifts in the content of three English women's periodicals published between 1832 and 1851 - The Ladies' Cabinet, The New Monthly Belle Assemblee, and The Ladies Companion - that demonstrate that the most successful women's magazines of those years responded to a burgeoning feminized bourgeois consumer culture by rejecting romantic literature and presenting practical information about overseeing a middle-class household.

Avdi, E., Griffin, C & Brough, S. (2000). " Parents' constructions of professional knowledge, expertise and authority during assessment and diagnosis of their child for an autistic spectrum disorder',." British Journal of Medical Psychology, (73),(3:): 327-338.
	
Averyt, J. M. (2003). "Determinants of Adverse Departures from Supported Housing." Dissertation Abstracts International, A: The Humanities and Social Sciences 64(6): 2255-A.
	Supported housing consists of residential market housing with flexible supports. The eligibility criteria for the supported housing in this study included a diagnosis of a serious mental illness, substance abuse, having HIV positive status, being homeless, or being at risk for being homeless. Approximately half of the exits or departures from this study were adverse, i.e.--due to eviction or abandonment of an apartment. Prior research suggested that substance abuse is a primary cause of adverse departures. In this study a history of substance abuse was expected to increase the likelihood of adverse departures, while case management and substance abuse treatment were expected to decrease the likelihood of adverse departures. This study included survey data and administrative data gathered as part of a three-year on-going evaluation of The Connecticut Supportive Housing Demonstration Program, a partnership between the Corporation for Supportive Housing and the State of Connecticut. The survey data came from survey instruments administered to tenants by caseworkers upon entry into the evaluation program. In addition, administrative data were provided by the Connecticut Department of Social Services, Medicaid Unit, and the Connecticut Department of Mental Health and Addiction Services (DMHAS). The data were analyzed to examine the extent to which a history of substance abuse, case management, and substance abuse treatment explained adverse departures from supported housing. The findings from this study indicated that being African-American, having a history of prior homelessness and reporting doing very well at being independent/self reliant prior to entry to the program increased the likelihood of an adverse departure. Being over 40 decreased the likelihood of such a departure.

Avishai, O. "The Cultural Contradictions of Motherhood? The Case of Breast Feeding: Extolling Science, Reproducing Capitalism."
	Drawing on the scholarship on motherhood that views mothering as a cultural opposition to the ideology of rationalized market societies, & focusing on class-privileged women, this paper suggests that breast-feeding practices may be embedded in, be the product of, & contribute to the reproduction of market ideology & to the predominance of science. Class-privileged women view breast-feeding as a rational response to scientific data; they emphasize substance over process, & approach breast-feeding as a project. Professionalization & consumerism are central to the way these women experience breast-feeding. More generally, the case of breast-feeding demonstrates that seemingly emancipatory mothering practices do not necessarily critique the individual at the heart of market ideology or the capitalist mode of thinking, & women of a certain class participate in & contribute to the reproduction of dominant contemporary regimes. Women's narratives about breast-feeding also reveal a paradox of women's lives as they attempt to reconcile a capitalist image of a successful & rational worker & consumer with a maternalist image of caregiver & nurturer.
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	Children's differing socio-economic, cultural and familial circumstances and experiences are part of the pathways implicated in health and illness in adulthood. However, in the existing, mainly survey based, work children's own voices tend to be absent and adult-defined data about health and illness accumulated. Little is known about the social and cultural processes, in children's very different childhoods, which underpin and ultimately constitute these epidemiological findings. This paper reports findings from a qualitative study examining the socio-economic and cultural contexts of children's lifestyles and the production of inequalities in health, carried out in a large Scottish city. Two rounds of semi-structured interviews, using a range of child-friendly techniques (photographs, drawings, vignettes), were carried out with 35 girls and boys aged 9-12 years living in two contrasting but contiguous areas, one relatively advantaged and one relatively disadvantaged. Thirty of their parents were also interviewed and community profiling and observational work undertaken. Children and parents described often starkly contrasting lives and opportunities. regularly involving material differences. However, children appeared to locate inequalities as much in relationships and social life as in material concerns; in this their direct experiences of relationships and unfairness were central to their making sense of inequality and its impact on health. Although children from both areas highlighted several different inequalities, including those related to material resources, they also spoke of the importance of control over their life world; of care and love particularly from parents; of friendship and acceptance by their peer group. Many children challenged straightforward causal explanations for future ill-health, privileging some explanations, such as psychological or lifestyle factors. The accounts of children from both areas displayed considerable resilience to and downplaying of the effects of both relationship and material inequalities; also showing how familial and personal challenges, such as bullying, divorce, learning difficulties, cut across structurally based differences. (C) 2003 Elsevier Science Ltd. All rights reserved.
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	This article presents an analysis of the family context and everyday negotiations around risk, safety and danger between children and parents in four families drawn from a larger qualitative study. The challenges of analysing accounts from several family members are highlighted. Case study families are described; and fragments of their interwoven individual and shared biographies, on which respondents regularly drew to legitimate risk-related beliefs and practices, are outlined. The dynamic, fluid and contingent nature of risk construction and reconstruction in everyday family life is discussed and three main themes explored: establishing `the bottom line'; assumptions, collusions and contradictions around age, siblinghood and time; and contextualizing risk in the conduct of others. The authors conclude that, just as with childhood itself, it is important also to contextualize `risk' within socioeconomic, cultural and institutional frameworks; and that, for most children, their families both constitute one such context and mediate wider social structures.
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	Participatory research in the study of poverty invites those living in difficult circumstances to participate in an analysis of their own livelihood situation. A participatory poverty assessment was facilitated with a small group of women who are members of a food co-operative in Niagara Falls, Canada & who live in poverty. The women explored together issues of well-being, the stress of living in poverty, the role of the social assistance system in shaping their lives & community attitudes. Important themes which emerged included an emphasis on social relationships, the impact of the pervasive scrutiny of the social assistance bureaucracy, the importance of community good will & the possibilities for community action. This article discusses the contribution of local knowledge to an understanding of poverty as well as the limitations of participation in changing social policy. 5 Figures, 38 References. [Reprinted by permission of Sage Publications Ltd., copyright 2005.].

Baker, S., P. Choi, et al. (2005). "Supermum, superwife, supereverything: performing femininity in the transition to motherhood."
	The aim of this qualitative study was to comprehend how mothers understood and accounted for their experiences in relation to the ideology of motherhood which has been socially constructed as a critical aspect of femininity. Semi-structured interviews were conducted with 24 primiparous and multiparous women, and transcripts analysed using open and axial coding with triangulation. Using a material-discursive approach to interpret the data, two higher order themes are presented: 'the realization of new motherhood' and 'coping with new motherhood'. These themes demonstrate how unprepared for motherhood the women were and how their expectations were based on various myths of motherhood. This led to feelings of inadequacy as they struggled with the myth versus reality discrepancy. However, they could not be seen to be inadequate and therefore employed greater efforts to portray themselves as supermum, superwife, supereverything and hide the opposite. These findings are interpreted within the context of the social construction of femininity and how it is performed within motherhood. Implications for antenatal and postpartum care are discussed. (Original abstract)
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	An evolutionary perspective on human infant sleep physiology suggests that parent-infant cosleeping, practiced under safe conditions, might be beneficial to both mothers and infants. However, cosleeping is not part of mainstream parenting ideology in the United States or the United Kingdom, and little evidence is available to indicate whether, and under what circumstances, parents sleep with their newborn infants. We present data from an anthropological investigation into the practices and attitudes of new and experienced parents of newborn infants regarding parent-infant sleeping arrangements in a community in the northeast of England. Despite not having contemplated cosleeping prior to the birth, new parents in our sample found it to be a convenient nighttime caregiving strategy, and one which was practiced regularly. Infants slept with both their parents, some being habitual all-night cosleepers, but commonly beginning the night in a crib and sleeping with their parents for several hours following the early morning feed.
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	Despite the achievements of women in writing cookbooks, creating new dishes, and serving as cooks in homes and restaurants when men were not available, a status-conscious public has preferred to be served by men. Male chefs have preferred to lessen competition and "shore up" their own status by denying women access to the prestigious positions in the world of cooking. In general women have not been great chefs because the role has not been available to them.
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	Explored the reasons why young women from low income areas are among those least likely to breastfeed. Focus groups were conducted with 15 health professionals and 11 young, first-time mothers were interviewed. Discusses the findings and makes recommendations which include educating health professionals about sub-cultures in their communities and reversing the misconception that breast milk is insufficient for a baby's healthy development. (Original abstract - amended)
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	This article documents the characteristics, circumstances, and factors linked to concurrent use of food stamps among single-mother food pantry clients in Wisconsin in 1999. Most of these mothers use food pantries as an alternative, rather than a supplement, to food stamps, despite appearing to meet food stamp income criteria. Concurrent food stamp use is more common among mothers with weaker employment ties, more recent welfare involvement, and residence in a county that experienced smaller food stamp caseload declines in the welfare reform years.
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This suggests that child-feeding practices have the potential to affect children’s energy balance via altering patterns of intake. Initial evidence indicates that imposition of stringent parental controls can potentiate preferences for high-fat, energy-dense foods, limit children’s acceptance of a variety of foods, and disrupt children’s regulation of energy intake by altering children’s responsiveness to internal cues of hunger and satiety. This can occur when well-intended but concerned parents assume that children need help in determining what, when, and how much to eat and when parents impose child-feeding practices that provide children with few opportunities for self-control. Implications of these findings for preventive interventions are discussed.
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	Using a developmental systems perspective, this review focuses on how genetic predispositions interact with aspects of the eating environment to produce phenotypic food preferences. Predispositions include the unlearned, reflexive reactions to basic tastes: the preference for sweet and salty tastes, and the rejection of sour and bitter tastes. Other predispositions are (a) the neophobic reaction to new foods and (b) the ability to learn food preferences based on associations with the contexts and consequences of eating various foods. Whether genetic predispositions are manifested in food preferences that foster healthy diets depends on the eating environment, including food availability and child-feeding practices of the adults. Unfortunately, in the United States today, the ready availability of energy-dense foods, high in sugar, fat, and salt, provides an eating environment that fosters food preferences inconsistent with dietary guidelines, which can promote excess weight gain and obesity. [References: 137]
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	Although a large body of research has assessed direct genetic links between parent and child weight status, relatively little research has assessed the extent to which parents (particularly parents who are overweight) select environments that promote overweight among their children. Parents provide food environments for their children's early experiences with food and eating. These family eating environments include parents' own eating behaviors and child-feeding practices. Results of the limited research on behavioral mediators of familial patterns of overweight indicate that parents' own eating behaviors and their parenting practices influence the development of children's eating behaviors, mediating familial patterns of overweight. In particular, parents who are overweight, who have problems controlling their own food intake, or who are concerned about their children's risk for overweight may adopt controlling child-feeding practices in an attempt to prevent overweight in their children. Unfortunately, research reveals that these parental control attempts may interact with genetic predispositions to promote the development of problematic eating styles and childhood overweight. Although the authors have argued that behavioral mediators of family resemblances in weight status, such as parents' disinhibited or binge eating and parenting practices are shaped largely by environmental factors, individual differences in these behaviors also have genetic bases. A primary public health goal should be the development of family-based prevention programs for childhood overweight. The findings reviewed here suggest that effective prevention programs must focus on providing anticipatory guidance on parenting to foster patterns of preference and food selection in children more consistent with healthy diets and promote children's ability to self-regulate intake. Guidance for parents should include information on how children develop patterns of food intake in the family context. Practical advice for parents includes how to foster children's preferences for healthy foods and how to promote acceptance of new foods by children. Parents need to understand the costs of coercive feeding practices and be given alternatives to restricting food and pressuring children to eat. Providing parents with easy-to-use information regarding appropriate portion sizes for children is also essential as are suggestions on the timing and frequency of meals and snacks. Especially during early and middle childhood, family environments are the key contents for the development of food preferences, patterns of food intake, eating styles, and the development of activity preferences and patterns that shape children's developing weight status. Designing effective prevention programs will, however, require more complete knowledge than currently available regarding behavioral intermediaries that foster overweight, including the family factors that shape activity patterns, meals taken away from home, the impact of stress on family members' eating styles, food intake, activity patterns, and weight gain. The research presented here provides an example of how ideas regarding the effects of environmental factors and behavioral mediators on childhood overweight can be investigated. Such research requires the development of reliable and valid measures of environmental variables and behaviors. Because childhood overweight is a multifactorial problem, additional research is needed to develop and test theoretic models describing how a wide range of environmental factors and behavioral intermediaries can work in concert with genetic predispositions to promote the development of childhood overweight. The crucial test of these theoretic models will be in preventive interventions. [References: 71]
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	Objective: The purpose of this study was to gain conceptual understanding of the cognitive processes involved in food choice among low- to moderate-income rural women. Design: This interpretivist study used grounded theory methods and a theory-guided approach. Participants/Setting: Sixteen women aged 18 to 50 years from varied household compositions were purposively recruited in an upstate New York rural county. Methods: Semi-structured interviews were conducted. Verbatim transcripts were analyzed using the constant comparative method. Results: Study participants held both personal and family food choice schemas characterized by food meanings and behavioral scripts. Food meanings encompassed self-reported beliefs and feelings associated with food. Food choice scripts described behavioral plans for regularized food and eating situations. Five personal food choice schemas (dieter, health fanatic, picky eater, nonrestrictive eater, inconsistent eater) and 4 family food choice schemas (peacekeeper, healthy provider, struggler, partnership) emerged. Conclusions and Implications: The findings advance conceptual understanding of the cognitive processes involved in food choice by demonstrating the existence of different food choice schemas for personal and family food choice situations. Further study is needed on food choice schemas in different populations in various food and eating situations.
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Conclusions and Implications: The findings advance conceptual understanding of the cognitive processes involved in food choice by demonstrating the existence of different food choice schemas for personal and family food choice situations. Further study is needed on food choice schemas in different populations in various food and eating situations.


Bland, R. M., N. C. Rollins, et al. (2003). "Maternal recall of exclusive breast feeding duration."  88(9): 778-783.
	Background: Both the pattern and duration of breast feeding are important determinants of health outcomes. In vertical HIV transmission research, reliable documentation of early breast feeding practices is important in order to correctly attribute postnatal transmission to feeding pattern. Aims: To validate methods of collecting data on the duration of exclusive breast feeding (EBF) in an area of South Africa with a high HIV prevalence rate. Methods: A total of 130 mothers were interviewed weekly, postnatally. At every interview a 48 hour and a seven day recall breast feeding history were taken. A subset of 70 mothers also received two intermediate visits per week during which additional 48 hour, non-overlapping, recall interviews were conducted. Ninety three infants were revisited at 6 - 9 months of age when mothers' recall of EBF duration from birth was documented. The different methods of recalling EBF status were compared against an a priori "best comparison" in each case. Results: Reported breast feeding practices over the previous 48 hours did not reflect EBF practices since birth ( specificity 65 - 89%; positive predictive value 31 - 48%). Six month EBF duration recall was equally poor ( sensitivity at 2 weeks 79%; specificity 40%). Seven day recall accurately reflected EBF practices compared with thrice weekly recall over the same time period ( sensitivity 96%, specificity 94%). Conclusions: 48 hour EBF status does not accurately reflect feeding practices since birth. Long term recall data on EBF are even more inaccurate. We recommend that data on duration of EBF be collected prospectively at intervals of no longer than one week.
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Bliss, M. C., J. Wilkie, et al. (1997). "The effect of discharge pack formula and breast pumps on breastfeeding duration and choice of infant feeding method."  24(2): 90-97.
	Background: A study of breast feeding mothers was conducted from October 1993 through July 1994 in the western United States to determine the influence of components of hospital discharge packs on the duration of breastfeeding. Method: On discharge from the hospital, over 1600 breastfeeding mothers were given one of four free discharge packs, identical in all ways except that one contained a can of powdered formula, one a manual breast pump, one both formula and primp, and one neither. During the following 6 months, mothers were interviewed by telephone three times by an independent research firm to determine how and what they were feeding their infants. Analysis of the independent and interactive effects of both formula and pump was performed and the moderating effects of age, ethnicity, marital and insurance status, prebirth feeding plan, and the effect of returning to outside employment or school were examined Results: Across the entire sample, the contents of the discharge packs had a negligible effect on feeding method and breastfeeding duration. Examination of select subgroups revealed modest discharge pack effects, wherein the presence of discharge pack formula increased the likelihood of introducing supplementation during the first 6 weeks whereas receipt of pumps prolonged full breastfeeding. Even in these select groups, however no effect was observed on the overall duration of breastfeeding. Conclusion: Relative to other known influences on the choice of feeding method and on breastfeeding duration, discharge pack contents do not merit great concern.
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Bo, S., G. Menato, et al. (2001). "Dietary fat and gestational hyperglycaemia."  44(8): 972-978.
	Aims/hypothesis. The purpose of this study was to investigate the relation between life-style habits and glucose abnormalities in Caucasian women with and without conventional risk factors for gestational diabetes. Methods. A total of 126 pregnant women with gestational diabetes. 84 with impaired glucose tolerance and 294 with normal glucose tolerance, identified by sequential screening, were interviewed to determine their usual weekly food pattern, amount of exercise, smoking habits and alcohol intake. Results. Patients with glucose abnormalities were older and shorter in height and had significantly higher BMI before pregnancy, percentage of diabetic first-degree relatives and higher intake of saturated fat. Patients without known risk factors for gestational diabetes (i.e. younger than 35 years of age, BMI < 25 kg/m(2), no first-degree diabetic relatives) included 40 with impaired glucose tolerance or gestational diabetes. In a multiple logistic regression model age, short stature, familial diabetes, BMI and percentages of saturated fat were associated with impaired glucose tolerance or gestational diabetes in all patients, after adjustment for gestational age. In patients without conventional risk factors only percentages of saturated fat (OR = 2.0, 95%-CI = 1.2-3.2) and polyunsaturated fat (OR = 0.85; 95%-CI = 0.77-0.92) were associated with gestational hyperglycaemia, after adjustment for age, gestational age and BMI. Conclusion/interpretation. Saturated fat has an independent role in the development of gestational glucose abnormalities. This role is more important in the absence of conventional risk factors suggesting that glucose abnormalities could be prevented during pregnancy, at least in some groups of women.
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Boardman, K. (2000). "The Ideology of Domesticity: the Regulation of the Household Economy in Victorian Women's Magazines." Victorian Periodicals Review 33(2): 150-164.
	Discusses the effects that Victorian women's magazines aimed at middle-class and working-class readers had on their understanding and embracing of gender and class roles embodied in a domesticity centered on household economy and managing or working as servants.
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Bobel, C. G. (2001). "Bounded liberation - A focused study of La Leche League International."  15(1): 130-151.
	Combining participant observation with in-depth interviewing, this small-scale, focused study examines the philosophies and practices promoted by La Leche League International (LLLI), the foremost international breast-feeding support organization. In particular: the study examines four linked conceptual paradoxes related to reconceptualizing women's bodies, validating motherhood, staying home, and living with baby, each representing an internal contradiction of liberation and constraint for League members. While LLLI's prescriptions for "good mothering through breast-feeding" may encourage women to reclaim their bodies, boost their sense of competence at mothers, and resist conventional authorities, at the the some time, the League's conception of what it means to be a good mother pushes women into socially prescribed and limiting roles rooted in biological determinism.

Bober, S. J., R. Humphry, et al. (2001). "Toddlers' persistence in the emerging occupations of functional play and self-feeding."  55(4): 369-376.
	Objective. This descriptive study explores motivation of toddlers who are typically developing to persist with challenging occupations. Method. The persistence of 33 children, 12 to 19 months of age (M = 15.7 months), in functional play and self-feeding with a utensil was examined through videotape analysis of on-task behaviors. Results. A modest correlation was demonstrated between the percentages of on-task time in the two conditions (r =.44, p < .01). Although chronological age was not associated with persistence, participants' age-equivalent fine motor scores were correlated with persistence with challenging toys (r = .33, p < .03) but not with self-feeding with a utensil. Having an older sibling was associated with longer periods of functional play, t(32) = 3.02, p < .005, but the amount the parent urged the child to eat with a utensil was not associated with persistence in self-feeding. Conclusion. The modest association between on-task time for functional play and self-feeding with a utensil reveals that factors other than urge to meet perceptual motor challenges lead to children's persistence. The results reinforce the importance of considering not. only challenging activities, but also the experienced meaning that elicits optimal effort and, thus, learning.

Bodnarchuk, J. L., W. O. Eaton, et al. (2006). "Transitions in Breastfeeding: Daily Parent Diaries Provide Evidence of Behavior Over Time." J Hum Lact %R 10.1177/0890334406286992 22(2): 166-174.
	This study addressed a key question for assessing breastfeeding duration: at what point is an infant considered no longer exclusively breastfed or no longer breastfed at all? Mothers provided longitudinal infant feeding data via daily checklists. Transitions between exclusive to partial breastfeeding and partial to no breastfeeding were compared across 11 time periods for 10 age groups of infants. Daily transitions between exclusive and partial breastfeeding were common, especially for infants 6 months of age and younger, and transitions from partial to no breastfeeding occurred much more quickly than transitions from exclusive to partial breast-feeding. Ages at supplementation and weaning calculated in 1-day or 7-day spans correlated highly (intraclass correlation = .99). These results support the Breastfeeding Definitions and Data Collection Periods guideline recently developed by the Breastfeeding Committee for Canada and may bring the breastfeeding research and clinical communities closer to a consensus on the definition of breastfeeding over time.
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Booth, S. "Researching Health and Homelessness: Methodological Challenges for Researchers Working with a Vulnerable, Hard to Reach, Transient Population."
	Outlines methodological considerations for researchers working with vulnerable, transient, hard-to-reach populations in the context of planning a study to examine the food & nutrition issues for homeless young people in inner-city Adelaide, Australia. Although homelessness is the focus, many of the points are transferable to other "hidden" or hard-to-reach populations. This applies particularly to those whose lives can be characterized by stigmatization & powerlessness, eg, people with mental illness, sex workers, drug users/dealers, or transsexuals, ie, groups that are relatively "invisible" on a daily basis. 13 References. Adapted from the source document.
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Bottorff, J., L. , J. Oliffe, et al. (2006). "Men's constructions of smoking in the context of women's tobacco reduction during pregnancy and postpartum " Social Science and Medicine 62(12): 3096-3108 
	Men's smoking is largely under-examined despite research that has consistently linked partner smoking to pregnant women's smoking and smoking relapse in the postpartum. An on-going qualitative study involving 31 couples in Canada exploring the influence of couple interactions on women's tobacco reduction provided the opportunity to examine men's smoking in the context of women's tobacco reduction or cessation during pregnancy and postpartum. Individual open-ended interviews with 20 men who smoked were conducted at 0–6 weeks following the birth of their infants and again at 16–24 weeks postpartum. Constant comparative methods were used along with social constructivist perspectives of fatherhood and gender to guide data analysis and enhance theoretical sensitivity. Four themes emerged in men's accounts of their tobacco use: (1) expressing masculinity through smoking, (2) reconciling smoking as a family man, (3) losing the freedom to smoke, and (4) resisting a smoke-less life. Men's reliance on and commitment to dominant ideals of masculinity seemed to preclude them from viewing their partner's tobacco reduction or cessation for pregnancy as an opportunity for cessation. Expectant and new fathers who smoke, however, may be optimally targeted for cessation interventions because it is a time when men experience discomfort with their smoking and when discontinuities in everyday life associated with the transition to fatherhood and presence of a new baby provide opportunities for establishing new routines. Implications for gender-sensitive smoking cessation interventions are discussed. 
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Bourcier, E., D. J. Bowen, et al. (2003). "Evaluation of strategies used by family food preparers to influence healthy eating." Appetite 41(3): 265-272.
	The family may exert powerful influence on family members' eating habits, though there is very little conclusive literature regarding the specific mechanisms. The authors investigated how often family food preparers use particular strategies to encourage their families to eat more healthily and then related these strategies to healthy eating outcomes in children. We identified significant differences in strategy use between family age subgroups, and we included strategy types in multiple linear regression models to predict differences in families with children. Results indicate that discussing healthy food related to 'Pressuring' strategies and discussing healthy eating related to 'Feeling and looking good' predicted healthy eating outcomes. Findings have implications for designing dietary interventions to have the largest public health impact. copyright 2003 Elsevier Ltd. All rights reserved.
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	The family may exert powerful influence on family members' eating habits, though there is very little conclusive literature regarding the specific mechanisms. The authors investigated how often family food preparers use particular strategies to encourage their families to eat more healthily and then related these strategies to healthy eating outcomes in children. We identified significant differences in strategy use between family age subgroups, and we included strategy types in multiple linear regression models to predict differences in families with children. Results indicate that discussing healthy food related to 'Pressuring' strategies and discussing healthy eating related to 'Feeling and looking good' predicted healthy eating outcomes. Findings have implications for designing dietary interventions to have the largest public health impact.
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Bramhagen, A. C., I. Axelsson, et al. (2006). "Mothers' experiences of feeding situations - an interview study."  15(1): 29-34.
	Aim. The aim of the study was to describe parents' experiences concerning feeding situations and their contact with the nurse at the Child Health Service (CHS). Background. Some of the most important tasks for the nurse at the CHS are to monitor growth, detect feeding difficulties and give advice concerning food intake and feeding practices. Method. Eighteen mothers differing in age, education, ethnicity and number of children and recruited from different CHS were interviewed. The narratives were transcribed verbatim and analysed by content analysis at manifest and latent levels. Result. All mothers' described that food and feeding were essential parts of their lives requiring a great deal of time and involvement. Two major categories of mothers' attitudes in feeding situations were identified - a flexible attitude and a controlling attitude. Mothers with a flexible attitude were sensitive to the child's signals and responded to them in order to obtain good communication. Mothers who expressed a need for control established rules and routines regarding the feeding situations. Mothers with a controlling attitude expressed receiving inadequate support from the nurse at the CHS. Conclusion and clinical implication. This study shows that some mothers experience inadequate support from the nurse at the CHS. Knowledge about mothers' experiences of feeding situations and their different attitudes towards the child during feeding might improve the CHS nurses' knowledge and help them understand and more adequately support mothers who experience feeding difficulties.

