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Informacion del articulo Resumen

Objective: To determine how the dietary choices of rural
Recibido: households in Mexico change once they gain access to
10 marzé 2025 medical care programs. Methods: SUR models and DiD

estimations using the Mexican health insurance program
Aceptado: Seguro Popular as a case of study. Results: Households in
29 agosto 2025 municipalities with high coverage of Seguro Popular

significantly increased their expenditure on processed
sugars, and oils and fats. Limitations: Classification of
households was based on municipal-level coverage
percentages, which may introduce some misclassification
of the households in the treatment and control groups.
Additionally, the short-term nature of our post-
implementation data limits the generalizability of our
findings to longer-term outcomes. Main findings: While
the program improves access to medical care, it may
inadvertently promote poorer dietary choices, which
highlights the need for policymakers to consider the
broader implications of health insurance programs on
nutrition and diet quality.

Clasificacién JEL: D12, 113,
118,012, Q18.

Palabras clave: consumo
de alimentos, hogares
rurales, seguro médico.

Introduction

The expansion of public health systems remains a priority for
governments around the world in line with the recommendations of the
Sustainable Development Goals (SDGs) initiative of 2015. Policy efforts
have focused on contributing to goal number three, which aims to “ensure
healthy lives and promote well-being for all, at all ages”. Target 3.8 of the
SDGs states: “Achieve universal health coverage, including financial risk
protection, access to high-quality essential health-care services and
access to essential medicine that is safe, effective, high-quality, and
affordable, and vaccines for all.” Through free or subsidized health
insurance programs, governments attempt to ensure that vulnerable
populations obtain access to health services.

Once individuals have gained access to publicly provided insurance,
however, not only health, but other socioeconomic variables such as
savings and consumption are likely to be affected. Lessons from the
literature suggest that an insurance policy helps to reduce out-of-pocket
and catastrophic expenditure (Barros, 2008; Doubova et al, 2015;
Galarraga et al,, 2010; Grogger et al,, 2014; Knaul et al., 2006; Knox, 2008;
Leininger et al, 2010; Sommers et al, 2017; Sosa-Rubi et al., 2011),
lessens the need to maintain precautionary savings either financial or
asset-based (Chou et al,, 2003; Chou et al.,, 2004; Wagstaff & Pradhan,
2005), and alters consumption levels (Cheung & Padieu, 2015; Gruber &
Yelowitz, 1999; Leininger et al., 2010). In line with this literature, we
investigate possible changes in the consumption of food.
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The final effect of the insurance programs on dietary choices is unknown
a priori as an increased level of nutritional awareness or an expansion of
disposable income derived from gaining access to medical assistance
could lead to the transition to a more nutritionally enriched diet, but it
could also incentivize individuals to reduce preventive care habits,
including adding unhealthy products to their regular diet, creating a usual
case of health hazard, as a result, the health status of the beneficiaries
would not necessarily improve, but they would become more reliant on
publicly provided medical care, which, under extreme circumstances,
could trigger the collapse of public health systems.

Some high-income countries have created public insurance programs
with relative success. For example, in Canada, Australia, Finland, Sweden,
Norway, and Germany, at least 80% of the population is covered through
social protection schemes?. On the other hand, there are examples in low
and middle-income countries such as Mexico, Guatemala, Nicaragua,
Nigeria, Costa Rica, Ghana, and Colombia, where similar programs have
produced moderate coverage results.

Rather than studying factors that determine the success or lack thereof of
these programs, which are complex and multifaceted such as the quality,
type, and number of health services provided (Buchmueller et al., 2005;
Chen et al., 2007; Currie & Gruber, 1996; Escobar et al., 2010; Finkelstein
etal, 2012; Ghosh et al,, 2017; Guindon, 2014; Hadley, 2003; Knox, 2008;
Parker etal., 2018; Sommers et al., 2017; Sosa-Rubi et al., 2009; Trujillo et
al,, 2005; Wagstaff & Pradhan, 2005; Wagstaff et al., 2009), the focus here
is on examining the dietary choices of the beneficiaries before and after
they received access to health services. An increase in unhealthy food
consumption in a regular diet may indicate early signs of moral hazard.

We study the case of rural Mexico for three reasons. First, despite having
a rich history of public health systems, its primary institutions were
designed to serve the working population registered by a formal
employer (mainly through IMSS and ISSSTE), the more vulnerable, those
who were not eligible for any other social security program (excluding
those able to afford private health insurance), were only offered access in
2004, when the Mexican Federal government launched Seguro Popular.
The program registered 5.3 million beneficiaries at its onset, covering
about 38% of Mexican municipalities. By the end of 2019, when Seguro

1 According to the Universal Health Coverage (UHC) Service Coverage Index (SCI) 0of 2019, as
reported in the SDGs monitor indicators by WHO (2021).
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Popular was reformed and replaced, the number of beneficiaries had
grown to 51 million, covering 99.8% of municipalities. Taking advantage
of the initial structure of the program we study the food choices of
households in the municipalities where the program began.

Second, Mexico’s rates of overweight and obesity have remained the
highest in the world for decades. In 2002, 57.1% of the adult population
was overweight or obese. At the time of Seguro Popular, in 2004, it was at
58.3% (WHO, Global Health Observatory). Data from 2018, indicates that
the prevalence of being overweight and being obese, for the population
aged 20 years and more, has reached 39.1% and 36.1%, respectively, that
is, 75.2% in total2. Results from this research contribute to understanding
how publicly provided programs such as Seguro Popular may influence
the population’s health status via food choices.

Third, when concentrating on vulnerable populations, the rural poor
become a natural focus. Just prior to the implementation of Seguro
Popular, 50% of the Mexican population lived in poverty3, and the income
of 20% of the total population was insufficient to acquire a basic basket of
food*. Poverty remained rampant, and by 2004, 47.2% of the Mexican
population lived in poverty, while 17.4% still could not afford a basic food
basket. More recent data show that between 2018 and 2020, the
population living in poverty conditions increased from 51.9 to 55.7
million, which is about 43.9% of the population. Of particular interest are
the rural poor, of whom 56.8% lived in poverty in 2020, and about 75%
had no access to health services or social security (CONEVAL, 2021).
Moreover, evidence suggests that these communities allocate a higher
percentage of their resources toward unhealthy foods than those in urban
regions (ENSANUT, 2020). Given the issues of malnutrition outlined
above, this exacerbates their vulnerability status and the urgency to better
comprehend their dietary choices.

We use the Mexican National Survey of Income and Expenditure (ENIGH)
of 2002 and 2004 to quantify and classify the total food expenditure of the
rural household into nine categories: (1) animal protein, (2) cereals, (3)
fruit and vegetables, (4) milk and derivatives, (5) processed sugars, (6) oils
and fats, (7) alcoholic beverages and tobacco, (8) food consumed outside
the household, and the remainder is grouped in (9) others. Through

2 Estimated using the Mexican National Health and Nutrition Survey (ENSANUT) of 2018.

3 This is defined as insufficient income to acquire a basic basket of food and meet the
necessary expenses on healthcare, clothing, housing, transport, and education despite the
entire household income being used to acquire these goods and services.

4 This is according to CONEVAL, the Mexican agency in charge of measuring poverty and
evaluating it by different income dimensions.
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Difference-in-Difference estimations we compare the expenditure on
these categories of rural households located in states where Seguro
Popular started with that of rural households within the same states that
were without the program, before and after the implementation. We find
strong evidence that Seguro Popular increased the consumption
expenditure on the categories of oils and fats, and processed sugars.

The rest of this document is organized as follows, the next section
provides a brief background on Seguro Popular; section 3 presents a
review of the literature that examines similar issues; section 4
characterizes the conceptual framework behind household decision-
making and gathers the estimation strategy regarding the data and model;
section 5 discusses the results; and section 6 concludes.

1. Background on Seguro Popular

Seguro Popular was launched in 2004 with the aim of providing financial
protection to the population lacking social security and access to health
care by incorporating them into a public and voluntary insurance
program. In 2002 the uninsured segment accounted for approximately
57.8% of the country’s total population5. At its onset, the program was
implemented only in selected regions of a few states, namely, Colima,
Jalisco, Aguascalientes, Tabasco, and Campeche. These areas were chosen
based on specific criteria related to their capacity to offer health services.

The only requirement to get enrolled was that one had not already signed
up for another social security program. By joining, the beneficiary would
commit to adhere to the operation rules of the program (2002), which
primarily tried to encourage the insured to adopt health promotion and
disease prevention behaviors. In practice, however, there were no
enforceable mechanisms in place.

The program was largely financed by the federal government through
annual contributions, which were determined by three parameters. The
first parameter was a social fee or quota, calculated as a percentage of a
daily general minimum wage in the labor market, based on the
individual’s income level or decile. The second parameter was a Federal
Solidarity Contribution, which represented at least one and a half times
the amount of the social fee. The third parameter was a State Solidarity

5 Official Journal of the Federation (2002).
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Contribution, which equaled at least half the social fee per affiliated
person.

The interventions covered by the insurance were defined in the Universal
Catalog of Health Services (CAUSES). The number of interventions was
adjusted annually based on priority criteria and the structural capacity of
the state public health network, health centers, and general hospitals. In
2019, the Seguro Popular program was replaced by the Instituto de Salud
para el Bienestar (INSABI). That year, Seguro Popular guaranteed access
to 294 interventions, including 1,807 medical diagnostics, 618 medical
procedures, 633 medicines, and 37 medical supplies for general and
specialized treatment, urgencies, general surgery, and obstetric
consultations.

2. Literature Review

The effects of offering public health insurance have been explored in a
variety of outcomes, here we describe first some studies that focus on
utilization of health facilities as we have presumed the beneficiaries
indeed take advantage of the access to a health service gained once they
have been insured. Next we examined studies focused on the relationship
with financial variables such as savings and consumption, exploring
whether the literature supports the claim that financial decisions are
indeed altered. Finally, we describe works that focus on the effects on food
consumption and nutritional choices.

A review of the existing literature about the relationship between health
insurance and households’ medical use for high-income countries can be
found in Hadley (2003) and Buchmueller et al. (2005), concluding that,
overall, the studies consistently report positive and significant impacts of
insurance on measures of utilization. Other studies have also shown that
health insurance increases health care utilization in adults and children
(Currie & Gruber, 1996; Finkelstein et al., 2012; Ghosh et al., 2017;
Sommers et al, 2017). The evidence from low- and middle-income
countries such as China, Colombia, Taiwan, and Vietnam, indicates that
insurance programs have increased outpatient and inpatient utilization in
rural and impoverished households (Chen et al., 2007; Guindon, 2014;
Trujillo et al,, 2005; Wagstaff & Pradhan, 2005; Wagstaff et al., 2009).

Mixing results come from evaluations of the Mexican Seguro Popular.
Rivera-Hernandez et al.’s (2019) reported that Seguro Popular had no
significant effect on the use of preventive services (including screening for
diabetes, hypertension, breast cancer, and cervical cancer) among adults
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aged 50 to 75 years, while Sosa-Rubi et al. (2009) found that adults with
diabetes who were enrolled had significantly more access to blood glucose
control tests compared to uninsured adults. Knox (2008) also found
increased health care utilization, especially in health center visits and
hospitalization, and decreased usage of private care providers such as
private doctors and pharmacies. Parker et al. (2018) investigated how the
program affected the use of health services and diagnostic tests among
population aged 50 and older, using the longitudinal Mexican Health and
Aging Study from 2001 to 2012. They examined how the impact of the
program varied depending on the availability of health services before the
program started and the evidence indicates notable disparities in the
effects of Seguro Popular, depending on how accessible health services
were. Findings imply that the population with greater access to health
services experiences more substantial and widespread benefits when
there is the presence of an illness.

A large body of literature has found that reductions of catastrophic and
out-of-pocket health expenditures result from the implementation of
health insurance programs (Barros, 2008; Doubova et al,, 2015; Galarraga
etal, 2010; Grogger et al.,, 2014; Knaul et al., 2006; Knox, 2008; Leininger
et al, 2010; Sommers et al,, 2017; Sosa-Rubi et al,, 2011), the probability
that households will incur impoverishing expenditures also lowers (Knaul
et al, 2018). Consequently, the disposable income of the newly insured
might rise; the evidence points out that health insurance reduces
uncertainty, enabling households to reduce precautionary savings (Chou,
Liu, & Huang, 2004; Wagstaff & Pradhan, 2005). For example, the
Medicaid program in the United States led to a reduction in savings and
an increase in consumption (Gruber & Yelowitz, 1999; Leininger et al,,
2010). Chou et al. (2003) studied the effect of health insurance on
households’ precautionary savings using Taiwan’s 1995 introduction of
National Health Insurance and found a reduction in savings by an average
of 8.6-13.7%.

Cheung and Padieu (2015) pointed out that the New Cooperative Medical
Scheme’s (NCMS) allowed households to lower savings and boost
consumption in rural China. Kirdruanga and Glewwe (2018) studied the
impact of Thailand’s Universal Health Coverage Scheme (UCS) on
households’ savings, and they found that, in the short run, the UCS had
little or no impact on either households’ savings or households’
consumption expenditures. No effect on savings was found in the long run
(unless savings is defined to include consumption of durable goods). The
increased disposable income can also be associated with changes in labor
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supply. The literature has produced mixed results, depending on gender,
age, and other specific socioeconomic characteristics. Contractions in
labor supply can be found in Knox (2008) and Chou and Staiger (2001),
while evidence of increases can be found in Garthwaite et al. (2014) and
Valle (2014).

The evidence described so far generally supports the notion that
providing health insurance fosters the use of health facilities, reduces
catastrophic and out-of-pocket health expenditures, and decreases
precautionary savings. We now explore the literature that offers insights
into how consumption decisions are altered. Gruber and Yelowitz (1999)
documented that eligibility to the program Medicaid in the USA, was
strongly associated with consumption expenditures. Leininger et al.
(2010) focused on studying the Children’s Health Insurance Program
(CHIP), which provides health coverage to eligible children through
Medicaid, using the Consumer Expenditure Survey (from 1996 to 2002)
they found that eligibility for CHIP is associated with an increase in overall
expenditure, most of which is allocated to consumption of basic needs
(housing, food, and transportation).

Evidence from low- and middle-income countries shows comparable
results. Wagstaff and Pradhan (2005) studied the effects of the
introduction of Vietnam’s Health Insurance (VHI) program on health
outcomes and nonmedical household consumption. Using propensity
score matching with a double-difference estimator ( representing
households with partial or full family coverage), they found that the
program increased nonmedical household consumption, including food
consumption. The program also impacted favorably on the height-for-age
and weight-for-age of young school children and the body mass index
among adults.

Kirdruanga and Glewwe (2018) studied Thailand’s Universal Health
Coverage Scheme (UCS) on households’ consumption using data from the
Socio-Economic Survey (SES) and the Health and Welfare Survey (HWS).
They found evidence of increased consumption, especially of durable
goods, over time (from 2001 to 2007). The UCS’s increased consumption
was identified as both an income effect (by reducing out-of-pocket
medical costs) and a risk reduction effect.

Analysis of the New Cooperative Medical Scheme (NCMS) in rural China
has also shown that consumption increases among insured individuals
(Bai & Wu, 2014; Cheung & Padieu, 2015; Zhao, 2018). Using data from
the China Health and Nutrition Survey (CHNS), Cheung and Padieu (2015)
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showed that higher middle-income participants tended to reduce their
savings and increase their consumption. For the poorest households,
however, they found no effects, likely due to their considerable dissaving
and borrowing constraints, as their consumption expenditures were
higher than their average income. The share of the food consumption
budget was estimated at around 145%.

Zhao (2018) studied the specific impact of the critical illness insurance
(CII), an expansion of the NCMS program, on the consumption of rural
households and found that the CII increased per capita daily household
consumption by 15%. The study also identified heterogeneity in the
consumption smoothing effects of CII across households of different
income levels as the policy exacerbated consumption inequality among
rural households.

Panchalingam (2020) examined the Medicaid expansion program,
focusing on the patterns of non-healthcare consumption of insured
households. The author found that eligible families spent less on fresh
food per adult and more on health and beauty products. He et al. (2020)
investigated the impact of the 2010 Patient Protection and the Affordable
Care Act (ACA) on non-alcoholic beverage choices in low-income
households. Their results indicate that diet-carbonated soft drinks and
bottled water purchases increased, while carbonated soft drinks, fruit
juice, fruit drinks, milk, and tea remained constant. They also found that
the policy decreased sugar purchases and increased purchases of non-
alcoholic beverage products with lower sugar content.

Given the changes caused in consumption, health has also been associated
with changes in obesity and overweight rates. Studies based on the
Affordable Care Act (ACA) show mixed results, while some studies find
that overweight and obesity rates decrease (Barbaresco et al, 2015;
Courtemanche & Zapata, 2013; Rhubart, 2018). There are also findings
that body mass index and obesity tend to increase (Bhattacharya et al,,
2009). Bhattacharya et al. (2009) argued that health insurance induces a
moral hazard effect by weakening incentives to lose weight. The moral
hazard effects on the behavior of insured households have also been
examined by Rashad and Markowitz (2009, 2010), who found that having
insurance is associated with a higher body mass index but not with a
higher probability of being obese.

Evidence from less developed countries is more specific on consumption
across food groups. Fan et al. (2021) studied the impact of the public
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health insurance New Cooperative Medical Scheme (NCMS) on childhood
nutrition in poor rural households in China (2004, 2006, 2009, and 2011),
aiming to identify the mechanisms through which health insurance
coverage affects nutritional intake. The study showed that NCMS was
associated with a decline in calories, fat, and protein intake and an
increase in carbohydrates. Increments in out-of-pocket medical expenses
were identified as the primary channel through which the NCMS affected
children’s nutritional intake, as NCMS coverage tended to encourage the
use of higher-level medical providers.

Chen et al. (2022) studied the impact of enrollment in the NCMS program
on the insured’s diet diversity and balance. Their results revealed benefits
in diet diversity, overall diet balance, and nutritional intake. For those
enrolled, they found evidence of under-consumption of animal products
and fruits, and of over-consumption of grains, pointing out what they refer
to as a potential health risk on the insured.

The work of Costa-Font et al. (2020) is, to our knowledge, the only study
that investigates the effects of Seguro Popular on health and nutritional
choices. They analyzed the effect of the program on individuals who are
overweight and obese, and food consumption using three waves of the
Mexican Family Life Survey (MxFLS): one pre-treatment (2002) and two
covering the expansion of the program (2005 and 2009). The study
primarily focuses on the nutritional choices and outcomes of households
benefiting from the program. Their findings indicate that Seguro Popular
had no discernible impact, as their coefficients on all outcomes are
remarkably close to zero and not statistically significant. Their choice of
methods, surveys and geographic focus differ from ours, which may
explain the different results obtained.

3. Estimation Strategy

The econometric analysis begins with the estimation of systems of
Seemingly Unrelated Equations (SUR) introduced by Zellner (1962). The
explained variables here are the expenditures in each of the food groups.
In the SUR models, the equations are linked, as their disturbances are
allowed to be correlated, feeding the system with additional information
that would be missed if the expenditure equations were considered
separately. The correlation in disturbances among the equations that
explain household expenditure could come from the same sources, such
as income, price levels, or household characteristics, gaining efficiency in
the estimation by combining the information on different equations.
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There are nine regression equations each for the nine discrete categories
of food. Although the demand for each category is represented in
individual equations, any income shock will likely affect the demand for
all categories. A SUR system is then appropriate to capture this
relationship among the equations through the error term. Consumption
of the food fof household h is expressed in equation (1) as follows:

Yen = Bot+ X'pnBr + SPrpBf +epp (1)

for f=1,..,F and h=1,..,H Where Y is the real per capita
expenditure of household h on the food category f, X’ represents a set of
explanatory variables including income, demographic structure of the
household (total male and female, minors, and senior adults) and
characteristics of the head of the household (age, sex, educational levels,
and work formality, for example), SP is a dummy variable taking a value
of one if the household was insured, so f* will capture the short-run
effects (in 2004) of Seguro Popular.

The matrix form of the regression model is:

where X is the set of regressors for the equation of the f category of food,
including SP.

[Yi i Vo] =[X;000 - 0X, ~: 0 Xp][By i Brl+ e} er]

The disturbance vectors &; toep are assumed to have the following
variance-covariance matrix:

V(e) = [0111 Popl ol .oogpl BiE apl aFFI] = [011 :
Ufl 012 ... Ulf Pi O-fZ O-FF] ® Iforf = 1, ,F

V()= E®I (3)

where )’ is the matrix variances and covariances for the F=9 individual
equations. According to Moon and Perron (2006), in the classical linear
SUR model, there is the assumption that for each f = 1, ..., F conditional
on all the regressors X, the errors ¢; are iid with mean zero and
homoscedastic variance. Furthermore, by applying least squares or
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generalized least squared methods (Srivastava & Dwivedi, 1979), the 8
estimators can be obtained as:

Bors = [X'E™ @ IDX]T'X'E™ ® In)Y. (4)

While the SUR model will help us capture the effect of Seguro Popular once
it was implemented, we are aware of possible self-selection issues. To
isolate the causal effect of the program considering a temporal dimension,
before and after the intervention, we implement a quasi-experimental
design and estimate the effect through a difference in differences (DiD)
approach. The DiD technique compares the changes in food expenditure
over time between two groups, treatment (population that received the
insurance) vs control (the group that did not), while controlling for other
socioeconomic characteristics. This estimation method is useful when the
data stem from a natural experiment (or quasi-experiment) (Wooldridge,
2013), like when an exogenous event, such as Seguro Popular, occurs. The
control and treatment groups emerge naturally due to the policy change.

Simply measuring the impact of the program as the difference in the
output before and after the intervention would not be an accurate
estimation either since other individual and household factors might have
also changed and influenced the magnitude of the effect. Changes in the
expenditures would be incorrectly attributed only to the public
intervention under study. The DiD approach helps to isolate the impact of
the policy but requires a reliable approach to consider the possible
selection bias. To illustrate the procedure, we follow Duflo et al., (2008),
define:

=  FoodexpnT: the average consumption expenditure on a given food
category by the household h that participates in Seguro Popular

=  Foodexpn®: the average consumption expenditure on a given food
category by the household h that does not participate in Seguro
Popular.

