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Abstract

As countries develop economically and increasing numbers of women enter the workforce, 

children are partly being cared for by someone other than their mother. Little is known about the 

impact of this shift in child-care provider on children’s nutrition. This study presents findings from 

a case study of Singapore, a small country that has experienced phenomenal economic growth. 

Focus groups were conducted with 130 women of varying educational levels and ethnicities to 

learn about food decisions in their families. The findings showed that Singaporean working 

women cook infrequently, families eat out frequently, and children exert considerable influence on 

food choices. Implications for work–family policies and child health are discussed.
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In this article, we present a case study of how women’s role as the primary provider of food 

for young children, a critical aspect of child care, has changed in Singapore, a newly 

industrialized nation known for its highly successful economic-development policies. This 

study shares findings from focus groups conducted with 130 Singaporean women to 

Copyright © Taylor & Francis Group, LLC

Address correspondence to May C. Wang, DrPH, Department of Community Health Sciences, Fielding School of Public Health, 
UCLA, 650 Charles E. Young Dr. South, Los Angeles, CA 90095. maywang@ucla.edu. 

HHS Public Access
Author manuscript
Ecol Food Nutr. Author manuscript; available in PMC 2015 June 14.

Published in final edited form as:
Ecol Food Nutr. 2014 ; 53(6): 658–677. doi:10.1080/03670244.2014.911178.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



understand how decisions relating to food purchasing, preparation, and consumption are 

made for themselves and their families. The motivation for writing this article is to promote 

research interest in (a) addressing the issues families face in providing optimal nutrition to 

their children and nurturing healthy eating habits as increasing numbers of women join the 

labor force, and delegate the task of child care to others; and (b) developing effective work–

family policies that promote gender equality as well as healthy families.

THE CONTEXT

With a total area of no more than 275 square miles and an ethnically diverse population of 

over 5 million people (Chinese, Malay, Indian, Eurasian, and others), Singapore is one of the 

most densely populated and wealthiest countries in the world. Government policies to 

stimulate economic development initiated in the 1960s and 1970s, which included providing 

educational opportunities for all Singaporeans regardless of gender, have been highly 

successful (Pyle 2001). As more Singaporean women became better educated and entered 

the workforce, fertility rates began to decline (Lim 2002); from 1970 to 2006, Singapore’s 

fertility rate fell by 60%, from an average of 3.07 to 1.26 children per woman (Westley, 

Choe, and Rutherford 2010). Today, Singapore has one of the lowest fertility rates in the 

world (Central Intelligence Agency 2013).

Singapore is one of four Asian countries that have experienced some of the steepest declines 

in fertility in history, the others being Japan, South Korea, and Taiwan. Surveys of women 

in these countries show that most young women would like to start a family (Lee, Alvarez, 

and Palen 1991; Westley et al. 2010); however, with the expanded opportunities to continue 

their education and develop their careers, they are marrying later or not marrying at all. 

Increasing social acceptance of premarital sex and the cost of raising a family (including the 

opportunity cost for the woman who interrupts her career to give birth) are further deterrents 

to marriage and having children (Call et al. 2008; Westley et al. 2010).

From an economic-policy perspective, having low fertility rates below replacement levels is 

worrisome because of the burden on the public pension and health-care systems posed by an 

increasing elderly population. As a result, countries such as Singapore have been 

experimenting with policies to increase fertility rates by offering incentives to couples to 

marry and have children (Webb 2006). Since 2000, Singapore has implemented incentives 

such as longer paid maternity leave, maternity leave protection, and leave for child care 

(which was previously non-existent) in an effort to reverse the declining trend in fertility. 

Additionally, the Work-Life Works program was established in 2004 to encourage private-

sector organizations to implement measures to help employees achieve work–life harmony. 

Despite these efforts, fertility rates have continued to decline. Findings from a recent study 

suggest that Singaporean women continue to be concerned about workplace rights with 

regard to taking leave for child-care reasons (Sun 2009). The past three decades have seen 

increasing numbers of Singaporean children being cared for by child-care institutions, and 

“foreign domestic workers” (Teo 2010).

As more mothers began to work in the 1970s, domestic workers, who were increasingly 

recruited from lesser-developed neighboring countries where wages were lower, began to 
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fill the role of child-care provider. When available, grandparents helped by caring for young 

children or by supervising domestic workers who mostly came from the Philippines, 

Indonesia, Myanmar, Thailand, Sri Lanka, and India (Yeoh, Huang, and Gonzalez 1999). 

