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GLOBALIZATION AND THE DISRUPTION OF MOTHERCARE'

Chyistine Oppong

INTRODUCTION

The theme of this paper, nfan hunger, nutitonal deprivabon and s causes and
consequences in the Alrican repivn, hay already been the urgent subject of many international
staternents and pobicy reviews by the United Mations (UN) and its specialized bodies, as well as
the focus of policies and pragrams by many govermmienial and non-govermmental ofganizalions.
Bt has abso been the topie of rescorch by scholars from several diseiplines in addition 1o food
seientists and lactation masagement specialtists, This essay, though short and perforce modest in
scope, comsiders and brings (o bear maiterials from diverse disciplinary sources and time periods,
with the vhtimate goal of “oeusing more applied rescarch atiention on nursing mofher care, 1ls
contexts and conseruence:,

The major point at fusuc here i3 that Sub Saharan Afvica 15 the only region of the world
where the rales of infamt malootrtion are dncreasing. They shifted from 25.8% m 1985 (o
3UAT % in 1995, I cumem trends continue Sob Saharan Atrica’s  shore of the malnourished
ehildren plobalty 35 expected to rise from 19% 0 1995 {0 35 % by 2020 (Smith and Haddad
1999). 1t is cstimaled Bhat some 39 mithon Afrtcan childrer under age 5 will be malnourished by
that time- - 18% more than in 19977 Currently, avcording to UNICEF statistics, ten percent of
Afvican ¢loldeen umder 5 are estinated to suffer moderate o severe wasting. Thirty one percent
are underweight and 37% sulior moderte to severe stunfing. And as o Altcan news item
annooneed in Angust s tus year, Afnca is the fone excepuon to expected global decreases in
child hunger. This essar sets oul to bghhght pardeniar dimensions of this “silemt and invisible
emorgency’ which is sttescatating and considers then in relation to vatious cavsal oxplanations
and vecent and historical -widenee.

The subject s obviosly crucial for the future of the region. For i1 an emergency set to
profoundly jeopardize hman and economic development for decades to come, as malnuiriion
at the teader age of 6224 nonths has seriows, fong term, i1 offects on both cognitive and physical
growth, which are largely repanable® Morcover it is clear that pertinent cansal mechanisms and
associafed processes will have © be better understood, if effective policies and programs (o
rectify the situddion are © be suceessfully devised ond  effectively put in place. For recent
avalyses stress the dogped persistence of the problem, in the face of all kinds of nutrition
iterventions, Thoush vuch bas been fearned 1 recent decades about the incidence and
conscquences of nfant ralouriiion, Implementation of nutrition programs proves time and time
again to be difficelr and mblumeed by muluple constraints (Rekx 2000} Accordmply, in spite of
actions by nany bodios and bedividuals, the comsequences of the problem remain persistent and
indeed devaslaiing.

The Scale of the Trapedy

The 1998 UNKCEF Rep rton the State of the World s Chifdren dotailed the global scale of
the loss of nfunt well by and hives from maloutnton and the steps being taken. 1t stated
that matnutriton 1s larly a silenr and invisible  cmergency, exaeting 2 terrble toll on
children and their famil’s Tt noted that malutrition plays a role in more than half of the
nearly 12 million deps each year of  children wader 5 in developing  countries—a
proporiiop unpwtched oy any infections disense) since the Black Death ravaged Europe in
the fourteenth century, - underscored the fact thal survivors are Ieft crippled- ~chronically
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vulnerable to tHlness and meamly disabled. Moreover malnutrition blunts the intellect and
saps the productivity and potential of entire societies”. The causes blamed were multiple,
including “ a lack of food , common and preventable infections, fnadequate care and unsafe
water,” The 1998 report did not however focus on the time lack and  energy deficits and
conflicing tasks  of wothers, a topte which had in fact already been taken up earlier m a
number of sindies on fomate tine use and a problem of women which bad begun to be referred to
as the zero yum pame (MeGuire and Popkim 19903,

The problem of bunpry babies 15 not onty present in rural or itliierate or poverty stricken
arcas 1t is also found in urban, educated homes and In non-poor argas. In many countries in the
region the number of mialnourished children in urban areas iy also increasing, not only in ahsolute
nunsbers bub also as a proporton of all malnonrished children (Haddad ct al. 1999). In the
nineties strategies to reach such children were influenced by assemptions thar malnuirition was
located, together with urban poverty, mainly in squatter settlements and slums, in which
msannary conditions, lack of water and high incidence of child mortality and infectious diseases
were commnon. Urban areas were expected to be highly differentiated, with spatial clustering of
such atiributes assumaed 10 be linked. However recent analysis of findings from African cities has
shown that this 1y not necessanly the case and that  putrtional stains of mfans is bighly
heteropeneous within neighbourhoods,” a factor which itself makes location of the problem and
targeting of appropriate responses problematic.

Explanations

Many different explanations bave been put forward and continee to influence the minds of
policy makers and planners o the nutriton field. These explanations are clearly of great
impertance and need 1o he carefully oxamined, as they affect the design and development of
policics, programs amd perspectives. But first o should be noted at the outset that infant
rmatnutriBon has uot  always been endemic in the region, For historical texis have been
assembled to dernonsirate the apparent absence of the problem of infant and toddiey malnuirition
e the distant, pre-colomal past (Rijpa 1996). Sccondly the FAQ (1996) Sixth World Food
Survey concluded fhit, although i is cssential to reduce vational food inadequacy in order
to combal the preblem of  chifd  oinder sutrition,  there arc other risk  factors besides
inadequate access 1o food, since nfant hanger is found in nations and households which ase
not the most fond insecure or deprived. Moreover while measures to chminale  general
deprivation {as  wdicated by a low per caput GDP or HDIY may go 2 long way  towards
improving  food sccess, here v po  puarantee that it will pecessarlly  do  so. Infant
malutrition is found i countries with vasrious levels of fuod secwrity and GBP and Human
Development indicators. Thirdly the broad ovidence assembled indicates that poverty is not the
only cormrelate or cause. For while income growth may be a key factor in reducing malnutrition,
recent studies have confivmed that nmalmsintion of infants may persist, even where rapid income
growth eocurs (Workd Bank 20010 3, just as 1 may esealate when health mdicators appear to be
improving (Johoson and StoutiD9% 48 on Mah), Maorcover infant maknuirition is foond in
houscholds i the region at all levels of wealth or asset holdmg, not only among the poorest of
the poor, Indeed in the Africar region there 15 a markedly weak level of concentration of the
underweight children under five amony the poor or assctless houselolds (Wagstaff 2000).

Actually there we several dimensions of the  Sub Sabaran African case under discussion
which make i unigue. These include the fact that proportions of intants malnourished (aged 6
months to 2 years) have been rising and continue to rise even in countries where food preduction
is also reported 10 be rising, and 1t ix found in countries and households documenled as having
relative sufficiency of food, so i cannot be stmply attributed to nising food scaveity (ACC/SCN
1989; Smith 1999).% 7 Finthermore it is widespread and rising even in countries with the
appropriate political will, which have signed international declararions on the rights of the child.
It s tound 1o be widespread even 1 countries at peace nol war, so it cannot only be blamed
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entirely on cwvil sirife oy population dislocation. 1t is documented 1t both countries and
households which are nop-poor, so it cannot be attributed to poverty ajone.  Unhke medical
treafments (vaccinations cie.) and health sceking behaviour, it Is not precisely correlated with
guintites of assets and material wellbeing (World Bank 20G1a). B is found in houses wifh water
and samitation, so i cammol ondy be attributed to lack of such facilitics (Sommerfelt and  Stewart
1994). ¥ is foued amonyg babies who have been given medical care and vaccinated ete, {ibid). As
it 15 not precisely correlated with health status and health care, one can improve while the other
docs not.' Since affluence miove readily impacts health care than sutritional status, aftempts ©
devise single indices of muaternal care which eombine elemeniy of both are doonied to weak
heuristic value (Maxwell et al. 2000 on Accra). I iy fiumd amnong mothers with some years of
schoeling, (even sceomdary fovel) so girls” edusition is nol the overall panacea some may thiek
(ibid). It 1y found among bables who have pot been suffering from meastes or diarrhea,
frequently cited as a major cansal factor, Morcever marked lowering of diarthea incidence in a
whole population is not necossartty correlated with a lowering  of malpuirition incidence {eg.
Poskitt et al. 1999 op the Gambia). It is pot only located in sloms and unsanitary
neighbourhoods, it s also found i well off suburbs (Haddad et ol 1999 I is not found only
among babies 1 large famibies with many siblings {iesa 1992). It 35 found among babies who
are well spaced, bom two of mose years apart, [t s found amony babies of mothers of all ages,
not only teenage mothers or older mothers, s found mmong children of mothers recorded to be
bath enmployed and sot employed.