Brandt-Meyer, E. and S. S. Butler. "Food for People, Not for Profit: Meanings of a Farm Project for Homeless and Very Poor Participants."
	The design of programs that address homelessness & extreme poverty are seldom informed by the people that such programs most affect: the homeless & very poor themselves. Presented here as a case example is the Farm Project, describing what it meant to a group of 28 homeless & very poor participants in a small northeastern city. The Farm Project intervention was based on the practice principles of empowerment, self-determination, & self-efficacy. Using a naturalistic design, & drawing on data from semistructured interviews, identified are three thematic categories: personal & emotional meanings, group experience & interactional meanings, & resource acquisition meanings. Participants found the project to be of significant personal benefit. 16 References. Adapted from the source document.

Brann, L. S. and J. D. Skinner (2005). "More controlling child-feeding practices are found among parents of boys with an average body mass index compared with parents of boys with a high body mass index." Journal of the American Dietetic Association 105(9): 1411-1416.
	Objective To determine if differences existed in mothers' and fathers' perceptions of their sons' weight, controlling child-feeding practices (ie, restriction, monitoring, and pressure to eat), and parenting styles (ie, authoritarian, authoritative, and permissive) by their sons' body mass index (BMI). Design One person (L.S.B.) interviewed mothers and boys using validated questionnaires and measured boys' weight and height; fathers completed questionnaires independently. Subjects/setting Subjects were white, preadolescent boys and their parents. Boys were grouped by their BMI into an average BMI group (n=25; BMI percentile between 33rd and 68th) and a high BMI group (n=24; BMI percentile >= 85th). Statistical analyses performed Multivariate analyses of variance and analyses of variance. Results Mothers and fathers of boys with a high BMI saw their sons as more overweight (mothers P=.03, fathers P=.01), were more concerned about their sons' weight (P <.0001, P=.004), and used pressure to eat with their sons less often than mothers and fathers of boys with an average BMI (P <.0001, P <.0001). In addition, fathers of boys with a high BMI monitored their sons' eating less often than fathers of boys with an average BMI (P=.006). No differences were found in parenting by boys' BMI groups for either mothers or fathers. Conclusions More controlling child-feeding practices were found among mothers (pressure to eat) and fathers (pressure to eat and monitoring) of boys with an average BMI compared with parents of boys with a high BMI. A better understanding of the relationships between feeding practices and boys' weight is necessary. However, longitudinal research is needed to provide evidence of causal association.
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	Objective To determine if differences existed in mothers' and fathers' perceptions of their sons' weight, controlling child-feeding practices (ie, restriction, monitoring, and pressure to eat), and parenting styles (ie, authoritarian, authoritative, and permissive) by their sons' body mass index (BMI). Design One person (L.S.B.) interviewed mothers and boys using validated questionnaires and measured boys' weight and height; fathers completed questionnaires independently. Subjects/setting Subjects were white, preadolescent boys and their parents. Boys were grouped by their BMI into an average BMI group (n=25; BMI percentile between 33rd and 68th) and a high BMI group (n=24; BMI percentile >= 85th). Statistical analyses performed Multivariate analyses of variance and analyses of variance. Results Mothers and fathers of boys with a high BMI saw their sons as more overweight (mothers P=.03, fathers P=.01), were more concerned about their sons' weight (P <.0001, P=.004), and used pressure to eat with their sons less often than mothers and fathers of boys with an average BMI (P <.0001, P <.0001). In addition, fathers of boys with a high BMI monitored their sons' eating less often than fathers of boys with an average BMI (P=.006). No differences were found in parenting by boys' BMI groups for either mothers or fathers. Conclusions More controlling child-feeding practices were found among mothers (pressure to eat) and fathers (pressure to eat and monitoring) of boys with an average BMI compared with parents of boys with a high BMI. A better understanding of the relationships between feeding practices and boys' weight is necessary. However, longitudinal research is needed to provide evidence of causal association.

Brannen, J. (1995). "Young-People and Their Contribution to Household Work." Sociology-the Journal of the British Sociological Association 29(2): 317-338.
	This article considers the theoretical and empirical neglect of children's contribution to household work. It draws upon a two-stage study of the transfer of responsibility from parents to their sixteen year-olds; a questionnaire survey of 843 young people and an interview study of parents and young people in 64 households. It considers the frequency and nature of young people's contribution to housework and changes taking place between the questionnaire and the interview studies, and makes the distinction between family-care and self-care. Drawing on the interview accounts, it examines parents' general expectations of young people in respect of housework and, more specifically, the ways these negotiations work out in practice with respect to a number of criteria - gender, cultural values, age and birth order, mothers' employment and young people's employment and education. These factors were also found to structure the survey data.
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Brannen, J. and P. Storey (1998). "School meals and the start of secondary school." Health Education Research 13(1): 73-86.
	The article draws on empirical data from a study of children's health in the context of children's transition to secondary school. It focuses upon the school food practices of children in the context of changes which have occurred in recent years within the UK secondary school meals service, i.e. a move from 'meal provision' via Local Education Authorities to the individualized, commercial system of 'food choice'. The study draws upon: (1) extensive data from a questionnaire survey (N = 536) with children which was conducted in three state secondary schools in West London containing a high proportion of ethnic minority (Asian origin) children; and (2) intensive case study data from a subsample of 31 households, drawn from the survey according to the following criteria: mothers' employment status (full-time and nonemployed), sex of child, household composition (single mother and two parent households! and ethnic origin of parents (UK origin and Asian origin). The children and their mothers and fathers were separately interviewed. Drawing on both the quantitative and qualitative data, the article describes the school as a site of food consumption and identifies different kinds of food practices of children in their first year of secondary school which are mediated by a variety of factors. These include: the sex of the child, household resources via parental employment the decisions and choices of children themselves, and the strategies that parents (mothers:, employ to control their children's diet. The option available to children to make choices about food emerges as an attractive and novel feature of moving to secondary school, but one that may have consequences for children's health because of the mode of food supply and the nature of the food on offer.

Braun, B. (2001). Perspectives on Parenting. Children in Society - Contemporary Theory, Policy and Practice. P. Foley, J. Roche and S. Tucker. Basingstoke, Palgrave: 239-248.
	
Brembeck, H. (2004). Pinnochio Meets Jafar: The Wonders of Happy Meal Toys. Beyond the Competent Child: Exploring contemporary childhoods in the Nordic welfare societies. H. Brembeck, B. Johansson and J. Kampmann. Roskilde, Roskilde University Press: 293-313.
	
Brembeck, H. (2005). "Home to McDonald's: Upholding the family dinner with the help of McDonald's." Food, Culture and Society 8(2): 216-226.
	
Brembeck, H. (2005). Supervising Healthy Eating: Swedish Women Fighting the Gender Barrier. Faire La cuisine, Toulouse.
	The work of feeding the family is generally regarded as intimately bound to identities as a woman, souse and mother, leading to the trauma of the 'empty nest' when children are leaving home. This paper challenges these statements, using examles from an ongoing project of Swedish 'baby-boomer' women born in the 1940s. For these women cooking and the preparation of food for the family is not altogether intertwined with their identities as women. They have generally accepted the main repsonsibility for feeding the family, but not as a devotional work of love on their own, but rather as supervisors of the children and the husband, who in many instances are the ones doing most oart of the practical work. For the baby-boomer women in this study, cooking and provisioning is not an essential part of female identity, but is seen as something that might be undertaken by any family member regardless of sex.
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Brewis, A. and M. Gartin (X2006). "Biocultural construction of obesogenic ecologies of childhood: Parent-feeding versus child-eating strategies." American Journal of Human Biology 18(2): 203-213.
	Human biologists recognize the centrality of parental feeding beliefs and related practices in structuring children's under-nutrition risk in food-insecure settings. By contrast, how they might similarly structure children's nutrition-related health risks in calorically rich ecologies has barely been considered. Using the case of 3- to 6-year-old children in a rural Southeastern U.S. community with very high obesity rates, we use cognitive methods such as consensus analysis to determine how parental cultural models of child eating and feeding are linked to high calorie, obesogenic child diets. We find that parental models are very consistent with biomedical understandings (reduce fat, reduce sugar, portion control, etc.). Regardless, children's diets are extremely high in calories overall as well as in high sugar and fat food items. We suggest three likely and mutually reinforcing contributing factors to persistent and increasing early childhood overweight and obesity: parents' ambivalence about modeling healthy eating, children's active resistance, and the balance of parents' social against nutritive goals at mealtimes. The active role of children as social architects of their own biology has been little explored in human biological studies, and should provide novel and important understandings of the biocultural construction of childhood over-nutrition.

Briefel, R., P. Ziegler, et al. (2006). "Feeding Infants and Toddlers Study: Characteristics and usual nutrient intake of hispanic and non-hispanic infants and toddlers."  106(1): S84-S95.
	Objective To compare demographic and maternal characteristics and usual nutrient intakes of Hispanic and non-Hispanic infants and toddlers 4 to 24 months of age in the United States. Design We conducted three interviews by telephone to collect information on sociodemographic and maternal characteristics, feeding practices, and dietary intake in the 2002 Feeding Infants and Toddlers Study. We collected 24-hour dietary recalls, including a second day's intake on a subsample, using the Nutrition Data System for Research. We used the Personal Computer version of the Software for Intake Distribution Estimation to estimate usual nutrient intake and nutrient adequacy and excess for three age subgroups-infants 4-5 months, infants 6-11 months, and toddlers 12-24 months-and Hispanic or non-Hispanic ethnicity. Subjects A national sample of 3,022 infants and toddlers age 4-24 months, including 371 Hispanic and 2,637 non-Hispanic subjects. Statistical analysis We compared means, percentile distributions, and percentages by age/Hispanic ethnicity subgroup, and applied the Dietary Reference Intakes to assess nutrient intakes. Results Mothers of Hispanic infants and toddlers were younger, less likely to be married, and had lower education levels than mothers of non-Hispanic infants and toddlers (P < .01). Hispanic infants and toddlers had significantly higher rates of participation in the Special Supplemental Nutrition Program for Women, Infants, and Children than non-Hispanic infants and toddlers (42% to 23%) and were more likely to reside in urban areas and have lower annual household income levels (P < .01). There were no significant differences in usual energy intake between Hispanic and non-Hispanic infants and toddlers, and mean usual energy intake exceeded the mean estimated energy requirement for all age/ethnicity subgroups. Hispanic toddlers consumed a significantly higher proportion of energy from carbohydrate (56% to 53%, P < .01) and a significantly lower percentage of energy from fat (31% to 33%, P < .01) than nonHispanics. Comparing usual mean intakes, Hispanic infants age 6 to 11 months had a significantly lower intake of calcium than non-Hispanics (means of 574 mg and 626 mg per day, respectively, P < .05) and a significantly higher intake of sodium compared with non-Hispanics of the same age (means of 647 mg to 476 mg per day, P < .01). For infants, mean usual intakes were adequate for all nutrients. For toddlers, the prevalence of nutrient inadequacy was low (< 1%) with the exception of vitamin E, which was inadequate for 39% of Hispanic toddlers and 50% of non-Hispanic toddlers. For nutrients with defined Tolerable Upper Intake Levels, more than one third to almost half of toddlers exceeded the Tolerable Upper Intake Levels for vitamin A and zinc, and more than half (53% and 58% for Hispanics and non-Hispanic toddlers, respectively) exceeded the Tolerable Upper Intake Level for sodium. Usual mean intakes of vitamins A, C, and E and folate, potassium, and fiber were significantly higher among Hispanic toddlers compared with non-Hispanic toddlers. Conclusions The Feeding Infants and Toddlers Study data provide information that is useful to practitioners, Special Supplemental Nutrition Program for Women, Infants, and Children program staff, and parents for delivering nutrition education messages that are consistent with dietary guidance for infants and toddlers as well as compatible with cultural preferences.
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Brown, R. T., A. Madan-Swain, et al. (2003). "Posttraumatic stress symptoms in adolescent survivors of childhood cancer and their mothers." Journal of Traumatic Stress 16(4): 309-318.
	We examined symptoms of posttraumatic stress disorder (PTSD) in adolescent survivors of childhood cancer and their mothers and the contribution of family functioning, including perceived emotional support and familial conflict, and individual factors including life stress and severity of disease to PTSD symptoms. Participants were 52 adolescent cancer survivors and their mothers and 42 healthy adolescent counterparts and their mothers. Findings revealed that mothers of cancer survivors endorsed more PTSD symptoms than did their healthy counterparts and that survivors and mothers also reported greater recent and past stressful life events. Although no survivors met clinical criteria for a PTSD diagnosis, over 36% endorsed mild subthreshold symptomatology. Findings are discussed in the context of understanding PTSD symptoms within a family systems framework
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Brunt, D. and L. Hansson. (2002). "The social networks of persons with severe mental illness in in-patient settings and supported community settings."
	The social networks of individuals with severe mental illness admitted to long-term in-patient settings and living in two types of supported housing, small congregate community residences and independent living with support, were compared. The Interview Schedule for Social Interaction (ISSI) was used. The results showed no substantial differences in social networks between the two types of supported community residences. These were pooled for further analyses and comparisons between in-patient settings and supported community settings. No differences were found between the two settings either for the four subscales of ISSI or for the overall ISSI score. Stepwise regression analysis revealed a positive association between perceived quality of life and social network and an inverse relation between negative symptoms and social network. Other factors possibly influencing social networks across housing settings are discussed. More qualitative data is called for in the study of social networks of persons with severe mental illness. (Original abstract)
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Brynhildsen, J., A. Sydsjö, et al. (2006). "Trends in body mass index during early pregnancy in Swedish women 1978–2001 " Public Health 120(5): 393-399 
	Objective: to study the body mass index (BMI) in women seeking maternity health care during early pregnancy in Sweden, and to show trends for a period of more than 20 years.

Study design: register study.

Methods: data from the maternity health programme on consecutively delivered women in two Swedish hospitals were collected for the years 1978, 1986, 1992, 1997 and 2001. All women were weighed at their first midwife visit between 8 and 10 weeks of gestation and height was also measured.

Results: data on 4883 women were collected. Data on weight were available for 4490 (92%) women and data on BMI were available for 4378 (90%) women. The age-adjusted average weight increased from 59.5 kg in 1978 to 68.2 kg in 2001, and the BMI increased from 21.7 in 1978 to 24.7 in 2001. In 2001, 38.6% of the women had a BMI >25 compared with 11.2 in 1978. In 2001, 11.6% of the women were obese compared with 2.2% in 1978.

Conclusions: during the last two decades, an alarming increase in weight has occurred in Swedish women of childbearing age. 


Buchinger, B. (1992). "On the Undigestible - Body, Politics, Women."  21(1): 79-88.
	This article deals with the phenomenon of women's eating disorders, focusing especially on bulemia, first identified about twenty years ago. The problematic aspects of current clinical debate on this phenomenon become evident when viewed as a product and expression of an asymetric and unequal sex-gender-system. The first part of the article describes the symptoms and experiences of individual women followed by a brief overview of the "social cultural substrata" involved, thus supplying the nexus of the individual and political. The family, especially mother-daughter relationship, is examined as expressions of a sex-gender-system, followed by social analysis of "nourishment" and the "body". The paper underscores the biased social organization of the relationship between the sexes, shows how bulemia can be interpreted as a form of female struggle towards a "femininity in its own right and legality".

Buhling, K. J., B. Kurzidim, et al. (2004). "Introductory experience with the continuous glucose monitoring system (CGMS (R); Medtronic Minimed (R)) in detecting hyperglycemia by comparing the self-monitoring of blood glucose (SMBG) in non-pregnant women and in pregnant women with impaired glucose tolerance and gestational diabetes."  112(10): 556-560.
	Objective: To assess the detection rate of hyperglycemia with a continuous glucose monitoring system compared to a self-monitoring blood glucose profile in non-pregnant, non-diabetic pregnant women, and patients with impaired glucose tolerance or gestational diabetes. Methods: Eight non-pregnant (NP) and 56 pregnant women (17 dietary-treated gestational diabetics (GDM), 15 women with impaired glucose tolerance (IGT), and 24 non-diabetic pregnant women (NDP)) underwent a 72-hour measurement with the CGMS((R)) (Medtronic Minimed((R)), Northridge, CA, USA). Self-monitored blood glucose measurements, performed 30 minutes before and 120 minutes after each meal, were compared to the duration of hyperglycemia monitored by the continuous glucose monitoring system. Results: No clinically observable infection was found at the subcutaneous tissue where the electrode was placed. A statistically significant difference was found between the groups in body mass index, HbA1c, and in gestational age, but not in age or parity. Using the self-monitored blood glucose (SMBG), 88% (7/8) of the NP and 54% (13/24) of the NDP had no measurement above 6.7 mmol/l. However, 17% (4/24) of the NDP and 40% (6/15) of the IGT showed more than two measurements above 6.7 mmol/l compared to 24% (4/17) of the dietary-treated GDM. The differences between these groups were not significant (p = 0.21). The mean durations (+/- SD) of hyperglycemia above 6.7 mmol/l/24 h were: NP 111 +/- 120 min, NDP 138 +/- 120 min, IGT 381.8 +/- 295 min, and GDM 190 +/- 155 min, p = 0.017; above 7.8 mmol/l/24 h NP 24 +/- 49 min, NDP 38 +/- 47 min, IGT 170.7 +/- 190 min, and GDM 64 +/- 88 min, p=0.016; and above 8.9 mmol/l/24 h NP 9.3 +/- 25 min, NDP 7.5 +/- 14 min, IGT 59 +/- 77 min, and GDM 14 +/- 21 min, p = 0.026. There was no significant difference in the fetal outcome or rate of birth percentiles using the sensor data. Conclusions: The use of the sensor in pregnant women is unproblematic. a) The CGMS((R)) detected more frequent and longer durations of hyperglycemia in GDM compared to non-diabetic pregnant women than the SMBG. b) Women with an IGT exhibited higher glucose levels than patients with gestational diabetes. c) The clinical importance of these hyperglycemic intervals, e.g. with respect to the risk for macrosomia, must be assessed in larger trials.

Buhling, K. J., T. Winkel, et al. (2005). "Optimal timing for postprandial glucose measurement in pregnant women with diabetes and a non-diabetic pregnant population evaluated by the Continuous Glucose Monitoring System (CGMS (R))."  33(2): 125-131.
	Objective: Using the Continuous Glucose Monitoring System (CGMS(R); Medtronic Minimed) for a group of pregnant women with and without glucose intolerance, we attempted to answer the following questions: (1) when does the physiological peak of postprandial glucose occur?; (2) do non-diabetic pregnant women and pregnant women with diabetes have different postprandial glucose profiles?; and (3) what is the optimal time for postprandial glucose measurement rated according to clinical outcome? Methods: We included 53 pregnant women in our study. Based on the criteria of the German Diabetes Association (fasting, 5.0 mmol/L; 1-h, 10.0 mmol/L; 2-h, 8.6 mmol/L) we included 13 women with gestational diabetes, four with type 1 diabetes and 36 non-diabetic pregnant (NDP) women. Gestational and type 1 diabetics were classed as one group: pregnancy complicated by diabetes (PCD). Patients with carbohydrate intolerance underwent dietary counseling in accordance with the recommendations of the American Diabetes Association. Patients received a CGMS(R) for use over 72 h. This was calibrated seven, times a day with an Accu-Check(R). The pre- and postprandial glucose levels were documented at 15-min intervals for 3 h from the beginning of each meal. The postprandial data from the three meals were added. The group was divided according to three clinical outcome parameters: mode of delivery, birth weight percentile, and diabetes-associated complications. Results: Statistically significant differences between groups were found for body mass index, fetal birth weight and oral glucose tolerance test. No significant differences were found for age, parity and gestational age, mode of delivery, and diabetes-associated complications. The sensor provided similar numbers of measurements in both groups (278 +/- 43 vs. 298 +/- 73, P=0.507). The postprandial glucose peak was reached after 82 +/- 18 min in the non-diabetics vs. 74 +/- 23 min in the PCD group (not significant). Postprandial glucose values were normally slightly higher in PCD (not significant). We added the postprandial glucose values at each time interval for the three meals for each day. For the sum, there was a significant difference between the measurements at 120 min and at 135 min postprandial (P<0.05). Dividing the group by clinical outcome showed a significant difference between the postprandial time intervals of 75 min and 105 min (P<0.05). In addition, the time interval was different from 60 min to 135 min for the mode of delivery and birth weight percentile (P<0.05). Conclusion: The 120-min interval is too long and has a lower correlation to clinical outcome parameters than earlier measurements. Our findings show that the optimal time for testing is between 45 and 120 min postprandial. Based on our practical experience and dietary recommendations, we would prefer a 60-min interval, because patients can calculate this more easily and can have more freedom to eat the recommended number of snacks.
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	The concept of welfare regimes has a long pedigree inspired by the work of Gosta Esping-Andersen. This article seeks to examine the exclusionary effects of contrasting systems of welfare as manifested within two of Esping-Andersen's regime categories, the conservative regime of Germany and the liberal regime of the UK. Using a case-study approach, empirical research has centred on social housing provision in the northern German city of Hamburg and the southern English city of Southampton. These case-studies demonstrate how different regimes produce different variants of social policy despite very similar objectives. The resulting manifestations of exclusion reflect the ideology of the underlying systems as Esping-Andersen's categories have indicated. The aim of this paper is therefore to examine the manifestations of exclusion as operationalized by contrasting welfare regimes. These exclusionary tendencies are placed within the ideological discourse of citizenship as currently illustrated by the contrasting states, while the continuing relevance of Esping-Andersen's regime categories are reexamined.
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	The authors conducted a study of women's ability to recall diet during a past pregnancy. For a prospective study, women, completed self-administered food frequency questionnaires (FFQs) before and during pregnancy (1989-1992),. These women, mostly White and; well-educated, were contacted 3-7 years later (1996-1997) for a retrospective dietary assessment performed: by either telephone interview (n = 154) or self-administered FFQ (n = 115). Energy-adjusted Pearson correlations ranged from 0.10 to 0.49 for the telephone interview group and from 0.02 to 0.67 for the self-administered questionnaire group. When participants' intakes were ranked, quintile agreement (within one quintile) between original diet and recalled diet ranged from 60% to 69% in the telephone interview group and from 69% to 79% in the self-administered questionnaire group. Correlations and percentages of agreement were higher among women who used the same questionnaire for both dietary assessments than among those who used different questionnaires. These results suggest that diet during pregnancy is recalled with similar accuracy as or perhaps slightly lower accuracy than adult diet generally. This may reflect, in part, the influence of current (nonpregnancy) diet on recall of past (pregnancy) diet. While the results of this study may not, be generalizable to those obtained from other populations, to the authors' knowledge it is the first study of recall, of diet during pregnancy.
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	Research on the impact of bodily changes during the transition to motherhood is contradictory. The aim of the study reported here was to provide more useful insights by employing an inductive qualitative approach. Interviews with six women in the latter stages of pregnancy were analysed drawing upon aspects of interpretative phenomenological analysis and Foucauldian discourse analysis. These analyses suggest generally negative consequence, and discursive constructions that have a greater potential to be limiting than empowering. The impact of gender ideologies on women's ways of being while pregnant is highlighted, as is the importance of developing alternative representations of the female, and the pregnant body, which do not pathologize women. (Original abstract)
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	Effecting positive dietary change is one of the major health challenges facing the government and health professionals and is likely to be influenced by an understanding of the factors that shape food choice. On behalf of the Food Standards Agency, the British Nutrition Foundation recently completed an in-depth, critical review of the factors that influence food choice, attempting to identify effective mechanisms and highlight existing gaps in the evidence base. This article provides a summary of the findings and recommendations of that review.
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	In this article, I will explore how parentfication, in which children take on parental roles, develops within the context of insecure attachments. I argue that parentification is more prevalent than is generally supposed. Adaptive parentfication is differentiated from destructive parentification, which is associated with a range of childhood problems. In this article, attachment theory is placed within a family systems framework and family concepts are described, such as a secure family base and family scripts, which can help to understand parentification. The ways in which two attachment relationships-insecure/ambivalent and insecure/controlling- contribute to parentification processes are delineated. Transgenerational patterns are discussed. Family therapy can provide a preventive intervention aimed at reducing current parentification and interrupting transgenerational transmission. A central aim is to reduce the need for a parent to turn to a child for care. To this end, work can be done to resolve conflicts between parents' thus freeing them to provide sufficient mutual support to each other. Children need to be detriangulated from the parental relationship. Working with transgenerational patterns, including work with grandparents, is recommended. Therapy with a family with a preschool child illustrates these issues as well as the prevention of the establishment of destructive parentification
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	The prevalence of breastfeeding in Scotland is the second lowest in Europe. There is good evidence that breastfeeding results in decreased gastrointestinal, and to a lesser extent respiratory infections, in the first year of life, and reduced serious infections in low-birthweight babies. Published evidence for the effectiveness of interventions which seek to promote successful breastfeeding within populations is scanty and of poor quality, although numerous studies have highlighted hospital practices which discourage and undermine breastfeeding. Changing these poor practices has been shown to be achievable and can lead to improved breastfeeding rates. Experience in other industrialized countries such as Canada, Australia and Norway has shown that substantial increases in breastfeeding are achievable through combined government and health service action over a period of one or two decades. We recommend a combination of government and health service action to promote breastfeeding in Scotland including: implementation of the international Code on Marketing of Breastmilk Substitutes: reviews of health professional basic and in-service training in breastfeeding management, maternity leave and allowances, and workplace facilities for breastfeeding mothers; promotion of the 'Baby Friendly Initiative'; development of community support for breastfeeding mothers; routine collection of breastfeeding data to support annual monitoring of breastfeeding rates: and support for research on the effectiveness of strategies which seek to promote breastfeeding.
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	Objective: To assess maternal concern about overweight in Australian preschool-aged children and factors predicting maternal concern about children's current and future weight status. Design: Cross-sectional survey of child's body mass index and parent questionnaire. Setting: Metropolitan Melbourne, Victoria, 2002. Participants: A community-based cohort of 324 4-year-old children and their parents. Main outcome measures: Mothers' reports of concern about the child's current and future weight status, and perceptions of the child's weight, diet and activity relative to their peers were compared with the child's measured weight status, and parent and child characteristics. Results: The prevalence of overweight orobesity was 19%, but only 5% of mothers indicated concern about their child being currently overweight, while 16% worried their child would become overweight. Over 70% of mothers of overweight children saw them as being of similar weight to their peers. Most mothers saw their children as being equally or more active than other children and having a diet at least as healthy as their peers. Overweight daughters were more likely to elicit maternal concern about current weight than overweight sons (relative risk, 4.6; 95% CI, 1.1-19.8). Mothers were more likely to worry about their child's potential for future overweight if they or the child's father were overweight. Conclusions: Despite mounting public concern about childhood obesity in Australia, most mothers surveyed were not concerned about their child's weight, and many mothers did not perceive their overweight children as different from their peers. This may have implications for interventions that rely on acknowledgement of child overweight as a first step to change.
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	OBJECTIVE: To assess the accuracy of parents' perceptions of their 3 to 5 y old children's weight status in a large UK sample. METHOD: Parental perception and concern about child weight, demographic variables, and children's height and weight were obtained for 564 parent-child dyads. RESULTS: Only 1.9% of parents of overweight children and 17.1% of parents of obese children described their child as overweight. The odds of parents perceiving the child as overweight were increased for overweight (2.7; 95% CI 0.4, 16.5) and obese (28.5; 7.1, 115.4) compared with normal weight children, but were not associated with parental weight or with any demographic factors. Although few parents perceived their overweight children as overweight, more (66.2%) expressed concern about their overweight child becoming overweight in the future. Odds of concern were progressively higher for overweight (2.5; 1.6, 3.9) and obese children (4.6; 2.2, 9.7), and were also higher for parents who were themselves overweight (1.9; 1.2, 2.9) or obese (2.5; 1.3, 4.8). CONCLUSION: These findings suggest that parents of 3-5 y olds show poor awareness of their child's current weight status. Reframing discussions in terms of preventing future overweight may be an effective way to engage parents. copyright 2005 Nature Publishing Group All rights reserved.
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	Objective: To determine if toddlers who were considered "picky eaters" had lower dietary scores than non-picky eaters, and if family environment and socioeconomic status were significantly related to picky eater status and dietary scores. Methods: An incomplete block design provided two interviews at randomly assigned times (24, 28, 32, or 36 months) of Caucasian mothers from upper socioeconomic (n = 74) and lower socioeconomic status (n = 44). Using trained interviewers, 6 days of food intake, two administrations of a questionnaire about toddler's eating behavior, and one administration of the Family Environment Scales were collected in the home. MANOVA, discriminant function analysis, and logistic regression procedures were used to determine significant differences between picky and non-picky eater groups. Results: Picky eaters had lower dietary variety (p = .03) and diversity scores (p = .009) than non-picky eaters. Mothers of picky eaters compared to those of non-picky eaters used persuasion (p = .0001) and ranked their child's eating behaviors as more problematic (p = .0001). Conclusion: Toddlers perceived by their mothers as picky eaters had significantly lower dietary variety and diversity scores. Parents need information and strategies to increase the number of foods acceptable to their toddlers and to develop a sound feeding plan.

