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Mrs. Lydia Maria Child (1802 – 1880) was 
well known in the early 19th century, 
not only for her household economy 
expertise, but for her life and writings as 
an advocate for social reform (1,2).  Born 
in Medford, Massachusetts, Lydia Maria 
Francis was already an accomplished 
novelist and poet and was publishing 
a children’s magazine when she met 
David Lee Child, a Boston lawyer who 
she married in 1828.  The couple’s strong 
support of the abolitionist movement 
caused Lydia’s popularity to plummet, 
and subscriptions to her magazine to be 
cancelled.  While they had no children, 
the diminished income  necessitated 
great economy in living conditions (1,2).  
Although Lydia was experiencing limited 
resources first-hand, she observed others 
around her either in total poverty or un-
able to manage money correctly during 
troubled economic times.  Her classic 
The American Frugal Housewife (3) was 
first published in 1829 and addressed 
many of the concerns of families in that 
time period.  It is this manual and its 
companion, The Family Nurse ,(4) which 
are featured in this article.  It will be clear 
from the passages selected below, that 
she not only had concern for providing 
recommendations for healthy living that 
were affordable on a limited income, 
but also for providing information that 
was as evidence-based and as reliably-
sourced as possible as it could be for the 
early and mid-1800s. 

ON PHILOSOPHY OF ECONOMY, 
LIMITED RESOURCES

“The true economy of housekeeping 
is simply the art of gathering up all the 
fragments, so that nothing lost… Noth-
ing should be thrown away so long as it 
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is possible to make any use of it, however 
trifling that use may be...” (3, p 3).  “It is 
wise to keep an exact account of all you 
expend – even a paper of pins” (3, p 4).  
“True economy is a careful treasurer in 
the service of benevolence; and where 
they are united, respectability, prosper-
ity, and peace will follow” (3, p 5).

FOOD SELECTION, PRESERVATION, 
AND STORAGE 

“If you have a greater quantity of cheeses 
in the house than is likely to be soon 
used, cover them carefully with paper, 
fastened on with flour paste, so as to 
exclude the air.  In this way they may be 
kept free from insects for years.  They 
should be kept in a dry, cool place” (3, p 
14).  She also featured a meat chart for 
beef, mutton, lamb and pork (3, p 9) and 
emphasized less expensive cuts of meat.  
“The thick part of a thin flank is the most 
profitable part in the whole ox to buy.  
It is not so handsome in appearance as 
other pieces, but it is thick meat, with 
very little bone, and is usually two cents 
less in the pound than more fashionable 
pieces” (3, p 45).  Lydia’s tomato catsup 
recipe was on the spicy side; it included 
“cloves, allspice, pepper, mace, garlic, 
and whole mustard-seed… a good deal 
of salt and spice is necessary to keep the 
catsup well” (3, p 35).

FOOD AS MEDICINE

“Blackberries are extremely useful in 
cases of dysentery.  To eat the berries is 
very healthy; tea made of the roots and 
leaves is beneficial; and a syrup made 
of the berries is still better. Blackberries 
have sometimes effected a cure when 
physicians have despaired” (3, p 25). 
Recipe for beef tea: “Beef tea, for the 

sick, is made by broiling a tender steak 
nicely, seasoning it with pepper and salt, 
cutting it up, and pouring water over it, 
not quite boiling.  Put in a little water at 
a time, and let it stand to soak the good-
ness out” (3, p 32).  “Dyspepsia bread” ap-
pears to have been whole grain.  “Three 
quarts unbolted wheat meal; one quart 
soft water, warm, but not hot; one gill of 
fresh yeast; one gill of molasses, or not, 
as may suit the taste; one teaspoonful of 
saleratus [baking soda]” (3, p 78).  Similar 
recipes also appear in The Family Nurse 
for dyspepsia bread (4, pp 31-32) and 
beef tea (4, pp 19-20).

QUALIFIED CARE – EVIDENCE BASED 
PRACTICE

“If you find yourself really ill, send for 
a good physician.  Have nothing to do 
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with quacks; and do not tamper with 
quick medicines.  You do not know what 
they are; and what security have you 
that they know what they are” (3, p 87). 
In her preface to The Family Nurse, she 
acknowledges a Boston physician for 
reviewing her manual before publishing.  
“…every part of the work has been sub-
mitted to the examination of a member 
of the Massachusetts Medical Society…” 
(4, p 3).  “My strongest anxiety has been 
to make the book safe; and whatever its 
demerits may be, I believe it contains 
no prescription that can endanger life 
or health, if a common degree of judge-
ment be exercised (sic)” (4, p 3).  She fre-
quently cited well-known doctors in The 
Family Nurse: “In the diseases of children, 
I have almost uniformly followed Dr. 
Dewees, who is very celebrated in that 
branch of his profession…”(4, p 3).  