AN this ovidence, coming from recent Demographic and Health Survey (1DHS) data and
Household Measarement and Living Standards Surveys and medical and toed and putrition
studics, shows clearly that popular stercotypes, implicating food insecurity, fack of political will
or legisiative frammework, war, poverty, sickness, access to medical cure, farge {amily size,
inadequate bt spacing, fack of koowledge efe. are insuflicient as single causal factors. AR
these political, econonie, demographic and envirormental and medical tactors are obviously
refated somewhat fo the incidence. But they do not explain all the variation. We have to look
elsewhere to be able o explain more of the varfance, or in {act what rather appears sometimes to
be an odd lack of vanance.

A recent  munbiivariate amalvsis of available statistical evidence by PRI, attepling to
explain variagnce an ohild  malnugition in developing  countries, has found underlying a
nuisher of deicrmirants which appear to be among the key factors (Smith and Haddad 1999).
These tinclude: health environments, women’s cducation; women’s eclative statas (as indicated
by fermale life expectancy refative o men) and per capita food availability, as well as the
vnderlying factors, per capira nutional income and demoeracy, (The authors note that poverty
por oseowis nob assessed Jdue o data searcity.) They perceive the ioportant wderlying
determinants, democrscy and  natonal comes, as working  through  health improvements
and national food avaitability.

As Table 1 demonstratos, rnost of the explanatory variables were improving globally during
the quarter century prior o 1995, while the percent of underweight uvnder fives decreased
worldwide, Actess 1o waler, Temale sccondary school enrolments, female/male life expectancy,
per capita dictary encrgy supply {DES), and por capita incomes alt improved. (Democratization
appeared 1o be occurring uni setbacks in the nineties). The quite different profile of Sub-
Saharan Afies howevey, provides a particular copundrum. Table 2 demonstrates the differences.
While chitd malnyirinon wuas going up,  access to safe waler improved, femate secondary
svhooling voxe;, per capita DES rose and democracy appeared to become more widespread.
Negative trends were fabling incomes, slightly rising poverty and a remarkable fall of the
female/male 1ife expectancy raito, taken as indicating a lowering of temale status relative to
males, Accordingly an the case of Africa, Smith and Haddad (1999) surmise that it s
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deterioration in women’s relative status (life expectancy which declined since the seventies
and especially after 1985) and per capite national incomes and household incomes, that
partly explain the marked deterioration in child nutrition in the region during the period.

Table 1: Clobal Trends in <5 Malnutrition (under\ireight) and explanatory Variables

1970 - 1995.
1970 | 1975 | 1980 | 1985 ] 1990 | 1995 Absolute
Change
1970-95
% Population with safe access 302 454 | 524 60.7 69.9 70.3 40.1
to water
% Female secondary enrolment | 156 254 | 284 | 306 | 364 | 466 31.0
Female to male life 1.022 | 1.026 | 1.033 | 1.040 | 1.045 | 1.048 024
expectancy ratio
Per capita dietary energy 2092 | 2089 | 2226 | 2380 | 2472 | 2559 467
supply (kilo calories)
Per capita national income § 1011 1163 | 1361 1378 | 1673 { 2121 1111
Democracy ( 1 = least 2.85 299 | 375 | 331 324 | 271 -0.14
democratic) :
% underweight <5 46.5 416 | 378 343 323 1.0 -15.5

Source: Smith and Haddad (1999) tables 1 and 16.

They speculate that other related factors might be deterioration in the capacity and
outreach of government services, under the impact of debt and structural adjustment and the
rising incidence of HIV/AIDS and conflict. They find puzzling the decline in women’s
status (life expectancy) relative to men, hypothesizing that declines in women’s relative status
in the region have muted the positive impacts of the other determinants which have been
improving (such as access to potable water).

Female Roles and Relative Statuses

Accordingly the conclusion of Smith and Haddad {1999) on the basis of their comprehensive
statistical analysis was that, their research confirmed the now overwheiming evidence of the
strong impact of women’s education on children’s nutrition, but in addition it also
established that women's relative status is an important determinant of child malnutrition
in all developing country regions. They noted that their findings confirmed women’s key
role in the etiology of child malnutrition; whether through the pathway of maternal and
child care or household food security. Significantly they emphasized that combined,
improvements in women’s education and status alone, contributed to over 50% of the
reduction in child malnutrition that took place in developing countries from 1970 to 1995.
They accordingly underlined the fact that more emphasis should be placed on these factors
in the future than has been in the past.!' They finally concluded that a more in depth
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understanding of the little studied roles of democracy and women’s status are needed and
that the roles of debt and structural adjustment, conflict and HIV AIDS need to be looked at
more (ibid p. 63).

Table 2 : 1985 — 95 Trends in the Determinants of Child Malautrition in Sub Saharan

Africa

1985 1995
Child Malnutrition (%) 25.8 31.1
Access to safe water (%) 335 48.8
Female secondary enrolment (%) 16.4 19.0
Per capita dictary energy supply* 2035 2136
Democracy 2.0t 244
Poverty (%) 38.5 (1983) 39.1 (1993)
Per capita national income . 3830 $778
Female to male life expectancy ratio 1.066 1.054

* DES kilocalories
Source Smith and Haddad (1999)

_ Data are population weighted means over all countries in the data set in the region.

The task here is to look further at the issue of women’s declining relative status vis a vis
males in the region, as indicated by the lowering of relative life expectancy, and to examine
likely causes and correlates and potential impacts on maternal care and infant feeding, which
have led to the escalation of infant hunger and malnutrition. The underlying conceptual
framework and dynamic model of family and gender relations and an array of hypotheses needed
to facilitate such an analysis have been initially provided by anthmpologlcal work, camed out on
gender roles and population issues in the nineteen sixties and seventies in Ghana.'? This was
anthropologlcal work which spelled out a systemic framework for examining change and lack of
change in gender roles and relationships in the processes of production and reproduction in
altering familial contexts.® This work was followed by analyses of dynamics of gender roles in
the context of economic and demographic transformation, leading to excess strain, conflict and
vulnerability for workmg mothers and linked to changes in demographic outcomes and
reproductive health." This earlier work now provides the basis and the models needed for
examining changing gender roles in production and reproduction and infant nutrition outcomes
and in particular how changes in occupational, conjugal, domestic and kin roles have been
increasing womens’ conflicts, stress and resource strain as nursing mothers of babies, resulting in
both negative impacts for mothers’ own welibeing and their care of their babies. Sources of role
strain include the diminishing help from scattered kin, including school-going children, and role
conflicts engendered by simuitaneous conflicting tasks in contexts of diminished opportunities
for delegation or support. Accordingly the ultimate focus is on Mother care of infants under two,
and how it appears to have been changing over time, partly as a result of other role changes
ongoing.

INFANT CARE AND FEEDING

Fortunately the need to include morther care in causal models of infant nutritional status, is
increasingly acknowledged in the pronouncements and writings of international and national
organizations focusing on the problem of infant hunger and malnutrition, It has in fact recurred in
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a number of major models of UNICEY and other orpanizations. Thus i 1987 UNICEF clearly
presented a model of the factors at the honscehold leved impacting the state of childres’s nutrition.
It stressed the crucial nature of the chuld’s first two years, the months when growth should be
rapid, energy necds are great wnd the pertod when the task of feeding the chiid s at its most
difficuls; as the child needs to be fod with toving care very often during the day and might and
with nutrients suited to ig digestive capabilities, in particedar breast mlic for the first months,
even years. I is also the peried when gharding againg: dimrrheat disease 16 must important. In the
ilustrative figure in that document demands on maother’s time were scen as affecled by the
family’s productive Iabour needs; domestic work and responsibility; time spent coltecting fuel
and water efc., hor time avatlable affccting e crucial frequency and duration of baby’s feeds
and food intake,

Indeed health experts of the WHO are fully aware fhat devation of more maternal time and
encrgy to breast fecding more miensively and for tonger durations could prevent the deaths of |
mithen or morve  children world-wide each yeur, However the problem is notl only inadequate
aceess 1o food and cean water but inadeqguate child-care; not encugh time and attention of over
workad, tred miothers available for allocation to thy crucial processes of  baby nursing and
weaning. And there are signs that mothers themsebves teel too pained and guilt-tidden to speak
out about the probleny. Yet marher care does not appear (o feature prominently enough in many
curtent explanatery frameworks or o be well indexcd or measured and there appear to be a
number of problems wvolved in fndexing and weasuring of relevant variables.'”

