Nutrition Journal© Smith et al.; licensee BioMed Central Ltd. 2013
                This article is published under license to BioMed Central Ltd. This is an Open Access article distributed under the terms of the Creative Commons Attribution License (http://​creativecommons.​org/​licenses/​by/​2.​0), which permits unrestricted use, distribution, and reproduction in any medium, provided the original work is properly cited.

              

10.1186/1475-2891-12-45

Research

Trends in US home food preparation and consumption: analysis of national nutrition surveys and time use studies from 1965–1966 to 2007–2008

Lindsey P Smith1  , Shu Wen Ng1   and Barry M Popkin1, 2  
(1)Department of Nutrition, University of North Carolina, Chapel Hill, CB # 8120 University Square, 123 W. Franklin Street, Chapel Hill, North Carolina, NC 27516-3997, USA

(2)The Carla Chamblee Smith Distinguished Professor of Global Nutrition, Department of Nutrition, Gillings School of Global Public Health and School of Medicine, CB # 8120 University Square, Chapel Hill, NC 27516-3997, USA

 

 
Lindsey P Smith
Email: lindsey.smith@unc.edu

 
Shu Wen Ng
Email: shuwen@unc.edu

 
Barry M Popkin (Corresponding author)
Email: popkin@unc.edu



Received: 19 November 2012Accepted: 4 April 2013Published online: 11 April 2013
Abstract
Background
It has been well-documented that Americans have shifted towards eating out more and cooking at home less. However, little is known about whether these trends have continued into the 21st century, and whether these trends are consistent amongst low-income individuals, who are increasingly the target of public health programs that promote home cooking. The objective of this study is to examine how patterns of home cooking and home food consumption have changed from 1965 to 2008 by socio-demographic groups.

Methods
This is a cross-sectional analysis of data from 6 nationally representative US dietary surveys and 6 US time-use studies conducted between 1965 and 2008. Subjects are adults aged 19 to 60 years (n= 38,565 for dietary surveys and n=55,424 for time-use surveys). Weighted means of daily energy intake by food source, proportion who cooked, and time spent cooking were analyzed for trends from 1965–1966 to 2007–2008 by gender and income. T-tests were conducted to determine statistical differences over time.

Results
The percentage of daily energy consumed from home food sources and time spent in food preparation decreased significantly for all socioeconomic groups between 1965–1966 and 2007–2008 (p ≤ 0.001), with the largest declines occurring between 1965 and 1992. In 2007–2008, foods from the home supply accounted for 65 to 72% of total daily energy, with 54 to 57% reporting cooking activities. The low income group showed the greatest decline in the proportion cooking, but consumed more daily energy from home sources and spent more time cooking than high income individuals in 2007–2008 (p ≤ 0.001).

Conclusions
US adults have decreased consumption of foods from the home supply and reduced time spent cooking since 1965, but this trend appears to have leveled off, with no substantial decrease occurring after the mid-1990’s. Across socioeconomic groups, people consume the majority of daily energy from the home food supply, yet only slightly more than half spend any time cooking on a given day. Efforts to boost the healthfulness of the US diet should focus on promoting the preparation of healthy foods at home while incorporating limits on time available for cooking.
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HFCSHousehold Food Consumption Survey


NFCSNationwide Food Consumption Survey


CSFIIContinuing Food Intakes by Individuals


NHANESNational Health and Nutrition Survey


MCTBRPMultinational Comparative Time-Budget Research Project


AUTPAmerican’s Use of Time Project


NHAPS and NTDSNational Human Activity Pattern Survey and National Time Diary Study, respectively


ATUSAmerican Time Use Study, Weighted percentages have been adjusted to be nationally representative


SNAPSupplemental Nutrition Assistance Program


WICWomen Infants and Children program.




Introduction
American diets have shifted towards decreased nutrient density [1] with less than 20 percent meeting USDA guidelines for a healthy diet, including fruits, vegetables, whole grains and low-fat dairy [2]. US consumers increasingly consume foods from away-from-home sources including fast food, cafeterias, and restaurants [3–7]. In fact, one recent paper showed that for children, half of all energy from fast food is consumed at home [4], demonstrating that even foods consumed within the home are not necessarily home-cooked. Alongside an increase in eating out, people spend less time in food preparation, with an approximate halving of time for women and a small increase for men [8–12], a trend which continued into the 21st century [12, 13]. Unsurprisingly, lack of time is reported as a major barrier to preparing nutritious meals [14–16], prompting people to “buy” time through the purchase of convenience foods [17] which are often sold ready-to-eat or requiring minimal preparation. The shift towards increased grazing [18, 19] and snacking [20] also decreases time spent cooking, as people reach for portable pre-packaged snacks instead of eating meals.
This well-documented shift towards eating away from home has created a movement to focus on fast food and other chain restaurants as the target of public health initiatives combating obesity. However, few studies have examined whether these trends towards eating out more and cooking less have continued in recent years. There is no evidence to suggest that the trend towards increased away-from-home food consumption should continue indefinitely, and it is possible that US consumers have already reached a peak in terms of how much eat out. A leveling off of this trend could have implications for where efforts for improving the US diet and reducing excess energy intake are directed.
Although concern amongst public health scholars and advocates has often centered on fast food and other away-from-home foods, efforts to boost consumption of healthy home-cooked foods have become increasingly common across the US Programs include the Supplemental Nutrition Assistance Program (SNAP) Healthy Incentives Pilot aimed at increasing purchase of fruits and vegetables and the Women, Infants, and Children (WIC) Farmer’s Market Nutrition program, which provides coupons for the purchase of locally grown produce [21–23]. In both the UK and the US, promotion of home cooking has been viewed as a major strategy to reduce obesity [24–28]. However, these initiatives assume that if consumers are able to purchase healthy foods, they can and will prepare them at home. Little is known about how frequently or how much time Americans spend cooking food in the home, especially among demographic groups targeted by these food assistance programs [29–31].
This study aims to evaluate 1) whether US adults continue to increase away-from-home food consumption or if this trend has leveled off and 2) when people do eat at home, how likely they are to cook and how much time they spend cooking, especially amongst low-income consumers. We examine trends in home food consumption and home food preparation by linking two sets of nationally representative cross-sectional surveys from 1965–1966 to 2007–2008. Using dietary data, trends in the source of people’s food were examined in relationship to mean total daily energy intake. Time-use surveys were utilized to evaluate changes in time allocation for cooking, as well as to examine the role of gender and income.

