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Summary
Third World babies are dying because their mothers bottle feed them with

western style infant milk. Many that do not die are drawn into a vicidus  cycle of
malnutrition and disease that will leave them physically and intellectually
stunted for life.

The frightening fact is that this suffering is avoidable. The remedy is avail-
able to all but the small minority of mothers who cannot breast feed. Because
mothers’ milk is accepted by all to be the best food for any baby under six
months old.

Although even the baby food industry agrees that this is correct, more and more
Third World mothers are turning to artificial foods during the first few months of
their babies’ lives. In the squalor and poverty of the new cities of Africa, Asia
and Latin America the decision is often fatal.

The baby food industry stands accused of promoting their products in commun-
ities which cannot use them properly; of using advertising, sales girls dressed
up in nurses uniforms, give away samples and free gift gimmicks that persuade
mothers to give up breast feeding,

Even in Britain- where standards of living are high and most families live in
hygienic conditions, babies still suffer from infections passed on to them by
feeding bottles - as hospital statistics show. In the aldeamentos of Latin
America and the squalid squatter suburbs of Africa, these conditions are a dream
that will be unattainable for generations.

Where there is no choice but squalor, the choice of an artificial substitute for
breast milk is in reality a choice between health and disease.

Malnutrition is just a part of the cycle of poverty, squalor and infection,
Malnourishment can weaken a child and render him more .vulnerable to infection.
Or an infection, unavoidable in squalid conditions will prevent a child from
absorbing the nutrients in his food and lead to malnutrition.

The results can be seen in the clinics and hospitals, the slums and graveyards
of the Third World. Children whose bodies have wasted away until all. that is
left is a big head on top of the shrivelled body of an old ,man.  Children with the
obscene bloated belly of kwashiorkor,

Why are mothers abandoning breast feeding in countries where it is part of
the culture? Are we helping to promote the trend? What’is the responsibility of
the baby food industry? What are we doing to prevent avoidable malnutrition?

These questions are being raised by doctors and nutrit,ionists  throughout the
Third World. War on Want believes that by opening the subject to public debate
a solution may be found faster than through silence.



Introduction
The object  of  th is  report  is  not  to prove that  baby

m i l k s  k i l l  b a b i e s .  In  opt imum condi t ions,  wi th  proper
preparat ion and  hyg iene ,  they  c a n  b e  a  p e r f e c t l y
adequate infant food.

T h e  c o n d i t i o n s  i n  m u c h  o f  t h e  T h i r d  W o r l d  a r e ,

howeve r ,  f a r  f r om  the  op t imum,  And  i n  commun i t i es

where the standard of l iving is low, housing is poor and

mothers do not have access to the basic facil it ies that
most  Engl ish housewives would take for  granted,  baby
milks can be kil lers.

Despite this, there is in these communities a trend
away from breast feeding, the safest, surest method of
nourishing the young infant.

AgaIn, It is not our object to prove that the baby food
industry i s  e x c l u s i v e l y  r e s p o n s i b l e  f o r  t h i s  t r e n d .

Social change is a complex phenomenon and the trend
towa rds  a r t i f i c i a l  f eed ing  i s  pa r t i cu l a r l y  ma rked  i n
new urban cammun i ties.

P e o p l e  t a l k  o f  “urbanisation” w i t h  a w e .  It is a

process d i f f i cu l t  to  def ine and whose ef fects are not
easy to quantify, although the product is often a terrible

parody’of so-Cal  led “civilised” ways  o f  l i f e ,  Urbanis-

ation is a very convenient explanation for  any puzzl ing
social change,

It is easy to accept the view that city life is essen-
tially different from country life and there is little that
can be done to prevent each new generat ion of  town

dwellers from doing things in the town way.
But the alluring bright city lights which hold so much

promise are merely advertising hoardings and neon
signs. In the cultural maelstrom of the new city where
traditional cultures face up to the cut-throat materialism

of  the “ m o d e r n ” way of  l i fe,  new at t i tudes are easi ly

moulded even by this crude commercialism.
So in this’report we have focussed on one aspect of

urbanisation and its ef fect  on women’s at t i tudes
towards  breast feeding: the role of the baby food
industry and the commercial promotion that it employs.

