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Food Security

Penny Van Es-terik

Persistence of
hunger in a world

of plenty

Food nourishes body and soul.
But in a world that can pro-
duce enough food for every-
one to have an adequate diet,
hunger persists. An FAO re-
port estimates that 841 million
of the 4.4 billion people in
developing countries are hun-
gry (food-energy deficient), 20
per cent of the developing
Countries' total population (1).
According to the UNDP Hu-
man Development Report
1998, well over a billion peo-
ple are unable to meet their
basic consurnption needs. The
1998 State of the World's Chil-
dren Report by UNICEF states
that malnutrition contributes to
nearly seven million child
deaths every year. The report
estimates that no less than half
of all children under the age
of five in South Asia and one-
third of those in sub-Saharan
Alfrica as well as millions of
children in industrialised coun-
mies are malnourished. Mal-
nourished children become
intellectually impaired adults,
and suffer from the conse-
quences of a weakened im-
mune system. The FAO report
further states that some 190
million children are under-
weight, 230 million children
are stunted and 50 million are

wasted.

"The chronically
undernourished are people
with a low and insecure
income, with limited assets,

few marketable skills,

deficient purchasing power
and a lack of powerful
advocates. Hunger is
debilitating; a manifestation
of poverty, it is in itself a
cause of poverty. Removing
current hunger contributes
both to eradicating poverty
and towards food security.
Food assistance to
individuals with critical
needs at special times in the
life cycle (the newbom,
infants and pregnant and
lactating women) or at
certain times of the year has
significant positive impact
on th‘e_ir food security in the

long term." 2.

Food security
Food security for an individual

‘means having enough food to

maintain a healthy and pro-
ducdve'life today and in the
future. Communities enjoy
food security when all individu-
als in all households have ac-
cess to food, adequate in
quantity and quality, afford-
able, acceptable, appropriate
and readily available from lo-
cal sources on a continuing
basis.

Although food Insecurity is
caused primarily by poverty
and lack of purchasing power,
other factors interact to com-
pound this problem, including
unemployment, poor educa-
tion, inadequate social sup-
ports (particularly child care),
lack of affordable housing,
lack of transportation to gro-
cery stores or the market, high
food prices, and lack of infor-

mation about food. People are
hungry not because of inad-
equate food production, but
because of inequitable distri-

bution of food between and -

within countries and within
households. Poverty and op-
pressive trade regulations con-
tribute to inequjtable‘di.émbu»
tion of food. Indeed, "food
security is such an awesome
challenge that humanity sim-
Ply has to consider medical

i soluﬁons - there is little point

in anguishing today about
adequacy of food supply un-
less we give attention’ equally
to distribution of wealth, of
access, of land, of seeds, and
ultimately of control".(3)

Breastfeeding as
food security

Despite the challenge in guar-
anteeing food security world-
wide, food security for infants
is not difficult to achieve.
Breastfeeding plays an impor-
tant role in making food secu-
rity a reality for the 140 mil-
lion babies bom every vear.
There is no more readily avail-
able, affordable and nutritous
food source for infants than
breastmilk. Breastfeeding is the
first food; it provides total food

- secunity for infants during the
“first six months of life. After six

months, when other foods are
gradually added to the infants
diet, breasti'eeding continues to
provide the growing child with
essential nutrients and energy,
helping to prevent malnuts-
tion and micronutrient defi-
ciencies up to two years and
beyond.
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2. FOOD SECURITY :

WOMEN AND FOOD SECURITY

Food security cannot be realised until women are centrally
included in the policy discussions abour food as a human righc
and until food issues are analysed from a gender perspective,
i Elimination of all forms of discrimination against women is a
necessary part of addressir]g food security, right to food and

quires meeting women's need for food. One stumbling block

to the realisation of the individual's right to food, however, is

that it takes place within the context of households, often out
of sight of those concerned with food policy and household
food security. It also occurs within a culturally defined sexual

division of labour and a set of gender assumptions.

Women have a special
relationship to food. A
woman's identity and

)

sense of self is often

based on her ability to

feed her family. Women .
are providers of food to §
foetus and infant; their
body nutrients feed their
fetuses before birth and

their breastmilk contin-

ues to nurture after birth. Most food work is women's work -
from food production and acquisition through processing, prepa-

ration and serving in homes and factories.

As a basic part of self-identity, the right to food may become
€ven more important to women under conditions of rapid so-

cial change and food insecurity. This source of power and iden-

tity may be lost when women lack access to food, when others

ke over from them the right to feed, and when efficiency is
privileged over empowerment. Women do not necessarily lose
this power-when-others-share the labour and responsibility to
make households food secure. But for women who are usually

responsible for providing food for their families‘, the experi-

ence of being unable to feed their children is tantamount to
torture (direct food deprivation is- part of the definition of
torture). (4). Therefore hunger and food insecurity must be
considered as part of the violence women experience and ex-

plored as a violation of human rights (5).

—_—

the right to be fed: reducing discrimination against women re-

Threats to breastfeeding in-
clude the increasing power of
transnational corporations to
control not just what we eat
and feed our children, but
even the governments we elect.
These corporations threaten

 the two most important inter-

action cycles that support hu-

man existence:
1. the production of
breastmilk and delivery to
a newbom and the
transfer of knowledge
about breastfeeding from
grandmother to mother to
daughter.
2. the production of
food from seed to plant
and the transfer of
knowledge about how to
grow and prepare food in
different locations and
Circumstances.

