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IN THE IMPROVEMENT OF NUTRITION IN THE WEANING PERIOD

by
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;ntroduction

During the last two decades, great emphusis has boen given to MCH
care in the Bastern Mediterranean® Regior. Women and children form
about two-thirds of thé population a4nd therefore all countries come
t0 realize the jmportance of their careg. The culiural development of
& oountry and the state of cilvilization can bhe measured indead by the
amount of care and attention given to thoe development of maternal and
ohild health care in the cummunity. To build & strong nation it is
indispensable to safeguard the health of the cﬁildrén and of “their
mothers, whose health .is assentlal for the mental, physical and
soclal growth of children.

However, the lack of financial and technical facilities in the
majurity of the developlqg countries are handicaps in the socio—
oconomic development and in providing adequate MCH services which
are basic and essential, and an lntegpa; part of the public health
services. MCH services aim at providing adequate care to safeguard
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mothers and children from cummunicable diseases, Ho protect their health

and welfare and that of *their families, to educate and assist mothers

in the protection of the 1ife and health of their children and in the

promotion of their physical, nutritional, mental and socilal well-belng.
Nutrition plays an essential role ain the health protection and

promotion of the child, especially during infancy and early childhoud.

Basic Data

Before limiting myself to the subject of my stetements and in
order to illustrate the present health and nutritional status of young
children and the status of MCH services, 1t 1s important to present
some information and basic data.

The information made available to the WHO Seminar on the Health
Needs of the Pre-School Child, held in Karachi from 26 February to
2 March 1963, collected from the countries of the Bastern Mediterranean

Regron through questionnaire returns; provided the following datas

1. The children from 1 to 5 years make up from 10.95 to 15 percent
of the population.

2. ©Crude birth rates vary from 24.4 to 52 per thousand.
3. Infant mortality varies from 27.6 to 152 per thousand live born.

4. Death rates in the age group 1 to 4, range from 0.4 .40 5
Per thousand of the total population, most figures being around
two per thousand.

5. The nost amportant causes of death were unanimously reported
to be gastro—intestinal diseases and respiratory infections,
often on the basis of underlying malnutrition. Measles, and

in some countriss diphteria and meningoeoccal meningiitis, play

an important part. Accidents, both in the homes {poisoning,
burne, falls) and traffic accidents, play also an important role
as pauseé of death, |
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6. Standards of immunization of the children from 1 to 4 against
smallpox and poliomyelitis during the period 1960-1967 are
satlsfactory. The percentage of childyen -immunized agaanst the

various diseases is Tather low.

T« There is an appalling lack of female MCE workers in a number
of countries, though in others, satisfactory progress has been

pade ju the training of more female workers.

8. The numbew of ‘attendances at the ante-natal, baby gnd child
welfare clinlcs, and the number of MCH centres during the same pasriod
has inoreased,

Vulnerability of ‘the Young Child

Amoné the causes of the high vulnersbilify of the young ohild is
inadequate weaning practices and the lack of adequate wealiing foods..
Even if they are available, they zre not prepared in a suitable way
for the child, which hay lead to malnutrition. Also it dis at this age!
that the child has to go through a great number of infectious diseases,
The less satisfactory his state of nutrition the lsss chance there is
of a speedy recovery and the greater the mortality. It 1s tinderstood
that each ‘period ‘of infeetion tends to worsen the ehild's autritional
status whioll leads: to the vicious circles  malnutration~infection—
malnutrition. Therefore, priority should  be given to the young child
especially "‘between 7 months to 2-3 years, ise. during the weaning
Pericd when melnutrition usually starts-

Health and Nutrational Praoblems of the Young Child

Trfectious diseases prevailing in the Region are still censidered
as ’eng ‘of ' the main csuses of merbidity and mortality among .young
children. These diseases include measles, diphteria, whooping cough,
meninggoccosis, poliolyelitis, typhoid fever and shigellosis and the
many forms of respiratory and gastro-intestinal infections for which
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the causal agents remain as yet unknow. Although the former group of
eticlogically clearly defined diseases could be counteracted effectively
by immunizing the child populaiion against i.e., diphteria, whooping
ecough, tetanus, poliomyelitis, smallpox, measles, etc. The latter group
of diseases can only be provented frcm becoming harmful by ensuring
adequate nutrition, environmental sanitation and prompt medical treatment.
The reguirements for gocd nutriticn and the health problems that ariase
when these regquiremenis gre not met, are among the most important health

coneiderations of the young child.