Data and methods
Dietary data
This study used data on 38,565 individuals aged 19 to 60 years from 6 nationally representative cross-sectional nutrition surveys: 4,114 participants from the 1965–1966 Household Food Consumption Survey (HFCS); 12,935 participants from the 1977–1978 Nationwide Food Consumption Survey (NFCS); 7,750 participants from the 1989–1991 Continuing Survey of Food Intakes by Individuals (CSFII); 6,894 participants from the 1994–1996 CSFII; 3,138 participants from the 2003–2004 National Health and Nutrition Examination Survey (NHANES); and 3,734 participants from the 2007–2008 NHANES (Table 1). Detailed methodology pertaining to each survey has been published previously [32–37]. We utilize the first day of dietary recall to provide comparable measures over the full time period studied.Table 1
                          Characteristics of US adults from national nutrition and time use surveys, 1965-1966 to 2007-2008
                          
                            *
                          
                        


	National nutrition surveys

	 	HFCS
	NFCS
	 	CSFII
	 	CSFII
	 	NHANES
	 	NHANES
	 
	 	1965- 1966
	1977-1978
	 	1989-1991
	 	1994-1996
	 	2003-2004
	 	2007-2008
	 
	 	(n=4,114)
	(n=12,935)
	
                              p
                              
                                a
                              
                            
	(n=7,750)
	
                              p
                            
	(n=6,894)
	
                              p
                            
	(n=3,138)
	
                              p
                            
	(n=3,734)
	
                              p
                            

	Gender
	 	 	 	 	 	 	 	 	 	 	 
	Male
	43.3%
	41.1%
	0.104
	48.1%
	<0.001
	49.3%
	<0.001
	49.1%
	<0.001
	48.3%
	<0.001

	Age group
	 	 	 	 	 	 	 	 	 	 	 
	19 - 30
	28.0%
	36.3%
	<0.001
	32.4%
	0.167
	30.1%
	0.640
	29.5%
	1.000
	28.6%
	1.000

	31 - 40
	26.3%
	23.6%
	0.0243
	30.2%
	0.007
	30.1%
	0.002
	24.1%
	0.804
	22.7%
	0.048

	41 - 50
	25.6%
	19.8%
	<0.001
	21.9%
	0.006
	23.7%
	0.249
	24.5%
	1.000
	26.2%
	1.000

	51 - 60
	20.1%
	20.3%
	1.000
	15.5%
	<0.001
	16.1%
	0.001
	21.9%
	1.000
	22.5%
	0.437

	Income†

	 	 	 	 	 	 	 	 	 	 	 
	Low
	21.0%
	13.7%
	<0.001
	12.8%
	<0.001
	15.3%
	0.005
	22.9%
	1.000
	22.7%
	1.000

	Middle
	52.7%
	26.7%
	<0.001
	28.5%
	<0.001
	28.9%
	<0.001
	25.9%
	<0.001
	26.0%
	<0.001

	High
	26.3%
	49.6%
	<0.001
	58.7%
	<0.001
	55.8%
	<0.001
	51.2%
	<0.001
	51.3%
	<0.001

	
                              National time use surveys
                            

	 	
                              MCTRP
                            
	
                              AUTP
                            
	 	
                              AUTP
                            
	 	
                              NHAPS 1992–1994 and NTDS
                            
	 	
                              ATUS
                            
	 	
                              ATUS
                            
	 
	 	
                              1965- 1966
                            
	
                              1975-1976
                            
	 	
                              1985-1986
                            
	 	
                              1994-1995
                            
	 	
                              2003-2004
                            
	 	
                              2007-2008
                            
	 
	 	
                              (n=1,888)
                            
	
                              (n=3,190)
                            
	
                              p
                              
                                b
                              
                            
	
                              (n=2,391)
                            
	
                              p
                            
	
                              (n=6,291)
                            
	
                              p
                            
	
                              (n=24,382)
                            
	
                              p
                            
	
                              (n=17,282)
                            
	
                              p
                            

	Gender
	 	 	 	 	 	 	 	 	 	 	 
	  Male
	47.5%
	46.7%
	1.000
	46.7%
	1.000
	45.8%
	1.000
	48.9%
	1.000
	49.5%
	0.556

	Age group
	 	 	 	 	 	 	 	 	 	 	 
	19 - 30
	32.3%
	35.1%
	0.305
	34.3%
	0.942
	31.1%
	1.000
	25.8%
	<0.001
	26.2%
	<0.001

	31 - 40
	22.4%
	25.5%
	0.062
	29.7%
	<0.001
	29.7%
	<0.001
	27.0%
	<0.001
	25.6%
	0.009

	41 - 50
	26.3%
	18.8%
	<0.001
	19.1%
	<0.001
	24.3%
	0.428
	26.5%
	1.000
	26.5%
	1.000

	51 - 60
	19.0%
	20.6%
	1.000
	16.9%
	0.442
	14.9%
	<0.001
	20.6%
	0.549
	21.7%
	0.046

	Income status
	 	 	 	 	 	 	 	 	 	 	 
	Low
	15.9%
	9.9%
	<0.001
	14.5%
	1.000
	30.5%
	<0.001
	21.5%
	<0.001
	19.9%
	<0.001

	Middle
	52.4%
	54.2%
	1.000
	51.1%
	1.000
	34.4%
	<0.001
	49.9%
	0.208
	46.8%
	<0.001

	High
	31.6%
	35.9%
	0.019
	34.4%
	0.374
	35.1%
	0.427
	28.6%
	0.049
	33.3%
	0.867




                          *
                         Abbreviations: HFCS is the Household Food Consumption Survey, NFCS is the Nationwide Food Consumption Survey, CSFII is Continuing Food Intakes by Individuals, and NHANES is National Health and Nutrition Survey. MCTBRP is the Multinational Comparative Time-Budget Research Project, AUTP is American’s Use of Time Project, NHAPS and NTDS are the National Human Activity Pattern Survey and National Time Diary Study, respectively, and ATUS is the American Time Use Study. Percentages have been adjusted to be nationally representative.

†Income distributions for the dietary and time use surveys cannot be directly compared as income categories in the diet surveys reflect the ratio of family income to poverty (≤130%, 130% to 300%, and ≥ 300%) while income categories in the time use surveys reflect the quantile of respondent income (lowest 25%, middle 50%, and highest 25%).

a Different from the HFCS 1965–1966 (proportions testing).

b Different from the MCTRP 1965–1966, (proportions testing).





Categorization of food intake
For all diet surveys, the proportion of energy consumed from home and away food sources for adults was determined using food source and eating location variables. Because this study is concerned primarily with the source of food rather than where the food was eaten, location of consumption is considered only when it is difficult to ascertain the source of food without additional information. To allow comparability across surveys, “home” food sources include any food that is designated as purchased from a store, convenience store, or grocery/deli [4]. Lack of information, including whether food from the store was prepared at home or fully prepared at the store, limited analysis of this component. Foods that were not from the home or the store were considered as away-from-home food sources, including schools, cafeterias, restaurants, and fast food. The proportion of daily energy consumed from home sources was calculated for each participant.
Participants were excluded if the energy content of a food or the source of an energy-containing food was missing. Of participants with dietary and demographic data, the percentage of participants excluded are 10% in 1965–1966 HFCS, 3.2% in 1977–1978 NCFS, 0.6% in the 1989–1991 CSFII, 1.8% in the 1994–1996 CSFII, 0.3% in 2003–2004 NHANES, and 0.2% in the 2007–2008 NHANES.