THE:  PARAPHERNALIA necessary  for  s u c c e s s f u l
artificial feeding. A shop window in London.



The bare bones of malnutrition
a perspective on the problem

n

n

Recent research (I) has shown that Chilean babies
who were bottle fed during the first three months of their
life suffered treble the mortality rate of their brothers
and sisters who were exclusively breast fed. This stark
fact highlights the problems of infection - and the
malnutrition often associated with it - created by the
early abandonment of breast feeding.

The relationship between early weaning onto breast
milk substitutes and disease has been documented by
detailed research in Jamaica (2), Jordan (3), India (4)
and Arab communities in Israel. (5) It is being noted
with concern by doctors in the field. The term “wean-
ling diarrhoea” is now accepted as the most pertinent
description of a broad spectrum of infant ailments in
the developing world.

The link between infection and malnutrition is as
clearly documented,

“There is abundant evidence that diarrhoea is more
frequent and serious in malnourished than in well-
nourished infants and children and that diarrhoea
promotes malnutrition by reducing the intake and ab-
sorption of food, Protein-calorie malnutrition in its
var ious forms is associated wi th acute or  chronic
d iarrhoea” notes one of the definitive works on mal-
nutrition. (6)

The form which malnutrition takes is also changing as
the problem of early weaning in poor conditions grows.
Kwashiorkor. the classic form of acute malnutrition, is
usually found amongst children over a year -old rather
than amongst infants. It occurs mainly where there is a
deficiency of protein in the diet, although it is also
closely linked with infection.

A doctor describes the form of malnutrition which is
normally found in the infant under I2 months old:. (7)
“The baby’s weight gain stops and then starts sliding
down, and he becomes increasingly like a little shriv-
elled up old man, a condition that we call marasmus.
Now when the child’s nutrition slips into this state he
becomes increasingly susceptible to infection . . . you
have got  a  vicious circle being set up in which the
malnourished child is prone to get diarrhoeal disease
from the infections he is exposed to and because of the
diarrhoeal disease he is able to assimilate even less of
the food that is given him because his tummy and
intestines are not working properly; as a result, his
nutritional status gets worse.”

Nowadays, the medical profession is increasingly
looking at kwashiorkor and marasmus as manifestations
of the same Protein-Calorie Malnutrition (PCM). But it
is the marasmus that affects the infant and it is this
farm that results from early weaning in poor conditions.

Marasmus is on the increase, according to many
doctors, largely because of the growth of urbanisation
and urban influences.

Poverty leads to another abuse of baby milk which
has disastrous consequences. Poor mothers will often
“stretch” the milk they buy to make it lost longer, One
doctor estimates that it is often diluted with as much as
three times as much water as it ought to be.

The result is even more immediate than with infection.
The young infant can only drink a certain amount of
liquid each day so he cannot get enough protein or
calories. The result is undernutrition leading rapidly
to’ malnutrition.

In the long term
Malnutrition causes enough immediate suffering and

death to be a priority for the national health programmes
of most developing countries.

In the long-term, though, it causes what many believe
to be irreparable damage physically and mentally.

Until a few years ago, there was no clear proof of the
effects nf early malnutrition on mature behaviour. But

recently, evidence has been growing which points to
irreversible mental effects of malnutrition in children
under two years old.

The human brain grows to its adult size in’ a brief
period, 80% of the growth occurring during the three
months before birth and the first 18-24  months after.
Malnutrition during this period does result in markedly,
smaller brain sizes, but the brain is a complex organ
and no link has been shown between brain size and the
conventional measures of brain performance.