Carruth, B. R. and J. D. Skinner (2000). "Revisiting the picky eater phenomenon: Neophobic behaviors of young children."  19(6): 771-780.
	Objectives: To compare picky eater behaviors (food neophobia) elf children as toddlers and at 42 to 84 months of age and to assess their mothers' neophobic behaviors. Methods: In a follow-up study of toddlers' picky eater behaviors, trained interviewers conducted four in-home interviews with mothers (n = 71) when their children were 42, 60, 72 and 84 months of age. Mothers reported children's diets (1 weekend day and 2 week days, 12 days total) and their behaviors; weight and height were measured. An additional interview at 48 months involved only mothers' behaviors. Nutritionist IV software, correlations, t tests and repeated measures ANOVA were used to determine nutrient intake, behavioral relationships and differences by picky eater status. Mothers' descriptions of the children's food neophobia and bothersome behaviors were analyzed by qualitative methods. Results: Mothers reported children's neophobic behaviors at all ages. Mothers' and children's behaviors were significantly and consistently correlated for number of attempts before deciding an unfamiliar food was disliked (p < 0.01) and trying unfamiliar foods away from home (p < 0.01). Other behavioral associations were significantly related for some ages but not for all the children's ages. There were no significant differences by picky eater status for nutrient intake or height and weight at any age. Mothers most frequently attempted unfamiliar entrees away from home because of social setting/relationships. About 20% of mothers attempted unfamiliar foods or new recipes just because they were different. Conclusions: Findings suggest that some neophobic behaviors of children did not improve with maturity. Mothers' perceptions about their children's picky eater status were inconsistent over time.
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	The purpose of this study was to determine sources and types of information about child feeding practices that were received by 62 mothers with children aged 1 to 54 mont hs. Each mother participated in 10 or 11 in-home interviews. Data analysts included chi-square testing for differences in information sources over time and content analyses to develop information themes. As sources, citations for professionals and magazines decreased, with no significant charters for relatives over time. After 24 months. newspapers, television. and friends were reported more frequently than earlier. Mothers reported multiple and concurrent information sources over time. Thus, nutrition educators have concurrent and multiple opportunities to disseminate nutrition information.
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	Objectives: To monitor infant's gross, fine and oral motor development patterns related to feeding. Design: An incomplete block design was used with 57 to 60 (sample = 98) mothers interviewed when their children were 2, 3, 4, 6, 8, 10, 12, 16 and 24 months (within +/- 5 days of birth date). Each mother had 5 to 6 interviews. Setting: Selected developmental feeding behaviors were monitored using in-home interviews conducted by trained interviewers (n = 2). At each interview, mothers reported the child's age when behaviors first occurred, and anthropometric measurements were performed. Subjects: Subjects were healthy white children who lived mostly in homes with educated two-parent families of upper socioeconomic status. Results: Mean behavioral ages were within normal ranges reported in the literature, whereas individuals exhibited a wide diversity in reported ages. Examples of gross motor skills (age in months, +/- SD) included sitting without help (5.50 +/- 2.08) and crawling (8.00 +/- 1.55). Mean ages for self-feeding fine motor skills showed children reaching for a spoon when hungry (5.47 +/- 1.44), using fingers to rake food toward self (8.87 +/- 2.58) and using fingers to self-feed soft foods ( 13.52 +/- 2.83). Oral behaviors included children opening their mouth when food approached (4.46 +/- 1.37), eating food with tiny lumps (8.70 +/- 2.03) and chewing and swallowing firmer foods without choking (12.17 +/- 2.29). Conclusions: Mean ages for feeding behaviors occurred within expected age ranges associated with normal development. However, mothers reported that individual children exhibited a wide age range for achieving these behaviors. Our results should be considered in counseling mothers about infant feeding practices.
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	Objectives To determine the prevalence of infants and toddlers who were considered picky eaters, the predictors of picky eater status and its association with energy and nutrient intakes, food group use, and the number, of times that caregivers offered a new food before deciding their child disliked it. Design Cross-sectional survey of households with infants and toddlers (ages four to 24 months) was conducted. Subjects/Setting National random sample of 3,022 infants and toddlers. Methods Data included caregiver's socioeconomic and demographic information, infants' and toddlers' food intake (24-hour recall), ethnicity, and caregivers' reports of specified times that new foods were offered before deciding the child disliked it. Statistical Analyses For picky and nonpicky eaters, t tests were used to determine significant mean differences in energy and nutrient intakes. Logistic regression was used to predict picky eater status, and chi(2) tests were used for differences in the specified number of times that new foods were offered. Results The percentage of children identified as picky eaters by their caregivers increased from 19% to 50% from four to 24 months. Picky eaters were reported at all ages for both sexes, all ethnicities, and all ranges of household incomes. On a day, both picky and nonpicky eaters met or exceeded current age-appropriate energy and dietary recommendations. Older children were more likely to be picky. Those in the higher weight-for-age percentiles were less likely to be picky. The highest number of times that caregivers offered a new food before deciding the child disliked it was three to five. Applications/Conclusions Dietetics professionals need to be aware that caregivers who perceive their child as a picky eater are evident across gender, ethnicity, and household incomes. When offering a new food, mothers need to provide many more repeated exposures (eg, eight to 15 times) to enhance acceptance of that food than they currently do.
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	The aim of the study was to evaluate what perceptions predicted feeding choice. A questionnaire assessing the degree of agreement with statements about the advantages and disadvantages of breastfeeding or bottle-feeding was developed from analysis of qualitative interviews. Two hundred and twenty-five mothers completed this questionnaire after delivery and indicated the feeding method they chose. Exploratory factorial analyses extracted 10 factors, which were entered in regression analyses predicting the choice of a feeding method. Three factors were significant predictors of the choice of the feeding method : 'breastfeeding physiological advantages for mothers', 'fear of dependency' and 'moral reasoning'. The former factor was the only factor that positively predicted breastfeeding, whereas the latter two positively predicted bottle-feeding. Possible implications to education and prevention are discussed.
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	The publication of 'Supporting People' (Department of Social Security 1998) has given urgency to discussions around needs analysis, planning, user voice and the development of 'normal' housing for people with support needs. Explores a project, which aimed to design a collaborative model for identifying supported housing needs. (Original abstract - amended)

Forbes, G. B., L. Adams-Curtis, et al. (2005). "Body dissatisfaction in college women and their mothers: Cohort effects, developmental effects, and the influences of body size, sexism, and the thin body ideal."  53(3-4): 281-298.
	A study of body dissatisfaction, as measured by the Figure Rating Scale ( Stunkard, Sorenson, & Schlusinger, 1983) and the Body Esteem Scale ( Franzoi & Shields, 1984), in 75 college women and their mothers indicated that both daughters and mothers experienced body dissatisfaction. When body size was statistically controlled, either no difference was found between the groups or daughters were found to have greater body dissatisfaction than mothers. The results supported the hypotheses that ( 1) there are generational differences in body dissatisfaction, ( 2) both cohort and developmental effects contribute to these differences, and ( 3) that a developmental effect ( mothers' greater body size) may obscure a cohort effect ( daughters' greater exposure to the thin body ideal). Body dissatisfaction measures based on the mothers' retrospective ratings of how they felt at their daughters' age were consistent with these hypotheses. Relationships between body dissatisfaction and the Sociocultural Attitudes Toward Appearance Questionnaire ( Heinberg, Thompson, & Stormer, 1995) were stronger and more frequent for daughters than for mothers and for the Internalization Scale than for the Awareness Scale. Relationships between the Ambivalent Sexism Inventory ( Glick & Fiske, 2001) and body dissatisfaction were stronger for mothers than for daughters and for Benevolent Sexism than for Hostile Sexism.
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Forste, R. (2002). "Where Are All the Men? A Conceptual Analysis of the Role of Men in Family Formation." JOURNAL OF FAMILY ISSUES 23(5): 579-600.
	Over the past several decades, births in the United States occurring outside of marriage have increased dramatically. At the same time, the involvement of men in child rearing has split along a continuum between two distinct types: "Good Dads," men who are actively involved in child care, and "Bad Dads," men who reject parental responsibilities (Furstenberg, 1988). Why some men are actively involved with their children and others are not is a critical question, given the declining role of men in the family (Furstenberg, 1988; Goldscheider & Kaufman, 1996). The commitment of men to their sex partners and the children they father has serious consequences not only for women and children but also for men. Nonmarital births in particular have been linked to health risks and poverty among women and children as well as poverty among unmarried fathers (Brown & Eisenberg, 1995; Da Vanzo & Rahman, 1993; Nock, 1998; Stier & Tienda, 1994; Zill & Nord, 1994).
The role of men in family formation has largely been overlooked in contemporary research, given that women physically bear children and that child rearing has historically been considered the domain of women. Increasingly, the critical role men play in family formation is being recognized. Goldscheider and Kaufman (1996), in a review of the literature on men and their role in fertility, asked, "What do we know about how variation in male commitment, involvement-the partner dimension of 'context'-influences fertility-related behavior?" (p. 93). Their answer? Very few studies even consider the question.
Past studies of family formation in the United States have been based almost entirely on surveys of women, in part because the reporting of fertility by men is generally considered flawed: Men tend to underreport fertility. Researchers have concluded that the additional information provided by men in general does not warrant the cost of surveying both groups (Cherlin, Griffith, & McCarthy, 1983; Morgan, 1985). However, the demand for data on the fertility of men has increased recently because of the growth of out-of-wedlock childbearing, marital disruption, and public assistance programs that require the identification of fathers for child support payments (Bachu, 1996). If the intent of research is primarily to calculate precise rates, then the study of women is preferable. If, however, the intent is to understand men's family formation patterns and subsequent participation in parenting, then the study of men is essential (Bianchi, 1998; Brown & Eisenberg, 1995; Goldscheider & Kaufman, 1996; Moore, 1995).
Most of what is known about the fertility-related behavior of men is based on studies of adolescents. Moore (1995), in a report to Congress, reviewed research on out-of-wedlock childbearing and noted that considerable research has been done on adolescent childbearing, but much less is known about the fertility- and marital-related behaviors of adults. She concluded that because most research on nonmarital childbearing has focused on adolescents and women, further research is needed, in particular to understand the role of adult men in family formation. Similarly, Bianchi (1998), in her introduction to a recent special issue of Demography entitled "Men in Families," emphasized the need for more research on men's involvement in contraceptive and childbearing decision making. Thus, further study of the processes leading to family formation and the early involvement of young men in parenting is needed. To date, previous research has focused largely on the participation of men in families generally but has given little attention to the processes leading to the formation of families and to how men define their role as fathers, particularly men in nonmarital unions (Blankenhorn, 1995; Furstenberg, 1988; Gerson, 1993; Goldscheider & Waite, 1991; Marsiglio, 1995). The purpose of this review, therefore, is twofold: (a) to summarize the primary literature on the role of adult men in family formation and (b) to outline a potential framework for future research. Because the primary aim of the literature review is to present a potential research model and to identify major gaps, it should not be considered comprehensive.

Foster, L. K. G., Peg (2004). Fathers' Impact on Children's Nutrition, California Research Bureau.
	EXECUTIVE SUMMARY 
In California, one out of every four children is classified as overweight or likely to become overweight. Obesity exacts high costs to the psychological and physical health of individuals who are overweight. In addition, it leads to high medical costs for society to treat the related health conditions such as cardiovascular disease, cancer and diabetes. As a result, nutrition enhancement and obesity prevention have become primary targets of health policy efforts at both the national and state levels. 
Most child nutrition-related research and programs focus on mothers as the primary influence on children's eating habits. To date there has been little research on the relationship between fathers and children relating to nutrition in spite of the role changes brought about by recent trends in divorce, single-parenthood, and joint custody. In order to examine this aspect of father/child relationships, the California Department of Health Services, Cancer Prevention and Nutrition Section provided funds to the California Research Bureau (CRB) for a qualitative community research project. As part of the project, CRB convened a series of focus groups with fathers of young children. The groups discussed child nutrition, meal planning, shopping for and preparing food, and resources available to families in need of food. This report includes the information gathered in the focus groups as well as descriptions and findings from some of the relevant research. 
The focus groups revealed that fathers face many of the same problems documented in research on mothers and children when it comes to what their children eat. Frozen and processed foods such as pizza and corn dogs were favorites among many of the children as were Mexican dishes like burritos and tacos. Vegetables were not high on many of the children's lists of favorites. The focus groups included many fathers who understood the importance of good nutrition and made an effort to cook balanced meals for their children. On the other hand, the fathers interviewed suffered the typical problems faced by single parents and couples who work long hours and have children with busy schedules. Time available for cooking is limited. Fast food filled-in for home cooked meals on occasions when the family was particularly rushed. 
When asked about resources available to families who ran out of money to purchase food, many fathers spoke of "making do" with what was available. Some focus group fathers said they thought that families would cut back on other expenses, buy cheaper food, borrow food, find a second job, or otherwise "find a way" to feed their families when they were short on money for food. Some said families would likely eat less food and eat less healthy food. Some fathers were aware of government programs although several thought that men would not take advantage of these resources due to pride or cultural issues. When the WIC (Special Supplemental Program for Women, Infants, and Children) program was raised, several fathers asked the focus group leader if men were eligible to apply, a valid question given the name of the program. 
Based on research and input from the focus groups, the report offers several options for policy-makers that focus on targeting and outreach to fathers for current programs for which they are eligible. It also suggests exploring the feasibility of adding fathers as eligible applicants for current child nutrition programs that are restricted to mothers.

Foster, L. W. and L. J. McLellan (2002). "Translating psychosocial insight into ethical discussions supportive of families in end-of-life decision-making." Social Work in Health Care 35(3): 37-51.
	A large number of Americans would rather rely on family and friends more than their physicians about end-of-life care and decisions. Moving beyond traditional clinical ethics and its dyadic focus on the physician-patient relationship, this article presents an approach to ethical decision-making at the end of life that is more inclusive of the patient's family and has the potential to advance social work practice in end-of- life care. Initial attention is given to how psychosocial and bioethical perspectives and practices interact to shape understanding of moral issues in end-of-life decisions. Morally relevant principles are then adapted from contextual therapy as being useful for including more of a family focus and viewing ethical decision-making at the end of life as a family process. Specifically, focus is on exploring the ethical dynamics of family systems that impact the decision-making process and translating psychosocial insight into ethical discussions that are supportive of families. The case of a patient with sudden and unexpected brain death and without advance directives demonstrates one family's unresolved grief and illustrates how its members were helped to reason morally about end-of-life choices. Contributions of a social worker and bioethicist are illustrated. (C) 2002 by The Haworth Press, Inc. All rights reserved
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Frampton, E. (2004). "Fluid objects: Kleinian, psychoanalytic theory and breast feeding narratives." Australian Feminist Studies 19(45): 357-368.
	
Francis, L. A. and L. L. Birch (2005). "Maternal weight status modulates the effects of restriction on daughters' eating and weight." International Journal of Obesity 29(8): 942-949.
	OBJECTIVE: To examine the effects of overweight and normal-weight mothers' restriction in child feeding on daughters' eating in the absence of hunger (EAH) and body mass index (BMI) change from age 5 to age 9 y. DESIGN: Longitudinal study of the health and development of young girls. SUBJECTS: A total of 91 overweight and 80 normal-weight mothers and their daughters, assessed when daughters were ages 5, 7, and 9 y. MEASUREMENTS: Measures included maternal restriction of daughters' intake at age 5 y, and daughters' EAH and BMI change from age 5 to 9 y. RESULTS: There were no overall differences in the level of restriction that overweight and normal-weight mothers used. However, overweight mothers' restrictive feeding practices when daughters were age 5 y predicted daughters' EAH over time, and higher EAH scores were associated with greater BMI change from age 5 to 9 y. These relationships did not hold for daughters of normal-weight mothers. CONCLUSION: More adverse effects of restriction on daughters' EAH, and links between EAH and BMI change were only noted among daughters of overweight mothers. These findings highlight the need for a better understanding of factors that contribute to within-group variation in eating behavior and weight status.

Francis, L. A., S. M. Hofer, et al. (2001). "Predictors of maternal child-feeding style: maternal and child characteristics." Appetite 37(3): 231-243.
	We investigated relationships among maternal and child characteristics. and two aspects of maternal child-feeding styles that may place daughters at risk for developing problems with energy balance, Participants included 104 overweight (BMI greater than or equal to 25) and 92 non-overweight (BMI < 25) mothers and their 5-year-old. non-Hispanic, White daughters, Child-Feeding styles included (a) restriction of daughters' intake of energy-dense snack food, and (b) pressure to cat more food. Predictors of child-feeding styles included measures of (1) maternal investment in weight and eating issues. including dietary restraint and weight concern., (2) child adiposity, (3) maternal perceptions of the child as underweight or overweight, and (4) maternal concern for child weight. Mothers reported using more restrictive feeding practices when they were invested in weight and eating issues, when they perceived daughters as overweight, when they were concerned about daughters' weight, and when daughters were heavier. Mothers reported using more pressure in child feeding when daughters were thinner, and when mothers perceived daughters as underweight. Further analyses examined whether relationships among child-feeding styles were different for overweight and non-overweight mothers. Overweight mothers' child-feeding styles appeared to be influenced by observable child weight characteristics, concerns for the child's weight status, and mothers' own history of overweight. Non-overweight mothers' child-feeding styles appeared to be influenced by distorted perceptions of and concerns for children, as well as distorted self-perceptions. (C) 2001 Academic Press.

Frederick, S. A. (2001). "Housewives, Modern Girls, Feminists: Women's Magazines and Modernity in Japan." DAI 61(10): 4001-A.
	
Friedman, B. D. "No Place Like Home: A Study of Two Homeless Shelters."
	Explores the operations of 2 adult homeless shelters to understand how they address the problem of homelessness, drawing on case records, participant observation, & interviews with 14 guests & 4 staff members. Two types of services are identified: house & home. House services provided basic food, shelter, & linkage to social services, which fulfilled the basic definition of the problem of homelessness. Home services provided the basic services of house but also went one step beyond by providing these services within the context of a supportive environment, thus creating informal social supports. Discussed are implications of each of these modalities in addressing the problems associated with the homeless as well as the differences in policies & structures that contribute to one shelter providing house, & the other home, services. 3 Tables, 101 References. Adapted from the source document.
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Frosh, S., A. Phoenix, et al. (2002). Young masculinities : understanding boys in contemporary society. Basingstoke, Palgrave.
	
Fuller, T. L., K. Backett-Milburn, et al. (2003). "Healthy eating: the views of general practitioners and patients in Scotland." American Journal of Clinical Nutrition 77(4): 1043S-1047S.
	Background: Scotland has one of the poorest health records of all Western countries, and this has been linked to poor diet. A key part of efforts to improve health has been an action plan to improve the Scottish diet. General practice has been identified as an important setting for health promotion and the provision of healthy eating advice. Objective: The objective was to investigate the views of general practitioners (GPs) and their patients about healthy eating and the provision of healthy eating advice in general practice. Design: This qualitative research study used semistructured in-depth interviews with 15 general practitioners (8 female and 7 male) and 30 patients (15 married couples in social class 3, 4, or 5 with young children). Results: The study found that health was only one priority in patients' everyday lives and that these patients were also questioning the relevance of healthy eating advice. GPs were divided in their opinions, with greater enthusiasm being displayed by the younger and female doctors. However, despite their differing views, GPs felt that general practice was better suited to specific rather than general health advice. Conclusions: If programs in general practice to address dietary inequalities are to succeed, both patients' views and GPs' views must be taken into account.

Furness, B. W., P. A. Simon, et al. "Prevalence and predictors of food insecurity among low-income households in Los Angeles County."
	OBJECTIVES: To assess the prevalence and identify the predictors of food insecurity among households in Los Angeles County with incomes below 300% of the federal poverty level. METHODS: The Six-Item Short Form of the US Department of Agriculture's Household Food Security Scale was used as part of a 1999 county-wide, population-based, telephone survey. RESULTS: The prevalence of food insecurity was 24.4% and was inversely associated with household income. Other independent predictors of food insecurity included the presence of children in the household (odds ratio (OR) 1.7, 95% confidence interval (CI) 1.2-2.3) and a history of homelessness in the past five years (OR 5.6, 95% CI 3.4-9.4). CONCLUSION: Food insecurity is a significant public health problem among low-income households in Los Angeles County. Food assistance programmes should focus efforts on households living in and near poverty, those with children, and those with a history of homelessness.

Furness, B. W., P. A. Simon, et al. "Prevalence and predictors of food insecurity among low-income households in Los Angeles County."
	OBJECTIVES: To assess the prevalence and identify the predictors of food insecurity among households in Los Angeles County with incomes below 300% of the federal poverty level. METHODS: The Six-Item Short Form of the US Department of Agriculture's Household Food Security Scale was used as part of a 1999 county-wide, population-based, telephone survey. RESULTS: The prevalence of food insecurity was 24.4% and was inversely associated with household income. Other independent predictors of food insecurity included the presence of children in the household (odds ratio (OR) 1.7, 95% confidence interval (CI) 1.2-2.3) and a history of homelessness in the past five years (OR 5.6, 95% CI 3.4-9.4). CONCLUSION: Food insecurity is a significant public health problem among low-income households in Los Angeles County. Food assistance programmes should focus efforts on households living in and near poverty, those with children, and those with a history of homelessness.

Furst, T., M. Connors, et al. (1996). "Food choice: a conceptual model of the process." Appetite 26: 247-266.
	
Gallagher, K., A. Stanley, et al. (2005). "Challenges in data collection, analysis, and distribution of information in community coalition demonstration projects."  37(3): S53-S60.
	Purpose: This article summarizes the experiences of 13 grantees funded by the Centers for Disease Control and Prevention under the Community Coalition Partnership for the Prevention of Teenage Pregnancy in collecting, analyzing, and disseminating data as required under the requirements of this community-based demonstration project. While describing the challenges associated with these activities, this article suggests how future demonstration projects can better support both centralized and locally based data collection and analysis and enhance their usefulness for various audiences. Methods: A multi-method data collection approach was employed that included: (a) a systematic review of semiannual progress reports submitted by the grantees to CDC between 1998 and 2002, (b) telephone interviews with program directors and evaluators and (c) site visits to four of the 13 grantee locations. In all, 46 individuals were interviewed, for an average of 3.5 respondents per grantee site. Data collected for this article focused on three data collection/analysis activities required as part of the Partnership: needs assessments conducted during the planning phase of the project, the collection of cross-site indicator data and project-specific studies. Results: Grantees from the 13 Partnership communities indicated that two of the data collection/analysis requirements (the needs and assets assessments and project-specific studies) were useful and should be included in future demonstration projects. The collection of cross-site indicator data was found to be more challenging. Across all areas of data collection/analysis, the grantees' efforts were complicated by data collection challenges, difficulties conducting studies of local programs, and uncertainties about how local efforts fit with national goals for the demonstration projects. Conclusion: The data collection/analysis activities within the Partnership were viewed by the grantees as being both supportive of project efforts, but also challenging. On the positive side, the presence of community-based evaluators helped the grantees to profile community needs, identify program interventions, provide participant feedback, and track community mobilization efforts. Collection of the cross-site indicator data was difficult for many of the grantees and not always connected to locally determined objectives. The value of these activities can be enhanced in the future if greater attention is given to creating more clearly defined goals at the demonstration project level and to providing guidance on scientifically valid data collection and analysis techniques to maximize the usefulness of local efforts. (c) 2005 Society for Adolescent Medicine. All rights reserved.
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Gaskin, I., M. (1987). Babies, Breastfeeding & Bonding. USA, Bergin & Garvey.
	