Just as farm women know
how to preserve their own
seeds for future'harvess, so
breastfeeding women preserve
and transmit knowledge of
breastfeeding. North Ameri-
can women came close to los-
ing  knowledge about
breastfeeding, to de-skilling

women so that there was nearly

a lost generation who did not

value breastfeeding or know-

how to manage lactation.
Seeds and children both have
to be nurtured to grow and
reproduce. Nothing should
break these self-reliant cycles

" of nurture. Yet both cycles are

under threat by some of the
same processes - even the

' same corporations.

Consider the research on
genetcally engineered human
proteins, which were bred into
Herman, the first transgenic
dairy bull, bio-engineered to
carry a2 human gene for pro-
ducing milk with a human
protein. After protests from
breastfeeding groups, the prod-
uct was redefined as contain-
ing "modified lactoferrin to
cure AIDS". Infant formula
made from human protein bio-
engineered in the milk of trans-
genic dairy cattle is certainly
not human milk and far re-
moved from breastfeeding. (7)

Imagine a world where
everyone was dependent on
multinational corporations - or
Worse, one giant corporation
- for their seeds, medicines and .
food, including infant formula.
And imagine that our govern-
ments permitted it because of
their close relations with cor-
porate power. Consider the
inducements that companies
would offer to end such self-
sufficient practices as planting
a garden with your own seeds
or breastfeeding your baby.
To share food and seed is
normal practice for women;
according to the new regimes
that would be run by compa-
nies like Cargill and
VMonsanto, it would be a crime
to share ideas or seeds. (8)

LIVING LUNCH

Globalisation and
food security
Transnational infant formula

minder of the vigilance neces- — . . 1 .
Y o Breastmilk is a unique living substance. Imagine a menu chang-

ary to protect breastfeedin . : . : .
e - = ing to adapt to its surroundings. If chere is a new infectious
and the power of consumers
to change corporate policy.
Today, a small number of

chemical, seed and food cor-

agenc in baby's surroundings, breastmilk will provide antibod-
companies are among the larg-

- ies to protect the baby. Breastmilk is like a menu that changes
est food and pharmaceutical

from feed to feed to meec a child's needs. For example, pre-

corporations in the world. o L ]
: ! term milk is specially suited to meet the needs of pre-term

How do they affect food se-
curity? The Nestle boycott pro-
testing the unethical marketing
and promotion of breastmilk
substitutes is a constant re-

porations control the world's . X 1 .

infants and changes in composition as infants grow.
food supply. Free trade is free
for agribusiness and the cherni-

cal industries, but not for

“The composition of human milk changes during a single feeding and

as lactation progresses while formulas remain uniform.” (6)

women and the poor.




2. FOOD SECURITY

Essential Elements
to Promote
Breastfeeding as
Food Security

Element 1: Raise
Awareness. about the
health and nutritional
benefits of breastfeeding

Breastfeeding can’ be pro-
moted only when people un-
derstand its health and nutri-
tional beneﬁs. Awareness can
be raised through various
means, including newspaper
articles; television programmes
such as talk shows featuring
local health activists and well-
known paediatricians; organ-
ising commum"ty activities in-
volving social organisations
such as the Rotary and Lions
Clubs; holding painting and
essay competitions at schools;
orgarﬁsing programmes for
health workers and hospital
staff, and presenting the issue
at community fairs. Any
bre:astfeedjng awareness activ-
ity should include the follow-
ing information:

BENEFITS FOR BABIES

Breastmilk gives growing chil-
dren nutritious affordable food
and helps protect against a
variety of illnesses and infec-
tions such as diarrhoea, respi-
ratory infections, ear infections
and Sudden Infant Death Syn-
drome (SIDS). The incidence
of diarrhoea, for example,
rﬁay be from 3 to 14 times
~ higher in bottle-fed children
than in breastfed children. In
addition, breastfed babies pro-
duce higher levels of antbod-
ies in response to childhood

immunisations.

. breastfeedjng helps' to pre-
vent atopie eczema, food
allergies, and fespiratory al-
lergies throughout child-
hood and adolescence.

* breastfed infants have been

found to exhibit higher IQ

scores at age seven to eight
years than those artifically fed.
. breastfeeding strengthens the
bonding relationship be-
tween mother and baby and
helps with psychological
development.

BENEFITS FOR WOMEN
Breastfeeding is a special pleas-
ure for mothers and babjes.
There are also long-term ben-
efits for breastfeeding mothers:
- breastfeeding‘ reduces. the
risk of breast and ovaran
cancers, anaemia and oste-
OPpOTrosis. | S,
the bonding enhanced b
breastfeeding provides emo-
tional benefits for mothers
and child'ren.f st
-breastfeeding women _séye
food Preparation time, as
well as the .time‘spent car-
ing for sick children.
> exclusive br.eastfe‘eding en-
hances birth spacing, giving
» women more time to recover
from childbirth, care for their
newbom children and con-
tribute to the food security
of their households and com-
munities.

BENEFITS FOR FAMILIES

Breastfeeding costs mothers
and families very little, while
artificial feeding can consume
from 20% to 90% of household
income, in addition to health
costs of caring for sick children.
It is not just mothers and ba-
bies that benefit
breastfeeding. The cost of just
one tin of infant formula could
deny the rest of the family
nutritious food to keep them
healthy. Why should the ba-
by's siblings suffer when
breastmilk, the best food, does
not take cash from the family
purse? ngq;eré,'their brothers
and sisters, a_.nd adult relatives
all beneﬁtfﬁéﬁ‘z ABteésd'eeding.

