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K CBEAEHHUIO ABTOPOB!
[Ipu HampaBIEeHUY CTAaTbH B PEAAKITUIO HEOOXOIUMO COOIONATh CISAYIONINE TIPABHIIIA;

1. CraTps nomkHa OBITH IPEJCTaBICHA B IBYX SK3EMIUIIPAX, HA PYCCKOM HMJIM aHTITUHACKOM SI3bI-
Kax, HaTrleyaTaHHas yepe3 MoJITopa HHTepBaJjia Ha OIHOI CTOPOHE CTAHIAPTHOIO JIUCTA € INMPHHOI
JIEBOTO NOJIsI B TPHM caHTHMeTpa. Mcnonb3yemblil KOMIIBIOTEPHBII WPUQT U1 TEKCTa Ha PYCCKOM U
aHnuickoM s3bikax - Times New Roman (Kupuiuna), 115 TeKcTa Ha TPy3UHCKOM S3BIKE CIIEAYeT
ucnoip3oBath AcadNusx. Pasmep mpudra - 12. K pykonrcu, HaneyaTaHHOW Ha KOMITBIOTEPE, JTODKEH
o5ITh IprtoskeH CD co crarbeit.

2. Pa3Mep craTbu TOTKEH OBITH HE MEHEe NeCsTH 1 He OoJiee 1BaALATH CTPAHUI] MAITHOIINCH,
BKJIIOYAsl yKa3areJlb JINTepaTypsl U Pe3loMe Ha aHIJIMIICKOM, PYCCKOM U IPYy3HHCKOM SI3bIKaX.

3. B crarbe 10KHBI OBITH OCBEIICHBI AKTyaIbHOCTh JAHHOTO MaTepHalla, METOIBI U PE3YIIbTaThI
UCCIIeIOBaHUs U X 00CYyKACHHE.

[Ipu npencTaBiIeHNHN B IIeYaTh HAYYHBIX SKCIIEPUMEHTAIBHBIX PA0OT aBTOPHI JOJIKHBI YKa3bIBATH
BHUJl U KOJMYECTBO SKCIIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIINECS METOABl 00e300MMBaHUS U
YCBHIJICHHUS (B XOJI€ OCTPBIX OIIBITOB).

4. K crarbe JOIKHBI OBITH MIPUIIOMKEHBI KpaTKoe (Ha MOJICTPAaHUIIBI) Pe3OMe Ha aHIIIUICKOM,
PYCCKOM M IT'PY3HHCKOM $I3bIKax (BK/IIOYAIOLIEE CIELYOLINE pa3aesbl: Liedb UCCIeI0BaHNs, MaTepHual U
METOJIBI, PE3YJILTATHI M 3aKIIFOUSHHE) U CIIUCOK KITtoueBBIX cioB (key words).

5. Tabnunp! HEOOXOIUMO NPENCTABIATE B Ie4aTHOH hopme. DoTokonuu He npuHUMaroTcs. Bee
nu¢poBbie, HTOTOBbIE H NPOLIEHTHbIE JaHHbIE B Ta0JIMIaX J0JIKHbI COOTBETCTBOBATH TAKOBBIM B
TeKcTe cTaThbU. Tabiuibl U rpaduKu TOJKHBI OBITH 03aryIaBIICHBI.

6. dotorpadun AOIKHBI OBITH KOHTPACTHBIMHU, (POTOKOIHHU C PEHTTEHOTPAMM - B IO3UTUBHOM
n300paxeHuH. PUCYyHKH, yepTeXu U IuarpaMmbl clIeoyeT 03ariaBUTh, IPOHYMEPOBATh U BCTABUTH B
COOTBeTCTBYIOIIEe MecTo TekcTa B tiff opmare.

B noanucsix k MukpogotorpadgusaM cieayeT yKa3plBaTh CTEICHb yBEIMUCHUS Yepe3 OKYISP HITH
00BEKTUB U METOJ] OKPACKU WJIM UMIIPETHALIMH CPE30B.

7. ®aMUIUU OTEYECTBEHHBIX aBTOPOB MIPUBOJAATCS B OPUTHHAIBHON TPAHCKPUIILIUH.