Malnutrition 1s generally recognized as being the main problem of

the young ohild in this Region. This 18 due not only to infectious
diseases I previqusly mentioned and to the lazk of production of
sufficient foodetuffs proper for this age, their proper storage, transport
and distribution, but also due %to lack of parents' knowledge in seleoting
the right and suitable food and in the way of handling 1%, as well as

to their ignorance with regard to 1ts nutritive value, and to the sound
feeding practices and weaning patterns which are affected by local oustoms
and traditions.

To 1llustrate the incidence of malnutrition and 1ts effect on the
health and 1life of children 3n this Region, Dr. Mellander pointed in his
paper to a recent survey within the WHO/FAO aponsored applied nutrition
project in the Sudan which demonstrated that tre prevalence of mal-
nutrition in a group of school children (7-20 years) was 40 percent
while the incidence in the youngest age group (7-10 years) was around
60-70 % Aleo, in another survey perfo.med within the Reglon, 60-B80f% -
of all children betweon 6 monihs and 2 years are found to be malnourished
from the beginning of the weaning period, due %o the lack of sultable

weaning foods.

The two types of severe malnutrition in early childhood, marasmus
and kwashiorkor, their causes and effect on the health and life of the
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young child are known to all of us, and have been discussed extemsively
in recent years. Their prevalence in this Region and other regions as
leading to & high morbidity and mortality have been dealt wiith by many
speakers and need no repetition. Prevalence of malnutrition is so high
that 1t constitutes z medical and public health problem and serious
handicap to the national development and requires a multidiscipiinary
&pproacli.

Breast~Feeding and Weaning

Breast-feeding 18 a natural way and suitable pattern of feeding.
It is simple, convenient, easy, safe, less costily and requires no
Preparation as bottle-feeding, and provides emotional satisfaction.
Adequate human milk is more advantageous for infants for its digestability
and with regard to growth and developmeut, immunity and low morbidity.
Therefore; breast-~feeding should be encouraged by all means, especially
in developing countries for health, psychological, social and economiocal
reasons known to us and whioh have been emphasized Yy many spsakers.
Professor Vahlguist has stressed the importance of breast-feeding in
developing countries and that lack of it means life or death tu the
ohild especlally during the first year of age.

It should be kept in mind that in order to achieve adequate breast—
feeding, an adeguate diet should be ensured for the lactating mother.
Also adequate breast—feeding, both guantitatively and qualitataively,
depends on maternal health and diet during pregnancy and lactation.

The early lntroduction of artificial feeding for more than one
reason in developed countries is well understood and could be suocesaful,
However; early artificial feeding in developing countries unless thers
is strong and justifieé indication for ite use, should not he
recommended:; Although artificial feeding among educated and wealthy
reople in developing countries could be successful, it should not be

encouraged to substitute breast-feeding, because it 1s frequently
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inadequate and carried greasé rick 3f contam"nation. It 1s usually

imadequate either by the quanticy.of milk used ¢r by its gquallity.

Weaning 18 s critical periocd 'n the child's 1ifs, waen new and

especially solid fcods are anvrcdored 1n has droet and a %imo he 1s
exmposad to infection. Jellirfe defined weaniug as "tiapsibtional feeding"
and the weaning period as "transiticanal dietary period". The weaning
period 1s usually dofined as the total period during which breast milk

18 being replaced gradually by other fcods bub sizll avallabie, éven in

small quantity.

Professor Mcllander has rightly used the terms of "physioclogical
weaning' when weaning starts a. 6—7 months of agse and 'mphysiclogical
weaning'" for the weoaning starting before thal veriod, when bioloéical

nutrition 1s 8till suffigrent.

Wéaning beiore 6-7 months of age should nov be recommended in
developlng socielies due » %he‘susceptibillfy o the infant to mal-
nutrition and infecticn. This 1s confirmed by the fact that merbldity
and mortality among Loiile—fcd infanss 18 higher than that of breast—-fed
infants. The failure ¢l breast—-feed ng 18 onz of the most important
causes of malm trilion duraing the firet and sscond years of life whaeh
leads not only vo wvomporary 111 healtb, tui also to pormanent sequalae

affecting the physical and mental devclopment of thes young child.