Since a household either participates or not in the program, the estimate
of interest is rather the average effect in the population, E[FoodexpnT -
FoodexpnC]. With access to data on both groups, the effect can be obtained
by taking the difference in expected consumption between the group of
households with Seguro Popular, E[Foodexpn™|T], and the group without
the health insurance, E[Foodexpn®|C ], that is:

D = E[Foodexpn™|T] - E[Foodexpn®|C] (5)
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The selection bias can be theoretically illustrated by subtracting and
adding E[Foodexpn®| T] to equation (5), this is the expected consumption
expenditure on the food category of interest for a household in the
treatment group had it not been treated, thus:

D = E[Foodexpn!|T] - E[FoodexpnC|T] + E[FoodexpnC|T] - E[Foodexpn|C] (6)
where:

=  E[Foodexpw'|T] - E[Foodexpn®|T] captures the effect of the
Seguro Popular

= E[Foodexpn®|T] - E[Foodexpn®|C] is the selection bias. It captures
the difference in potential expenditure between treatment and
comparison households; treatment households might have had
different average expenditures even if they were not treated.

With a difference-in-difference approach we use data on consumption
expenditures before (period 0, year 2002) and after (period 1, year 2004)
the implementation of Seguro Popular to control for pre-existing
differences between the two groups, and under the assumption that
differences between the groups remained constant over time (followed
parallel trends), the difference-in-difference estimator is:

DiD = E[Foodexp1"|T] — E[Foodexpo|T] - [E[Foodexpi¢|C] - E[Foodexpot|C]  (7)

If the parallel trends assumption holds, equation (7) provides an unbiased
estimate of the effect of Seguro Popular on the consumption expenditure
of the types of food of interest. It can be written as:

E[FoodexpiC|T] — E[FoodexpoC|T] = E[Foodexp:°|C] - E[Foodexpo©|C]

which indicates that the consumption expenditure in the treatment group,
without access to public health insurance, would have followed the same
time trend as the control group. The DiD estimator is then obtained by
estimating the following linear regression model, for each food category f:

Foodexps = By + Py Period + ,SP + fpsPeriod «SP + B, X, + ¢ (8)

where Period is a dummy variable taking values of one for the post-
implementation period, 2004, and SP is a dummy for the treatment group.
The difference-in-difference estimate f; measures the effect of Seguro
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Popular (different changes over time), the difference between the
calculated trends for the treatments and control group.

In the estimations, the treatment and control group were created based
on the percentage of coverage of Seguro Popular within the municipality
where the households resided. We classified the sample in four groups,
starting with municipalities where the program was not offered (0%
coverage), followed by a group with municipalities with low coverage (25
- 50%), the third group represents medium coverage (50 - 75%), and the
fourth group contains those municipalities with high coverage (>75%).
Households located in municipalities where the program's coverage was
higher than 50% constitute the treatment group, and those with no
coverage form the control group. Ideally, only municipalities with high or
full coverage would form the treatment group. Unfortunately, the number
of observations here is extremely low (see Table 2), which motivated us
to add all municipalities with medium coverage. Results then would be
seen as a lower bound approximation to the true effects.

4. Data Description

Data for the empirical analysis come from The Mexican National
Household Income and Expenditure Survey (ENIGH) of 2002 and 2004. It
distinguishes urban from rural communities (< 2,500 inhabitants),
allowing us to focus only on the latter. The sample of 2002 represents
3,305,493 rural households and 3,339,657 in the sample of 2004. The
survey is rich in information; it provides detailed data on consumption,
including expenses and the amounts of food consumed, income, as well as
demographic and other socio-economic characteristics of both the
household and each household member.

The survey labels the different expenditures by group codes. The
purposes of this research require the information labeled with code “A”,
which identifies expenses on “food and drinks”. This group represents
more than 80% of the total spending on household intake. All products
included in food and drinks are further classified into the nine different
categories shown in Table 1. Namely, (1) animal protein, (2) cereals, (3)
fruit and vegetables, (4) milk and derivatives, (5) processed sugars, (6) oils
and fats, (7) alcoholic beverages and tobacco, (8) food consumed outside
the household, and the remainder is grouped in (9) others. Consumption
expenditures in each one of these nine categories are the explanatory
variables that form the system represented in equation (2) for the SUR
model, and that will be individually regressed to obtain the DiD estimator
shown in equation (8).
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Table 1
Composition of the basket of food by category
Category Items
1 Animal protein Beef, veal, pork, poultry, fish, and seafood.
2 Cereals Corn, wheat, rice, and other grains.
3 Fruit and vegetables Vegetables, fruits, legumes, seeds, and
tubers.
4 Milk and its derivatives Milk, cheese, cream, and butter.
5  Processed sugars Sugar, honey, chocolate, sweets, desserts,
artificially flavored drinks, and syrup.
. Vegetable oil, coconut oil, margarine, lard,
6 Oiland fats veggetable shortening, and oth:egr oils.
7  Alcoholic beverages and tobacco Liquor, wine, beer, and cigarettes.
8 Food consumed outside the Breakfast, lunch, and dinner without
household distinction between specific products.
9  Others Others not included above.

Source: Authors’ creation using data from the ENIGH, 2022 and 2004.

Table 2 shows how rural households distributed their food expenses in
2002 (left panel) and 2004 (right panel). The columns separate the
municipalities according to the proportion of households that Seguro
Popular insured. As in 2002 Seguro Popular had not been implemented,
this comparison helps us identify changes in expenditure behavior before
and after the policy at different levels of coverage. For example, column
[1] in the left panel indicates that in 2002, in households where the policy
would remain absent, 27.7% of the total expense was allocated to
consumption of food and vegetables, 23% was spent on cereals, followed
by animal protein with 16.8%, these three categories then accounted for
nearly 70% of the total. In column [4], which shows the expenditure
distribution of households located in municipalities where the coverage
would be high (over 75%), a similar pattern of expenditure emerges, with
food and vegetables accounting for 23.7%, followed by cereals 23.3%, and
animal protein with 15.5%. The right panel shows the expenditure shares
once the policy was introduced. Column [4] indicates that in households
that were granted access to Seguro Popular, there was a decrease in the
participation of fruit and vegetables of about 8 percentage points, to
15.8%, this change appears meaningful as in households that remained
excluded, column [1], the proportion only reduced by 5.7 pp, to 22%. The
intake of processed sugars appears to have increased among those covered
by the policy since the share of expenditure in this category more than
doubled (from 4.9% to 10.5%). Cereals do not show notable changes,
while there was a small increase in the share of expenditure on Animal
Protein (about 3pp).
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Table 2
Households’ distribution of food expenditure, 2002 and 2004, by food category and
coverage of Seguro Popular in rural Municipalities

2002 2004
Coverage of
50- 75- 50- 75-
0 -, 10, 0 -, 10,
Seguro 0% >0-50% 75% 100% 0% >0-50% 75% 100%
Popular
[1] [2] [3] [4] (1 (2] [3] [4]
Animal protein 16.8% 21.0% 20.4% 15.5% 17.1% 18.2% 16.8% 18.1%
Cereals 23.0% 22.5% 26.8% 23.3% 20.8% 21.8% 20.8% 23.3%
Milk and its 6.5% 7.1% 4.8% 3.2% 6.4% 7.4% 5.3% 7.0%
derivatives
Fruit and 27.7% 21.4% 20.9% 23.7% 22.0% 21.0% 20.1% 15.8%
vegetables
Processed 9.2% 8.3% 9.9% 4.9% 8.4% 9.6% 12.1% 10.5%
sugars
Oil and fats 4.6% 3.7% 3.4% 6.3% 2.4% 3.6% 4.3% 3.4%
Alcoholic 0.7% 1.0% 2.0% 1.0% 0.4% 1.1% 1.1% 0.7%
beverages and
tobacco
Outside 2.4% 5.6% 2.4% 4.4% 9.1% 5.4% 5.2% 5.1%
Others 9.1% 9.6% 9.4% 17.7% 13.5% 11.9% 14.2% 16.2%
Total 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0%
N Households 1,373,742 1,436,701 158,124 1,887 978280 1,803,878 159,303 7,958
N observations 733 987 231 17 816 973 297 37

Source: Authors calculations using data from the ENIGH 2002, 2004.

Table 3 compares the average expenditure in food for the treated, before
and after the policy. The t-test results support a statistically significant
reduction in Animal Protein and Cereals, of about $400 in both cases. We
cannot know from the survey what specific types of food households
consume away from home, but the expenditure in this category, labeled
Outside, increased and the change is statistically significant. The category
of Others also shows a statistically significant increment.

Table 3
Average expenditure in food before and after the policy, treated households
2002 2004

. X p-value
Food type Amount Proportion Amount Proportion
Animal protein $1,654.20 20.3% $1,299.40 16.9% 0.0129(%)
Cereals $1,876.43 26.8% $1,400.14 20.9% 0.0000(***)
Milk and its $380.53 48% $423.39 5.4% 0.4545
derivatives
Fruit and vegetables $1,403.26 20.9% $1,311.23 19.9% 0.3321
Processed sugars $680.15 9.9% $708.41 12.1% 0.6045
Oil and fats $240.14 3.5% $240.83 4.2% 0.9798
Alcoholic beverages $136.57 2.0% $59.71 1.1% 0.1128

and tobacco
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Outside $236.53 9.5% $440.90 14.3% 0.0331(%)
Others $685.05 2.4% $925.79 5.2% 0.0005(***)
N Households 160,011 167,261

N observations 248 334

p<0.10,%p<0.05, **p<0.01, **p<0.001
Source: Authors’ calculations using data from the ENIGH 2002, 2004. Note: All expenditures
are expressed in real values using December 2018 as the base month.

Comparing the expenditure distribution in food before Seguro Popular
between the treatment group and the control group (as shown in Table 4),
allows us to observe a notably different spending behavior between the
groups. On average, the treated group had significantly higher
expenditures in Animal Protein, Cereals, and Processed sugars, but lower
in Fruit and vegetables and Milk and its derivatives.

Table 4
Comparison of average food expenditure between control and treatment groups
before Seguro Popular (2002)

Control Treatment

p-value
Food type Amount Proportion Amount Proportion
Animal protein 1,245.53 16.8% 1,654.20 20.3% 0.0015(*%)
Cereals 1,390.87 23.0% 1,876.43 26.8% 0.0000(***)
Milk and its derivatives 484.95 6.5% 380.53 4.8% 0.0364(*)
Fruit and vegetables 1,736.55 27.7% 1,403.26 20.9% 0.0000(***)
Processed sugars 575.99 9.2% 680.15 9.9% 0.0302(%)
0Oil and fats 264.89 4.6% 240.14 3.5% 0.2440
Alcoholic beverages and 29.11 0.7% 136.57 2.0% 0.0112(%)
tobacco
Outside 27391 9.1% 236.53 9.5% 0.6546
Others 555.95 2.4% 685.05 2.4% 0.0088(**)
N Households 1,373,742 160,011
N observations 733 248

.p<0.10,*p<0.05, **p<0.01, ***p<0.001
Source: Authors’ calculations using data from the ENIGH 2002, 2004.

Various explanatory variables® will be employed in the estimations; these
are used to control for socio-economic characteristics at the head of the
household, household, municipality, and state levels that could have

6 Table 13 in the appendix shows the list of all variables.
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influenced the spending choices. Mean values for the two groups, before
and after the intervention, and for all the variables considered are
presented in Table 5. The values portray relatively similar groups, in both,
the average number of male household members is around 2, equal to the
average of 2 female members. The average number of older adults (> 65
years) is less than the unity, and of minors (<18 years) is 1. In 2002, the
average monetary income for beneficiaries’ households was $13,154.65,
and for the non-beneficiaries was $12,957.37 (a $197.29 difference), this
gap widened in 2004, as beneficiaries’ households had a quarterly income
increment of $56.40, while for those in the control group it grew by
$2,671.89. The number of employed members per household remained
between 1 and 2, and around 70% of households received a social
transfer. The household head level of education with the highest
proportion is basic education, with about 60% of households having an
average head age of 48.

Municipal variables are chosen to reflect households' socio-economic and
infrastructural aspects that may influence household food consumption,
shaping dietary consumption patterns. The average of accredited years of
schooling is 5.80. The percentage of the population aged 15 years and
over without any school year completed is 16%, 80% of households are
male-headed, the percentage of households without piped water,
drainage, and electricity is around 4%, 70% of private dwellings
households inhabited a floor made of a material other than dirt, and 10%
of the population aged 5 and over speaks an indigenous language.

The parallel trends assumption in the DiD procedure means that with the
absence of Seguro Popular, the food spending behavior of the two groups
would have followed the same trend over time. In satisfying the
assumption it is useful to examine how similar the groups were before the
program. We resort to weighted t-tests for means to this end, the p-values
(Table 11) indicate that the groups were statistically different in a handful
of features; in particular, the proportion of older adults (>65) and male
children (7-15) are larger in the control group. The variables for education
suggest individuals in the treatment group completed more schooling
years. The percentage of male-headed households and the proportion of
households where the floor is not made of dirt are also higher for the
treated.
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Table 5
Mean values of observable socioeconomic characteristics, by group and year
2002 2004
Variable Control Treatment Control Treatment
Quarterly monetary income in Mexican Pesos 12,957.37 13,154.65 15,629.26 13,211.05
Number of males 1.99 2.01 1.96 213
Number of females 2.14 2.15 2.09 1.84
Number of children (<18 years) 1.16 1.19 1.12 1.01
Number of older adults (>65 years) 0.38 0.27 0.37 0.38
Number of employed members 1.53 1.60 1.62 1.41
Receives transfers (= 1 if yes, 0 if not) 0.69 0.68 0.65 0.76
Number of male children between 0 and 6 years 0.22 0.27 0.28 0.26
Number of female children between 0 and 6 years 0.25 0.29 0.21 0.16
Number of male children between 7 and 15 years 0.54 0.39 0.41 0.48
Number of female children between 7 and 15 years 0.46 0.55 0.39 0.32
Level of education not registered (= 1 if yes, 0 if not) 0.06 0.04 0.00 0.00
Level 0 of education registered (= 1 if yes, 0 if not) 0.33 0.25 0.26 0.22
Basic education level registered (= 1 if yes, 0 if not) 0.59 0.69 0.54 0.62
Middle education level registered (= 1 if yes, 0 if not) 0.02 0.02 0.16 0.14
Higher education level registered (= 1 if yes, 0 if not) 0.01 0.00 0.04 0.02
Age of the household head 48.99 47.62 49.32 50.71
:/gl?;;{l;egiilém‘;;?:tgged 15 years and over without any 021 013 023 0.03
Average school years 5.74 592 5.86 5.87
Z&:;fg’;l:leoﬁg;l):lllagﬂglgleaged 5 and over that speaks an 011 010 011 0.08
% of male-headed households 0.79 0.81 0.79 0.82
:ﬁazig:;/s:}elivzﬁlalrilngﬁﬂinhabited with a floor made of a 0.60 0.70 0.70 078
e e st ot ave i
N Households 1,373,742 160,011 978,280 167,261
N observations 733 248 816 334

Source: Authors’ calculations using data from the ENIGH 2002, 2004.
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Table 6
Tests for means of independent variables: control vs treatment, 2002
2002
Control Treatment
p-value
Mean Mean

Monetary income 12,957.366  13,154.653 0.7632
Number of males 1.993 2.007 0.8808
Number of females 2.142 2.145 0.9767
Number of minors (<18 years) 1.163 1.191 0.7784
Number of older adults (>65 years) 0.380 0.273 0.0169(*)
Number of employed members 1.529 1.605 0.2999
Receives transfers (= 1 if yes, 0 if not) 0.695 0.680 0.6598
Number of male children between 0 and 6 years 0.221 0.273 0.1894
Number of female children between 0 and 6 years 0.247 0.286 0.3686
Number of male children between 7 and 15 years 0.536 0.391 0.0061(*%)
Number of female children between 7 and 15 years 0.459 0.553 0.1628
Level of education not registered (= 1 if yes, 0 if not) 0.057 0.036 0.1423
Level 0 of education registered (= 1 if yes, 0 if not) 0.331 0.252 0.0167(*)
Basic education level registered (= 1 if yes, 0 if not) 0.592 0.690 0.0045(*%)
Middle education level registered (= 1 if yes, 0 if not) 0.015 0.021 0.5404
Higher education level registered (= 1 if yes, 0 if not) 0.005 0.000 0.0794()
Household head age 48.988 47.619 0.3308
:/Zl?(f(::l;ez:i\;l:]tg?;:dged 15 years and over without any 0.210 0127 0.0000(**)
Average school years 5.739 5921 0.0476(*)
Z:]d(;;g;iﬁsof:r:;j:;:ged 5 and over that speaks an 0.108 0102 0.0730()
% Male-headed households 0.793 0.814 0.0000(***)
o . L . .
ﬁaizzzl\rgg}el;vxtf}elg:lngisrltnhablted with a floor made of a 0.601 0701 0.0000(**)
N Households 1,373,742 160,011
N observations 733 248

<p0.1,*p<0.05, **p<0.01, ***p<0.001

Source: Authors’ calculations using data from the ENIGH 2002, 2004.
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Thus, despite the groups being similar in several features including total
income, we cannot presume the two groups to be perfectly identical
before the implementation of Seguro Popular. Recognizing these pre-
existing disparities is essential, as they could introduce bias and confound
the estimated treatment effect. Pre-existing differences between the
groups may have potential implications for subsequent expenditure
outcomes and decision-making processes. By identifying and accounting
for these disparities, we can better comprehend the potential effects of
these differences on the outcomes of interest, which allows us to mitigate
the risk of drawing erroneous conclusions in our estimation of the Seguro
Popular program’s impact.

In this analytical context, we further examine changes in the observed
characteristics of the treated group from 2002 to 2004. The outcomes of
the weighted t-tests, as presented in Table 7, reveal significant differences
across demographic, educational, and municipal characteristics, observed
in 16 out of the 23 variables. It is important to note that income levels
remained statistically unchanged during this period, and therefore, if any
changes in food consumption are found, they should not be attributed to
an increase in income.

Table 7
Tests for means of independent variables: treatment group, 2002 vs 2004
2002 2004
Treatment Treatment
Mean Mean p-value
Monetary income 13,154.653  13,211.052 0.9414
Number of males 2.007 2131 0.2692
Number of females 2.145 1.843 0.0055(**)
Number of minors (<18 years) 1.191 1.010 0.0970(.)
Number of older adults (>65 years) 0.273 0.378 0.0449(%)
Number of employed members 1.605 1.411 0.0201(*)
Receives transfers (= 1 if yes, 0 if not) 0.680 0.765 0.0242(*)
Number of male children between 0 and 6 years 0.273 0.256 0.7298
Number of female children between 0 and 6 years 0.286 0.159 0.0044(**)
Number of male children between 7 and 15 years 0.391 0.477 0.1768
Number of female children between 7 and 15 years 0.553 0.315 0.0011(*%)
Level of education not registered (= 1 if yes, 0 if not) 0.036 0.000 0.0027(**)
Level 0 of education registered (= 1 if yes, 0 if not) 0.252 0.220 0.3636
Basic education level registered (= 1 if yes, 0 if not) 0.690 0.620 0.0751()
rl\l/[oi:i)dle education level registered (= 1 if yes, 0 if 0021 0144 0.0000(*)
S(i)%;ler education level registered (= 1 if yes, 0 if 0.000 0017 0.0189(*)
Household head age 47.619 50.715 0.0387(*)
% of the population aged 15 years and over without 0127 0.034 0.0000(*)

any school year completed
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Average school years 5.921 5.874 0.5969
% of the population aged 5 and over that speaks an o
Indigenous language 0.102 0.084 0.0000(**)
% Male-headed households 0.814 0.822 0.0665(.)
% of private dwellings inhabited with a floor made o
of a material other than dirt 0.701 0.777 0.0000(**%)
% of private inhabited homes that do not have 0.039 0.042 0.2668
piped water, drainage, and electricity ' ’ '

N Households 160,011 167,261

N observations 248 334

.<p0.1,*p<0.05, **p<0.01, ***p<0.001

Source: Authors’ calculations using data from the ENIGH 2002, 2004.

Considering the results of descriptive statistics, it is imperative to control
the behavior of the treatment group over time in the estimations. Tracking
the same treatment group over time controls individual disparities and
heterogeneities within our data. Characteristics and circumstances of
individuals in the treatment group may undergo temporal variations,
which can bias the estimates of the impact of Seguro Popular. These
individual disparities will be accounted for through the selected
estimation methods, allowing the focus to remain on net changes resulting
from the treatment.

In addition to controlling for individual-level variation, we also assessed
broader contextual factors that could influence consumption. To explore
whether changes in consumption patterns could be driven by fluctuations
in food prices, we conducted t-tests comparing average food prices by food
groups reported for 2002 and 20047 (for treatment and control).
Significant increases were found in several categories, including animal
protein, cereals, fruits and vegetables, and food consumed outside the
household. Although price data are not directly included in the estimation
models, these tests suggest that any observed substitution toward less
healthy food cannot be fully attributed to price inflation. Additionally, as
mentioned before, our models include municipal-level fixed
characteristics that proxy for local economic and infrastructure
conditions, which may partially absorb the effects of regional price
dynamics. It is also important to note that food price data in the available
sources contain important gaps and inconsistencies, which limit their
inclusion as reliable covariates in the main models.

7 Table 14 in the appendix shows detailed results.
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5. Results

Following the outline of the two methods presented in the estimation
strategy, here we show the estimates of health insurance effect on food
consumption, first with SUR models and then with the DiD approach.

5.1 Seemingly Unrelated Regressions

With Seemingly Unrelated Regressions (SUR) models we examine the
interplay between Seguro Popular, sociodemographic characteristics, and
their collective influence on household expenditure within the post-
treatment period (2004) as expressed in equation (1). The estimates are
presented in Table 9; the first column shows the results when the
expenditures on each food category are linearly expressed, in the second
column they are in logarithms.

