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WEANING - A GENERAL REVIEW

by

Dr J. Paget Stanfield

The rntsntion of this paper 1s to provida 2 review of the
subject of usaning a3s seen from the viswpoint of the pezediatricion
working in 3 daveloping country.

The subject will be presented under the following headings

1. DLFINITION

2, CORNPONENTS 0OF WEALING

3. PATTERNS OF WEANING

4. FACTORS INFLUENCING VEANING

b, DANGERS OF UWEARING

6. PRACTICAL PROTECTIVE PREVENTIVL RMEASURES

1. DEFINTTION DF WEAD'ING

Cleor unoerstanding of the fscts hss been blurred by imprecise use of
the word. It is used in two ways.

(a) "Wesning" 1s used 85 @n inclusive term to maan the process of
change when bresst milk 1s being supplemsnted or replaced by other milks
or when milk (or fluid diet) is being supplemented or replsced by semi-
solid or solid foods., Both changes can occur at the sare time.
"Wesaning" 15 inseparable from the chsnge the infant undergoes 1n moving
From ths marsupisl period of extrauterine i1fe of totel dependence on
and closs proximity to ths mother to the articulete fully mobile child
cepabls of communicetino his needs and rsesasting 1n an ‘agdult® mannar
both hunger and infection. It 1s during this perilous period of chenge
that the child {s so vulnerable to his environmenti.

(b) The verb 1s slso used to describs precise svents in ths weaning
process snd il 1s hers that confusion arises. If, by virtue of lang
usage, it continues to be =0 used, then 1t should always be quslified by
refersnce to the previous and subsequert method and type of feading and
the speed or the time from start toc completion of the change of feeding.

2. COMPONENTS OF WEANING

2.1 The chenge From breast milk to other milk (bottle feeding).

2.2 The change from liquid to solid feeding.

2.3 The change of relstionships.

2.4 The change of immunity to_infection.
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2.1 The chanoe from breast milk £o pothar nilks

This is pirobably the most profound changs the infantfcces an a
situation vhare the snvaironment is poor in resource and should be cns
of the main concerns of this seminar.

Braasst fesding may never be establishod. The change may be abrupt
or gredual, temporary or mors often permanent.

The maxn effects of this change concern :-

2.1.1. The composation of the food:

Cows milk contaans more protein snd salts than breast milk, allowing
for more rspid growth. Other differcnces msy be pressnt af the malk
preparation 1s ertificisl such 8s the recoant fainding of toco much
calcium 1N sone propraczary milks. Effective sntibody concentrations
will a2lso be less in cows milk than in human breast milk. The nany
complex gifferonces an trace constituents botueen bresst milk and
other malks hos been extensavely studied without any conclusion of
clear saignificance.

2.1.2. The method of feedaing:

An immediate demand 18 leid on thc mother or 'the enviraonment' to
reconstitute or adjust the substitute milk wath the dangers of too
dirlute or concontrated a fFeed; to store it 1f necessary for it will not
be svailables on tap; and to deliver it to the baby by bottle or cup

or other utensils, The envaironmentel hazsards are reconstitution,

and contsminstion,

2.1.3., The economics of feeding:

The cost of the milk 2nd the mathods needed to store and prepare aad
deliver {t may be more than can be afferded or than are available.
The environmentsal hezards are underfesding and again contamaination.

2.1.4. The mother-child interaction:

(Ses below under Change of Relationships).

2,2 The change from liqguid to solid fsads.