Gatrell, C. (2005). "Hard labour: the sociology of motherhood and career."
	The number of women who combine motherhood with employment has increased significantly over the past 25 years. At the forefront of this important social change are women who are well qualified (degree level or above) and who are pursuing careers at senior level. Considers how they are treated at home and at work. (Original abstract - amended)

Gavanas, A. (2004). "Domesticating masculinity and masculinizing domesticity in contemporary US fatherhood politics." SOCIAL POLITICS 11(2): 247-266.
	Since the mid-1990s, the U.S. fatherhood responsibility movement has claimed that fathers have become marginalized in the family, with catastrophic societal consequences. In response to this perceived situation, the fatherhood responsibility movement seeks to reestablish the necessity of men in families, constituting fatherhood as specifically male in differentiation from the feminizing connotations of family involvement. However, by masculinizing fatherhood, proponents of responsible fatherhood engage a century-long dilemma at the heart of constructing particularly male versions of parenthood: How do you masculinize domesticity and at the same time domesticate masculinity? The fatherhood responsibility movement deals with this dilemma by converging on three long-standing and overlapping arenas for masculinization: heterosexuality, sport, and religion

Gengler, C. E., M. S. Mulvey, et al. (1999). "A means-end analysis of mothers' infant feeding choices."  18(2): 172-188.
	In this research, the authors focus on the choice of an infant feeding method as a public policy issue and present the results of a qualitative study of mothers' motivations to initiate and terminate breastfeeding. Means-end theory provides a framework for understanding mothers' motivations, and the authors interview 73 mothers using a qualitative technique called "laddering." The results of this study could hell, improve promotional campaigns and training programs by reinforcing the benefits of breastfeeding. This may encourage more mothers to breastfeed, as well as reinforce the efforts of women already breastfeeding to continue during this stressful and demanding time. Marketing strategies and public policy programs must be directed toward preventing pre,nature discontinuation that deprives many infants of the fill benefits of breastfeeding.

Geraghty, S. R., S. M. Pinney, et al. (2004). "Breast milk feeding rates of mothers of multiples compared to mothers of singletons."  4(3): 226-231.
	Objective.-Over 3% of infants born annually in the United States are from a multiple gestation pregnancy, yet there is little data published about the feeding practices of their mothers. The objectives of this study were to determine and compare the rates of breast milk feeding of mothers of multiples and mothers of singletons. Methods.-Stratified random sampling (n = 686) on the basis of plurality of pregnancy and gestational age at delivery was performed on a 1999 birth certificate database in the greater Cincinnati area. We collected information about infant feeding during the first 6 months of life using a retrospective, self-administered questionnaire and phone interview from mothers of term singletons (TS), preterm singletons (PS), term multiples (TM), and preterm multiples (PM). Data were analyzed using chi-square and logistic or multiple regression. Results.-We obtained feeding information from 346 mothers (n = 81 TS, 80 PS, 90 TM, and 95 PM). By 3 days postpartum, PM provided breast milk less often than all other groups: TS = 69%, PS = 66%, TM = 73%, PM = 57% (P = .035). Among mothers who initiated breast milk feeding, the geometric mean duration of at least some breast milk feeding was significantly shorter for PM than for all other groups: TS = 23 weeks, PS = 19 weeks, TM = 24 weeks, and PM = 12 weeks (P = .002). Conclusions.-Further evaluation of the potential causes for the lower breast milk feeding rates among PM is needed to develop effective intervention strategies and increase the number of preterm multiple gestation infants receiving breast milk.
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Gibson, E. L., J. Wardle, et al. (1998). "Fruit and vegetable consumption, nutritional knowledge and beliefs in mothers and children." Appetite 31(2): 205-228.
	Increasing fruit and vegetable consumption is an important health behaviour. Parental and other psychosocial influences on children's fruit and vegetable consumption are poorly understood. The contribution of a variety of psychosocial and environmental factors to consumption of fruit and vegetables by children aged 9-11 years was explored. Ninety-two mothers and children (48 girls and 44 boys) were recruited via urban primary health-care practices. Socio-economic and educational level, nutritional knowledge and health- and diet-related beliefs and attitudes were assessed in mothers and children by questionnaires and semistructured interviews. Mothers' diets were measured by a food frequency questionnaire, while children's diets were assessed by 3-day diaries (N = 80). The pattern of influence of the various measures on fruit and vegetable consumption was compared with that on children's confectionery intake. The children's intakes of macronutrients were typical for the U.K. (37% fat, 50% carbohydrate and 13% protein by energy; 12 g/day fibre), while median fruit, fruit juice and vegetable intake amounted to about 2.5 servings/day. Univariate correlations and subsequent multiple regression analyses revealed quite different influences on the three food types. Independent predictors of children's fruit intake included mothers' nutritional knowledge (beta = 0.37), mothers' frequency of fruit consumption (beta = 0.30) and mothers' attitudinal conviction that increasing fruit and vegetable consumption by their children could reduce their risk of developing cancer (beta = 0.27; multiple r2 = 0.37, p < 0.0001). Children's vegetable consumption was independently explained by the child's liking for commonly eaten vegetables (beta = 0.36) and the mother's belief in the importance of disease prevention when choosing her child's food (beta = -0.27; r2 = 0.20, p < 0.001). Children's confectionery consumption was predicted by the mother's liking for confectionery (beta = 0.32) and the children's concern for health in choosing what to eat (beta = -0.26; r2 = 0.16, p < 0.005). Children's consumption of fruit and vegetables are related to different psychosocial and environmental factors. Promotion of this behaviour may require attention to nutritional education and child feeding strategies of parents.

Gibson, E. L., J. Wardle, et al. (1998). "Fruit and vegetable consumption, nutritional knowledge and beliefs in mothers and children."  31(2): 205-228.
	Increasing fruit and vegetable consumption is an important health behaviour. Parental and other psychosocial influences on children's fruit and vegetable consumption are poorly understood. The contribution of a variety of psychosocial and environmental factors to consumption of fruit and vegetables by children aged 9-11 years was explored. Ninety-two mothers and children (48 girls and 44 boys) were recruited via urban primary health-care practices. Socio-economic and educational level, nutritional knowledge and health- and diet-related beliefs and attitudes were assessed in mothers and children by questionnaires and semistructured interviews. Mothers' diets were measured by a food frequency questionnaire, while children's diets were assessed by 3-day diaries (N = 80). The pattern of influence of the various measures on fruit and vegetable consumption was compared with that on children's confectionery intake. The children's intakes of macronutrients were typical for the U.K. (37% fat, 50% carbohydrate and 13% protein by energy; 12 g/day fibre), while median fruit, fruit juice and vegetable intake amounted to about 2.5 servings/day. Univariate correlations and subsequent multiple regression analyses revealed quite different influences on the three food types. Independent predictors of children's fruit intake included mothers nutritional knowledge (beta = 0.37), mothers' frequency of fruit consumption (beta = 0.30) and mothers' attitudinal conviction that increasing fruit and vegetable consumption by their children could reduce their risk of developing cancer (beta = 0.27; multiple beta = 0.37, p<0.0001). Children's vegetable consumption was independently explained by the child's liking for commonly eaten vegetables (beta = 0.36) and the mother's belief in the importance of disease prevention when choosing her child's food (beta = - 0.27; r(2) = 0.20, p<0.001). Children's confectionery consumption was predicted by the mother's liking for confectionery (beta=0.32) and the children's concern for health in choosing what to eat (beta =-0.26, r(2) = 0.16, p<0.005). Children's consumption of fruit and vegetables are related to different psychosocial and environmental factors. Promotion of this behaviour may require attention to nutritional education and child feeding strategies of parents. (C) 1998 Academic Press.
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	Increasing fruit and vegetable consumption is important health behaviour. Parental and other psychosocial influences on children's fruit and vegetable consumption are poorly understood. The contribution of a variety of psychosocial and environmental factors to consumption of fruit and vegetables by children aged 9-11 years was explored. Ninety-two mothers and children (48 girls and 44 boys) were recruited via urban primary health-care practices. Socio-economic and educational level, nutritional knowledge and health- and diet-related beliefs and attitudes were assessed in mothers and children by questionnaires and semistructured interviews. Mothers>> diets were measured by a food frequency questionnaire, while children's diets were assessed by 3-day diaries (N=80). The pattern of influence of the various measures on fruit and vegetable consumption was compared with that on children's confectionery intake. The children's intakes of macronutrients were typical for the U.K. (37% fat, 50% carbohydrate and 13% protein by energy; 12 g/day fibre), while median fruit, fruit juice and vegetable intake amounted to about 2.5 servings/day. Univariate correlations and subsequent multiple regression analyses revealed quite different influences on the three food types. Independent predictors of children's fruit intake included mothers>> nutritional knowledge (beta=0.37), mothers>> frequency of fruit consumption (beta=0.30) and mothers>> attitudinal conviction that increasing fruit and vegetable consumption by their children could reduce their risk of developing cancer (beta=0.27; multiple r2=0.37,p<0.0001). Children's vegetable consumption was independently explained by the child's liking for commonly eaten vegetables (beta=0.36) and the mother's belief in the importance of disease prevention when choosing her child's food (beta=-0.27 r2=0.20,p<0.001). Children's confectionery consumption was predicted by the mother's liking for confectionery (beta=0.32) and the children's concern for health in choosing what to eat (beta=-0.26 r2=0.16, p<0.005). Children's consumption of fruit and vegetables are related to different psychosocial and environmental factors. Promotion of this behaviour may require attention to nutritional education and child feeding strategies of parents.
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Gijsbers, B., I. Mesters, et al. (2005). "Factors influencing breastfeeding practices and postponement of solid food to prevent allergic disease in high-risk children: results from an explorative study."  57(1): 15-21.
	This paper presents results of seven focus group interviews conducted to gain insight into the feelings, opinions and perceived barriers of parents with a history of asthma who have recently delivered a child. The parents participated in an educational program regarding breastfeeding and postponement of solid food to prevent their child from developing allergic symptoms. Breastfeeding exclusively for 6 months seemed an advice difficult to follow. The most important influencing factors regarding initiation and continuation of breastfeeding were health advantages for the baby, bonding, social support, modelling, knowledge about all the aspects of breastfeeding and breastfeeding confidence. In general, parents adhered to the advice to postpone solid food until the child had reached the age of 6 years. The few obstacles revealed were social pressure, hungry babies and eagerness of parents to give solid food. (c) 2004 Elsevier Ireland Ltd. All rights reserved.
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Gill, G. K. "Gender Roles, Negotiations and Coping Strategies: A Qualitative Study of Two-Income Couples."
	Data obtained via in-depth interviews & structured questionnaires from 35 two-income couples with children in Australia are drawn on to explore the ideology of gender roles, negotiations, & strategies employed by such couples to cope with the demand of housework. Analysis reveals variations in gender-role ideology: 33% of the couples felt that ideally, only the husband should be the main provider, whereas the remainder supported either spouse in the provider role. In actual practice, however, husbands & wives performed their roles as providers & contributors, respectively. Although housework was perceived as a shared responsibility, wives performed a majority of the household tasks. A seven-step model based on the process of negotiation as one typical coping strategy by husbands & wives during the housework performance is developed. Results confirm & extend the existing dichotomy of gender relations (masculine-feminine & provider-nurturer roles) to provider-contributor & helper-accountable roles. 1 Table, 1 Figure, 24 References. Adapted from the source document.
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	This prospective, longitudinal study was conducted to describe the experiences of 82 primiparas who breastfed longer than 12 months. They were compared with 541 primiparas who weaned their infants within the first year. Greater age, education, and weeks of exclusive breastfeeding were associated with longer duration of breastfeeding. More than two-thirds (68%) of the women who breastfed longer than one year returned to employment before their infant was 1 year old. The most frequently chosen reason for long-term breastfeeding was that breastfeeding was a special time for mother and baby that the mother was not ready to give up. Nearly half of the women reported breastfeeding their babies on demand. At 12 to 15 months, 54 percent of the babies slept in a crib in a separate room, and 37 percent slept in the same bed with their mother all or part of the night. Most mothers (57%) considered their support group to be slightly or moderately important in influencing their decision to breastfeed beyond a year, and 10 percent considered it to be extremely important. The major themes that emerged from women's comments were the importance of being strong in the face of social unacceptability, development of a close mother-child bond, and the naturalness of breastfeeding beyond 12 months. Health caregivers should recognize the emotional and interpersonal aspects of long-term breastfeeding, support the breastfeeding relationship, and avoid contributing to the development of ''closet nursers'' so that women may feel free to discuss their concerns about their child's health.
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	Social housing experts say the government is talking up the level of Housing Benefit expenditure to justify cuts. Meanwhile, some of the most vulnerable claimants, in supported and sheltered housing, are falling victim to cost-shunting arguments between the Department of Social Security and the Department of Health. Looks at what this means for the individuals caught in the middle and at the prospects for the future. (Original abstract - amended)
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Hoddinott, P. and R. Pill "A qualitative study of women's views about how health professionals communicate about infant feeding." Health Expectations 3(4): 224-33.
	Describes a study in which 21 white, low income women expecting their first baby were interviewed. While the infant feeding goal for many women is a contented, thriving baby, women perceive that the goal for health professionals is the continuation of breastfeeding. Words alone offering support for breastfeeding were often inadequate and women valued practical demonstrations and being shown how to feed their baby. Spending time with a caring midwife with whom the woman had developed a personal, continuing relationship was highly valued. (Original abstract - amended)

Hoddinott, P. and R. Pill (1999). "Qualitative study of decisions about infant feeding among women in east end of London."  318(7175): 30-34.
	Objective To improve understanding of how first time mothers who belong to a socioeconomic group with particularly low rates of breast feeding decide whether or not to initiate breast feeding. Design Qualitative semistructured interviews early in pregnancy and 6-10 weeks after birth. Setting Women's homes in east end of London. Subjects 21 white, low income women expecting their first baby were interviewed mostly at home, often with their partner or a relative. Two focus groups were conducted. Results Women who had regularly seen a relative or friend successfully breast feed and described this experience positively were more confident about and committed to breast feeding. They were also more likely to succeed. Exposure to breast feeding, however, could be either a positive or a negative influence on the decision to breast feed, depending on the context Women who had seen breast feeding only by a stranger often described this as a negative influence, particularly if other people were present. All women knew that breast feeding has health benefits. Ownership of this knowledge, however, varied according to the woman's experience of seeing breast feeding. Conclusions The decision to initiate breast feeding is influenced more by embodied knowledge gained from seeing breast feeding than by theoretical knowledge about its benefits. Breast feeding involves performing a practical skill, often with others present The knowledge, confidence, and commitment necessary to breast feed may be more effectively gained through antenatal apprenticeship to a breastfeeding mother than from advice given in consultations or from books.

Hodes, M., S. Timimi, et al. (1997). "Children of mothers with eating disorders: A preliminary study."  5(1): 11-24.
	This study investigated the extent of psychiatric disorder and abnormalities of weight and growth amongst children of mothers with eating disorders. The design was a cross-sectional study, in which mothers were identified by attendance at specialist eating disorder services. Assessments included interviews with the mothers and children, questionnaires included EAT and child behaviour questionnaires (Rutter A scale), and weight and height of mothers and children was measured. Thirteen mothers who had 26 children participated in the study. The findings were that mothers had chronic eating disorders and high rates of marital difficulties and separation. Amongst the children 50 per cent had psychiatric disorders, and 32 per cent abnormalities of weight or growth. Female offspring tended to have low body weight. Mothers underestimated their children's dietary needs. The adjustment and growth of this group of children should be considered when mothers request help for themselves.

Hodges, E. A. (2003). "A primer on early childhood obesity and parental influence." Pediatric Nursing. 29(1): 13-6.
	Childhood obesity is a common health problem facing U.S. children with an increasing prevalence particularly in certain populations. Recognizing obesity in children is a clinical determination with specific measures that can indicate potential future associated health problems, but parental perception of overweight and/or obesity is influenced by other conditions. This primer offers a brief synopsis of parental influence in the etiology of early childhood obesity beginning with parameters of obesity and how it is operationalized through measurement. The importance of parental perceptions of their children relative to obesity and eating are discussed, and how parents influence the development of childhood eating behaviors or physical activity are considered. [References: 30]

Holbrook, B. and P. Jackson (1996). "The social milieux of two north London shopping centres." Geoforum 27(2): 193-204.
	As part of a larger project involving both quantitative and qualitative research, this paper discusses the findings of a questionnaire survey at Brent Cross and Wood Green concerning the social use of two north London shopping centres. Combined with focus group and ethnographic research (reported elsewhere), the survey results provide fresh empirical evidence about the nature of consumption as a social process, extending well beyond the point of sale. The paper demonstrates that 'regional' centres (like Brent Cross) have a surprisingly 'local' clientele; that shoppers at the two centres differ less markedly in terms of conventional measures of social class than might have been expected; but that there are significant perceived differences in the social character of the two centres. It is also suggested that looking (and other social aspects of shopping) may be as important as buying for many consumers and that 'family shopping' is better understood as a convenient marketing metaphor rather than as an accurate description of most people's shopping practices and preferences. The paper highlights the need to gain a more thorough understanding of the views of ordinary consumers in everyday places (like Wood Green and Brent Cross) in order to provide a more grounded analysis of the nature of contemporary consumption. Copyright (C) 1996 Elsevier Science Ltd
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Holloway, S. and G. Valentine (2001). "Children at home in the wired world: Reshaping and rethinking home in urban geography." Urban Geography 22(6): 562-583.
	This paper is concerned with two developments which place questions about the home center-stage in urban geography, namely the growth of new information and communications technologies (ICT) and the rise of  "critical geographies." The paper draws on an empirical in vestigation into British children's domestic use of ICT to move beyond utopian and dystopian hyperbole about the future of the home in the wired world and consider how children's ICT usage is shaped within and reshapes the home environment. In so doing, the paper both broadens and deepens the conceptualization of home in urban geography. In terms of breadth, the analysis illustrates the importance of including children's as well as adults' voices and experiences in studies of domestic life. In terms of depth, it highlights the importance of studying the micro-geographies of home as well as how social relations within the home shape its relation to the wider world.

Holloway, S. L. and G. Valentine (2000). "Corked hats and coronation street - British and New Zealand children's imaginative geographies of the other." Childhood 7(3): 335-357.
	This article contributes to the developing literature on childhood and national identity by considering the ways in which children imagine other nations. Focusing in particular on on-line interactions between children in 12 British and 12 New Zealand schools, the article explores their imaginative geographies of each other, and assesses the ways these visions are endorsed or contested by the children to whom they refer. The article not only illustrates the sources and importance of stereotypical understandings of landscape, people and patterns of daily life in other nations, but also the ways these may be contested through on-line contact.

Holloway, S. L. and G. Valentine (2000). "Spatiality and the new social studies of childhood." Sociology 34(4): 763-783.
	The past two decades have seen rapid changes in the ways in which sociologists think about children, and a growing cross-fertilisation of ideas between researchers in a variety of social science disciplines. This paper builds upon these developments by exploring what three inter-related ways of thinking about spatiality might contribute to the new social studies of childhood. Specifically, we identify the importance of progressive understandings of place in overcoming the split between global and local approaches to childhood; we discuss the ways in which children's identities are constituted in and through particular spaces; and we examine the ways in which our understandings of childhood can shape the meaning of spaces and places. These ideas are illustrated by reference to our current research on children's use of the internet as well as a range of wider studies.
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Hood, M. Y., L. L. Moore, et al. (X2000). "Parental eating attitudes and the development of obesity in children. The Framingham Children's Study." International Journal of Obesity & Related Metabolic Disorders: Journal of the International Association for the Study of Obesity. 24(10): 1319-25.
	OBJECTIVE: To investigate the extent to which parents' degree of dietary self-control, as measured by self-reported dietary restraint, disinhibition, and perceived hunger, affects the development of excess body fat in the child. DESIGN: Prospective observational study. SUBJECTS: Ninety-two 3-5y old children and their parents, enrolled in 1987 in the Framingham Children's Study. MEASUREMENTS: Self-reported levels of parental dietary restraint, disinhibition and perceived hunger were estimated using Stunkard and Messick's Three-Factor-Eating Questionnaire. Anthropometric measurements (height, weight and skinfold measurements at five sites) were obtained yearly for children and parents. The child's activity level was measured on multiple days each year using Caltrac accelerometers. Energy intake and percentage of calories from total fat were estimated from multiple sets of food diaries, collected each year. All analyses were adjusted for the following potential confounders: child's sex and baseline values for age, height, mean physical activity level, total calories and percentage of calories from fat as well as the educational levels of the parents at baseline. RESULTS: Over 6y, children's body fat increased linearly with increasing levels of self-reported parental disinhibition (eg 6y increase in the child's sum of five skinfolds was 34.4, 45.8 and 59.2 mm across increasing tertiles of parental disinhibition, P=0.012). Overall, children whose parents had higher dietary restraint scores had greater increases in body fatness than children whose parents had the lowest levels of restraint. When both parents had above average scores on dietary disinhibition or restraint, the children had greater increases in body fat (on all anthropometry measures) than when only one parent or when neither parent had high scores on those factors. Parental scores on the perceived hunger scale had no clear effect on body fat change of children. Since disinhibition and dietary restraint frequently co-exist, we then examined the joint effect of these two factors. The children with the greatest increases in body fat were those whose parents scored high on both factors. In the final analysis, we found that dietary restraint adversely affected the child's body fat only when associated with high parental disinhibition. CONCLUSION: This study suggests that parents who display high levels of disinhibited eating, especially when coupled with high dietary restraint, may foster the development of excess body fat in their children. This association may be mediated by direct parental role modeling of unhealthy eating behaviors, or through other indirect, and probably subconscious, behavioral consequences such as the suppression of the child's innate regulation of dietary intake.

Hornell, A., Y. Hofvander, et al. (2001). "Solids and formula: Association with pattern and duration of breastfeeding."  107(3).
	Objectives. To study changes in pattern and duration of breastfeeding associated with the introduction of solids and formula. Study Design. Descriptive longitudinal, prospective study. Setting. The participants were recruited from the maternity ward in the University Hospital in Uppsala, Sweden, between May 1989 and December 1992. A total of 15 189 infants were born during the period, 1 177 mother-infant pairs were found eligible for participation; 57% declined because of the perceived high workload. Study Population. Five hundred six mother-infant pairs. Methods. Daily recordings by the mothers on infant feeding, from the first week after delivery to the second menstruation postpartum or a new pregnancy; fortnightly home visits with structured interviews by a research assistant. Results. Introduction of solids was associated with no or minor changes in breastfeeding frequency and suckling duration. Breastfeeding frequency remained constant the first month after the introduction and then declined slowly, while daily suckling duration started to decline slowly when solids were introduced. Breastfeeding duration was not associated with infants' age at introduction of solids. In infants given formula, as soon as regular formula feeds started, the breastfeeding frequency and suckling duration declined swiftly. The younger an infant was at the start of regular formula feeds, the shorter the breastfeeding duration. Conclusions. Health care personnel and parents need to be aware that introduction of solids and introduction of formula can have very different consequences for breastfeeding. If the aim is to introduce other foods to breastfed infants under the protection of breast milk, it is important to realize that formula is also another food and needs to be treated as such.

Howard, C. R., F. M. Howard, et al. (1999). "The effects of early pacifier use on breastfeeding duration."  103(3).
	Objective. To evaluate the effects of pacifier use and the timing of pacifier introduction on breastfeeding duration, problems, and frequency. Methods. A cohort of 265 breastfeeding mother-infant dyads was followed prospectively. Maternal interviews were conducted at delivery, 2, 6, 12, and 24 weeks, and thereafter every 90 days until breastfeeding ended. Information was obtained regarding pacifier use, infant feeding, use of supplemental foods and breastfeeding frequency, duration, and problems. The effect of pacifier introduction by 6 weeks of age on breastfeeding duration was evaluated with Kaplan-Meier and Cox proportional hazards models. The effect of the timing of pacifier introduction (less than or equal to 2 weeks and less than or equal to 6 weeks) on breastfeeding duration at 2 and 3 months was evaluated using logistic regression modeling. Results. A total of 181 mothers (68%) introduced a pacifier before 6 weeks. In adjusted analyses, pacifier introduction by 6 weeks was associated with a significantly increased risk for shortened duration of full (hazard ratio, 1.53; 95% confidence interval: 1.15, 2.05) and overall (hazard ratio, 1.61; 95% confidence interval: 1.19,2.19) breastfeeding. Women who introduced pacifiers tended to breastfeed their infants fewer times per day, with significant differences noted at 2 (8.1 +/- 2.6 vs 9.0 +/- 2.3) and 12 weeks' (6.3 +/- 2.0 vs 7.4 +/- 1.6) postpartum. At 12 weeks postpartum, women who introduced pacifiers also were more likely to report that breastfeeding was inconvenient and that they had insufficient milk supplies. Pacifier use begun either before 2 weeks or before 6 weeks' postpartum was not significantly associated with breastfeeding duration at 2 and 3 months. Conclusions. Pacifier use was independently associated with significant declines in the duration of full and overall breastfeeding. Breastfeeding duration in the first 3 months' postpartum, however, was unaffected by pacifier use. Women who introduced pacifiers tended to breastfeed their infants less frequently and experienced breastfeeding problems consistent with infrequent feeding. Findings from this study suggest that the decreases in breastfeeding duration associated with pacifier use may be a consequence of less frequent breastfeeding among women who introduce pacifiers to their infants.