Households in municipalities with relatively large coverage of Seguro
Popular reduced the consumption expenditure of fruit and vegetables by
$441.05 after the program was introduced. This is the largest change
among all food categories with statistically significant results, and the only
one that decreased. On the other hand, the intake of processed sugars
($142.14), oils and fats ($86.70), and those in the others category showed
statistically significant increments. These findings are robust to the
functional form adopted. In the models where expenditure is expressed in
logs, results indicate that beneficiary households, on average, decrease
45% of expenditure in fruit and vegetables, but exhibit a 71.2% higher
expenditure on processed sugars and a 66.1% increase in oils and fats
consumption compared to their non-beneficiary rural counterparts. The
expenditure on cereals also increased although the significance is lost
when expenditure is in logs.

Thus far, these findings indicate a concerning trend in dietary choices. The
significant reduction in expenditure on fruits and vegetables, essential for
a healthy diet, contrasts sharply with the increased spending on processed
sugars, oils, and fats—categories associated with unhealthy food choices.
This shift suggests that while Seguro Popular may alleviate problems of
access to medical care, it may inadvertently be encouraging poorer dietary
choices as well.
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Table 8
Estimate of the effect of Seguro Popular (SP) on food consumption, Linear and
Logarithmic SUR models

Equation R-sq Obs Parameter expenditure Log(expenditure)

Coef. -135.35 0.22
Animal 02673 1,150  Std.Err. 102.91 021
protein

p-value 0.19 0.3

Coef. 174.33* 0.08
Cereals 0.183 1,150 Std. Err. 88.69 0.14

p-value 0.05 0.57

Coef. 4.17 -0.09
Milkandits 45031 1150  std.Err. 57.92 021
derivatives

p-value 0.94 0.68

Coef. -441.05%** -0.45**
Fruitand 01625 1,150  Std.Err. 91.63 0.14
vegetables

p-value 0 0

Coef. 142.15% 0.71%**
Processed 01058 1,150  Std.Err. 51.98 0.19
sugars

p-value 0.01 0

Coef. 86.7*** 0.66**
0il and fats 0.0728 1,150 Std. Err. 20.05 0.21

p-value 0 0
Alcoholic Coef. -44.62 0.06
beverages 0.0353 1,150 Std. Err. 50.38 0.12
and tobacco p-value 0.38 0.6

Coef. -72.66 -0.35
Outside 0.1074 1,150 Std. Err. 122.01 0.24

p-value 0.55 0.14

Coef. 301.26%* 0.48**
Others 0.0746 1,150 Std. Err. 95.66 0.16

p-value 0 0

<p0.1,%p<0.05, **p<0.01, ***p<0.001

Source: Authors’ calculations. Note: the complete set of coefficient estimates are presented
in Table 15 and 16 in the appendix.

There are other results that might be relevant for policy making purposes
(see Table X in the appendix), for example, more females in the household
can be associated with a greater expenditure on the healthier categories
of food, and with a lower expenditure on the intake of alcohol and tobacco.
Variables at the municipal levels, used to control for the level of
infrastructure, significantly influence the estimated changes in
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consumption decisions. These elements play a vital role in shaping the
results obtained.

5.2 Difference-in-Differences (DiD) Estimations

As described above, the use of DiD helps us unravel a clearer causal
inference of the effects of Seguro Popular as time-invariant differences
between the groups are now considered. Results derived from estimating
equation (8) are presented in Table 9.

Table 9
Coefficient estimates of the DiD baseline models

Coefficient
Group ———————— Std. Error t-stat p-value

(interaction)
Animal protein -281.20 179.80 -1.564 0.117953
Cereals -382.70 164.00 -2.333 0.019735*
Milk and its derivatives -83.48 111.40 -0.749 0.453645
Fruit and vegetables -95.16 162.70 -0.585 0.55861
Processed sugars 94.33 92.36 1.021 0.307254
0il and fats 128.60 41.28 3.117 0.001854**
Alcoholic beverages and tobacco -102.60 44.14 -2.324 0.0202*
Outside -64.43 188.20 -0.342 0.732126
Others -60.76 130.20 -0.467 0.64066
.p<0.10,*p<0.05, **p<0.01,
***p<0.001

Source: Authors’ calculations. Note: the results with the set of all coefficients are presented
in Table 17 in Appendix.

The signs of the coefficients associated to fruits and vegetables (-),
processed sugars (+), and oil and fats (+) are consistent with the previous
results. However, only in the latter category does the statistical
significance remain, which validates that beneficiary households
increased the expenditure on oil and fats, by $128.60. The impact on the
consumption of alcoholic beverages and tobacco is negative and now
highly significant. Similarly, results suggest a significant reduction in
spending on cereals, which contrasts with the positive signs found in the
earlier models. A possible explanation comes from descriptive statistics.
While expenditures on cereal decreased in both the treatment and control
groups from 2002 to 2004, the reduction was more prominent in the
treatment group. Although the control group had higher total
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expenditures in 2004 ($1,553.60 compared to $1,400.14 in the treatment
group), the treatment group allocated a greater proportion of its
resources to cereal (20.76% vs. 20.94%).

The same set of models are estimated with the dependent variables in
logs. The results shown in Table 10 are now consistent with the findings
derived from the SUR models in two food categories: processed sugars and
oil and fats. In both cases, the increment derived from having access to the
program is positive and highly significant. The effect on alcoholic
beverages and tobacco remains negative and significant.

Table 10
Coefficient estimates of the DiD models (food expenditures in logs)
Estimate
Group ~——————— Std. Error t-value p-value

(interaction)

Animal protein 0.569 0.414 1.374 0.169603

Cereals -0.182 0.274 -0.662 0.508092
Milk and its derivatives -0.266 0.430 -0.618 0.536518
Fruit and vegetables -0.114 0.269 -0.423 0.672293
Processed sugars 1.184 0.355 3.338 0.00086***
0Oil and fats 1.315 0.413 3.183 0.00148**
Alcoholic beverages and tobacco -0.311 0.188 -1.652 0.09879(.)
Outside -0.710 0.390 -1.819 0.068986(.)
Others 0.247 0.325 0.758 0.448475
.p<0.10,*p<0.05, **p<0.01,

***p<0.001

Source: Author’s calculations. Note: the results with the set of all coefficients are presented
in Table 18 in Appendix.

Table 11 summarizes the main results from the different methods and
specifications. Some key lessons are worth emphasizing: (1) The results
demonstrate that food choices do change when individuals gain access to
medical insurance. Policymakers should therefore consider integrating
nutritional education and support within health insurance programs to
better ensure that financial assistance positively influences health
outcomes. (2) The evidence here strongly indicates that Seguro Popular
leads to higher expenditures on processed sugars and oil and fats, the types
of food often linked to obesity, diabetes, and cardiovascular diseases (Hu,
etal., 2001; Malik, et al., 2006; Stanhope, 2016). This suggests that Seguro
Popular may have unintentionally reinforced health issues in rural Mexico
by encouraging poor quality diets, in line with what Chen et al. (2022)
identified as a potential health risk for the insured. (3) The intake of fruit
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and vegetables and alcoholic beverages and tobacco may have decreased
with the introduction of the program, but we lack sufficient evidence to
draw definitive conclusions; further research on this topic is
recommended.

Table 11: Summary of main results with the different methods and

specifications
SUR DiD
Lin Logs Lin Logs
(+) Cereals (-) Cereals
(-)Fruit and  (-)Fruit and
vegetables vegetables
(+)Processed (+)Processed (+)Processed sugars
sugars sugars

(+)0il and fats (+)0il and fats (+)0il and fats (+)0il and fats

(-)Alcoholic
and tobacco

beverages  (-)Alcoholic

and tobacco

beverages

(+)Others (+)Others

(-) Outside

Source: Authors’ calculations from survey data. Note: Only categories with standard
statistical significance shown.

Other variables in the models that are relevant in shaping changes in food
consumption include the female population, the number of older adults,
transfers, household income, and various municipal controls. We further
elaborate the role of the income level, since the focus of this study is on
the most vulnerable but will omit discussion of all other factors for
conciseness. In particular, we explore how the results on food choices hold
across different income strata. Taking the entire income distribution of
Mexican households as reference, we classified the rural households
under study into four income quartiles (nearly all observations fell into
the lower two quartiles, and none in the upper one as shown in Table 12)
and estimated the DiD models for every income level. The results are
mostly unchanged: the increase in processed sugars remains significant in
at least one of the specifications in every quartile, while the increase in oil
and fats loses significance only in the third quartile.

Table 12

Main results of the DiD estimations on the effects of Seguro Popular on food choices,

by income quartile
Logs

Quartile Lin Income range Obs

Lower (Q1) (+)Animal protein

$107.9-13,863.4 1,637

(+)Processed sugars
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(+)0il and fats (+)0il and fats
(-)Alcoholic beverages  (-)Alcoholic  beverages
and tobacco and tobacco
(-) Outside (-) Outside
Middle-low (-) Cereals
Q2)
(+)Processed sugars (+)Processed sugars $13.869 - 39,056 1,048
(+)0il and fats (+)0il and fats
Middle-up (+)Animal protein
(Q3) .
(+)Processed sugars (+)Processed sugars $39,078 - 45,548 60
Upper (Q4) (no observations)

Source: Authors’ calculations. Note: Only categories with standard statistical significance
shown. Note: the results with the set of all coefficients are presented in Table 19 to 24 in
Appendix.

To ensure that the difference-in-differences (DiD) methodology meets the
requirement of parallel trends, a series of OLS regressions were executed
comparing the 1998-2000 and 2000-2002 periods8. The aim was to
examine the presence of pre-existing trends by using a placebo treatment
as a reference. The results of these tests were consistent with
expectations, showing no significant effects during the 1998-2000 period
(except for a decrease in consumption of alcoholic beverages and tobacco)
and only significant effects in the 2000-2002 period (notably a decrease
in spending on oil and fats, as well as the outside and others categories).
These findings strengthen the robustness and validity of the general
outcomes, supporting the validity of the parallel trends assumption within
the difference-in-differences framework.

We are confident that the techniques employed have yielded rigorous
results in our efforts to identify the causal effects of Seguro Popular.
However, two major limitations must be acknowledged. First, although
the treatment group should ideally include only households that were
granted access to the program, our classification was based on municipal-
level coverage percentages. This implies that some households may have
been misclassified as treated despite not having actual access. As a result,
the estimates may represent a lower bound—or an optimistic view—of
the program’s overall effect. Second, since the post-implementation data
corresponds to the period immediately following the program’s launch,
our findings capture only short-run effects. No conclusions should be

8 The complete DiD estimation from which the interaction coefficient belongs is presented in
Tables 24-27 in Appendix.
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drawn regarding longer-term impacts, as these may decay or reverse over
time.

Conclusions

Free or subsidized insurance programs aimed at promoting access to
medical care for the vulnerable poor are ubiquitous around the world. The
interconnectedness  of  financial insurance-savings-consumption
decisions imply that these programs may also impact the choices of food.
We investigated the final effect of access to medical care on dietary
choices taking the Mexican program Seguro popular in rural regions as a
case of study. A priori the effects of these programs were unknown as
promoting a healthier diet or encouraging unhealthy habits are both
possible.

The findings from our analysis, utilizing both Seemingly Unrelated
Regressions (SUR) and Difference-in-Differences (DiD) models,
highlighted significant shifts in food consumption patterns following the
implementation of Seguro Popular. Households in municipalities with high
coverage of the program exhibited a significant increase in spending on
foods categorized as processed sugars, and oils and fats. This indicates that
the provision of health insurance appears to inadvertently encourage
poorer dietary choices. The robustness of these findings across different
functional forms and income levels underscores the need for
policymakers to consider the broader implications of health insurance
programs on dietary habits.

Like many other similar programs across the globe, Seguro Popular was
established with a clear and honorable objective. However, given the
shifts in consumption patterns and nutritional preferences it causes
among the recipients in the rural regions of Mexico, the risks of nutritional
deterioration are tangible. These could fundamentally undermine the core
rationale behind its creation. The results help to add valuable information
on public health insurance programs about Mexican rural households’
consumption and spending structures. More generally, these findings are
helpful in enriching the political debates on the possible unintended
consequences of insurance programs in vulnerable communities.

Despite the strengths of our study, it is crucial to acknowledge its
limitations. The classification of households based on municipal-level
coverage percentages may have introduced some misclassification in the
treatment group, potentially biasing our estimates. Additionally, the
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short-term nature of our post-implementation data limits the
generalizability of our findings to longer-term outcomes. Future research
should aim to incorporate longer follow-up periods and more precise
measures of program coverage to discern whether these changes are
transitory or indicative of enduring transformations. Nonetheless, our
study provides valuable insights into the unintended dietary
consequences of health insurance programs.
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Appendix

Table 13. List of independent variables

Variable Measurement
level
ingmon_tri  Monetary income
hombres Number of males
mujeres Number of females
menores Number of minors (<18 years)
p65mas Number of older adults (>65 years)
n_ocup Number of employed members Household
transfer Receives transfers (= 1 if yes, 0 if not)
hijos06 Number of male children between 0 and 6 years
hijas06 Number of female children between 0 and 6 years
hijos15 Number of male children between 7 and 15 years
hijas15 Number of female children between 7 and 15 years
nivell Level of education not registered (= 1 if yes, 0 if not)
nivel2 Level 0 of education registered (= 1 if yes, 0 if not)
nivel3 Basic education level registered (= 1 if yes, 0 if not) Household
nivel4 Middle education level registered (= 1 if yes, 0 if not) head
nivel5 Higher education level registered (= 1 if yes, 0 if not)
edad Age
graproes Average school years
p15ymase % of the population aged 15 years and over without any
school year completed
. % of the population aged 5 and over that speaks an
pSymahli Indigenous language Municipality
hogar_jm % Male-headed households (2005)
vph pidt % of private dwellings inhabited with a floor made of a
pi-p material other than dirt
% of private inhabited homes that do not have piped water,
vph_nade

drainage, and electricity

Source: Author’s creation from available census data.
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Table 14: t-test Results for Changes in Food Prices by Category

Treatment Control
[ |
Group
Mean Mean Mean
2002 2004 p-value Mean 2002 2004 p-value
Animal protein 11.749  17.853 0.000 (***)  15.4654 15.5914 0.8642733
Cereals 10.249  14.765 0.000 (***)  10.2720 12.4618  0.000035 (***)
Milk and its 10615 10121 07180482 148947 = 168494  0.076747
derivatives
Fruit and vegetables = 11.015 = 13.569 0'0?*22)337 10.8400 13.5306 0.000 (***)
Processed sugars 11.580 8.877  0.2434487 6.6345 9.2434 0.01795 (¥)
0Oil and fats 33.779 = 30.832 0.8155067  10.9487 13.7645 0.542351
IAlcoholic beverages [ [ [ [
5.842 6.759  0.2365537 5.4837 5.7212 0.446508
and tobacco
Outside 12.724  18.206 0'0?*2?‘?21 7.1756 10.1238  0.000104 (***)
Others 0824 5066 0'0?32)429 01432 | 100629 = 0.000 (***)

.p<0.10,*p<0.05, **p<0.01, ***p<0.001

Source: Author’s calculations from survey data.
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Table 15: Coefficient Estimates of the SUR Model (lin-lin)
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Equation

Animal
protein

Cereals

Milk and its
derivatives

Fruit and
vegetables

Processed
sugars

0Oil and fats

Alcoholic
beverages
and tobacco

Outside

Others

.<p0.1,*p<0.05, **p<0.01, ***p<0.001

R-sq

0.2673

0.183

0.2031

0.1625

0.1058

0.0728

0.0353

0.1074

0.0746

Obs

1,150

1,150

1,150

1,150

1,150

1,150

1,150

1,150

1,150

Parameter
Coef.

Std. Err.
p-value
Coef.
Std. Err.
p-value
Coef.
Std. Err.
p-value
Coef.
Std. Err.
p-value
Coef.
Std. Err.
p-value
Coef.
Std. Err.
p-value
Coef.
Std. Err.
p-value
Coef.
Std. Err.
p-value
Coef.
Std. Err.
p-value

N
-135.35

102.91
0.19
174.33(%)
88.69
0.05
417
57.92
0.94

441,05(**%)
91.63
0
142150
51.98
0.01
86.7(**%)
20.05
0
-44.62
50.38
038
72,66
122.01
055
301.26(**)
95.66
0

ingmon_tri
0.05(***)

0
0
0.03(%)
0
0
0.02(*%)
0
0

0.03(**%)

0
0
0.01(**)
0
0
0
0
031

0()

0
0.06
0.04(*)
001
0
0.01(%)

0
0

hombres
34.64

57.24
055
102.49(%)
49.33
0.04
-37.32
32.22
025
91()
50.97
0.07
-10.81
28.92
0.71
-5.37
1115
0.63
17.43
28.02
053
-8.66
67.87
0.9
3239
53.21
0.54

mujeres
89.91

55.09
0.1
165.65(*)
47.48
0
104.42(%)
31.01
0

401.56(*)

49.05
0
1.89
27.83
095
44.44()
10.73
0
93.64(*%)
26.97
0
-172.89(*%)
65.32
0.01
40.02
51.21
043

menores
-9.12

68.12
0.89
-82.25
58.7
0.16
-28.92
38.34
0.45

215.09(**%)
60.65
0
38.72
34.41
026
-10.35
1327
0.44
4127
33.35
022
175.45(%)
80.76
0.03
18.72
63.31
0.77

p65mas
-75.72

93.73
0.42
-80.31
80.78
0.32
60.94
52.75
0.25

-104.16

83.46
0.21
-68.6
47.34
0.15
-14.35
18.26
0.43

-33.48

45.89
0.47
12.53
111.12
091

152.36()
87.12
0.08

n_ocup
65.82

50.79
0.2
30.28
43.78
0.49
-36.24
28.59
0.21

75.88()
45.23
0.09
51.02(%)
25.66
0.05
132
9.9
0.18
39.47
24.87
0.11
1447
60.22
0.81
4181
47.21
038

transfer

235.79(%)
105.02
0.03
-76.44
90.51
0.4
-53.55
59.11
037

198.09()
93.51
0.03
32.93
53.05
054
-14.45
20.46
048
9.61
51.41
0.85
166.48
12451
0.18
65.63
97.61
05

hijos06
-43.64

110.93
0.69
-17.06
95.6
0.86
129.83()
62.43
0.04

182.47()

98.77
0.07
-13.22
56.03
0.81
18.49
21.61
0.39
-85.17
54.31
0.12
-205.6
131,51
0.12
163.01
103.11
0.11

hijas06
-118.89

107.05
0.27
147.13
92.26
0.11
20.34
60.25
0.74

-60.85

95.32
052
6.6

54.07
09
-28.62
20.86
0.17
24.99
5241
0.63
-87.02
126.92
0.49
166.66(.)

99.5
0.09

hijos15
8.03

76.44
0.92
-25.15
65.88
0.7
22.01
43.02
0.61

92.14

68.06
0.18
554
38.61
0.15

26.1()
14.89
0.08

90.41(%)
37.42
0.02
14.68
90.63
0.87

24.4

71.05
0.73

hijas15

136.41()
72.46
0.06
21.23
62.45
0.73
-47.51
40.78
0.24

157.74()
64.52
0.01
-49.41
36.6
0.18
-25.77()
14.12
0.07
61.46()
3547
0.08
95.81
859
027
-46.14
67.35
049

Source: Author’s calculations from survey data.
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..continued
Equation R-sq Obs Parameter nivell nivel2 nivel3 edad pl5ymase graproes pSymahli hogar_jm vph_pidt vph_nade _cons
5 Sekok R - . * -
Animal Coef. 40.67 180.9 559.68(*) 088  904.64(*%) 38.87 4348.05(+) 1880.82() 576.17(*) 3450950+ 2195670)
protein 02673 1,150 Std. Err. 268.84 248.29 258.13 4.28 205.93 78.73 1530.56 961.36 288.05 845.56 1152.75
p-value 0.88 047 0.03 084 0 0.62 0 0.05 0.05 0 0.06
Coef. 203.87 340.59 277413 053 488.59(*%) 21.09 77156 asa067(ny 93T -1375() 1618.01
Cereals 0183 1150 Std. Err. 231.7 213.99 22247 3.69 177.48 67.85 1319.1 828.54 248.25 728.74 993.48
p-value 038 011 021 0.89 0.01 076 056 0 0 0.06 01
Milkand Coef. 427,980 -237() -65.11 -1.03 -182.05 85.49() 1845.31(%) -976.87() 57.1 -1015.54(%) 669.53
a _‘tst_ 02031 1,150 Std. Err. 151.31 139.75 14528 241 11591 4431 861.44 541.08 162.12 4759 648.8
erivatives p-value 0.01 0.09 0.65 0.67 0.12 0.05 0.03 0.07 073 0.03 03
Coef. 284.83 294.18 210.38 -0.85 . -83.6 795.45 -462.28 10.38 190.64 1528.11
Fruitand =675 1150 7891707
vegetables - . Std. Err. 239.38 221.09 229.85 381 183.37 701 1362.84 856.01 25649 752.9 1026.42
p-value 023 018 036 0.82 0 023 056 059 097 08 0.14
Coef. 61.83 4451 -36.52 -3.43 109.56 140,48+ -1149.38 170.86 793.63(**%) -704.66() 773.01
Processed 0.1058 1150 -48("*)
sugars - . Std. Err. 1358 125.42 130.39 216 104.02 39.77 77314 485.62 145.5 427.12 582.29
p-value 0.65 0.72 078 011 029 0 014 073 0 0.1 0.18
Coef. 897 3081 375 -0.02 -16.38 -31.06(*) -74.53 785.34(*) 96.96(.) -203.92 -455.7(%)
Oiland fats 00728 1,150 Std. Err. 5238 48.37 50.29 0.83 40.12 15.34 298.2 187.3 5612 164.74 224.59
p-value 0.86 052 094 098 0.68 0.04 038 0 0.08 022 0.04
Alcoholic Coef. -38.02 -10.61 -69.14 113 -39.25 -121.42(*) -1860.32(*) -399.52 261.24() -356.23 11534(%)
be":;zges 00353 1,150 Std. Err. 131.61 121.56 12637 2.1 100.82 38.54 749.31 470.65 141.02 413.96 564.35
tobacco p-value 0.77 093 058 059 07 0 0.01 04 0.06 039 0.04
Coef. -667.45() 4 '19(*] -358.41 -7.08 515.72(*) 111.62 2796.09 -1878.66(.) 696.52(*) 134.36 1265.66
Outside 0.1074 1,150 Std. Err. 318.73 294.38 306.04 5.08 244.15 93.34 1814.62 1139.79 34151 100248 1366.69
p-value 0.04 0.02 024 0.16 0.04 023 0.12 0.1 0.04 0.89 035
Coef. -99.14 22276 -315.15 244 647.8(*%) 69.84 2990.84(*) 1400.87 479.557() 216329(%)  -1574.46
Others 00746 1,150 Std. Err. 249.88 230.79 239.93 398 191.41 73.18 1422.63 893.57 267.74 785.93 1071.46
p-value 0.69 033 0.19 054 0 034 0.04 0.12 0.07 0.01 0.14

<p0.1,%p<0.05, *p<0.01, **p<0.001
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Table 16: Coefficient Estimates of the SUR Model (log-lin)
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Equation
Animal

protein

Cereals

Milk and
its
derivatives

Fruitand
vegetables

Processed
sugars

Oil and fats

Alcoholic
beverages
and
tobacco

Outside

Others

.<p0.1,p<0.05, **p<0.01, ***p<0.001

R-sq

0.2846

0.178

0.2449

0.1277

0.106

0.0809

0.0321

0.1408

0.1499

Obs

1,150

1,150

1,150

1,150

1,150

1,150

1,150

1,150

1,150

Parameter
Coef.