Yl

from

MICRONUTRIENT DEFICIENCIES

Iron

Breastfeeding plays a major role in correcting life

threatening nutritional deficiencies. Throughout the world,
iron, iodine and vitamin A deficiencies plague millions of
women and children. UNICEF and other groups have pledged
to end these "hidden hungers” by the year 2000. The most .
common nutritional problem in the world is anaemia (iron
deficiency) affecting mostly women of reproductive age,
infants and children. Sixty per cent of women worldwide are
anaemic, with most suffering from anaemia during pregnancy.
Anaemia leads to premature delivery, low birth-weight and
low iron reserves resulting in sick mothers and sick babies.
Although human milk has only a small amount (G:5-tmgft) of
Viron, breastded babies are rarely iron deficient because they

easily absorb the iron in breastmilk. In contrast, the iron in

iron-fortified infant formulas is less readily absorbed by the
infant.  Even anaemic mothers produce breastmilk that ‘pro-
vides sufficient iron for their babies. |t should be noted that the
composition of complementary foods and their early introduc-
tion impairs the efficiency of iron absorption from breastmilk.

lodine

About 1.5 billion people live in iodine deficient environments.
-lodine deficiency disorders (IDD),
the leading cause of preventable mental disabilities in the world

result in goiters, and are

today. There is some evidence that IDD contributes to growth
retardation. Even mild iodine deficiency has been reported to
reduce intelligence quotients by 10-15 points. lodine deficiency
in pregnant women can cause irreversible brain damage in the
child. Children born to iodine deficient mothers e—xperience
learning difficulties and have delayed psychomotor develop-
ment. Moreover, the level of iodine in the mother affects that
in the breastmilk: if the mother is iodine deficient, her
breastmilk will also be deficient and so will her child. lodine
deficiency in mothers can easily be corrected-by providing them

with iodized salt.

Vitamin A

Breastmilk is the best source of vitamin A forinfants. Vitamin A
deficiencies affect as many as 250 million children around the
world. Vitamin A is important for the maintenance of good
health and disease prevention. Consequences of vitamin A de-
" ficiency include increased severity of infections with associ-

ated deaths and night blindness. Severe deficiencies result in

total blindness. Without breastmilk, newborns can maintain
optimal vitamin A nutrition for no more than a few weeks.

Vitamin A deﬁciency is rare among breastfed infants. Even mal-

nourished mothers' breastmilk protects against vitamin A defi-
ciency during the first six months of exclusive breastfeeding.
However,}vitamin A levels in breastmilk are influenced by a

mother’s diet and nutritional status. It is therefore important

that breastfeedmg mothers have plenty of vitamin A rich foods.
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Element 2: Promore the
use of nutritionally
appropriate locally-
available complementary
foods

Breast.feeding is the basis of
food security for infants, but
at-around six months of age,
most babies need other foods
to compiemenf breastmilk.
The first year of life is a critical
period of growth. Babies re-
quire frequent feeding with
small amounts of soft, energy-
dense foods, followed by fin-
ger foods, and other locally-
available family foods. Such
foods include bananas, maize,
rice and fnillet, depending on

local foods.: Cornplementary e
foods must be rich in energy -.°
i the initiation or mamtenance

and nutrients, clean and safe,
soft and easily digestible, eas-
. ily available, easy to prepare
and cheap for the family.
Porridges and other bulky
foods must be enriched by

adding some oil or fat, a little-

protein-rich food, energy-nch
food, and végetables or fruits

that are rich in micronutrients. .

Babies and growing chil-
dren do not need expensive
processed baby foods. A com-

~bination-of bféastfeeding—and
family foods can provide all
the nutrients that children need
atan :aﬂ'ordabié cost. Commer-
cial complehuentary foods are
expensive and can be inferior
in quality to locally-available
foods. Cerelac, for instance,
Cost seventeen times more than
local vitamin-enriched maize

meal in Swaziland. Advertis- .

ing promotes the idea that
commercial and imported
foods are the best, justas pro-
motional practices encourage
the wid espread and damacrmo
myth of adapted cow! s milk as
a miracle food, a belief more
beneficial to milk companies
than infants,

Widespread commercial
promotion of processed com-
plementary foods has also fos-
tered the idea that such foods
should be introduced when
the baby reaches four months
of age, and in many cases

" much earlier. Not only does

this affect the family budget by
encouraging the purchase of
foods when breastmilk alone
is still superior, but early com-
plemenlmy feeding also poses
risks to the infant's health. In
1986, the World Health Assern-
bly wamned in Resolution 39.98
that

"anyfood or dnnk given
- before complementary
feeding is nutritionally
:+:required may interfere with

) of breastfeedmo and A
therefore should neither be
promoted nor encouraged .
for use By infants during this

The 1994 World Health
Assembly Resolution 47.5
urges Member States to "foster
appropﬁate : cdmplementarv
feeding practices from the age
of about six months, empha-

“sising continued breastﬁ-':edm«y

and frequent feeding with safe
and adequate amounts of lo-
cal foods."

“The Assembly’s 1996 Reso-
lution 49.15 urged member
states "to ensure that comple-
mentary foods are not mar-
keted for or used in ways that

undermine exclusive and sus- ]

tained breastfeeding.” (9)
The following action ideas

for promoting the use of lo-

cally-available complementary

foods may be adopted at

community levels:

I. Exchange recxpes for
complementzuy foods.

2. Research a.nd publicise

" information on nutntxon=

"‘S;ally app pnate Iocally
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available complementa.ry
foods and recipes.