The natural growth and davelopment of the child demands that more
concentrated foodstuffs be introduced to the dist of the infant,

The natural precess of weaning starts with supplementation or
Ythackening! of the milk feeds with other, often farinsceous, foods.
The supplement 1ncreases 1n volume snd smount wuntil it forms the
main dietary intake with the milk as a supplement. Supplementary
myrlk, which may be in the form of breast feeding, may continue for
two or three years or even longer.
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2.2.1. The tvpo and composition of the food:

In nmany cultures in Africa the child is wesned on to the predominant
adult staplc foods. The cencept of 'weaning' seems to be missing.
These staples are often bulky and low an concentrastion of proleins
and caloriss, particularly the faormer. The very consirsint of
volume which nepcessitrties weaning beqina to operate again an thst
ths staple fuod on its oun msy be too bulky to allow more than a
marginally adedquate aintoke of ecsentiel cslories and proteins. The
staple 1s regarded 8s gooa food - sstisfying the hunger, providing a
warm, puliaccoua bezooy filling thw infani's stomach, inducing
satisfaction and sleaep. Any other focds - meat, fash, vegetsblss,
are regaroad 85 souca into which the steple rs dipped and which the
infant fands dafTiculty n packing up, or cheuing, or swallowing.
tack of veriety of food 15 also & feature of rural subsistant culturss,

In sophasticated culturos too early enrichment with proteins and
calories is losding to ohusity and other nutritional imbalances -

increassaing for instonce ths tendency to hypernatreemiz in dehydration.

2.2.2, The specd of chaonge of feeding:

This is often very grodusl with the introduction of ‘pep' or ether
Jocsl weaning lood somectimes premesticated. If supplemaniation 1s not
adequately aintroduced when needed, intske will decline to marginasl
lovals. Containuous high levels of milk intake may couse problems

8s the lactsse levels in the intestinal mucosa of the gut fall an
children of many ethnic groups.

Somctimes weening s sudden; a bitter psaint on the nipples or child
removod to grandmother; 1llness or death of mothsr; or 8 Further
preghancy. The hezards here ars campounded by the emotional anorevia
which may accompsny this sudden depravation.

2.2.3. The methad and Freagquency of feedino:

In many culfures, feoding othsr than breast asnd botlle tsnds te be
permissive, tho child eating what he likes when he likes, He also

is given food wvhen the family food is prepared and shares in thse family
mesls, This affects the frequency of feeding and may reduce feeding
times from several to two or three s day,

During illness, infection or anorexia, he 1s not encouraged to sst anrd

in fact in certain infections such 8s measles, faod 1s withheld, All
this tends to reduce intake often drasticslly during Lhe weaning process.

2.3 The change of relationships. /
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2.3 The change of relationships.

2,3.1, The effect on the child:

Uith the cessation of breasst feeding much less contact betwsen

mother and child 1s necassary. The baby 1s weaned from the mother's
breast snd basck or hip te the bottls, cot o1 proam. Stimulus as
reduced and developmgnt retardsd. Appetite may be reduced with
refusal of substitute milks or othsr weshing foods. Reduction of
the chaild's responses may 1ncrease maternasl rejection and so produce
8 tendency for the deprivation to increase.

There are buffer syslems preventing sevore deprivation :-

(a) The extended family ainto which the ehild is naturally absorbed.
Elder sisters {little mathers) often provido 8ll the stimulus the

child ncods. Aunts and grandmothers slso plasy their part. Sinple
unmarried girls, backed up by the extendcd family, i1n rural surroundings
seem to rohsbilitate their hsbies batter thsn nuclesr fzmilies an

urban surroeundings. Second wives do not make gooed mother substatutes
oen the whole; jeslousy end the feelang that this 1s not their ocun

child tends tov produce regection,

(b) Wet nursing is sometimes culturally acceptable, in which case

the mother substitute is complete.

(c) In rich resocurce situstions, the mothesr either has Lhe weelth and
leisure to continue stimulating and playing with the baby, or an 'ayan'

or 'amah' takes over.

2.3.2. The effact an tha mother:

(2) Abrupt wesening from the breast : This may occur as & traditionsal
demend on tha mother, for instance on the discovery of a pregnancy,

or the mother may reject the child for variocus reasons, This used to
occur particularly with one of a peir of twins or an unwanted lemaie
hair. For whatevaer reason, the resulting reduction of the child's
intersction with mother may lead to secondary loss of ainterest or

re jection of the child by the mother.