Std. Err.
p-value
Coef.
Std. Err.
p-value
Coef.
Std. Err.
p-value
Coef.
Std. Err.
p-value
Coef.
Std. Err.
p-value
Coef.
Std. Err.
p-value
Coef.
Std. Err.
p-value
Coef.
Std. Err.
p-value
Coef.
Std. Err.

p-value

group
0.22

021
03
0.08
0.14
057
-0.09
021
0.68
-0.45(*%)
0.14
0
0.71(%)
0.19
0
0.66(*)
021
0
0.06
0.12
0.6
0.35
0.24
0.14
0.48(*%)
0.16
0

ingmon_tri
00*+)
0
0
00*+)
0
0
0(*+)
0
0
00

0.01
00)

0.01
0
0
0.84
0
0
0.02
o()
0
0
o)

0.03

hombres
-0.08

012
052
-0.02
0.08
075
-0.29(9)
012
0.02
0.1
0.08
0.19
0.16
011
012
-0.06
0.12
0.62
0.01
0.07
0.94
011
0.13
0.42
0.15()
0.09
0.09

mujeres
0.32(*)

011
0.01
0.23()
0.08
0
0.34(*)
011
0
0.5+
0.08
0
0.15
0.1
0.16
0.52(%)
011
0
-0.21(%)
0.06
0
-0.28(%)
013
0.03
0.33()
0.09
0

menores
0.06

0.14
0.65
-0.03
0.09
0.79
0.09
0.14
053
0.13
0.1
0.18
0.08
0.13
054
-0.24()
0.14
0.08
0.1
0.08
0.19
022
0.16
0.16
-0.02
011
0.83

p65mas
-0.24

0.19
021
-0.16
0.13
023
0.04
0.19
0.83
011
0.13
039

-0.36(%)
0.17
0.04
-0.25
0.19
0.19

0

0.11
0.99
017
0.22
0.44

-0.39(*%)
0.15
0.01

n_ocup
0.12

011
025
0.13()
0.07
0.07
-0.07
011
052
0.01
0.07
0.84
-0.03
0.09
071
0.16
0.1
0.12
0.13(%)
0.06
0.03
0.04
0.12
0.73
0.04
0.08
059

transfer
-0.28

022
021
-0.18
0.15
022
-0.08
022
0.7
-0.11
0.15
045
023
02
025
-0.19
021
038
0.02
0.12
0.89
0.83(*%)
0.24
0
0.12
017
048

hijos06 hijas06 hijos15
0.12 -0.28 -0.18
0.23 0.22 0.16
0.6 0.22 0.25
0.18 0.1 0.1
0.15 0.15 0.11
0.23 0.49 037
0.09 -0.45(%) 0.13
0.23 0.22 0.16
0.7 0.04 0.41
0.14 -0.13 0.07
0.16 0.15 0.11
0.37 041 0.51
-0.25 -0.2 -0.14
0.21 0.2 0.14
0.23 0.32 0.34
0.47(%) -0.25 0.21
0.23 0.22 0.16
0.04 0.25 0.18
-0.15 0.11 -0.22(%)
0.13 0.13 0.09
0.23 037 0.01
-0.39 0.2 -0.25
0.26 0.25 0.18
0.13 0.42 0.16
-0.02 0.07 -0.09
0.18 0.17 0.12
0.89 0.7 0.47

hijas15

0.43(*)
0.15
0
014
0.1
0.17
-0.36(%)
0.15
0.02
-0.22(%)
0.1
0.03
-0.2
0.13
0.15
-0.29(%)
0.15
0.05
0.1
0.08
023
0.33(%)
0.17
0.05
-0.15
0.11
0.19

Source: Author’s calculations from survey data.
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..continued
Equation R-sq Obs Parameter nivell nivel2 nivel3 edad p1l5ymase graproes pSymahli hogar_jm vph_pidt vph_nade _cons
Coef. -0.04 0.52 1.02() -0.02() 2.62(**%) -0.32() -14.2(%%) -5.64(**) 2.21(**%) S11.68(**)  10.43(%)
;\;‘;;‘;ﬂ‘: 0.2846 1,150 Std. Err. 0.56 0.52 0.54 0.01 0.43 0.16 3.18 2 0.6 1.76 239
p-value 0.94 031 0.06 0.08 0 0.05 0 0.01 0 0 0
Coef. 0.03 031 0.23 0 0.41 -0.18 -4.24(%) -2.61() 2.3(*%) -3.12(") 7.26(**%)
Cereals 0.178 1,150 Std. Err. 0.37 0.34 036 0.01 0.28 0.11 2.12 133 0.4 117 159
p-value 0.93 0.36 053 0.94 0.15 0.11 0.05 0.05 0 0.01 0
Milk and Coef. -1.27(% -0.06 0.26 -0.02() -0.55 0.12 2.4 -6.96(**) 1.09() -3.32() 7.55(%)
its 0.2449 1,150 Std. Err. 0.56 0.52 0.54 0.01 0.43 0.16 3.18 2 0.6 176 2.4
dertvatives p-value 0.02 091 0.63 0.06 0.2 0.45 0.45 0 0.07 0.06 0
Coef. 0.56 0.52 032 -0.01(%) -0.11 -0.05 2.67 -2.36() 0.4 217() 7.36(**%)
Virg“ei:a"’l‘j‘}ss 0.1277 1,150 Std. Err. 0.38 0.35 036 0.01 0.29 0.11 2.15 135 0.4 1.19 1.62
p-value 0.14 0.14 037 0.04 07 0.67 0.21 0.08 0.32 0.07 0
Coef. 0.03 -0.06 -0.15 -0.02(*) 0.68() -0.31(%) -4.31 -1.91 2.44(*%%) -3.25(%) 7.24(*%)
PrSOUCgeaS::d 0.106 1,150 Std. Err. 0.5 0.46 0.48 0.01 0.38 0.15 2.85 1.79 0.54 1.58 215
p-value 0.96 0.89 0.76 0.01 0.08 0.03 0.13 029 0 0.04 0
Coef. 031 0.63 0.03 -0.01 0.12 -0.44(*) -1.05 6.34() 1.29(%) -3.04() -1.84
Oil and fats 0.0809 1,150 Std. Err. 055 05 0.52 0.01 042 0.16 311 1.95 0.59 1.72 2.34
p-value 0.57 0.22 0.96 0.49 0.77 0.01 0.74 0 0.03 0.08 0.43
Alcoholic Coef. 0.1 -0.09 -0.22 0 035 -0.02 097 0.16 0.02 -1.43 0.45
be":;zges 0.0321 1,150 Std. Err. 031 0.29 03 0.01 0.24 0.09 1.79 113 0.34 0.99 135
tobacco p-value 0.74 0.75 0.47 0.91 0.15 0.86 0.59 0.89 0.95 0.15 0.74
Coef. -0.6 -0.22 -0.09 -0.02() 1.05(%) 0.27 5.68 -6.58(**) 055 -3.86(*) 487()
Outside 0.1408 1,150 Std. Err. 0.62 0.57 0.6 0.01 0.48 0.18 3.54 2.22 0.67 1.95 2.66
p-value 033 0.71 0.88 0.06 0.03 0.14 0.11 0 041 0.05 0.07
Coef. -0.24 -0.18 -0.25 -0.01 1.44(%) 0.08 2.03 3.67(%) 052 6.71(%%) 113
Others 0.1499 1,150 Std. Err. 0.43 0.39 0.41 0.01 033 0.12 243 153 0.46 134 1.83
p-value 0.58 0.65 0.54 0.17 0 0.51 0.4 0.02 0.25 0 0.54

.<p0.1,*p<0.05, **p<0.01, ***p<0.001
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Table 17: OLS Diff-in-Diff Results (lin-lin)

Characteristic
group
after
comb
ingmon_tri
HOMBRES
MUJERES
P65MAS
EDAD
N_OCUP
TRANSFER
hijos06
hijas06
hijos15
hijas15
p15ymase
graproes
p5ymahli

hogar_jm

Beta
440
-20
-281
0.06
-4.2
68
181
-5.6
-4.0
-202
-6.6

-96

229
77
-253

1,788

95% CI’
86, 794
-151, 111
-634, 71
0.05, 0.06
-80, 71
5.5, 130
62, 300
-11,0.24
77,69
334, -70
-138, 125
-224, 31
-103, 100
-80, 115
-124, 582

-54, 207

3,222,2,715

-221, 3,796

Animal protein

p-value
0.015
0.8
0.12
<0.001
>0.9
0.033
0.003

0.060

0.14
>0.9
0.7
0.2
03
0.9

0.081

Beta
620
-105
-383
0.03
232
156

106

-87
167
229
38
94
32
164
49
19

-1,718

Cereals

95% CI’
297, 942
225,14
-704, -61
0.03, 0.04
163, 301
100, 213
-3.4,215
-6.6,4.0
-153, -20
-288, -47
-349, -109
155,78
-187, -14
-85, 92
-158, 486
-70, 169
2,690, 2,727

-3,551, 115

Source: Author’s calculations from survey data.

p-value
<0.001
0.084
0.020
<0.001
<0.001
<0.001
0.057
0.6
0.010
0.007
<0.001
05
0.047
>0.9
03
04
>0.9

0.066

Milk and its derivatives

Beta

-83

95

-83

0.02

0.56

25

-825 -2,665, 1,014

-783

95% CI’
-303, 136
14,176
-302, 135
0.02, 0.03
-46, 47
-13, 64
54,202
-5.3,19
-69, 21
-156,7.9
24,187
39,197
-112, 14
-22,98
-295, 142

176, -14

-2,028, 462

p-value
0.5
0.022
0.5
<0.001
>09
0.2
<0.001
04
0.3
0.076
0.011
0.003
012
0.2
0.5
0.022
04

02

Fruit and vegetables

Beta
-214
-115
-95
0.04
119
142
-32
0.59
28
-65
-122
-87
70
-47
-504
-166
-50

-4,423

95% CI’
-534, 106
233,34
-414, 224
0.03, 0.04
51,188
85, 198
-140, 76
-47,58
-38, 93
-184, 55
-241,-3.2
-202, 29
-22, 162
-135, 41
-823, -184
-284, -47
-2,736, 2,636

-6,240, -2,605

p-value
0.2
0.057
0.6
<0.001
<0.001
<0.001
0.6
0.8
0.4
03
0.044
0.14
0.13
03
0.002
0.006
>09

<0.001

Processed sugars

Beta

-98

-46

94

42

-208

-31

691

242

95% CI'
-280, 84
-113, 22
-87, 275
0.02, 0.03
-4.0,74
16, 80
-38,85
-10, -4.2
-53, 21
-11, 124
-110, 25
-52,79
-109, -4.7
-98, 1.6
-390, -27
-98, 36
-835,2,216

-790, 1,274

p-value
03
0.2
0.3
<0.001
0.079
0.003
0.5
<0.001
0.4
0.10
0.2
0.7
0.033
0.058
0.024
04
04

0.6

69



70

..continued
hogar_jm 1,788 -221, 3,796
vph_pidt 630  126,1,133
vph_nade -2,038 -3,095, -981
nivel1 344 -110, 799
nivel2 611 188, 1,034
nivel3 772 325,1,218
nivel4 15 -578, 609
estado1 -1,606 -3,053, -160
estado6 -301 -857, 255
estado11 -908  -1,128, -687
estado14 82 -416, 579
estado15 608 346, 871
estado19 -1,071 -1,569, -573
estado21 -349  -595,-103
estado22 908 1,233, -582
estado27 14 -503, 506
estado28 -1,251 -1,829, -672
estado29 -378 -898, 141
estado30 -477  -686, -267
estado31 -238 -636, 161

7 Cl = Confidence Interval

0.081

0.014

<0.001

0.14

0.005

<0.001

0.030

0.3

<0.001

0.7

<0.001

<0.001

0.005

<0.001

>09

<0.001

0.2

<0.001

0.2

1,718
701
-350
23
71
-82
-621
-795
32
-355
-89
-204
-264
-135
04
-560
-455
-352
-359

803

-3,551, 115
241, 1,161
1,315,615
-438, 392
-457, 315
-489, 326
1,162, -79
2,114, 525
-476, 539
556, -154
-543, 365
-444, 35
-718, 190
-360, 89
391, 202
-1,020, -99
982,73
-826, 121
-550, -168

439, 1,167
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0.066

0.003

0.5

0.7

0.7

0.025

0.2

>0.9

<0.001

0.7

0.094

03

02

0.5

0.017

0.091

0.14

<0.001

<0.001

-783

642

-828

-235

-100

700

321

353

241

0.85

162

311

20

216

=277

-145

-248

191

-382

-2,028, 462
329, 954
-1,483, -173
517, 47
362, 163
-358, 195
333, 1,068
-575,1,217
87,698
-378, -104
-307, 309
012, 325
619, -2.3
132,172
15, 417
-589, 36
-503, 213
-569, 74
61,321

-629, -135

02

<0.001

0.013

0.10

0.5

0.6

<0.001

0.5

0.044

<0.001

>09

0.050

0.048

0.8

0.036

0.083

0.4

013

0.004

0.002

4423
-529
-318
-78
219
52
516
465
-76
-106
286
891
117
416
1,008
108
451
936
-16

239

-6,240, -2,605
985, -73
-1,275, 638
-489, 333
-163, 602
-352, 456
1,053, 21
-844, 1,774
-579, 428
-306, 93
164, 736
653, 1,128
-334, 567
194, 639
714, 1,302
-349, 565
72,974
466, 1,405
-206, 173

-122, 599

<0.001

0.023

0.5

0.7

03

0.8

0.059

0.5

0.8

03

0.2

<0.001

0.6

<0.001

<0.001

0.6

0.091

<0.001

0.9

0.2

242

-130

485

378

326

484

228

187

212

-50

457

42

263

148

-206

-56

589

-790, 1,274
-389, 129
-557, 530
251,718
161, 595
96, 555
266, 875

-259, 1,227
-58, 513
73, 300
-44, 467
-185, 84
202, 713
141,112
-163, 171
40,522
-150, 445
-473, 61
-163, 52

384, 794

0.6

03

>09

<0.001

<0.001

0.005

<0.001

0.2

0.12

0.001

0.10

0.5

<0.001

08

>09

0.047

0.3

0.13

0.3

<0.001

Source: Author’s calculations from survey data.



...continued

Characteristic
group
after

comb
ingmon_tri
HOMBRES
MUJERES
P65MAS
EDAD
N_OCUP
TRANSFER
hijos06
hijas06
hijos15
hijas15
p15ymase
graproes
pSymahli

hogar_jm

Beta
-9.4
-96
129
0.00
11
14
10
-0.60
42
-23
-3.8
21
5.6
26
-175
33
1,295

183

Oil and fats
95% CI'  p-value
-91, 72 0.8
-126, -66  <0.001
48,210 0.002
0.00, 0.00 0.002
68,28 0.2
-0.33,28 0.055
-17, 38 0.5
-1.9,0.73 0.4
25,58 <0.001
-53,7.6 0.14
34,26 08
-8.1, 50 0.2
18, 29 0.6
3.8, 48 0.022
-256, -94 <0.001
32,63 0.030
613, 1,976 <0.001
-279, 644 0.4
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Beta

45

8.3

017

3.0

-5.6

-33

-336

173

95% I’
42,132
34,30
189, -16
0.00, 0.00
75,30
-33,-26
-21, 38
-13,16
-15, 21
-3, 27
-50, 15
-17, 46
46,36
-0.07, 48
129, 45
-65, -0.86
-1,065, 393

320, 667

Alcoholic beverages and tobacco

p-value
0.3
>0.9
0.020
0.5
0.2
0.022
0.6
0.8
0.7
0.7
03
0.4
0.093
0.051
0.3
0.044
0.4

0.5

Beta

-228

418

-64

0.04

-25

-186

233

-82

32

-33

197

-81

148

3,934

2,320

Outside

95% CI’
-598, 143
281, 554
-434, 305
0.04, 0.05
-105, 54
-251,-120
-141, 110
-11,0.88
-122, 29
95, 371
-220, 56
-101, 166
-139, 74
95, 299
-450, 289
11, 285
826, 7,042

217, 4423

p-value
0.2
<0.001
0.7
<0.001
0.5
<0.001
0.8
0.094
0.2
<0.001
02
0.6
0.5
<0.001
0.7
0.034
0.013

0.031

Beta

118

321

-61

0.01

84

56

58

-3.2

0.93

32

-57

93

-53

28

253

-5.6

977

591

Others

95% CI’
-138,374
227,416
-316, 194
0.00, 0.01
29,139
11,101
-29, 144
74,10
-52,53
-64, 127
-152, 38
0.51, 185
-126, 21
-43, 98
-2.6, 508
-100, 89
-1,172, 3,127

-863, 2,045

p-value
0.4
<0.001
0.6
0.002
0.003
0.014
0.2

0.14

0.5
0.2
0.049
0.2
0.4

0.052

0.4

0.4
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...continued
hogar_jm 183 -279,644 04 173 -320,667 05 2320 217,4423 0031 591 -863,2045 04
vph_pidt 31 -85147 06 94 -30,218 014 393 921,134 014 672 308 1037 <0001
vph_nade 260 27,512 0030 -36  -296,223 08  -300 -1406,807 06 198 -567,964 0.6
nivell 9.7 -95, 114 0.9 15 -97, 126 0.8 298 -178, 774 0.2 392 62,721 0.020
nivel2 -31 -128, 66 0.5 19 -85, 123 0.7 379 -64, 822 0.093 451 145, 757 0.004
nivel3 -85 -188,17 010 18 92,127 08 463 -43,930 0052 243 -80,566  0.14
niveld 138 -274,-16 0047 40 -105, 186 06 769 1481391 0015 416  -14,846 0058
estado1 .57 389,275 07 -113  -460,242 05 395 -1,120,1909 06  -51 -1098 997 >09
estadod 186 -314,-50 0004 57 -79, 194 04 403 -179,985 02 440 38843 0032
estado11 -64 -115,-14 0.013 -23 =77, 31 04 -98 -329, 133 0.4 136 -24, 296 0.095
estado14 -77 -191, 37 0.2 64 -58, 187 0.3 323 -198, 844 0.2 -255 -615, 105 0.2
estado15 109 -169,-49 <0.001 -33 -98, 31 03 53 328,222 07 48  -142,238 06
estado19 41 415573 05 359 236481 <0001 -352 -872,168 02  -32 -392,329 09
estado21 21 78,35 05 13 74,47 07 38 -220,295 08 196 18,374 0031
estado22 22 96,53 06 27 77,83 509 228 112,568 02 239 42,475 0046
estado27 -78 -194, 38 0.2 -32 -156, 92 0.6 216 -313, 744 0.4 -4.8 -370, 361 >0.9
estado28 26 -107,159 07  -011 142,142 509  -170 775436 06 -192 -610,227 04
estado29 49 -168,70 04 -39 -166, 89 06 51 -505492 09  -108 -484,268 06
estado30 97 58,38 07  -53 -57, 46 08 28 -247,191 08 82  -69,234 03
estado31 60 -31,152 02  -35 132,63 05 405  -13,822 0057 452 163,741 0002

1 Cl = Confidence Interval

Source: Author’s calculations from survey data.