3. Supply food banks with
materials on'complémen-
tary foods and breastfeed-
ing. Provide information

about community support’

for breastfe eding mothers,
such as breastfeeding
clinics and mother
support groups.

4. Establish partnerships
with women's income
generating projects for
the production of
indigenous complemen-
tary foods. Such a
project will have three-

- fold benefits: £

a) it will give groups the

opportunity to raise

awdreness among - ¢
wornen's groups about - -
the benefits of breastfeed-
ing, the proper timing of --

the introduction of
complementary fosds
and the use of indig- -

enous foods as a2 measure -

towards food security;
b) it will provide women
with income-generating

projects enabling them to

be selfsufficient; and

c) it will enable.mothers
to have easy accessto
locally produced,
culturally appropriate
complementary foods for
their babies at low cost.

Case sTuDy: ARUGAAN'S
EARTH-FRIENDLY CHILD CaRE
PROGRAMME “WHAT YOU EaT
Is WHAT You Are”

ARUGAAN in the Philippines
has a child-fn'endly creche
centred on an integrﬁted three-
pronged programme of natu-
ral foods, health care and early
childhood education. Most of
its activities concern food pro-
vision for children aged 6

“months to 2 years. Soft foods

are given.every one to two

i Iosmo oné's’ cultllre a.nd iden~

hours ift small amotints appro— :

pnate to the needs of babies
and young children. Iresh

foods are prepared daily. The

menu is based on the required
dietary allowance (RDA) rec-

ommended by the Phxhppme ’

Food and Nutrition Research
Institute (FNRI). The RDA s
based on scientific studies of
Philippine tropical foods
The food pohcy at the
creche aims for optimum nu- -
trition for the child. The best

food for nutrition and medi-
~ cine can be derived from fang

ral and local indigenous foods
appropdaie to the climate, en-

vironment. and - cuIture

" ARUGAAN fries to Tevive ©

sound traditional food kno wl-

‘edge and pracnces Losmg': -

one's tra.dztlonal cuxsme mear

tity. The best: way to start right >
Is to start with the young child -

before they have a chance to *

" develop food biases, w_}ﬁc:h‘-:"""‘
are often brought ‘a-bé'u_t'E'vy"?':" :
commercial influences and-"~
perpetuated by practices of the ™
parents. In ARUGAAN,; it is -
our responsibility to shareour
food policy and information” -
on indigenous foods that heal ™
and nourish with the parents

through counselling and semi-
nars. . ‘
Consistent with our food

policy, there is no junk or T 7
processed. foods. nor dairy -

products in the child's diet The
first food introduced to the
infant is'breasuhilk. Phih_'ppine

law allows a two months ma- -

ternity leave with pay. Two-
month-old babies enrolled in
ARUGAAN are breastfed dur-
ing their mother's break time
or given the option to be wet
nursed or cup-fed with ex-
pressed mother's milk. At the”

age of 6 mornths they are fed e

natural complementary foods

every. hour or two ‘in' smal

- amounts. Asthe babxes youﬁv
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organs and digestive system
are still immature, they need
soft foods and broth.

It is very important to be
sensitive to the special needs
of young children especially
the time and frequency that
food is given. Meal times
should not be patterned after
those of adults. For instance,
a baby's lunch time would be
at 1la.m. instead of 12 noon
and their dinner time is at 5-6
p-m. Young children can not
tell us when they are hungry
and thus express it through
fussiness or crying. Busy
mothers often switch to "fast-
food" and infant formula. The
child loses its appetite, is de-
prived of quality food, and
risks developing allergies as a
result of the dairy products. In
ARUGAAN, we avoid foods
that are considered food aller-
gens such as cow's milk.

Preventive medicine is part
of our health care programme.
Dairy products contribute to
many children's illnesses such
as colds, coughs, asthma, ec-
zema, and diarrhoea. Sec-
ondly, all dairy products can
cause allergies. Milk is a mu-
cous forming food and many
milk consumers suffer from fre-
quent colds, coughs and
asthma. Respiratory ailments,
diarrhoea and skin allergies are
among the most common ail-
ments of Filipino children.
According to government sta-
tistics, one out of five Filipino
children suffer from asthma.
Milk consumption exacerbates
this condition. While these
facts are known, they are sel-
dom mentioned by doctors,
government and obviously
never in the advertisements of
milk companies. Sellers give no
warning about the conse-
quences of consuming dairy
products.

In tropical islands like the
Philippines, dairy products

such as milk and cheese are
not part of our indigenous food
system. These products are
imported from countries with
temperate climates. The dairy
industry cannot thrive in hot
climates. Tropical foods from
the sea and land are sufficient
to provide nutrients such as cal-
cium, and all
micronutrients. Our culture
and traditions can provide the

protein

time-tested nutritional and
medicinal foods for survival,
Atthe ARUGAAN creche
and training centre, we have
been able to develop good
eating habits and food is given
in a happv environment Play
is mteorated with the giving of
food. We base our activities on

interactive dynamic between |

the child and caregiver, and
on the curriculum for the
month. The leaming process
emphasises the stimulation of

_the five senses of the child. For

example if the syllabic sound
for'the week is ba, be, bi, bo,
bu, the food recipes for the
week will include foods that
complement the learning
sounds such as the vegetable
balatong" (stnncr beans) and
banana. Part activity at the ta-
ble is to feel the texture of soft
and hard of the balatong and
banana to enhance the sense
of touch. The children cut the
foods with their hands into
short and long pieces and
separate the sizes as well as
count pieces. Then they smell
the different scents and taste
them ripe, unripe and cooked.
Leaming through play is easy
while they eat frequendy in
small amounts. Thus by the
end of the day, the children

“would have consumed more

than what the RDA states and
learned about foods at the
same time.