Taking up the issue of the adequacy of infant care and some possible factors linked to ifs
vanation and change, involves considering: Iactating mothers” ability to respond effectively to
the demands of motherhood, in the context of other demands made upon them as housewives,
workers and so on (rofe confliciy; the effectivencss of mmornal reaponses to infants’ nutritional
needs  and possible constraints intubiting the required care responses {rofc strain and coping-—
availabilifv of reguived rosonrces); as well as the effectiveness of social support provided by
spouses, kin and community {sce Oppong 1980; Oppong and Abu 1985; 1987) The need for
such a framework taking inlo account sockud support and role conflicts has been demonstrated
by the recent findings frop studies of infant feeding in Mali, which have shown the crucial
nature  of assistance from grmdmothers and  danghters and the potential negative effects of
too heavy work demands on pursing miothers (Castle et al. 2001}

Breast is Hest

s a sad irony that scientific evidonee on the importance of breast feeding to babies and their
miothers has beer rupidly accumulating, just al a peint in history when lactation has endured a
period of serious dectine, Coment and recent medical scholarship provides a mass of weighty
evidence of diverse kands on the need for exclusive and extended breast feeding, if infants are fo
thrive and reach their foll buman potential, e benefits both psychic and somatic have been
swmmanised recently on the basis of analyses from the Demographic and Health Surveys (1211S)
{Haggerty and Ruistein 1999 511 )" The evidence amassed clearly underlines the faot that
breast feeding  necds to be yevalued wnl ways found to facilitate its priovitization globally in
mothers’ time schedules, One thing which appears clear and well documented front around the
globe, s that breast foeding requires solidarity and cooperation al the household lavel from
spouses, kin and older ehildven (Raphael and Davis 1984). New  mothers need  financial and
social support, advice and help with houschold tasks, as well as mfant care. Criticatly they also
nced flexsbibry and lightening of thelr own occupational and domestic schedules i the crucial
pre and post birth periods, i low birth weighi 15 to be avoided and suckling established and
suppotted. Data on such potentially critical processes and resources s sadly tacking in the mujor
sources of evidence on breast foeding,
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Adeguaey of Moternal Care: Inadequaey of the Evidence

I spite of the cloquence of global and regional overviews and policy sfatements and national
assessments, maternal pursing and infant nuteiton,  and in particalar faihure to care adequately
and Falure o theive on the part of infunty, 1 velatively undersiudied, in this region and
elsewhere;, in view of Uty fremendous importance 1o human and economic developnient and
considering the vist outpouring of literature on women and gender rales i recent years." The
fack of comparative studics 15 not anly a consequence of the alisence of will or interest, it s also
partdy a result of the lack of appropriate measuring devices and conceptual rameworks, needed
to capiure the dimensions of the mother Infant interactions and the socio-guftural, economic and
demwgraphic contesits within which they occur. More specifically the development of schemas to
categorize and compare both breast feeding and womer's  work have only recently been
developed.”™ Meanwhile there has often been a marked reluciance to adopt frameworks which
spectfically mclude and deconstruct the several ditferent roles which women may from time to
e play and which as wo have voted, potentially faciiitate the assessment of role conflic,
strain, harmony and tension U Furthermiore there has been g narked gender of the data, whereby
there has i the past been maore information in large scale studies on fahour for men and more on
reproduction and contraception Tor women, and o widespread fatlure, for ciher female or male
subjects, to desipn studies which captore the wiays in which these two processes interact at the
mehividual fevell There is cvidence available however, pertinent to our subject from a range of
sourees, winelt can be pieced together, During the recent past there are the demographic analyses
and unthropological accounts, which an the one hand provide the paradigms of the moral order of
sexual constraint and familial support and protection to pew mothers and their young in
traditional Afviean fnnthcs; and on the other hand provide evidence of change and reproductive
problenis, m terms of the breakdown of sex and birth spacing rules and ocewrrence of births
outside supportive famblial comexty (Losthacghe el 1989, Page and Lesthacghe eds. 1981}
Then there are reports by health professionals and natrition experts from the colomal and post
colontal periods. Their evidence offen proves to be supportive of the view that constraints,
corflicts and changes i mother care aro eritieal to the incidence of infant malnutrition and these
are offen lmked to such phenomena as lahour migration, divisions of houschold fabour cle. {eg.
Buntje 1995} These veporis include madical and ootritonal studies, demographic survey data
and anplyses and ethnogimphic sccomnts, from seleeted time periods and a varicty of socio-
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culturat locations (o, Moicle, Bickness amd Woodland 19683,

The Demographic and Health Survey (DHS) findings show that African mothers generally
undertake extended poriods of breast feediug, but that exclusive breast feeding s typically of
very short duration indeed-—contrary 1o the advice on best practice. However these survey data
are unfortunaiely basicalty unuble o tell us moch about worsen’s other role resonrees and
demands (oecupationnl, conjupal, domestic, kin ote)) and how they appear to affcet breast
feeding, dne 10 the nature of their design” B owe want to Jook at changes which have been
occurring over Hme, we may have to look more closely at case studies as well as statistics.

Chitd Care as Labour Process

Infant and oddler care and fecding s clearly reguired on a continuons biusiy, because mfants
cannot fend for themselves o obfain the nutrients they need®' Such care is of necessity very
inensive and requires considerable time and atiention, throughout the day and night, for babies
need feading every two or three hours or s0.7° U is thus not entirely surprising to discover that
Tevels of maloutrition of babies are most serious from 6-24 months; the period when they are no
longer new Bors and not yeb able W obtain food for themselves, Trom whatever is available in
their environmont. Meanwhile at that tine their potential growth rate, especiatly of vital organs
such as the Lrain, is high In addivon there s the absolute requirement that somebody st be
there to attend to their needs as they occur, Fourthermore such needs change rapidly as the baby
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grows into a foddler. and have ideally to be continually reassessed. so that the response can be
optimal and appropriate to the need”’ Tt is not surprising that skitls required to do this are
accounted to be of a high level, involving  resource pranagement, interpersonal skills,
communication and intellectoal and supervisory skills  {Gardiner 1997). Last but not least,
positive afleci/love is needed, as well as maternal confidence. Without love, effective ainotional
attachment and psycho-social stimulation, babies become anorexie, wither, suffer damage and in
the most extreme ciases may dic.

Svstemic Perspectives

In the seventies infant feeding and care began to be perceived and discussed in an inter-
disciplinary way and as a socio-bioloyical and ecological system, involving not only the
mother infant dyad, but also including the rest of the family members (in the domestic group
and descent groupy and the commumity, indeed i began 1o be viewed as o universal issue,
with a mumber of dimensions, including social, psychological and  cultural, Tinked 1o global,
economic and  demograplic tansformations and  as a  provess in the  conlext  of human
development.™

The perspective adopted  here, following Brofeabrenner (1979) and others, 15 that mfant
feeding patterns  are affected by the state of their ecological niche, which is in tum partly o
product of transformations occurring n the macro polities! and economic context of the world
systern, both  historical and  costemporary, including colomalism and  structural adjustment,
nea-colonialism and  globalization processes, as well as the wmicro context of the residential
group. The economic and demographic tansformations engendered involve massive dislacation
of people, thraugh labour migration for elusive paid jobys and rapid urbanization, dispersal of kin,
distortion of sex ratios, and destabilization ol traditional, family based enterprises, as well as
erasion of customary, famibial solidarity and sceurity and increasing divergence in wealth and
opporlunitics.