Time use data
The American Heritage Time Use Study is a cross-national harmonized dataset of time-use surveys with identically recoded variables [38]. The present study utilizes data on 55,424 adults aged 19 to 60 years from 6 time use studies of US adults: 1,888 participants from the 1965–1966 Multinational Comparative Time-Budget Research Project (MCTRP); 3,190 participants from the 1975–1976 American’s Use of Time Project (AUTP); 2,391 participants from the 1985 AUTP; 5,395 from the 1992–1994 National Human Activity Pattern Survey (NHAPS) and 896 from the 1994–1995 National Time-Diary Study (NTDS); 24,382 from the 2003–2004 American Time Use Study (ATUS) and 17,282 from the 2007–2008 ATUS (Table 1). Participants from the 1992–1994 NHAPS and the 1995–1995 NTDS were pooled for analysis due to overlapping time periods (n=6,291). The analysis sample was restricted to adults aged 19 to 60 to capture adults during prime working ages and to exclude retirees.
The methodological details of these studies have been published previously [39]. All surveys were weighted to balance the distribution of age and sex groups in relation to the Census distribution at the relevant time and to provide an even distribution of days of the week [40].

Coding and categorization of time use diaries
Diaries were excluded if they did not meet any of the following criteria: 1) had ≥91 min of main activity time after imputation, 2) had ≥ seven time episodes, 3) included ≥ two of four basic activities (sleep/rest, eating/drinking, personal care, and travel/exercise), or 4) included information on age and sex. Of respondents age 19 to 60 years, 0.1% were excluded in the 1965–1966 MCTRP, 2.2% in the 1975–1976 AUT, 1.6% in the 1985–1986 AUT, 3.1% in the 1992–1995 NHAPS/NTDS, 2.8% in the 2003–2004 ATUS, and 2.6% in the 2007–2008 ATUS.
Time spent in food preparation was the sum of time spent preparing food and cleaning up after food preparation. If a participant reported >0 min of time spent in food preparation or food-related cleaning activity, they were considered to have prepared food.
This study analyzed public use data with no personally identifiable information. No institutional review board review was required. Consent was obtained for all participants by the institutions initially responsible for collecting the data.

Statistical analysis
Demographic variables considered in the analysis included gender, age group, and income level. In the food intake analysis, income was categorized into low, middle, and high income groups if the ratio of family income to poverty was ≤130%, 130% to 300%, and ≥ 300%, respectively. In the time use analysis, income reflects the annual household income recorded in quantiles: lowest 25%, middle 50%, and highest 25%. No continuous income data was available in the time use data set, precluding categorization of income into groups based on family income to poverty for this part of the analysis. Statistical analysis was conducted in 2011 and performed using Stata (Version 12, 2012, StataCorp, College Station, TX). Using survey commands to account for survey design and adjust results to be nationally representative, t-tests were conducted to test differences between ratios of the means for each survey year with a two-sided significance level of ≤0.01.


Results
Demographic characteristics of participants in the nutrition and time use surveys are presented in Table 1.
Energy intake by food source
Total energy intake and energy consumed from home-source food by gender from HFCS65 to NHANES07 are shown in Additional file 1: Table S1. From 1965–1966 to 2007–2008, total mean daily energy intake increased by 738 kJ/day amongst females (p ≤ 0.001), and but did not change significantly for men. Amongst males and females, the percentage of energy consumed from home-source food decreased 24.5% and 23.9% respectively between 1965–1966 and 2007–2008 (p ≤ 0.001). In absolute terms, these surveys show a fairly consistent decrease in energy consumed away-from-home until 1994–1996, with virtually no subsequent change in energy consumed away-from home for men or women from 1994–1996 to 2007–2008 .
Trends in total energy intake and energy consumed from home food sources by income group are shown in Figure 1. Overall daily energy increased for all income groups, with total energy increasing by 634 kJ/day in the low income group (p= 0.019), 462 kJ/day in the middle income group (p = 0.066), and 495 kJ/day in the high income groups (p = 0.035). Across all three income groups, consumption from home food sources decreased by approximately 23% from 1965–1966 to 2007–2008 (p ≤ 0.001), with the majority of decline occurring prior to 1994–1996 and no significant change occurring during the 2000’s. The lowest income group consumed the highest proportion of home-source food across all years, while the highest income group consumed the least amount of food from home sources across all years.[image: A12937_2012_Article_625_Fig1_HTML.jpg]
Figure 1
Daily energy intake of US adults by food source, 1965-1966 to 2007-2008. Data sources: Household Food Consumption Survey (HFCS) of 1965–1966 (n=4,114), Nationwide Food Consumption Survey (NFCS) of 1977–1978 (n=12,935), Continuing Survey of Food Intakes by Individuals (CSFII) of 1989–1991 (n=7,750), CSFII of 1994–1996 (n=6,894), National Health and Nutrition Examination Survey (NHANES) of 2003–2004 (n=3,138), and NHANES of 2007–2008 (n=3,734). * Percentage of calories eaten from home sources differed significantly from HFCS 1965–1966, p ≤ 0.01 (t-test). ** Percentage of calories eaten from home sources differed significantly from previous survey, p ≤ 0.01 (t-test). *** Percentage of calories eaten from home sources differed significantly between low and high income groups for relevant survey year, p ≤ 0.01 (t-test).






Food preparation
Prior to 2003, the sample of adults had a slightly higher proportion of men and lower proportion of low income Americans than the US population. The proportion of men who cooked increased from 29% in 1965–1966 to 42% in 2007-2008(p ≤ 0.001), and of those who cooked, time spent cooking increased from 37.4 min/day to 45.0 min/day (p ≤ 0.001) (Table 2). For women, the proportion of women cooking declined from 92% in 1965–1966 to 68% in 2007–2008 (p ≤ 0.001), and those who did cook showed a decrease in time spent from 112.8 min/day in 1965–1966 to 65.6 min/day in 2007–2008 (p ≤ 0.001) (Table 2).Table 2
                          Trends in Time Spent Cooking for US adults from 1965–1966 to 2007-2008
                          
                            *†
                          
                        


	Proportion cooking (%)

	 	MCTRP
	AUTP
	AUTP
	NHAPS/NTDS
	ATUS
	ATUS
	Change

	 	1965-1966
	1975-1976
	1985-1986
	1992-1995
	2003-2004
	2007-2008
	1965-2007

	Gender
	%
	SE‡

	%
	SE
	%
	SE
	%
	SE
	%
	SE
	%
	SE
	%

	  Male
	28.6
	1.6
	29.1
	1.3
	46.8ab

	1.6
	38.3a

	0.9
	37.9 a

	0.5
	41.7ab

	0.6
	+13.7

	  Female
	92.3
	0.8
	88.4ab

	0.8
	84.7ab

	1.1
	67.3ab

	0.8
	69.0a

	0.4
	67.7a

	0.6
	−24.6

	Income

	  Low
	67.6
	3.2
	69.8c

	3.2
	65.5
	3.0
	58.1
	3.2
	55.6a

	0.8
	55.6a

	1.1
	−12.0

	  Middle
	62.7
	1.6
	61.7
	1.4
	67.1b

	1.5
	53.1ab

	3.0
	53.1a

	0.5
	53.6a

	0.7
	−9.1

	  High
	59.3
	2.1
	58.2c

	1.7
	68.4ab

	1.8
	49.6ab

	3.0
	53.9
	0.7
	56.4b

	0.8
	−2.9

	
                              Mean time spent cooking, of those cooking (min/day)
                            