TO LEARN MORE ABOUT  
LYDIA MARIA FRANCIS CHILD   

Additional biographical details can be 
found in Weatherford’s reprint at the 
National Museum of Women’s His-
tory website (2).  A bibliography of her 
written works can be found at the end 
of Teets-Parynski’s biography (1).  The 
same author indicates that collections 
of Child’s papers can be found at Cornell 
University, Massachusetts Historical Soci-
ety  and at public libraries in Boston and 
New York.  While Mrs. Child’s cooking 
and household manuals have been the 
focus of this article, she published signifi-
cant works on social reform issues of the 
19th century  including slavery abolition, 
rights of women, and Native Americans.
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Reducing added sugar intake is be-
coming increasingly important in the 
United States (US) with rising rates of 
overweight and obesity among adults 
and children. Many health concerns are 
associated with overweight and obesity, 
which necessitate the complete and 
thorough investigation of a useful al-
ternative to sugar. Artificial sweeteners 
or non-nutritive sweeteners (NNS) have 
been suggested as they provide minimal 
calories and thus have the potential to 
facilitate the reduction of weight and 
improvement of disease status. However, 
controversy surrounds associations of 
NNS with cancer, weight status, cardio-
vascular disease, diabetes, and other 
conditions. 

NON-NUTRITIVE SWEETENERS

The American Diabetes Association, 
the American Heart Association, and 
the Academy of Nutrition and Dietetics 
(and the Academy) suggest consump-
tion of non-nutritive sweeteners as a 
possible method to reduce added sugar 
intake and, consequently, to decrease 
energy intake and weight while promot-
ing cardiometabolic health.1,2 NNS, also 
known as artificial sweeteners, low-
calorie sweeteners, or high-intensity 
sweeteners, provide a sweet taste while 
contributing minimally to energy intake.3 
However, because there is a lack of re-
search that adequately explores the roles 
of NNS in decreasing weight and cardio-
metabolic risk, replacement of added 
sugar with NNS remains controversial.1 
In fact, the Scientific Report of the 2015 
Dietary Guidelines Advisory Committee 
acknowledges the role of NNS in short-
term weight loss yet suggests using wa-
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ter as the primary replacement method 
for added sugar in beverages, due to 
inadequate evidence and uncertainty of 
the long-term health outcomes for NNS.4  

REGULATION AND SAFETY 
STANDARDS OF NON-NUTRITIVE 
SWEETENERS

The regulations regarding the safety of 
NNS are enforced by the Food and Drug 
Administration (FDA) through the US 
Food Additives Amendment of 1958.5 
This mandate requires any new food ad-
ditive to be approved prior to entering 
the market unless it is deemed generally 
recognized as safe (GRAS).6 If a substance 
does not have a GRAS exemption, then 
premarket approval is required which in-
volves a safety evaluation of the food ad-
ditive.6 This evaluation takes into account 
probable intake, health effects, toxicolog-
ical data, and safety factors.7 Toxicologi-
cal data includes the extent and rate of 
absorption, distribution, metabolism, and 
excretion.8,9 The FDA must also determine 
the highest no effect level, estimated 
daily intake (EDI), and acceptable daily in-
take (ADI).7 Determination of these levels 
allows comparison to ensure that the ADI 
is significantly higher than the normal ex-
posure (EDI) to the food additive.7 Safety 
information on food additives is private 
and determined through tests conducted 
by the FDA at the request of the addi-
tive’s sponsor.10 Table 1 summarizes basic 
information about the seven currently 
approved NNS in the US food supply, 
which include acesulfame-potassium, as-
partame, saccharin, stevia, sucralose, luo 
han guo, and neotame.3

COMPOSITION OF SPECIFIC NNS

The seven types of NNS currently avail-
able in the US consist of different compo-

nents and are processed by the body and 
used in food products in varying ways. 
Acesulfame-potassium is composed of 
organic acid and potassium, and because 
it is excreted mostly unchanged in the 
urine, it does not provide a significant 
amount of energy.11 Acesulfame-potas-
sium is present in many foods, including 
frozen desserts, candies, beverages, and 
baked goods and is often combined with 
other NNS.12 

Aspartame, a methyl ester of aspartic 
acid and phenylalanine dipeptide,13 is one 
of the most thoroughly reviewed sub-
stances in the human diet, with over 100 
studies approving it as safe.12 Although 
referred to as a NNS, aspartame actually 
provides the same amount of calories as 
nutritive sweeteners (4 kcal/g);13 however, 
due to the intensity of sweetness, only 
minimal amounts are needed.13 Aspar-
tame is often used in chewing gum, cere-
als, and dry bases for beverages, gelatins, 
and puddings.12 In the gastrointestinal lu-
men, aspartame metabolizes into aspar-
tic acid, methanol, and phenylalanine,13 
so individuals with phenylketonuria must 
use caution.3,12 Once metabolized, these 
components are absorbed into the gen-
eral circulation.13 

Discovered in 1878, saccharin is the oldest 
NNS14 and is approved for use in bever-
ages, fruit juice drinks, processed foods, 
bases or mixes, and as a sugar replace-
ment for both cooking and table use.12 
Similar to acesulfame-potassium, sac-
charin is not metabolized and is excreted 
unchanged, providing no calories.14 

Stevia or steviol glycoside comes from 
the leaves of Stevia rebaudiana Bertoni 
plant. High-purity (≥95% purity) steviol 
glycosides, including Rebaudioside A, 
Stevioside, Rebaudioside D, and steviol 
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