The tendency %c early artificiel feeding in wiban ard rural areas
of the develepiug countries hazs .ncreased durl. g vae last two decades,
partly dve to wac idee of imitaling the developed countries or the highly
elvilized and wealihy psoupie n the scciesy. Unfortunsiely, this has
has been stréang’ hened Ty the mmpart of the unrestricted ccmmercial
advertising of bahy focds to vhich Tae responsible authorities should
pay attenlion -1 order to protect tne healih and life of young
childrens
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Unnecessary causes and beliefs associated with early weaning, suoh
as unsuitability of mother's breast milk, menstruation gnd pregnancy, etc.,
should be disregarded and mothers should be taught accordingly.

Weaning Patterns

Weaning 15 usually done at an early or late perliod of the firat two
years of life. As to the way of weaning, the pattern is defined as
gradusl or abrupt (partial or cemplete).

Professor Harfouche has classified weaning according to age into
early weaning (1 day — 3 months), intermediate (4-11 months) ard late
(12 months and after). The majority of infants (92%) are weaned gradually
and the minority (8%) are weaned abruptly.

In a survey on weaning, underitaken by Professor Harfouche in Lebanon,
it was found that gradual weaning was due to a combination of three
mgjor factors: maternal (63.9%), infant (29.3%) and institutional
(6.8%). However, abrupt weaning was due only to maternal fsotors
(emotional, sicknesa of the mother, angtomical, such as breast abcess,
and fissure), and onset of pregnancy. The most common cause of gradual
partial weaning at an intermediate or late age was milk inadequacy. The

most common cause of gradual and ocomplete weaning was the onset of pregnancy.-

Nutrition EBducation

It has been repeatedly emphasized that nutrifion and feeding of the
child 1s the sole responsibility of the parents. Although this is true
to a certain extent, and thaet the education of parents will help
improve the young child's nutrition through sound weaning practices;
but this alone will not indeed solve the problems. Whereas the improve-
ment of the weanihg and young children's nutrition can Be achieved
by educatzon and redistribution of food within the family and by better
utilization of available resources, the governmental departments concerned

should bear the responsibility for the production, processing and
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adequate distribution of sufficient foodstuffs, gueh needed for the
child's nutrition, at reasonable prices that parents can afford. This
is essentlally important i1f We expect to achieve better results in the

education of parents.

Educational aspects of nutrition aincluding training and evaluation
as well as applied nutrition programmes have been dealt with in other

papers made avallable to this Seminsr, and need ne repetition.

Weaning Food

In view of the poor economic development, limited resources in a
number of the developing countries, the development of soclal,
educational and agricultural activities including preoduction of foods
on a large scale, to meet the needs of the population regquire long—term
programme. However, should Govermments plan for & strong and healthy
generation by safeguarding the heilth of children, they should assume
the responaibllity and give priority to meet the heslth and nutrition
requirements of thie vulnerable group, particularly young children.

Witk regard to nutritién, should 1t be difficult to improve the

situation on family level basis, it would be easier and less costly

for the countries o0 produce special ﬁrotein—rlch foods a8 weaning foods
and supplementary foeds for pre—schoel children, made of available local
raw katerial. Such product is usually made of cereala, legumes and sSeeds,
such as wheat, peas, chick peas, beans, corn and barley, or other local
vagetaples rich in protein, to which skim milk, sugar, salt and vitamins

are added.

Simllar products have been successfully produced in a number of
oountries under different marketed names, such as the Incaparina in
Guatemala, Superamin in Algeria; Faffa in Ethiepia. Other products

are underway in Tunisic, UsR and Iran.
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MCH Service in Relation to Child's Nutpition and Weaning-

One 'of the basic functions of Matornal and Child 'Health services
is health snd nutrition edwcation of mothers for the protection of their
children from céommunicabdle and nutritional dissases, health'hazards,
hotie and €raffic accidents, and for the promotion of their physical,
mental and nutritional health. lMore emphasis 1s usually placed on
infants and young children (O=2 yoars) 1a view of their high vulnerability
and aof the interest that molthers give 10 this age group.