Table 18: OLS Diff-in-Diff Results (log-lin)

Characteristic Beta

group
after
comb
ingmon_tri
HOMBRES
MUJERES
P65MAS
EDAD
N_OCUP
TRANSFER
hijos06
hijas06
hijos15
hijas15
p15ymase
graproes
pSymahli

hogar_jm

0.19

-0.26

0.57

0.00

0.06

0.24

0.54

-0.02

-0.10

-0.71

0.11

0.00

-0.06

-0.12

0.92

-0.28

-8.1

0.11

Animal protein

95% CI’
063, 1.0
-0.56, 0.04
024,14
0.00, 0.00
-0.12,0.23
0.09, 038
027,082
-0.03, -0.01
-0.27,007
1.0, -0.41
-0.19, 042
-0.30,0.29
-0.29,0.18
-0.35,0.10
011,17
-0.58, 0.02
-15,-12

45,47

p-value
0.6
0.095
0.2
<0.001
0.5
0.001
<0.001
0.002
03
<0.001
Q.5
>0.9
0.6
03
0.026
0.069
0.021

>09

Beta

0.68

-0.35

-0.18

0.00

0.13

0.19

-0.08

0.00

-0.10

-0.12

-0.04

0.09

-0.12

-0.04

0.35

-0.18

4.6

-2.8

Cereals

95% CI’
014,12
-0.55, -0.15
-0.72,036
0.00, 0.00
001,025
009,028
-0.26,0.10
-0.01, 0.00
-0.22, 001
-0.32,0.08
-0.24,0.16
-0.11,028
-0.28,0.03
-0.18,0.11
-0.18,0.89
-0.38,0.02
-9.1,-0.08

-5.8,031

Source: Author’s calculations from survey data.
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Milk and its derivatives

p-value Beta

0.013 -044
<0.001 -0.10
0.5 -0.27
<0.001 0.00
0.027 0.05
<0.001 0.30
04 0.30
0.3 -0.02
0.063 -0.25
0.3 -0.50
0.7 0.26
04 -0.06
013 -0.02
0.6 -0.12
0.2 -0.09
0.080 -0.17
0.046 -4.1
0.078 -41

95% CI’

13,040
-0.41,0.21
-1.1,058
0.00, 0.00
-0.13,0.23
0.15,045
001,058
-0.03, 0.00
-0.42,-0.08
-0.82,-0.18
-0.05,0.58
-0.36,0.25
-0.26,0.22
-035,0.11
-0.94,0.75
-0.48,0.15

11,30

-8.9,0.70

p-value
03
0.5
0.5
<0.001
0.6
<0.001
0.040
0.008
0.005
0.002
0.10
0.7
0.9
03
0.8
0.3
03

0.084

Fruit and vegetables

Beta

0.05

-0.20

-0.11

0.00

0.22

035

0.21

-0.02

-0.04

-0.04

-0.18

-0.15

0.06

-0.23

0.21

-0.08

19

-35

95% CI’
-047,058
-0.39, 0.00
-0.64, 041
0.00, 0.00
0.11, 034
0.26, 0.44
0.03, 039
-0.03, -0.01
-0.15, 007
-0.23,0.16
-0.38,002
-0.34,004
-0.09, 0.21
-0.38,-0.09
-031,074
-0.28,0.12

25,64

6.5, -0.45

p-value
0.8
0.049
0.7
<0.001
<0.001
<0.001
0.020
<0.001
0.5
0.7
0.075
0.13
0.4
0.002
04
0.4
0.4

0.024

Processed sugars

Beta 95%Cl'

-052 -12,0.18
-0.55 -0.81,-0.29
1.2 049,19
0.00 0.00, 0.00
044 0.29, 0.59
026 0.14,039
-0.03 -0.26, 0.21
-0.02 -0.04, -0.01
-0.19 -0.34, -0.05
-0.05 -0.31,0.21
-0.04 -0.30,0.22
-0.23 -0.48,0.02
-0.38 -0.58,-0.17
-0.24 -0.43, -0.05
-056 -13,0.14
-0.28 -0.54, -0.03
-029 -62,56

21 219,61

p-value
0.15
<0.001
<0.001
<0.001
<0.001
<0.001
0.8
<0.001
0.008
0.7
0.8
0.075
<0.001
0.013
0.12
0.031
>0.9

0.3

73



74
..continued
hogar_jm 011 -45,47
vph_pidt 2.2 10,33
vph_nade -86 -11,-62
nivell 0.18 -0.87,1.2
nivel2 1.0 0.03,20
nivel3 1.0 001,21
nivel4 -025 -1.6, 1.1
estado1 -25 -5.8,085
estado6 -021 -1.5,1.1
estado11 -19 24, -14
estado14 012 -1.0,13
estado15 0.61 001,12
estado19 22 -34,-11
estado21 -0.75 -1.3,-0.18
estado22 -16 -2.4,-090
estado27 -0.14  -1.3,10
estado28 21 -34,-0.75
estado29 -0.78 -2.0,0.42
estado30 0.23 -0.26,0.71
estado31 -045 -14,047

1Cl = Confidence Interval

>09

<0.001

<0.001

0.7

0.043

0.047

0.7

0.14

0.7

<0.001

08

0.046

<0.001

0.010

<0.001

08

0.002

02

04

0.3

-2.8

19

-2.4

033

032

0.29

-0.62

-0.47

-1.0

0.07

-0.35

-0.61

-0.34

-0.34

-0.80

-0.81

-0.57

-0.29

0.48

-5.8,031
11,27
-40,-0.78
-0.37,1.0
-033,096
-0.39,097
-15,028
37,076
13,038
-14,-0.70
-069, 083
-0.75, 0.05
~14,014
-0.72,0.04
-083,0.16
-16,-0.03
-1.7,0.07
14,023
-061,003

-0.13, 1.1
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0.078

<0.001

0.004

0.4

03

0.4

0.2

02

0.3

<0.001

09

0.089

011

0.076

02

0.042

0.071

02

0.073

0.12

4.1

-4.8

0.32

0.89

-0.11

0.40

0.62

-0.16

0.01

10

-091

0.08

-0.31

0.67

-0.83

-8.9,0.70
049,29
73,-23
077,14
012,19
0.03,2.2
007,238
419,50
0.52,3.2
064,042
079,16
-0.01,1.2
14,10
-0.58, 0.60
025,18
-2.1,030
13,15
-16,093
017,12

-1.8,0.12

0.094

0.006

<0.001

0.6

0.085

0.044

0.063

0.4

0.006

0.7

0.5

0.053

0.8

>0.9

0.010

0.14

>0.9

0.6

0.009

0.087

-3.5

-0.06

-2.3

0.63

1.0

0.74

0.14

0.08

-045

-0.36

0.22

0.73

-0.62

0.30

0.55

-0.14

0.28

0.62

0.05

0.07

6.5, -0.45
-0.82, 069
-3.9,-0.71
-0.05,1.3
037,16
0.07,1.4
-0.75,1.0
-21,22
-13,038
-069,-0.03
053,096
0.34,1.1
-14,013
-0.07,0.67
0.07,1.0
-0.89,0.62
-0.59, 1.1
015,14
-0.26,036

-0.52, 0.67

0.024

09

0.005

0.071

0.002

0.031

08

0.3

0.034

06

<0.001

0.11

011

0.026

0.7

0.5

0.12

08

0.8

2.1

-0.26

-2.0

0.74

046

0.59

0.63

023

14

-0.22

1.0

047

056

14

0.00

-0.55

0.44

1.6

19,61
13,074
-4.1,0.06
0.15,1.6
037,13
028,15
003,23

413,44
047,17

-0.20, 067
042,24
-0.73,0.30
001,20
-0.01,096

008,12

040,24

1,14
16,047
002,085

0.81,24

03

0.6

0.056

0.10

03

02

0.057

03

03

03

0.005

04

0.047

0.056

0.084

0.006

>0.9

03

0.038

<0.001

Source: Author’s calculations from survey data.



..continued

Characteristic
group
after

comb
ingmon_tri
HOMBRES
MUJERES
PE65MAS
EDAD
N_OCUP
TRANSFER
hijos06
hijas06
hijos15
hijas15
p15ymase
graproes
pSymahli

hogar_jm

Beta

-0.31

-0.88

13

0.00

0.12

0.22

-0.05

-0.01

0.31

-0.15

0.04

-0.14

0.11

0.18

-1.2

0.28

Oil and fats
95% CI’  p-value
-1.1,0.50 0.5
-1.2,-0.58 <0.001
0.50, 2.1 0.001
0.00, 0.00 0.9
-0.06,029 0.2
0.07,036 0.003
-0.32,022 07
-0.02, 0.01 02
0.14,048 <0.001
-0.45,016 03
-027,034 08
-0.43,0.16 04
-0.12,034 04
-0.05,040 0.12
-2.0,-0.39 0.004
-0.02,0.58 0.070
58,19 <0.001
35,57 0.6

Beta

0.06

-0.11

-0.31

0.00

0.04

-0.08

0.07

0.00

0.05

-0.05

-0.05

0.06

-0.07

0.10

-0.26

-0.16
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95% CI’

031,043
-0.25, 0.02
068, 0.06
0.00, 0.00
-0.04,0.12
-0.14, -0.01
-0.06, 0.20
-0.01,0.01
003,012
-0.19,0.09
-0.18,0.09
007,020
-0.17,0.04
0.00, 0.20
063,011
-0.29, -0.02

-45,17

-036,38

Alcoholic beverages and tobacco

p-value

0.8
0.10
0.10
>09
03

0.019
03
08
0.2
0.5
05
0.4
0.2

0.052
0.2

0.026
0.4

0.10

Beta

-0.16

1.5

-0.71

0.00

-0.07

-0.32

0.04

-0.02

-0.04

0.70

-0.22

0.24

0.06

0.38

0.16

0.44

9.0

1.0

Outside

95% CI’
-0.93,0.61
1.2, 1.7
-1.5,006
0.00, 0.00
-0.23,0.10
-0.45,-0.18
-0.22, 0.30
-0.03, -0.01
-0.20,0.11
0.41,0.98
-0.50, 0.07
-0.04,0.52
-0.16, 0.28
0.17,0.59
-0.60, 0.93
0.15,0.72
26,15

33,54

p-value
0.7
<0.001
0.069
<0.001
0.4
<0.001
0.7
<0.001
0.6
<0.001
013
0.091
0.6
<0.001
0.7
0.003
0.006

0.6

Others

Beta 95% CI’

0.03 -0.60, 0.67
0.39 0.16,0.63

025 -0.39, 088
0.00 0.00, 0.00
0.30 0.17,044
035 0.24, 047

0.14 -0.08, 0.35
-0.02 -0.03,-0.01
0.13 0.00,0.26
-0.08 -0.32,0.16
-0.11 -0.35,0.13
-0.03 -0.26, 0.20
-0.11 -0.30, 0.07
-0.10 -0.28, 0.08

039 -0251.0

-0.29 -0.53,-0.06
33 -86,2.1
22 14,59

p-value
>0.9
0.001
04
0.11
<0.001
<0.001
0.2
<0.001
0.055
0.5
04
08
0.2
03
0.2
0.016
0.2

0.2

75
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..continued

hogar_jm

vph_pidt

vph_nade

nivel1

nivel2

nivel3

nivel4

estadol

estado6

estado11

estado14

estado15

estado19

estado21

estado22

estado27

estado28

estado29

estado30

estado31

11 -3.5,5.7
0.28 -0.87,14
25 003 4.9
0.15 -090,1.2
0.10 -0.87,1.1
-0.90 -1.9,0.12
-0.02 -14,13
-0.12 -34,32
-12  -2.5,007

-0.39 -0.90,0.12

-0.05 -12,11
-0.45 -1.1,0.15
-0.09 -12,11
0.13 -0.44,0.69
027 -04810
-0.15 -13,1.0
019 -11,15
043 -076,16
059 011,11
11 023,21

7 CI = Confidence Interval

0.6

0.6

0.047

0.8

0.8

0.084

>0.9

>0.9

0.063

013

>0.9

0.14

09

0.7

0.5

0.8

0.8

0.5

0.016

0.014

17

0.67

-0.41

0.28

0.27

0.20

030

-0.56

0.40

0.06

0.21

-0.24

0.76

-0.12

0.21

-0.18

-0.03

-0.25

-0.13

-0.40
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-0.36, 3.8
0.14,1.2

-1.5,0.70
-0.20, 0.75
-0.18,0.71
-0.27, 0.67
-0.32,0.92
-2.1,0.96
-0.19,0.98
-0.17,0.30
-0.31,0.73
-0.51, 0.04
024,13

-0.37,0.14
-0.13,0.55
-0.71,035
-0.64, 0.58
-0.79,0.30
-0.35, 0.09

-0.82, 0.02

0.10

0.013

0.5

0.3

0.2

0.4

03

0.5

0.2

0.6

0.4

0.091

0.004

0.4

0.2

0.5

>09

0.4

0.2

0.060

1.0

-0.48

14

0.78

0.99

0.83

12

0.74

1.1

-0.12

-0.65

-0.56

-0.89

-0.32

0.55

0.03

-0.44

0.10

-0.45

0.97

-3.3,54
-1.6,0.61
-3.7,0.92
-0.21,1.8
0.08, 1.9
-0.14, 1.8
-0.06, 2.5
-24,39
-011,23
-0.60, 0.36
-1.7,043
-1.1,001
-2.0,0.19
-0.85, 0.21
-0.16, 1.3
-1.1, 11
-1.7,081
-1.0,1.2
-0.90, 0.01

011,18

0.6

0.4

0.2

0.12

0.034

0.094

0.061

0.6

0.074

0.6

0.2

0.053

0.10

0.2

0.13

>0.9

05

09

0.054

0.028

2.2

2.3

-2.1

2.1

2.4

2.4

23

-1.1

035

-0.10

-0.82

0.11

-0.75

0.16

0.16

0.24

-0.80

-0.11

0.34

0.08

-14,5.9
14,32
-4.1, -0.24
1.3, 3.0
17,32
16,32
12,33
-37,15
-0.65, 1.4
-0.50, 0.30
-1.7,0.08
-0.36, 0.59
-16,0.15
-0.28, 0.61
-0.43,0.75
-067,1.2
-1.8,0.25
-1.1,0.82
-0.04,0.72

-0.64, 0.80

0.2

<0.001

0.028

<0.001

<0.001

<0.001

<0.001

04

05

06

0.073

06

0.10

05

06

06

0.13

08

0.076

08

Source: Author’s calculations from survey data.
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Table 19: OLS Diff-in-Diff Results by Quartiles (Quartile 1) (lin-lin)

Characteristic
group
after

comb
ingmon_tri
HOMBRES
MUJERES
P65SMAS
EDAD
N_OCUP
TRANSFER
hijos06
hijas06
hijos15
hijas15
p15ymase
graproes
pSymahli

hogar_jm

Beta
429
28
-222
0.08
48
102
274
-8.1
-94
-103
-24
-93
-29
-80
367
-61
=771

1,027

Animal protein

95% CI’
82,776
-109, 165
-571, 126
0.06,0.10
-36, 132
34,171
159, 389
-14,-2.3
176, -12
243,37
-162, 114
-229, 44
146, 89
-188, 29
41,693
-201, 80
-3,638, 2,096

-1,099, 3,153

p-value
0016
0.7
02
<0.001
03
0.004
<0.001
0.006
0.025
02
0.7
02
0.6
0.2
0.027
0.4
0.6

03

Beta
586
-127
-263
0.07
183
52

35

-36
171
29
-96
-52
74
77
1,495

=717

Cereals

95% CI’
227,946
-269, 14
-623,98
0.05,0.09
97, 270
-19, 122
-83, 154
73,48
-100, 70
181, 109
-313,-28
112,170
-218, 26
-164, 60
412, 263
-153, 138
-1,469, 4,459

-2,915, 1,481

Source: Author’s calculations from survey data.

p-value Beta

0.001

0.078

0.2

<0.001

<0.001

0.2

0.6

0.7

0.7

0.6

0.019

0.7

0.12

04

0.7

0.3

0.5

Milk and its derivatives

38

59

36

44

50

-34

34

-116

46

126

-758

95% CI’
167, 244
-75, 87
170, 242
0.00, 0.03
13,86
3.1,84
18,118
-6.8, 0.06
-14, 83
-198, -33
-36,128
45,207
145, 6.2
-131,-29
-307,78
-151, 16

-2,454, 938

-1,254 -2,511,39

p-value
0.7
09
0.7
0.008
0.15
0.035
0.15
0.054
0.2
0.006
03
0.002
0.033
0.040
0.2
0.11
04

0.051

Fruit and vegetables

Beta  95%Cl’
99 -413,216
-153 -277,-29
53 -262,369
009 007, 0.10
61 -15,137
165 103, 227
42 -62, 145
58  -11,-049
15 -60, 89
15 -11,242
-150  -275,-25
-209  -333,-86
27 -80, 133
33 131,65
-475  -771,-180
172 -299,-45
202 -2,303, 2,886

41,576 -3,500, 347

p-value
05
0.016
07
<0.001
0.1
<0.001
04
0.032
07
0.075
0.019
<0.001
0.6
05
0.002
0.008
0.8

0.11

Processed sugars

Beta 95%Cl’ p-value
-54  -190, 179 >0.9
40 -33, 112 03

2.

-183, 187 >0.9
004 003,005 <0001
24 -20, 69 03
-8.5 -45, 28 0.6
-5.9 -67, 55 08
0.31 -2.8,34 08
83 -35, 52 07
-22 -96, 53 06
21 -52,95 0.6
6.6 -66, 79 09
-1 -74, 52 0.7
-23 -60, 55 >09
-158  -331,16 0.075
-26 -100, 49 0.5
803 -721,2327 03

1,429 299, 2,560 0.013

77
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..continued
vph_pidt
vph_nade
nivell
nivel2
nivel3
nivel4
estado1
estado6
estado11
estado14
estado15
estado19
estado21
estado22
estado27
estado28
estado29
estado30

estado31

' Cl = Confidence Interval

1,191
41,273
41
268
561
380
-1,506
-395
-662
-72
390
-1,009
-433
-1,086
-187
-1,251
-888
-141

-351

682, 1,699
-2,294, -253
-465, 548
-212,748
36, 1,087
-754,1,513
-3,140, 127
-1,137, 348
-902, -422
-593, 449
100, 679
-1,571, -446
-718, -148
-1,534, -638
-685, 311
-1,817, -686
-1,558, -217
-359,78

-747, 45

<0.001

0.014

0.9

03

0.036

0.5

0.071

0.3

<0.001

038

0.008

<0.001

0.003

<0.001

0.5

<0.001

0.009

0.2

0.082

785

199

-628

-674

713

-364

-371

411

-238

a7

-598

-679

-462

-162

623
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259, 1,31
-856, 1,254
-1,152, -104
-1,170, -177
-1,257, -170
-1,536, 809
-2,293, 1,086
-830, 706
-733, -236
-622, 456
-670, -72
-993,170
-532, 57
-416, 510
-1,113, -83
-1,263, -95
-1,155, 231
-388, 64

214, 1,032

0.003

0.7

0.019

0.008

0.010

0.5

0.5

0.9

<0.001

0.8

0.015

0.2

0.11

0.8

0.023

0.023

0.2

0.2

0.003

550

-436

-461

-435

-450

-329

373

273

-79

-108

47

-275

136

43

-372

-181

-252

146

-254

248, 851
-1,040, 168
-761, -162
-719, -151
-761,-139
-1,000, 341
-593, 1,339
-167,712

-221,63
-417, 200
-124, 218

-608, 57

-32, 305
-222, 308
-666, -77
-515, 154
-648, 145

17,275

-488, -20

<0.001

0.2

0.003

0.003

0.005

0.3

0.4

0.2

03

05

06

0.10

0.11

0.8

0.014

03

0.2

0.027

0.033

400

164

319

141

207

97

-280

-281

-94

627

130

391

220

-165

-15

545

99

77

-516, 405
-523,1,324
-294, 622
-116, 754
-335,617
-819,1,233
-1,382, 1,575
-952, 392
-498, -64
-566, 377
365, 889
-379, 639
133, 648
-186, 625
-616, 286
-527, 496
-62, 1,151
-188, 208

-281, 435

0.8

04

0.5

0.2

06

0.7

0.9

0.4

0.011

0.7

<0.001

06

0.003

03

0.5

>0.9

0.078

07

117

820

-80

-38

22

172

127

50

68

-187

204

9.7

-8.7

145

-270

-99

373

-153, 388
277,1,362
-345, 194
-335,175
-317, 242
-581, 625
-696, 1,041
-268, 522
-78,178
-209, 345
-341, -33
-95, 503
-142, 161
-247, 230
-119, 410
-340, 261
-626, 87
-216,17

162, 583

0.4

0.003

0.6

0.5

0.8

>0.9

0.7

0.5

04

0.6

0.017

0.2

0.9

>0.9

03

0.8

0.14

0.094

<0.001

Source: Author’s calculations from survey data.



