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N e w  U rb an  F am ilie s
Conclusions and recommendations of a workshop on nu trition  

of the In ternational Paediatric Association

By

B. V a h l q u i s t , T h . S t a p l e t o n , an d  M. B é h a r  
(Vienna, A u g u st 28, 1971)

Explanatory note:

The discussions a t the W orkshop 
were restricted specifically to  the 
nutritional problems of families who 
move from rural to urban areas. The 
phrase “New U rban Families” has 
been used to  describe them . I t  is clear 
th a t the magnitude and the nature  of 
the problems differ m arkedly in dif­
ferent countries. I t  is also evident th a t 
some of the problems relating to their 
nutrition  are generally applicable and 
th a t  no government can deal with the 
problems of New U rban Families 
w ithout also considering the needs of 
the population of the whole country. 
Nevertheless, the problems of New 
U rban Families are so acute, th a t  they 
m erit detailed consideration in their 
own right.

C o n c l u s io n s

1. The nutritional sta te  of children 
in New Urban Families is frequently 
unsatisfactory.

2. A decline both in the proportion 
of mothers breast feeding their chil­
dren and in the duration of breast

feeding commonly occurs. In  these 
circumstances early weaning and in­
adequate supplem entary feeding are 
im portant causes of undernutrition 
during the first year of life.

3. Among the factors leading to a 
decline in breast feeding the  following 
seem to be im portant:*

(a)  Socio-cultural changes.
(b)  Mothers going out to  work.
(c) Im itation of friends, neighbours

or prominent persons who have 
achieved success in raising their 
babies with bo ttle  feeding, 
which thus m ay acquire a 
higher status value.

(d)  Easy availability of human
milk substitutes.

(e)  Inappropriate prom otion of
commercial infant formulas.

( f  ) Misconceptions on the  part of 
mothers about the  value of 
breast milk.

(g) Personal em barrassm ent.
(h)  Fear of losing female a ttrac tive­

ness.
( i )  Mothers busy w ith social en­

gagements.

* These are not listed in any order of 
priority.
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( j )  Psychological stresses.
( k )  Lack of sym pathetic and en­

thusiastic orientation o f health 
workers including doctors, both 
in and out of hospital.

( l)  Influence of largely disease- 
orientated health services.

4. Unavailability of home-grown 
foods, higher costs and insufficient 
understanding of shopping an d  monet­
a ry  values in cities con tribu te  to the 
children in New U rban Fam ilies re­
ceiving an unbalanced and  unsatis­
factory  diet.

5. Fam ily stresses from  economic, 
em ploym ent and housing difficulties 
contribu te to nutritional hazards.

6. The rapid growth o f New Urban 
Areas often leads to sh an ty  towns 
w ith  an inadequate w ater supply  and 
poor sanitation, with consequent de­
trim en tal effects on nu tritional status.

7. Advertising by commercial firms 
m ay lead to parents buying foods 
which are not the most su itab le  or the 
m ost nutritious for their children, and 
it o ften  leads to an injudicious use of 
lim ited  financial resources.

8. The use of improperly prepared or 
excessively diluted infant foods may 
lead to  nutritional deficiency.

9. Two major lines of a tta ck  are 
necessary:

(a )  Because of the immense diffi­
culties of providing a substitu te  for 
b reast milk which under the prevailing 
conditions is even m arginally accept­
able from nutritional, hygienic and 
financial points of view, maximal 
efforts should be made to  counteract 
a fu rther decline in b reast feeding.

(b)  When all attem pts to  encourage

breast feeding are not being success­
ful and cow’s milk preparations are 
not available, the use of inexpensive 
feeding m ixtures, essentially based on 
plant foods, which can fulfil the needs 
of growing infants must be considered. 
A small percentage of animal protein 
enhances the  nutritive value of such 
mixtures; using limited supplies of 
milk and/or fish protein concentrate 
in this way may be most rewarding.

10. Milk provision from outside 
sources cannot, especially in the more 
populous countries, meet the n u tri­
tional needs of all the children on a 
secure or perm anent basis, such sup­
plies being inevitably inadequate and 
also subject to  sudden cut-off because 
of political or other changes.

11. Paediatricians should engage 
themselves positively and energeti­
cally in system atic efforts to promote 
the domestic production of protein- 
rich low-cost foods, useful as supple­
ments during the weaning period. This 
can relate both  to  commercial produc­
tion and to  home-made foods. The 
la tter deserve much more prestige 
than has been given to them so far. In  
many areas i t  is more useful for wean­
ing foods to  be home prepared ra ther 
than industrially produced.