The measurement of intell igence and the factors
affecting it, is emotive and controversial ground. But
in a recent study, Prof. Jack Tizard of the Institute of
Education, London University produces evidence to
show that-children who have suffered from malnutrition
lagged behind in, language development and other
indicators cf intellectual performance.’ (9)

“This developmental delay could not be accounted for
merely by the poverty of their material and social
environment but was shown also to be related to their
subsequent physical growth” (a good indicator of the
effects of malnutrition) notes Prof. Tizard. (IO)

He is careful to put the long-term effects of malnu-
trition into perspective and emphasises that the immed-
iate effects measured in terms of health and happiness
are as important,

This perspective is illustrated by a study which he
describes. A group of children in a Mexican village
were given supplementary foods from birth and compared
with another group who received the normal village diet.

“The supplemented group grew faster and developed
more quickly than did a control group. They slept less,
spent more time out of their cots, talked and walked at
a younger age and were more vigorous in play, and more
likely to take the lead in games with their brothers and
sisterssisters and age mates. And because they were, more
precocious, healthy and lively, they became more inter-
esting to their parents and more highly regarded by them.
Hence they received more attention than did o t h e r
children in the village and this in turn increased their
behavioural competence.

“ In other  words, the chi ldren themse Ives brought

about changes in the social environment which .in turn
contributed to their own development.”
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Breast versus bottle:
the original convenience food

B r e a s t  milk is t he  o r i g i na l  conven ience  food .  No
mixing, warming or sterilising needed; no dirty pots and

bot t les to wash up af terwards;  a lways on tap f rom i ts
specia l ly  designed unb reakab le  con ta ine rs .  A n d  i t  i s
genuinely the most nutritious  wholesome product on the
market. A copy-writer’s dream.

Yet  despi te a l l  i ts  advantages,  breast  mi lk  is  los ing
grourld  rapidly to  in fer ior  ar t i f ic ia l  subst i tu tes in  many

developing countr ies.  The trend is particularly marked
in the cities,but is also being noted wherever the urban

influence spreads.
In Chile where the fall has been most extreme, 95% of

1 year  olds were being breast  fed 20 years ago.  Now,
only  20% of infants are being breast fed at 2 months. (I)

But the pattern is similar in many other parts of t h e
world,

The uniqueness of human milk
The superiority of mother’s milk over all the artif icial

subst i tu tes  has to be emphasised - although it is only

to be expected of a product that has evolved, along with

man, through thousands of years of evolution.

The milks of different animals are very different from
one another.  Human mi lk  conta ins only  1.3% prote in,
C O W S  m i l k  3 . 5 % .  Rabbi ts  mi lk  conta ins 14% but  then
rabbits grow fast!

lf humans lived in icy Arctic waters, a woman’s milk
might  have the h igh fat  content  of  whales ’  mi lk .  We
don’t, so it doesn’t. Human milk has evolved to fi l l the
needs of the human infant!

The proteins and fats in human milk differ considerab-
l y  f r o m  t h o s e  o f  c o w s ’  m i l k ;  d i f f e r e n c e s  w h i c h  a r e
important to thedigestibil ity of milk by the human infant.

Infant milk manufacturers nowadays make”humanised”

products, r esemb l i ng  mo the rs ’  m i l k  a s  c l o s e l y  a s
poss ib le .  They admit ,  though,  that  the i r  products are

just approximations of the real thing. And many doctors
believe that if the infant is to be artif icially fed it might
as well be with cheap, relatively unmodified cows milk
as  w i t h  one  o f  t he  mo re  soph i s t i ca ted  p roduc t s  o f

modern food technology.

Protection against infection
Human mi lk  a lso protects the young infant  against

disease. The mechanism is sti l l  not clearly understood
but is due to more than any initial dose of antibodies in
the colostorum (the milk-like substance produced in the
first few days after birth.)

“Those of  us whose paediatric pract ice dates back
many decades into the pre-ant ib iot ic  era wi l l  have no

hes i t a t i on  In testifying in favour of human milk as the
best therapeutic diet for infants with severe (and usually
fatal) accute staphylococcal  in fect ion ( to c i te only one

example) ‘ :  notes Prof .  Paul  Gyorgy of  the Univers i ty

o f  Pennsvlvania. (2)

The natural pill
The re  a re  l ong - t e rm  bene f i t s  f r om  b reas t  f eed ing

which are as important. These will be emphasised in a

W or l d  Hea l t h  O rgan i sa t i on  r epo r t  ( i n  t he  Techn i ca l

Monograph ser ies)  due to be publ ished in  mid-1974.