From 1987 to 2010, Singapore saw more than an eightfold increase in the number of 

families who hired domestic workers. Today, one in six Singaporean households hires a 

domestic worker to help care for children or the elderly (Wong 2008). Additionally, the 

number of child-care centers grew by over 40%, from 558 in 2000 to 794 in 2010 (Khoo 

2010). These trends imply that domestic workers and child-care centers have increasingly 

become the direct providers of food for young children for at least one if not all meals in a 

day. As domestic workers and child-care centers become increasingly involved in the 

provision of food to young children, how are decisions made regarding what young children 

eat? This study attempts to answer this question by examining the responses of 130 

Singaporean women who participated in focus groups conducted for the primary purpose of 

providing information to guide the planning of obesity-related interventions. Relevant to this 

article, these focus groups sought to understand how food-related decisions are made by 

women of varying educational levels, from the major ethnic groups in Singapore.

METHODS

A purposeful sample of 130 Singaporean women aged 30 to 55 years from the three major 

ethnic groups in the country (i.e., Chinese, Indian, and Malay) and of varying educational 

levels (i.e., “O” level or less, and “A” level or higher1) participated in 18 focus groups 

conducted in 2011. The women were recruited by telephone invitation from a list of 

participants of the Singapore Consortium of Cohort Studies (http://www.nus-cme.org.sg/) 

who had indicated they were interested in learning about future research studies; this list 

provided not only contact information but also demographic information citing participants’ 

gender, ethnicity, education, and age, allowing for the selection of a sample of women who 

met the predefined age requirement, and that was roughly equally distributed by ethnicity 

and education. Participants were informed of the purpose and requirements of the study 

during the telephone invitation, and in writing through a “Participant Information Sheet” 

given at the beginning of the focus group sessions. They were also informed that 

participation was voluntary and that they could withdraw at any time. Informed consent was 

obtained from the participants who were compensated for their time and travel expenses. 

The study protocol was approved by the National University of Singapore’s Institutional 

Review Board (approval no. NUS 1330).

The 130 women were assigned to 6 groups of similar ethnicity and educational level: more 

highly educated (i.e., “A” level or higher2) Chinese, Indian, or Malay, and less highly 

educated (i.e., “O” level or lower) Chinese, Indian, or Malay. Participants assigned to each 

of these 6 groups took part in 1 of 3 focus group sessions; a total of 18 focus group sessions 

1Singapore generally follows the British educational system. “O” level is a standardized examination, jointly administered by the 
Ministry of Education, Singapore and the Cambridge University International Examinations, taken after 10 years of schooling 
(normally, from ages 7–16). Over 90% of students entering school (at age 7) do well enough on the “O” level examination to be 
admitted to post-secondary educational institutions, with the highest percentage observed among Chinese (95%) and the lowest among 
Malay (85%); http://www.moe.gov.sg/media/press/2011/12/performance-by-ethnic-group-in-2011.php.
2“A” level is an advanced standardized examination usually taken by students who intend to enroll in a university.
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were conducted, with 5 to 9 people participating in each. See figure 1 for the assignment of 

participants to focus groups.

The 18 focus group sessions, 90 minutes each, were conducted by hired moderators fluent in 

English and the ethnic language of their assigned group participants, providing a total of 27 

hours of discussion. A semi-structured focus-group guide was developed, and included 

questions designed to capture a broad range of information helpful for planning obesity-

related interventions. The Theory of Triadic Influence, which considers intrapersonal, 

interpersonal, social, and cultural environmental influences on health behaviors (Flay and 

Petraitis 1994), provided the conceptual framework for the development of the focus-group 

guide. Hence, questions were developed assuming that individual food choices and eating 

decisions are formulated within social and cultural environmental contexts (Flay and 

Petraitis 1994; Sobal and Bisogni 2009). Specifically, the questions focused on (1) how food 

choices are made, (2) how food is acquired, (3) who prepares meals, (4) what are perceived 

to be healthy and unhealthy foods, and (5) perceptions of what causes obesity. (For the 

purposes of this study, only responses that were relevant to food decisions were examined.) 