(b) Maternal depletion or exhsustion syndrome : This describes the
malnutrition which slowly overcomes a women with an increasing family,
repeated pregnancies and poverty. It 1s associated with decresssing
breast milk supply and conseguent malnutricion of the later childran
of the marssmic breast starvation typs.

(¢) 8reast feeding as & contraceptave : This may be over-emphasised.
Abstinence from sexual relationships demended during bresst feeding
in some cultures has the most effective contraceptive effect.

(d) There may be other sffects.



2.4 The change of inmunity.

2.4.1. The rrotective efFfect of breast milks

Breast mxlk snd i1n particular colostrum and the milk of the first
vesk or two of bresst activiiy contains 8 coensiderable smount of Igh
antibody asctive agevinst & number of psthogens, particulsrly entero
pathogens cuch as poliomyslitis,

Thoere 1s a8lso evidence that bresst mailk mzantsins 20 intestinzl flora
af lactobecilli which are inimiczl to other coliform rAvasion.

Z2,4.2.

Unreleted to, but coincidant te the weaning process, is the rapidly
waning melernsl antibody level an ths infant's serum.

2.6.3.

At the ssme time slsa, the infant 1s expossd to s high infection
pressure both by droplet and aingestion. ASO titres heavse been shoun
to be vory high within the fairst six months of life, IF bottle
feeding 1s asdopted, this will i1ncresse the contamination of Lhe
pnvironment of the bsby at a time when his immunity i1s least and has
dietary intoke may be marginal. It hes been shoun ciearly that
frequent wnfection curing this period 15 as egqually responsible for
malnutrition as the merginal dietery intaske; en aintake whach could
maintain growth but 1s not sufficient to allow for ‘'ecatch up? growth
after 1nfection, Tha weaning anfant does nat slide into mslnuiritien;
he steps anto 1t 2n » series of falters sssociated with anfection and
progressaively less effective 'catch up'! rehebailitation,

3. PATTERNS OF WEANING

Four main patterns of infant feeding have besen differentiated by Raphsel
from which emsrge subsidiery wesning patterns. These pgatterns are
changang contanually with the impact of increszsaing communication,

modern ideas and decaying traditions.

Rapheel's four patterns of infent foeding, s modified by Jelliffe et al,
are -

1. Traditional, pre-industriecl (totsl bresst feeding).
Z, Urbanising poor {emerging bottle feeding).

3. Urban educated well~to-do (elite bottle Feeding).

4. Maturalist urbsn educeted (neo-elate breast feeding).

3.1, Traditional pre-industrial totel breast feeding.

Here breast fseding 1s the norm, with minor variations at the
tcplostrum' phase, weaning from the breast 1s late, aged one year ar



mare, feeding 1s on demand.
Weaning patterns 1n this group

3.1.1. Prolonged breast fesding up toc threc or four years;

This 1s satisfactory nutritionally 1f the intreduction of solid
foods 1s sufficient, the breast mrlk acting eos 2 supplemeni Just as
cow's milk may i1n more sophasticated communities.

In conditions of extreme poverty iLhe child may be kept on the breest
25 his sole gfourca of nutration for longer than six months and
'breast staivetion' may lead to lete marassmus.

3.1.2. Absence of any tradationsl wesning foods:

Here the 1nfant pesses slrsight from demsnd breast feecing to twoc or
three meals & dsy on the family staple, still only on demand. This
often leeds to kwsshiorkor in the second year of life.

3.1.3. Early weaning from any cause and often shrupt:

Thers 15 no satisfactory replacement for bresst milk and the child
repidly bescores morasmic.

3.2 Urbanising poor (erorging bottle fseding).

The decline of breest feeding in urben arees 1s the classical pattern

8ll ovaer ths world. Where this is sttended by an overcrowded, poor,

unhygienic environment and the availabilaity of high cost, prestigious

artificial milks and weaning foods, dilute contsminated bottle feeding
results in an incrsase of dierrhoesl disease and marssmus.

The weaning pattern is an sarly replscement of breast feeding for
bottle feeding often given by someons other than the mother who msy ga
out to work, Local home mede weaning foods are replaced by expensiva
commercial weaning foods of high concentration ond convenience.