Amongst these is the contribution that breast feeding

A

m a k e s  t o  c h i l d  s p a c i n g  - and  t hus  t he  g row th  o f
populat ion.  In many traditional cultures a woman would
not  s leep wi th her  husband unt i l  she had weaned her
chi Id completely, If she was breast feeding for two or
th ree  yea rs , th is  would obvipusly have an ef fect  on
child spacing.

There may also be a direct physiological effect. It has
been observed that  women who al low their  chi ldren to
breast feed without restriction do not menstruate for up to
two years.  (3)  The average in one Niger ian community

was  I6 months after the birth of a child. (4) This physi-

cal birth control is unreliable and may be due simply to
maternal malnutrition and anaemia. But there are sugges-
tions that the effect is more marked where breast feeding
is “on demand” rather  than the “ token” breast  feeding
- as in Britain where children are fed on schedule. (5)

In societies where children seem to follow one another
yea r l y  i n  mos t  f am i l i es , the importance of  a cul tura l
pract ice that  extends the gap to 2% or 3 years need
not be emphasised.

There are also complex links emerging between breast

feeding and emot ional  and physical  development.  One
ear ly  survey showed that  breast- fed chi ldren learnt  to
walk significantly earlier than the bottle-fed, apparently
because breast feeding is a more active process for the
baby. (6) In the main, breast feeding is also associated
with better  emot ional  development al though here again

“token” breast feeding has different effects.

Why take to the bottle?
IN CHILE  the total abandonment of breast feeding in

the space of 20 years may, paradoxically, have been due
to a misconceived socia l  wel fare pol icy.  The govern-

ment introduced a free milk scheme in the 1940s (on the

lines of the British National Dried) which today reaches
85% of the population, Politely, a report from the United
Nations Protein Advisory Group (PAG) (7) talks of the

“displacement” effect on breast feeding of milkproducts
distributed ad lib through the health services.

IN JAMAICA where there has been no such phi lan-

thropic action, there is sti l l  a trend from breast feeding.

A survey of  in fant  feeding around Kingston revealed
that nearly 90% of mothers started bottle feeding before
6 months, (8) (the time at which most authorities agree
i t  is  necessary for  the baby to have some addi t ional

foods) .

Why did they begin bottle feeding? Fourteen per cent

said that they had been told to start by a milk company
nurse or been given a free sample and bottle when they
were stil l satisfactorily breast feeding. Only 13% gave
up breast  feeding because they were work ing.  The
largest proportion, 43% said that they had insufficient

m i l k .
“There is somedoubt as to the validity of the reasons

given by some mothers for beginning the bottle,” writes

Dr.  McGregor  who conducted the research.  “Many
mothers who said they had insuf f ic ient  mi lk  obviously
had enough when questioned further.‘*

It is interesting to note that milk company advertising
st resses “when breast milk is not enough.”

I N  IBADAN,  NlGERlA (9)  a  s tudy of  in fant  feeding

practices revealed a similar situation. More than 70% of
the mothers surveyed began bottle feeding their babies



before they were four  months o ld.  This in  a country
where  breast  feeding has t radi t ional ly  cont inued for  up

to four years!
“The reasons given for  mixed feeding largely involve

the health and strength of the baby; bottle feeding was

seen  to  has ten  phys i ca l  deve lopmen t .  C o n c e p t s  o f

“ powe r  and  s t r eng th ” popular  in  Niger ian cul ture and

u s e d  f r e q u e n t l y  i n  f o o d  a d v e r t i s i n g  w e r e  s t r o n g l y
associated with this method of feeding” says the report.