	Gender
	min/day
	SE
	min/day
	SE
	min/day
	SE
	min/day
	SE
	min/day
	SE
	min/day
	SE
	min/day

	  Male
	36.7
	2.1
	37.8
	1.8
	36.1
	1.6
	39.8
	1.2
	43.0ab

	0.7
	45.0a

	0.9
	+8.3

	  Female
	112.8
	2.2
	100.6ab

	2.0
	82.8ab

	2.1
	64.7ab

	1.3
	67.1ab

	0.6
	65.6ab

	0.8
	−47.2

	Income
	 	 	 	 	 	 	 	 	 	 	 	 	 
	  Low
	98.7
	5.1
	85.8
	5.2
	73.4a

	4.5
	57.6ab

	3.9
	63.5ac

	1.2
	64.0ac

	1.7
	−34.7

	  Middle
	98.0
	2.8
	83.6ab

	2.4
	68.5ab

	2.3
	58.8a

	4.0
	57.0a

	0.8
	55.5a

	0.9
	−34.5

	  High
	92.6
	3.8
	91.9
	3.3
	65.9ab

	3.1
	63.4a

	5.4
	55.8ac

	0.9
	56.5ac

	1.0
	−36.1



* Data sources include Multinational Comparative Time-Budget Research Project (MCTRP) of 1965–1966 (n=1,888), American’s Use of Time Project (AUTP) of 1975–1976 (n=3,190), AUTP of 1985–1986 (n=2,391), National Human Activity Pattern Survey (NHAPS) of 1992–1994 and National Time Diary Study (NTDS) of 1994–1995 (n=6,291), American Time Use Study (ATUS) of 2003–2004 (n=24,382), and ATUS of 2007–2008 (n=17,282). Percentages and mean time spent cooking are adjusted to be nationally representative.

† Food preparation includes cooking and food preparation-related cleaning activities.

‡ SE= standard error.

a Mean differed significantly from MCTRP 1965–1996, p ≤ 0.01 (t -test).

b Mean differed significantly from previous survey, p ≤ 0.01 (t -test).

c Mean differed significantly between high and low income groups for relevant year, p ≤ 0.01 (t -test).




Fewer people cooked in 2007–2008 compared to 1965–1966 for all income groups, although the low income groups showed the largest decline in the proportion cooking, from 67% in 1965–1966 to 56% in 2007–2008 (p ≤ 0.001) (Table 2). All income groups showed similar declines in the amount of time spent cooking by those who cooked, with low, middle and high income groups showing a decline of 35–36 min/day from 1965-1966 to 2007–2008 (p ≤ 0.001). For all groups, the largest declines in time spent cooking occurred between 1965 to 1992, with declines of 29.2, 39.2 and 41.1 min/day for high, middle, and low income groups respectively. After 1992, decline in time spent cooking leveled off, with the low income group actually increasing cooking time from 57.6 min/day in 1992 to 64.0 min/day in 2007–2008, and the middle and high income groups showing declines of 3.3 min and 6.9 min/day respectively. There were no significant differences in the amount of time spent cooking between low and high income groups except in 2003–2004 and 2007–2008, when those who cooked in low income groups reported 63.5 min/day and 64.0 min/day respectively, compared to 55.8 min/day and 56.5 min/day respectively in the high income group (p ≤ 0.001). Time reported in food preparation tended to be clustered around 15 minute intervals at 0, 15, 30, 45, and 60 min as expected due to clumped reporting.


Discussion
This study showed important shifts in home food consumption and food preparation time patterns. The frequency of eating away-from-home foods increased for all groups from 1965–1966 until 2007–2008, consistent with previous reports [4, 6], yet home food sources remain the top source of daily energy across all socio-demographic groups. The overall amount of time spent in food preparation has decreased, as fewer people cook per day and those who cook spend less time on cooking. However, the key finding of this study is that the rate of relative decline in both home food consumption and time spent in food preparation appears to have plateaued in the mid-1990s, with little additional decrease occurring in later years.
When considered together, the dietary and time use data suggest several distinct trends. First, the lack of change in eating out and in cooking during the late 1990’s and early 2000’s suggests that US adults have achieved a stable pattern where roughly a two-thirds of daily energy are consumed from home sources, with the remaining third coming from away-from-home foods, including fast food and restaurants. Given the stability of this trend over the past 20 years, it seems unlikely that US adults will show further increases in eating out.
Second, although the home food supply has remained the top source of daily energy, only slightly more than half of US adults cook foods on a given day. This pattern could emerge as the result of several possibilities. First, because the time use data does not account for activities of other household members, it is possible that those who do not cook are being cooked for by other members of the household. However, given that the proportion of people who cook and the time they spend cooking has declined across all groups, cooking by other household members cannot entirely account for the difference between home food consumption and home cooking. More likely, more people are relying upon ready-to-eat foods that require no preparation. The category of foods requiring no preparation ranges from raw produce (apples, carrots) to snack foods (chips, cookies) to pre-prepared meals from the grocery store. Similarly, the decrease in time spent in food preparation suggests that when people do cook, they are relying more heavily on packaged and convenience foods (e.g., boxed flavored rice, pasta sauce jars, frozen pizzas), which are faster to prepare [14–17]. Future research is needed to better understand how much people cook from scratch, or if “home cooking” consists mostly of heating up pre-processed foods.
This shift from food prepared at-home to increased consumption of convenience/easy-to-prepare and away-from-home foods may have important nutritional implications. Cross-sectional and longitudinal studies have shown that AFH foods have been associated with increased energy intake and decreased nutritional quality [5, 7, 41–44], as well as increased weight gain [45, 46]. In contrast, eating foods prepared from scratch is associated with increased intakes of fruits, vegetables and whole grains [14, 47, 48]. Increased cooking has also been linked to improved overall health [49], a decrease in BMI [13, 50] and improved survival [51].
Gender differences
While both men and women increased consumption of away-from-home foods from 1965–1966 to 2007–2008, men nearly doubled their overall cooking time, while women more than halved the amount of time spent in food preparation activity. This finding is supported by studies documenting shifts in gender roles, changes in household demographic composition, and the increased education, labor force experience, and occupational attainment of women [10, 11, 18] resulting in less time spent in food preparation [10–12]. This trend has occurred simultaneously with increases in processed prepared meals, convenience foods, and away-from-home-eating [52–55]. However, women continue to spend more than twice the amount of time cooking than men, suggesting that traditional attitudes towards responsibility for household food preparation persist.