..continued

Characteristic Beta

group
after
comb
ingmon_tri
HOMBRES
MUJERES
P65MAS
EDAD
N_OCUP
TRANSFER
hijos06
hijas06
hijos15
hijas15
p15ymase
graproes
pSymahli

hogar_jm

-26

=77

12

0.01

-1

8.9

54

-1.7

28

31

-77

84

831

45

Oil and fats
95% ClI’
-113, 61 0.6
-111, -43  <0.001
25199 0012
0.01,0.02 <0.001
-32,10 0.3
-83,26 03
26, 83 <0.001
-3.2,-028 0.020
75,48 0.008
51,19 04
-53,16 0.3
-62, 6.1 011
-14, 45 0.3
34,58 0027
-158,49  0.065
27,44 06
115, 1,547  0.023
-485, 577 0.9

p-value Beta

69

14

-113

0.00

46

95% CI'
-20,158
21,49
-202,-23
0.00, 0.01
17,26
-37,-14
-14,45
16,14
-16, 26
-47,25
55,15
-15,55
45,15
-11,45
-129, 38
74,18
-1,132, 341

-358,734
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Alcoholic beverages and tobacco

p-value

0.13

04

0014

0.11

07

0.034

03

>09

06

05

03

03

03

0.2

03

0.040

03

05

Beta
14
339
-286
0.04
-32
-60

-7.0

36
67

167
18
29
69
-35
144

1,812

1,773

Outside
95% ClI’

-255, 283
233, 445
-556, -16
0.03,0.06
97,33
-113,-7.1
96,82
93,-029
-60, 67
-41,176
-274, -60
-87,124
-62, 120
-15, 153
-288,217
35,253
-407, 4,032

127,3,419

p-value
>0.9
<0.001
0.038
<0.001
03
0.026
09

0.037

0.2
0.002
0.7
05
0.11
0.8
0.010
0.11

0.035

Beta

235

520

=272

42

38

61

-49

136

108

-31

56

194

7

]

6

222

Others
95% ClI’

-97, 568
389, 651
-606, 61
0.01, 0.04
-38,122
-27,104
-49,170
9813
-127, 30
22,270
-213, 51
-23,238
143,82
-48, 160
-118, 506
192,77

-3,468, 2,017

1,812, 2,256

p-value
0.2
<0.001
011
0.004
0.3
0.3
03
0.13
0.2
0.046
0.2
0.1
0.6
03
0.2

0.4

79
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..continued
vph_pidt
vph_nade
nivel1
nivel2
nivel3
nivel4
estado1
estado6
estado11
estado14
estado15
estado19
estado21
estado22
estado27
estado28
estado29
estado30

estado31

92

515

-159

154

-268

-130

137
41
-33
77

76

-69
42

52

-35,219
260, 770
-286, -33
274, -34
399, -137
-413, 153
-417, 398
-322, 49
-101, 18
-163, 97
149, -46
-65, 216
-88, 55
-198, 26
135,114
-125, 157
-236, 98
-13,96

-47,151

! Cl = Confidence Interval

0.2

<0.001

0.014

0.012

<0.001

0.4

>09

0.15

0.2

0.6

0.037

0.3

0.6

0.13

0.9

0.8

0.4

0.14

0.3

116

-11

15

11

-5.3

-21

-166

-38

115

47

109

-17

-51

-19

-0.55

-64
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-15, 247
-273, 251
-129, 132
-112, 134
-140, 130
-312, 270
-586, 253
-200, 181
-100, 23
-19, 249
121, 27
-36, 253
-90, 56
-117,113
179,77
-165, 126
-247, 97
-57,56

-166, 37

0.081

>0.9

>09

0.9

>0.9

0.9

04

>0.9

0.2

0.093

0.2

0.14

0.7

>0.9

0.4

0.8

04

>0.9

0.2

-123

-167

144

239

189

629

-111

231

145

-96

192

-261

70

179

108

-152

166

-234

-18

517, 271
957, 623
-248, 537
133,611
-218, 597
-249, 1,507

1,376, 1,154
-344, 806
-41, 331
-499, 308
32,416
696, 174
-151, 290
-168, 526
-278, 494
-589, 286
-353, 685
-403, -65

-324, 289

0.5

0.7

0.5

0.2

0.6

0.094

0.2

0.5

0.3

0.6

0.5

0.5

0.007

>0.9

502

192

363

370

166

227

-313

47

-26

-440

-108

-238

431

-334

111

-357

-316

-25

95

16, 989
-784, 1,168
122, 847
-90, 829
-337, 669
-857, 1,312
-1,876, 1,250
-664, 757
-255, 204
-939, 58
-385, 169
-775, 300
159, 703
-763, 94
-587, 366
-898, 183
-957, 325
234, 184

-284, 473

0.043

0.7

0.14

011

0.5

0.7

0.7

0.9

0.8

0.083

0.4

04

0.002

013

0.6

0.2

0.3

0.8

0.6

Source: Author’s calculations from survey data.
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Table 20: OLS Diff-in-Diff Results by Quartiles (Quartile 2) (lin-lin)

Characteristic
group
after
comb
ingmon_tri
HOMBRES
MUJERES
PE5MAS
EDAD
N_OCUP
TRANSFER
hijos06
hijas06
hijos15
hijas15
p15ymase
graproes
pSymahli

hogar_jm

Beta

331

-118

-370

0.04

-162

-27

-119

5.8

87

-347

145

-36

109

86

-329

132

-2,387

2,758

Animal protein

95% CI'
-465, 1,128
-380, 143
41,125, 384
0.02, 0.06
-303, -22
-144, 89
-388, 151
-6.7,18
41,216
-607, -87
116, 406
-284,212
-68, 287
-93, 265
1,302, 645
139, 404
-9,334, 4,559

-1,313, 6,830

p-value

0.4
0.4
0.3

<0.001

0.024
0.6
04
0.4
0.2

0.009
0.3
0.8
0.2
0.3
0.5
0.3
0.5

0.2

Beta

731

-16

-482

0.01

270

204

227

-0.46

-172

-381

-247

-56

-90

88

820

-49

Cereals

95% CI’
87, 1,375
-228, 195
1,002, 128
0.00, 0.02
157, 384
110, 299
87,445
11,97
276, -68
-591, -171
-458, -36
-256, 144
234,53
-57,233
32,1,607

-224, 214

Milk and its derivatives

p-value Beta

0.026

0.9

012

0.15

<0.001

<0.001

0.042

>09

0.001

<0.001

0.022

06

02

02

0.041

>0.9

-4,114 -9,731, 1,502 0.2

41,900 -5191,1,392 03

Source: Author’s calculations from survey data.

-505

140

-47

0.02

-72

-21

244

74

-47

-177

303

62

31

135

-244

-80

-270

116

95% CI'
988, -21
-19, 299
-505, 411
001,003
-158, 13
-92, 50
80, 407
019,15
124, 31
-335,-19
144, 461
-89, 212
77,138
27, 244
-835, 347
245,84
-4,484, 3,944

-2,354, 2,586

p-value
0.041
0.084
0.8
0.002
0.10
0.6
0.004
0.056
0.2
0.028
<0.001
04
0.6
0.015
04
03

0.9

Fruit and vegetables

Beta 95% CI
-528 -1,244, 187
128 -107, 363

-353 -1,031, 325

003 0.01, 0.04
131 48, 257
29 -76, 134
-146 -388, 96
18 7.0, 29

-6.4 -122, 109

-449 -683, -216
89 -226, 244
154 -69, 377
131 -28, 290
64 -97, 225

514 -1,389, 361
351 -595,-108
-3,859 -10,101, 2,383

-9,329 -12,987, -5,671

p-value
0.15
03
03
<0.001
0.042
0.6
0.2
0.002
>0.9
<0.001
>0.9
0.2
0.11
0.4
0.2
0.005
0.2

<0.001

Beta

-179

-217

338

0.01

28

99

41

67

-130

-86

-63

-129

-280

10

1,180

538

Processed sugars

95% CI’
-550, 193
-339, -95
-14, 690
0.01,0.02
37,94
45,154
-85, 167
-25,-13
75, 44
-54, 188
252, -86
124, 107
-146, 20
213, -46
734,175
117,137
-2,061, 4,420

-1,361, 2,437

p-value
Q0.3
<0.001
0.060
<0.001
0.4
<0.001
Q0.5
<0.001
0.6
0.3
0.036
0.9
0.14
0.002
0.2
0.9
0.5

0.6

81
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..continued
vph_pidt
vph_nade
nivell
nivel2
nivel3
nivel4
estado1
estadob
estado11
estado14
estado15
estado19
estado21
estado22
estado27
estado28
estado29
estado30

estado31

! CI = Confidence Interval

-365
-3,143
42
330
437
-862
-1,761
-279
-1,204

39

=t

625
-1,250
-427
918
718
-1,182
-345
-900

219

-1,499, 770
-5,456, -830
-863, 854
-460, 1,119
-380, 1,254
-1,926, 202
-4,260, 739
-1,285, 728
-1,655, -752
-598, 1,381
117,1,133
-2,181, -319
-896, 43
-1,472, -363
-414, 1,849
-2,463, 98
1,193, 502
-1,371, -430

-661, 1,100

05

0.008

>0.9

04

03

0.1

0.2

0.6

<0.001

04

0.016

0.009

0.075

0.001

02

0.070

04

<0.001

06

1,537
-801
29
216
49
423
1,149
209

3.0

-109
-347
68
74
-357
-309
317
522

723
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620, 2,455
-2,672, 1,069
666, 723
-422, 855
-612, 709
-1,283, 437
-3,170, 872
-605, 1,022
-362, 368
736, 864
-520, 302
-1,100, 406
312, 447
523,374
1,272,558
-1,344, 727
1,003, 368
-902, -141

11,1435

0.001

04

>0.9

0.5

09

0.3

03

0.6

>0.9

0.9

0.6

0.4

0.7

0.7

04

0.6

04

0.007

0.047

190

-499, 878

-1,298 -2,701, 106

-682

-363

-294

-688

736

860

-250

400

332

-225

17

384

155

3

=

-145

199

-248

1,203, -161
-842, 116
-789, 202
-1,333, -42

781, 2,252
250, 1,471

-523, 24
-200, 1,000
24, 640
-790, 340
-268, 301
47,720
-531, 841
746, 808
-659, 369
-86, 485

-782, 287

0.6

0.070

0.010

0.14

0.2

0.037

0.3

0.006

0.074

02

0.035

0.4

>0.9

0.025

0.7

>09

0.6

0.2

0.4

-1,463
-1,966
722
372
-585
41,376
1,147
387
36
796
1,232
312
557
1,461
1,034
1,001
1,288
-4.9

527

-2,483, -443
-4,045, 112
-1,493, 49
-1,082, 338
-1,319, 149
2,332, -420
-1,099, 3,393
-517, 1,291
-370, 441
-93, 1,685
776, 1,689
-525, 1,148
135, 978
962, 1,959
18, 2,051
-149, 2,152
526, 2,049
-428, 418

-265, 1,318

0.005

0.064

0.067

0.3

0.12

0.005

03

04

0.9

0.079

<0.001

0.5

0.010

<0.001

0.046

0.088

<0.001

>0.9

0.2

-487
-1,088
1,108
885
767
716
702
351
335
524
71
711
30
81
274
23

-155

870

41,017, 42
-2,167, -89
708, 1,509
517, 1,253
386, 1,148
220, 1,213
-464, 1,868
-118, 821
124, 545
62, 985
-166, 308
277,1,146
-189, 249
-178, 340
-254, 802
-575, 620
-550, 241
-205, 234

459, 1,281

0.071

0.048

<0.001

<0.001

<0.001

0.005

0.2

0.14

0.002

0.026

0.6

0.001

0.8

0.5

0.3

0.4

0.9

<0.001

Source: Author’s calculations from survey data.



..continued

Characteristic
group
after
comb
ingmon_tri
HOMBRES
MUJERES
P65MAS
EDAD
N_OCUP
TRANSFER
hijos06
hijas06
hijos15
hijas15
p15ymase
graproes
pSymahli

hogar_jm

Beta
-3.1
-121
208
0.00

22

77
063
a8
-55
38

74

34
-484
47
2177

588

Oil and fats

95% CI’ p-value Beta

174,167
177, -65
47,370
0.00, 0.00
-84, 52
-14, 36
134, 119
21,33
21,76
110, 0.96
-17,94
21,127
42,34
42,72
693, -276
-11, 105
691, 3,663

-283, 1,460

>09

<0.001

0.012

<0.001

0.054

0.081

<0.001

0.11

0.004

0.2

1

38

-64

0.00

14

-13

-2.8

046

1.5

83

-9.4

10

-22

30

-27

-23

-220

95
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95% CI
-186, 208
-61, 68
-250, 123
0.00, 0.00
21,48
41,16
-69, 64
26,35
-30,33
-56, 73
-74, 55
51,72
-66, 21
14,74
268, 213
-90, 45
1,937, 1,497

-912, 1,101

Alcoholic beverages and tobacco

p-value

>09

>09

0.5

>0.9

0.4

0.4

>09

08

>0.9

08

0.8

0.7

0.3

0.2

08

0.5

08

Beta

-1,363

519

495

0.04

-77

-299

=27

0.70

-36

273

122

342

290

409

11,209 3,406, 19,013

1,452

Outside
95% ClI’
-2,258, -468
226, 813
-352, 1,342
0.02, 0.06
-234, 81
-430, -168
-330, 276
13,15
-180, 109
-19, 565
-171, 416
-319, 238
-246, 152
141, 543
-803, 1,384

105, 714

-3,121, 6,026

p-value
0.003
<0.001
03
<0.001
03
<0.001
09
>09
0.6
0.067
04
08
0.6
<0.001
06
0.009
0.005

0.5

Beta

99

54

316

0.01

122

81

87

-2.3

15

134

14

52

-72

-23

-153

198

Others
95% CI’

-334,532
-88, 196
-94, 726
0.00, 0.02
46,198
18, 144
-59, 234
91,45
-54, 85
276,638
-128, 156
-82,187
-169, 24
120, 74
-682, 377

51, 346

6,596 2,820, 10,372

286

-1,927, 2,499

p-value
0.7
0.5
0.13
0.052
0.002
0012
0.2
0.5
0.7
0.062
0.8
04
0.14
0.6
0.6
0.008
<0.001

0.8

83



84
..continued
vph_pidt 56
vph_nade -29
nivel1 135
nivel2 9.2
nivel3 -31
nivel4 -22
estado1 -152
estado6b -340
estado11 -197
estado14 -198
estado15 -224
estado19 -218
estado21 -79
estado22 -95
estado27 -203
estado28 35
estado29 -141
estado30 -63
estado31 72

7 Cl = Confidence Interval

237,248
524, 465
-48,319
160,178
-206, 144
-250, 205
-687, 383
-555, -125
-293, -100
-410, 13
-333,-115
-417, -19
179, 22
214, 24
-445, 39
-239, 309
-322, 41
164, 37

-116, 261

015

>09

0.7

08

0.6

0.002

<0.001

0.066

<0.001

0.032

013

012

0.10

0.8

013

0.2

0.5

63

99

0.17

6.2

-22

524

-0.15

-217, 344
-654, 489
-182, 242
-177, 213
-195, 208
-161, 365
-662, 574
-150, 347
-111, 112
-238, 251
-148, 103
294, 755
-118, 114
-119, 155
-319, 240
-341, 292
-218, 201
-118, 115

-218, 218
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07

0.8

08

09

>09

04

0.9

04

>09

0.7

<0.001

>0.9

08

08

09

>0.9

>0.9

-2,527 -3,802, -1,252

-969
312
-28
291
-56

2,513

1,680
-10

1,675

217

230
677
1,089
783
526
536

1,406

-3,568, 1,629

652, 1,277
-915, 859
626, 1,209
1,251, 1,140
-294, 5321
549, 2,810
-517, 496
564, 2,787
354,788
-240, 1,852
297,758
53, 1,300
-181, 2,360
-655, 2,222
-426, 1,478
7.3, 1,064

417, 2,395

<0.001

0.5

05

>09

05

>09

0.079

0.004

>09

0.003

0.5

0.13

0.4

0.033

0.093

03

03

0.047

0.005

655
1,199
277
404
268
261
322
580
270
-182
225
256
108
632
134
71
155
370

1,313

38,1,272
-58, 2,456
190, 744
-25,833
176,712
318, 839
1,036, 1,681
34, 1,127
25,515
-720, 356
-51, 501
-250, 762
147, 363
331,934
-481, 749
-625, 767
-305, 616
115, 626

835, 1,792

0.038

0.062

02

0.065

02

04

0.6

0.038

0.031

0.5

011

0.3

0.4

<0.001

0.7

0.8

0.5

0.005

<0.001

Source: Author’s calculations from survey data.
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Table 21: OLS Diff-in-Diff Results by Quartiles (Quartile 3) (lin-lin)

Characteristic
group
after
comb
ingmon_tri
HOMBRES
MUJERES
P65MAS
EDAD
N_OCUP
TRANSFER
hijos06
hijas06
hijos15
hijas15
p15Symase
graproes
p5Symahli

hogar_jm

Beta
-4,875
-2,132
3,823
-0.57
-102
1,136
158
48
-1,004
-740
-1
-2,203
-585
156
-15,154
-160
30,314

13,832

Animal protein
95% CI’
-10,356, 606
-4,402, 137
-1,320, 8,967
-1.3,0.16
-1,731, 1,526
90, 2,182
-2,570, 2,887
-184, 88
-2,851, 842
-2,705, 1,225
-2,740, 2,717
4,940, 534
-2,443,1,273
1,539, 1,852
-25,134, -5,175
-2,003, 1,683
-43,177, 103,805

-25,254, 53,118

p-value
0.077
0.063
013
012
09
0.036
>09
0.5
0.3
0.4
>0.9
0.10
0.5
0.8
0.006
09
0.4

Q0.5

Beta
-1,591
-1
870
-0.17
-70
130
-1,048
62
869
-305
813
721
572
1,039
-1,483
855
33,864

572

Source: Author’s calculations from survey data.

Cereals
95% CI’
-4,955,1,773
-1,403, 1,382
-2,286, 4,027
-0.62, 0.28
-1,069, 930
-511, 772
-2,723, 626
=21, 146
-264, 2,002
-1,511, 901
-862, 2,488
-958, 2,401
-568, 1,713
-1.8, 2,079
-7.607, 4,641
-276, 1,986
-11,237, 78,966

-23,477, 24,621

p-value
03
>0.9
0.6
0.4
09
0.7
0.2
0.13
0.12
0.6
0.3
0.4
0.3
0.050

06

Milk and its derivatives

Beta
-2,808
-1,265
1,502
0.07
308
579

-587

524
213
404
901
-355
343
-3,743
361
2,957

-12,225

95% CI’
-7,799, 2,182
-3,332, 801
-3,181, 6,185
-060, 0.73
1,175, 1,791
-373,1,531
-3,071, 1,897
168, 80
-2,206, 1,157
-1,576, 2,003
-2,889, 2,080
-3,393, 1,590
-2,047,1,337
-1,887, 1,200
-12,830, 5,343
-1,317, 2,039
-69,869, 63,955

-47,903, 23,454

p-value
0.2
0.2
0.5
0.8
0.7
0.2
0.6
Q0.5
0.5
0.8
0.7
0.4
0.7
0.6
0.4
0.6
>0.9

0.5

Fruit and vegetables

Beta 95% ClI’
1,703 -2,219, 5,625
1279 -345,2,902
=225  -3,905, 3,455
-023  -0.75,0.30
930  -236,2,095
874 126, 1,622
72 -2,025, 1,880
8.7 106, 89
-1,133  -2,454, 188
729 -677,2,135
-1,294 3,246, 658
464 -2,422, 1,494
-1,303  -2,633,27
534 -1,748,679
-2,073  -9,213, 5,068
957 -2,276, 361
3,150 -49,434, 55,735

21,988 -6,050, 50,027

p-value Beta

04

011

09

04

011

0.026

>09

0.8

0.086

03

0.2

06

0.054

04

0.5

0.14

0.9

-3,599
-959
2,542
-0.27
344
53
-685
21
24
-475
204
41
-698
134
334
1,019
34,475

-6,082

85

Processed sugars

95% CI’
-5,484, -1,715
1,739, -178
774, 4,311
-0.52, -0.02
-216, 904
-307, 412
-1,623, 253
68, 26
-611, 659
1,151, 200
734, 1,142
-900, 981
1,337, -59
-449, 717
-3,096, 3,765
385, 1,652
9,211, 59,740

-19,553,7,389

p-value
0.001
0.020
0.009
0.035
0.2
0.8
0.14
0.3
>09
0.2
0.6
>09
0.035
0.6
0.8
0.004
0.012

0.3
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..continued
vph_pidt
vph_nade
nivell
nivel2
nivel3
nivel4
estadol
estado6
estado11
estado14
estado15
estado19
estado21
estado22
estado27
estado28
estado29
estado30

estado31

5,313
14,627
6,466
9,097
8,310

7,925

-3,022
-4,520
6,829
7,241
-2,450
-4,554
-8,649

201

1,754
4,163

-1,841

7 Cl = Confidence Interval

23,560, 12,935
-25,513, 54,768
-967, 13,900
1,453, 16,741
1,412, 15,207

309, 15,541

11,748, 5,705
-15,221, 6,181
19,193, 5,535
-16,125, 1,642
-11,941, 7,041
14,587, 5,479
-18,303, 1,005

-10,752, 11,155

-10,568, 7,060
13,003, 4,677

13,232, 9,549

0.5

0.4

0.082

0.024

0.022

0.043

0.5

0.4

03

0.10

0.6

03

0.075

>0.9

0.7

03

0.7

954
-11,124
-3,189
4,163
-4,507

-4,525

-1,160
7,140
-2,430
2,334
1,590
2,794
1,776

1,898

-3,269
2,179

-229
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-10,245, 12,152
-35,758, 13,510
7,751, 1,373
-8,854, 528
-8,740, -274

-9,199, 149

-6,515, 4,195
13,707, -573
-10,018, 5,158
-7,786, 3,117
-4,234, 7,415
-8,951, 3,363
-7,701, 4,149

-8,620, 4,824

-8,678, 2,140
7,604, 3,246

-7,219, 6,761

09

03

0.2

0.077

0.039

0057

06

0035

0.5

0.4

06

0.3

0.5

0.5

0.2

0.4

8,156
-8,943
7,279
7,339
7,375

8,179

998
-1,216
808
-231
1,820

1,164

1,236

217

1,808

3,921

24,770, 8,458
-45,490, 27,604
511, 14,047
379, 14,298
1,095, 13,656

1,245, 15,113

-6,947, 8,943
10,959, 8,527
10,450, 12,065
-8,319, 7,857
6,821, 10,462
10,299, 7,970
-8,801, 8,779

-8,737, 11,209

7,808, 8,241
-6,240, 9,857

-6,450, 14,292

03

0.6

0.037

0.040

0.025

0.025

0.8

0.8

0.9

>0.9

0.7

0.8

0.8

>0.9

0.6

04

9,826
7,374
-2,488
-2,094
-1,495

-2,198

1,521
2,174
1,626
1,434
-4,420
253
2,579

3,752

964
1,768

-6,571

-3,231, 22,882
-21,347, 36,095
-7,808, 2,831
-7,563, 3,375
-6,430, 3,440

-7,647, 3,251

7,765, 4723
-5,483, 9,830
10,473, 7,220
-7,790, 4,922
-11,211, 2,371
6,926, 7,432
-9,486, 4,329

11,590, 4,085

-5,343, 7,270
-8,093, 4,557

-14,721,1,579

0.13

03

04

0.5

04

06

0.5

0.7

06

0.2

>0.9

04

03

0.7

0.6

0.10

-109
7,522
5215
4,626
3,361

4,219

-482
4319
-5,201
-3,365
1,788
3,675
-2,481

-426

2,297
1,083

-1,287

6,382, 6,164

6,277, 21,321
2,659, 7,770
1,098, 7,254
990, 5,732

1,601, 6,837

3,482, 2,518
-7,997, -640
9,452, -951
6,419, -311
-1,475, 5,051
7,124, -225
-5,800, 837

4,192, 3,339

5,327, 733
4,122, 1,956

-5,203, 2,629

>0.9

03

<0.001

0.002

0.009

0.004

07

0.025

0.021

0.033

03

0.039

0.13

08

0.12

05

0.5

Source: Author’s calculations from survey data.
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Characteristic
group
after
comb
ingmon_tri
HOMBRES
MUJERES
P65MAS
EDAD
N_OCUP
TRANSFER
hijos06
hijas06
hijos15
hijas15
p15ymase
graproes
pSymahli

hogar_jm

Beta

234

81

37

-0.02

-44

-95

244

6.8

65

-40

69

9.5

-0.53

191

40

-118

Oil and fats
95% CI'

-672,1,139
-294, 456
-812, 887
-0.14,0.10
-313, 225
-268, 78
-207, 694
-16,29
-240, 370
-365, 285
-381, 520
-443, 462
-308, 306
-89, 471
-1,609, 1,689

-423, 186

-5,529 -17,671, 6,612

2,031

-4,423, 8,525

p-value

0.6

0.6

>09

0.7

0.7

03

03

0.5

0.7

0.8

0.7

>09

>09

Beta

2,270
-684
745
0.11
388
236
174
-34
-467
-99
-603
-550
-671
-407
-799
-457

4,455

2,597
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95% CI'
69, 4,470
-1,595, 227
-1,320, 2,810
-0.18, 0.40
-266, 1,042
-184, 656
-921,1,270
-89, 20
-1,209, 274
-888, 690
-1,698, 493
-1,648, 549
-1,417,75
-1,088, 273
-4,806, 3,207
-1,197, 282
-25,050, 33,961

-13,135, 18,330

Source: Author’s calculations from survey data.

