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INTROCDUCTION
AND

AIM OF THE MWORK

Gestation and lactation form a biologic continuum during
- which nutrients, prmtgctiue factors and growth modulators are
transferred from mother to offspring. Because placental transfer
ceases at birth, these placental functions must be maintained by
feecding (Gaull =t al., 1982). - -

The positive effects of bpgast feeding on the health of
infants have beenr increasingly recognized, particularly for thnse.
in developing countries. Concurrently, interest in factors that
influence the producticn of milk of maotihers from less' privileged
countries has heen ;f particular concern because & sizable por-
tion of these women are marginally nourished or at times frankly
undernourished.

Starting from high levels of practice in the 18940s in de-
veloped western countries, breast feeding declined steadily to
lom-leuels in the early 1970s (Robertson, %951} and then began'an
upward trend {Martinez et zal., 1981} that apparently has econtin-
ued to the present. In the 1840s, breast feeding was more common
among disadvantaged women (black, poor and uneducated). The

subsequent decline was more rapid among the disadvantaged, howev-

er, so that by the early 1370s, disadvantaged women were consid-



erably less likely than others to breast-feed. Because the
increase since the early 1970s has not been so pronounced among
the disadvantaged, they contimnue to have relatively low levels of
breast feeding. The causes of these trends are not well under-
stood {(Hendershot, 1384). Rassin et al. {1984}, found that
ethnicity have a greater affect on breast feeding than education.
Howewver, Kuriniji and Rcéds {19881, clearly identified the influ-
ence of education as the most important variable iq the inciEence
of hbreast feeding. They described also that breast feeding and
less formula supplementation during the hospital stay may in-

crease the duration of breast feeding.

Fortunately, among most Egyptian mothers, breast feeding for
a prolonged period is still an accepted practice, based on the
atdvice of Holly Koraan to provide breast feeding up to two vyears

of age.

Breast feeding makes a unique, fundamental contribution to
Fealth and nutrition of infants. Human milk has special charac-
teristics matched to nutritiocnal neéds and physiological limita-
tion (Anderson 2t al., 1983). The increase in breast feeding has
coincided with growing public anmd professional awareness of its

benefits (Rassin et ai., 1984).

The American Academy of Pediatrics Committee on WMNutrition

(1980}, concluded that "given emotional support and favourable



circumstances, 968% of new mothers can bhreast feed successfully.".

The World Health Organization International Code of Market-
ings of Breast Milk Substitute is designed to encourace, promote
and protect breast feeding in all W.H.O. member states (Simcocpou-

los and Grawve, 1984).

The upward trend in breast feeding has spu;}ed the _deueicp—
ment of buman milk banks which frequently store milk before it
is supplied to infants. Storage of human milk is an alternative
to formula feeding. Term or pre-term milk stored .for three
months iﬁ the freezer can provide the recommended allowance nf
vitamin C for infanmts {(Bank et al., 1985}; On national basis
respecting the cumulative opinion of our Dar ElI Efta, eminent
Sheikhs and religicus workers, it 'is clear that construction of

such banks is not wvalid in a moslem country (Abdalia, 1887).

Successful lactation is the result of Teflex interaction
between the mother and hef aoffspring {Jelliiffe andg Jelliffef
1974} . In high mammals, successful lactation is the send result
of numerous interacting factors including maturity, wvigor and
intact oro-facial anatomy of the newborn, health and nutrition
and nipple structure af the mother (Jelliffe, and Jelliffe,
1978L 1} . Early mother-infant contact can establish a bond that
makes it less likely for meoithers to cease breast feeding (Sosa

and Urrutia, 1976).