Income differentials
The percent of daily energy from home food sources decreased by similar amounts across all income groups, but low income individuals consumed a higher proportion of food from home sources across all years. Time spent in food preparation decreased across all three income groups, with the distributions of time spent cooking between income groups becoming more similar to each other in 2007–2008 than in 1965–1966 as fewer people cooked and spent less time cooking. Low income participants spent the most time in food preparation in later years, but showed the greatest decline in proportion preparing food.
Despite consuming 72% of daily energy from home food sources, lower income individuals appear to be increasingly less likely to cook, suggesting a greater reliance upon foods that requiring little preparation rather than increased eating out. A shift towards processed, packaged foods eaten at home is consistent with Drewnowski’s work demonstrating that energy-dense diets comprised of refined grains, added sugars, and added fats cost less than fresh fruits and vegetables, meats, and fish [56], and this price disparity between energy-dense foods and more healthful foods has increased over time [57]. {Monsivais, 2010 #163, [58]} These results show that in addition to cost, time may represent a major barrier to the preparation of raw produce, lean proteins, and whole grains for low income groups.
Indeed, previous studies have shown that time is a main barrier for cooking healthy foods amongst low-income individuals [59] and may prohibit beneficiaries of food assistance programs such as SNAP from meeting healthy meal targets [60–62]. Low-income adults may especially feel the burden of time scarcity and reduce food preparation time [63, 64]. Constraints of lower status jobs such as working multiple jobs, long hours, shift scheduling, and overtime pose barriers for low-income adults to prepare meals at home [65].
Lack of cooking knowledge, confidence, and skills can also limit at-home preparation of healthy meals [66, 67] and may explain some of the trend towards decreased cooking. Historically, education on food and cooking has been an integral part of the US public school curricula. The Smith-Hughes Act of 1917 provided funding for the training of teachers home economics [68], with widespread provision of home economics classes in middle and elementary schools for much of the 20th century. However, participation in home economics classes in most US schools has declined over recent decades [69], and although this decline occurred after the largest decrease in cooking had already taken place, this trend suggests that decreased cooking confidence and skills may have contributed to decreased cooking amongst young adults in the 1990’s and 2000’s. Although this decrease in formal home economics education in the 1990’s occurred primarily after the largest decline in cooking had already happened, this decline likely remains an important contributor to decreased cooking amongst young adults in the 1990’s and 2000’s. Similarly, informal mechanisms of cooking education such as teaching at home by parents or relatives may decline as adults who cook infrequently are unlikely to teach these skills to their offspring. Unfortunately, the current lack of national data on home economics classes and cooking abilities prevents evaluation of cooking skills and knowledge in the US.

Limitations
While this study uses nationally representative diet and time use surveys, because neither set of surveys accounts for both food intake and time use, the association between food preparation and daily energy cannot be examined. In addition, the diet data do not provide detailed information on whether food from stores is precooked, semi-processed or purchased as raw ingredients. Furthermore, method differences in data collection over time may further hamper trends analysis of at-home nutrient intake [4] and time use. Because the time use surveys did not collect information on secondary activities outside of childcare, it is possible that as people have begun to multi-task more, they are less likely to report cooking as a primary activity. Such changes in reporting could result in an apparent decline in time spent cooking, even if the actual amount of time spent cooking remained the same.
While this analysis did not control for shifts in the population age structure over time, restricting the analysis sample to adults age 19 to 60 helps to reduce the effect of shifts into the elderly population. Moreover, because older adults tend to cook more and eat out less than younger adults, we expect that adjusting for the aging of the population would result in an even larger decline in cooking in more recent years. Similarly, variation in how race/ethnicity was measured across time in the various surveys precluded adjustment for race/ethnicity in this analysis. Certainly, the population distribution of race/ethnicity has certainly shifted from 1965 to 2007, primarily with regards to the rapidly growing Hispanic population. However, because Hispanics tend to cook more often and for longer, we would expect that adjustment for race/ethnicity would further strengthen the observed decline in cooking. Future work should focus on examining how these key sociodemographic factors affect food preparation and consumption patterns.
Although it is clear that packaged goods rather than raw produce and animal-source foods increasingly represent the bulk of store purchases [70–72], possibly the result of increased consumer demand for such products, the exact nature of the cooking process and skills required remains unknown. Further research is required to fully understand how the food preparation process is linked to dietary intake: is it the amount time spent cooking that matters, is it simply the use of healthier ingredients, or is there some quality about the food preparation processes that yields better food choices? Alternately, the link between cooking and health could represent a selectivity issue, with those cooking extensively having better diet quality due to consciousness about nutrition.
The other major limitation is our inability to examine causal effects using this data. As with many other changes in global eating patterns [73], the underlying cause of the vast shift towards decreased cooking and increased consumption of processed foods [74, 75], is partially attributable to demographic shifts including increased female labor force participation, delayed marriage, and smaller family size [10] and as well as food-related societal changes, including the diffusion of labor-saving technology [76], the declining occurrence of family meals [77] and increased snacking [20]. However, with existing data, it is not possible to determine how much these dietary changes are also linked with shifts in marketing and promotion of a lifestyle that includes fast food and processed foods as ways to reduce time spent cooking.


Conclusion
This study demonstrates that people are eating out more and spending less time cooking, and that these changes appear to have stabilized. These results suggest two possible ways for improving diets in the US: 1) improve the healthfulness of away-from-home foods; and 2) boost people’s ability to prepare healthy foods at home within a short amount of time. In recent years, the public health community has focused on the former strategy, with initiatives ranging from menu labeling to limits on portion sizes of sugar-sweetened beverages purchased at fast food restaurants. However, the present results show that the top source of energy remains food consumed from home sources, and perhaps more importantly, that the shift towards eating out has leveled off. Given that at-home food remains the most important source of Americans’ diet, a more effective approach might seek to boost the healthfulness of foods that people make and consume at home.
One feasible strategy for improving the quality of foods cooked and consumed at home is to promote home-cooking. Yet, these results show that Americans across social classes appear willing to spend only about an hour a day on cooking, or roughly 20 minutes per meal. Considering that this figure has remained stable since the mid-1990’s it seems unlikely that time spent cooking will increase in the near future. SNAP and other programmatic efforts promoting the purchase of produce and preparation of healthy meals must consider limits on time as significant barriers to promoting healthy eating and decreasing fast food intake. This strategy is garnering increased attention by the Institute of Medicine, who recently released a report acknowledging that the nutrition allotment programs need to account the cost–time tradeoff in reaching nutrition goals by applying a time adjustment multiplier to the cost of the Thrifty Food Plan or adjusting the earned income deduction to reflect time pressures [78]. How the USDA handles this adjustment could play a key role in diet quality for these participants: if financial benefits are simply increased so that participants can buy more fully prepared or processed objects, time spent cooking could decrease but so could diet quality. An effort to educate and inform recipients that increased funds can be used to purchase convenient yet healthy items is essential to ensure that increased benefits are not allocated towards increased unhealthy foods.
One possible solution is the return of home economics classes as part of the school curriculum, which could teach young people how to combine healthy convenience items such as canned beans or whole-wheat pasta with foods prepared from scratch [79] to minimize both time and cost. This approach, which has already been initiated in the UK [25–27, 80] may be a key strategy for helping Americans reduce weight gain and improve dietary intake. In the US, the Cooking Matters program has been rolled out across 40 states, employing 6-week courses to teach children, adults and families at risk of hunger how to purchase and prepare healthy food [81]. Further research is required to determine how home cooking is linked to better dietary intake, and what types of home-cooked foods can maximize both time and health.
Availability of supporting data
The dietary datasets supporting the results of this article are available in the NHANES repository at http://​www.​cdc.​gov/​nchs/​nhanes/​nhanes_​questionnaires.​htm. The time use datasets are available with permission from the Centre for Time Use Research at http://​www.​timeuse.​org/​mtus/​download.