8. I[Ipu opopmnennu u HampaBneHun crared B xypHanm MHI mpocum aBTOpOB cobmronars
NpaBUIIa, U3JI0KEHHBIE B « EMUHBIX TpeOOBaHUSIX K PYKOMHUCSM, IPEACTABISIEMBIM B OMOMEIUIIMHCKHUE
JKypHAJIbD», TPUHATHIX MeXIyHapOAHBIM KOMHUTETOM PEIAaKTOPOB MEAMLMHCKUX KYpHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B koHIIe Kax 101 OPUTHHATIBHOM CTaThU MPUBOAUTCA OnOIHOrpadguyeckuii cnucok. B cnmncok nurepa-
TYPBI BKJIFOYAIOTCSl BCE MaTepHalibl, HA KOTOPBbIE UMEIOTCS CCBUIKU B TeKcTe. CIHUCOK COCTaBIAETCs B
andaBUTHOM MOpsAKe U HymMepyeTcs. JIutepaTypHblii HCTOYHMK NPUBOAUTCS Ha sI3bIKE OpUrMHaia. B
CIMCKE JINTEPATyPhl CHavYajia IPUBOIATCS PabOThI, HAMCAHHBIE 3HAKaMU TPY3MHCKOTO andaBuTa, 3aTeM
Kupwuien u naruHuneidl. CChUIKM Ha IUTHUPYEMble pabOThl B TEKCTE CTAaTbH JAIOTCS B KBaIpPaTHBIX
CKOOKax B BUJI€ HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOH pabOoThI B CIIMCKE TUTEPaTypbl. bonbmmH-
CTBO IIUTHPOBAHHBIX UCTOYHUKOB JOJKHBI OBITH 3a IMOCTIEAHNUE S5-7 JIET.

9. ns momydeHus MpaBa Ha MyONMKAIMIO CTaThs OJDKHA MMETh OT PYKOBOIUTENSI pabOTHI
WIN YUPEXKJCHUS BU3Y U CONPOBOIUTEIHHOE OTHOLLICHNUE, HAIMCAHHBIC WJIM HAlledaTaHHbIE Ha OJIaHKe
Y 3aBEPEHHBIE MOJIHCHIO U NIEYATHIO.

10. B koHIe cTaThU NOJKHBI OBITH MOAMHCH BCEX aBTOPOB, MOJHOCTBHIO MPUBEAEHBI UX
(amMuInM, UIMEHa U OTYECTBA, YKa3aHbl CIIy>KeOHBIN M AOMAIIHUI HOMEpa TeJIe(OHOB U agpeca MM
uHble koopAuHaThl. KomuuecTBo aBTOPOB (COABTOPOB) HE NOHKHO MPEBBIMIATH IISATH YEJIOBEK.

11. Penakuus ocraBisiet 3a cO00i MpaBo COKpaIaTh ¥ HCIPaBIATh cTarhi. Koppekrypa aBropam
HE BBICBUIAETCS, BCS paboTa U CBEpKa IPOBOAUTCS 110 aBTOPCKOMY OPHTHHAILY.

12. HemomycTuMoO HampaBiieHHE B pelaklMIo padoT, MpeICTaBICHHBIX K MeYaTH B MHBIX
M3/1aTeNbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX U3JAHUSX.

Hpﬂ HApYHNIEHUH YKa3aHHBIX IPABUJI CTATbU HE PAaCCMAaTPUBAIOTCH.
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Please note, materials submitted to the Editorial Office Staff are supposed to meet the following requirements:

1. Articles must be provided with a double copy, in English or Russian languages and typed or
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and 1.5 spacing between the lines, typeface - Times New Roman (Cyrillic), print size - 12 (referring to
Georgian and Russian materials). With computer-printed texts please enclose a CD carrying the same file titled
with Latin symbols.

2. Size of the article, including index and resume in English, Russian and Georgian languages must
be at least 10 pages and not exceed the limit of 20 pages of typed or computer-printed text.

3. Submitted material must include a coverage of a topical subject, research methods, results,
and review.

Authors of the scientific-research works must indicate the number of experimental biological spe-
cies drawn in, list the employed methods of anesthetization and soporific means used during acute tests.

4. Articles must have a short (half page) abstract in English, Russian and Georgian (including the
following sections: aim of study, material and methods, results and conclusions) and a list of key words.

5. Tables must be presented in an original typed or computer-printed form, instead of a photocopied
version. Numbers, totals, percentile data on the tables must coincide with those in the texts of the
articles. Tables and graphs must be headed.

6. Photographs are required to be contrasted and must be submitted with doubles. Please number
each photograph with a pencil on its back, indicate author’s name, title of the article (short version), and
mark out its top and bottom parts. Drawings must be accurate, drafts and diagrams drawn in Indian ink
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7. Please indicate last names, first and middle initials of the native authors, present names and initials
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number under which the author is listed in the reference materials.