Howorka, K., J. Pumprla, et al. (1996). "Modular education for diabetes and pregnancy: Outcome analysis in 58 diabetic pregnancies under functional insulin treatment."  56(1): 41-49.
	Functional insulin treatment based on the patient's education for selective use of insulin for fasting, eating or correction of hyperglycaemia was used between 1985 and 1994 prospectively in 58 pregnancies (in 18 cases after conception) in 47 pregnant diabetic patients. We hypothesised that near-normalisation of glycaemia is possible throughout pregnancy by modular outpatient group education, individual counselling and functional insulin treatment. We wanted to investigate to which degree it might eliminate classical diabetes-associated neonatal complications. To avoid hospitalisation if possible and premature induction of labour, patients were taught both the primary adjustment (immediate correction of hyperglycaemia) and the secondary adjustment of the insulin dosages: correction of individual algorithms for insulin use according to daily insulin consumption and mean blood glucose MEG. A target metabolic control (HbAlc levels in the normal range, MBG < 100 and < 90 mg/dl after the 28th week of gestation respectively) was achieved in the majority of the 58 pregnancies. Severe hypoglycaemia occurred in 12 pa tients (21%). The gestational age at delivery was 39.0 +/- 1.6 (34-41; in 3 cases only [5%] < 37) weeks with an average birth weight of 3335 +/- 521 (1950-4450) g. The birth weight of only 5 newborn (9%) was above the 90th percentile and no one below the 10th percentile for weight of a comparable population. No cases of respiratory distress were observed. Hypoglycaemia was recorded in only 4 newborn (7%) and was comparable also to that of offsprings in non-diabetic women. Malformations were found in two offsprings whose mothers had presented first for diabetes education after conception, pregnancy being terminated in one case of meningomyelocele. Caesarean section (n = 15; 26%) was primarily due to maternal reasons. Functional insulin treatment prior to conception, modular diabetes group education, specific patient motivation for a near-normal glycaemia throughout pregnancy as well as interdisciplinary care allow pregnancy outcome in diabetic patients similar to that in non-diabetic women and thus the realisation of the 5-year targets of the WHO Declaration of St. Vincent 1989.
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Humphreys, A. S., N. J. Thompson, et al. (1998). "Intention to breastfeed in low-income pregnant women: The role of social support and previous experience."  25(3): 169-174.
	Background: The purpose of this study was to describe the relationship between breastfeeding intention among socioeconomically disadvantaged pregnant women and maternal demographics, previous breastfeeding experience, and social support. Methods: A cross-sectional, convenience sampling strategy was employed for data collection. Low-income women (n = 1001) in a public hospital completed a six-page questionnaire about their infant feeding plans, demographics, and social support. Simple regression analyses were conducted to compare maternal breastfeeding intention with the hypothesized correlates. Results: Breastfeeding intention was positively correlated with older maternal age, higher education, more breastfeeding experience, Hispanic ethnicity, and hearing about breastfeeding benefits from family members, the baby's father, and lactation consultants, but not from other health professionals. Health professionals' attitudes were less influential on women's infant feeding decisions than the attitudes and beliefs of members of women's social support networks. When controlling for breastfeeding experience (none vs any), some findings varied, indicating a need for breastfeeding interventions tailored to women's level of experience. Conclusion: Use of peer counselors and lactation consultants, inclusion of a woman's family members in breastfeeding educational contacts, and creation of breastfeeding classes tailored to influential members of women's social support networks may improve breastfeeding rates among low-income women, especially those with no breastfeeding experience, more effectively than breastfeeding education to pregnant women that is solely conducted by health professionals.
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Hunter, T. and J. Santhiveeran. "Experiences of Material Hardships among TANF Leavers."
	Experiences of food insufficiencies, inadequate access to health care, & housing-related hardships represent how financial strain negatively impacts the entire family. The purpose of this study was to examine experiences of material hardships by TANF leavers & to understand factors that are associated with experiences of material hardship. This study examined the material hardships of TANF leavers using the 1999 National Survey of America's Families. Data for 220 families who exited TANF in 1997 were extracted. The majority of TANF leavers (53.2%) reported worrying about food, which was ranked as the number one hardship. Voluntary leavers tended to experience housing-related hardships more than involuntary leavers did. When compared to White leavers, other ethnic groups experienced a higher percentage of housing & healthcare-related hardships. 4 Tables, 22 References. Adapted from the source document. COPIES ARE AVAILABLE FROM: HAWORTH DOCUMENT DELIVERY CENTER, The Haworth Press, Inc., 10 Alice Street, Binghamton, NY 13904-1580.
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Iannotti RJ, O. B. R., Spillman DM. (1994). "Parental and peer influences on food consumption of preschool African-American children." Perceptual and Motor Skills 79(2): 747-752.
	Sources of social influence on urban African-American preschool children's food consumption were coded from videotapes of noontime and evening meals of 42 children. The frequency of eating prompts was associated with the age of the child, the source (mothers, fathers, age mates, other adults, and day-care staff), and socioeconomic status. The success of the prompt in changing the child's eating behavior was dependent on the type of prompt

Ingram, J. and D. Johnson (2004). "A feasibility study of an intervention to enhance family support for breast feeding in a deprived area in Bristol, UK."  20(4): 367-379.
	Objective: to assess fathers' and grandmothers' knowledge of breast feeding and their ability to support successful breast feeding. To design a suitable intervention for fathers and grandmothers to support breast-feeding mothers, to assess the acceptability and feasibility of the intervention and monitor its likely effects on breast-feeding rates. Design: qualitative focus groups and interviews. Evaluation of the feasibility of an antenatal intervention. Setting: Community Health Centre and family homes in an area of relative social and economic deprivation in South Bristol, UK, from November 2001 to May 2003. Participants: 10 grandmothers and five fathers in focus groups and interviews. Twenty-nine families in the intervention. Intervention: an antenatal intervention for grandmothers or partners to support breast feeding, which combined the benefits and mechanics of breast feeding with ways of providing support for breast feeding. Findings: using an antenatal session based around a leaflet, specifically written for grandmothers and partners, and including a demonstration of good breast-feeding positioning and attachment in addition to the discussion of specific issues around the health benefits and mechanics of breast feeding was found to be acceptable, useful and enjoyable by all participants, particularly for first-time parents. The importance of fathers and grandmothers in providing emotional and practical support for breast-feeding mothers is highlighted, since those who were still breast feeding at eight weeks all felt that they were receiving similar or better support postnatally than they were antenatally. Significantly more intervention mothers were breast feeding their babies at eight weeks than in the wider practice population of mothers outside the study who intended to breast feed. Fathers' attitudes to breast feeding postnatally were fairly similar to those before the baby was born with breast feeding in public and knowing how much milk the baby was getting having the most influence on whether they felt that their partner should continue to breast feed. Implications for practice: this type of intervention could be part of a multifaceted approach towards improving breast-feeding initiation and continuation, particularly in areas of low prevalence. Health professionals should be opportunistic about involving other family members in discussions about breast feeding whenever possible, both antenatally and postnatally. (C) 2004 Elsevier Ltd. All rights reserved.

Ingram, J., D. Johnson, et al. (2002). "Breastfeeding in Bristol: teaching good positioning, and support from fathers and families."  18(2): 87-101.
	Objectives: to determine whether a specific 'hands-off' breastfeeding technique, based on the physiology of suckling and clinical experience, if taught to mothers in the immediate postnatal period, improves their chances of breastfeeding successfully and reduces the incidence of problems. To investigate the factors associated with breastfeeding at two and six weeks postpartum using logistic regression analysis. Design: a non-randomised prospective cohort phased intervention study. Setting: subjects recruited from one postnatal ward in St. Michael's Hospital, Bristol from October 1996 to November 1998. Participants: 1400 South Bristol mothers who were breastfeeding on discharge from hospital. Three hundred and ninety-five of these mothers were scored for efficiency of using the breastfeeding technique. Intervention: a 'hands- off' breastfeeding technique was taught to midwives in hospital who subsequently taught mothers in their care. Measurements: frequencies of exclusive and 'any breastfeeding' at two and six weeks from questionnaires sent to mothers at home, and incidence of breastfeeding problems. Findings: significant increases were observed in the proportion of mothers exclusively breastfeeding at two weeks (P < 0.001) and six weeks (P=0.02) and in 'any breastfeeding' rates (P=0.005) at two weeks after the technique intervention. The incidence of mothers feeling that they did 'not have enough milk' (perceived milk insufficiency) decreased significantly after the breastfeeding technique had been taught (P=0.02). Logistic regression analysis produced a model which showed that mothers with high scores for the "hands-off technique were significantly more likely to be breastfeeding at six weeks compared with those who did not use all the elements of the technique (OR 2.4; CI 1.3, 43). Factors associated with continuing to breastfeed at two and six weeks postpartum were also investigated using logistic regression. At two weeks, the significant factors associated with breastfeeding included mothers feeling that they had a 'plentiful milk supply' (OR 3.3; CI 2.1, S.3), not using a dummy (OR 2.6; CI 1.6, 4.0), not giving the baby any other fluid in hospital (OR 2A; CI 1.5, 3.8) and receiving enough support for breastfeeding from hospital staff (OR 2.1; CI 1.3, 3.5). By six weeks, in addition to these factors, the encouragement from a supportive partner, other family members and health professionals in enabling women to continue to breastfeed was found to show the largest associations with the maintenance of breastfeeding [(OR 37.2; CI 17.3, 80.2) for all three encouraging (327/817; 40% of breastfeeders) compared with no encouragement (67/817; 8% of breastfeeders)]. Conclusions: in the immediate postnatal period, if mothers are taught good breastfeeding technique by midwives in a 'hands-off' style, which enables mothers to position and attach their babies for themselves, and which is based on a physiological approach, breastfeeding rates are increased and the incidence of perceived milk insufficiency decreases. Successful breastfeeding in the early weeks was associated both with practices and support in hospital and with factors at home including not using dummies and having a supportive partner, family and health professionals who are encouraging breastfeeding. Implications for practice: teaching mothers how to breastfeed in a 'hands-off' way is important in empowering mothers to 'do it for themselves' and in improving breastfeeding rates. Widespread adoption of consistent good practice is achievable following a brief workshop teaching session. Using the 'breastfeeding score checklist' may help midwives to assess a breastfeed more accurately and determine which aspects need improving. Health professionals should aim to educate all key family members, whenever an opportunity arises both during pregnancy and postnatally, in the benefits of breast milk for babies in the first few months of life and how to encourage and support a mother in the early weeks of breastfeeding. (C) 2002 Elsevier Science Ltd. All rights reserved.
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Ingram, J., M. Woolridge, et al. (2001). "Breastfeeding: it is worth trying with the second baby."  358(9286): 986-987.
	Mothers who experience breastfeeding difficulties with their first babies and give up breastfeeding are less likely to breastfeed subsequent babies than mothers who do not experience such difficulties. We carried out a longitudinal study of 22 mothers in which milk output was measured at I week and 4 weeks after giving birth to their first and second babies. Significantly more breast milk was produced at I week for the second lactation (an increase of 31% [95% CI 11-51%]) and the net increase was greatest for those with the lowest milk output on the first occasion (90% [30-149%]). They spent less time feeding their second baby (a decrease of 20% [-34 to -5%]). This increased efficiency of milk transfer was also evident at 4 weeks. Health professionals should encourage women to breastfeed all their children, whatever their experience with their first child.
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Ishii, K. a. J. N. (2002). "The Housewife Is Born: the Establishment of the Notion and Identity of the Shufu in Modern Japan." Japanese Studies 22(1): 35-47.
	The Japanese housewife, or shufu, a concept borrowed from the West during the Meiji Restoration, exemplified women's self-sacrifice in the form of thrifty household management as part of strictly defined gender roles; but the concept broadened during the Taisho era through such women's magazines as Shufu no Tomo [Housewives' companion] to include self-improvement.
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Jackson, D., J. Mannix, et al. (2005). "Overweight and obese children: mothers' strategies."  52(1): 6-13.
	Aim. This paper reports a study exploring the strategies a group of mothers of overweight and obese children were using and planned to use in the future to assist their children to achieve a healthy weight. Background. Over the past two decades, the prevalence of childhood obesity has grown exponentially to become a major public health concern. Extant literature suggests that childhood obesity is associated with a range of physical, social and psychological effects, including poor self-esteem, depression, social isolation, and cardio-vascular and other morbidity. Parents are known to be important in determining early eating and exercise habits, and their involvement is crucial to achieving positive child health outcomes. Methods. An exploratory-descriptive design informed by feminist research principles shaped the study, which was carried out in 2003-2004. Eleven mothers meeting the inclusion criteria took part in in-depth interviews. These were transcribed, and qualitatively analysed. Findings. Participants revealed sound understandings of the concept and ramifications of obesity. They had initiated a range of strategies including role modelling, developing opportunities for increased physical activity, reducing the use of junk food, and heightened awareness of how they used food. Participants viewed the problem as a family rather than an individual problem, and aimed many of the interventions at the entire family to avoid targeting the focus child. Conclusions. Further research into how childhood obesity is managed within the context of family life is needed. Specifically, additional perspectives on how mothers from various socio-cultural groups address childhood obesity within family life, and longitudinal studies to explore the efficacy and sustainability of family-based lifestyle changes that are made in response to concerns about child weight issues. Additional research to explore the type and nature of family support that can best assist families to achieve sustainable lifestyle improvements is needed.
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Jackson, P. (1999). "Commodity cultures: the traffic in things." Transactions of the Institute of British Geographers 24(1): 95-108.
	Focusing on the commodification of various forms of cultural difference, this payer reviews recent work within the 'globalization' and 'creolization' paradigms, outlining an agenda for future research. Rather than condemning commodification as an unwarranted threat to the 'authenticity' of local cultures, the paper argues for a more complex understanding of people's relationship with the world of goods. Using a variety of examples, it is argued that the 'traffic in things' is associated with a wide range of meanings and a diversity of responses. Informed by recent debates in anthropology and material culture studies, it is suggested that geographical metaphors (such as distance and displacement) provide a more productive way of engaging with contemporary commodity cultures than do visual metaphors (such as unveiling or unmasking). Other means of transcending the distinction between cultural and economic geographies are also discussed.

Jackson, P. (2002). "Commercial cultures: transcending the cultural and the economic." Progress in Human Geography 26(1): 3-18.
	In recent years there have been repeated calls for a convergence between 'the cultural' and 'the economic'. This paper provides a specific take on these issues through an exploration of the contested geographies of contemporary commercial culture. Traditionally, 'culture' has been associated with meaning and creativity, with works of the imagination and aesthetic practices that are far removed from the pursuit of economic profit. By contrast, 'commerce' has conventionally been regarded with disdain by critically minded social scientists, signalling a vulgar and materialistic world, devoid of morality, where human agency is subordinated to the logic of capital. This paper aims to challenge such dualistic thinking by exploring the commodification of cultural difference and by demonstrating that the rational calculus of the market is inescapably embedded in a range of cultural practices. The argument moves from an analysis of linear commodity chains to an exploration of more complex circuits and networks, illustrated with examples from contemporary commodity culture, looking specifically at the food and fashion sectors. Rather than demonstrating complexity for its own sake, the objective is to identify new forms of understanding and new possibilities for intervention in what can sometimes seem like an all-encompassing 'consumer culture' where every act of resistance is immediately recuperated in successive rounds of commodification.
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	Although baby food manufacturers and child care manuals often advise parents to prepare their infant's cereal with water or either mother's milk or formula, depending on the feeding regimen of the infant, little is known about the infant's acceptance of differently flavored cereals. The present study demonstrates that breast-fed infants, who had been fed cereal for approximately 2 wk but had experienced cereal prepared only with water, consumed more of the cereal-mother's milk mixture compared with cereal-water mixture and displayed a series of behaviors signaling their preferences for the former. Moreover, the infants' willingness to accept the flavored cereal is correlated with their mothers' reported willingness to try novel foods and flavors.
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	Background. Flavors from the mother's diet during pregnancy are transmitted to amniotic fluid and swallowed by the fetus. Consequently, the types of food eaten by women during pregnancy and, hence, the flavor principles of their culture may be experienced by the infants before their first exposure to solid foods. Some of these same flavors will later be experienced by infants in breast milk, a liquid that, like amniotic fluid, comprises flavors that directly reflect the foods, spices, and beverages eaten by the mother. The present study tested the hypothesis that experience with a flavor in amniotic fluid or breast milk modifies the infants' acceptance and enjoyment of similarly flavored foods at weaning. Methods. Pregnant women who planned on breastfeeding their infants were randomly assigned to 1 of 3 groups. The women consumed either 300 mL of carrot juice or water for 4 days per week for 3 consecutive weeks during the last trimester of pregnancy and then again during the first 2 months of lactation. The mothers in 1 group drank carrot juice during pregnancy and water during lactation; mothers in a second group drank water during pregnancy and carrot juice during lactation, whereas those in the control group drank water during both pregnancy and lactation. Approximately 4 weeks after the mothers began complementing their infants' diet with cereal and before the infants had ever been fed foods or juices containing the flavor of carrots, the infants were videotaped as they fed, in counterbalanced order, cereal prepared with water during 1 test session and cereal prepared with carrot juice during another. Immediately after each session, the mothers rated their infants' enjoyment of the food on a 9-point scale. Results. The results demonstrated that the infants who had exposure to the flavor of carrots in either amniotic fluid or breast milk behaved differently in response to that flavor in a food base than did nonexposed control infants. Specifically, previously exposed infants exhibited fewer negative facial expressions while feeding the carrot-flavored cereal compared with the plain cereal, whereas control infants whose mothers drank water during pregnancy and lactation exhibited no such difference. Moreover, those infants who were exposed to carrots prenatally were perceived by their mothers as enjoying the carrot-flavored cereal more compared with the plain cereal. Although these same tendencies were observed for the amount of cereal consumed and the length of the feeds, these findings were not statistically significant. Conclusions. Prenatal and early postnatal exposure to a flavor enhanced the infants' enjoyment of that flavor in solid foods during weaning. These very early flavor experiences may provide the foundation for cultural and ethnic differences in cuisine.
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	Objective. Flavor is the primary dimension by which young children determine food acceptance. However, children are not merely miniature adults because sensory systems mature postnatally and their responses to certain tastes differ markedly from adults. Among these differences are heightened preferences for sweet-tasting and greater rejection of bitter-tasting foods. The present study tests the hypothesis that genetic variations in the newly discovered TAS2R38 taste gene as well as cultural differences are associated with differences in sensitivity to the bitter taste of propylthiouracil ( PROP) and preferences for sucrose and sweet-tasting foods and beverages in children and adults. Design. Genomic DNA was extracted from cheek cells of a racially and ethnically diverse sample of 143 children and their mothers. Alleles of the gene TAS2R38 were genotyped. Participants were grouped by the first variant site, denoted A49P, because the allele predicts a change from the amino acid alanine ( A) to proline ( P) at position 49. Henceforth, individuals who were homozygous for the bitter-insensitive allele are referred to as AA, those who were heterozygous for the bitter-insensitive allele are referred to as AP, and those who were homozygous for the bitter-sensitive allele are referred to as PP. Using identical procedures for children and mothers, PROP sensitivity and sucrose preferences were assessed by using forced-choice procedures that were embedded in the context of games that minimized the impact of language development and were sensitive to the cognitive limitations of pediatric populations. Participants were also asked about their preferences in cereals and beverages, and mothers completed a standardized questionnaire that measured various dimensions of their children's temperament. Results. Genetic variation of the A49P allele influenced bitter perception in children and adults. However, the phenotype-genotype relationship was modified by age such that 64% of heterozygous children, but only 43% of the heterozygous mothers, were sensitive to the lowest concentration ( 56 micromoles/liter) of PROP. Genotypes at the TAS2R38 locus were significantly related to preferences for sucrose and for sweet-tasting beverages and foods such as cereals in children. AP and PP children preferred significantly higher concentrations of sucrose solutions than did AA children. They were also significantly less likely to include milk or water as 1 of their 2 favorite beverages (18.6% vs 40%) and were more likely to include carbonated beverages as 1 of their most preferred beverages 46.4% vs 28.9%). PP children liked cereals and beverages with a significantly higher sugar content. There were also significant main effects of race/ ethnicity on preferences and food habits. As a group, black children liked cereals with a significantly higher sugar content than did white children, and they were also significantly more likely to report that they added sugar to their cereals. Unlike children, there was no correspondence between TAS2R38 genotypes and sweet preference in adults. Here, the effects of race/ ethnicity were the strongest determinants, thus suggesting that cultural forces and experience may override this genotype effect on sweet preferences. Differences in taste experiences also affected mother - child interaction, especially when the 2 resided in different sensory worlds. That is, children who had 1 or 2 bitter-sensitive alleles, but whose mothers had none, were perceived by their mothers as being more emotional than children who had no bitter-sensitive alleles. Conclusion. Variations in a taste receptor gene accounted for a major portion of individual differences in PROP bitterness perception in both children and adults, as well as a portion of individual differences in preferences for sweet flavors in children but not in adults. These findings underscore the advantages of studying genotype effects on behavioral outcomes in children, especially as they relate to taste preferences because cultural forces may sometimes override the A49P genotypic effects in adults. New knowledge about the molecular basis of food likes and dislikes in children, a generation that will struggle with obesity and diabetes, may suggest strategies to overcome diet-induced diseases.
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	More than a quarter of families in the UK now have only one parent. The article considers how attitudes towards single parenthood have changed since the 1980s. It remains a difficult option, requiring courage, tenacity and a strong support network, but it has to be better than feeling obliged to persist in an unhappy, abusive or unfulfilling relationship, or better than missing out on motherhood altogether.
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	The disappearance of the 'traditional' meal was explored, comparing Flemish time budget data for 1988 and 1999. In 1988, 463 respondents between 21 and 40 years old kept a diary for three consecutive days. In 1999, 599 respondents followed the same procedure for a full week. Respondents registered all their activities, including timing, duration. location and other parties to the interaction. Respondents also completed a questionnaire. Questionnaire and time budget data from the 1988 and 1999 surveys were merged into a single, combined database. Separate analyses were undertaken for weekdays, Saturdays and Sundays. Data from 1988 and 1999 were compared, bearing in mind the temporal, social and spatial features of the meal. The results indicate that the Flemish are not eating indiscriminately, in terms of time, place or the company of others. There was no sign of a shift between 1988 and 1999 towards disorganisation of the meal in these terms. All in all, Flemish eating practices show a high level of structure in the temporal, spatial and social organisation of the meal. (c) 2005 Elsevier Ltd. All rights reserved.
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	The idea that family meal time is disappearing is gaining growing attention in Western societies. This article investigates to what extent family time has decreased and what place the family meal has within family time. Belgian time-budget data gathered in 1966 and 1999 were used to answer these research questions. Analyses show parents were spending less time together as a family and also on family meals, especially on working days. Nevertheless, the growing number of dual-earner families was not responsible for the decline in family meal time between 1966 and 1999. 6 Tables, 3 Figures. [Reprinted by permission of Sage Publications Inc., copyright 2005.].
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Miller, A. B. and C. B. Keys "Understanding dignity in the lives of homeless persons."
	The current investigation is a planned, systematic study of dignity as critical to understanding the experience of homelessness and improving services and programs for the homeless. Specifically, we conducted a thematic content analysis of interviews with 24 homeless men and women to identify their perception of specific environmental events that validate and invalidate dignity. In addition, we explored the impact that these events have on homeless persons. Eight types of events were identified that sustain dignity such as being cared for by staff and having resources available to meet basic needs. Eight types of events were found that undermine dignity, such as being yelled at or insulted by staff persons and having staff use rules in an excessive and arbitrary way. Two outcomes followed the sustenance of dignity including increased self-worth and motivation to exit homelessness. Three outcomes followed the undermining of dignity including anger, depression, and feelings of worthlessness. The results suggest that dignity is an important variable to consider in understanding the experience of homelessness. Policies and programs that support validating the dignity of homeless persons are encouraged.
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	The study examined the effects of homelessness on access to public entitlements (Medicaid and food stamp programs) in a soup kitchen population. Data were collected between 1997 and 1999 from a sample of 343 adults at two soup kitchen sites in New York City. Five hypotheses, focusing on the effects of housing status (literal homelessness, unstable housing, and domiciled), frequency of drug/heavy alcohol use, drug/alcohol-user treatment history and childcare responsibilities on access to Medicaid and food stamp programs were tested. Multiple logistic regression analysis indicated that both literal homelessness and unstable housing were associated with less access to Medicaid and food stamps. Other significant findings were: current drug/alcohol-user treatment experience was associated with greater access to both Medicaid and food stamps, frequency of drug/heavy alcohol use was associated with less access to Medicaid only, and caring for children was associated with greater access to food stamps only. These findings support the crucial role of housing status in mediating access to entitlements, and the importance of drug/alcohol-user treatment involvement as a cue to seeking entitlements. The need to reduce health disparities through active and sustained outreach programs designed to enhance homeless persons' access to Medicaid and food stamp programs was discussed.
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	Many factors contribute to homelessness, including extreme poverty, extended periods of unemployment, disruption of regular sources of income and employment, deinstitutionalization and substance abuse. As a result, the needs of the homeless are both broad and complex. This assessment is based on literature reviews and reviews of local documents and reports. For homeless people, healthcare competes with more immediate needs, such as obtaining adequate food and shelter and it is our duty as a society to help.
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	The course of homelessness was examined among adults entering treatment in the Chicago Target Cities sample, which was aimed at improving the service delivery system in large metropolitan areas across the U.S. The objectives of the present study were: (1) Examine transitions in and out of homelessness over 3 years post entry into treatment; and (2) Determine the treatment and non-treatment factors that predict achieving and sustaining residential stability. Sixty-one percent of initially homeless participants were stably housed at 36 months. By contrast, only 14% of initially housed participants were homeless at 36 months. Sample-wide, homelessness was reduced by 43% over 3 years. In conditional logistic regression models, the most consistent and persistent predictors were crack as the primary problem substance, which appears to be a risk factor for becoming and remaining homeless, and whether or not others were dependent on the participant for food/shelter, which appears to be a protective factor for achieving housing and preventing homelessness. In general, specific treatment factors did not predict outcomes. Limitations and implications for treatment are discussed.
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	To effectively promote and support healthy eating among Canadians, there needs to be a better understanding of the factors that influence eating behaviours. Perceptions of healthy eating can be considered as one of the many factors influencing people's eating habits. For this review, "perceptions of healthy eating" are defined as the public's and health professionals' meanings, understandings, views, attitudes and beliefs about healthy eating, eating for health, and healthy foods. This article's aim is to review and summarize the literature on the perceptions of healthy eating and to identify the current state of knowledge and key knowledge gaps. Databases, the worldwide web, selected journals and reference lists were searched for relevant papers from the last 20 years. Reviewed articles suggest relative homogeneity in the perceptions of healthy eating despite the studies being conducted in different countries and involving different age groups, sexes and socio-economic status. Perceptions of healthy eating were generally based on food choice. Fruits and vegetables were consistently recognized as part of healthy eating. Characteristics of food such as naturalness, and fat, sugar and salt contents were also important in people's perceptions of healthy eating. Concepts related to healthy eating, such as balance, variety and moderation, were often mentioned, but they were found to be polysemous, conveying multiple meanings. The main gap identified in this review concerns the lack of knowledge available on perceptions of healthy eating. More data are needed on the perceptions of healthy eating in general, on the influence on perceptions of messages from diverse sources such as food companies, and, most important, on the role of perceptions of healthy eating as a determinant of food choice.
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	Background Recent research provides evidence for specific disturbance in feeding and growth in children of mothers with eating disorders. Aim To investigate the impact of maternal eating disorders during the post-natal year on the internal world of children, as expressed in children's representations of self and their mother in pretend mealtime play at 5 years of age. Methods Children of mothers with eating disorders (n = 33) and a comparison group (n = 24) were videotaped enacting a family mealtime in pretend play. Specific classes of children's play representations were coded blind to group membership. Univariate analyses compared the groups on representations of mother and self. Logistic regression explored factors predicting pretend play representations. Results Positive representations of the mother expressed as feeding, eating or body shape themes were more frequent in the index group. There were no other significant group differences in representations. In a logistic regression analysis, current maternal eating psychopathology was the principal predictor of these positive maternal representations. Marital criticism was associated with negative representations of the mother. Conclusions These findings suggest that maternal eating disorders may influence the development of a child's internal world, such that they are more preoccupied with maternal eating concerns. However, more extensive research on larger samples is required to replicate these preliminary findings.
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	OBJECTIVE: This paper describes the development of a reliable and valid questionnaire to provide a comprehensive measure of the nutritional knowledge of UK adults. The instrument will help to identify areas of weakness in people's understanding of healthy eating and will also provide useful data for examining the relationship between nutrition knowledge and dietary behaviour which, up until now, has been far from clear. DESIGN: Items were generated paying particular attention to content validity. The initial version of the questionnaire was piloted and assessed on psychometric criteria. Items which did not reach acceptable validity were excluded, and the final 50 item version was administered to two groups differing in nutritional expertise on two occasions to assess the construct validity and test-retest reliability. SETTING: The questionnaire was developed in 1994 in the UK. SUBJECTS: Three hundred and ninety-one members of the general public, recruited via their places of work, completed the questionnaire at the piloting stage. The final version was administered to 168 dietetics and computer science students following a university lecture. RESULTS: The internal consistency of each section was high (Cronbach's alpha = 0.70-0.97) and the test-retest reliability was also well above the minimum requirement of 0.7. Nutrition experts scored significantly better than computer experts [F(1167) = 200.5, P<0.001], suggesting good construct validity. CONCLUSIONS: The findings demonstrate that the instrument meets psychometric criteria for reliability and construct validity. It should provide a useful scale with which to reassess the relationship between knowledge and dietary behaviour.
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	Currently homeless, previously homeless and never homeless children were identified through screening at 15 Special Supplemental Food Program for Women, Infants and Children (WIC) sites in southeastern Wisconsin. Two hundred twenty one currently or previously homeless children were identified and age and sex matched to never homeless WIC participants. Height, weight, hemoglobin and socioeconomic and health history data were recorded from WIC records.The currently homeless were significantly shorter than the never homeless children. Regression analysis indicated that current homelessness, large family size and presence of chronic health problems were negatively associated with height for age. Higher birth weight, Hispanic ethnicity and prior WIC participation were positively associated with height for age. Currently homeless children under the age of 2 had significantly lower hemoglobin levels when compared with both never homeless and previously homeless children. In this study, homeless children exhibited poorer nutritional status than either their never homeless or previously homeless counterparts.
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	In this article, the author examines the cultural production of homelessness in the United States, with particular concern for the intimate connection between discursive practices & material conditions. Drawing from poststructural discourse analysis, the author traces the discursive development of homelessness & homeless people between 1982 & 1996 in The New York Times, The Washington Post, & Los Angeles Times. The author explores changes in discursive practices & demonstrates how these changes produce, transform, & stabilize public knowledge about people who cannot afford housing. In conjunction, the author deconstructs current discursive practices in newspapers & examines the relationship of these practices to local political responses to homelessness. The author then discusses how discursive practices regarding poverty create particular problems, deliberations, & interventions while precluding others. Finally, the author considers the implications of the findings for class politics & social change. 84 References. [Reprinted by permission of Sage Publications Inc., copyright 2005.].
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	The purpose of this qualitative study was to examine how three groups of women, with different levels of eating disorder psychopathology, perceived and coped with changes in eating and body shape and weight following pregnancy and the birth of a baby. Furthermore, we aimed to find out how such changes influenced their identity as mothers. Twenty-one mothers were selected from a large survey of women's eating habits and attitudes in the postnatal period: mothers with an eating disorder (n = 6), mothers who were at risk for eating disorder (n = 9) and a comparison group without such concerns (n = 6). They were interviewed in detail about their eating habits and attitudes to body shape and weight and a variety of related issues. Thematic analyses of the transcripts identified five themes: (i) loss of the pre-pregnancy self; (ii) life transitions; (iii) feeding relationship with infant; (iv) new relationship with family members; and ( v) role within wider society. Differences were identified between the groups. For example, mothers with eating disorders tended to perceive the external world as more negative and critical about their new maternal selves. Mothers in the comparison group seemed better able to 'prioritize' and tolerate their baby's dependency on their bodies, discussing breastfeeding in relation to infant needs rather than their own body needs. Comparison mothers were also more able to reflect on the implications of the changes in shape ( and loss of their former slim selves). The findings suggest that the postnatal period may be a vulnerable time for mothers with eating difficulties. Previous life transitions seemed to be relevant to this life-changing transition.
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	This article presents the findings of a research project on the implications of men's non-traditional career choices for their experiences within the organization and for gender identity. The research is based on 40 in-depth interviews with male workers from four occupational groups: librarians, cabin crew, nurses, and primary school teachers. Results suggest a typology of male workers in female dominated occupations: seekers (who actively seek the career): finders (who find the occupation in the process of making general career decisions) and settlers (who settle into the career after periods of time in mainly male dominated occupations). Men benefit from their minority status through assumptions of enhanced leadership (the assumed authority effect), by being given differential treatment (the special consideration effect) and being associated with a more careerist attitude to work (the career effect). At the same time, they feel comfortable working with women (the zone of comfort effect). Despite this comfort, men adopt a variety of strategies to re-establish a masculinity that has been undermined by the feminine nature of their work. These include re-labelling, status enhancement and distancing from the feminine. The dynamics of maintaining and reproducing masculinities within the non-traditional work setting are discussed in the light of recent theorizing around gender, masculinity and work.