Source: Arugaan, Manila,

Philippines.

~Hement 3: Work with

governments to
recognize the rmportant
contribution of '
breastfeeding to the food
security of the nation,
including saving forEJgn
exchance :

Breasij"eedint7 Is essential to
solving the prob]ems of hun—
ger. In most cornmumtles
there are households and in-
dividuals who do not_have
enough to eat, and'expen'e‘nce
hunger on a regular bésm

Governments need to be con-. B

vinced that breastfeedmg' food banks view the promo-

should be promoted as part of
a country's food security plan
Breastmilk provides total food
security for infants and enables
families to spend what little
they have on feeding the rest
of the family rather than on
buying infant formula and
commercial comp]ementary
foods.

Breastfeeding is important
insurance when families face
food shortages. It is ironic that
in North America, children

" bomn in low-income families

are the least likely to be
breastfed. There are many
factors accounting for this
anomaly, but the availability
of free or low-cost infant for-
mula combined with a lower
emphasis on breasdeeding pro-
moton in welfare programmes
and charities is an important

one. Moreover, some commu-

. nities provide food banks or
- charitable supplies of free food
to help feed hungry families.
) then those food banks dis.
¥ mbute _occasional free tins of

mfant formu]a, they perpetu—
ate poverty by creatmcr a de-
pendence on infant formula_

»Mothers receive one tin; and
»fafter a while, find - that they}'
" have stopped lactatmg (and
_ _ﬂ)e tin may well be out ofdate‘*:

"rmslabelled or dented). Why

should low-income farmhes
start their children off at a dis-

‘advantage when the best food

is“available to them? Other

tion of breastfeeding as the best
way to increase food security
and decrease demand for in-
adeqhate unreliable and ex-
pensive commercial baby
milks. Cost of breastmilk sub-
stitutes can take between 20-
90 % of household income, in
addition to the costs of caring
forsick children.

Advocates ofbreastfeeding
should alert governments and
the public to the huge savings
resulting from increased
Households

save, employers save, health

breastfeeding.

care systems save and nations
save. In the developjng world,
over 250 million metric tons
of breastmilk is consumed an-
nually. Most countries ignore
this important food source in
calculating the nation's food

supply.



ACTION IDERS

1 Involve the Ministry of
Agriculture and Trade in
discussions on
breastfeedmg as a food
security issue and deter-
mine if their policies and
actions complement those
of the Ministry of Health,
especially if the latter
already has a strong

-nauonal breastfeedxnc’ =

policy.

2 Assist governmenﬁs to |
in;lude breastmilk-in its

food balance sheets and to’

support breastfeedmo asan
act towards ensunng

a vovemment is movmg
one more step towards

recoomsmc wornen's
important contribution to
food security. © 7

.. frequently. requested: or d_
- nated in various forms for dis- 5.
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Hement 4: Learn how
to Protect” Breastfeedmg
in Emergency Situations

According to the WHO, every
year for the Jast century some
150 million people worldwide

“have been affected by some

type of emergency. They may
be natural or human-induced
calamities such as drought,
floods, earthquakes, 'fann'ne,
epidemics, agricultural or eco-

- logical catastrophes, wars, civil .

unrest and severe political and
economic decline. -,

In  such
breastfeeding. takes onaneven -

sxtuatlons

. greater importance as‘. moth-

ers and babies_ are often the

t vulnerable victims. Yet, .
._natxonal food secunty By" - THSRYT O S st Y,

A gIva value to breastrmlk,

: In most disaster: situations,. .

when food is laéking, milk is :v-'; a

tribution to affected popula-

2. tions. It has been found that

use of these milkproduc_ts, §s¢'

- pecially for infants, can result
- in suffering and loss of chil-

Puhcy of the Umted Nations High Commission for Refugees [UNHCR] Related to the Accentance
l[lxstrmutmn and Use of Milk Products in Feeding ngmmmes in Befugee Settmgs Adonted Ju!v 1989

1.

UNHCR wn” accepe, supply and distribute donations of milk
products only if they can be used under strict control and
in hyglenlc conditions, e.g. ina supervnsed environment for
on-the-spot consumption.

UNHCR will accepr, supply and distribute milk products
only when received in a dry form. UNHCR will not accept
liquid or semi-liquid products including evaporated or
condensed milk.

UNHCR will accepe, supply and distribute dry skim mllk
(DSM) only if ic has been fortified with viamin A.

UNHCR supports the principle that in general ration
programmes protein sources such as pulses, meat or fish

are preferred to dried skim milk. UNHCR notes that DSM

pre -mixed centrally with cereal flour and sugar is useful
for young children especially if prepared with oil.
UNHCR will advocate the distribution of dried milk in a
take-away form :Jnly if it has be_gﬁ previously mixed with a
suitable cereal flour, and only when culturally acceptable,

The sole exception to this may be where milk forms an

populations) and can be used safely.

6. UNHCR will support the policy of the World Health -
Organization concerning safe and appropriate infant and
young child feeding, in particular by protecting, promoting,

. and supporting. breastfeeding and encouraging the timely and
correct use of complementary foods in refugee settings.

7. UNHCR will discourage the distribution and use of
breastmilk substitutes in refugee settings. When such
sﬁbstituces are absolutely necessary, they will be provided

~ together with clear instructions for safe mixing, and for
» feeding with a cup and a spoon.