This weaning pattern 1s invading the rursl areas through commercial

advertising and salesmanship, with inevaitable decline of breast feeding
end increasing risk of early disrrhoeal disegse and marasmus.

3.3 Urban educated waell~to-do (elite bottle Fesding).

This is the usual infant feedang pattern 1n the wealthier urban gucrters,
Breast feeding 1s paid lip service in some hospitals but modern

obstatric service often militates against the quiet confident proximity
of mother and baby in which breast feeding only flourishes. In addition
to bottle feeding being established within the first month in the

vast majority, sarlier intrcduction of convenient, highly concentrazted
weaning foods 1s resulting in obesity snd possibly other hzrmful
overloads.
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Naturalist urben educsted (neo-slite breast feedinqg).

This 1s a8 movement arising from 8 groying awareness of the separation
whach the bottle end prepacked weaning foods create botween mother

and chald and the nutritional horm which mey be associsated wath such
feading., The uveanxng paltcrn 1s breast fFesding alone for four to sax
months uith the i1ntroductien of homc~-prepared food mixes thevsafter,
breost feading continuing up to ons yesr or mors.

FACTDRS IHNFLUEHCTHG WEANING

These can be summerirsed from the previous discussion,

4.1

4.2

4.3

4.5

4.6

4.7

Health of motihsr and child.

Economic - complex
rural subsistence enccurages breest fesding
wealth often discourages bresst feedaing,

Social ~ single nmother
lerge femily - meternal deplstion
urbanisation discourages breast feeding.

Culturel - climate of oplnion )  discourage brroest

sophisticetion ) feeding but

dress )  could be

changing role of women ) reversed.
‘ignorance' -~ different concepis of food

taboos and traditicns
tducation ~ none - assumes bresst feeding natural,
some - offected by prestige symbols.

further - favours return to breast fesding.

Iatrogenic - medicel and health workers advice or lsck of advice.
hospital atmosphere.

Commerce -~ commarcial ‘'‘milks' )
' ' subtle advertising
commercisl 'wesning foods' )
expensa
reconstitution
the bottle



5. THE DAPI'CERS OF WEANING

As 2 result of the foregoing remarks, the dangers inherent in the weaning
procese in deveoloping countries can be listed

5.1 Malnutrition « Qhesity
Anscmie 2nd other specafic deficaencies
Breast milk failure ~ esarly marasmus
8reast storvation - laie marosmnus
Weaning on to adull feeding with i1nadequate
steple - kweshiorkor
Lactoce intolerance

b.2 Infection ~ Goastroenteritais
flalaria
Respiratory infections
ODthars

5.3 Daprivataon

6. PRACTICAL PROTECTIVE AND PREVENTIVE MEASURES

6.1 faintsin nutrition

6.2 Provent infoction

6.3 Reduce deprivat.on

6.1 Mainlsin nutrition

Practical programmes to schiesve this can be divided into :~

6.7.1 Prormotron of breast feeding

6.1.2 Nutrition education

6.1.3 Food supplementation

6.1.4 Dialooua wilh commercial compenies

6.1.1 Pronotion of bresst faeding:

The decline of bresst feeding has been said to be one of the gravest
public health problems of the developaing world, so that progremmes tc hait
end reverse this decline are needed urgently. In many arees thesa

must be preceded by integrated studies of the responsible factors,

Most /



flost of Lhe work so far in this subject has been carried out in
the tinated States, Sgendinsvia and to a lesser extent in the
Unirted Kingdom. It has beon bosed on modafacations of hospiltsl
procedures to aliow fur grester sntenatal confadoncs 1n breast
feeding, more continued contact belween nother and newborn baby
if necessary in a "ruoming-in' situation, asnd the forration of
voluntory breast feceding essocrctiions actively supgorting and
anforming woren desiring to breast fecd - such as Lo Leche Lesgue
Internationsl, Natural Chaldbarth Trust (U.K.) and Ammehjelpen
(Norway).