The household tevel processes include changes in the composition of co-residential domestic
groups, including more homes berelt of fathers and husbands; alterations in the houschold
atlocation of Iabour-—often more work for wonten alone; changes in access to resources and
power bases which may involve Juss for women and children in the midst of equality thetoric;
and most crucially, the break dowar of the moral orders underpinning sysiems of kinship and
marriage, which had for so long constrained sexual relations and ordered the sequence of
pregnancies, prodeeting and supporting the parurient and lactating mother. The crux of the
matter is rapdly and profoundly alteving geader toles and relations, affecting the demands upon
nuthers and the supports and protection available to them for reproduction and infant nursing
from adulits and children, male and female (hushands, mothers, aunts, cousing, daughters, sons,
nephews anid nieces).

Adoring Patieros of Infant Care

Historical and comparative amalysis has underdmed the fact that it has been usual for infant
care to be shared md delegated among close, supportive, femnle kin and affines, and this {s what
the ethnographic accounts have reported from many raditional African sochatics in both the
cofonial and post colonial periods; while busbands and nwale kin should play % crucial protective
amd supportive part, For example Levine et ab. (1994) note that it used to be customary for Gusi
mothers in Kenya to solim to work i the seeond year of the baby’s life—women worked in
Redds and men with cattle and after this transition of the mother to the farm, responsibilitics for
care of the baby woere shaved in substantind degree with older siblings, a very typical African
patrern ol sibling carcfaking (Weisner and Gathmore 19773 NMew mothers were given time and
sectuded space to concentrate on the needs of the newhom. fn some societies, such as the
traditional kingdonm of Dagbon, Northermn Ghana, new mothers have in the pust customarily
returned to their natal howe for a time, to concentrate on infant care, while they themselves are
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also mothered, unit! the infant is grown and walzing (Oppong 1973}, Sueh practices, combined
with oversceing of the new maother’s activities and relations with the husband, clearly prevents
the already born infant, who is suckling at the breast, from being superseded and dethroned from
its place of attention by another closely spaced birth. It gives the infant’s needs precedence over
the father's sexual desires and enjoyment of the mother’s more or less undivided attention.”
Now school attendance for most boys and girls {rom 6 or 7 years means that there are only
preschooiers or no one at all lefi o carry and took affer the baby when the mother is working in
farm, market or elsewhere ™ The babies as a consequence may suffer death, anorexia and
Wasting away,

Comparative Historical Evidesce of Faflure to Care

Actuadly taking a broad comparative and historical view, iUis i fact enlturally rare, both for
people to specialize in domestic ¢hitdeare and for domestic childeare to be the responsibility of
isolated ndividuals/mothers (Gardiner 1997). Studies carvied oul in many different tocations and
decades have discovered levels of conflict, siress and depression, when mothers are expected to
cope alone with several different sets of demands, as well as child care (conjugal, occupational,
domestic). Signtficanily female dopression in the child bearing years is globally on the increase
and s the first and most sevion, cause of discase burden, for women aged 13-44 (1990) i the
developing (and developed) world (Murray and Lopez eds. 1996).7 One could surmise that
maternal role conflict, a result of too many demands on energy and tine and siress and stradn,
exacerbated by lack of material resources and social support,  are deeply implicated in an
mpartant proportion of cises,

I Sub Saharan Atrica and clsewhert ceonomic and demographic change processes have lor
some Hme boeen perceived as potenttally jeopardising infant care and feeding practices, through
altering gender roles and refativng— of hushbands and wives, siblings, parents and children and
wider kin. This is not a gew perspective. It ds evident from a namber of sources that macro
economic ard  demographic processes, involving migrant wage labour have for some time been
bringing about irrevocable changes in parenthood and family life in the region, The early
writings of Awdrey Richards (19393 among others, on the Bemba, copiously documented such
processes more than hall @ century ago, hnking hunger wath labour migration, alicring work
locations and domestic constaints. And for several decades anthropologists have been noting
that changes in sexual dividions of labour have been leading to diversion of {ime and energy from
chitdren to productive labour and the consequemt deprivation of infants  and changes in mother
care {eg. Levine 1966). In addition there have been changes associated with commaoditizing food
amd medicahzing, infant bigths, and health.

[0 the seventivs escalating infant autrition  problems, even  child survival, began 1o be
widely associated by health cxperts with altering patterns of infant feeding.” Babics™ hunger
and  toddlers” malnuteition, the oucomes  of  inadequate  nursing and weaning,  were
recognized to be tssues of gigantic and  growing proportions, with a historical record to be
explored and segional differences (o be vaderstood (Jelliffe and Jollifte 1978). Boities of cows’
milk of varicus kinds, often shipped from the North to the South, were viewed as part of the
problem.

Meanwhile various writers have documented the dislocations of parenthood occurring in
contexts of exploiiation, panperization and wbanization.” In the eighties Van Esterik (1984
55-58) deseribed how the globalizing, capitalist economy was using women’s cheap fabour
i develuping counfries of Afrvica and clsewhicre at the expense of iheir reproductive
functions, sacking them o pregmuncy, with no possibilty of matemity leave benefils or
lactation breaks. A four country study of infant feeding by Winnikoff ot al. (1988) had
shown that there are multiple determinants of duration of breast feeding, and thar conditions
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of mothers’ work and distance from work are very mmportant. Indeed mother’s work load has
been statistically demonstrated to be  strongly associated with the  carly  inibation  of
complementary feeding; a point which Werlove {1974) made earfier, with evidence on maternal
contribution to subsistence from numerous pre-industrial societies. This work called attention to
the need to rethink werk from a feminist pergpective, since it has different dimensions and i
so difficalt o evaluate and measure (Van Fsterik 1990).7" [n fact a number of detailed historical
studies  from various comtries have  demonstrated the immediate effects of mothers’ work
demands on fatture to breast feed and or wean adeguately, and consequently  on infant moriahity
and fertility (e, Lithell 1981), Surprismgly bowever by the end of the cighiies Lesiic and
Paolisso (eds 1989} indicated that while some interesting studies had been undertaken in the
South the subject was strprisiogly comparatively under studied.

Maternat Coping and Infant Outcornes: Colenial Examples

In the African region there were i pumber of smalt scale, clinical studies, carried out in the
colonial era, which have examined the well being amd nutritional status or patiern of growth of
infants and ftoddlers in the Light of their maternal care or family situation, highbighting factors
which appear to be finked to excess infant vulerability, Willams, a lady physician working
among the Ga  in Accra, was a sigimficant pioneer in treating and documenting infant
malnutriion. She used  the Ga termn Awashiorkor, meaning sickness  the older child  gets
when the next baby s Dom oo soon. (Sce Wilhanm 1933 1935; 1938, 1962). The term
became part of the notritional and medical fexicon. Now  kwasliorkor and  marasmus  are
viewed as  different syndromces of protein caloric malnutrition,

Observations from a number of Medical Officers from the colonial era provide examples of
differcntial matemnal care and itx immediate outcomes and the importance of effective maternal
attachment and breast feeding {cp. Welbonrn 19557 Morely et al. 1968}, Evidence comes trom
The Gambia where (here has been a medical research project in existence with external financtal
support for balf a century. (Sce MceGregor o al. 19613

Major causes of high mortality and fallering growth in young chitdren were thought to be
infection and poor care by overworked, farming mothers. Examples like these give crucial
evidence frony the colonial and post colonial eras, indicating linkages between changing maternal
rofes and infant outcomes, in the  context of abour migration, changing divisions of [abour
between mothers and others, afiecting intensity of effort required and demands upon mothers’
energy and time and the supports wvailable 10 ber in her tasks of reproduction and production.
What we now brielly consider i why the situstion for mothers and ihicir babies seems to have
deteriorated so rapidiy i recent vewrs, fo such ap oxtent that relative fomale hfe expectancy hax
gone down and fefand mulsutrition hss gone up (even in countries not so far devastaied by the
ravages of HIV/A TS

GLOBALIZATION, STRUCTURAL ADJUSTMENT AND THE SPEED OF CHANGE

There are those who are for, and those who are against, globalization. Some view it as the
march of international capitalism, a {urce for oppression, exploitation and injustice, Others view
it as econontc integration and a force for good und the opty feasible cure for paverty (Crook
2001 What is certain is that there are painful socixl and cconomic dislocations involved, and
these have been Tikencd to those involved in the Industrial Revolution in Furope-—probably an
apt comparison in this context, ax that revolution certainly took its toll of malnutriton and death
ot the babies of wosking wonmen.” [n the same way there have becn proponents of the good
(World Bank 1994y and the bad effects of the Structural Adjustment Programs, which have been
put in place o a number of African countries. Pxponents of the latter have been many, They have
highltighted harsh realities (Blandford et al. 19494y the deleterious impuact on women’s food
fFarming, ™ the associated impoverishment (Berry et al. 1997); the human suflering (Cornia et al.
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eds. 1087), the policy fallures {Sabm cd. 1994); and the severe consequences for woment in
particular {eg. Ashfar and Dennis eds. 1992; Baden 1993, Bukker ed. 19933 At the same time, it
we are considering the deteriorating cconomic conditions experienced by the mass of the people
in many African countries, we have to take inte account the effects of the less than good
governance in many cases, potitical instabilities of various kinds and the widespread opening up
of avenues for exploitation axd corruption by both local and external bodies in the name of
development.