8. UNHCR will take all possible steps to actively discourage the

distribution and use of infant feeding bottles and artiﬁc_ial',

teats in refugee settings.

9. UNHCR will advocate that when donations of DSMare . -
supplied to refuge programmes, the specified donors w:ll be
approached for cash contributions to be specifically ear- _
marked for operational costs of projects to ensure the safe

use-of this commodity.




2. FOOD SECURITY

-_——

dren’s lives and must be strictly
controlled. Several interna-
Lional-agencies have deve)-
oped guidelines for the use of
donated‘breastmﬂk substitutes
in emergency situations. One
e:xarhple is the policy devel-
_oped by the United Nations
High Commission for Refugees
(UNHCR) (see box).

Case STuDY - Human Mk
Banxing
The Lokmanya Tilak Hospitai
is a major general hospital in
the city of Bombay, in India
and is attached to a teaching
uLtJtlmon An average of 5000
to 6000 ‘babies are delivered
here each year, of which 30
to 40 per cent are high risk. In
addition, about 1000 to 1500
babies are referred from pe-
ripheral hospitals for special
care. In the past decade, since
it adopted the policy of feed-
ing all infants born or trans-
ferred here exclusively on
mother's milk, the hospital has
witnessed a substantial decline
in the morbidity and mortality
rates in high risk-newborns.

In 1989, the hospital estab-
lished a milk bank, financed
by a private donor at an ap-
proximate cost US $10,000.
The annual recurring expendi-
ture inclusive of salaries is US$
3000. The average collection
of milk per year is 470,000 cc
and about 1500 to 2000 ba-
bies are fed each year on
banked human milk.

The bank is located in the
Department of Paediatrics and
has an attached laboratory.
The microbiology laboratory
is on the floor above, and the

neonatal unit is situated in the ,

adjacent building, about 80
metres aWéy from the milk
bank. Thé'bank is equipped
with two Ereezem for storing the
milk at 20 degrees C, two re-

frigerators, a sha.ke“r waterbaLh

and a geyser for heat treating
the milk, and a generator for
running the freezers in case of
power failure. Other equip-
ment includes a number of
manual breast pumps, two
electric breast pumps, stainless
steel containers for milk ex-
pression and storage and ther-
mometers for monitoring tem-
peratures of freezers and the
water bath.

The milk bank is managed
by the members of depart-
ments of Neonatology, Obstet-
rics, Microbiology, and Social
Work. The work involves man-
aging the bank, monitoring

bacteriological surveillance,.

heat treating the milk, main-
taining records, and conduct-
ing research projects. The
team includes lactation man-
agement nurses and an attend-
ant. The nurses are responsi-
ble for counselling mothers,
and for collecting and pool-
ing the milk.

In striking contrast to milk
banks in the West, milk dona-
tions are made in hospital. All

-human milk samples are rou-
“tinely pasteurised so as to en-
sure safety against HIV and
other viruses. By and large, the
mothers are from the lower

socio-economic strata; lack of
education and absence of fa-
ciliies at home necessitate that
donors be mothers admitted to
the post natal care (PNC)
wards and mothers being fol-
lowed up in the postnatal clin-
ics. There are essentially two
types of donors- 1) mothers
admitted to the PNC wards
who are expressing milk to
feed their own pre-term or sick

babies in the Neonatal Inten- .-

sive Care Unit (NICU), the
surplus of this milk is then
banked; and, 2) mothers with

excess milk who are willing to

donate. There are specific
guidelines for selection of do-
nors.

Expectant mothers and
mothers in the PNC wards are
familiarised with the concept
of milk donation through on-

going education and motiva.

tion. This helps them to over-
come any inhibitions they

7
might have about mjilk dona-
ton or the use of donor milk

- for their babjes Lfnecessaly
BankmO‘ of human mijlk

- serves to ensure a continuous

supply of safe human milk for
all babies born or transferred
to this hospital; including sick
and pre-term babies and thys
reduces infection rates in hos-
pitalised babies. Frequent ex-
Ppression of breastmilk by moth-

- -ers whose babies are ‘tmable

to suckle helps maintain lac-
tation. This in tumn reduces
the babies’ long term morbid-.

) ityb and moftality. Moreover

emphasis on the use of human
milk, either mother's own Aé-r‘_:'

banked milk,- has 3 posmve 3

" influence on’ breastfeechng '

practices in the hosplta] m;e.f
and the’ commumty as a
whole, thus i 1mprovm<y breast—
feedmvfrates N
Source: D_r. Armida
andez, Head of Neonatology
Depariment, Lokmanya Tilak
Municipal Hosp'ital, Sion,
Mumbai (Bombay), India

Element 5: Escablish
partnerships with groups
working on food security

Breastfeeding is hardly ever
considered to be an issue rel-
evant to food sécurity by food
and development groups and
those working on eliminating
hunger. If these groups rec-
ognized breastmilk as the first
food for all human bei“ngs,
there would be a much larger
and stronger network of indj-
viduals.and groups working on
protecting, promoting and sup-
porting breastfeeding.
Breastfeeding groups
should seek out food and ag-
riculture grodps in their coun- 7
tries to ensure that breastfeed-
ing is recognised as the first
food and promoted m food '
secunty dxscussxons and na. -
tional plans. WABA partici-
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pated in the 1996 World Food
Summit to introduce the issue
and to ensure that recommen-
dations supportive of
breastfeeding for national food
security were included in the
Action Plan. Working together
with other groups can help to
implement the recommenda-
tions of the World Food Sum-
mit and enhance mutual co-
Operation among the diverse
groups regarding the Rome
Declaration on Food Security.