It 18 evident that the frecuent contact of the MCH persgonnsl,
medical, para-medi.al and auxil-ary, with mothers at the maternal and
child health, maternal and child welfare or health centres, and at homes
create an intimate and strong friendly relation, through whick thé
persomnel -gain the confidence of mothers. ' Without 1t the ‘sérvides
deliwered %o children and their mothers, espescially the edudational onedy
will ‘be ineffective or less successful.

The success of an MCH service depends largely on i1ts organization,
staffing pattern and the quality of 1ts personnel. In the majority of
countriea of the EBastaern Mediterranean Region, female health workers.
{elther the public health nurse, the nurse-midwife, the commumity nurse,
the health visitor, MCH assistants, assistany nurse, eic.), play a key
role in the edusation of mothers, through personal contact during home
visits, a8 well as at MCE centres where sducational activities (talks,
projection of slides and films, food and cooking demonstration), take
rlace.

In view of the fact that attendants at MCH and MCW centres in the
Bastern Medaterranean Region are mothers and children between 02 years
of age, the activities of personnel are normally concentrated on the
children of this age group. Educational activities are mostly geared
to the young child’'s nutrition and weaning and on his personal hygiene
and immunization.
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Therefore, in view of the reasons méntioned abo¥e, the MCH health
worker 1s most trusted and has more oppoitunity than any other health
worker in the community to educate, guide and assist the mother in the
improvement of feeding practices of the child, with particular emphasis
on breast~feeding and on the weaning period, for the improvement of his
nutritional health.

Tp be able to carry out properly and effectively the educational
nutrition activities, the MCH worker, wh» 13 the key person, must have
adequate basic knowledge and experience in child nut-ition, .weaning
foods and weaning problems such as:— human milk composition and
variations; cow's milk; Dbreast—-feeding, advantages and disadvantages;
incidence of breast—feeding and factors related to lactation failure
such as egonomic and social development, changes in family life,
%Yailgbllity of arﬁ;flclai milk and commercial baby foods; medical and
maternal factors; weaning and 1ts processj pre—-weaning, weaning and
post-weaning; traditional weaning foods and practicss, beliefs and
tatwosy what foods must be given in weaning and how to give them;
staple foods available 1n the community and their nutritive valuej;
the family purchasing power and inccme® how to i1mprove home-made weaning
foode3 soft and solid foods te supplement breast-milk; feeding problems;
protein and vitamins, requirement and deficiencies; undernutrition and
malnutritions special protein rich frods used as weaning and supple—

mentary foods for pre~school child-

Should the MNCE services be well co-ordinated with other healih and
nutritional activities, the MCH health worker can participate and play
an important role in a number of activiiies and programmes such as
applied nutrition programmes, integrated or not with weaning foods
programmes. She can participate =nd assist; for example, in the
collection of information and baseline data {age distribution, vital
gtatistics, health and nutritional status of young children, anthropo—

metric data, information on breast—feeding, child fesding practices
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and weaning patieras, foods avallablc and food consumption, distribution
of foods within the famil:-, food pabils and laboos; family income,
family budget and purchasing power; special protein rick food and

acceptability test, evc.).

The above MCH educalional activities and services require professional
health personnel adequately irained in health and basic nutrition.

Unfortunately, a small percentage of the child population in the countries

of this Region 1g covered bv MCH services which are more currative than
préventlve. The numbsr of MCH personnel, medical and para-medical, is‘
appallingiy insufficient, Due to the lack of qualified health personnsel
adequately trained in MCE, the majority of MCH activities are carried

out by MCH auxiliaries <f poor educational background, inadeguately
trained to cope svecessfuliy with fhese services. For the same rezsons,
most countrioes have to 1ely cn nealth auxiliary personnel for many years
to céme, not only im MCH. but in othor related healsh fields. However,
better results could b3y obiained 1f efforis are made to recruit persomnel
of higher sducational tackzeolnd and to iwprove and strengthen their train-
Ing with morce emphasis on health and nutrition educatron. Incentives
should be used to aitlract such wec-ounsl to carry out effective MCH

sorvices.