Authors’ information
This work was conducted while LPS was a doctoral student in the Department of Nutrition at the University of North Carolina Gillings School of Global Public Health. BMP is the The Carla Chamblee Smith Distinguished Professor of Global Nutrition and SWN is a research assistant professor in the Department of Nutrition at the University of North Carolina Gillings School of Global Public Health.

Acknowledgements
We thank the Robert Wood Johnson Foundation (Grant 67506) for financial support. We also wish to thank Dr. Phil Bardsley for assistance with the data management and programming, Mr. Tom Swasey for graphics support, and Jennifer Poti for assistance in this effort. This project was funded by the Robert Wood Johnson Foundation, Grant 67506. The Robert Wood Johnson Foundation had no role in the design, analysis, or writing of this article.

References
1.
Reedy J, Krebs-Smith S: Dietary Sources of Energy, Solid Fats, and Added Sugars among Children and Adolescents in the United States. J Am Diet Assoc. 2010, 110: 1477-1484. 10.1016/j.jada.2010.07.010.CrossRefPubMedPubMedCentral

2.
Krebs-Smith SM, Guenther PM, Subar AF, Kirkpatrick SI, Dodd KW: Americans do not meet federal dietary recommendations. J Nutr. 2010, 140: 1832-1838. 10.3945/jn.110.124826.CrossRefPubMedPubMedCentral

3.
Adair LS, Popkin BM: Are child eating patterns being transformed globally?. Obesity Res. 2005, 13: 1281-1299. 10.1038/oby.2005.153.CrossRef

4.
Poti JM, Popkin BM: Trends in Energy Intake among US Children by Eating Location and Food Source, 1977–2006. J Am Diet Assoc. 2011, 111: 1156-1164. 10.1016/j.jada.2011.05.007.CrossRefPubMedPubMedCentral

5.
French S, Harnack L, Jeffery R: Fast food restaurant use among women in the Pound of Prevention study: dietary, behavioral and demographic correlates. Int J Obes Relat Metab Disord. 2000, 24: 1353-1359. 10.1038/sj.ijo.0801429.CrossRefPubMed

6.
Nielsen SJ, Siega-Riz AM, Popkin BM: Trends in energy intake in U.S. between 1977 and 1996: similar shifts seen across age groups. Obesity Res. 2002, 10: 370-378. 10.1038/oby.2002.51.CrossRef

7.
Guthrie J, Lin B, Frazao E: Role of Food Prepared Away from Home in the American Diet, 1977–78 versus 1994–96: Changes and Consequences. J Nutr Educ Behav. 2002, 34: 140-150. 10.1016/S1499-4046(06)60083-3.CrossRefPubMed

8.
Pettinger C, Holdsworth M, Gerber M: Meal patterns and cooking practices in Southern France and Central England. Public Health Nutr. 2006, 9: 1020-1026. 10.1017/PHN2006945.CrossRefPubMed

9.
Jabs J, Devine CM: Time scarcity and food choices: an overview. Appetite. 2006, 47: 196-204. 10.1016/j.appet.2006.02.014.CrossRefPubMed

10.
Bianchi SM, Milkie MA, Sayer LC, Robinson JP: Is anyone doing the housework? Trends in the gender division of household labor. Soc Forces. 2000, 79: 191-228.CrossRef

11.
Sayer LC: Gender, time and inequality: Trends in women's and men's paid work, unpaid work and free time. Soc Forces. 2005, 84: 285-303. 10.1353/sof.2005.0126.CrossRef

12.
Zick CD, Stevens RB: Trends in Americans' food-related time use: 1975–2006. Public Health Nutr. 2010, 13: 1064-1072. 10.1017/S1368980009992138.CrossRefPubMed

13.
Zick CD, Stevens RB, Bryant WK: Time use choices and healthy body weight: A multivariate analysis of data from the American Time use Survey. Int J Behav Nutr Phys Act. 2011, 8: 84-10.1186/1479-5868-8-84.CrossRefPubMedPubMedCentral

14.
Larson NI, Perry CL, Story M, Neumark-Sztainer D: Food preparation by young adults is associated with better diet quality. J Am Diet Assoc. 2006, 106: 2001-2007. 10.1016/j.jada.2006.09.008.CrossRefPubMed

15.
Asp E: Factors affecting food decisions made by individual consumers. Food Policy. 1999, 24: 287-294. 10.1016/S0306-9192(99)00024-X.CrossRef

16.
Share our Strength: It's Dinnertime: A Report on Low-Income Families' Efforts on Plan, Shop for and Cook Healthy. Share our Strength's Cooking Matters. 2012, 1-54. (Insight A)

17.
Capps O, Tedford JR, Havlicek J: Household demand for convenience and nonconvenience foods. Amer J Agr Econ. 1985, 862-869.

18.
Hamrick KS, Andrews M, Guthrie J, Hopkins D, McClelland K: How Much Time Do Americans Spend on Food. United States Department of Agriculture, Economic Research Service. 2011, 86: 1-58.