Breastfeeding groups are
encouraged to join food and
hunger campaigns such as the
Safe Food Campaign organ-
ised by the Pesticide Action
Network , World Food Day
and others and}a.ise awareness
about the relatibnship of
breaétfeeding to food se‘cun'ty.
In excha.nge,:breastfeed.ing
advocates can learn from these
groups about the broader per-
spectives of how globalisation
and free trade influence opti-
mal infant and young child
feeding. It is also useful to
explain to groups working on

sustainable production and.

agriculture that breastfeeding
is the best example of a sus-
tainable food System. From its
production and distribution to
its consumption and disposal,
bre:ésifeedmg_is much more
ecologically sound than artifi-

cial feeding.

Element 6: Ensure that
mothers have adequate
nutrition. Educate
families on maternal
nutrition and the need
for equitable food
distribution

As the pr‘oducers of this spe-
cial food, breastfeeding moth-
ersneed a spppor_'tive environ-
ment, inclfxding having their
health'arid nutritional needs
met. Breast'feedinvg mothers

need to increase their caloric

'th.e-il_' Cf_lﬂdrﬁn- B
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HHE RIGHT TO FOOD: INTERKATIONAL AGREEMENTS AND ﬂEC[AﬂAilﬂHS :
Convention- on the Rights of the Child: Article 24 ;nd' Article Zf ' )
The International Covenant on Econon;_ic, Sociel; and Cultural Rights (lCES_CR)_: Artide B

The World Declaration and Plan of Action of the International Conference on Nutrition
(ICN): Clauses 34 a to g relate specially to the prdm_ou'on of bi_'eastfeeding. i '

The Rome Declaration on World Faod and Wor_ld Feod Surf{mit Plan of Ac{igq (i996):

Objective |.4 of the Rome Declaration included twe:a‘ctions in support of breastfeeding:
a) Enact legislation and establish instituu’onal_ structures that provide opportunities for
» youth and enhance the special contribution that wo»mén» can make to ensuring family
and child nixtritiem with due empha_si.{ on the importance of Ereastfeeding for infants.

b) Give special étteh_tic_m_ to prorhqtiné and pr'otec'ting.d-}:e. interests and needs of the

" child, particulari); the gxrl child, in food security pr_ggr{mmes. consistent. with the

.~ World Summic for Cljildre;j,‘and Convention on the Rights of the Child "

e

intake and ﬁke speaalca.reof

themsel_\'ies_whenA they are the ’

source of food and care for

“... human lactation is

remarkaISly' resistant to acute
caloric insufficiency and
appears on.l)-' to }ée compro- -
mised by severe and long-
term starvation. Ho_we\{er, s i |
__;-.;-w.hen the maie;x;al dietis
: inadequate, the mother's
own nutritional status will
suffer. There is therefore no
reason to modify the
traditional view of human
lactation as a risk period in
which special attention
should be given to the
maternal diet.” '(l 1)

~ Mothers and infants can
both meet their nutritional
needs in culturally appropri-
ate ways. That is, the needs of
both can be satisfied from regu-
lar household meals. While a
lactating mother with a
breastfeeding toddler in
Canada might introduce com-
plementary foods such as ce-
real and vegetables from the
household at six months of
age, in Thailand, a mother
might introduce rice, bananas
and fish. A Canadian mother
might be_ interested in losing

weight afee iving bisth snd

so might simply dnnk more Bcj—‘

vids than usual in addition to_
her regular meals, and. add a .

peanut butter sandwich as an

extra snack in the afternoon -

after breastfeeding. A Thai

. mother might eat rice with her

family with more vegetables
and meat from the side dishes,
and drink a special her_bal

Jtonic drink several times dur-

ing the day.
It is important that
breastfeeding mothers under-

stand that-although they and ,

their infants will be healthier _
when the mother eats well, it t
is not necessary that she eat nal nut_ntxona.nd r_mtntlon"-‘f
 or large quantities . girls and women in gene

expensive or large quantities

of foed§_§1;¢h as meat, fish, -

‘t_:heese and Aeggs‘. = Unfortu- -

na‘tely; glossy 'b_c‘)_o'ldet‘s' and

| posters produced. by _b__éby

food manufacturers- and
paissed on to mothers through
the health care system give this

* impression..- Such messages ,.
+ -+ lead women to,conclude that ...
they are too poorly nourished .

to breastfeed because for most -

.. of them, this type of diet s just .
. notpossible. . . L

.In some communities and - -

hoﬁseholds; girls are given less

to eat; even less_breastmilk, .
than boys. When girls and
women are fed léast and last,

- their rights to food are being -

~violated. Even in North

America where chronic mal-
nutrition is not common, girls
are expected to eat less and
show less interest and pleasure
in eating. Young women .

need to be heal&y and well-

- nourished before they begin

their reproductive life. Despite
their deep involvement in
food production, processing
and preparation, women are
often the least involved in
making decisions ‘that affect
food policy. (12) Conce_mesd
groups need to‘ﬁnt‘ir ways to,
educate [amilies and. socie
on the imp.o;{ance qf_ mgte_:}'—u

4
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Hement 7: Recognise
and Use International
Instruments to Advocate
for Food Security

In 1974, at the end of the
World Food Conference in

Rome, the governments of the.

world proclaimed: “that wﬂhm
a decade no child will go to
bed hungry, that no family will
fear for its next day’s bread,
" and that no human being’s
future and capacities will be
stunted by malnutrition” (14).