A great dnal needs to be done to slert Governments to the sericus-
ness of {he nroblem and encoursge "adequoete scociel moasures for
mothers uvorking suesy from theair homes duraing the lsctation period,
and to revirLw sales promotion cotivaties on poby foods and to
introduce sporopristie remedial meessures, including zdvertisement
codes and legislaoticn uhere necessary." (W.H.0. Rep. 27th World
Heallh Assembly Agends Item 2.2.3. 18/5/74).

Tha most crurcaisl need i1s to find precticezl ways of changang

getiitudos ond the climatc of opinion about breast fFesding, of
inducing on atmosphore conducive Lo breest feeding.

6.1.2 Nutrition education:

The components of practical programmes of nutrition educstion are -

(a) Target groups

Mothers with malnourisheod children using ) at
the cure to teach prevention ) nutrition
Community leaders ) rehabilitstion
’ ) units

School children {perticularly secondary girls) =
Cookery or nutrition clubs have been formed and leocal
recipes from different cultures prepared and saten,
Children wmay r1nfluance parents and wall certainly
become parents themselves one day.

Teachers st Teacher Training Colleges.
MG&xcal, Nursing and fledical Auxailiary students.
(b) The use of the weight chart to define and detect children

*at raisk' of malnutrition and to assess the success of
nutrition rehabilitation (eond education).

(¢) /
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(e) Nutritaion rehsbrlaitation units. These units may be of
various sizss fron o centrsl teosching establishment te a
two roomed model houvse and garden attached to a dispesncary.
They are simed at teaching the mother snd communaty that
malnutiition can be cured and provented by food grown,
prepared; cooked end fed to the wecning child an the lucel
area, They ain to waan the molher and community from
dapendence on the hospitel, medicines and supplementary
food 1n the overcoming of malnutration.

{d) Teaching sessions at follou up homs vaisits, club meetings,
maternity villages, mobile clainacs, etc,

(a) The basic lossons:- Honoton
Diversificstion of diet, recipics, atc, MGR*%efigﬁ of
diet and dependance on staple low protein contsining foods
tends to increace thoe raick of malnutraition. A mixed dist
prevcnls malnutrition, This can best be tasught &t schools
in nutration clubs,

Use of local fcodstuffs in weaning multaimixes - accompanied
by meaningful locsl terms for such mixtures {(ettu, kitobero, tic.)

Promote gradusl uvesning from ths brsast,

Maintain freyguency of feedang during and after weaning.
Cook the child's food sepsrats from the fomily meal.
"Get well - stay well", the cure of malnutritaion by good

mixed Feeding teaches preventaion,

(f) The techniques :-
Lay teachers - the mothers and community leaders often mske
very convancing teachers themselves.

In nutrition rehabilitation the mothers are actively involvzd
in the curo rather than passively observing.

A barrage of experience - antegratod learning involvang
sgriculiure, animel husbandry, storing, hygiens, buildirg,
protecting springs, family planning, forestry, etc.

Tha *we' relationship is encouresged, in which 2ll that hnppens
is identafied with the home situation and only what can be donse
there 18 taught,

Comnunication 1s exerted through the culture pattern by songs,
dences, proverbs, calendars, films, ste.

The mass media 1s used as much 85 possible.
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6.1.3 Food supplementation:

(a) Promotion of local wesning multimixos.

(b) Control of imported expensive weaning supplemants
or substitutes,

(e} 1t should be with considerable reluctsnce that
recourse 15 made to supplementary feedang
programmes using imporied or surplus fooed or
mirlk prepocroticns frow asnother countiry. The
danger of creating '‘dependence' on these supplies
and staifling howme production hos tc be fsced 1f
these gifts are ascceptwd. Thay should only be
accepted in cmergency situations.