Migor conseguences for populations at the locat level ol the market forces and global clumges
and national policies and practices have included massive dislocation of people and in depth
inroads of the cash economy. People foel incrensingly compelled to migrale to cain, o soppori
themselves and any dependents they are withing or able to mamiamn. Massive waves of fabour
migration have been ocourring region wide, changing divection from one period to the next as
opportunities for wage work ahter in the wake of economiv progress or stagnation. Populations
have moved from rural to nral, vural to wrban arcas and an increasing number  of job yeckers
have been Jeaving the region attogether, to pursue thelr greener pasture survival strategies in
different parts of the globe, with a range of tmplications, positive and negative for family
members left bebind, Mon, women and chibidren have been moving to wban arcas with
unprecedented rapidity, making Sub Saharan Afvican chies some of the most rapidly growing in
the world.

Systens of agricultural subsislence production and fabour markers have also been changing
gquickly. Miny more people are fandless, in insecure, daily rated jobs, paid below the poverly
hine, labouring fonger and harder often at ymore than one job, to carn less. The position of the
fabouring poor has radically worsened.  The power of workers” organizations has been
weakened, az Lo the capacity of states (o promote or enfurce Taboue standards or to collect
taxes to find welfare programs. Meanachile health, social services and cducation programs have
beon cut back, just as populations are veaping the vesults ef high fertility, lowerbny mortality and
the consequont doubling of populations 1 two decades,

In e context of these protoundly disturbing and dislocating cconomic and demographic
change processes, traditionid sources of familial and individual sustenance are rapidly dwindimg.
Modern, as well as castornary, social supporls and safely nets are being put at risk, as descent
grouplextended family sobidurity declines through dispersal of kin and growing tnequalities.
Meanwhife fragile national secial security systerns falter and coltapse. Nombers of homeless and
destitute are rismyg. Disputed  gender roles in marriage and  the family are common, often
mvolving conflict (Wawayan and Petesch 2002y Hopes  that market forces would  deal with
social problems and promaote human developiment have not materialized. The gaps between the
haves and have pow ot the national and community levely are escalating fast,

Gendered Bmpacts

A growing propoition of wage workers fdve for some time beent women (Standing 1989}
There has been both o fominization of labowr and a feminization of poverty {(Unted Nations
1993). By and farge 1018 the impoverished, including more females than males, who maintain
and care tor the majority of the babies and  vounyg children as well as the sick. Fhis pattern js
found at the global, regional, national and household levels, as is the tread of mereasing disparity
between males ard females, o both resources and reproductive effint and responsibifities. Tn
addifion 3 pegative fict for mothers s that there has been a marked downturn of state
emplovined and welfare policies and prograns ensuring manimal standards of human
development and sociul prolection, as countries have been compelled under the daress of World
Bank and IMY policy pressures, o adjust economies: to export surpluses and pay debts
acceunmilated under carlicr regimes; o get rid of regulations profecting labour; to sell off public

K



enterprises asud asseis and o cut back stafe expenditures on health, edueation and prblic weltare.
Such policies bave aggravated hardships T the poor. The bulk of the latier are children and
those seeking to care for and maintain them, mainly women.,

In the ninctics a number of ferminists noted  there had been widespread faiture 1o recognise
that cconomic restructuring at all levels was occurring on & gendered terrain (Bakker 1993). Yet
gender—culturally prescribed sexual divisions of fabour, resources and responsibilities is a
highly significant factor in the cconomic adjustmuent of African economies, both m terms of the
mpacts of gender fuctors on the effectiveness  of market reform polictes and o terms of
differential impacts of reforms on women and men the demands made upon theny and the
rewards for labowr which acome to themy (Pabmer 1991). The point here is that social
reproduction is also heavily gendered and s curvently facing inoreasing jeopardy.

The migratton process {tsell s shaped o multple ways by the dynamics of gender
relations. Fiowing streams of lubowr wigeation by fumades and males remain a key factor
dispersing  kin, sphitting  spouses  and separating parents and  chifdren.  The  resulting
mdividualism, dwindling of kin contiols, community constraints and sanctions on sexual
behaviour, conjugal contracts and parental responsibilities, have resulted in more frequent
marital sphis and divorces, groater domestic instability, more biviths occurring outside caring kin
coniexts, maore conceptions to unaided, partneriess gitls und women, and consequently cscalating
cases of maternal inability to cope with infant necds. Not only are more and more  girls and
women  migraimge for work within their own countries and internabonally, they  are also
increasingly mioving either into paid employment  or various types of cconomic survival
strategies, tradimg, home production eic, through part or alf of their Iife cyeles. Thetr mobility s
partly a responss to the insdequacy o breakdown ol sources of kin and conjugal sustenance and
security and opportunitios for livelihoods in their home commiunities. Where male out migration
is the pattern there is evidence of sex wafio imbalances  among teenagers and  voung adulis 1
nrany rural areas, with serious imphications for marringe chotees and opporiunifics and parenting,
as well as intensity of fobour effort requived. The numbers and proportions of households
matntained by mothers alone, withowt the husbands/fathers of their children, has increased
throughout the vegion and has reachod substantial levels in 8 pumber of  countries. The
widespread fominisation of poveriy is linked o these increases, Profound changes are taking
place in male rolas vis a vis pariners and offspring, gender roles and relations are being deeply
disrupted and Tinked to the escalating lovels of potential chitd deprivation.”

Esealating Femnle Work Burdens

Mewrwhile according to LN Stagisties (Unted Nattons 1995) women generally work longer
howrs  than men 1o all repions and the number of hours they work outsaide the home is
increasing.” The female share of the doenmented wage labour force hus been rising, in contrast
1 that of men, whick has been fallimg. Sub Sabaran Africa & po exception to this trend. However
measurenment and recordmg ditficulties hamper a true assessment of the extent of the rise and the
excess in s region (eg. Apker 1994) 7 A stumbling block is the widespread under recording
of women's work. Often women™s work i agricoliure is perceived as part of her role as dutiful
wite and wother, providing tood for her family  {c.g. Whitchead 1994 on Ghana). The hours
fernales as well as males work and the intensily of labour is often @ function of their position in
the class and fimily structure, long lours and hard labour reflecting lack of assets, poor conjugal
and kin support and consequent insceurity. But in addition thelr  subgistence and  domestic
work burdens are among the beaviest, because of the lack of basic domestic amenitics
(such as electricity or other houschald  foely. Meanwhile as household wood fuel use is cven
increasing, aocess 15 constrained by drought and environmental degradation (United Nations
H195). Houschold subsistence work also goes mainly uoaccounted and unvalued, Yet it absorbs
a large proportion of women's time and encrgy, and plays a significant part in ensuring fanily
survival and subsistence (Goldschmidi Clermont 1987, 1994).°% There are signs that the burdens
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of such work have been aggravated by environmental degradabion, worsening aceess to fuel,
furming land and water (cp. Ceoelski 1987, Ardeyfio Schaandorf 1993} At the same time
fertility rates vemain amony the highestin the world; the need for child assistance providing
g conthmuing  support  for  high  fertility aspirations; the lack of real access o modern
contraceptives and break down of fraditional abstinunce mechanisms, effectively constraining
attempts ax family plamiing, leaving abortion somclines as a method of Tast yosort.