The right to food was first
articulated in the Universal
Declaration of Human Rights
(1948).  Article 25(1) asserts
that “everyone has the right to
a standard of living adequate
for the health and well-being
of himself and his family, in-
cluding food...” The right was
reaffirmed in two major bind-
ing International agreements,
The International Covenant
on Economic, Social, and
Cultural Rights (ICESCR)
(1976) and the Convention on
the Rights of the Child (1990).
“ Article 11 of the ICESCR
 States that “The States Parties
. to the present Covenant rec-

ognize the right of everyone
toan adé(juate standard of liv-
ing for himself and his family,

including adeq.uate food,

clothing and housing...” and
also recognizes “the fundamen-
tal’fight of éveryone to be free
from hunger... .

In the Convention on the
Rights of the Child (CRC), two
articles address the issue of

nutrition. Article 24 says that

“States parties recognize the
right of the child to the enjoy-
ment of the highest attainable
standard of health...” and shall
take éppropriate measures “to
combat disease and malnutri-
tion... through the provision of
adequate nutritious foods,
clean drinking water, and
health care.” The Article also
states that States Parties shall

take appropriate measures “to -

ensure that all segments of so-
Ciety, in particular parents and

children, are informed, have:

access to education and are
supported in the use of basic
knowledge of child health and
nutrition [and] the advantages
of breastfeeding...”

The primary obligations to
respect, protect, facilitate and

L

fulfill internationally recog-
nized human rights, fall on the
states that have ratified the
conventions. An Important
partof international advocacy
work is working from existing
international agreements and
declarations. These tools are
important resources. The
[box] identifies key interna-
tional that
breastfeeding and food advo-
cates can use in lobbying  their

instruments

governments to ensure food

security and more specifically,
a mother’s right to breastfeed
as essential to fulfilling the
child’s right to adequate food
and the highest attainable
standard of health.

The Right to Food:

International

Agreements and

Declarations

Convention on the Rights of
the Child: Article 24 and Arti-
cle 27

The Intemnational Covenant
on Economic, Social, and
Cultural Rights (ICESCR):
Article 11

—_—

The World Declaration and
Plan of Action of the Interna-
tional Conference on Nuts.
tion (ICN): Clauses 34 a to g
relate specially to the promo-
tion of breastfeeding_

The Rome Declaration on
World Food and World Food
Summit Plan of Action (1996):
Objective 1.4 of the Rome
Declaration included two
actions in
breastfeeding: )
--a} Enact legisltation and
establish institutional structures
that provide opportunities for
youth and enhance the spe-
cial contribution that women
can make to ensuring family
and child nutrition with due
emphasis on the importance

of breastfeeding for infants.
b) Give sp.e‘dal attention to

support of

promoting and protecting the
interests and needs of the child,
particularly the girl child, in
food security programmes,
consistent with the World Sum-
it for Children, and Conven-
tion on the Rights of the Child

Essential Actions to Ensure Food Security

1. Boycott the products of food corporations that put
profits ahead of reducing hunger.

2. Recognise breastfeeding as a food security issue.

3. Encourage hunger campaigns to pay special
attention to the needs of breas(feeding mothers

and babies.

4. Participate in World Food Day activities on 16th

October each year.

6. Highlight women's role as key nurturers of the
world and the importance of breastfeeding as

providing food security.

7. Work with relevant government agencies,
workers' unions and employers' association to
ensure that working women's rights, especially
lactating mothers are protected, and that the
minimum JLO maternity entitlements are met.
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Useful Addre_sses

PO Box 231, Diliman, Quezon City, Philippines.”
Tel. (63-2) 426 3918, Fax: (63-2) 922 5189."

" E-mail: arugaan@pcsi.com.ph . .

Consumers Intemnational,

5-1 Wisma WIM, 7 Jalan Abang Haji Openg,

Taman Tun Dr Ismail, 60000 Kuala Lumpur, Malaysia.
Tel: (60-3) 7726 1599, Fax: (60-3) 7726 8599, :
E-mail: ciroap@pc.jaring. my

Pesticide Action Network - Asia and the Pacific,
P.0.Box 1170, 10850 Penang, Malaysia.
Tel. (60-4) 657 0271, Fax: (60-4) 657 7445.

—————————E-mail: panap@panap.po.my -

World Alliance for Nutrition and Human Rights,
Department of Politial Science .
University of Hawaii, Honolulu, Hawai 96822-2281, USA.
Fax: 1-808-956 6377

¢-mail: kent@hawaii.edu

Contact Person: George Kent. Coordinator

and reviewed by Sarojeni R. Rengam, Pesticide Action Network Asia-Pacific

The World Alliance for Breastfeeding Action (WABA)

and children to food security.

Tel: 604-658 4816  Fax: 604-657 2655
Websites: www.waba.org.br and www.waba.org.my

is 2 global alliance of networks and organisations such
as IBFAN, LLLI and ILCA, and individuals, to protect, pFom_o(e and support breastfeeding. WABA acts on the
Innocenti Declaration and works in close liaison with the United Nations Children’s Fund (UNICEF).

The World Alliance for Breastfeeding Action (WABA) invites you to join in the global campaign to nurture the
future by protecting, promoting and supporting breastfeeding and sound infant and young child feeding.
This is a series of 10 action tools on how to restore a breastfeeding culture and ensure the rights of women

For more information, please conact WABA, PO Box 1200, Penang 10850, Malaysia.
Email: secr@waba.po.my
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