Two members of the research team were involved in the development of the guide, which 

allowed for a priori codes to be developed based on the biological, social, and cultural 

environmental domains, with additional codes added during the analysis. The protocol also 

included the administration of a brief close-ended questionnaire which asked for birth date, 

highest educational level, and the height and weight of each participant, to describe 

characteristics that may influence the responses of each focus group.

Focus-group sessions were audio-recorded and transcribed into the language used by the 

participants (which was often English); when the spoken language was not English, the 

transcript was later translated into English. Professional bilingual Chinese–English, Malay–

English, and Tamil–English translators were involved in the respective transcriptions from 

the audio recordings and translation into English. Audio recordings were transcribed 

verbatim and translated into English where necessary. All sessions were back-translated, and 

several were reviewed by the research team as a quality-control measure.

Three members of the team independently coded the transcripts to identify themes and 

patterns. One, an anthropologist, used an inductive iterative process, while two used the 

qualitative data-management software ATLAS.ti version 6.2.23 (ATLAS.ti Scientific 

Software Development GmbH, Berlin, Germany), based on a priori themes (Flick 2009). A 

fourth member reviewed the coded transcripts to specifically identify trends, patterns, and 

themes relevant to the role of women in providing food for their children and in influencing 

food decisions affecting their children’s food-consumption behaviors. Each of the 18 

transcripts was read at least once by the research team prior to coding. All team members 

came together to discuss findings; when there were inconsistencies, the transcripts were re-

coded. Participants’ comments quoted in this article are translated from “Singlish,” a form of 

English that is commonly spoken by Singaporeans (Deterding 2007). Two of the team 

members were native Singaporeans and were fluent in Singlish, and at least one of the four 

researchers analyzing the data was conversant if not fluent in each of the local languages—

Malay, Tamil, and Chinese (Mandarin and local Chinese dialects).
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RESULTS

Participant Characteristics

In Table 1 we provide summary characteristics, namely, age and education of the 

participants by ethnicity. The mean (± SD) age of the participants was 46.1 (± 7) years. 

About 15% had less than 4 years of secondary school education; 36% had attended 4 years 

of secondary school, with most obtaining the “O” level certificate; 36% had obtained the 

“A” level certificate or held a diploma; and 13% had at least an undergraduate degree. 

Although an effort was made to recruit a sample of women who did not differ substantially 

in educational level among the three ethnic groups, differences were apparent. In particular, 

Chinese and Malay participants were more likely to have received a college degree than 

were Indian participants.

Focus-Group Findings

Two broad themes emerged from the analysis of the focus-group transcripts with regard to 

the role of Singaporean women as the primary provider of food necessary for their 

children’s growth and development:

1. Women in Singapore cook less today than their mothers did

2. For many families, food decisions are driven by the children

Under these broad themes, were sub-themes, which are discussed below.

WOMEN IN SINGAPORE COOK LESS TODAY THAN THEIR MOTHERS DID

Employment presents a barrier to cooking: In all of the focus groups, there was mention 

of how often families eat out, and how infrequently women cook at home today. Some 

women noted that more women work today than in the past. Others were of the opinion that 

employment makes it difficult for women to cook, and predicted that with the increasing 

numbers of women working, fewer women will cook or know how to cook, alluding to a 

generational effect. Some women implicitly assumed that women who stay at home must 

cook, and that those who work cannot be expected to find time to cook:

But in the past, women hardly went out to work. My mum doesn’t work and she is 

at home most of the time so it is her job to cook. (CH3)3

The generation will be eating out at all meals, like me now. I am already eating out 

at all meals. (CH3)

I think they [the next generation] won’t have time to cook. (CH3)

Children’s after-school enrichment activities limit time for meal preparation: Other 

than work, having children is itself a deterrent to cooking, as the mothers are busy 

transporting the children to school activities and enrichment classes after school on 

weekdays and during the weekend:

3As described under Methods, participants were assigned to focus groups of similar ethnicity and educational level: “C” refers to 
Chinese, “I” refers to Indian, and “M” refers to Malay; “H” and “L” refer to higher or lower education. The numeric suffix refers 
to the actual focus-group session.
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Even on Saturdays and Sundays, we are busy fetching the kids to and from classes, 

so we don’t cook, and we end up eating out. (IH2)