8. Please follow guidance offered to authors by The International Committee of Medical Journal
Editors guidance in its Uniform Requirements for Manuscripts Submitted to Biomedical Journals publica-
tion available online at: http://www.nlm.nih.gov/bsd/uniform_requirements.html
http://www.icmje.org/urm_full.pdf
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of the article under the title “References”. All references cited in the text must be listed. The list of refer-
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in square brackets] and in the reference list and numbers are repeated throughout the text as needed. The
bibliographic description is given in the language of publication (citations in Georgian script are followed
by Cyrillic and Latin).

9. To obtain the rights of publication articles must be accompanied by a visa from the project in-
structor or the establishment, where the work has been performed, and a reference letter, both written or
typed on a special signed form, certified by a stamp or a seal.

10. Articles must be signed by all of the authors at the end, and they must be provided with a list of full
names, office and home phone numbers and addresses or other non-office locations where the authors could be
reached. The number of the authors (co-authors) must not exceed the limit of 5 people.

11. Editorial Staff reserves the rights to cut down in size and correct the articles. Proof-sheets are
not sent out to the authors. The entire editorial and collation work is performed according to the author’s
original text.

12. Sending in the works that have already been assigned to the press by other Editorial Staffs or
have been printed by other publishers is not permissible.

Articles that Fail to Meet the Aforementioned
Requirements are not Assigned to be Reviewed.
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Abstract.

Despite the availability of extensive information and
numerous clinical studies confirming the benefits of
breastfeeding, breastfeeding rates remain a significant challenge
globally, including in Georgia, according to the World Health
Organization (WHO). In our consultations with mothers,
many—particularly those living in regional areas—expressed
concern that breastfeeding requires strict dietary restrictions.
In response, we developed a medical brochure designed to be
accessible, easy to understand, and practical. We believe it will
be effective, as a similar guide created previously for pregnant
women proved successful. This topic was also discussed in an
article I published in your journal one year ago.

In the current article, I present a new initiative and research
project that I consider highly important—both as a pediatrician
and nutritionist—and view as a meaningful step toward
promoting breastfeeding in Georgia.

Key words. Breastfeeding, balanced nutrition, lactation,
booklet, disease prevention.

Introduction.

The significance of breastfeeding has been recognized and
studied for centuries [1-10]. Georgia is a country with an ancient
cultural heritage. However, historical documentation related to
breastfeeding is scarce. Most of what we know is preserved in
early Christian iconography [11-15].

Today, with a wealth of reliable, evidence-based data from
clinical research, promoting breastfeeding remains highly
relevant, (the entire medical community—particularly
pediatricians—endorses breastfeeding in accordance with the
recommendations of authoritative organizations such as the
World Health Organization (WHO), the American Academy of
Pediatrics (AAP), UNICEF, and others [16-32].

Results and Discussion.

Breastfeeding provides numerous benefits for both mother
and child. Human milk provides all the nutrients, calories, and
fluids needed for a baby’s health. It supports brain development
and growth and is easiest for infants to digest. Breastfeeding
continues to deliver the healthy antibodies infants naturally
receive in the womb. It boosts a baby’s immunity against
everything from the common cold to more serious conditions.
In fact, research shows that breastfeeding offers protection from
asthma, eczema, diabetes, obesity, leukemia, tooth decay, ear
infections, persistent diarrhea, and more. Studies also show that
breastfeeding reduces a child’s risk for Sudden Infant Death
Syndrome (SIDS) and other causes of infant death and is even
linked to higher 1Q [27,29].
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After exclusive breastfeeding for the first six months,
breastfeeding can continue for as long as the mother and child
desire. Nutritious solid foods containing iron and zinc should
be introduced at around six months of age. The only additional
needs for a baby are vitamin D supplements starting soon after
birth and possibly iron supplements. Breastfeeding strengthens
the bond between parent and child. Feeding a baby always
provides cuddle time; however, the physical skin-to-skin
contact during breastfeeding helps to form a special bond. The
baby is soothed by the scent of the mother's skin, her heartbeat,
and even the taste of the milk. Breast milk has a naturally sweet
taste, but its flavor also changes depending on what the mother
eats during lactation [1].

Breastfeeding is economical, saving both money and
preparation time. Unlike infant formula, breast milk does
not need to be purchased, mixed, or sterilized. It also has
environmental advantages, eliminating the need to wash bottles
or dispose of formula packaging. Additional environmental
benefit of exclusive breastfeeding is the saving of CO2 per
baby. A study conducted by Imperial College London shows
that exclusive breastfeeding for six months saves 95-153kg
of CO2 per baby that equals eliminating between 55,000 and
77,500 cars off the road each year [1,30].