In view of the limtited ~-unbsr ol MCH cenbres and insufficient
number of MCH pe-sonancl,; and due to the fact thal ovher health centres
and medical institiiicas arc delivering MCL services as an integral
part of the publiz health and medlical servicis, 1t 1s essential to
provide the healih percoivnel (nurses, midrives and aux1iiarles)
working in these cenires (e.g. health centres, paediatric and maternity
wards and hospitale, nursesies, etc,) with addi*ional traiming and
adequate knorlcdgs in child nutriilon with emphasis on ¢hild feeding
practices duwiing the weahing periocd. Short training and refresher
courses shovld be organized for~ this purpose. MNedical and para-medical
curricula should iaclude a” gseat deal of prevendive medicine including

nutrition.
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Attention should be given to the training in health and nutration
education of perscnnel such zas social workers and supervisors working
in nurseries, day-care centres; soclal ard welfare centres, and community
development centres which uasually provide sccial and welfare services

4o mothers and children.

Dais (traditional birth attendants or indigenous midwives) attend
most of the deliveries and have close and strong relations with mothers
and families, especially in rural and semi-urban areas, and mothers
seek their advice on the health and nutrition of their babies. Dais
could play a key role in the improvement of infant health and nutrition
during the weaning pericd. Agricultural extension workersmcould also
assist 1f they are provided with the required health and nuirition
knowledge.

The WHO Seminar on the Health Needs of the Pre-School Child,
Karachi, 1968; recommended a number of effective measures relatively
easy to implement, to combat malrutrition and to rmprove the young
child's nutritional health, which are to be considered by health
administrgtors and planners in the planning and implementation of
applied nutrition, weaning Tocd, axc nairivicn educabion programmes

which would be better integraled in one programms.

Recommendations

To enable MCH services to play a key rcle in the improvement of
child's nutritional health in general. and h.s nutrition during the

weaning period, in parsicular, 1t 18 recommended that:

1. Ia o»f » to Increcse Sho percen’age of ¢alld, eovepage

by tenlyipesyenei—e ssrvices,; efforts be made to expand, strengthen
and improve, quantitatively ard qualitatively, MCH services

through lNCH centres and other related nealth centres and medical

stitutions delivering MCF services all over the country.



EM/SEM, NUTR. PROB., WEAN.PRD. /13
page 13

2. To imprave the kmwowledge in nutrition of NCH personnel with
emphasas: on child mutrition during the weaning perioed and on
weaning food and practices. Regular and periodiofal short

training amd refresher courses could be organized for this purpose.

3. Speclal attention be given to this in the medical and para=—
medical curricula stipplemented by practicsl field training and
demonstration in MCH znd other related and suitable centres.

4. Attentiou be also given to provide similar knowledge to
sucial worksrs and other personnel working in the field of health
anl social care and welfare of children as well as to dals in the
tommunities, who could be gulded; advised and supervised by MCE

persannel .

Se Studies should be made to obtain more information on ehild
feéding practices, weaning habits, frequenocy of malnutrition and

availability of foodstuffs rich in protein.

6. Bducation of mothers in the way of composing, preparing

and administering the necessary food for their ochildren and of
improving home—made weaning food, if possible, as well as to use
a special proteiua rich food, 1f available, during weaning and
post~weaning periods should play an important part in health
education. This should be carried out at various levals, through
personal contact, group instruction and by mass media. MNCH
centres should be prepared to play a key role in this respect and
their personnel should be instructed in the sarly detection of

minor signs of malnutrition and in 1ts handling.

T« Governments as well as the genmeral public should be made
aware by every suitable means, of the size and urgency of the
problem of malanutrition in the young child and 1ts results and

effects on the social and economic development of the cocuntry.
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8. In areas where the basic diet is deficient and where develop-
ment schemes aiming at increasing food production and improving
quality of the basic diet cannot be initiated for any reason,

a8 specially processed rich protein foed mixture for the weanling
and the pre—school child should be preoduced. Such food mixture
should preferably consist of locally available foodstuffs, be

safe and acceptable to the mothers and children and distributed

on commercial basis and at a reasonable price.

9. Immunization programmes and control of endemic diseases
should be strengthened as it would help to improve the nutritioral

status of the young child, especially during the weaning period.

10. Supplementary feeding programmes and family level programmes
should be integrated with MCH and other existing health, social

ald other services concerned with family aund c¢hild welfare services.

11. QCo-ordination of the above-mentioned activities should be
implemented by the Government concerned to ensure the maximum use

of afailable resources.
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