Ready availability of cheap, affordable prepared food provides an alternative to 
cooking: Some women noted that the ready availability of affordable food in hawker 

centers4 and food courts is a disincentive for women to cook. Others noted that eating out 

can be cheaper than preparing meals at home:

Moreover, cooking is not cheap. Sometimes it is cheaper to eat out than to cook at 

home. (CH3)

Sometimes it is convenience…. If you don’t cook and you eat out, the nearest place 

will be the hawker center. (CH2)

Acknowledgement that eating at home is healthier and more hygienic: A few women 

indicated that they preferred to eat home-prepared food because it is healthier and more 

hygienically prepared, and they have more control over the use of unhealthy condiments 

such as monosodium glutamate (MSG):

I think home-cooked food is healthier. In fact, my brother-in-law is a cook, and he 

told me that they add MSG to hor-fun (a rice-based Chinese noodle dish). In fact, 

why every food is so tasty is because they add MSG. At home, of course, we don’t 

do that. It’s not like we totally don’t eat out—we do—but it just happens once in a 

while, like once a week. (IH2)

When we eat outside, sometimes the stall is clean, sometimes it’s not clean. 

Sometimes, you see children eating out and getting diarrhea. My house is clean. 

Once a week, I don’t cook—every Friday we eat out. Other than that, for the 

remaining six days, I stay at home. (IL3)

Affordable domestic workers support women with children: Several women who 

preferred home-prepared food shared that domestic workers (commonly referred to as 

“maids”) helped prepare meals for their families on weekdays when they work. Sometimes 

the domestic workers decide what food is prepared, while in some cases the women 

themselves are the decision makers:

I think I’m more into healthy food as well. Once in a while as a family, we’ll go 

out. My husband likes to eat out at times …he’ll just go with his colleagues or 

friends to eat out…. For me and my kids, we don’t eat out too much …we use more 

healthy oil. They [the kids] complain [about the food] because the maid sometimes 

cooks, you know? Normally, I cook on the weekend. On weekdays, I’ve no choice. 

I have to leave the cooking for the maids to do. So if I am around, then I’ll do the 

cooking. Basically, it’s healthier. (IH2)

Sometimes you tell the maid, the maid doesn’t listen also. (CH1)

4A hawker center is an open-air conglomeration of many small food stalls that sell inexpensive dishes which are usually cooked only 
when ordered.
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Moderator: Follow the recipes? So will you be the one to decide what to buy or will 

you let your maid decide?

Participant: I am the one who decides. (CH1)

Ethnic differences in women’s attitude towards cooking: Malay women were more likely 

to voice that they cooked at home and that their husbands expected to have home-prepared 

meals. However, as for other Singaporean women, work is also a barrier to cooking for 

Malay women. For example, women who work shifts may cook only on their “off” days:

Because my husband doesn’t like to eat out, that’s why I have to cook. No matter 

how, I have to cook. (ML1)

I work 12-hour shifts. I have three days off, and two days of work. On my work 

days, I seldom cook. There is only my husband and me, so we prefer to eat out 

rather than cook at home. But on my off days, I will cook for all. I will cook asam 

pedas, or lemak dishes (dishes with coconut milk). There are vegetables in those 

dishes …salads, cucumbers, mixed vegetables. (ML2)

FOR MANY FAMILIES, FOOD DECISIONS ARE DRIVEN BY THE CHILDREN

Children’s food preferences influence their mothers’ food decisions for the family: In 

all focus groups, women with children voiced that their children were highly influential in 

determining the foods their families ate. Some alluded to the varying food preferences of 

family members and their efforts to meet these preferences:

What I buy is what they [the children] like; and the maid will cook for them. (CH1)

Women try to meet the food preferences of all members of the family: When they cook, 

women may try to meet the varying food preferences of their family members by rotating 

the favorite dishes of individual family members across meals:

And then I will just eat whatever. Because I make everybody happy …the father 

would say, “I would like Chin Char Rot” (pickled seafood dish) …but my son hates 

Chin Char Rot…. Then my girl would like soup, but my son never likes soup…. So 

I can’t please everybody…. Tomorrow I will please my son…. Yah, I will take 

turns …it is just impossible to satisfy everybody because everybody has different 

preferences. (CH2)

Well, I make it fair. One dish will be my husband’s favorite, one dish will be my 

daughter’s, one dish will be my son’s, you know? (CH2)

The ready availability of affordable prepared food provides a convenient way for 
women to meet the diverse food preferences of all family members: When women do not 

cook, they tend to buy take-away food, which provides an easy way to cater to the varying 

food preferences of individual family members:

If you cook at home, the mother decides what to eat. But if [you buy take-away 

food] home, we have to ask them [the children] what they want. (CL3)
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Um, my kids are easy because they like delivered food. So I just ask them what 

they want, I go to the website, I call, order and the food is delivered to the house. 