In addition to its convenience and sustainability, breastfeeding
offers significant maternal health benefits. It is associated with a
reduced risk of several conditions, including excessive menstrual
blood loss, breast cancer, ovarian cancer, endometrial cancer,
thyroid cancer, hypertension, type 2 diabetes, and rheumatoid
arthritis [2,3,10,11].

Breast milk is inherently safe and hygienic. There is no risk
of contamination, and it is always available at the correct
temperature, making it an ideal source of nutrition even in
emergency situations such as natural disasters, where access to
clean water, electricity, or formula may be limited [4,13].

The WHO's 2025 target is to increase exclusive breastfeeding
rates in infants under six months to at least 50% [5,6]. As of
2023, the global rate of exclusive breastfeeding was 48%, close
to the 2025 target. This represents a significant increase of
10 percentage points compared to a decade earlier, indicating
progress across regions and countries [6].

Breastfeeding is one of the most effective ways to ensure
child health and survival. However, contrary to WHO
recommendations, fewer than half of infants under six months
are exclusively breastfed. Breast milk provides all the energy
and nutrients the infant needs during the first months of life and
continues to provide up to half or more of a child’s nutritional
needs during the second half of the first year, and up to one third
during the second year of life [7,9].
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Medical contraindications to breastfeeding are rare.
Pediatricians play a vital role in advocating for breastfeeding
within hospitals, clinical practices, and communities. To fulfil
this role effectively, pediatricians must be well-trained not only
in understanding the broad health benefits of breastfeeding for
both mother and child but also in providing clinical support and
management of breastfeeding [8].

The importance of breastfeeding is likely well understood
by all doctors, especially pediatricians, including in Georgia.
Significant steps have been taken in the last decade to promote
breastfeeding in maternity hospitals. Conferences are often held,
and there is a Breastfeeding Promotion Council at the Ministry
of Health, of which I am a member. However, at this stage,
we still face significant challenges regarding breastfeeding
statistics.

An important study conducted by UNICEF in 2018 showed
the following results: 33% of newborns were put to breast
within one hour after childbirth. Women delivering by cesarean
section were less likely to initiate early breastfeeding compared
to women having vaginal deliveries. Only one in five infants
aged 0-5 months received exclusively breast milk. Minimum
dietary diversity was higher in urban areas (53%) than in rural
areas (45%). Thirty-two percent of children aged 12—15 months
continued breastfeeding at one year, while 23% of children aged
20-23 months continued breastfeeding at two years (Figure 1)
[32].

Although no large-scale global study has been conducted
recently, breastfeeding data continue to be collected in
Georgia. Furthermore, Georgia has established a legal
framework supporting this issue, reflected in the national law
on “Breastfeeding Promotion and Regulation.” However,
significant progress still lies ahead.

Promoting breastfeeding is of significant importance to me
as a pediatrician and nutritionist. Over the past three years, |
conducted a research study based on a questionnaire survey
administered to mothers. Participation was voluntary. A total
of 188 mothers with children aged 1 to 2 years took part in the
study. All participating mothers visited the hospital either for
consultations or for clinical examinations. I met them in my
professional capacity as a professor of pediatrics. The survey
included both mothers residing in the capital city and those
arriving from various regions.

The survey included mothers both from the capital and from
various regions:

Mothers living in urban areas (with children aged 1-2 years):
102

. Mothers living in rural areas (with children aged 1-2
years): 86
The survey was based on the following question:

1. Do you have sufficient information about the importance of
breastfeeding?

. Yes: 115 mothers (61%)

. No: 73 mothers (39%)
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Did breastfeeding continue until 6 months?

= Yes ®m No

2. Was exclusive breastfeeding continued up to 6 months?"
. Yes: 82 cases (44%)
. No: 106 cases (56%)

Did breastfeeding continue until 6 months?

= Yes ® No

Out of 82 cases, breastfeeding continued up to 2 years of
age (with the introduction of complementary feeding from 6
months) in 45 mothers, which accounts for approximately 24%
of the total.

3. What was the reason for not choosing to breastfeed until the
child was 2 years old?

143 mothers provided the following reasons:

a) Return to work — 48%

b) Dietary restrictions — 38%

c) Difficulty living without smoking — 10 mothers (5%)

d) Insufficient breast milk — 4%

e) Difficulty leaving the house due to the child’s dependence
on me —3%

f) No specific reason indicated-2%

60%
Why did you choose to breastfeed until the age of 2?

so% s8%  The following reasons were stated by 143 mothers:

40%
30%
20%
108
4%
’ 3% 2%
0% | | -—

a)Return to work— b) Dietary ) Difficulty living  d) Insufficient e)child’s ) No specific
48% restrictions—- 38 % without smoking— breast milk—4% dependence - 3% reason indicated-
10 mothers --5 % 2%
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Key Messages
*  33% of newborns were put to breast within
1 hour from child birth.

