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In the refugee community, as 1n other communities, breast—feeding and
weaning practices depend on such factors as cultural, religious, social
and eccnomic., These practices are not unchangeable and one should net 1gnere
the increasing tendency to follow the westerr pattern of infant feeding
and wveaning under the influence of commercial advertisements.

Most refugees living 1n camps are economically unprivileged and depend,
for their living, on the services provided by UNRWA, the United Nations
Relief and Works Agency. Camp refugees live under unfavourable environrental
conditions, about 207 of refugee houses do not have private latrines and
about two thrds do notL have private water connections and elcctricity
1s available only to the rinority., Overcrowding with 5 or 6 family merlers
living 1n one room of about 10 m~ 1s the usual finding. Under these
conditions one should noct be sarprised to find a relatively high incidence
of gastro-intestinal and upper respiratory infections. Consideration of
breast-feeding and weaning problems should therefore te considered within
the above context.

Data from a recent study in the refugees camps in Jordan and Gaza show
that about 237 of the babies are completely veaned from the breast by the ape
of 3 months, 117 are weaned between 4 and 6 months, 27%Z are weaned between
the 7th and 12th month, 277 are weaned between the 13th and the 18th and 127
arc breastfed for .more than 18 months.

The trend has been changing over the last 10 years towards early
weaning., Ir 1963 only 137 were completely weaned by the 3rd month compared
to 23% in 1974. 1In 1963, 417% were weaned before the first birthday while
in 1974 the figure 1s 61%Z,

Refugee wothers tend to breast-feed males longer than females., This 1s
consistent with the refugees culture vhich favours males for social and
economic reasons., Our data show that about 30%Z of the males are weaned
before the age ¢f 6 months compared to 397 of the females; before the
age of 12 menths 56% of the males and 677 of the females are weaned; and
by the 18tl wonth 827 of the males and 957 of the [emales are weaned.



Tt a'so shows that about 187 of the males are breastfed after 18 months
Lo pered to 572 only of the females. Ahout three percent of males are
breastfed cfter the age of 2 vears btut none of the females.

Most refugee women consider lactationm a good contraceptive and therefore
tend to prolong breast-Teeding. But on the other hand 1f tbey get vregnant,
they sudde-ly stop breast-feeding., The majority believes that when they get
pregnant ther'r milk becomes of no value to the baby although some of them
even Welieve that 1t becomes barmful to the baby,

Refugee wot=ers tend to introduce mixed feeding early during the first
6 months of life. VWater ard sweetered tez are usually given as early as
the first month of life especially during the hot season, oranges and tomato
luice between the fourth and =ixth month; voghurt, starch pudding and
cereals betv2on tne 6th and 8th, while cooked vegetables, eggs and meat
are usually given wrownd the first birthday., Supplementation with milk,
ei1ther from UMRWA sources or purchases, usually starts by the 6th month.
This supplerentation of t.east milk should not, however, be considered
adoguate since 1n wost cases the gquantities of food given are usuallv swall
and the fiequency is low, Because of economical limitatir-ms, graduel veaning
in mary cases 1s directly from the breost to the family food. The use of
special zearing foods by the refugees 1s rather very limited, The wother
ususlly starts offering her child a bit of what the family eats early
during the first 6 wonths of li1fe, starting by the fluids and semi-solids.
Gradually the child sets used to the family food and the time comes vhen
the child weans himself from the breast.

Gradual weaning 1s the most widespread practice among the refugees.
Abrupt weaning is the commonest during the first 6 months of life,

Causes of abrupt weaning from the breast as stated by the mothers
1n descendiry order of frequency are!

A, Maternal factors-

1., Tsychological and emotional factors, This 1s 1mportant because failure
of lactation wray be repeated with subseqguent babies. One motber gave her
story of having been satisfactorily breast-feeding her baby for about two
months and cne dav she received some shocking sad news about the death of
her father., Her milk suddenly failed, «nd although aftervards she got five
more babies, she never had milkh since then.

2. Local breast ailments including mastitis breast abcess, invertea nipples
or fissures,

3. Sickness or hospitalization of the mother.

4, Onset of pregnancy.
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5. Employment of motbers, although this accounts only for a very low
percentage.

6. Some motncrs reported the spontaneous drying of their milk for no
apparent rezson.

B. Infani factors:

1. Sickness or hospitalization ot the baby. It 1s customary among refugee
women to stop breast-feeding when their children get measles or prolonged high
fever, A child with stomatitis or thrush will reject the breast.

2. Rejection of the breast for unknovn reasons, Abrupt veaning was reporied
to be associated with irritability, sadness, crying, poor apretite, diarrhoea
and loss of werght. The loss of weight 1s probably due 1n part to the
diarrhoea but 1s also attributed to the smaller quantities of food consumed by
the child. Until recently tbe common practice among refugee mothers vhen
their babies get diarrhoea was to put them exclusively on vater or much
diluted rice vater until they recover. These observations tvere noted to be
more frequenl and severer among the children vho were exclusively on tle
breast and among children veaned after one vear of age, About 407 of the
cases had diarrhoea after abrupt weaning associated with fever and sometimes
vomiting. DMaternmal deprivation with 1ts subsequent psychological traura,
seriously affects the bahies 1f veaning takes place around the sixth month

it being the time of rapid growth and teething which 1s usually accorpanied
by loss of appetite.