12. In  some areas calorie deficiency 
may be as im portant as protein 
deficiency.

13. Foods from indigenous sources 
must be acceptable to the population, 
be economical, have good storing qual­
ities and be available on a perm anent 
basis. Problem s in acceptability of 
such foods are often associated with 
prestige a ttitudes.
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14. Every effort m ust be made to 
ensure th a t when milk or other pro­
tein-rich foods are provided from out­
side sources they do not:

(a)  depress efforts to increase the 
production of protein-rich foods 
from indigenous sources,

(barnáké the acceptance of in­
digenously available protein- 
rich foods more difficult to 
achieve.

15. Problems of hygiene in the prep­
aration of foods for infants should be 
emphasized, notably the hazards as­
sociated w ith bottle feeding.

16. Before making changes, carefid 
consideration should be given to 
established local practices and the 
reason for these.

17. Grossly inadequate feeding of 
institutionalized children is unfortu­
nately still a problem in some urban 
areas. Sufficient a tten tion  should be 
given to providing and properly con­
trolling the hygiene of nutritious diets.

18. Special a ttention should be 
given to food supplem entation or 
pregnant and nursing mothers.

19. Efforts should be designed to 
meet the im portant nutritional needs 
of the preschool and the out-of-school 
school age child.

20. A ttention should be given to the 
advice and services to  families which 
can lead to  the spacing or limiting of 
pregnancies, this being of great im­
portance not only for the nutrition of 
the mother, but also of the offspring.

21. Many situations highlight the 
necessity for co-operation between 
paediatricians, obstetricians, nu tri­
tionists, educators, economists, agri­

culturalists and social authorities a t 
national, community and family 
levels.

22. Sometimes there is a lack of un ­
derstanding by the executive officers 
of governm ents of the seriousness of 
the nutritional problems in New U r­
ban Families.

R e c o m m e n d a t io n s

1. The seriousness of the problem of 
m alnutrition in New U rban Families 
should be brought to the attention of 
governments.

2. Similarly, steps should be taken 
to ensure th a t the problem be better 
recognized by medical and param edi­
cal personnel.

3. The maintenance of breast feed­
ing is a  m ajor public health measure. 
Every effort to  promote it  should be 
made through education, and by 
emphasis in both the training of health 
personnel and in the planning of a 
food and nutrition  policy.

4. W hile recognizing th a t the m ain­
tenance of breast feeding is of the 
greatest importance, action should be 
taken to  minimize the ill effects of any 
decline in its incidence and duration.

5. I t  m ust also be recognized th a t 
cow’s milk, whether fresh or process­
ed, is often not available, nor likely 
to be available, in sufficient quantity  
for a m ajority  of children in New 
U rban Families, so action m ust be 
taken to  provide alternative foods 
from indigenous sources.

6. Exchange of information about 
the problems of preparing and m arket-
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ing protein-rich foods should be en­
couraged.

7. Realizing the param ount im por­
tance of good nutrition during early 
life, especially during the first six 
m onths and that, under the conditions 
prevailing among under-privileged 
groups in developing countries, it is 
extrem ely  difficult to substitu te  any 
suitable food for breast milk, the 
formula-producing food companies 
should observe great caution in ap­
plying methods of promoting their 
products.

8. The skills and interests of com­
m ercial companies may be used in the 
prom otion and distribution of supple­
m en tary  foods, which are suitable 
bo th  in composition and cost.

9. Persons contacting mothers 
should be so well-informed th a t they 
are able to look at the nutritional 
problem s of the family as a whole. 
They should never use their influence 
to  prom ote a particular product in 
such a w ay tha t it could be detrim en­
ta l  to  good breast feeding practices.

10. Public educational efforts in 
n u tritio n  should be strengthened 
th rough  school programmes, mass 
media, etc., as well as through family 
care.

11. All opportunities of contact 
w ith health  services, homes, clinics 
and  hospitals should be utilized for 
the nutritional education of children, 
paren ts and families.

12. The paediatrician should feel it 
is his responsibility as a specialist in 
child health  to engage very actively 
in the  communication of sound know­
ledge in infant feeding.

13. In  educational programmes re- 
lated to the feeding of infants and 
young children much emphasis should 
be given to  influencing the  “New 
E lite” groups.

14. Examples of research aimed at 
collecting much needed new inform a­
tion would be:

(a)  An international co-ordinated 
study on breast feeding in dif­
ferent areas of the world. (The 
socio-cultural dynamics of 
breast feeding.)

(b) An international co-ordinated 
study on the nutritional status 
of New Urban Families.

15. Because of the close interrela­
tionship between nutrition, infection 
and the spacing of pregnancies, none 
can be considered in isolation.

16. Training programmes should be 
improved and expanded so th a t  more 
and better qualified persons are avail­
able to  provide the necessary educa­
tion and services to the public.

17. The importance of improving 
the nutritional state  of children, as 
compared with providing solely cura­
tive medical services, should be em­
phasized to governments.*
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Zaria, NIGERIA.

* The cost for the hospital care of one 
single child with severe malnutrition may 
amount to large sums which could be used 
much more appropriately in preventive 
health work to the benefit of a number of 
children.
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