“N ine t y - f i ve  pe r  cen t  o f  t he  mo the rs  who  comb ine
breast and bottle feeding believed they had been advised
to do so  by  med ica l  pe rsonne l ,  ma in l y  m idw ives  o r

nurses. Mi lk  company representat ives who give ta lks
on  feed ing  appea r  t o  be  i den t i f i ed  as  hosp i t a l  and

cl in ic staff.”

Social change
The move f rom t radi t ional  rura l  cu l tures to an urban

way of  l i fe  s t rongly  in f luenced by the West  is  a major

factor  in  the t rend f rom breast  feeding,  As the soc ia l

posi t ion of  women changes and they go out  to earn a

wage, t h e r e  a r e  o b v i o u s  p r e s s u r e s  a g a i n s t  b r e a s t
feeding.  Adopt ion of  Western at t i tudes,  l ike look ing at
the breast as a cosmetic sex symbol rather than a source
of nourishment, reinforce the trend.

The cul tura l  vacuum of  newly urbanised communi t ies

makes them vulnerable to the adoption of new practices
- which may be harmful.

But to move from breast feeding, the existence of an

alternative is almost a pre-condition. And there is l itt le

d o u b t  t h a t  i n  t h e  c u l t u r a l  m a e l s t r o m  o f  T h i r d  W o r l d
soc iet ies,  in  which t rad i t ional  rura l  communi t ies face
up to the mater ia l  promises of  the consumer society

the infant food companies have not hesitated to promote

an awareness of  the i r  products.  And the means they

have used have of ten had ser ious ef fects on the wel l -

being of the babies for whom they are intended.

Sales girls in nurses’ uniforms

A paediatrician  of  in ternat ional  ‘ repute g a v e  th is  in-
terpretat ion of  the ro le of  the mi lk  industry at  a work-
shop on “New Urban Fami l ies. ”

“The last twodecades have been characterised  by the
expansion of the activities of infant f ood  firms into less
developed countr ies,  wi th compet i t ive advert is ing c a m -

paigns, S O  t h a t  u n a f f o r d a b l e ,  h i g h - s t a t u s ,  p r o c e s s e d
milks have been thrust upon unprepared c o m m u n i t i e s .

These h igh-pressure adver t is ing campaigns  employ all

avai lable channels and media making use of  modern

techniques of motivation and persuasion. In some places

f i rms employ "mi I k nurses” to make home visits and to
attend clinics to promote sales further.” (10)

The companies which use nurses(sometimes  qualif ied,

sometimes not) say that their function is “educational,”

T h e y  a r e  s u p p o s e d  t o  g i v e  n u t r i t i o n a l  a d v i c e  a n d

inst ruct ion to  mothers rather  than just  se l l  the i r  com-

pany’s product.

A new mother in a developing country, who happened
to be married to a specialist in infant nutrition, took a

THE SUPERIORITY of mother’s milk over all the artif icial substitutes needs no emphasis with this mother from Guinea.
FAO photo  by Marcel Ganzln.
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professional  I n t e r e s t  In the sales pitch of a  milk

nurse who visited her unsolicited.

T h e  n u r s e  b e g a n  by saying,  in  general  terms,  that

breast  feeding was best. She then went on to detail the

supplementary foods that the breast-fed baby would need.
Vitamin drops to be started at 3 or 4 weeks; cereals at
6-8 weeks;  f ru i t  ju ices,  proper ly  prepared,  soon af ter .
T h e  n u r s e  w a s  implying that it was  possible to  s tar t
with a  p rop r i e ta ry  baby  m i l k  f r om birth which w o u l d

avoid these unnecessary problems. (11) i)
The milk companies with whom we spoke emphasisied

the  complexity of the social changes  go ing  on  i n  t he

Third W or l d  o f  which ea r l y  wean ing  i s  j us t  a  sma l l

part. Y e t ,  as  we  s h o w  in a  l a te r  sec t i on ,  t hey  a re

unwilling to look at  the more complex ef fects of  thei r

o w n  advertising. W e accept that the trend away from

breast  feeding is not all due to corporate promotion. But

at  the same t ime, examples l ike that above make U S

reluctant to take the effects of promotion at face value,.