6.1.4 Dislogus with cemnercaisl companies:

Commercaogenic malnutraition is becoming incressingly importsnt.
The results of advertising srtaficisl milks and recdy to es.
weaning foods have been discussed: decline of breast fesding
s8nd aincreasing infant morbidity from disrrhosal disease,
marasmus ehd obesity. Svme commercial firms are recognisang
this end are an a very difficult position, They have begun to
help promote breasi feeding and sre sseking ways Lo reduce the
effect of thear products. It 18 no good medicel =2nd health
workers denouncing them or buiying their beads in the sande. A
combined study of ths problem 1s needcd, and 1t is bopcd Lhat trais
seminar may propose sone actign an this very important ares.

6.2 Prevent infection,

6.2.1 Active imnunisation:

6.2.2 Breast fesding:

6.2.3 Control of contaminection: This needs perhaps some expansion.
It is largely the problem of the bottle - a utensil which is
difficull to keep clean in the zbsence of modern conveniences and
readily available boiling weter. Various devices have been
suggested such as antiseptics (like Mxlton). Cups and spoons can
be cleanad easily and are used i1n hospitals where the problem 1s
recognised. The technigue of cup and spoon feeding hes to be
learned and patience 1s needod to ensure adequate intaske. This 1s

a8 subject which needs further ainvestigation.

One important point must be made here. During and after infection
the infant must continue being fed and watered, He is laiazble to
become rapidly dehydrated especially 1f ha is feverish or hsas
diarrhoca and/or vomiting. If he cennot tolerate m:ilk, then soma
fluid must be given, and as soon as possible he must be encouraged
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to eat enaxn sp that sdcquate Ycatch up" can be achicved. In
some cultures there are old wives tales or traditions or tgboos
which rmecn the c¢child 1s starved with a fevar. This needs
correction.

6.3 Redure dcpraivsiion,

6.3.1 Child spacinag:

Delmsying ths nether's next pregnancy until the chald is fully
weansd allows her to concoentrate on supplying bresst wmilk and
introducine a8 wesning daiel u1n the fairst sno second yeors of her
chxld's laifeo. It also enables her to replete hoer 1essives by
prevenliing a2 centinuous flow of pregnancies. The emphzsis 18
on child spacang., Thic 1s a relalively easy concept to teach.
In one country an East Africe there are local proverbs
illusirataing the foct that & few good coffee bushes, a few good
laying hens, s few heeliny cows, sre worth more than mony bare
coffeo bushkes, mony posr layaing hens, many Lhin cous, otc. Th~
enslogy 1s clear.

Urth incressing opportunities of education, the motivation for

fewer children 1s further incressed. Life at subsisience levol
does not sllow for planning, for s day ot » timo 18 sufficient ond
protects from dissppointnent or false expectations. Immediately

saving or educztion or storing become possibilities, then plannarg
is also possible and femily planning 2 part of the uhole.

Child spacing ond family planning must be introduced in the courss
of 8 genersal enfranchisement of the community, as part of a whole
health and social and economic service.

3

6.3.2 The encouragernent of persisting wvith breast feedingt’

This has 2lready been discussed.

6.3.3 The use of ‘'supstitute mothers':

This is a8 tradition ain some culiures going as fazr sven os ‘'wet
nursing', Th2 substitute mother 1s often the eldest sib, the aunt
or the opranny, It 1s important that nutrition education be simad
at those pecpls likely to be the substatute mother on return homo.

6.3.4 Family stabality:

With incressing movemant from rural places to touns, from polygamy
to monogamy, from traditional and religious constraints to 'free!
relationships, the femily i1s tending to break up. This break up
of family life affects the weanaing child most of all; the ‘womb!
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of the family 1o neo i1dle phrasoe and in 1t the child, even
deyrived of hirc mother, can find relationships end security,
If thers 13 no Toamily 'ucnb® the child 1s 8t risk of totel
ansecurity sna deprivetien uf mother sbandons him or cennot
look after him. Family life necds buttressing.

€.3.5 Instilutionste

Raplcecenants of the famaly by institutions con be helpful.,

The kibbutz oroenisotion 3s @ clacsiceal sxample. The place
of creches and day care centres an ihe event of mothers in
anploynant and the methods of feasding and stinulation they use
is @ subgect relevant to vezning bul of which the sulhor hes
ND expariencs.
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