Singh, M. B. and J. Lakshminarayan (2002). "Study of prevalent maternal beliefs regarding diet during common childhood illness in Thar Desert, Rajasthan."  41(1): 85-88.
	A study was conducted in 17 villages of Thar Desert, categorized in three ecological sub-regions, i.e., Marusthali, Shekhawati and Luni basin. Information on maternal beliefs regarding diet during common childhood illness, demography and other socio-economic aspects was collected through interview techniques from 434 rural young mothers who represented the entire caste groups present. Majority of the women (94%) were illiterate, and 48% belonged to lower and upper middle-income groups. The respondents opined on the basis of their traditional beliefs, items preferred and restricted during different, types of illness. Accordingly the food items were divided into cold, hot, light, windy, heavy and other characteristics. Cold food, like curd with rice and turmeric were preferred during diarrhoea and dysentery, but hot food.,like millet and jaggery were avoided. During measles and typhoid only hot food like lebta of millet was preferred to hasten the appearance of rashes. Information on such local maternal beliefs regarding diet during common childhood illness in Thar Desert will help in organizing nutrition and health education programs for desert areas by encouraging the useful practices and discouraging the harmful ones.

Sisk, P. M., C. A. Lovelady, et al. (2006). "Lactation counseling for mothers of very low birth weight infants: Effect on maternal anxiety and infant intake of human milk." Pediatrics 117(1): E67-E75.
	
Skills, D. f. E. a. (2003). Every Child Matters. London, HMSO.
	
Skinner, J. D., B. R. Carruth, et al. (1997). "Transitions in infant feeding during the first year of life."  16(3): 209-215.
	Objective: To document ages at which transitions in infant feeding occur, to compare these transitions to literature reports from the 1970s and 80s, and to identify maternal characteristics related to the age of the infant when solid food was first introduced. Methods: Ninety-eight mother/infant pairs (middle and upper socioeconomic status) participated in the longitudinal study. Using a randomized, incomplete block design, in-home interviews were conducted by trained personnel when infants were 2, 3, 4, 6, 8, 10, and 12 months of age; each mother/infant pair was seen four or five times. Information on food intake, including breast milk/formula, was collected at each interview. Means +/-SD and frequencies were calculated, and least squares analysis of variance was used to develop a predictive model related to the introduction of cereal. Results: Most mothers decided on the initial feeding mode (breastfeeding or formula) prior to pregnancy; 83% breastfed initially although most (76%) totally discontinued breastfeeding by 6 months. Infants' ages varied greatly when each of the seven categories of food was introduced; cereal was added to the infants' diets at a mean age of 3.8+/-1.4 (SD) months, juice 4.7+/-2.2, fruit 4.9+/-1.6, vegetables 5.2+/-1.3, mixed foods 7.8+/-2.1, table foods 8.2+/-2.1, and meat 8.2+/-2.1. The multivariate model explained 59% of the variability in ages of infants when cereal (generally the first solid food) was added. Significant variables (p less than or equal to 0.05) were feeding mode, recommendation by the physician, and the interaction between feeding mode and education of the mother. Mother's employment and sibling rank of the infant contributed to the model (p=0.06 and p=0.09, respectively). Infants' age when cereal was added was not related to the variables of gender or birth weight. Conclusions: The finding that the mothers' decision whether or not to breastfeed was made prior to conception supports the importance of population-based education aimed at women in the child-bearing years as well as patient instruction early in the pregnancy. However, the duration of breastfeeding was shorter than was reported in the 1980s. Infants varied greatly in ages when the seven categories of complementary foods were added to their diets. Although recommendations for delaying introduction of solid foods until the infant is 4 to 6 months of age have been in place for more than a decade, about half the mothers in this study did so earlier. Characteristics of mothers who introduced cereal earliest (i.e., mean age of infants <4 months) were more likely to be formula feeding when cereal was added, to feed cereal via the bottle, to be primiparous, to be employed outside the home, and/or not to cite the physician as a source for guiding the infant's transition to supplemental food.

Skinner, J. D., B. R. Carruth, et al. (1998). "Mealtime communication patterns of infants from 2 to 24 months of age."  30(1): 8-16.
	The purposes of this study were to document mealtime communication behaviors used by 98 Caucasian infants who vr ere studied longitudinally from 2 to 24 months of age and to describe how these behaviors changed in the group over time. Using both closed- and open-ended questions in personal interviews, these middle and upper socioeconomic status mothers reported how their infants communicated hunger, satiety and food likes and dislikes. Mothers also reported their own response behaviors when they believed that their infants had not eaten enough. Only a few mealtime communication behaviors were common to all infants, suggesting that infants use various behaviors to communicate similar messages. Food likes were most often communicated by mouth/eating behaviors, such as opening the mouth as food approached, eating readily or eating a large amount of food. Food dislikes were communicated by mouth/eating behaviors, by facial expressions, and by body movements, such as turning the head or body away from food or throwing disliked food. When the mother perceived that the child had not eaten enough, most mothers offered alternative choices, either at mealtime or shortly thereafter. The results indicate that most infants are communicating via behaviors in feeding situations throughout the 2- to 24-month period.
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	Objective To determine nutrient and food intakes of 72 white preschool children primarily from families of middle and upper socioeconomic status and to compare children's nutrient intakes with current recommendations. Design Six in-home interviews were conducted with mothers when children were 24 to 60 months old; at each time mothers provided 3 days of dietary information on the child. Children and mothers independently provided information on the child's favorite and least favorite foods at 42 and 54 months. Subjects Preschool children (24 to 60 months old) participating in a longitudinal study. Statistical analyses Mean nutrient intakes were compared with the most recent Recommended Dietary Allowances/Adequate Intakes. Differences over time were tested with repeated-measures analysis of variance; gender differences were determined with t tests. Food frequencies (ie, percentage of children consuming specific foods) were determined from dietary recalls and food records. Dietary variety vp-as assessed with the Variety Index for Toddlers or the Variety Index for Children. Results Means were consistently less than the RDA/AI for energy, zinc, folate, and vitamins D and E. Energy, carbohydrate, and fat intakes were highest (P less than or equal to.01) at 60 months. Boys consumed more (P less than or equal to.05) protein (10 g), calcium (197 mg), magnesium (35 mg), and pantothenic acid (0.8 mg) at 60 months than did girls. Foods most commonly eaten were fruit drink, carbonated beverages, 2% milk, and french fries. The Vegetable group consistently had the lowest variety scores; vegetables also dominated least; favorite foods lists. Applications Parents need to be encouraged to include more sources of zinc, folate, Vitamin E, and vitamin D in children's diets. Parents should also encourage their children to eat more vegetables, zinc- and folate-fortified cereals, lean red meats, seafood, vegetable oils, and low-fat milk.
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	Objective To determine the nutrient and food intakes of healthy, white infants from families of middle and upper socioeconomic status and to compare intakes to current recommendations. Design Using an incomplete random block design, we interviewed 98 mother-infant pairs longitudinally when infants were 2, 3, 4, 6, 8, 10, 12, 16, 20, and 24 months old. Data obtained included 24-hour dietary recalls, usual food intake, and food likes and dislikes. Setting Interviews were conducted in the mother's home by registered dietitians. Subjects resided in two urban areas of Tennessee. Subjects Of the original 98 subjects, 94 completed the 2-year study. Results Mean energy and nutrient intakes generally met or exceeded the Recommended Dietary Allowance (RDA). Exceptions were zinc and vitamin D, which were each below 100% of the RDA at 9 of the 10 data points, and vitamin E, which was below the RDA in the infants' second year. Fat intake decreased from more than 40% of energy in the first 6 months to 30% to 32% from 10 to 24 months. One third of the infants drank reduced-fat milks at 12 months and more than half drank them at 24 months. Although infants ate a variety of foods, vegetables often were the least favorite foods. A variety of dairy products provided calcium for the infant but lacked vitamin D. Conclusions Several nutritional issues about infant feeding before 2 years of age arose. Low intakes of zinc, vitamin D, and vitamin E were observed. In the second year, low fat intake, use of reduced-fat milks, and dislike of vegetables were areas of concern.
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	This article attempts to account for the existence of parallel systems of values in families where grandparents condemn divorce, yet act to support their adult children when they face relationship breakdown. The article seeks to understand the context in which values are formed and how they can gradually become more complex and contradictory as social and personal contexts change. The article explores change across two generations of family relationships in order to add to the debate on whether commitments within families are in decline. It also addresses the question of how policies on families can be formulated given the complexity, and contradictory nature, of the values that family members hold.
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	This article draws on interviews with 60 children and young people to explore how they construct narrative accounts of post-divorce family life. Rather than seeking to describe children's experiences as if their accounts are simple factual recollections, the focus of the article is on how young people position themselves in their narratives and the ways in which they construct their past experiences. It is argued that these narratives are multi-layered, often revealing ambivalence and contradictions. The conclusion turns to the question of whether these individual accounts can give rise to what might be referred to as an ethical disposition in which children's experiences can inform a broader social ethos on how to divorce 'in the proper manner'.
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	Objective. To examine factors that predict the initiation of expressed milk feedings and the transition to direct breastfeedings among mothers of very low birth weight (VLBW) infants. Methods. The sample consists of 361 mother-infant pairs enrolled in a follow-up study of children aged 6 to 8 years who were born weighing <1501 g in 1 of 5 hospitals between 1991-1993. Chart review at birth provided data on neonatal characteristics and demographic factors at delivery were obtained by postpartum maternal interview. Information regarding infant feeding practices was obtained at follow-up. Results. In this study, 60% of mothers initiated expressed milk feedings for their VLBW infants. However, the duration of these feedings was brief with 52% of infants receiving 1 to 3 months or less of human milk feedings. Greater educational attainment, private insurance, and breastfeeding experience were each independently associated with the decision to provide expressed milk feedings. Only 27% of mothers reported directly breastfeeding their VLBW infants. The transition from expressed milk feedings to direct breastfeedings was positively associated with sociodemographic factors including maternal age, insurance status, and breastfeeding experience as well as the length of hospitalization, an indicator of infant health. Conclusions. Sociodemographic factors were associated with both the decision to initiate expressed milk feedings and the transition to direct breastfeedings. However, factors relating to infant health only influenced the transition to direct breastfeedings. Intervention programs need to consider the sociodemographic factors that influence infant feeding decisions as well as specific challenges encountered by mothers of VLBW infants.
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	The current environmental experience of young children includes few opportunities for physical activity and an overabundance of high calorie foods. Sedentary lifestyles and poor nutrition challenge children who are predisposed to metabolic disorders. Obesity is a logical response to this challenge. To prevent clinically significant obesity and later metabolic disease in predisposed youth, all sectors of society must work together to support strategies to change public opinion and behavior across the life span. Parental education in all medical settings is strongly recommended, especially if the parent(s) are obese, beginning with the first pregnancy visit to the physician. Schools should be primary targets for efforts to educate parents concerning the reduction of TV, computer games, and unhealthy snacks. Schools should be encouraged to adopt vending machine policies that promote healthy drinks and food in appropriate portion sizes and discouraged from providing unhealthy food as rewards for positive behavior or academic accomplishment. Schools should provide daily physical education and frequent periods of unstructured play in young children. Clinical treatment should be both encouraged and financially supported in children who are already overweight. Community wide efforts to increase awareness and promote environments that encourage physical activity and healthy nutrition are needed.
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	The infant of an insulin-dependent diabetic mother is at increased risk of perinatal death, neonatal problems and major congenital malformations. Many of these problems are preventable. All young women with diabetes should receive contraceptive advice and information about pregnancy. The objects of pre-pregnancy care are to assess suitability for pregnancy, to optimise control in early pregnancy and to improve pregnancy outcome through the provision of individualised education and information. Pre-pregnancy care can reduce the congenital malformation rate to approximately that of the nondiabetic. In each area there should be one designated diabetologist and one designated obstetrician who, together with their team, should see all pregnant women in a combined clinic in a hospital with an intensive care baby unit. All pregnant women with diabetes should have 24-hour access to the specialist team. Tight glycaemic control during pregnancy can reduce complications of pregnancy greatly, improving infant mortality and morbidity. Insulin requirements usually change during pregnancy. Education about hypoglycaemia and avoidance of ketoacidosis is essential. Women should have regular examination of the fundi and renal function. They should have ultrasound scanning to assess gestation, to look for abnormalities and to assess fetal growth. Fetal monitoring should be used, particularly for those at high risk. Women with good diabetic control and no complications of diabetes or pregnancy may be delivered at 39 to 40 weeks but those at high risk earlier. During labour or caesarean section blood glucose should be normalised using intravenous glucose and insulin supervised by a specialist team. An experienced paediatrician should be available. Breast feeding should be encouraged.
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	The object of this study was to examine the changes in women's eating habits and attitudes in the 6 months after childbirth, focusing particularly on eating-disorder psychopathology. A general population sample of 97 primigravid women originally studied during pregnancy were followed for 6 months postpartum to describe their changes in eating and weight after childbirth with particular reference to the behaviors and attitudes characteristic of clinical eating disorders. Assessment was by standardized interview. It was found that eating disorder symptoms increased markedly in the 3 months postpartum and then plateaued over the next 6 months. This overall plateauing masked substantial variation in different domains; in particular, weight concern continued to increase to the 6-month assessment, although shape concern decreased. Concern about residual weight gain after the birth of a child was described by many mothers as particularly distressing and seemed to precipitate a clinical eating disorder in a few cases. Many women would have welcomed educational advice about how to deal with changes in eating, weight, and shape after pregnancy, It was concluded, therefore, that overall, there is evidence of an increase in eating-disorder psychopathology in the 6 months after childbirth, It is argued that education about how to deal with the changes in weight and shape after pregnancy might decrease the risk of developing frank eating disorder psychopathology.
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	A number of factors are thought to influence people's dietary choices, including health, cost, convenience and taste, but there are no measures that address health-related and non-health-related factors in a systematic fashion. This paper describes the development of a multidimensional measure of motives related to food choice. The Food Choice Questionnaire (FCQ) was developed through factor analysis of responses from a sample of 358 adults ranging in age from 18 to 87 years. Nine factors emerged, and were labelled health, mood, convenience, sensory appeal, natural content, price, weight control, familiarity and ethical concern. The questionnaire structure was verified using confirmatory factor analysis in a second sample (n = 358), and test-retest reliability over a 2- to 3-week period was satisfactory. Convergent validity was investigated by testing associations between FCQ scales and measures of dietary restraint, eating style, the value of health, health locus of control and personality factors. Differences in motives for food choice associated with sex, age and income were found. The potential uses of this measure in health psychology and other areas are discussed.
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	Much of the previous research into the processes involved in food choice has made use of methodologies that neglect the social and familial context in which such decisions are made. The study reported here used a different approach to gather qualitative data from family members regarding their decision processes in the form of naturally expressed social explanations or attributions. Interviews were conducted with 149 family members from a total of 83 British families from four locations. The participants were encouraged to discuss their own personal experience of food choice, including their dietary decisions and behaviours and the factors involved in the process, using systemic interviewing techniques. The 52 h of interview material obtained were subjected to attributional analysis using the Leeds Attributional Coding System (LACS), a qualitative research tool designed for work with families. The data, in the form of 7062 fully coded belief statements or attributions, provided some preliminary observations of the way that families understand and socially explain their food-based decisions. The approach offers a different perspective on family food choice to those provided through more traditional experimental research and surveys.

Studdert, H. (1996). "Her Puddings Bored Her Husband : Advertising and the Construction of Gender in Australian Women's Magazines, 1920-1939." Melbourne Historical Journal 24: 67-86.
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	Objectives: To study the effects of Ramadan fasting on the control of diabetes in different groups of pregnant diabetic mothers, Design: Prospective study. Setting: Hospital setting, gestational diabetic clinic. Subjects: Forty three Saudi pregnant diabetic mothers were studied. Twenty three patients were on diabetic diet (Group I), 11 patients on 2 injections of regular insulin per day ( Group II) and 12 patients managed with 3 injections of insulin per day (Group III). Measures: Fasting and post prandial blood glucose levels were compared in the patients studied before and during Ramadan. Results: No significant changes occurred in blood glucose levels during Ramadan, In group I post prandial blood glucose levels did actually improve significantly (p< 0.05). None of the patients experienced clinically significant hypoglycemia. Conclusion: Ramadan fasting may be allowed for some pregnant diabetic mothers including those on diet of simple insulin regimens.
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	OBJECTIVE: The quality of life of homeless persons with mental illness was compared with that of homeless persons without mental illness. METHODS: Subjective and objective quality-of-life ratings were obtained in face-to-face interviews with 1,533 homeless adults in Los Angeles, who were identified using probability sampling of people on the streets and at shelters and meal facilities; 520 subjects were tracked for 15 months. Ratings of homeless persons with and without mental illness were compared using chi square tests and regression analyses. RESULTS: Mentally ill homeless persons were significantly more likely than those without mental illness to receive Supplemental Security Income, Social Security Disability Insurance, Veterans Affairs disability benefits, or Medicaid. However, those with mental illness still fared significantly worse in terms of physical health, level of subsistence needs met, victimization, and subjective quality of life. Differences between groups in the subjective quality-of-life ratings were accounted for by modifiable factors such as income and symptoms rather than by nonmodifiable demographic characteristics. CONCLUSIONS: Interventions most likely to improve the quality of life of homeless persons with mental illness include those that stress maintenance of stable housing and provision of food and clothing and that address physical health problems and train individuals to minimize their risk of victimization. Interventions that decrease depressive symptoms might also improve subjective quality of life.
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	OBJECTIVE: The quality of life of homeless persons with mental illness was compared with that of homeless persons without mental illness. METHODS: Subjective and objective quality-of-life ratings were obtained in face-to-face interviews with 1,533 homeless adults in Los Angeles, who were identified using probability sampling of people on the streets and at shelters and meal facilities; 520 subjects were tracked for 15 months. Ratings of homeless persons with and without mental illness were compared using chi square tests and regression analyses. RESULTS: Mentally ill homeless persons were significantly more likely than those without mental illness to receive Supplemental Security Income, Social Security Disability Insurance, Veterans Affairs disability benefits, or Medicaid. However, those with mental illness still fared significantly worse in terms of physical health, level of subsistence needs met, victimization, and subjective quality of life. Differences between groups in the subjective quality-of-life ratings were accounted for by modifiable factors such as income and symptoms rather than by nonmodifiable demographic characteristics. CONCLUSIONS: Interventions most likely to improve the quality of life of homeless persons with mental illness include those that stress maintenance of stable housing and provision of food and clothing and that address physical health problems and train individuals to minimize their risk of victimization. Interventions that decrease depressive symptoms might also improve subjective quality of life.
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	Objective. To examine the effects of dietary experience and milk feeding regimen on acceptance of their first vegetable by 4- to 6-month-old infants. Design. Longitudinal study, of 26-days duration, observing infants aged 4 to 6 months at the start of the study. Random assignment to treatments, within-subject control. Setting. General community in a medium-sized midwestern town. Subjects. Thirty-six infants and their mothers. Subjects were solicited through birth records and advertisements in local newspapers. Interventions. Infants were randomly assigned to be fed one vegetable on 10 occasions, either salted or unsalted peas or green beans, for a 10-day period. Outcome measures. Infant intake of the vegetable consumed during the 10-day exposure period; intake of salted and unsalted versions: (1) before the 10-day exposure period, (2) immediately after the exposure period; and (3) after a 1-week period of delay. Intake of a control food was also measured before and after repeated consumption of the vegetable. Adult ratings of the infants' videotaped responses during test feedings were also obtained before and after the exposure period. Results. After 10 opportunities to consume the vegetable, all infants significantly increased their intake (P < .001). Although they did not differ initially, infants fed breast milk showed greater increases in intake of the vegetable after exposure and had an overall greater level of intake than formula-fed infants. Adult ratings of the infants' nonverbal responses correlated positively with infant intake. Conclusions. Infants increase their acceptance (reflected both in changes in intake and in behavioral response) of a novel food after repeated dietary exposure to that food. Relative to formula-feeding, breast-feeding may facilitate the acceptance of solid foods.
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	In this article I explore the multiple and at times conflicting public health and folk discourses which shape breast-feeding practices in Punata, Bolivia. I examine why women may cease to breast-feed despite active efforts made by the healthcare system to promote breast-feeding. Breast-feeding practices are saturated with meaning and circumscribed by time and economic constraints as well as numerous cultural factors. These include conceptualizations of the body, emotions and illnesses that affect infants who are breast-fed, as well as constructions of the mother-infant bond and attitudes about what constitutes good mothering' and its relationship to gender and class expectations. In this locality, the emotions of lactating women are said to find release through their breast milk and are seen to cause illness in their breast-feeding infants. I explore how mothers accepted, challenged or contested such views, and how they negotiated the politics of blame that emerged regarding who was at fault for their infant's illnesses. I demonstrate how breast-feeding is an embodied experience intrinsically linked to ideas about motherhood and show how the deployment of blame for these illnesses can strategically obfuscate or shed light on the numerous social and economic constraints under which women may find themselves.
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	Focus groups were conducted with parents, other caretakers, and teachers of urban, African American preschool children attending Head Start. The research goal, congruent with the concept of cultural humility, was to elicit target population members' perspectives on the nature, importance, prevalence, and causes of overweight and obesity in their community, with an emphasis on childhood obesity. Themes that emerged revealed that participants defined obesity as a more extreme state than the medical definition, these same participants had a complex view of the relationships of weight and health, stressed numerous environmental factors contributing to obesity. Moreover, these participants tended to offer suggestions for health professionals and those designing nutrition education interventions.
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Tinkler, P. (2003). "Refinement and Respectable Consumption: the Acceptable Face of Women's Smoking in Britain, 1918-1970." Gender & History 15(2): 342-360.
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Wehler, C., L. F. Weinreb, et al. (2004). "Risk and protective factors for adult and child hunger among low-income housed and homeless female-headed families."  94(1): 109-115.
	Objectives. We sought to identify factors associated with adult or child hunger. Methods. Low-income housed and homeless mothers were interviewed about socioeconomic, psychosocial, health, and food sufficiency information. Multinomial logistic regression produced models predicting adult or child hunger. Results. Predictors of adult hunger included mothers' childhood sexual molestation and current parenting difficulties, or "hassles." Risk factors for child hunger included mothers' childhood sexual molestation, housing subsidies, brief local residence, having more or older children, and substandard housing. Conclusions. This study found that the odds of hunger, although affected by resource constraints in low-income female-headed families, were also worsened by mothers' poor physical and mental health. Eliminating hunger thus may require broader interventions than food programs. (Am J Public Health. 2004;94:109-115).