Gradual complete veaning which usually comes late around the first
birthday and during the second year was stated by mothers to be due to the

following reasons, 1n this order of frequency.

A, Maternal iactors

1. Onset of pregnancy

2. Milk inadequacy

3. Illness of mcthers and the feeling of general weakness,
4., Psycbological or emothional factors,

5. Child becoming old enough

6. Breast wilk considered to be not good at that time,

B. Infant f%gtors

1. Sichkness of the child
2. Child gets used to the bottle and refuses the breast
3. Child rejecting the treast for no apparent reason.

Few mothers vere ceen breast-feeding their children exclusively into
the second vear of life. In all these cases the growth rate was retarded
and the preetest retardation was around the sixth month, which shows the
imporiance of supplementaticn at this age.
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Something should be mentiored here about the use of dry powder milk
which 1s becoming more penuler now among the refugees who can afferd to bhuv
1t, either for supplementation of the breast milk or for its replacement,
In almost all these cases the milk 1s reconstituted in wrong proportions,
either more concentrated but usually more diluted., Fortunately most of the
mothers are row using the cup for feeding their children and not the bottle,
protably as a result of the long health education campaigns UNWPA has been
undertaking over the last 20 veers. The use of feeding bottles under the
prevairlinrg conditions in the 1efugee camps exposes the baties to trememdous
risks of contamination and gastro—intestinal infections. Anong the groups
who st1ll use the bottle, unsatisfactory practices were noted in respect
of the infrequent borling and cleaning of the bottle, of the improver boiling
of the water for reconstitution and the keeping of the unconsumed part cf the
milk for future use after some hours.

As mentioned earlier, there are no special weaning foods used by the
refugees, the child is gradually trained to eat from the family food. Iut,
during the last few years and among the groups vho are economically better,
the use of commercial baby cereals 1s receiving more popalarity.

As part of UNRWA's nutrition education programme, the mothers have been
encouraged to use as a weaning and an 1irfant food a certain cereal-pulses
misture tased on local products and known as the burghol-hommos pudding.
Although the mixture was based on scirentific knowledge and was used satisfac-
torily 1n the UNRWA Supplemertary Feeding Centres, yet 1ts use by the refugees
at home is very limited. This 1s probatly tue to financial limitations but
may also be due to the amount of work and fuel involved,

Recently UNRWA started to distribute WSB (wheat, soya blend) to refugee
infants between the ages of 4 and 24 months., Tt was meant to serve as a
weaning and an infant food. The product was received very well at the
beginning btut the acceptability has been noticed to be decreasing lately.
Efforts are being made to teach the mothers more ways of using the WSP 1p
order to breal the monctony ard improve the acceptability.

The UNWRA Supplementary Feeding programme also makes available a daily
issue of whole ard skim milk mixture (30 gms dry powder of each) 1in recons-
tituted form to all eligible infants between the 6th and 12th months of
age and to non-breast-fed babies under 6 months. A daily portion of
reconstituted skim milk (40 gms dry powder) is also made available to all
eligible refugee chilaren from 1 to € years of age, as well as to pregnant
and lactating women for 12 months after birth.

In the UNRWA Supplementary Feeding Centres, where hot meals are served
daily to pre-school and school children and to a group of sick adults, special
menus are also prepared for infants from 4 months up to 2 years of age.
Regrettably the attendance of this group 1s very poor because the infant
has to come to the feeding centre with his mother or elder sister and this
is not usually feasible. Tc overcome this difficulty, the intention at
present 1s to distribute te mothers certain food commodities that they can
prepare at home, coupled with an intensive nutrition education programme
geared towards iwproving infant feeding and weaning practices.
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In conclusion, 1t 1s recommended that in dealing with groups of
people living under conditiome -:milar to that of the refugees, with
unfavourable ervironmental corditions, with low social, ecomomic 2nd
educational standards, one should ercourage prolonged hreast-feeding and
corplete veaning {rom the breast, 1initiation of mixed feedang by the
fourth month, 1intensive health education of mothers on hygiene preparation
and administration of the babv food, nutrition education alming at
improving the feeding and weaning practices:; discourage the use of feeding
bottles and encourage the use of the spcon #nd cup. Care should also be
directed tovards the preper feeding of mothers during pregnancv and lactation
in order to ensure adeguate breast milk, The phenomencn of early epontaneocus
or gradual drying of breastmilk requires further investigation. Efforcs
should be made to avoid or counteract the influence of commercial advertisewe-t
which encourage mothers to abandon breast feeding.
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