19.
Hamermesh DS: Incentives, time use and BMI: The roles of eating, grazing and goods. Econ Hum Biol. 2010, 8: 2-15. 10.1016/j.ehb.2009.12.003.CrossRefPubMed

20.
Piernas C, Popkin BM: Snacking increased among US adults between 1977 and 2006. J Nutrition. 2010, 140: 325-10.3945/jn.109.112763.CrossRef

21.
Healthy Incentives Pilot (HIP): Supplemental Nutrition Assistance Programm. http://​www.​fns.​usda.​gov/​snap/​HIP/​default.​htm,

22.
WIC Farmers’ Market Nutrition Program. http://​www.​fns.​usda.​gov/​wic/​FMNP/​FMNPfaqs.​htm,

23.
Farmers Market Promotion Program (FMPP). http://​www.​ams.​usda.​gov/​AMSv1.​0/​ams.​fetchTemplateDat​a.​do?​template=​TemplateN&​navID=​WholesaleandFarm​ersMarkets&​leftNav=​WholesaleandFarm​ersMarkets&​page=​FMPP&​description=​Farmers%20​Market%20​Promotion%20​Program&​acct=​fmpp,

24.
Popkin BM: What’s wrong with the U.S. Approach to obesity. Virtual Mentor. 2010, 12: 316-320. http://​virtualmentor.​ama-assn.​org/​2010/​04/​pfor2-1004.​html,CrossRefPubMed

25.
King D: Foresight report on obesity. Lancet. 2007, 370: 1754-1755.CrossRefPubMed

26.
McPherson K, Marsh T, Brown M: Foresight report on obesity. Lancet. 2007, 370: 1755-author reply 1755CrossRefPubMed

27.
Kopelman P: Symposium 1: Overnutrition: consequences and solutions Foresight Report: the obesity challenge ahead. Proc Nutr Soc. 2010, 69: 80-85. 10.1017/S0029665109991686.CrossRefPubMed

28.
Nestle M: Strategies to prevent childhood obesity must extend beyond school environments. Am J Prev Med. 2010, 39: 280-281. 10.1016/j.amepre.2010.06.001.CrossRefPubMed

29.
Mancino L, Newman C: Who Has Time to Cook? How Family Resources Influence Food Preparation. Economic Research Report Number 40. 2007, : United States Department of Agriculture

30.
Bradbard S, Michaels E, Fleming K, Campbell M: Understanding the Food Choices of Low Income Families, Summary of Findings. 1997, : United States Department of Agriculture

31.
Ver Ploeg M, Breneman V, Farrigan T, Hamrick K, Hopkins D, Kaufman P, Lin BH, Smith TA, Williams R, Kinnison K, Olander C, Singh A, Tuckermanty E: Access to Affordable and Nutritious Food: Measuring and Understanding Food Deserts and Their Consequences. 2009, : United States Department of Agriculture

32.
United States Department of Agriculture: Food and nutrient intake of individuals in the United States: household food consumption survey 1965–1966. 1972, Washington, DC: US Department of Agriculture, Agricultural Research Service

33.
United States Department of Agriculture: Food Intakes: Individuals in 48 States, Year 1977–1978. Nationwide Food Consumption Survey 1977–78. 1983, : United States Department of Agriculture, Human Nutrition Information Service, 1-555. Year 1977–1978

34.
Continuing survey of food intakes by individuals. 1989, http://​www.​ars.​usda.​gov/​Services/​docs.​htm?​docid=​14521, –91 and diet and health knowledge survey 1989–91,

35.
Continuing survey of food intakes by individuals. 1994, http://​www.​ars.​usda.​gov/​Services/​docs.​htm?​docid=​14521, –96, 1998 and diet and health knowledge survey 1994–96: Documentation,

36.
NHANES. 2003, http://​www.​cdc.​gov/​nchs/​nhanes/​nhanes2003-2004/​nhanes03_​04.​htm, –2004,

37.
NHANES. 2007, http://​www.​cdc.​gov/​nchs/​nhanes/​nhanes2007-2008/​nhanes07_​08.​htm, –2008,

38.
Multinational Time Use Study: User's Guide and Documentation. http://​www.​timeuse.​org/​mtus/​guide,

39.
Fisher K, Egerton M, Gershuny JI, Robinson JP: Gender convergence in the American heritage time use study (AHTUS). Soc Indic Res. 2007, 82: 1-33. 10.1007/s11205-006-9017-y.CrossRefPubMed

40.
American Heritage Time Use Study (AHTUS) Codebook. http://​www.​timeuse.​org/​files/​cckpub/​819/​ahtus-codebook-21-september-2012.​pdf,

41.
Todd JE, Mancino L, Lin BH: The impact of food away from home on adult diet quality. 2010, : US Dept. of Agriculture Economic Research Service, 1-24.

42.
Lin BH, Guthrie J, Frazao E: Nutrient contribution of food away from home. America’s eating habits: Changes and consequences. Edited by: Frazao E. 1999, : United States Department of Agriculture Economic Research Service, 213-242.

43.
Prentice AM, Jebb SA: Fast foods, energy density and obesity: a possible mechanistic link. Obes Rev. 2003, 4: 187-194. 10.1046/j.1467-789X.2003.00117.x.CrossRefPubMed

44.
Taveras EM, Berkey CS, Rifas-Shiman SL, Ludwig DS, Rockett HR, Field AE, Colditz GA, Gillman MW: Association of consumption of fried food away from home with body mass index and diet quality in older children and adolescents. Pediatrics. 2005, 116: e518-e524. 10.1542/peds.2004-2732.CrossRefPubMed

45.
Duffey KJ, Gordon-Larsen P, Jacobs DR, Williams OD, Popkin BM: Differential associations of fast food and restaurant food consumption with 3-y change in body mass index: the Coronary Artery Risk Development in Young Adults Study. Am J Clin Nutr. 2007, 85: 201-PubMed

46.
Thompson OM, Ballew C, Resnicow K, Must A, Bandini L, Cyr H, Dietz W: Food purchased away from home as a predictor of change in BMI z-score among girls. Int J Obes. 2003, 28: 282-289.

47.
Mclaughlin C, Tarasuk V, Kreiger N: An examination of at-home food preparation activity among low-income, food-insecure women. J Am Diet Assoc. 2003, 103: 1506-1512. 10.1016/j.jada.2003.08.022.CrossRefPubMed

48.
Laska MN, Larson NI, Neumark-Sztainer D, Story M: Does involvement in food preparation track from adolescence to young adulthood and is it associated with better dietary quality? Findings from a 10-year longitudinal study. Public Health Nutr. 2012, 1-9.

49.
Chou SY, Grossman M, Saffer H: An economic analysis of adult obesity: results from the Behavioral Risk Factor Surveillance System. National Bureau of Economic Research. 2002

50.
Kolodinsky JM: Time Use and Food Pattern Influences on Obesity. Obesity (Silver Spring). 2011, 19: 2327-2335. 10.1038/oby.2011.130.CrossRef

51.
Chen RCY, Lee MS, Chang YH, Wahlqvist ML: Cooking frequency may enhance survival in Taiwanese elderly. Public Health Nutr. 2011, 15: 1142-CrossRef

52.
Woodward J: Time as an ingredient in Meal Production and Consumption. Dept of Economics Working Paper Series. 2011, : University of North Carolina at Greensboro, 1-46.

53.
McGuire J, Popkin BM: Beating the zero sum game: Women and nutrition in the Third World. Food Nutr Bull. 1989, 11: 38-63.