Half of all children aged 6-23 months
receive 5 of the 8 recommended food .
groups. Minimum dietary diversity is higher
in urban areas than in rural areas, and
equal to 53% and 45% respectively.

solid/liquid feeds as per the age of child.

27% of children aged 6-23 months
received the minimum diversity of foods
and minimum number of feeds.

Women delivering through C-section are
less likely to initiate early breastfeeding
compared to women having a vaginal

. 32% of children aged 12 -15 months
delivery.

continued breastfeeding at 1 year, while
23% of children aged 20-23 months
continued breastfeeding at 2 years.

The lowest rate of the minimum diet
diversity is among children in the

1 out of 5 infants aged 0-5 months are Samtskhe-Javakheti region (42%)

receiving only breastmilk.

* 66% of children aged 6-23 months receive
the recommended minimum number of

9 out of 10 children aged 6-8 months are
receiving solid, semi-solid food or soft food.

Figure 1
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Figure 2

The mothers participating in the study confirmed that all
children who were not breastfed were fed with artificial
adapted formula.

According to the survey results, mothers cited various reasons
that posed challenges to continuing breastfeeding, especially in
the long term. One particularly noteworthy finding for me was
that many mothers identified maintaining a healthy, balanced
diet as one of the major obstacles.

It is also worth mentioning that although healthy nutrition is
frequently discussed in Georgia, the involvement of nutritionists
with patients—particularly with mothers during lactation—
remains limited. Yet, providing mothers with information about
proper nutrition during breastfeeding is crucial for supporting
continued breastfeeding and ensuring both the mother's and
baby's well-being. Studies show that a balanced diet, potentially
supplemented with specific nutrients, helps mothers maintain
their nutritional status and produce healthy breast milk. This, in
turn, encourages continued breastfeeding and provides optimal
benefits for the infant's growth and development.

Here's why nutrition information is vital for breastfeeding
mothers:

1. Nutrient needs are increased during lactation.

2. Breastfeeding mothers require more calories and specific
nutrients to produce milk and maintain their own health.
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3. Diet directly impacts milk composition and quantity.

4. A mother's diet influences the nutrient content of her breast
milk and the overall volume of milk she produces.

Do breastfeeding mothers need more calories? Yes. they need
approximately 340 to 400 more kilocalories (kcal) per day than
before pregnancy. In practical terms, this translates to a daily
intake of about 2,000 to 2,800 kcal for breastfeeding women,
compared to 1,600 to 2,400 kcal per day for moderately active
women who are neither pregnant nor breastfeeding.

The additional calories needed vary depending on factors such
as age, body mass index (BMI), physical activity level, and
whether the mother is exclusively breastfeeding or combining
breastfeeding with formula feeding. While there is no need for a
special or restrictive diet during breastfeeding, it is important—
just as for the general population—to maintain a healthy and
balanced diet. Consuming a variety of nutrient-rich foods daily
supports both maternal health and optimal milk production [12].

A Healthy Diet Includes.

Vegetables:

Breastfeeding mothers should aim for 2.5 to 3.5 cups of
vegetables per day. Those exclusively breastfeeding should aim
for 3 cups, while those combining breastfeeding with formula
feeding can target 2.5 cups. Vegetables are rich in essential



nutrients such as vitamins and antioxidants crucial for milk
production and replenishing the body’s needs.

Examples: Carrots, tomatoes, spinach, red sweet peppers,
kale, sweet potatoes.

Vegetables provide potassium, folate, vitamins A and C, and
fiber, all beneficial for mother and baby [14].

Fruit:

Two servings per day are recommended. Limit 100%
unsweetened fruit juice or smoothies to one 150 ml glass per
day. The recommended serving of dried fruits is 30 grams (about
1.5 tablespoons of raisins or 4 halves of dried apricots) [14,15].

Protein:

Two to three servings daily are recommended. One serving
equals 3—4 ounces (about 67 grams) of meat, fish, or poultry.
This is an increase from the general recommendation of 46 grams
per day for women aged 19-50. A daily intake of 1.1 grams
of protein per kilogram of body weight is also recommended.
Protein needs increase during lactation to support milk
production and infant growth.

Good sources include lean meats (chicken, beef), fish (salmon,
tuna), dairy products (milk, yogurt), eggs, beans, lentils, nuts,
seeds, and soy products [15,18].