Weiner, S. (1999). "Two Modernities: from Elle to Mademoiselle: Women's Magazines in Postwar France." Contemporary European History 8(3): 395-409.
	Beginning with its first issue of 1945, Elle magazine was instrumental in changing the way the French saw female domesticity in the postwar period, infusing the domestic space with an aura of glamour and modernity. Newly glamorous female domesticity went hand-in-hand with images of women as voters and professionals, communicating to the magazine's readers that they could "have it all" - but never to the exclusion of their primary identity as mothers and wives. This ultimately conservative postwar version of femininity came to be challenged in the early 1960's by Mademoiselle, a magazine that projected a reader unmarked by war memories and whose relationship to technology and modernity went beyond the home. Yet, Mademoiselle was grooming the fun-loving teenage girl as a consumer who would one day be a wife and mother as well; from one version of modernity to another, feminine destiny remained the same.

Weinreb, L., C. Wehler, et al. "Hunger: its impact on children's health and mental health."
	OBJECTIVE: Hunger, with its adverse consequences for children, continues to be an important national problem. Previous studies that document the deleterious effects of hunger among children cannot distinguish child from family hunger and do not take into account some critical environmental, maternal, and child variables that may influence child outcomes. This study examines the independent contribution of child hunger on children's physical and mental health and academic functioning, when controlling for a range of environmental, maternal, and child factors that have also been associated with poor outcomes among children. METHODS: With the use of standardized tools, comprehensive demographic, psychosocial, and health data were collected in Worcester, Massachusetts, from homeless and low-income housed mothers and their children (180 preschool-aged children and 228 school-aged children). Mothers and children were part of a larger unmatched case-control study of homelessness among female-headed households. Hunger was measured by a set of 7 dichotomous items, each asking the mother whether she has or her children have experienced a particular aspect of hunger during the past year--1 concerns food insecurity for the entire family, 2 concern adult hunger, and 4 involve child hunger. The items, taken from the Childhood Hunger Identification Project measure, are summed to classify the family and divided into 3 categories: no hunger, adult or moderate child hunger, or severe child hunger (indicating multiple signs of child hunger). Outcome measures included children's chronic health condition count using questions adapted from the National Health Interview Survey, Child Health Supplement, and internalizing behavior problems and anxiety/depression, measured by the Child Behavior Checklist. Additional covariates included demographic variables (ie, age, gender, ethnicity, housing status, number of moves, family size, income), low birth weight, child life events (ie, care and protection order, out of home placement, abuse, severe life events count), developmental problems (ie, developmental delay, learning disability, emotional problems), and mother's distress and psychiatric illness. Multivariate regression analyses examined the effect of child hunger on physical and mental health outcomes. RESULTS: The average family size for both preschoolers and school-aged children was 3; about one third of both groups were white and 40% Puerto Rican. The average income of families was approximately $11 000. Among the school-aged children, on average 10 years old, 50% experienced moderate child hunger and 16% severe child hunger. Compared with those with no hunger, school-aged children with severe hunger were more likely to be homeless (56% vs 29%), have low birth weights (23% vs 6%), and have more stressful life events (9 vs 6) when compared with those with no hunger. School-aged children with severe hunger scores had parent-reported anxiety scores that were more than double the scores for children with no hunger and significantly higher chronic illness counts (3.4 vs 1.8) and internalizing behavior problems when compared with children with no hunger. There was no relationship between hunger and academic achievement. Among preschool-aged children, who averaged 4 years of age, 51% experienced moderate child hunger and 8% severe child hunger. For preschoolers, compared with children with no hunger, severe hunger was associated with homelessness (75% vs 48%), more traumatic life events (8.5 vs 6), low birth weight (23% vs 6%), and higher levels of chronic illness and internalizing behavior problems. Mothers of both preschoolers and school-aged children who reported severe hunger were more likely to have a lifetime diagnosis of posttraumatic stress disorder. For school-aged children, severe hunger was a significant predictor of chronic illness after controlling for housing status, mother's distress, low birth weight, and child live events. For preschoolers, moderate hunger was a significant predictor of health conditions while controlling for potenns while controlling for potential explanatory factors. For both preschoolers and school-aged children, severe child hunger was associated with higher levels of internalizing behavior problems. After controlling for housing status, mother's distress, and stressful life events, severe child hunger was also associated with higher reported anxiety/depression among school-aged children. CONCLUSION: This study goes beyond previous research and highlights the independent relationship between severe child hunger and adverse physical health and mental health outcomes among low-income children. Study findings underscore the importance of clinical recognition of child hunger and its outcomes, allowing for preventive interventions and efforts to increase access to food-related resources for families.

Weinreb, L., C. Wehler, et al. "Hunger: its impact on children's health and mental health."
	OBJECTIVE: Hunger, with its adverse consequences for children, continues to be an important national problem. Previous studies that document the deleterious effects of hunger among children cannot distinguish child from family hunger and do not take into account some critical environmental, maternal, and child variables that may influence child outcomes. This study examines the independent contribution of child hunger on children's physical and mental health and academic functioning, when controlling for a range of environmental, maternal, and child factors that have also been associated with poor outcomes among children. METHODS: With the use of standardized tools, comprehensive demographic, psychosocial, and health data were collected in Worcester, Massachusetts, from homeless and low-income housed mothers and their children (180 preschool-aged children and 228 school-aged children). Mothers and children were part of a larger unmatched case-control study of homelessness among female-headed households. Hunger was measured by a set of 7 dichotomous items, each asking the mother whether she has or her children have experienced a particular aspect of hunger during the past year--1 concerns food insecurity for the entire family, 2 concern adult hunger, and 4 involve child hunger. The items, taken from the Childhood Hunger Identification Project measure, are summed to classify the family and divided into 3 categories: no hunger, adult or moderate child hunger, or severe child hunger (indicating multiple signs of child hunger). Outcome measures included children's chronic health condition count using questions adapted from the National Health Interview Survey, Child Health Supplement, and internalizing behavior problems and anxiety/depression, measured by the Child Behavior Checklist. Additional covariates included demographic variables (ie, age, gender, ethnicity, housing status, number of moves, family size, income), low birth weight, child life events (ie, care and protection order, out of home placement, abuse, severe life events count), developmental problems (ie, developmental delay, learning disability, emotional problems), and mother's distress and psychiatric illness. Multivariate regression analyses examined the effect of child hunger on physical and mental health outcomes. RESULTS: The average family size for both preschoolers and school-aged children was 3; about one third of both groups were white and 40% Puerto Rican. The average income of families was approximately $11 000. Among the school-aged children, on average 10 years old, 50% experienced moderate child hunger and 16% severe child hunger. Compared with those with no hunger, school-aged children with severe hunger were more likely to be homeless (56% vs 29%), have low birth weights (23% vs 6%), and have more stressful life events (9 vs 6) when compared with those with no hunger. School-aged children with severe hunger scores had parent-reported anxiety scores that were more than double the scores for children with no hunger and significantly higher chronic illness counts (3.4 vs 1.8) and internalizing behavior problems when compared with children with no hunger. There was no relationship between hunger and academic achievement. Among preschool-aged children, who averaged 4 years of age, 51% experienced moderate child hunger and 8% severe child hunger. For preschoolers, compared with children with no hunger, severe hunger was associated with homelessness (75% vs 48%), more traumatic life events (8.5 vs 6), low birth weight (23% vs 6%), and higher levels of chronic illness and internalizing behavior problems. Mothers of both preschoolers and school-aged children who reported severe hunger were more likely to have a lifetime diagnosis of posttraumatic stress disorder. For school-aged children, severe hunger was a significant predictor of chronic illness after controlling for housing status, mother's distress, low birth weight, and child live events. For preschoolers, moderate hunger was a significant predictor of health conditions while controlling for potenns while controlling for potential explanatory factors. For both preschoolers and school-aged children, severe child hunger was associated with higher levels of internalizing behavior problems. After controlling for housing status, mother's distress, and stressful life events, severe child hunger was also associated with higher reported anxiety/depression among school-aged children. CONCLUSION: This study goes beyond previous research and highlights the independent relationship between severe child hunger and adverse physical health and mental health outcomes among low-income children. Study findings underscore the importance of clinical recognition of child hunger and its outcomes, allowing for preventive interventions and efforts to increase access to food-related resources for families.

Weinreb, L., C. Wehler, et al. (2002). "Hunger: Its impact on children's health and mental health."  110(4).
	Objective. Hunger, with its adverse consequences for children, continues to be an important national problem. Previous studies that document the deleterious effects of hunger among children cannot distinguish child from family hunger and do not take into account some critical environmental, maternal, and child variables that may influence child outcomes. This study examines the independent contribution of child hunger on children's physical and mental health and academic functioning, when controlling for a range of environmental, maternal, and child factors that have also been associated with poor outcomes among children. Methods. With the use of standardized tools, comprehensive demographic, psychosocial, and health data were collected in Worcester, Massachusetts, from homeless and low-income housed mothers and their children (180 preschool-aged children and 228 school-aged children). Mothers and children were part of a larger unmatched case-control study of homelessness among female-headed households. Hunger was measured by a set of 7 dichotomous items, each asking the mother whether she has or her children have experienced a particular aspect of hunger during the past year-1 concerns food insecurity for the entire family, 2 concern adult hunger, and 4 involve child hunger. The items, taken from the Childhood Hunger Identification Project measure, are summed to classify the family and divided into 3 categories: no hunger, adult or moderate child hunger, or severe child hunger (indicating multiple signs of child hunger). Outcome measures included children's chronic health condition count using questions adapted from the National Health Interview Survey, Child Health Supplement, and internalizing behavior problems and anxiety/depression, measured by the Child Behavior Checklist. Additional covariates included demographic variables (ie, age, gender, ethnicity, housing status, number of moves, family size, income), low birth weight, child life events (ie, care and protection order, out of home placement, abuse, severe life events count), developmental problems (ie, developmental delay, learning disability, emotional problems), and mother's distress and psychiatric illness. Multivariate regression analyses examined the effect of child hunger on physical and mental health outcomes. Results. The average family size for both preschoolers and school-aged children was 3; about one third of both groups were white and 40% Puerto Rican. The average income of families was approximately $11 000. Among the school-aged children, on average 10 years old, 50% experienced moderate child hunger and 16% severe child hunger. Compared with those with no hunger, school-aged children with severe hunger were more likely to be homeless (56% vs 29%), have low birth weights (23% vs 6%), and have more stressful life events (9 vs 6) when compared with those with no hunger. School-aged children with severe hunger scores had parent-reported anxiety scores that were more than double the scores for children with no hunger and significantly higher chronic illness counts (3.4 vs 1.8) and internalizing behavior problems when compared with children with no hunger. There was no relationship between hunger and academic achievement. Among preschool-aged children, who averaged 4 years of age, 51% experienced moderate child hunger and 8% severe child hunger. For preschoolers, compared with children with no hunger, severe hunger was associated with homelessness (75% vs 48%), more traumatic life events (8.5 vs 6), low birth weight (23% vs 6%), and higher levels of chronic illness and internalizing behavior problems. Mothers of both preschoolers and school-aged children who reported severe hunger were more likely to have a lifetime diagnosis of posttraumatic stress disorder. For school-aged children, severe hunger was a significant predictor of chronic illness after controlling for housing status, mother's distress, low birth weight, and child live events. For preschoolers, moderate hunger was a significant predictor of health conditions while controlling for potential explanatory factors. For both preschoolers and school-aged children, severe child hunger was associated with higher levels of internalizing behavior problems. After controlling for housing status, mother's distress, and stressful life events, severe child hunger was also associated with higher reported anxiety/depression among school-aged children. Conclusion. This study goes beyond previous research and highlights the independent relationship between severe child hunger and adverse physical health and mental health outcomes among low-income children. Study findings underscore the importance of clinical recognition of child hunger and its outcomes, allowing for preventive interventions and efforts to increase access to food-related resources for families.

Weis, L. (2003). "Gender, masculinity and the new economy." AUSTRALIAN EDUCATIONAL RESEARCHER 30(3): 111-129.
	This paper examines the ' remaking' of white working class masculinities in the latter quarter of the twentieth century. It draws on ethnographic data gathered at two points in time in order to interrogate the relation of macro- economic and social relations on individual and group identities; to excavate the social psychological relations ' between' genders and races, as narrated by white working- class men; and to explore the nuanced variations among these men. Addressing theoretical, empirical and methodological issues associated with these studies, I argue that the remaking of the white working class can only be understood in relation to gendered constructions within itself, the construction of relevant ' others', as well as deep shifts in large social formations.
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Westenhoefer, J. (2002). "Establishing dietary habits during childhood for long-term weight control."  46: 18-23.
	Objective: To review psychosocial research with respect to relevance for the development of nutritional education strategies for optimal weight control during childhood and the longer term. Results: Recent decades have witnessed changes in the social context of eating, with a trend away from family meals towards grazing and eating alone. At the same time, the prevalence of overweight and obesity is increasing amongst both children and adults, with even young children deliberately practising weight control measures, ranging from selective food choice to self-induced vomiting. Such behaviour is motivated by unrealistic perceptions of healthy body weight and shape. Successful long-term management of healthy body weight is supported by flexible control of eating behaviour and long-term educational strategies. Children are interested in learning about a wide range of nutrition topics. However, to be effective, nutrition education should be appropriate to the stage of cognitive development according to the age of the child, and be placed in the context of the direct, perceivable and immediate benefits resulting from good nutrition. Conclusion: Educational strategies should focus on consumption of a balanced diet, coupled with provision of a variety of foods, including a range of nutrient-dense 'healthy' food and encouraging children to taste unfamiliar dishes. They should provide a stable and predictive pattern of social eating occasions to promote the social meaning and importance of eating, and to enable social learning of food preferences. Educational strategies should provide orientation and reassurance regarding the range of healthy and acceptable body weights and shapes. They should also encourage flexible control of eating behaviour to enable children to maintain their weight within this healthy range. Copyright (C) 2002 S. Karger AG, Basel.

Whelan, A. and P. Lupton (1998). "Promoting successful breast feeding among women with a low income."  14(2): 94-100.
	Objective: to identify those factors which promote or discourage successful breast feeding in a sample of women with a low income, Design: qualitative research using in-depth, semi-structured interviews, Sample: all women with a low income who were identified as having breast fed their latest baby at least once and who had delivered at a district general hospital in the south west of England from 17 September 1996 to 5 February 1997, Findings: three behavioural areas which determined whether or not women with a low income continued to breast feed were identified: individual and social environmental, baby and midwifery practice factors. In terms of individual and social environmental factors those women who continued to breast feed were more likely to have: positive attitudes; realistic expectations; greater levels of self-esteem; a supportive mother/friend; a partner who was not against breast feeding; and the ability to cope with the perceived temporary social isolation. In terms of baby factors those women who continued to breast feed had babies who were move likely to: have three- or four-hourly feeds; be perceived as a contented baby; and have gained weight. And finally, in terms of midwifery practice factors, those women who continued to breast feed were more likely to have: not been separated from their baby; not been given supplementary or complementary feeds; received good advice, especially with regard to positioning the baby at the breast; had greater continuity of midwifery input; had sufficient quality time with a midwife; and had the opportunity to solve problems with a community midwife's help, Implications for practice: midwifery practice can be improved to promote successful breast feeding among women with a low income by: 1) creating realistic expectations and increasing women's confidence/desire to succeed in breast feeding; 2) providing good quality advice and support to mothers of newborn babies, particularly with regard to positioning the baby at the breast; 3) improving social-support networks available to breast-feeding mothers, perhaps through educating grandmothers (or partners) in breastfeeding matters.

Whelan, A. W., N   Warm, D   Cannings, E (2002). "Life in a 'food desert'." Urban Studies 39(11): 2083-2100.
	
Whelan, E. and P. J. Cooper (2000). "The association between childhood feeding problems and maternal eating disorder: a community study."  30(1): 69-77.
	Background. A possible association between childhood feeding problems and maternal eating disorder has been suggested by a clinic-based self-report questionnaire study. A community study was conducted, using standardized psychiatric interviews, to investigate the strength and specificity of this putative association. Methods. Four-year-old children were screened using a self-report version of the Behaviour Screening Questionnaire, completed by mothers, and the Pre-School Behaviour Checklist, completed by teachers. Three groups of children were identified for follow-up: children with feeding problems (N = 42), children with a non-feeding form of disturbance (i.e, shyness, fearfulness or behavioural disturbance; N = 79), and a random sample of children with no disturbance (N = 29). The presence of feeding problems was confirmed by assessment of a filmed family meal, with ratings made blind to child group and maternal mental state. Maternal current and past affective disorder and current and past eating disorder were systematically assessed, blind to child status, using the Anxiety Disorders Interview Schedule and the Eating Disorder Examination respectively. Results. Compared with the mothers of the two comparison groups of children, the mothers of the children with feeding problems had no raised rate of any affective disorder, either current or past, but they did have a markedly raised rate of both current and past DSM-IV eating disorder. The odds ratio of maternal eating disorder for the children with feeding problems was significantly raised at 11.1 (CI 1.4-91.8). Conclusion. There is a strong and specific association between childhood feeding problems and maternal eating disorder.

Whitaker, R. C., C. M. Deeks, et al. (2000). "The relationship of childhood adiposity to parent body mass index and eating behavior." Obesity Research. 8(3): 234-40.
	OBJECTIVE: To better understand risk factors for the development of obesity in early childhood, we examined the association between children's adiposity and their parents' eating behavior and body mass index (BMI). RESEARCH METHODS AND PROCEDURES: Parents of 85 white children 36 months of age (49 boys and 36 girls) completed the Three-Factor Eating Questionnaire measuring three dimensions of parent eating behavior: disinhibited eating, cognitive restraint of eating, and susceptibility to hunger. Parent BMI (kg/m2) was calculated using self-reported height and weight. The children's percentage body fat was assessed by dual energy X-ray absorptiometry analysis. RESULTS: Twenty-six percent of parents were obese (BMI > or = 30 kg/m2). Both maternal and paternal BMI were associated with higher scores for disinhibition (r = 0.69 and r = 0.68, p < 0.001), and maternal BMI was also associated with higher scores for hunger (r = 0.51, p < 0.001). There were no significant relationships between children's percentage body fat and parent eating scores, and the correlation between children's percentage body fat and parent BMI was significant only between mothers and daughters (r = 0.35, p = 0.04). Obese parents were no more likely to have a child who was fatter (upper quintile of percentage body fat for gender). DISCUSSION: Among 36 month-old white children, parent eating behavior was related to parent BMI, but not to children's adiposity. There was only a weak relationship between parent BMI and child adiposity. Despite the aggregation of adiposity within families due to shared genes and environments, children may not express differences in susceptibility to obesity by 3 years of age.

Whitaker, R. C., S. N. Sherman, et al. (2004). "Altering the perceptions of WIC health professionals about childhood obesity using video with facilitated group discussion."  104(3): 379-386.
	Objective To determine if viewing a documentary video, followed by facilitated group discussion,, could alter the perceptions of those providing public health nutrition services about the barriers and solutions to addressing the problem of obesity in low-income preschoolers. Design Before-after trial to determine how often study participants could identify any of the 17 barriers and seven solutions targeted in the video and during the facilitated group discussion. Subjects/Setting One hundred fifty-five attendees of the 2001 Kentucky Maternal and Child Health Conference participated in the study. Sixty percent were nurses, 24% were dietitians or nutritionists, and 64% had Special Supplemental Nutrition Program for Women, Infants, and Children (WIC) counseling experience. Intervention Participants first viewed a 20-minute documentary video about three families enrolled in WIC. A 40-minute facilitated group discussion followed to highlight the 17 barriers (eg, WIC families are struggling with many demands in their lives that make nutrition a low priority and WIC health professionals "lecture" clients on what they "need to know") and seven solutions (eg, adjusting WIC counseling to assess parenting skills and to increase sensitivity to clients' life context and stresses). Main Outcome Measures/ Analyses Participants responded before and after the intervention to the same two open-ended questions, one about barriers and one about solutions. Participant responses were coded to count instances of identifying any of the 17 barriers and seven solutions. Results At baseline, 51% of participants were unable to record any of the barriers, and 91% could not identify any of the solutions. After the intervention, 37% could identify at least one more of the target barriers than they did at baseline, and 24% could identify at least one more of the target solutions. Conclusions A documentary-style video, used with facilitated group discussion, can produce a short-term change in the perceptions of those providing public health nutrition services about addressing the problem of obesity in low-income preschool children.
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Whiteman, S. D., S. M. McHale, et al. (2003). "What parents learn from experience: The first child as a first draft?" Journal of Marriage and the Family 65(3): 608-621.
	This study sought evidence for the proposition that experiences with earlier-born adolescents will improve parents' interactions with and parenting of later-born adolescents. Participants were mothers, fathers, and both first- and second- born siblings from 392 families participating in a longitudinal study. To collect information on siblings' family experiences, family members were interviewed individually in their homes. During the subsequent 2 to 3 weeks, 7 evening telephone interviews were also conducted, which focused on siblings' daily activities. Findings suggest that when parent-adolescent relationships were measured at the same age for both siblings, parents experienced less conflict with their second-born as compared with their firstborn adolescent offspring and exhibited greater knowledge of their secondborn offspring's daily activities as compared with their firstborns' daily experiences. These results are consistent with the notion that parents may learn from their childrearing experiences
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Wiemann, C. M., J. C. DuBois, et al. (1998). "Racial/ethnic differences in the decision to breastfeed among adolescent mothers."  101(6).
	Objective. To identify racial/ethnic differences in prevalence and the factors that influence decisions to breastfeed among adolescent mothers. Methods. A total of 696 Mexican-American, African-American, and Caucasian adolescent mothers #18 years of age were interviewed on the postpartum ward of university hospital within 48 hours of delivery. Self-reported factors associated with the decision to breastfeed were assessed. Results. The decision to breastfeed was reported by 55% of Mexican-American, 45% of Caucasian, and 15% of African-American adolescent mothers. With the exception of perceived benefits of breastfeeding and exposure to educational materials, most factors associated with breastfeeding differed by race/ethnicity. Among Mexican-Americans, important factors included having relied on feeding advice (adjusted odds ratio [AOR]= 7.6); the feeding preference of a partner (AOR = 7.0) or mother (AOR = 6.6); and feeding decisions made in early pregnancy (AOR = 4.7). Among African-Americans, important factors included living with a partner (AOR= 10.6); having a mother who breastfed (AOR= 5.9); the feeding preference of a partner (AOR = 5.6) or health care provider (AOR = 4.7); and low family support (AOR 3.4). Among Caucasians, health care providers' feeding preference (AOR = 6.1) having two or more breastfeeding role models (AOR = 4.1); not being enrolled in Women, Infants, and Children's Supplemental Nutrition Program (AOR = 3.0) having relied on infant-feeding advice (AOR = 3.0); and prenatal alcohol use (AOR= 2.6) were associated with the decision to breastfeed. Conclusions. Prevalence and influences to breastfeed differ by patient race/ethnicity. We speculate that targeting the adolescent mother and members of her support system, educating them before and during pregnancy, and stressing benefits of this method while eliminating misinformation, especially among African-Americans, may be important intervention strategies to promote breastfeeding.