Alcoholic beverages and tobacco

p-value

0.044
013
04
04
0.2
02
0.7
0.2
02
08
03
03

0.074
0.2
0.7
0.2
07

0.7

Beta
7,997
1,326
741
-0.08
402
-1,826
1,472
131
436
-1,557
2,739
3,351
-994
1,041
19,446

310

-77,646 -171,412, 16,121

28,711

Outside
95% CI'
1,004, 14,990
-1,570, 4,221
-5,822, 7,303
-1.0,0.85
-1,677, 2,480
-3,161, -492
-2,009, 4,953
-43, 304
-1,920, 2,792
-4,064, 950
742, 6,221
-140, 6,843
-3,365, 1,377
-1,122, 3,204
6,713,32,178

2,041, 2,661

-21,286, 78,709

p-value
0.028
0.3
0.8
0.9
0.7
0.011
0.4
0.13
0.7
0.2
0.11
0.058
0.4
0.3
0.006
0.8
0.10

0.2

Others

Beta 95% CI’
-393  -3,848, 3,063
99 -1,529,1,332
636  -2,607, 3,879
026  -072,020
119 -908, 1,146
553 -106, 1,212
47 -1,768, 1,673
33 -119, 53
474 -1,638, 690
-356  -1,595, 883
150 -1,570, 1,870
41,105 -2,831, 620
796 -1,968, 375
308 -1,377,761
-1,311 -7,603, 4,981
921 2,083, 241
-24,060 -70,394, 22,274

-2,053 -26,759, 22,653

p-value

08
09
07
0.2
08

0.092
>09
04
04
0.5
09
02
02
0.5
07

0.11

87
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..continued
vph_pidt 640
vph_nade 29
nivel1 -617
nivel2 -719
nivel3 -576
nivel4 -483
estado1
estado6 -1,078
estado11 190
estado14 -370
estado15 -1,099
estado19 -1,509
estado21 -1,121
estado22 -700
estado27 -1,143
estado28
estado29 -884
estado30 -1,202
estado31 -848

1 Cl = Confidence Interval

-2,374, 3,655
-6,603, 6,660
-1,845, 611
-1,982, 544
-1,715, 564

-1,741, 775

-2,519, 364
-1,578, 1,958
-2,413,1,673

-2,566, 369

-3,077, 59
-2,778, 537
-2,295, 895

-2,952, 667

-2,340, 573
-2,663, 258

-2,730, 1,034

0.7

>09

03

0.2

03

04

0.8

0.7

0.13

0.058

0.2

04

02

0.2

0.10

03

7,282
8214
110
1,035
1,640

979

-4,647
958
-3,053
-2,837
-3,651
-1,656
-3,124

-5478

-1,507
-2,430

-3,090

Porto y Guizar / Ensayos Revista de Economia, 45(1), 29-100

-44, 14,608
-7,902, 24,330
-2,875, 3,094
-2,034, 4104
-1,129, 4,409

-2,079, 4,036

-8,150, -1,143
-3,338, 5,254
-8,017, 1,911
-6,404, 729
-7,462, 159
-5,685, 2,372
7,000, 752

-9,876, -1,081

-5,046, 2,031
-5,979, 1,119

-7,663, 1,483

0.051

03

>0.9

0.5

0.2

0.5

0.014

0.6

0.2

0.11

0.059

04

0.10

0.019

04

0.2

0.2

19,126
14,399
-4,247
-5,817
-6,093

-8,473

-13,967
-5,840
-7,682
-4,986

-15,837
-9,202
-7,009

-16,085

11,824
-4,634

-14,580

-4,156, 42,408
-36,816, 65,614
=131732,5.237
-15,569, 3,936
-14,894, 2,707

-18,190, 1,244

-25,101, -2,833
-19,493,7,813
-23,458, 8,093
-16,320, 6,348
-27,947, -3,728
-22,003, 3,600
-19,326, 5,308

-30,060, -2,109

-23,070, -578
-15,913, 6,645

-29,113, -47

0.6

03

02

02

0.082

0.018

04

03

04

0.015

0.14

02

0.028

0.041

04

0.049

8,170
18,571
4,017
3,231
3,149

3,980

1,737
650
-4,837
-3,003
-2,299
-2,071
-3,095

-1,519

-2,286
-1,882

667

-3,335, 19,674
-6,737, 43,878
-669, 8,704
-1,588, 8,051
-1,200, 7,497

-822, 8,782

-7,238, 3,765
-6,097, 7,396
-12,632,2,958
-8,603, 2,598
-8,282, 3,685
-8,397, 4,254
-9,182, 2,991

-8,425, 5,387

-7,843, 3,271
-7455, 3,692

-6,515, 7,848

0.15

0.14

0.086

0.2

0.14

0.10

0.5

08

0.2

03

04

0.5

03

0.6

04

0.5

08

Source: Author’s calculations from survey data.



Table 22: OLS Diff-in-Diff Results by Quartiles (Quartile 1) (log-lin)

Characteristic
group
after

comb
ingmon_tri
HOMBRES
MUJERES
P65MAS
EDAD
N_OCUP
TRANSFER
hijos06
hijas06
hijos15
hijas15
p15ymase
graproes
pSymahli

hogar_jm

Beta

-0.

8

-0.05

0.91

0.00

0.18

0.21

-0.04

-0.33

-0.70

-0.21

-0.04

-0.18

0.10

18

-0.14

-8.8

-1.6

95% CI’
412,088
-0.46, 0.37
-0.15,2.0
0.00, 0.00
-0.08, 0.43
0.00, 0.42
076,15
-0.06, -0.02
-0.58, -0.08
-1.1,-0.27
-0.63, 0.21
045,038
-0.54,0.18
023,043
0.81,28
057,029
-18,-0.05

-8.0, 49

Animal protein

p-value
0.7
0.8
0.092
<0.001
0.2
0.048
<0.001
<0.001
0.009
0.001
0.3
09
03
0.6
<0.001
0.5
0.049

0.6

Beta

0.74

-0.44

0.10

0.00

-0.06

0.06

-0.30

0.00

0.11

-0.06

0.24

0.16

-5.8

-1.1

Cereals

95% CI’
002,15
-0.72, -0.16
062, 0.82
0.00, 0.00
-023,0.12
-0.08,0.20
-0.54, -0.06
-0.01, 0.01
-0.06, 028
035,022
-0.04, 0.53
-0.12, 044
-0.11,037
-032,0.13
-0.44, 0.90
079, -0.21
-12,0.08

-54,33

Source: Author’s calculations from survey data.
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p-value
0.043
0.002
08
<0.001
Q0.5
04
0.013
06
0.2
Q.7
0.094
03
03
0.4
0.5
<0.001
0.053

06

Milk and its derivatives

Beta

-0.28

-0.11

0.03

0.00

030

039

053

-0.03

-0.26

-0.83

-0.04

025

-0.10

-0.43

0.69

-0.10

-5.2

-53

95% CI’
13,075
052,029
-1.0,1.1
0.00, 0.00
0.05, 055
0.18,0.59
0.19,0.87
-0.04, -0.01
-0.50, -0.01
-12,-0.41
045, 0.37
-0.16, 0.65
045,025
-0.75,-0.11
-0.28,1.7
052,031
214,33

-12, 0.96

p-value
0.6
0.6
>09
<0.001
0.019
<0.001
0.002
0.002
0.039
<0.001
0.9
0.2
0.6
0.009
0.2

0.6

Fruit and vegetables

Beta 95%Cl’

004 -065,074
-0.16 -043,0.12
-0.06 -0.75,064
0.00 0.00, 0.00
000 -0.17,017
043 029,057
035 0.12,058
-0.03 -0.04, -0.01
008 -0.08,0.25
-0.04 -0.32,024
-0.11 -0.39,0.16
-0.36 -0.64, -0.09
0.17 -0.07,040
-044 -066, -0.22
039 -0261.0

-0.35 -0.63, -0.07
014 -56,59

-40 -82,026

Processed sugars

p-value Beta

09

0.3

09

<0.001

>09

<0.001

0.003

<0.001

03

0.8

0.4

0.009

0.2

<0.001

0.2

0.015

0.066

-0.49

-0.50

1.3

0.00

0.29

0.04

0.08

-0.01

-0.05

-0.11

025

-0.20

-0.13

-0.08

-0.03

-0.55

-2.9

2.5

95% I’
-1.4,0.40
-0.85, -0.14
038,22
0.00, 0.00
0.07, 050
-0.14,0.21
021,038
-0.02,0.01
-0.26,0.16
-047,0.25
-0.11, 0.60
-0.55,0.16
-044,0.17
-036,0.20
-0.87,0.81
091, -0.19
10,45

-3.0,80

p-value
0.3
0.006
0.005
<0.001
0.009
0.7
0.6
04
0.6
0.6
0.2
0.3
04
0.6
>0.9
0.003
04

04

89
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..continued
vph_pidt
vph_nade
nivel1
nivel2
nivel3
nivel4
estado1
estado6
estado11
estado14
estado15
estado19
estado21
estado22
estado27
estado28
estado29
estado30

estado31

7 Cl = Confidence Interval

19

-79

0.76

23

-2.5

0.21

-1.8

0.78

0.95

-2.0

-0.37

-2.7

-0.28

-2.1

-1.8

0.10

-1.1

035,35

-11,-4.8

079,23
014,238
038,238
-1.1,58

74,25

-2.1,25

=25, -1.1

081,24
0.07,1.8

-37,-0.32
12,050
41,14
-18,12

-3.8,-0.33
39,020
-0.57,0.77

-23,0.14

0.016

<0.001

03

0.076

0.13

0.2

03

0.9

<0.001

03

0.035

0.020

0.4

<0.001

0.7

0.019

0.078

08

0.083

27

-0.92

-0.69

-1.2

-0.24

-1.3

0.01

-0.35

-1.0

-0.39

-0.34

-0.75

-1.5

-0.75

032

0.25

16,37
30,12
-2.1,0.00
-2.1,-0.16
-23,-0.14
-30,16
4522
-18,13
-1.8,-0.85
-1, 1.4
-0.94, 0.25
22,013
-0.98,0.19
413,058
18,028
-2.6,-0.32
21,063
-0.13,0.77

-0.57, 1.1
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<0.001

04

0.050

0.023

0.027

0.6

0.5

0.8

<0.001

>0.9

0.3

0.082

0.2

05

0.2

0.012

03

0.2

0.6

17

-48

0.57

0.75

0.89

0.57

0.26

0.80

044

-0.13

-0.53

-0.50

-1.1

-0.13

-0.96

041

-1.9

023,33
79,18
-0.93, 21
067,22
-0.67,2.5
28,39
32,65
410,34
-0.46, 0.97
-0.75,2.3
042,13
18,15
-14,032
-1.8,083
26,039
18,15
29,10
-0.24,1.1

-3.0, -0.68

0.024

0.002

0.5

03

03

Q.7

0.5

0.3

0.5

03

0.3

0.9

0.2

05

0.15

0.9

03

0.2

0.002

0.50

-0.28

0.16

0.49

-0.10

0.12

-0.09

-0.64

-0.08

082

-0.37

022

0.22

0.08

0.24

0.59

036

-0.06

051,15
23,18
-0.85, 1.2
-0.47,1.4
-1.2,095
21,24
33,32
-2.6,0.37
-1.1,-0.16
-1.1,0.96
0.24, 14
-1.5,0.75
-0.35,0.79
-0.67, 1.1
-0.91,1.1
-0.89, 1.4
-0.74,19
-0.08,0.79

-0.85, 073

03

0.8

0.7

03

0.8

>09

0.14

0.009

0.9

0.005

0.5

04

0.6

0.9

0.7

04

0.11

09

068

0.09

0.10

0.07

0.88

0.30

1.5

0.55

-0.30

16

-0.73

035

040

14

-0.27

-1.2

0.57

12

-0.63, 2.0
25,27
12,14
12,13
048,22
26,32
27,57
14,25
-0.92,0.31
0.24,2.9
-1.5,0.01
-0.88, 2.0
-0.38, 1.1
075,16
0.16,2.7
17,12
-2.9,051
0.00, 1.1

021,22

03

>09

0.9

>09

0.2

0.8

0.5

0.6

0.3

0.021

0.054

0.4

0.4

05

0.028

0.7

0.2

0.048

0.018

Source: Author’s calculations from survey data.



..continued

Characteristic
group
after
comb
ingmon_tri
HOMBRES
MUIJERES
PE5MAS
EDAD
N_OCUP
TRANSFER
hijos06
hijas06
hijos15
hijas15
p15ymase
graproes
pSymahli

hogar_jm

Beta

-0.78

-0.85

15

0.00

-0.19

0.07

0.38

-0.02

0.46

0.08

-0.04

-0.31

0.32

0.35

-0.45

0.01

94

-29

Oil and fats

95% CI’

-1.8,020
-1.2,-046
051,25
0.00, 0.00
-0.43, 0.05
012,027
0.05, 0.70
-0.03, 0.00
0.22, 0.69
-032, 047
-0.43, 035
-0.70, 0.08
-0.02, 0.65
0.04, 0.65
14,048
039,041

13,18

-89, 3.1

p-value
0.12
<0.001
0.003
<0.001
0.1
0.5
0.023
0.035
<0.001
0.7
08
0.12
0.063
0.027
03
>09
0.023

03

Beta

0.16

0.02

-0.45

0.00

0.06

-0.12

0.12

0.00

0.09

-0.12

-0.14

0.16

-0.11

0.14

-0.36

-0.21

-1.2

1.6
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95% CI’
031,062
-0.16,0.20
-0.92, 0.02
0.00, 0.00
-0.06, 0.17
-0.22, -0.03
-0.04, 0.27
-0.01,001
-0.02,0.20
-0.31,007
-0.32,0.05
-0.02,0.34
-0.27,0.04
-0.01,0.28
-0.80, 0.07
-039, -0.02

50,27

-1.2,45

Alcoholic beverages and tobacco

p-value
0.5
0.8
0.059
0.5
0.3
0.008
0.13
0.6
0.12
0.2
0.2
0.088
0.2
0.067
0.10
0.032
0.6

03

Beta

0.07

0.00

0.02

-0.14

-0.02

-0.03

-0.05

0.44

-0.73

0.03

0.07

0.36

053

0.44

4.6

2.2

Outside
95% CI’

-0.72,085
0.95,1.6
-19,-037
0.00, 0.00
-0.16,0.21
-0.30, 0.01
-0.27,0.24
-0.04, -0.01
-0.24,0.13
012,075
-1.0, -0.42
-0.27,0.34
-0.19,033
0.11, 0.60
-0.21,13
013,076
419,11

-2.5,70

p-value
0.9
<0.001
0.004
<0.001
0.8
0.066
0.9
<0.001
0.6
0.006
<0.001
0.8
0.6
0.004
0.2
0.006
0.2

04

Beta

0.30

0.68

0.00

0.00

023

0.39

017

-0.02

0.1

0.29

-0.14

-0.17

-0.22

-0.16

0.38

-0.45

-7.9

48

Others
95% CI’
058, 1.2
0.33,1.0
-0.88,0.89
0.00, 0.00
0.02, 0.44
0.21,0.56
-0.12, 046

-0.04, -0.01
-0.10,0.32
0,07, 0.64
-0.49, 0.21
-0.52,0.17
-0.52,0.08
-0.44, 0.11
-0.44,1.2
-0.81,-0.10
-15, -0.66

-0.60, 10

p-value
0.5

<0.001

0.1
0.032
<0.001
0.2
0.002
0.3
01
04
0.3
0.15
0.2
04
0.013
0.033

0.082

91
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..continued
vph_pidt 1.3 -0.12,28
vph_nade 5.4 25,83
nivel1 -1.1 -2.6,0.30
nivel2 -0.87 -2.2,049
nivel3 -2.1 -3.6,-0.60
nivel4 -0.10 -3.3,31
estado1 077 -39,54
estadob -0.86 -3.0,1.2
estado11 -042 -1.1,0.26
estado14 0.01 -1.5, 1.5
estado15 -0.24 -1.1,0.58
estado19 0.98 -0.62, 26
estado21 -0.08 -0.89, 0.73
estado22 -0.51 -1.8,0.76
estado27 0.73 -0.68, 2.1
estado28 059 -1.0,22
estado29 0.05 -19,19
estado30 1.2 0.61,1.8
estado31 0.58 -0.55,17

7 CI = Confidence Interval

0.072

<0.001

0.12

0.2

0.006

>0.9

07

0.4

02

>0.9

0.6

0.2

0.8

0.4

03

0.5

>0.9

<0.001

03
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087 0.19, 1.6 0.013 029
-0.10 -1.51.3 0.9 -1.7
-0.18 -0.86, 0.50 06 0.68
-0.05 -0.69, 0.60 0.9 0.80
-0.18 -0.89, 0.52 0.6 1.0

-0.06 -16, 1.5 >0.9 1.2

-0.97 -32,12 0.4 038
-0.11 -1.1,0.89 08 -0.04
-0.09 -042,023 06 029
0.16 -0.54, 0.85 0.7 -0.45
-0.38 -0.77, 0.01 0.057 0.19
0.12 -0.64, 0.87 08 -0.93
-0.26 -0.64, 0.12 0.2 -0.47
0.05 -0.55, 0.66 0.9 -0.19
-0.20 -0.87, 047 0.6 -0.49
-0.15 -0.91, 0.61 0.7 -0.40
-0.54 -1.4,0.36 0.2 0.71

-0.10 -0.39, 0.20 0.5 -0.74
-0.50 -1.0, 0.03 0.065 -0.15

-085 14
-4.0, 0.60
-045,18
-0.28,1.9
-0.15,2.2
-1.3,3.8

33, 4.1

17,16

-0.25, 0.83
-1.6,0.72
-0.46, 0.84
-2.2,034
-1.1,0.17
-1.2,0.82
-16,063
-1.7,0.87
-0.80, 2.2
-1.2,-025

-1.0,0.74

0.086

03

0.5

0.6

0.2

0.15

0.7

04

0.5

0.4

0.003

0.7

-0.67
-1.5
-0.48
-1.0
0.30
-0.96
-0.02
-1.8
-0.73
0.37

-0.59

17,43
-41,1.1
052,31
0.67, 3.1
042,31
-1.8,3.9
54,29
415,22

-1.3,-0.06

-2.8,-0.20
-12,025
-2.4,0.40
-042,1.0
-2.1,0.17
-13,1.2

-3.2,-0.38
-2.4,096

-0.18,0.92

-1.6, 041

<0.001

0.3

0.006

0.002

0.010

0.5

0.6

0.7

0.032

0.024

0.2

0.2

0.4

0.095

>0.9

0013

0.4

0.2

0.2

Source: Author’s calculations from survey data.
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Table 23: OLS Diff-in-Diff Results by Quartiles (Quartile 2) (log-lin)

Characteristic
group
after
comb
ingmon_tri
HOMBRES
MUJERES
P65SMAS
EDAD
N_OCUP
TRANSFER
hijos06
hijas06
hijos15
hijas15
p15ymase
graproes
pSymahli

hogar_jm

Beta

0.76

-033

-0.23

0.00

-0.38

0.14

-0.71

0.02

0.09

-0.96

0.66

0.07

0.22

-0.39

-1.4

-0.46

-11

38

Animal protein

95% I’
059,21
-0.77,0.11
-15,1.0
0.00, 0.00
-061,-0.14
-0.06, 0.34
-1.2,-0.25
0.00, 0.04
-0.13,0.30
-1.4,-0.52
0.22,1.1
-0.35,0.49
-0.08, 0.52
0,69, -0.08
30,028
-0.91, 0.00
23,028

30,11

p-value
03
0.15
0.7
0.014
0.002
0.2
0.002
0.029
0.4
<0.001
0.003
0.7
0.2
0.012
0.10
0.052
0.056

03

Beta

047

0.02

-0.70

-0.01

-0.32

-0.29

-0.34

0.12

-0.25

0.06

0.22

-0.07

-7.2

-39

Cereals

95% CI’
038,13
-0.26,0.30
415,011
0.00, 0.00
0.07, 037
0.10,0.35
0.03, 0.60
-0.02, 0.01
-0.45,-0.18
-0.56, -0.01
-0.62, -0.06
-0.15,0.38
-0.44,-0.06
-0.14,0.25
082,13
036,022
15,026

-8.3,0.42

Source: Author’s calculations from survey data.