Fish provide protein, healthy fatty acids, and many vitamins
and minerals. Breastfeeding women should eat fish 2-3 times
per week, choosing low-mercury options such as salmon, trout,
and tilapia. They should avoid high-mercury fish like shark,
swordfish, king mackerel, and tilefish to minimize mercury
exposure through breast milk. Each serving can be up to 4-6
ounces.

General fish intake recommendations:

. 2-3 servings (8—12 ounces) of low-mercury fish per
week.

. Portion size: up to 6 ounces per serving.

. Limit shark, swordfish, and king mackerel to one

portion per week [15,16,18].
Important: Consult a healthcare professional or registered
dietitian for personalized advice during lactation [12].

Cereals and Grains:

Aim for 4 to 8 servings per day from breads and cereals,
including breakfast cereals, whole-grain breads, rice, pasta, and
other grains. Whole grains provide fiber, folate, vitamins, and
minerals that support maternal health and milk production.

Serving sizes: a slice of bread, half a cup of cooked rice or
pasta, or 2/3 cup of breakfast cereal flakes. Limit sugary
breakfast cereals [14].

Fat:

Aim for 20-35% of daily calories from fat, focusing on healthy
fats like omega-3 and monounsaturated fats. Limit saturated
fats.

Healthy fatsources include avocados, olives, nuts and seeds, and
oily fish. Omega-3 fatty acids (DHA and EPA) are particularly
important for maternal health and baby’s development. The NIH
suggests at least 200 mg DHA/day; many recommend 250-375
mg daily of combined DHA and EPA.
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Limit saturated and trans fats found in high-fat meats, butter,
lard, and hydrogenated oils [16].

Calcium:

Recommended intake for breastfeeding mothers is 1,300 mg
per day. One cup of milk or yogurt contains about 300 mg
calcium. Good sources include milk, yogurt, hard cheeses, and
calcium-fortified orange juice [18].

Iron:

Recommended daily allowance is 10 mg for those 18 years
and younger and 9 mg for those 19 and older. Sources include
meat, poultry, seafood, dried beans, dried fruit, and egg yolks
[18].

Vitamin C:

Nursing mothers need slightly more vitamin C than during
pregnancy. Recommended intake is 115 mg for mothers aged
18 and under and 120 mg for those 19 and older. Good sources:
citrus fruits, broccoli, cantaloupe, potatoes, bell peppers,
tomatoes, kiwi, cauliflower, and cabbage [18].

Vitamin D:

While breastfed infants are strongly recommended to receive
daily vitamin D supplements, maternal supplementation
depends on individual circumstances. Mothers with low vitamin
D levels may benefit from supplementation to improve their
health and breast milk vitamin D content. The infant’s 400 IU
supplement remains the primary recommendation. Maternal
supplementation should be discussed with a healthcare provider
[19].

Water:

Breast milk is 88% water, so adequate hydration is essential.
The recommendation is about 125 ounces (16 cups) per day—
preferably one glass at each breastfeeding session. Water makes
up 70-83% of a newborn’s body weight; inadequate fluids can
cause dehydration, leading to serious complications. Exercise
and high temperatures increase fluid needs. Limit sweet
carbonated drinks as they provide calories without nutrients
[20].

Sugar and Salt:

Sweet cravings may have evolutionary roots linked to fruit
energy sources, as recommended by the NHS. Excessive sugar
intake should be avoided for maternal and infant health.

Sodium intake should be balanced, not restricted. General
guidelines suggest about 2,300 mg of sodium daily [31].

Caffeine:
Limit caffeine to 200-300 mg per day. For reference:
. 1 mug of filter coffee = 140 mg.
. 1 mug of instant coffee = 100 mg.
. 1 mug of tea (including green tea) = 75 mg.

1 (250 ml) can of energy drink = 80 mg (larger cans
may have up to 160 mg).

. 1 (354 ml) cola drink = 40 mg.
. 1 (50 g) plain chocolate bar = up to 50 mg [15].
Alcohol:

Alcohol consumption during breastfeeding is less safe, but
infrequent, moderate intake (1-2 units once or twice a week) is



unlikely to harm the baby. Maintain a 2-3-hour interval between
drinking and breastfeeding once breastfeeding is established to
allow alcohol clearance from milk. Mothers may express milk
before drinking to feed the baby later. Avoid missing feeds to
prevent breast engorgement.

One unit of alcohol is roughly equivalent to:

. A small glass of wine (125 ml).
. Half a pint of beer.
. A single measure of spirits (25 ml).

Importantly, mothers who have been drinking should never
share a bed or sleep on a sofa with their baby [17,18].

Peanuts and Breastfeeding:

Mothers can consume peanuts and peanut-containing foods,
such as peanut butter, as part of a balanced diet unless allergic
[15].