Whether on or of U farms, the majority  are sclf employed or n faisily  enterprises as
unpaid labour, although increasing numbers are insceure daily rated Tabourers. Work s more
and more situsted  far away from home, from sponses. fromt children and kin. This is
having profound repereussions o conjugal and puremntal relations and deeply affecting the
kinds of cooperation ustul botween wives and husbands on farms. In cases where males
have migrated  in greater nvmbers away  from roral areas, the  propostions  of  riral
households with no male labour are egealating, with consequent impacts on women’s work
toads and an observed festinivation of agriceltwre. The loss of soil fertoity, the intreduction of
casle crops, the dispersal of  kin groups and wide spread eeclogival changes have alse made
women’s agricubivral tusks harder, increasing the wtensity of eftfort required. Tmproveinents mw
data collection methods are providing new  imsights info the allocations of fomale and male
labous  om farms. Cultivators and agrieoltural lsbourers  often comprise the bulk of womuen
workers, Many work on plantations,  where they are likely to perform the most ardaous and
mental jobs s difficel condiions,

Disadvantages and diserimination faced by women in wage labour markets, as well as the
watght of their family responsibilsties. torce them fo accept less seeure, less well paid jobs,
invalving more intense labour, fonger bouwrs and inadequate rest, Women and girls are more
often I fzmporary, casual, par-time jobs, homeworking and subconlracting, in puHting out
systemy and self smployment in patly enterprises in the infornmal sector, tnprotecied by tabour
laves and regelations, which would Wit thelr hours of work, weights lifted, unhealthy
conditions and provide maternily protection ¢te. What is more, many are doing several jobs to
ensure survival of themselves, their children and ofher family menibers. *' In some cases in the
refrencivment programs  affocting government  employees, part of Structural - Adjustment
packages, have often meant thai hundreds of women, meluding teachers and aurses, part ol the
small forrwl sector, have had to miove infe the informal secior.  The result for women i
generally tonger hours of barder and more precavious work to maintain their families.

The Productive/Reproductive Squeere

While there have beon widespread prossures to jnerease the numbers of hours worked outside
the honwe for wages or subsistence, there has boen no diminution of wamen’s responsibility for
chihl care and domautic work,  Rather thelr wesponsibitities bave tended to grow as their
customary sources of suppor(, belp and cooperation are no longer available  (children are in
school, female kin are employed or scatiered far away men are more oflen working far away or
absenty, The result is that women's choleey regarding allocation of thenr time and energy to chitd-
care or paid or winaid work of varioas kinds are in many cases becoming  even more
constrained, stressful, and contlict prone, leading to concern for a productive reproductive
squeeze (ep. Whitchead 1996), For rmales of  conception and pregnancy continue high, in
compartson with most other parts of the woekld, though there 13 some evidence of a downturn in
the very high fertility rates. [t often highest of all for those who lack both waditional as well as
mdern means to space births ™

Nof only iz women's work 1o paintain houscholds increasing but there is & comparative and
growing lack of inputs of men o child rearing activities. Furthermore in tnereasing, rinmbers of
cases  mew’s  inpuly inte financial maintenincee  of children are dwindling, because of
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vnemployment, Adicetously Tow mimimumr wages (such as 31 or $2) or lack of nunimum wages
and also because of mafes reneging on paternal responsibibities and the increasing spread of
“frec-riding” in terms of child maintenanece and care. There is global evidence that family care is
increasingly inadequate and that less time is being devoted to infanis (WHO 19952 41). The
problems associated with inadequacy of maternal cure and infant feeding are partly due to a
sevious question of e poverty (McGuire and Popkin 1990}, A parenting deficis 1s becoming a
world-wide subject of urgent policy concern and sociological aftention and leading to calls for
comprehensive policy formulation on gender roles and the family (Btzioni 1993). We would
argue that a nwujor manifestabon of the parenting deficit m the Sub Sabaran African region
appears to be the pervasive infant minition levels indicated, when they ocenr in houscholds and
communities which ore ai peace and among the non poor,™

Gender Roles: Stress, Strain and Conflici

As is becoming increasingly clear, the mother’s wole and her responsibilities, resources and
refattonships (conjugal, domestic, occupational, kin et al) need to be viewed i the context of
local and global escalating  demands and pressures, which reduce and put in jeopardy her
maternal carmg capacity. Fler levels of resource strain and sress need fo be taken info account.
Women in Africa and elsewhere have for some time been viewed as being involved in a zero
sum game—a ¢losed system in which time or energy devoted to any new effort must be diverted
from their other activities or toles (MeGuire and  Popkin 1990). Women's time is finite and its
scarcity  nupacts on their  ability o cngage i particular activisies. Studies ol energy
expendiftire and body mass indices bave shown how women often end o spend a relatively
higher propostion  of their e than men performing  physically  demanding  tasks  with
relatively less Jeisure thme, due mamly o their central role in agricuboral production and
distribution and 4 lack of labor saving devices (eg. Higging and Alderman 1993 on Ghana).
Moreover narked  scasonal  swings in epergy  expenditore, as well as in body weight and
compusition and food availubilty. have also been documented especially in rural arcas
amonyg femate farmers,

At the same time there is need for scuie awareness of the potentially deleterious effects of
femate role conflicts, stresses and straing on mothers” own mental and physical health status; ibe
impacts of the conbadicitons in e responsibitities and expecations which they face; the effects
of the discriminations they encounter i workplaces, public spaces and living areas and the
burden of fatigue, which overwhebis them, from rying 10 do oo many things at the same time.
In the wake of global assessments, highbighting the burdes of psychiatric disease on females in
their veproductive vemwrs psyeiatry and medicine are beginming to take seriously the socio-
econorsic and eultural dimiensions of their sicknesses, realizing they may be the result of role
confhiets, wesource straing and stresses engendered by feclings of guilt ete.™  Child rearing itself
when unsupported s realized to be o source of serions strain. However there is still a dearth of
studics which combine cconomic, demographic and psycho-social characteristics  of women’s
roles, in panticwdar stross and strain, to tdentify those most at risk of physical or mental relapse or
breakdown (Russo 1990) and i particular inability o cope successfully with infant care needs.
Maternal confidence and coping behaviour on the one hand and depression and inability to cope
on the other feature in medical madels of care avd provide a key link between socio-cultural and
demographic studies and psyeho-medical rescarch.

Waomen’s Vaices

A momber of recert writings on owomen bave tried to give s louder voice 0 women
thomselves,  farmors,  teachers,  traders. These  accounts  bhave  revealed  the kmds  of
bifterness, frustratton, ginlt and anger seething in women, as they try, with varying degrees
of success, 1o cope with thetr multiple and escalating burdens. A study in the Volta region
in Southern Ghana for example, designed 0 document woinen’s health problems, discovered
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incidentally that women's greatest concern was the ways  in which  their workloads  were
detrimental to their  health, both  psychic and  somane {(Avotrt and Wallers 1999). load
carrying, as well as driping eneroy, could prevent a mother  front carrying her baby. And as
Mbitinye (19903 records on the bitterness of Tansanian woinen, "Cultivating by hand with a
baby on your buck- ~that 154 problem ”

Famity Coallicis

Not only are resourees syueeryed and Bme and money scarce, but there is evidenee from many
sources that f}m'ti!y coaflicts, aven violence, are e between husbands and wives and parents
and childeen.? I+ has long beon known from diverse setings that cconomie bard times, including
nremployment and social dislocation, con have adverse consequences for ldmihu increastng
risks of divorce and separation; domestic disorganizition; violence and discord. There has no
doukt bess an enonmious U}ﬂu.d\.-ﬂi in domestic and  other knship-based  relations between
the sexes. These changes are produciag considerable conflict and 0 some cases i iy
hardly an exaggerstion 1o say ihat this smounis fo asex war, which 5 often exacerbated by
development  plavning and  projoects {(Whitehead 19900 38). Moreover thete s riving male
angicty regarding the dwslocation of gender relanons and changes taking place in women's
amd men’s  voles ObLd and see also  Siberschvddt 1999 on Kenya), Ao account of how
women's groups in Cameroun reacted to Structieesd Adjustivent Programs (SAPs) ilastrates the
matiplicity and nature of the mapacts born, the escalating work burdens, the tiekking with heavy
woights over longer distances; the dependence on daughters; the lack of rest or letsure
(Fonchingong 1999, We cleasly bave evidence heve of changes which are likely to be
contributing both to the shorienine of women™s hves and the escalation of nfant hinger and
maliutrition.