54.
Mincer J: Market prices, opportunity costs, and income effects. Measurement in economics: studies in mathematical economics and econometrics in memory of Yehuda Grunfeld. Edited by: Christ CF, Friedman M, Goodman LA, Griliches Z, Harberger AC, Liviatan N, Mincer J, Mundlak Y, Nerlove M, Patinkin D. 1963, Stanford, CA: Stanford University Press

55.
Mancino L, Newman C: Who's cooking? Time spent preparing food by gender, income and household composition. 2006, : American Agricultural Economics Association (New Name 2008: Agricultural and Applied Economics Association)

56.
Drewnowski A: Obesity and the food environment: dietary energy density and diet costs. Am J Prev Med. 2004, 27: 154-10.1016/j.amepre.2004.06.011.CrossRefPubMed

57.
Monsivais P, Drewnowski A: The rising cost of low-energy-density foods. J Am Diet Assoc. 2007, 107: 2071-2076. 10.1016/j.jada.2007.09.009.CrossRefPubMed

58.
Lock K, Stuckler D, Charlesworth K, McKee M: Potential causes and health effects of rising global food prices. BMJ. 2009, 339:

59.
Treiman K, Freimuth V, Damron D, Lasswell A, Anliker J, Havas S, Langenberg P, Feldman R: Attitudes and behaviors related to fruits and vegetables among low-income women in the WIC program. JNE. 1996, 28: 149-156. 10.1016/S0022-3182(96)70050-X.CrossRef

60.
Rose D: Food stamps, the Thrifty Food Plan, and meal preparation: the importance of the time dimension for US nutrition policy. J Nutr Educ Behav. 2007, 39: 226-232. 10.1016/j.jneb.2007.04.180.CrossRefPubMed

61.
Davis GC, You W: Not enough money or not enough time to satisfy the Thrifty Food Plan? A cost difference approach for estimating a money-time threshold. Food Policy. 2011, 36: 101-107. 10.1016/j.foodpol.2010.09.001.CrossRef

62.
Mancino L: Who Has Time to Cook? How Family Resources Influence Food Preparation. 2011, : DIANE Publishing Company

63.
Devine CM, Jastran M, Jabs J, Wethington E, Farell TJ, Bisogni CA: “A lot of sacrifices:” Work–family spillover and the food choice coping strategies of low-wage employed parents. Soc Sci Med. 2006, 63: 2591-2603. 10.1016/j.socscimed.2006.06.029.CrossRefPubMedPubMedCentral

64.
Jabs J, Devine CM, Bisogni CA, Farrell TJ, Jastran M, Wethington E: Trying to find the quickest way: employed mothers' constructions of time for food. J Nutr Educ Behav. 2007, 39: 18-25. 10.1016/j.jneb.2006.08.011.CrossRefPubMed

65.
Devine CM, Connors MM, Sobal J, Bisogni CA: Sandwiching it in: spillover of work onto food choices and family roles in low-and moderate-income urban households. Soc Sci Med. 2003, 56: 617-630. 10.1016/S0277-9536(02)00058-8.CrossRefPubMed

66.
Caraher M, Dixon P, Lang T, Carr-Hill R: Access to healthy foods: part I. Barriers to accessing healthy foods: differentials by gender, social class, income and mode of transport. Health Educ J. 1998, 57: 191-201. 10.1177/001789699805700302.CrossRef

67.
Winkler E, Turrell G: Confidence to cook vegetables and the buying habits of Australian households. J Am Diet Assoc. 2010, 110: S52-S61.CrossRefPubMed

68.
Hayward GC, Benson CS: Vocational-Technical Education: Major Reforms and Debates 1917-Present. 1993, : 

69.
Average number of Carnegie units earned by public high school graduates in career/technical education courses, by selected student characteristics: Selected years. 1982, http://​nces.​ed.​gov/​programs/​digest/​d10/​tables/​dt10_​158.​asp, through 2005,

70.
Ng SW, Popkin BM: Monitoring Foods and Nutrients Sold and Consumed in the United States: Dynamics and Challenges. J Acad Nutr Diet. 2012, 112: 41-45. 10.1016/j.jada.2011.09.015. e44CrossRefPubMedPubMedCentral

71.
Kuchler F, Tegene A, Harris J: Taxing Snack Foods: Manipulating Diet Quality or Financing Information Programs?. Appl Econ Perspect Pol. 2005, 27: 4-20.

72.
Slining Meghan MN, Shu W, Popkin B: An approach for evaluating food companies' calorie-reduction pledge to improve the U.S. diet. Am J Prev Med. in press

73.
Popkin BM: The World Is Fat–The Fads, Trends, Policies, and Products That Are Fattening the Human Race. 2008, New York: Avery-Penguin Group

74.
Monteiro CA, Gomes FS, Cannon G: The snack attack. Am J Public Health. 2010, 100: 975-981. 10.2105/AJPH.2009.187666.CrossRefPubMedPubMedCentral

75.
Monteiro CA: Nutrition and Health. The issue is not food, nor nutrients, so much as processing. Public Health Nutr. 2009, 12: 729-731. 10.1017/S1368980009005291.CrossRefPubMed

76.
Bowden S, Offer A: Household appliances and the use of time: the United States and Britain since the 1920s. Econ Hist Rev. 2008, 47: 725-748.CrossRef

77.
Neumark-Sztainer D, Hannan PJ, Story M, Croll J, Perry C: Family meal patterns: associations with sociodemographic characteristics and improved dietary intake among adolescents. J Am Diet Assoc. 2003, 103: 317-CrossRefPubMed

78.
Institute of Medicine: Supplemental Nutrition Assistance Program: Examining the Evidence to Define Benefit Adequacy. 2013

79.
Lichtenstein AH, Ludwig DS: Bring back home economics education. JAMA. 1857, 2010: 303-

80.
Popkin B: What’s Wrong with the U.S. Approach to Obesity. Virtual Mentor, AMA Journal of Ethics. 2010, 12: 316-320.CrossRef

81.
Cooking Matters 2011 Annual Review. 2011



Competing interests
The authors declare that they have no competing interests.

Authors’ contributions
LPS was responsible for data analysis, interpretation of results, and writing the manuscript. BMP provided guidance during all phases of the study, including study conception and design, interpretation of results, and manuscript development. SWN provided guidance during various phases of the study, including study design, data analysis, interpretation of results, and manuscript development. All authors critically reviewed and approved the final manuscript.


OEBPS/sidebar.gif





OEBPS/A12937_2012_Article_625_Fig1_HTML.jpg
12000

10000

8000

kJ 6000

4000

2000

9,285

8,207
58 27%

65-66 | 77-78 | 89-91

94-96 | 03-04 | 07-08 | 65-66 | 77-78 | 89-91
Low Income

mHome =Away

9,792 9,876

9,212

8931 g750 8811

8,220
= ¥ s =

13%

e 2% 31%

94-96 | 03-04 | 07-08

Middle Income

9,751 9,582
9,087

12% 8,173
7,858

65-66 | 77-78 | 89-91 | 94-96 | 03-04 | 07-08
High Income





OEBPS/contact.gif