(CL3)

Some women recognize the need for providing healthy foods to children: At the same 

time, there is recognition of the need to provide healthy foods to children, and that provision 

of healthy foods to children is a mother’s responsibility:

Depends on [what] the children [like], and also what is good for them. (CH1)

My child is still young, so I decide for him. For me, it is very important for him to 

have a balanced diet. So even it is tasteless …he has to eat it. For him, we don’t 

really put any salt. (CH2)

But you also must check [what the children are eating] …like, he is having too 

many eggs, or this week he is having too much meat. So …you have to have a 

checklist of your own. (CH1)

Schools, through nutrition education, can potentially influence mothers’ food 
decisions: Children influenced food decisions not only through their mothers’ attempts to 

cater to their individual food preferences but also through nutrition knowledge they gained 

from school:

My son is quite naggy about food because he’s studying biology …he’s already 

telling everybody not to drink Coke. And he’s the one who started the bean curd 

thing. (CL3)

My daughter wants me to stay healthy so that I can see my grandchildren. (CH1)

Not wasting food—a value: A few women took pragmatic views of how food decisions are 

made, and were concerned about wasting food:

They [the children] don’t decide, but we know what they want. So let’s say if I 

were to cook certain foods I know they won’t eat, there is no point in cooking their 

share also…. In the past, we used to cook a lot and end up having to throw away 

[left-overs]. So nowadays, I am smarter. I only cook my share, then I don’t waste 

the food. (CH3)

If no one wants to eat the food, then the food is wasted. Food is not cheap. (CH1)

DISCUSSION

Rapid social and economic changes in many Asian countries have been accompanied by 

changes in family structure. One widely studied effect of changes in family structure is the 

decline in fertility as women enter the workforce and delay marriage and childbirth (Call et 

al. 2008; Lim 2002). Less studied is the impact of these changes on the nutrition and 

physical growth of children as the necessary activities of feeding and food preparation are 

increasingly performed by individuals or units outside the family. This qualitative study is 

an attempt to understand how decisions relating to food purchasing, preparation, and 
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consumption are made by Singaporean women of varying educational and ethnic 

backgrounds.

Women participating in the focus groups consistently held the view that today’s generation 

of Singaporean women cook less than their mothers did. Having to work outside the home 

was cited as a major reason why fewer Singaporean women cook today, compared to 

previous generations. According to a report by Singapore’s Ministry of Manpower (2011), 

the percentage of women, aged 25–54 years, in the workforce increased significantly over a 

decade, from 65% in 2001 to 76% in 2011 (Ministry of Manpower Singapore 2011). As 

observed in western societies, time is perceived as scarce for employed women with 

children (Jabs and Devine 2006). In our qualitative study, we identified two common 

strategies that Singaporean working women have adopted to perform the necessary activity 

of child feeding: (1) acquire food from one of the numerous cooked-food business 

establishments in Singapore, including at hawker centers which are conveniently found in all 

public-housing estates (Housing and Development Board Singapore 2011; National 

Environmental Agency Singapore 2012); or (2) hire a foreign domestic worker at a 

relatively low wage to perform the essential activity of food preparation (as well as other 

household activities). In a few instances, grandmothers assisted with cooking activities.

These strategies adopted by Singaporean working women can be compared to those adopted 

by working women in other small countries undergoing similar socioeconomic changes. An 

example of such a country is the Mediterranean island of Cyprus, where case studies of food 

provision in various types of households have recently been conducted (Minas, Jacobson, 

and McMullan 2013). Findings from these case studies suggest that in Cypriot families 

where the woman participates in the labor force, grandparents play an important role in 

providing home-prepared food to young children, even when the grandparents do not live in 

the household. This finding is consistent with the results of a survey of household food 

expenditure in Cyprus, which noted that food was more likely to be prepared at home when 

the household was managed by older women (Jacobson, Mavrikiou, and Minas 2010). 