Herbs (Peppermint, Parsley, and Sage):

Certain herbs in large amounts can reduce milk production.
For example, large quantities of parsley, sage, or mint may
decrease lactation. Some mothers report sensitivity to mint-
flavored toothpaste and candies.

It is advisable to avoid spicy foods, energy drinks, and trans
fats during lactation [21].

Vegan or Vegetarian Diet:

Are there recommendations for breastfeeding mothers who
follow a vegan or vegetarian diet?

Yes. Breastfed infants of women who consume no animal
products may receive very limited amounts of vitamin B12.
Low vitamin B12 levels can put infants at risk of neurological
damage. Iron is also a potential concern, as plant-based foods
contain only non-heme iron, which is less readily absorbed than
the heme iron found in red meat, fish, and poultry.

More specifically, vegetarian and vegan breastfeeding mothers
should consider taking certain supplements, especially vitamin
B12, and potentially iron, calcium, vitamin D, and omega-3 fatty
acids. The CDC recommends that strictly vegan breastfeeding
mothers take a B12 supplement. The Mayo Clinic advises those
who do not eat fish to consider an omega-3 supplement.

Reasons for Supplementation:

. Vitamin B12: Primarily found in animal products.
Vegan and strict vegetarian diets can lead to deficiency in the
mother and/or infant.

. Iron: Plant-based iron sources are less bioavailable
than animal-based heme iron, so supplementation may be
needed.

. Calcium and Vitamin D: Both are essential—calcium
for milk production and vitamin D for calcium absorption.
Supplementation may be necessary if dietary intake is
insufficient [22].

Lactation and Physical Activity.

Regular physical activity throughout life—including during
pregnancy and lactation—promotes numerous health benefits.
Exercise, defined as planned, structured, and repetitive bodily
movement to improve physical fitness, is an essential element
of a healthy lifestyle. Obstetricians, gynecologists, and other
care providers should encourage patients to continue or begin
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exercise for optimal health. Women who engaged in vigorous
aerobic activity before pregnancy can usually continue during
pregnancy and postpartum.

Observational studies show that exercise during pregnancy is
associated with decreased risks of gestational diabetes mellitus,
cesarean birth, operative vaginal delivery, and faster postpartum
recovery.

Exercise benefits mothers by improving heart health, overall
physical condition, mental well-being, energy levels, reducing
stress, assisting weight control, improving bone strength, and
aiding treatment of postnatal depression.

If a mother wants to lose weight, moderate exercise four times
a week—resulting in about 0.5 kg weight loss per week—will
not negatively affect the baby’s nutrition or growth.

A woman’s body is designed for pregnancy, childbirth, and
breastfeeding. Hormonal changes loosen pelvic ligaments to
allow delivery, so physical activity is generally recommended.
Beneficial activities include walking, gentle exercise, and yoga;
heavy lifting is discouraged.

Lactating mothers can usually exercise without impacting milk
supply, though increased sweating may occur. Some babies may
be fussy if milk tastes salty after exercise. Exercising during
lactation also may reduce the baby's risk of obesity and diabetes.
Maintaining aerobic exercise at about 80% of maximal heart
rate ensures the baby notices no difference. Because exercise
causes sweating, mothers should shower or at least dry their
nipples after exercise so the baby is not deterred by salty milk.

Breast milk remains fully nutritious even after exercise [23].

Lactation and Smoking.

Smoking during lactation poses risks to both mother and
baby. Nicotine and other harmful substances can pass through
breast milk, potentially affecting the baby’s development and
health. Smoking can also reduce milk supply and increase infant
crying and colic. Whether the mother breastfeeds or uses infant
formula, second-hand smoke exposure too puts infants at risk of:

Sudden Infant Death Syndrome (SIDS).

Lower respiratory illnesses, such as bronchitis and
pneumonia.

Ear infections.

Impaired lung function.

E-cigarette use during lactation is discouraged as nicotine and
other chemicals can pass into breast milk, potentially affecting
the infant's health and development. The American College of
Obstetricians and Gynecologists and the American Academy of
Pediatrics recognize pregnancy and breastfeeding as two ideal
times to promote tobacco and smoking cessation.

The benefits of breastfeeding are so significant that—even in
cases of light smoking—it may be permissible to continue, with
a physician’s recommendation; nonetheless, it is imperative to
place the child’s well-being above all else.

Any family member who smokes:

. Do Not smoke near the infant.
. Smoke outdoors.
. Maintain smoke-free rules for cars and homes.

After smoking, it is advisable for to change clothes and wash
their hands before handling the baby [24,25].