Those who can’t . . . probably could!
Cow and Gate regards the problem of the mother who

cannot breast feed as a particularly important reason for
staying on the market, promotion and all.

“Just think what the situation would be if we were to

say, a l l  r ight ,  we th ink these people are r ight , ”  says

Ian Barter  of  Cow and Ga te .  "Withdraw a l l  consumer
support; we won’t have any nurses; we won’t have any
of this literature; we won’t have tins on display at the

chemists because this in itself is tell ing the mother that
there is a substitute ava i l ab le .  Take  them a l l  ou t  and
we’ll just have a few in medical centres for  her  to  go
and  ge t  t hem f r om the  hosp i t a l  i f  t he  hosp i t a l  w i l l
stock them in such circumstances.

"Well, what  would the resul t  be? It would be the
death of thousands of children because there are tens of
thousands of mothers in these countries who have got to

have some subst i tu te for  thei r  mi lk  in  order  to feed

the i r  bab ies . ”

This  conclus ion does not  necessar i ly  fo l low,  and we

will deal with the alternatives later, But just how many
mothers are there who cannot breast feed?

A survey conducted by Dr.  David Mor ley in a rura l
N ige r i an  v i l l age  f ound  l ess  t ha t  1% o f  mo the rs  w i t h
ser ious breast  feeding problems.  Between 2% and 3%
had temporary trouble due to il lness but sti l l breast-fed
for most of the first six months of their babies I ives. (12)

Even in developed countries where breast feeding is
no longer a part of mainstream culture, physical "lacta-
t i on  f a i l u re ” as the doctors term it, is not a very great
probtem. One Chelmsford hospi ta l  sends home 87% of
its new mothers breast feeding their babies successfully.
The 13% who don’t are those who cannot and those who

do  no t  wan t  to  - with the lat ter  possib ly  the larger

group.

In the urban areas of the Third World, figures are hard
to come by. Nestles estimate that perhaps 5% of mothers
wou ld  have  d i f f i cu l t y .  Doctors  conf i rm th is  as  the
likely maximum figure.

A confidence tick
Why can’t mothers breast feed?
Except in the hard-core few per cent, who have direct

phys i ca l  p rob l ems ,  t h e  r e a s o n s  a r e  e m o t i o n a l  a n d
psychologica l .  T h e “ l e t down  re f l ex ”  wh i ch  con t ro l s
the f low of  mi lk  to the mother ’s  n ipple is  a nervous

mechanism. And it is easily upset by emotional influen-

ces - fear, pain, uncertainty or embarrassment.

This is why one author described breast feeding as a

conf idence trick. (1 3)
Conf idence is  no pioblem in traditional societies. D r .

Morley describes how his attempt to study the amounts

ot milk that breast-fed babies in a village were getting,

ended in dismal failure,
Although he and his fellow workers instructed all the

mothers to bring their children to be weighed before and
af ter  breast  feeding, the study had to be abandoned
because many of the mothers just went ahead and fed

their babies without having them weighed.

“We soon came to understand that the decision to put
the baby to the breast is made subconsciously by the

mothe r  wh i l e  he r  a t t en t i on  i s  i nvo l ved  e l sewhere , ”

comments Dr. Morley. (14)

Somewhere between village and town an awareness of
an alternative to this incredibly natural process creeps
in. Somehow, mothers are decid ing that  a bot t le  is

necessary in addition to the milk she provides.
Some mothers may even become so concerned about

not having enough milk that they will not have enough.

A s igni f icant  par t  of  a l l  company promot ion that  we
have  seen  emphas i ses “ w h e n  m o t h e r ’ s  m i l k  i s  n o t
enough, our productwill help to make up the difference.”
In a Third World context, is that approach really ethical?



Third World context:
the three stone kitchen

“Wash your hands thoroughly with soap each time you
have to prepare a meal for baby,” is how the instructions
on bottle feeding begin in the Nestles Mother Book.