Milk and its derivatives

p-value Beta

03

>09

0.090

0.13

0.004

<0.001

0.033

04

<0.001

0.043

0.017

04

0.010

0.6

0.7

06

0.059

0.076

-1.2

0.03

-0.71

0.00

-0.51

0.02

-0.41

0.03

-0.14

-0.31

0.88

-0.15

0.39

0.25

-19

0.00

-0.91

-2.0

95% I’
-2.7,039
-0.49, 0.54
22,078
0.00, 0.00
-0.79, -0.23
-0.21,0.25
-0.95, 0.12
0.00, 0.05
-0.39, 0.11
-0.82,0.20
037,14
-0.64, 0.34
0.05,0.74
-0.10, 0.60
-3.8,001
-0.54, 053
15,13

-10,6.0

p-value
0.14
>09
0.4
0.11
<0.001
0.8
0.13
0.020
0.3
0.2
<0.001
0.6
0.027
0.2

0.051

Fruit and vegetables

Beta

-0.35

0.11

-0.10

0.00

0.28

0.

w

-0.11

0.02

-0.19

-0.41

-0.01

0.18

0.11

0.1

-0.41

0.07

27

-33

95% CI’
-1.2,0.49
-0.16, 039
-0.90, 0.69
0.00, 0.00
0.13,043
0.01,026
-0.39, 0.18
0.00,0.03
-0.33,-0.05
-0.68,-0.13
-0.28,0.27
-0.08, 0.44
-0.08, 0.29
-0.08, 0.30
-14,062
022,035
-4.6,10

76,10

Processed sugars

p-value Beta

04

04

08

09

<0.001

0.035

0.5

0.012

0.006

0.004

>0.9

0.2

0.3

0.2

04

0.6

-0.48

-0.43

1.1

0.00

0.53

0.51

-0.38

-0.05

-0.33

-0.10

-0.36

-0.43

-0.51

-0.51

-19

0.10

8.0

34

95% I’
217,071
082, -0.04
001,22
0.00, 0.00
032,074
0.34,0.69
-0.78, 0.02
-0.07, -0.03
-0.52, -0.14
-0.49, 0.29
-0.75, 0.03
-0.80, -0.06
-0.77, -0.24
078, -0.24
-3.4,-047
-0.31,0.51
-2.4,18

27,95

p-value
0.4
0.031
0.052
0.2
<0.001
<0.001
0.065
<0.001
<0.001
0.6
0.068
0.022
<0.001
<0.001
0.010

0.6

03

93



94

..continued
vph_pidt 0.88
vph_nade -8.2
nivel1 -1.3
nivel2 -0.14
nivel3 -0.07
nivel4 -2.1
estado1 -3.0
estado6 -0.89
estado11 -2.1
estado14 -0.80
estado15 0.13
estado19 -3.0
estado21 -1.2
estado22 -1.6
estado27 0.71
estado28 -1.3
estado29 -0.64
estado30 0.03
estado31 0.93

! Cl = Confidence Interval

-1.0,2.8
-12,-4.3
-2.7,0.19
-15,12
-1.4,13
-3.9,-0.29
72,12
-2.6,0.81
-28,-13
-2.5,0.87
-0.73,0.98
-4.5,-1.4
-2.0,-0.37
-2.5,-0.67
12,26
-3.4,0.88
-2.1,0.79
-0.76,0.83

-0.56, 2.4

0.4 1.7
<0.001 -4.0
0.089 0.99

0.8 13

>0.9 1.0
0.023 -0.19

0.2 -1.7

0.3 -0.12
<0.001 -0.38

03 0.27

0.8 -0.44
<0.001 -0.41
0.004 -0.42
<0.001 -0.37

0.5 -0.38

0.2 0.21

04 -062

>09 -12

0.2 0.76

0.46,2.9
-6.4,-1.5
0.08,19
042,21
0.16,1.9
-1.3,0.94
44,098
-1.2,0.95
-0.86, 0.10
078,13
-0.98, 0.11
-1.4,0.58
-0.92, 0.08
-0.96,0.22
-1.6,0.82
12,16
-15,0.28
-1.7,-0.69

-0.18, 1.7
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0.007

0.002

0.034

0.003

0.021

0.7

0.2

0.8

012

0.6

0.11

0.4

0.10

0.2

0.5

0.8

0.2

<0.001

0.1

0.14

-1.3

-0.23

0.05

-0.20

23

33

0.31

0.56

0.25

0.70

2.0

0.08

041

10

13

21,24
6.9, 2.2
-2.9,043
-18,13
-1.6,1.7
23,19
26,72
13,53
-0.58,1.2
14,25
0.12, 2.1
-1.6, 2.1
-0.23,16
093,31
21,23
-1.0, 4.0
-13,2.1
0.09,1.9

-0.42,3.0

0.9

0.3

0.14

0.8

0.9

04

0.001

0.5

0.6

0.028

0.8

0.14

<0.001

0.3

0.6

0.031

0.14

-1.2

-5.0

013

0.34

0.10

-1.2

0.87

0.13

0.27

0.83

0.66

-0.62

043

0.71

0.36

0.68

0.74

-0.11

0.50

-2.4,-0.03
-7.5,-26
-0.78,1.0
-049,12

-0.76, 0.97

-2.3,-0.04

18,35

-0.93,1.2

-0.21,0.74
-021,19
0.12,1.2
-1.6,0.36

-0.07,0.92
013,13
-0.83,16
-0.67,2.0
-0.16, 16

-0.60, 0.39

-0.42, 1.4

0.045

<0.001

0.8

04

0.8

0.043

0.5

0.8

0.3

0.12

0.016

0.2

0.091

0.017

0.6

0.3

0.11

0.7

0.3

-1.5

-3.7

16

085

037

0.98

19

1.1

083

1.2

0.18

19

0.79

0.71

14

0.00

-0.04

0.71

2.6

-3.2,017
-7.1,-0.19
027,28
-0.33,20
-0.85,1.6
061,26
18,56
-0.39,2.6
0.16,1.5
-0.26,2.7
-0.58, 0.94
0.47,3.3
0.08,1.5
012,15
-0.29, 3.1
-1.9,1.8
-13,12
0.00, 1.4

12,39

0.078

0.038

0.018

02

06

0.2

03

0.14

0.016

0.11

0.6

0.009

0.028

0.092

0.10

>0.9

>0.9

0.049

<0.001




..continued

Characteristic
group
after
comb
ingmon_tri
HOMBRES
MUJERES
P65MAS
EDAD
N_OCUP
TRANSFER
hijos06
hijas06
hijos15
hijas15
p15ymase
graproes
pSymahli

hogar_jm

Beta

0.40

-0.85

0.00

0.29

0.24

-0.79

0.01

0.11

-0.64

0.32

0.14

-0.04

0.16

-26

0.48

6.3

Oil and fats

95% CI’
411,19
-13,-0.36
005,29
0.00, 0.00
0.03,0.56
0.02,0.46
-13,-0.28
-0.01,0.03
013,035
-1.1,-0.15
-0.17,0.81
-0.33,0.60
037,029
-0.17,0.50
-4.4,-0.76
-0.03,099
32,29

-13,14

p-value

0.6

<0.001

0.043

0.14

0.029

0.030

0.002

0.5

04

0.010

0.2

0.6

0.8

03

0.006

0.065

0.015

0.11

Beta

-0.08

-0.23

0.00

0.00

-0.01

0.02

-0.07

0.00

0.02

0.05

0.11

-0.09

0.04

0.03

0.07

-0.10

14

14
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95% CI’
-0.75, 0.60
-0.45, -0.01
-0.64, 0.64
0.00, 0.00
-0.13,0.10
-0.08,0.12
-030,0.16
-0.01,0.01
-0.09, 0.12
-0.17,027
-0.11,033
-0.30,0.12
-0.11,0.19
-0.12,0.18
-0.76, 0.89
-0.33,0.13

73,45

-2.0,49

Alcoholic beverages and tobacco

p-value

0.8

0.045
>0.9
0.2
0.8
0.6
0.6
0.7
0.8
0.6
0.3
04
0.6
0.7
0.9

04

04

Outside
Beta 95% CI’
-1.8 -35,-0.15
19 13,24
0.03 -15,16
0.00 0.00, 0.00

-0.25 -0.54,0.04
-0.49 -0.74,-0.25
0.16 -0.40,0.72
-0.01 -0.03,0.02
0.05 -0.22,0.32
073 019,13
061 0.07,12
051 -0.01,1.0
0.17 -0.20,0.54

049 0.11,0.86

036 -17,24
071 015,13
18 34,32
<219  =11;:55

p-value
0.033
<0.001
>0.9
<0.001
0.10
<0.001
0.6
0.6
0.7
0.008
0.027
0.053
0.4
0.010
0.7
0.013
0.016

0.5

Beta

-0.25

0.10

0.65

0.00

0.41

0.27

0.09

-0.01

0.06

-0.72

0.01

0.04

-0.05

0.00

0.07

0.04

8.5

-0.84

Others

95% CI’
412,073
-0.22,042
028,16
0.00, 0.00
0.24,0.58
0.13,0.42
-0.24,0.42
-0.02,0.01
-0.10,0.22
-1.0, -0.40
-0.32,033
-0.26,0.35
-0.27,0.16
-0.22,022
S5 43
-0.30,0.37
-0.05, 17

-5.9,4.2

p-value
0.6
0.5
0.2
0.074
<0.001
<0.001
0.6
03
0.5
<0.001
>0.9
0.8
0.6

>09

0.8
0.051

0.7

95
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..continued

vph_pidt -095 -3.1,12 04 056  -040,15 03 -42  -65,-1.8 <0001 12 -022,26 0.0
vph_nade 11 -5532 06 12 32,073 0.2 24 7224 03 -19 -48,094 02
nivel1 067 -09523 04 1.1 03518 0004 12 -05630 02 13 02624 0014
nivel2 003 -1515 >09 078 011,15 0022 089 -07525 03 19 092,29 <0001
nivel3 12 27,033 012 071 001,14 0045 072 -09824 04 19 08629 <0001
nivel4 098 -1.0,30 03 1.1 0.16, 2.0 0021 016 -2.1,24 09 11 -017,25 0.088
estado 12 59,36 06  -0.08 22,20 >0.9 34  -18,86 02 -023 -33,29 09
estadob 23 -42,-042 0017 067  -019,15 013 31 10,52 0004 10 -02322 011
estado11 -0.58 -14,027 02 032  -0.07,070 010  -021 -12,073 07 039 -016095 02
estado14 056 -24,13 06 040  -043,12 03 020 -19,23 08 -019 -1410 08
estado15 410 -20,-006 0038 -0.14  -0.57,029 05 -056 -16050 03 077 014,14 0016
estado19 13 -31,042 014 14 0.56, 2.1 <0.001 095 -099,29 03 -002 -12,11 >09
estado21 019 -070,11 07 008  -032 048 07 013 -08511 08 043 -01510 014
estado22 006 -1.1,098 >09 043  -0.04,090 0075 13 017,25 0025 10 032,17 0004
estado27 13 -34,085 02 -022 -12,074 0.6 24 000,47 0050 061 -079,20 04
estado28 021 -26,22 09 006 -1.0, 1.1 >09 073 -1.9,34 06 089 -069,25 03
estado29 017 -14,18 08 006  -0.66,078 0.9 069 -1.1,25 04 075 -030,18 02
estado30 038 -051,13 04 001  -039 041 08  -019 -12,079 07 070 012,13 0019
estado31 17 006,34 0042 -028  -10,047 0.5 28 094,46 0003 14 030,25 0012

1 Cl = Confidence Interval

Source: Author’s calculations from survey data.



Table 24: OLS Diff-in-Diff Results by Quartiles (Quartile 3) (log-lin)

Characteristic
group
after
comb
ingmon_tri
HOMBRES
MUJERES
P&5MAS
EDAD
N_OCUP
TRANSFER
hijos06
hijas06
hijos15
hijas15
p15ymase
graproes
pSymahli

hogar_jm

Animal protein

Beta 95% Cl’
20 72,32
12 -33,098
45 -03594

0.00 0.00, 0.00
081 -07323
093 -0.06, 1.9
078 -18,34

-0.08 -0.21,0.05

-22 -40,-047
-14  -32,0.50
-1.5 -4.1, 1.1
1.1 37,14
-1.7 -3.5,0.02

-033 -19,13

11 -20,-16
10 -28070
20 -50,89
16 21,53

p-value
04
0.3
0.066
0.7
0.3
0.064
0.5
0.2
0.017
0.14
0.2
0.4
0.052
0.7
0.026
0.2
0.5

0.4

Beta

-2.3

0.02

0.80

0.00

0.08

0.35

-0.98

0.05

0.20

-0.27

0.76

0.87

0.34

0.44

-0.87

0.75

28

12

Cereals

95% cI’
-5.5,091
13,13
22,38
0.00, 0.00
-0.87,1.0
-0.26, 0.96
-2.6,0.61
-0.03,0.13
-088,13
14, 0.87
082,23
072,25
-0.74,1.4
054,14
6.7, 4.9
032,18
-15,70

11,35
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Milk and its derivatives

p-value Beta 95% CI’

0.15

>0.9

0.6

05

0.9

0.2

0.2

0.2

0.7

0.6

03

03

0.5

03

0.7

0.2

0.2

03

-89 -18,0.00
-1.3 -5.0,24
5.5 -2.8, 14
0.00 0.00, 0.00
013 -25,28
089 -0.81,26
20 -6524

0.04 -0.18,0.26

022 -28,32
-0.53 -37,27
18 -26,63
1.1 -3.3,56
-0.87 -39,22
080 -20,36
-85 -2577
1.7  -13,46
34 -85 154
045 -63, 64

Fruit and vegetables

p-value Beta

0.050

04

0.2

0.6

0.3

03

0.7

0.9

0.7

0.4

0.6

0.5

0.5

0.3

03

0.5

>0.9

-0.17

0.26

-1.9

0.00

062

0.80

-0.73

0.00

-0.50

0.42

-0.07

-1.2

-0.06

-1.3

-047

8.1

16

95% CI’
-45,42
-1.5, 2.1
-6.0,22
0.00, 0.00
-067,1.9
003,16
29,14
-0.11, 0.1
20,096
-1.1,20
-20,23
222,21
27,029
14,13
-9.2,66
-19,099
-50, 66

15,47

p-value
>09
0.8
0.3
04
0.3
0.058
0.5
>0.9
05
0.6
>09
>0.9

0.11

Processed sugars

Beta

-35

-24

7.5

0.00

0.88

0.39

-0.33

0.06

-0.79

-0.81

15

0.83

-1.5

075

1.7

059

13

23

95% CI’
11,43
-5.6,0.86
0.24, 15
0.00, 0.00
14,32
11,19
42,36
-0.13,0.25
34,18
36,20
24,53
31,47
42,11
17,32
12,16
20,32
92,117

33,78

p-value

03
0.14

0.044
0.2
0.4
0.6
0.9
0.5
0.5
0.5
0.4
0.6
0.2
0.5
0.8
06
0.8

0.4

97
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..continued

vph_pidt 19 -15,19 0.8 098 -96,12

vph_nade 15 -23,53 0.4 -11 -34,13

nivel1 73 02514 0043 -28 -71,15
nivel2 89 17,16 0020 -35 -80,092
nivel3 83 18,15 0.017 -34 -74,063
nivel4 39 3311 0.3 -41 -85,032
estado1

estadob -47  -13,35 0.2 1.1 -4.0,6.2
estado11 10 9111 0.8 -54  -12,080
estado14 -7.0  -19,47 0.2 -011 -73,71

estado15 -6.1 -15,2.3 0.14 -086 -6.0,43
estado19 -82 -17,082 0.071 21 -34,76
estado21 -33  -13,62 0.5 -18  -76,40
estado22 -80 -17,11 0081 -18 -74,38
estado27 -6.3 -17,4.1 0.2 008 -63,64
estado28

estado29 -083 -92,75 0.8 22 -7.3,29
estado30 -18  -10,6.6 0.7 -0.83 -6.0,43
estado31 -3.8 1570 0.5 -1.8 -84, 48

7 Cl = Confidence Interval

08

03

0.2

0.11

0.091

0.066

06

0.082

0.7

0.4

0.5

05

0.4

0.7

0.6
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24

-26

39

2.8

3.0

048

062

-4.5

24

39

-0.31

2.1

32,27
-68, 63
82,16
96,15
82,14

-12,13

14,15
-34,0.67
-25,16
17,12
411,19
23,96
-20, 11

223,13

17,11
-15, 14

-16, 21

0.9

>09

0.5

0.6

0.6

>0.9

0.057

0.6

0.7

0.6

04

06

0.6

0.6

>0.9

0.8

14 -008,29 0051 76
14 -18, 46 04 -76
-28 -87 31 0.3 1.1
-23 -83,38 04 039
-14 69,40 0.6 0.11

-23  -83,37 04 095

-15 -84,54 0.6 -84
=30 -11,55 0.5 -8.9
-58  -16,4.0 0.2 -5.6
43 -1,27 02 -8.7
-51  -13,24 0.2 -37
-44  -12,3.6 0.3 -10
-57 13,20 013 -88

23 -11,64 0.6 -7.1

-33  -10,3.6 0.3 -7.3
-44  -11,26 0.2 -5.7

-83 -17,073 0.068 -97

-18, 34
-65, 49
94,12
-10, 11
97,99

-9.9,12

21,40
24,63
23,12
21,40
217,98
24,42
23,49

-23,85

-20,5.2
-18,69

-26,6.5

05

08

08

>0.9

09

02

0.2

0.5

0.2

0.6

0.15

0.2

03

0.2

03

0.2

Source: Author’s calculations from survey data.



..continued

Characteristic
group
after
comb
ingmon_tri
HOMBRES
MUJERES
P65MAS
EDAD
N_OCuUP
TRANSFER
hijos06
hijas06
hijos15
hijas15
p15ymase
graproes
pSymahli

hogar_jm

Beta

41

31

-0.50

0.00

-0.11

-0.54

17

0.11

-0.34

-10

0.52

0.82

-0.43

22

-0.94

-15

-52

39

Oil and fats

95% CI’ p-value Beta

-5.0,13
-0.65,69
90,80
0.00, 0.00
2826
23,12
28,62
-0.11, 0.34
34,27
43,22
40,50
37,54
35,26
062,50
-17,16
46,15
173,70

-26, 103

03

0.10

09

04

>09

05

04

03

08

0.5

08

07

08

0.12

>0.9

03

04

0.2

6.0

-2.0

15

0.00

0.90

0.49

033

-0.04

-0.94

-0.10

-0.60

0.04

-0.14

-1.7

-0.84

-34

84

95% CI'
093,13
-4.9,0.84
-5.0,80
0.00, 0.00
-12,30
-0.83,1.8
31,38
-0.21,0.13
233,14
26,24
-40,28
-34,35
-4.6,0.08
-23,20
14,11
432,15
-126, 59

-41,58
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Alcoholic beverages and tobacco

p-value

0.084

0.15

06

02

0.4

0.4

08

0.6

0.4

07

>09

0.057

09

08

04

0.4

0.7

Beta

95

3.9

-45

0.00

036

-0.49

26

0.10

-0.41

-2.0

29

0.82

-1.0

093

-39

47

Outside
95% CI’

16,17

0.59, 7.1

12,29
0.00, 0,00
20,27

20,10

14,65
-0.09, 0.30
31,22

-4.8,084
10,68

31,48

37,17

-0.98,39
0.72, 29

17,36

144, 67

92,104

p-value
0.022
0.024
02
08
07
0.5
02
03
0.7
02
0.13
0.7
0.4
0.2
0.041
0.5
04

0.093

Beta

-0.83

-0.05

32

0.00

0.69

0.77

-0.75

0.01

-0.19

-0.27

14

0.62

-1.6

0.56

-1.5

0.31

23

Others
95% CI’

89,73
34,33
44,11

0.00, 0,00
417,31

-0.78,23
48,33
-0.19,0.21
29,25
32,26
27,54
34,47
44,11

20,31

-16, 13

37,17
-109, 109

-35, 81

p-value
08
>0.9
04
03
05
03

0.7

0.9
08
05
0.7
0.2
0.6
0.8

04
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100
..continued
vph_pidt 96
vph_nade -6.1
nivel1 -1
nivel2 -13
nivel3 -1
nivel4 -1
estado1

estado6 -10
estado11 -2.8
estado14 -1.6
estado15 -94
estado19 -17
estado21 -10
estado22 -74
estado27 -13
estado28

estado29 -94
estado30 -14
estado31 -10

-21, 40
-73, 60
23,16

-26, -0.57
22,078

-23,1.9

-25,4.0
21,15
22,19
24,53

-32,-091
-27,6.1
23,86

-31,53

24,52
28,079

-29,89

7Cl = Confidence Interval
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0.065

0.088

0.14
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0.2

0.040

0.2

03

0.15

0.2

0.062

03

24

37

-0.85

2.6

-9.2

0.90, 47
-14, 88
11,76
11,88
6.1, 11

-12,7.6

-26,-3.9
-16, 11

-26, 5.4
19,30
28,39
23,26
24,054

-32, -41

21,17
-23,-0.25

-24,52
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0.043
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0.7
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0.5

0.7

0.012
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0.14

0.014

01

0.059

0.015

0.090

0.046

0.2

21

26

-1

-9.5

-9.7

-1

-7.8

-0.33

-9.0

-3.2

-16

-10

-6.2

-7.9

14

-3.9

-16

52,47
32,84
-22, -0.65
20,15
-20,0.23

-22,0.34

-20,4.8
-16, 15
27,88
16,96
-29,-20
25,43
20,77

-24,79

26, -1.1
17,88

-32,0.79

0.11

0.039

0.085

0.055

0.056

0.2

>0.9

0.3

06

0.028

0.2

04

03

0.036

05

0.060

32

37

4.5

37

44

2.7

=177

-13

46,59
-23,96
65,16
76,15
58,15

-8.6, 14

23,31
27,52
33,38
23,30
23,48
25,47
27,20

27,50

24,24
21,54

-30,37

0.026

0.2

0.4

0.5

0.4

0.6

0.12

0.2
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0.12

0.2

0.2

0.085

0.2

0.10

0.2
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Source: Author’s calculations from survey data.