Lactation and Sexual Activity.

Milk may be released during sexual activity due to oxytocin
release. To avoid discomfort from overly full breasts, it is
advisable to feed the baby before sex. Wearing a bra during
sexual activity and placing diapers to protect clothing may also
help manage milk leakage.

Medical studies that provide the above-mentioned important
information—such as what a mother’s nutritional regimen and
daily physical activity should look like within the framework of a
healthy lifestyle—as well as the findings from my own research,
serve as a basis for promoting and supporting breastfeeding.
For promoting breastfeeding, I have created a medical booklet
designed to assist mothers during lactation (Figure 2).

As mentioned earlier, I produced a similar booklet last year
for pregnant women, which was published in your journal
and received positive feedback. Many mothers who came
for consultations appreciated that booklet for its clarity and
practical help. I find this particularly meaningful, as I believe a
well-managed pregnancy lays the foundation for healthy birth,
growth, and development.

Promoting breastfeeding remains one of my top priorities as
a pediatrician. I hope this new booklet will serve as a valuable
resource for mothers, especially first-time mothers, by providing
accessible information that does not demand excessive time,
effort, or mental strain.

As an expert affiliated with the Ministry of Health, an
expert pediatrician for the Office of the Public Defender, and
a nutritionist, I plan to distribute this booklet in all maternity
hospitals, providing it to mothers upon discharge. Additionally,
place special emphasis on supporting mothers in rural areas who
often have limited access to accurate, up-to-date information.

My action plan includes monthly visits across different regions
of Georgia, where I will organize Q&A sessions to support
mothers, help them establish effective breastfeeding routines,
and provide evidence-based guidance.

As apediatrician and nutritionist, [ intend to actively participate
in global breastfeeding promotion initiatives and am committed
to contributing to this important public health effort. I will share
the results with you in due course.
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AHHOTALIMA

HecmoTps Ha TO dTO mMoOnb3a TPYAHOTO BCKAapMIIMBAHMS
MIOATBEPKACHA MHOTOYHCIICHHBIMH KITMHUYECKIMH
HCCIEOBAaHUAMH M HMMEETCS  HIMPOKHH  JOCTYyHn K
COOTBETCTBYIOIEH WH(MOpMAIMK, MO TaHHBIM BcemupHOI
opranm3aiu 3apaBooxpaneHus (BO3) mokaszarenw TpyIqHOTO
BCKapMJINBAHMS MO-TIPEKHEMY OCTAIOTCA HU3KUMH, B TOM
yucie u B I'py3un. B xone ompoca marepeil, npuiienmux Ha
KOHCYJIBTAINIO, OTHON M3 YaCTO YIIOMHHAEMBIX IPHIHNH OTKa3a
OT TPYAHOTO BCKapMIIMBAHUS OBIIM Ha3BaHBI MIPEAIIOIATaEMBbIE
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CTpOTHE OTPaHHYCHUS B MUTAHUH, OCOOCHHO CPEIU >KCHIIWH,
HPOKUBAIOIINX B pernoHax. VIMEHHO T03TOMY MBI pa3paboTanu
MCEIUIUHCKYI0O OpomIopy, KoTopass OymeT MNpoCTod mis
HNOHUMAHUS, JOCTYHMHOHN M, KaKk MBI HoyiaraeM, 3G {exTUBHOIA,
HOCKOJBKY aHAJIOTHYHOE PYKOBOJCTBO, CO3JAaHHOE paHee IS
OCpEeMEHHBIX JKCHIIWH, IOKAa3aJl0 XOPOIIHE pPe3yNbTaTsl. S
yXKe YIOMHHaa 00 9TOM B CTaThe, OIyOIMKOBAaHHOW B BaIlleM
’KypHaJe roj Ha3aj.

B crathe s Takske pacckasbIBaro O HOBOH BaXKHON HHUI[HATUBE
Y HCCIIEIOBaHHH, KOTOPBIE UMCIOT JUISl MEHSI GOJIBIIIOE 3HAUCHHUE
KaK JUIsl IIeIUaTpa U JUETOJIOra, ¥ KOTOPBIE, 0 MOEMY MHEHHIO,
SIBJISIFOTCS. OJJHUM M3 BOXKHBIX IIAroB HA ITYTH K HPOJBIKECHUIO
TPYIHOTO BCKapMIIMBaHUA B [ py3un.

KiroueBsbie cJIoBa: I'pynnoe BCKAapMITHBaHUE,
cOaaHCHPOBAHHOE MUTAHKE, JIAKTAIHS, OYKIIET, PO HITaKTHKA
3a0oneBaHui.
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