Perhaps the spatial smallness of countries such as Singapore and Cyprus enables families to 

continue to maintain physical ties between intergenerational households. As observed in 

Singapore, when grandparents are not available, purchasing take-away food is common 

among Cypriot families with children. Additionally, like children in Singapore, children in 

Cyprus play an influential role in deciding what foods are purchased (Minas et al. 2013).

The role that children play in influencing food decisions is important for understanding 

children’s dietary habits, and has not been widely studied. In Taiwan, another Asian country 

where child obesity rates have been rising, it has been observed that children exert influence 

over meal orders and restaurant choice (Chen et al. 2013). In our focus groups, some women 

noted that it is less wasteful and more practical to serve children only foods that they like or 

would eat. From a practical standpoint, the ready accessibility of inexpensive cooked food 

from a variety of food stalls selling different types of food at hawker centers and food courts 

in Singapore makes it convenient for women to allow each child to have the food of his or 

her choice.
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It could be argued that serving children only the foods they like may have serious 

implications for obesity development, even if it is seen as less wasteful of food. Children’s 

development of food preferences is influenced by many factors. Reducing their exposure to 

unhealthy foods and providing guidance to children in making healthy food choices may 

help nurture healthy eating habits. However, working mothers have less time to monitor 

their children’s exposure to unhealthy foods and to guide their children in making healthy 

food choices. Brown and colleagues (2010) observed that Australian children with mothers 

who worked part-time, watched less television and were less likely to be overweight than 

children with mothers who worked full-time, and suggested that mothers who work full-time 

may have less time or energy to supervise their children (Brown et al. 2010). Recently, 

Cawley and Liu (2012), using data from the American Time Use Survey, reported maternal 

employment is associated with less time spent on activities such as cooking, grocery 

shopping, and eating with children. Several studies have alluded to the importance of the 

family meal in promoting healthy eating behaviors in children (e.g., Gillman et al. 2000; 

Larson et al. 2007; Taveras et al. 2005; Woodruff et al. 2010), and in adults (Berge et al. 

2012). However, it is unclear if these effects on nutritional status are attributable to the 

higher nutritional quality of home-prepared food or to specific characteristics of families 

that tend to eat dinner together. In any case, in rapidly urbanizing countries such as Cyprus, 

there are data to suggest that children today are less likely to eat dinner with their families 

(Lazarou and Kalavana 2009).

From our qualitative study findings, it appears that women with children in Singapore do not 

engage in food preparation on a regular basis. With the limited time they have for their 

families, Singaporean women with young children choose to maintain control over selected 

parental activities, such as taking their children to school-related activities or enrichment 

classes; food preparation is seen as a task that can be delegated to the retail food business or 

to foreign domestic workers. In the context of Singapore, while grandmothers may play a 

role in assisting with food preparation, the accessibility of cooked-food business 

establishments and the affordability of foreign domestic workers give working women 

convenient options for performing the essential activity of child feeding. However, both of 

these options present challenges in terms of efforts to improve nutrition and prevent obesity 

development in children. Acquisition of food from cooked-food business establishments on 

a regular basis implies that consumption of a healthy diet depends on the types of food sold 

by these establishments, and the capacity of families to make healthy food choices within 

this business-oriented context. Employment of a foreign domestic worker who is tasked with 

food preparation responsibilities implies that the worker is capable of preparing culturally 

and age appropriate healthy foods or receives appropriate training to do so. Because many of 

the domestic workers come from countries that speak a language other than the languages 

spoken in Singapore (i.e., English, Chinese, Malay, and to a lesser extent, Tamil), training 

issues can be expected. The issue of whether the domestic worker is able to prepare 

culturally and age appropriate healthy foods is one that is worth further investigation. 

Unfortunately, our study did not seek information on the ethnicity and spoken language of 

the domestic worker, and we are unable to examine this issue.

The extent to which households in Singapore do not regularly prepare food at home for 

children may be greater than in countries where inexpensive cooked food is less readily 

WANG et al. Page 10

Ecol Food Nutr. Author manuscript; available in PMC 2015 June 14.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



accessible. In Singapore, 82 hawker centers, spread across 26 government-subsidized 

housing estates where 80% of Singaporeans live (National Environmental Agency 

Singapore 2012), have created a unique food environment that influences the foods that 

Singaporean families eat and provide to their children. In 2011, there was one licensed 

hawker for every 345 Singaporeans (National Environmental Agency Singapore 2012). 