Human Bevelopment and the Detlcit of Care

In 199G (UNDPY the Human Development Keport focused  global attention on this  less
visible impact of globahzation consddered herg—-1ts impact on caring work, It siressed that
a deficit of care not only destroys human  development, it also  undermines econopic
growth. In ofher words all the unpaid family work of women, caring for infants, toddlers
aud other fanuty mewsbers s oftefly ndispensable for fanily survival, Care, somelimes
relored 1o oas sociol reproduction, s also essential for economtic susfaimability (UNDD
1999 77y The report wept on e admiy that globalization is potting a sgueeze on care and
caring labour: that changes in the way that mea and women use their time putl 8 squeeze on
the time available for care. Murcover the report emphasized that gender 15 a major factor in
all these drapacts, because wornen the world over carry the main responsibility for these
activities, amd wiost of the buocdes (UNDP 1999 771 Accordingly the report vecognized the
fundamemtal part played by core in homan copabilities and development, and  the fact that
children cannot develop their capabilities without genuine care and nurtunng, This 15 a
fact by now tecopnized by UNICEF o ity analyses of child well being. Caring 1y the
third undertying factor 1y its model of preventing clold malnuteiifon —after household  food
seeurity and sanitation factiities, The UNDP (1999) report went on to note that mfants’ risks
of malnutrition and illoess depend significrntly onowhiether a child is breast fed and how
lory and aiwhat age 1t s given complomentary foods and whether it receives immunization
on  schedule, o additton the report recalled that many studics show  that  malnourished
children grow faster when they reeeive verbal and cognitive stimulation-—special attention
cun encourage 2 child in pain to cat (UNDP 1999 77-78)

Caring  Jabour is recopgnized as being reainly  performed by women, unpaid  and
undocumented.  The Feman Developament Report of 1995 had estimated  that women spend
two thirds of their working Bours on sech unpaid  work Gnen one quarter}y and most of
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those  hours  wre  [or what  the HDR now  describes  as caring work, that is  sociaf
reproduction. Caring lvolves  love, aliruism and social obligation, mainly i family settings.
Economic  analysis of care i the TR offers three insights into  the impact of
globalization on human development. They are first that womien's fncreased participation in
the tabour force and changes in economic siructures mean that needs onee provided for
through unpaid family labour are increassingly purchased {rom the market or provided by the
stafe {ep. creches for infamts and  toddlers), second that as the sizve and scope of market
frapsaciions  inereases  and fammihies become  less stable (economically and  demographicaliy)
rehisnee on  families for  emotional support s nereasing, and  third  that peopie  and
institutions have been free riding on care provided by women, but whether they will
confitie to provide i s i donbil

Furthermore state and private employers are noi paying fathers cnough to cover the
costs  of social  reproduciion, so that women  can afford  to chose wnpaid  sociad
reproduction. The price s being paid by infants and  toddlers, whose mothers have 1o
work so hard they cannot respond o their infants” needs for frequent feeding and loving
cave. Women’s work in the paid sector iy dncreasing, but their work in the pnpard sector is
also not decreasing. Malnutrition gives us serious evidence of reproductive work nol done.
Many mothers are puinfully and puiltily aware of this ®

Responses: Programs, Policies and the Gendering of Development Econoemics

The manitest shoricomings of “structursl adjustment programs”™ and the critcisms of the
World Bank advisers and TMF have resulied in some apparent concern af the global level,
foltowing the lead of severad United Nations agencies, and international non-governmenial
osgamisations, o take more serously into account human development objectives and  the
televance of "gender issucs™, However i the dimensions of the pender issucs are not sufficiently
speled oul we may find that the pleas o mcrease women's work Toads only multiply yet furiber
and reproduction continues to be sidelined and to be viewed as a barrier to women’s greater
cconomic efficiencyl a pervasive perspective of many gender and development writings of the
past decide.

An approsch which weorposates the contrality of care will coniribute to the emerging field
of feminist cconomics. For as Folbre (1992 xxiv) prophesied s decade ago, such a discipling
inchides among fis desirable attributes taking into account traditionally unpriced goods vital to
sustainabde hmnan developmeny such gs the “heshib and happiness of children”. it also involves
acknowledging the key importance of non-markel production. Moreover as she stressed, it
mvolves recognizing the cross cultural and inter personal complexity and differences in gender
roles and  domestic grganization, Auad global comparisens are relevant here in a globalizing
world in which parents everywhere are more and more oppressed by market forces, being
compelled 1 wark fmrder wd harder to ensure strvival or status maintenance.™

Conchusion

The focus of this essay has been the issuce of adeguacy of matenal care during the breast
fecding and weaning phases of 0-24 months, Faciors affecting matcrmal coping skills and
resonrees and social support bave been exanuned. Hostorical and contemporary case studies have
been cited, A major aim of the paper Iy to motivate new scholars {o direct their efforts to relevant
mulfidiseiphinary rescarch, which sets mothers and infants an the centre and cxamines their
developing relationship and infant feeding and growth in the context of mothers’ (and other
carersy  changing roles and resources, which in tarn are affected by domestic arrangements;
avaitable support from spouses and king abour demands ete. Underlying  these  discussions is
the evidence that African mothers wark burdens and constraints are foncrcasing maote rapidly
now, just at a time when many of their traditional kin and conjugal supports are dwindling.”.
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It is accordingly the thesis of this essay that widespread disruptions in mothers” care of inlants
have occurred and are scriously wmplicated in the plight of the hungry infants. Such disruptions
are viewed as part of the wider disruption of gender roles and relations occorrmy in the processes
of reproduction and production.™ These have been ocowriog as the result of economic and
demographic transformations since colomial times and have been vartously documented and
discussed both m the region and globally (eg. Hodgson and McCurdy cds. 2004; Fukuyama
FOO0), Whereas Boscrup (19701 drew attenpon o the ways in which such allerations were
putting wurmen’s produciive vole in jeopardy, the fociis i this essay has been the nisks involved
for mothering and tor babies.
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Notes

! The rescarch on which this paper is based was carried out while the author was a Feflow at the
Netherlands Institute for Advanced Study (NIAS) 2000-2001. She is decply grateful to the Institute for the
opportunity for a year of dedicated library research and writing in such a salubricus environment, and to
the University of Ghana for letting her take leave of absence at that time. Special thanks are due to the staff
of NLAS for their meticulous support, especially the librarian and her assistants.

This is an abbreviated version of a longer work. The expanded version will appear in the Occasional
Research Papers 2000 series of the Institate of African Studies.

2 It has been taken up in earlier papers and is the subject of a larger ongoing work (Oppong 1991; 1999;
2000 and in progress (a}}.

* Researchers at IFPRI Washington used a computer model to make projections based on a scenario in
which governments make no major policy changes and populations grow at rates forecast by the United
Nations.

* Grantham McGregor S.M., W. Schofield and C. Powell (1987) and other studies have indicated the kinds
of remedial work which have to be done to counteract even the psychological impacts,

* Severe protein energy malnutrition in children affects their intellectual as well as physical development
for many years and requires psychosocial stimulation, as weil as adequate nutrienis to prevent serious
decline {(Grantham McGregor et ab. 1987).

S Bg. Morris et al. (1999) on Abidjan and Accra.

? See Figure 4 p. 12 in Wagstaff (2000). See also the recent series of 44 World Bank country studies of
Socio-Economic Differences in Health, Nutrition and Population eg. Davidson et al. (2000) Ghana. The
figures presented in the series have been tabulated from data collected through the multi-country
Demographic and Health Survey (DHS) program. An asset index was developed dividing the population
into quintiles on the basis of visible aspects of wealth, ownership of consumer items and dwelling
characteristics, such as water source and toilet facilities. Household assets were assigned weights. Asset
scores were standardised.

% Such countries include Mauritania, Nigeria, Ghana, Lesotho, Mali, Uganda. (NB. The careful wording of
this sentence. Food production is reported to be rising!)

® The FAO (1996:83) Sixth Food Survey concluded on the basis of analysis of data from developing
countries that overall food deprivation and poor nufritional status (of under fives) go together to
some degree, but there are many exceptions to this trend. Two out of five countries with 2 high
degree of food deprivation bad only moderate prevalence of weight deficiency, while one in ten
countries with a low degree of food deprivation had 2 high prevalence of weight deficiency.

