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Introduction: The socio-economic situation is a determinant of the nutritional intake (James and Nelson, 1997) and this, in turn, influences the defence mechanisms of the body. This study aims to investigate whether food intake and saliva concentration of total Immunoglobulin A (IgA) in adolescents differs according to the socio-economical level. 

Method: 70 schoolgirls were recruited from a Buenos Aires state school (middle social class) and a private school (upper social class). Anthropometric measurements (body weight and height) were recorded, and an estimated 7-day food diary was carried out to calculate energy and macronutrient intake. Total IgA concentrations in a fasting and non-stimulated saliva sample were determined by radial quantitative immunodiffusion (Diffu-plate, Biocientifica SA).

Results:

	Variables 
	Middle class girls 

N= 35
	Upper class girls

N= 35

	
	Mean 
	SD
	Mean
	SD

	Age (year)
	15.50
	0.80
	15.70
	0.60

	Body weight (Kg)
	54.98
	6.98
	54.59
	7.36

	Height (m)
	1.62
	0.06
	1.60
	0.06

	Energy intake (Kcal) 
	2511.59*
N=32
	632.82
	2075.01

N=24
	524.15

	Protein intake (g) 

(% total kcal)
	95.51

(15%)

N= 32
	26.61
	85.10

(18%)

N= 24
	22.3

	Fat intake (g) 

(% total kcal)
	105.97

(38%)

N= 32
	35.22
	93.03

(37%)

N= 24
	27.54

	Carbohydrate intake (g) 

(% total kcal)


	293.54 *
(47%)

N= 32
	83.31
	223.09

(43%)

N= 24
	60.57

	Saliva IgA ( mg/dl)


	15.60 *

N= 35
	8.12
	12.00

N= 35
	7.32


*p<0.05

 N= number of subjects

Discussion and conclusion: Middle class girls showed higher values for total energy and carbohydrate intake than upper class girls. Both groups presented a percentage of fat above the recommendation (>30% of total energy intake) and a reduced carbohydrate intake (<55% of total energy intake) (WHO, 1990). Higher concentrations of IgA were observed in middle class compared with upper class girls. It is worth noticing that IgA levels in both groups were below the reference value for the age range (21.4 mg/dl + 5.4) (Slobodianik and Feliu, 1992). The results suggest that upper class girls have inadequate energy and macronutrient intake and this affects the secretory immunity.
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