According to the National Nutrition Survey conducted in 2010, about 45% of adult 

Singaporeans eat at a hawker center or coffee shop5 at least 6 times a week (any meal), and 

nearly 30% usually eat dinner at a hawker center or coffee shop (Health Promotion Board 

Singapore 2013). The survey did not seek information on the frequency of eating take-away 

food from hawker centers or coffee shops, so these numbers underestimate the frequency of 

consuming food purchased from these venues. The survey also found that Chinese 

Singaporeans are more likely to eat at a hawker center regularly (55%) than those who are 

Malay (19%) or Indian (15%). These observations are consistent with our findings, which 

suggest that Malay and Indian women are more likely to cook than are Chinese women. 

Cultural differences in attitudes toward the role of women in preparing food may partially 

explain these ethnic differences in the prevalence of cooking among women in Singapore, 

despite convenient access to hawker food by all Singaporeans.

Following the experiences of women in post-industrialized western countries, women in this 

wealthy, industrialized nation in Asia are entering the workforce in increasing numbers 

(Manpower Research and Department of Statistics Singapore 2011), and are experiencing 

conflicting roles as they try to balance work and family responsibilities. Like working 

women in many western countries, working women in Singapore have reduced the time they 

spend in food-preparation activities (Crepinsek and Burstein 2004; Ziol-Guest, DeLeire, and 

Kalil 2006). However, unlike working women in countries such as the United States where 

fast food is most readily available and affordable, working women in Singapore have 

resorted to somewhat different strategies for coping with child-feeding responsibilities. They 

tend to provide food for their children either by buying affordable freshly prepared 

traditional foods from hawker centers and other food establishments, or with the help of a 

domestic worker who cooks. It can be argued that the social environment in Singapore 

supports the working woman in ways that allow her to distance herself from food 

preparation activities. Alternatively, it can also be argued that the working woman has 

created a demand for the support of child feeding activities in socioculturally acceptable 

ways. The effects of the strategies adopted by Singaporean working women today to provide 

food for their children have not been studied in relation to the development and growth of 

Singaporean children who experience a prevalence of obesity of about 12% (Ministry of 

Defense Singapore 2010). In the United States, the effects of employment outside the home 

on food choices in adults and children have only recently been explored (Devine et al. 2003; 

Devine et al. 2006). A qualitative study of the relation between work conditions and food-

choice coping strategies adopted by lower income parents reported an association between 

long or non-standard work hours and food-choice coping strategies such as take-away food, 

prepared entrees, and missed meals (Devine et al. 2009). Whether this lack of involvement 

5A coffee shop serves foods similar to those served at a hawker center food stall, but it is located in a space smaller than a hawker 
center.

WANG et al. Page 11

Ecol Food Nutr. Author manuscript; available in PMC 2015 June 14.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



in food preparation by mothers—within the context of a food environment that promotes 

unhealthy fast and convenience foods—influences the nutritional quality of the foods 

children eat is an area that is ripe for investigation by child health researchers.

Throughout history, all populations have recognized the need for children to be fed and 

cared for. Traditionally, mothers have been the primary care-takers of young children. As 

increasing numbers of women work outside the home, the care of children has had to be 

assigned to other family members, neighbors, paid helpers, or childcare institutions. 

Regardless, the mother’s role in raising children is recognized, and some countries have 

attempted to institute work–family policies to help women balance motherhood and paid 

work responsibilities. Work–family policies in countries such as Sweden have been cited as 

models for other countries. However, while Sweden’s work–family policies have had 

positive effects on parents (Misra, Moller, and Budig 2007), some studies have questioned 

the effects of these policies on child outcomes. (Ferrarini and Duvander 2009; Tunberger 

and Sigle-Rushton 2011).

The few studies done on the effects of work–family policies on child outcomes have focused 

on the social and cognitive aspects of child well-being (Baydar and Brooks-Gunn 1991; 

Vandell and Ramanan 1992). The effects of work–family policies on the physical well-being 

and growth of children have been minimally studied. The global obesity epidemic has 

spurred interest in examining the effects of maternal employment on food-related behaviors 

in children and the role that work–family policies play in the development of child obesity. 