¥ See for example the case of Mali described in Johnson and Stout (1999: 48) in which improvements in
infant mortality and take up of health measures has not been matched by malnutrition indices for stunting,
wasting and under nourishment which have markedly deteriorated from 1987 to1996.

"' For Sub Saharan Africa and South Asia—the regions with the highest child malnutrition rates—he
authors identified per capita food availability and women’s education as two areas which seemed to be
priority for future reduction in child malnutrition. This is somewhat surprising as these two indicators
rose in Africa while under-nutrition increased. '

2 See Oppong (in progress (b).

3 See Oppong (1980); Oppong and Abu (1985; 1987).

" See Oppong and Abu (1987) and Oppong and Wery (1994) .

' See the recent attempt in Maxwell et al. (2000) to devise an index of care comprising different health
and miaternal variables.
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" Rescareh progress in this fleld was difficull until breast feeding definitions and categories had
been establshed and recognized (WHO 1991 WHO and UNICEF have defined the most important
clements  of infant foeding  practices. Sec UNICEF {1990) World Health Assembly (WHA} (1994),
WHO/UNICTT (1990), They ineluds: intuation of breasi feeding within one bour of birth; frequent on
demand feeding (inclnding night feeds) oxchsive brepst feeding (breast sulk only - -no other fiquids
of foods consumed); bresstfeeding complemented with locally available and hygicnically prepared
approprigte foods from the ape of wround six wonths; increased  breasifeeding during iHncss and
reenvery; continned  breast feedmg for up to two yews o beyond, while also  giving nutritionally
adeguate and wafe complemeniary fond-.
Y ¥or example in the case of the Hnired Kingdom Gardines {1997y notes that for three decades of the last
century domestic childoare was neglected by socio-economic sescarch and remained a taken for gramted
urknown domain, Caring for dependent adults and disabled ebildren got more attention. The relative
neglect of parenting by femunist researchers in thal coantry has been partfy atfributed to pressure on
femintst academics (o roreon silent abont motherhood, Maanwhile the British official definition of “cares™
alse adopted i the academic hicratire sctaally excludes people involved in caring for healthy able-bodied
children; an approach contrstad with the Scandinavian one in which care 15 vsed 1o inclade the wark
ivelved iy dooking after o} dopendants including children, This semantic dilference reflects the very
differcn national polcies of the different statos i ndation o child care  (Gardiner 1997: 185 cites
Ungerson 194G G
" Researchers at WHO amd 11O have worked on these measurement issues for some tme eg. Anker
{19943 and  Goldschmidt Clormant (1987 and 1904 who discuss and summarize problems involved in
docurienistion of occupationat and domeste roles in the region,
"t this regard see the exceptions! pionecring work of Popkin and ofhers in the Philtipines adopting time
wse stdies et (See Popkan {1980, Popkin & Soton {1976} Topkin ct al. {989}, Popkin & Doan (1989},
* in depth studies have been designed by Macro Toternational and undertaken in Mali and Ghana which
seck to begin w il this gap. (see Castle eral. 2001
B Caring 15 recognized as applying to three kinds of retationship between the cared for and caring. I one
the relatinnship is unequal and (e caring scrvices are coummnded oF posaibly baught, Ly another the ¢ared
for are wishle to provide services for themselves becagse they are too young, too old or too # and
thevelore deperadont upon care, Third thees are teeiprocat care selationships (Waerness 10543,
i Sl Sahavan Africa according to 1HS findings babics obiaim a considerable parl of their breast miik
during the nighi when they sleep veith their mothers.
7 Sue for exanple Brakohiapa et sl {1999 on the need lor sensitive burping of infants to release trapped
RN
* Schoturs feom @ variety of disciptines contributed (o the relevant bieraiure at that time, eg. Mead
(1970}, Browes {1970); Nerlove (1974); Whiting et al.{1975), Leiderman (1977} ; Popkin gt al. (1976},
Brotenhrenner (1977 provided av over arching framework on child development.
a5 - . - . ) o - . . R .
Gotiletb in D Loache and Gotthab (20001 fells 2 grandmother’s tade from neighbouring Cote d'bvoirg,
which shows Dow things are changing to the detriment of the mother-infant bond,
 wn exangles tHastrate the serloueness of this plight For the baby. One comes from a Ghanaian
newspaper, another {fras a monograph on nutrdion it Maln Sce Baby Burent To Death On Farme Dedfy
Craphic (Doe. 15,1999 14 alse Dettwyler (19940121
T See Figire 15 p. 260 The ton leading causes in developed or developing regions. For developing
countries e causes m order of wnporiance are depression, whereidonis, apsuemig, self inflicted injuries,
obsirueted labour, bipohar disovder (renie depression}, chlamydia, maternal sepsis, schizophrenta, war,
ahoriion,
i the sevenfies the work of Jeliffe and Jelliffe £ 1978) was a mor landmark 1 setimg breast
leeding tn it global contest of human and economic development and world healih
* See for cxmmple Longmose (1959:195) on Johanneshurg i the middlie of the pust century where things
had changed o meeh that meny of the prople in & wwnship tele that children were more of a burden than o
B}a‘e}fﬂi_tt'c, _ o .
T Ths task Bas been wnderway for seane time in ihe International Labour Office and elsewhere. {Sen
Anker 1994, Goldsebmidt Clermont 1493 ),
Y Sieniticantly infunt death rates fell markedly in a political period when cotton stopped comting to the
Lancashive mills ind factory working mothors had to stey al bome and so were able to murse their own
ifants,
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3 According to recent FAO (1998) reports the emerging empirical evidence supports the contention
that the impact of Structural Adjustment Programs on rural women farmers has been mainly
negative and accordingly detrimental to food security (FAO 1998: 29).

 See Townsend (1997) on Botswana for an approach to studying male parental responsibilities over the
life cycle.

M Between 1950 and 1985 the recorded female labour force participation rate in developing countries rose
from 37% to 42%. By now giobally 45 percent of fernales 15 to 64 are recorded as economically active.

%% The picture of women's work is difficult to draw with accuracy, since so much of the work of women in
the developing world is on family farms and in small scale enterprises and still remains officially
undecumented. See for example Oppong ed. (1987) and Adepoju and Oppong eds. (1994).

% Admittedly information on women’s workloads is often difficult to obtain and there are several well
known methodological problems involved, linked to seasonality of work, informality, multiplicity of
activities and bias of informants and researchers (On Africa in particular see Anker 1994). It is not
unknown for women to work intensively every day regardless of the season, with working days lasting 18
to 20 hours, while men folk purport to ignore that women are working,

7 However attempts to document and compare the impacts upon women’s employment and work
schedules of recession, structural adjustiment programmes, globalisation and deregulation processes have
been hampered by a lack of comparable data from different periods in time and different localities and
occupational categories (Baden 1993). '

** The traditional means have been very effective. They include sexual abstinence post partwm and
exclusive breast feeding. Significantly the shorter and less intensive breast feeding, associated with
mother’s work and maternal child separations and early shifts onto mixed feeding regimes, cuts down the
length of post partum amenorrhea and is consequently implicased in shorter birth intervals,

 See the case of Tanzania described by Howard and Miller (1997). Attention is drawn to the greater
labour burdens of women, their increased responsibilities to provide for themselves as well as their
children, while social support from kin has largely broken down. Instances of infants and toddlers left
alone while parents work indicate the profundity of the problem.

“ See Stewart (1998), Editorial in The Canadian Journal of Psychiatry.

41 See the recent World Bank (2000) volumes in which the poor speak.

“ Cf. Elder 1974 and 1990. Contemporary African accounts of family violence give the impression it is
mounting eg. Appizh and Cusack eds. (1599).

* Significantly the reconciliation of family and working life, and the ways in which changing gender
roles are affecting these, has recently been reckoned to be one of the most pressing policy and political
issues facing all European societies (Walby 1998:xiv).

“ Etzioni (1993) has graphically indicated with cespect to the US, the shift in time allocation from
parenting to the paid labour force which has occurred, while the devaluation of children is indicated
bsy the fact that paid child minders are paid less than janitors or zoo keepers!

“* Note Palmer-Jones and Jackson’s (1997) commentary on how development programs themselves may
result in the escalation of women’s bodily energy expenditure leading to serious but unconsidered somatic
suffering,

4 Eg. Fukuyama on The Great Disruption (1999).
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