Wiemann, C. M., J. C. DuBois, et al. (1998). "Strategies to promote breast-feeding among adolescent mothers."  152(9): 862-869.
	Objective: To identify characteristics of adolescent mothers who bottle-feed who considered breast-feeding their infants and strategies to promote breast-feeding within this special group. Design: Adolescents completed an hour-long interview within 48 hours of delivery that elicited factors considered important to the mother's feeding decision and indices of mental health. Setting: Postpartum ward of university hospital. Subjects: A total of 693 adolescents 18 years old or younger (mean age, 16.7 years) from African American, Mexican American, or white race or ethnicity; 27% of Mexican American participants spoke little or no English. Main Outcome Measures: Factors associated with breast-feeding decision. Results: Those who chose bottle-feeding thereafter, bottle-feeders) who had considered breast-feeding were first compared with bottle-feeders who had not considered breast-feeding and then with adolescents who breastfed. After controlling for ethnicity, bottle-feeders who had considered breast-feeding were more likely than those who had not considered breast-feeding to be impoverished (adjusted odds ratio [AOR] = 4.8), to have delayed their feeding decision until the later stages of pregnancy (AOR = 4.6), to have been encouraged to breast-feed (AOR=4.5), to have friends who breast-fed (AOR=2.3), and to have experienced low financial, tangible, emotional, or informational support from their families (AOR=1.6). They were more likely to cite barriers associated with breast-feeding while returning to school or work (AOR=2.0) and less likely to state that bottle-feeding was healthier (AOR=0.3) as reasons for bottle-feeding. Compared with those who chose breast-feeding thereafter, breast-feeders), this group was more likely to have made the feeding decision alone rather than relying on advice (AOR=4.6), to have made this decision in the later stages of pregnancy (AOR=4.4), to report fewer breast-feeding role models (AOR=1.8) and fewer significant others who encouraged breast-feeding (AOR=2.8), and to report at least 2 significant others who encouraged bottle-feeding (AOR=3.2). They were also less likely to have attempted to breast-feed a previous child (AOR=3.3). Conclusions: A subgroup of adolescent mothers who had considered breast-feeding but ultimately chose to bottle-feed may be identified in the late stages of gestation by collecting information on financial status, family support, perceived barriers to breast-feeding and attending school or working, timing of the feeding decision, prior breast-feeding experience, breast-feeding role models, and encouragement to breast-feed. We speculate that strategies to promote breast-feeding should focus on role modeling and facilitation.
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Wilkinson, R. B. and F. B. Scherl (2006). "Psychological health, maternal attachment and attachment style in breast- and formula-feeding mothers: a preliminary study."  24(1): 5-19.
	This study examined psychological health, maternal attachment, and attachment style in an Australian sample of breast- and formula-feeding mothers. Thirty-six breast- feeding and 24 formula-feeding women with a child between 4 and 6 months of age were recruited through community health centres and snowball sampling. Participation involved a 30-minute interview and completion of relevant questionnaires. Contrary to expectations, no differences were found between breast- and formula-feeding mothers in terms of their psychological health and maternal attachment. Results suggest that secure attachment styles are related to greater psychological health and that they predict the likelihood of a mother changing feeding method. The results of this study challenge widely held assumptions concerning the importance of breast-feeding for maternal well-being and attachment with infants, and support the literature suggesting attachment styles play an important role in affect regulation and the adjustment to new motherhood.
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Williams, M. A., I. Emanuel, et al. (1999). "A population-based cohort study of the relation between maternal birthweight and risk of gestational diabetes mellitus in four racial/ethnic groups."  13(4): 452-465.
	Intrauterine growth retardation and low birthweight have been associated with an increased risk of insulin resistance and type II diabetes later in life. We hypothesised that maternal low birthweight is associated with an increased risk of gestational diabetes mellitus (GDM). Study subjects comprised women giving birth in Washington State between 1987 and 1995. Information for 21528 births to non-Hispanic white women, 6359 to African-American women, 7456 to Native American women and 6496 to Hispanic women was available for analysis. All information was derived from statewide computerised vital records and hospital discharge summaries of obstetric and neonatal admissions with linkage to birth certificates of mothers. Maternal birthweight was collected from subjects' birth certificates. Information from both the birth certificates and the obstetric and neonatal admissions database was used to determine whether subjects developed GDM. Poisson regression models were estimated to calculate unadjusted and adjusted risk ratios (RRs) and 95% confidence intervals (CIs) for GDM by categories of maternal birthweight. The cumulative incidence of GDM among non-Hispanic white, African-American, Native American and Hispanic women was 2.8, 2.6, 2.7 and 3.0% respectively. After adjusting for maternal age, parity, cigarette smoking, history of chronic hypertension and participation in the Medicaid programme, non-Hispanic white women with a birthweight < 2000 g were 1.7 times more likely to have had their pregnancy complicated by GDM (RR = 1.7; 95% CI 0.8, 3.3) than those with a birthweight 3000-3999 g. The corresponding adjusted RRs for African-American, Native American, and Hispanic women were 2.8 [95% CI 1.2, 6.1], 3.1 [95% CI 1.2, 8.2] and 2.4 [95% CI 0.9, 6.0] respectively. Among African-American women, those with a birthweight greater than or equal to 4000 g also experienced a twofold increased risk of GDM (RR = 2.1; 95% CI 1.0, 4.1). This association of high birthweight and increased GDM risk was not found among women in the other three racial/ethnic groups. These findings suggest that individuals with low birthweight constitute a group at increased risk for GDM.

Williams, P. D., A. R. Williams, et al. (2002). "Interrelationships among variables affecting well siblings and mothers in families of children with a chronic illness or disability." Journal of Behavioral Medicine 25(5): 411-424.
	A structural equation model (SEM) examined interrelationships among psychosocial variables known to affect the health and development of well siblings and parents when a child with a chronic illness or disability is a member of the family. Using dyads of 252 well children and parents, socioeconomic status (SES) and family cohesion were associated with the parent- reported behavior of the well sibling. SES also influenced the mood of the mother that in turn influenced family cohesion. The well sibling's knowledge about the illness of the brother or sister, attitude toward the illness, mood, self-esteem, and feelings of social support were interrelated and related to the behavior of the well sibling. The SEM suggests that interventions may be directed at several points in these interactions including boosting knowledge levels of the well sibling, improving family cohesion, and assuring adequate "income" support to the family through income transfers or in- kind services
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	This paper examines how the new social contexts experienced by young people after
leaving school are related to everyday food practices and eating habits. Findings from indepth
interviews with 31 young people aged 16 /24 years studying at a college of further
education in South East England are used to explore the role of new social spaces and
places and their impact on young people’s eating habits and routines. Young people’s
changing peer groups were related to the re-negotiation of food and eating practices and
young people often adopted particular habits when with particular groups of peers. The
consumption of alcohol, and feelings about appetite, weight and appearance, were sources
of anxiety for some young people, who often felt alone and different to their peers. Young
people often voiced a desire to differentiate from the food ethos present in their family
home and this was sometimes related to the adoption of a vegetarian diet; some young
people, however, reported being nostalgic for the ‘family food’ they ate before making the
transition from school. This study shows that food and eating practices are not ordinary,
mundane events in young people’s lives, but an important part of dealing with the
transition to new social contexts.
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	In this paper, we explore the secondary school environment as an important context for understanding young teenagers' eating habits and food practices. We draw on data collected during semi-structured interviews with 36 young teenagers (aged 13/14 years) living in disadvantaged circumstances in Scotland. We found that the systems inherent in school had an impact on what, where and when participants ate their lunch. Each school had rules governing use of the school dining hall and participants sometimes chose to leave this environment to buy food outside school premises. Our interviews showed that parents determined how much money young people took to school and, therefore, had some control over their food choices. Participants rarely spoke of giving priority to food and eating during the non-curriculum parts of the school day, preferring to spend time 'hanging out' with friends. Eating with friends was sometimes reported as a cause of anxiety, particularly when participants had concerns about body image, appetite or appearance. We suggest that young teenagers' dislike for queuing for food, their ability to budget for food at school and their desire to maximize time spent with friends influence food choices; therefore, these are issues which have implications for health education and will be of interest to those responsible for school meal provision.

Willson, P. R. (1997). "Cooking the Patriotic Omelette: Women and the Italian Fascist Ruralization Campaign." European History Quarterly 27(4): 531-547.
	Discusses Massaie Rurali [rural housewives], the largest Fascist women's organization, as it illuminates the Fascist ruralization campaign aimed at Italian peasant women and the process of female politicization, the study of which has primarily focused on middle-class women. The Massaie Rurali, founded in 1934, was typical of the 1930's trend of taking the Fascist movement to people of all classes and, for the first time, to women. Although this Fascist mobilization effort was ostensibly to provide moral, social, and technological assistance to rural women on growing and selling produce, housework, childcare, and crafts; Fascism's aim was nation-building rather than agricultural improvement. Its real goal was to help peasant women (viewed as key to the ruralization movement) appreciate and accept rural life under Fascism. Ultimately the ruralization campaign had little impact on stopping the urban shift and collapsed by 1943. The propaganda campaigns of the movement, however, played a role in shaping later political involvement by rural women.
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Winslow, S. (2005). "Work-Family Conflict, Gender, and Parenthood, 1977-1997."
	Although many observers assume that balancing the often-competing demands of work & family has become increasingly difficult in recent decades, little research has explicitly examined this proposition. This study examines this question by drawing on data from the 1977 Quality of Employment Survey & the 1997 National Study of the Changing Workforce. The author found that work-family conflict has increased during this period, particularly for men. In addition, marital, parental, & spouse's employment status prove to be consistently important predictors of work-family conflict. Future research focusing on men's experiences of conflict, examining conflict from the perspective of the family unit, & exploring the effects of workplace policies is suggested. 4 Tables, 3 Appendixes, 57 References. [Reprinted by permission of Sage Publications Inc., copyright 2005.].
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Wittgrove, A. C., L. Jester, et al. (1998). "Pregnancy following gastric bypass for morbid obesity."  8(4): 461-464.
	Background: Women who suffer from morbid obesity are often infertile. If these women are able to become pregnant, they are considered high risk because of the hypertension, diabetes and other associated risk factors. Following the pregnancy is difficult due to limitations of the physical examinations. More costly ultrasound examinations are needed at a higher frequency. Bariatric surgery reduces the woman's weight and the incidence of obesity related co-morbidities. The number of pregnancies and rate of complications during those pregnancies in our post-bariatirc surgical patients were evaluated. Method: Our group has been doing bariatric surgery since the early 1980s. We have over 2000 active patients on our current newsletter mailing list. The patients also have a series of networks through support groups. The patients are informed to contact us when they become pregnant so we may assist the obstetrician with their care. Through these various means, we have been able to identify 41 women in our patient population who have became pregnant. Using personal interview, questionnaire, and review of perinatal records, pregnancy-related risks and complications were studied. Results: With over a 95% follow-up rate on the patients identified as having been pregnant following surgery, we found less risk of gestational diabetes, macrosomia, and cesarean section than associated with obesity. There were no patients with clinically significant anemia. Conclusion: Since the patients had an operation that restricts their food intake, some basic precautions should be taken when they become pregnant. With this in mind, our patients have done well with their pregnancies. The post-surgical group had fewer pregnancy-related complications than did an internally controlled group that were morbidly obese during their previous pregnancies. (C) 1998 Lippincott-Raven Publishers.

Witz, A. M., BL (2003). "The quality of manhood: masculinity and embodiment in the sociological tradition." SOCIOLOGICAL REVIEW 51(3): 339-356.
	This paper argues for the need to revisit classical sociological texts with a view to excavating the masculinity that inheres in these texts and saturates the concept of the social. Primarily through an examination of Durkheim and Simmel, it explores the strategies whereby masculine individuals could be released from corporeality and granted the sort of embodiment that allowed them to transcend their particularity and become social agents. It is argued that male embodiment is deeply sedimented in the sociological imaginary as the very condition of social action and the constituent of social agency. Thinking through the conceptual lenses of corporeality, embodiment and agency exposes some of the ways in which the analytical scaffolding of 'the social' rests on a deeply gendered ontological foundation. While the sociological tradition may indeed have continued salience for contemporary sociologies of the body, a relatively unreflexive recuperation of these texts is problematic. This paper challenges those who seek to rehabilitate the classics in the service of an embodied sociology to produce a much fuller accounting of the truncated corporeal terrain upon which classical sociology developed, and one which explicitly recognizes its gender.

Wolke, D. (2000). "Feeding problems of infants and toddlers."  10(2): 76-87.
	Background: Eating is a primary biological need. Feeding is of great importance for the development and consolidation of the social relationship between infant and the primary caretaker. A minority of children and their parents, however, have distressing experiences around feeding and eating that can lead to long-term problems in the parent-child relationship and the child's health. Objective: To provide a review of the prevalence, etiological factors and consequences of feeding problems, and to describe a behavioral approach to the treatment of feeding problems. Method: Literature review. Results: Major feeding problems in infancy are refusal to eat any food or solid food, very selective eating, lack of appetite and failure to thrive with feeding problems. The prevalence of severe feeding problems has been estimated to be around 6-10%, and of failure to thrive to be between 3 and 4% in the general infant population. Feeding problems often lead to impaired growth and as a consequence have been found to affect the cognitive, behavioral and social development of children. Disturbances of mother-infant interaction, both as an etiological factor and as a secondary problem, are often found. A developmental task-orientated biological-behavioral model of the etiology of feeding problems is introduced and an approach to treating food refusal and failure to thrive is described. Behavior modification techniques, modified for the treatment of feeding problems, are introduced. A multi-disciplinary behavioral treatment approach to feeding problems has been reported in case series to be highly successful for treating feeding problems. Conclusions: Feeding problems are frequent and, if untreated, can have adverse consequences on the child's development. There is evidence for the effectiveness of a multi-disciplinary behaviorally and developmentally orientated treatment approach in small case series. However, sufficiently large randomized controlled trials of the effectiveness of behavioral treatment approaches in clinical practice are lacking.
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Worobey, J. (1992). "Development Milestones Related to Feeding Status - Evidence from the Child Health Supplement to the 1981 National-Health Interview Survey."  5(6): 363-369.
	This study examines maternal reports of the health and attainment of developmental milestones for 1374 breast-fed v. 1414 formula-fed infants. Data were drawn from the 1981 Child Health Supplement to the National Health Interview Survey (NHIS-CHS), a nationally representative sample of some 40000 households in the United States of America. The results showed smiling to be reported earlier for the infants of breast-feeding mothers. Formula-feeding mothers were quicker to introduce their infants to solid foods, and also reported earlier success in toilet-training their infants than did breast-feeding mothers. Ratings of physical health were comparatively better for the breast-fed than for the bottle-fed infants. Although partially accounted for by duration of breast-feeding, demographic factors of low family income and maternal education predicted poorer infant health. These findings suggest that feeding method may modestly influence infant social development and physical well being.

Wright, A., S. Rice, et al. (1996). "Changing hospital practices to increase the duration of breastfeeding."  97(5): 669-675.
	Objective. To change the breastfeeding policy in a university teaching hospital in accord with the Ten Steps to Successful Breastfeeding of the United Nations Children's Fund and World Health Organization and to assess the impact of hospital practices on the duration of breastfeeding. Methods. One hundred ninety-two and 392 postpartum women in a maternity ward were interviewed in 1990 and 1993, respectively, regarding how they were feeding their infants and feeding practices in the hospital. Between these two periods, the hospital infant-feeding policy was reviewed and revised in accord with the Ten Steps. Two hundred seventy of the mothers interviewed in 1993 were interviewed again when their infants were 4 months old regarding the duration of full and partial breastfeeding. Results. By 1993, more newborns were put to the breast in the first hour of life (63.2% vs 24.8%); fewer breastfed infants were fed foods other than breast milk (27.9% vs 46.7%); and more mothers received breastfeeding guidance from hospital staff (81.9% vs 61.3%). The duration of breastfeeding in 1993 was longer for women who did not receive formula in the hospital, who were not given discharge packs containing formula and/or coupons, and who roomed-in more than 60% of the time. These associations persisted after controlling for confounding. Conclusion. Infant-feeding policies and practices are amenable to change, and policies such as the Baby-Friendly Hospital Initiative may contribute to an increase in the duration of breastfeeding.
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Yang, F.-C. I. (2004). "International Women's Magazines and the Production of Sexuality in Taiwan." Journal of Popular Culture 37(3): 505-530.
	Discusses how women's magazines in Taiwan promote a version of feminism that perpetuates global capitalism. The author begins by explaining the rise in such periodicals as situated within Taiwan's political and economic globalization. The article then describes how the magazines, supported by international advertising agencies, use an "international" language of sexual pleasure to construct feminine empowerment as consumption.
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	The HIV/AIDS-pandemic causes many problems for the most affected societies and their health care systems. One of these is the 'parent to child transmission' (PTCT) through breastmilk and its prevention (PPTCT). As economic and hygienic conditions do not always assure safe replacement feeding in developing countries, a WHO/UNAIDS/UNICEF-expert panel proposed methods to reduce the risk of PTCT but to use breastmilk for infant feeding. The study presented here aimed at identifying the expected acceptance of such a concept by addressing the attitudes of women in Abidjan, Ivory Coast. Interviews were performed with 150 mothers and 60 pregnant women. The vast majority regarded breastfeeding as the appropriate method of infant feeding, although the idea of exclusive breastfeeding was not well accepted. Water, especially, was felt to be a necessary supplement. In case of a suggested HIV-infection of the mother, 74 per cent of the women voted for weaning after 3 months. Eighty-three per cent accepted the exclusive use of breastmilk substitutes from birth. Seventy-six per cent were ready to boil their milk for pasteurization. Only 37 per cent considered a wet-nurse to breastfeed their child. As mixed breastfeeding implies a highest risk of PTCT of HIV, the most favoured option-exclusive breastfeeding and early weaning-requires some effort to convince women that breastmilk is a sufficient source of nutrients, fluid and energy for their child and that this feeding should preferably be practised up to 6 months of age. For affluent women, breastmilk substitutes can also be considered as a means of PPTCT in overall resource-poor countries. For the majority of women, there is no real alternative to breastfeeding and to the use of breastmilk for which appropriate technologies of PPTCT are to be developed with respect to national, local and household specifications.

Yip, K.-s. (2000). "The community care movement in mental health services: Implications for social work practice." International Social Work 43(1): 33-48.
	This article is a critical review about the community care movement in mental health services in the UK and the USA. This movement has important implications for psychiatric social work practice. First, social workers have to enrich the concept of community care with those of normalization and social integration. Second, they have to develop an accepting community for mental patients and outpatients. Finally, they are the most suitable people to integrate formal and informal community care.
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Yovsi, R. D. and H. Keller (2003). "Breastfeeding: An adaptive process."  31(2): 147-171.
	Breastfeeding is not only a natural way of feeding children but also a parenting system that is practiced differently in diverse cultures depending on the ecological conditions and cultural values. In this study, videotapes of breastfeeding sessions and interviews with breastfeeding mothers of two ethnic groups of rural Cameroon, sedentary Nso farmers (n = 33) and nomadic Fulani pastorals (n = 18), were analyzed. The primary socialization goal of the two groups is the health and survival of the child in a hazardous. environment. Yet their ideas about self-construct differ, with the Nso following a more interdependent developmental pathway and the Fulani following a more individualistic pathway. The results are discussed with respect to their relevance in defining a culturally informed developmental science, as well as developing intervention programs that are tailored to the needs of people in varying contexts.
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	In July 1998, the US Food and Drug Administration approved the marketing of thalidomide for the treatment of cutaneous manifestations of erythema nodosum leprosum. To ensure that fetal exposure to this teratogenic agent does not occur, the manufacturer has instituted a comprehensive program to control prescribing, dispensing, and use of the drug. This program, known as the System for Thalidomide Education and Prescribing Safety (S.T.E.P.S.(TM) [Celgene Corporation, Warren, New Jersey]), is based in part on experience gained with other drugs-specifically isotretinoin and clozapine-that offer important clinical benefits but carry the potential for serious harm. To achieve its goal of the lowest possible incidence of drug-associated teratogenicity, the S.T.E.P.S.(TM) program uses a three-pronged approach: (1) controlling access to the drug; (2) educating prescribers, pharmacists, and patients; and (3) monitoring compliance. Clinicians who wish to prescribe thalidomide must be registered in the S.T.E.P.S.(TM) Prescriber Registry and agree to prescribe the drug in accordance with S.T.E.P.S.(TM) patient eligibility criteria and monitoring procedures. Pharmacies must also register and agree to comply with patient identification and monitoring criteria. Finally, patients receive visual aids, including a videotape, written material, and verbal counseling about the benefits and risks of thalidomide therapy, the importance of not becoming pregnant during therapy, and the types of contraception required (including emergency contraception) and their availability. Women of childbearing potential must agree to undergo pregnancy testing before starting therapy and on a regular schedule during therapy. All patients must agree to complete a confidential survey about their compliance with contraception, testing, and drug therapy. The manufacturer is monitoring survey results and outcome data and is prepared to make whatever modifications to the S.T.E.P.S.(TM) program are necessary to ensure its effectiveness. In addition to minimizing the potential risk for fetal harm associated with thalidomide therapy, the S.T.E.P.S.(TM) program may provide a model for future cases in which a drug offers compelling benefits but poses profound risks unless its distribution is carefully controlled.
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Ziegler, P., C. Hanson, et al. (2006). "Feeding Infants and Toddlers Study: Meal and snack intakes of hispanic and non-hispanic infants and toddlers."  106(1): S107-S123.
	Objective To describe meal and snack patterns of Hispanic and non-Hispanic infants and toddlers. Design A cross-sectional telephone survey in which mothers or other primary caregivers reported their infants' and toddlers' food and beverage intake for a 24-hour period. Subjects/setting Subjects were a subset of the national random sample of children aged 4-24 months who participated in the 2002 Feeding Infants and Toddlers Study. The Feeding Infants and Toddlers Study includes a stratified random sample of 3,022 infants and toddlers aged 4-24 months. Three hundred seventy-one Hispanic and 2,637 non-Hispanic children who had 24-hour dietary recalls are included in the subset. Analyses Means +/- standard errors of daily intakes of energy, nutrients, and nutrient densities were calculated, as were percentages of children consuming foods at each eating occasion. Results Hispanic and non-Hispanic infants and toddlers, on average, were fed seven times per day. Overall, the percentages of children who ate snacks increased with age, and more than 80% of toddlers aged 12-24 months consumed afternoon snacks, with more than 90% of Hispanic children consuming an afternoon snack. In each age group, there were significant differences between ethnic groups in nutrient intakes by eating occasion. No significant difference was seen for energy across all meal occasions. At age 6-11 months, Hispanic children had a significantly lower intake of carbohydrate at dinner and lower intake of saturated fat at afternoon snacks compared with non-Hispanic children (P <.05). The main difference between Hispanic children's and non-Hispanic children's intakes by eating occasion is at age 12-24 months. Hispanics aged 12-24 months had significantly (P <.05) lower percentages of energy from fat and saturated fat and a significantly (P <.05) higher percentage of carbohydrate at lunch compared with non-Hispanic children. For dinner, Hispanic toddlers had significantly (P <.05) lower intakes of total fat and saturated fat compared with non-Hispanic toddlers at age 12-24 months. Overall fiber intake contributed 2 g/meal for both ethnic groups. Snacks contributed, on average, less than 1 g fiber, except Hispanic toddlers had significantly higher fiber intake at afternoon snacks (1.5 g) than non-Hispanic toddlers. Foods frequently consumed at meals and snacks were lacking in whole grains, vegetables, and fruits. Most nutrients were not significantly different between Hispanics and non-Hispanics for meals and snacks. Conclusions Considering the sizeable contribution that snacks make toward overall energy, parents and caregivers should plan toddlers' snacks to complement meals by including additional fruits, vegetables, and whole grains that are culturally appropriate rather than fruit drinks, cookies, and crackers. This will increase fiber intake and limit fat and sugar intakes. To develop healthful eating patterns, introduce toddlers to foods eight to 10 times to increase food acceptance and the likelihood of establishing healthful eating patterns. Dietetics professionals need to consider cultural differences when developing meal and snack patterns for Hispanic and non-Hispanic infants and toddlers.
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	Objective The purpose of this study was to evaluate the type and frequency of psychopathological disorders observed in obese children and adolescents. We also looked for a correlation between psychic disorders in the obese children, the degree of obesity and paternal psychopathology. Patients and methods The study group included 84 obese children and adolescents aged 5 to 16 to years (mean age 10.9 +/- 2.8 years). There were 55 girls and 29 boys. The z-score expressing deviation from the ideal body mass index (IMC) varied from +2 to +10.6 (mean +5.4 + 1.9). Psychopathological disorders observed in these obese patents were compared in children and adolescents with insulin-dependent diabetes mellitus. The standard diagnostic interview (K-SADS PL) and self-administered questionnaires (Sielberger STAIC-Trait for anxiety and CDI for depression in children or CBCL or GHQ for their parents) were also used to evaluate psychic disorders. Results More than half of the obese children (47 out of 84) had a DSM-IV diagnosis, often involving anxiety (n = 28). The rate of internalized and externalized psychopathological disorders (measured by STAIC-Trait and CBCL) was higher in the obese children than in the diabetics, The children's psychopathological disorders were more marked if their parents were perturbed, particularly when their mother had an internalised disorder. No correlation was found between the degree obesity and psychopathological disorders in the obese children and adolescents. Conclusion Our findings show the frequency of mental disorders in obese children and point out the importance of parental psychopathology. This underlines the usefulness of a pedopsychiatric approach implicating the entire family for therapeutic management of these patients. (C) 2001, Masson, Paris
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	This is an exploratory study of 91 runaway/homeless youths' nutritional intake. Specifically, this study examines the influences of these youth's psychosocial characteristics on nutritional intake. Findings show that these youth's diets are high in fat/sugar, tend to be fried, and easy to access/consume while on the run. Homeless and throwaway youth were found to have the worst nutritional intake patterns of all the youth in the sample. Youth between ages twelve and fifteen consumed more sucrose daily, but had better vitamin, calcium and iron consumption than did youth between ages sixteen and eighteen. Youth whose parents received public assistance, disability insurance and social security had better iron and calcium intake than youth whose parents had salaried income. Youth that experienced more psychological issues consumed the least calories daily and consumed the least calories from sucrose daily. Experiencing physical abuse by one's mother, part of a three variable model, was found to predict higher levels, of sucrose intake daily. Also, experiencing neglect by one's father, part of a four variable model, was found to predict more caloric intake daily. Youth shelter-based social workers and health care-based social workers need to assess these youth's food choices and access to food while living on the streets and intervene as part of multidisciplinary teams. In that way, they may be instrumental in the development of community networks that provide food and assistance to runaway and homeless youth while on the run.
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