Several North American studies have reported associations between longer maternal work 

hours and higher child body mass index (BMI), a common indicator of adiposity (Anderson, 

Butcher, and Levine 2003; Chia 2008; Morrissey, Dunifon, and Kalil 2011; Phipps, 

Lethbridge, and Burton 2006; Ruhm 2008), but the mechanisms linking maternal 

employment to BMI have not been delineated. Morrissey and colleagues (2011) investigated 

the effects of mothers’ non-standard work hours on children’s BMI and found no 

association. However, the researchers noted that the association between maternal work 

hours and BMI is stronger among older children (12 years and older) than among younger 

children (Morrissey et al. 2011). We speculate that older children, being more independent, 

are more likely to be influenced by the external food environment, which provides 

increasing exposure to unhealthy processed and fast food, especially in rapidly urbanizing 

countries where child obesity rates are climbing (United Nations 2012). For example, in 

China, fast food sales more than doubled from 1999 to 2005 (Frazao, Meade, and Regmi 

2008), while obesity rates increased from 20% to 30% from 1992 to 2002 (Wang et al. 

2007).

The study reported here does not allow for the investigation of the contributions of the 

family environment and maternal employment to obesity development. However, its 

findings are consistent with the Theory of Triadic Influence (Flay and Petraitis 1994), which 

emphasizes consideration of the interactions among intrapersonal, interpersonal, and 

cultural–environmental determinants of health behavior when designing health promotion 

programs. In the context of Singapore, the availability of affordable, freshly cooked food in 

hawker centers provides an alternative to processed and fast food for families that choose 

not to prepare food at home. Can this strategy, currently used by Singaporean working 
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women to cope with their changing roles, be tweaked so as to improve the diets of 

Singaporeans? Singapore’s recent implementation of the Healthier Hawker Program—which 

encourages food stalls to use healthier ingredients, such as whole grain rice and noodles, 

cooking oils that are lower in saturated fat, and salt that is lower in sodium—is a national 

attempt to change the food environment in Singapore (Health Promotion Board Singapore 

2012). While the effectiveness of this program’s ability to address child obesity remains to 

be evaluated, it reminds us that the health and well-being of children and families should be 

considered in a holistic way as societies deal with changing demographic trends during 

economic transition.

Without a doubt, the current global obesity crisis is costly to society-at-large in terms of 

increased healthcare expenditures and decreased economic productivity (Popkin et al. 2006). 

The globalization of the food industry has led to the increasing availability and marketing of 

fast and processed food (Hawkes 2006), presenting new parental challenges for nurturing 

healthy eating habits in children. Future research is warranted studying the effects of 

maternal employment and work–family policies on food decisions impacting child growth 

and well-being in various sociocultural contexts, as the trend of women joining the 

workforce continues to spread globally. There is a need to develop and implement work–

family policies that are effective not only in increasing women’s participation in the 

workforce but also in protecting children’s health and well-being.
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FIGURE 1. 
Recruitment and assignment of participating women to focus groups.
δ Singapore Consortium of Cohort Studies (http://www.nus-cme.org.sg/)
*3 groups, each comprising 5 to 9 participants.
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TABLE 1

Summary Characteristics of Focus Group Participants by Ethnicitya

Chinese (n = 51) Malay (n = 38) Indian (n = 41) Total (N = 130)

Age (years)b 45.9 ± 7.7 44.1 ± 6.6 48.2 ± 6.1 46.1 ± 7.0

Educationc

 < 4 years of secondary school 4 (7.8%) 5 (13.2%) 10 (24.4%) 19 (14.6%)

 4 years of secondary school/“O” level 20 (39.2%) 15 (39.5%) 12 (29.3%) 47 (36.2%)

  “A” level/diploma 20 (39.2%) 12 (31.6%) 15 (36.6%) 47 (36.2%)

 University degree or higher 7 (13.7%) 6 (15.8%) 4 (9.8%) 17 (13.1%)

Total 51 38 41 130

a
Selected to include Chinese, Malay, and Indian women of varying educational levels.

b
Mean ± SD.

c
Numbers represent frequency and percent distribution within each ethnic group, n (%).
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