Sixty-s ix  per  cent  of  households in  Malawi ’s  capi ta l

have no washing faci l i t ies at  a l l .  Sixty per cent  have

no  i ndoo r  k i t chen .  (1) N e s t / e s  s e l l s  m i l k  f o r  f e e d i n g

babies in these communities. 

“P lace  bo t t l e  and  l i d  i n  a  saucepan  o f  wa te r  w i t h

suf f ic ient  water  to  cover  them. Br ing to the boi l  and

a l l ow  t o  bo i l  f o r  IO  m inu tes : ’  says  Cow anda G a t e ’ s
Babycare Booklet for West Africa,showing  a picture of a

gleaming aluminum saucepan on an electric stove.

T h e  vast major i ty  of  West  Afr ican mothers have no
elect r ic  s toves.  They cook in  a “ three-stone”  k i tchen.

That is, three stones to support a pot above a wood fire.
The pot that must be used to steril ise baby’s bottle also
has to serve to cook the fami ly meal  - so s ter i l rs ing
and boi l ing of  water  wi l l  probably be forgot ten.  c o w
a n d  Gate milks are fed to babies in this kind of West

African community.

Nes t l es  a re  pa r t i cu la r l y  anx ious  t o  emphas i se  t o

c r i t i c s  t h a t  a l l  t h e i r  i n f a n t  f e e d i n g  p r o d u c t s  h a v e

instruction leaflets in the main languages of the country
where  they  a re  so ld .  On the leaf let  are s imple l ine
drawings to il lustrate the method of preparing the feed.

Most Third World mothers however, arc il l i terate, even
in  t he i r  na t i ve  l anguage .  A n d  t h e  f o u r  s i m p l e  l i n e

drawings, taken by themselves, are almost meaningless.

Have Nestles undertaken any research to findout whether

mothers’ understanding can be impoved? “ W e  c a n ’ t

unde r take  work of that nature,” say the policy makers

of Nestles Dietet ics  ( In fant  Feeding)  Div is ion.

“Cow and Gate is  a complete food for  babies under
six months and can be used as a substitute for breast
f e e d i n g  . . . .” says the Cow and Gate booklet.

In Nigeria, the cost of feeding a 3 month old infant is
approximately 30% of the minimum urban wage. By the
time that infant is 6 months, the cost will have risen to
a crippling 47%. (2) In Nigeria, as in most developing
countries, the minimum wage is what the majority earn.
Cow and Gate products are sold throughout Nigeria.

The situation is similar in most developing countries.
The Protein Advisory Group of the United Nations (PAG)

publ ished a table g iv ing the cost  of  ar t i f ic ia l ly  feeding

a baby as a percentage of the minimum wage in some of
these countries (w ith Britain as a comparison).

Obviously,  f o r  t h e  m a j o r i t y  o f  m o t h e r s  i n  t h e s e

countries, bottle feeding is just not a viable alternative,
For even i f  they can af ford to buy enough mi lk ,  i t  is
unl ike ly  that  they can fu l f i l l  the min imum requi rements
for giving it to the baby safely.

Th is  i s  recognised by most  author i t ies,  "In the less
technically developed areas of the world . . . immed ia te
and serious basic diff icult ies attend attempts to artif ic-
ially feed young infants on a cows’ milk formula,” (milk

powder)  says the PAG Manual  on Feeding Infants and
Young  Ch i l d ren .  “ T h e s e  i n c l u d e  l a c k  o f  s u f f i c i e n t

money to buy adequate quant i t ies,  poor home hygiene

(including water supply, fuel, feeding utensils, storage
etc.) and inadequate nutritional knowledge of the mother,
Under  these condi t ions,  usual  for  the major i ty  in  less
developed countries, artificial feeds mean the use of too
d i l u t ed ,  h i gh l y  con tam ina ted  so l u t i ons  o f  cows ’  m i l k ,

A N  A F R I C A N  K I T C H E N . Prope r  p repa ra t i on  and

sterilisation of baby’s milk is not likely here.
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