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avtorTa sayuradRebod!

redaqciaSi statiis warmodgenisas saWiroa davicvaT Semdegi wesebi:

 1. statia unda warmoadginoT 2 calad,  rusul an inglisur enebze, dabeWdili 
standartuli furclis 1 gverdze,  3 sm siganis marcxena velisa da striqonebs 
Soris 1,5 intervalis dacviT. gamoyenebuli kompiuteruli Srifti rusul da ing-
lisurenovan teqstebSi - Times New Roman (Кириллица), xolo qarTulenovan teqstSi 
saWiroa gamoviyenoT AcadNusx. Sriftis zoma – 12. statias Tan unda axldes CD 
statiiT. 
 2. statiis moculoba ar unda Seadgendes 10 gverdze naklebs da 20 gverdze mets 
literaturis siis da reziumeebis (inglisur, rusul da qarTul enebze) CaTvliT.
 3. statiaSi saWiroa gaSuqdes: sakiTxis aqtualoba; kvlevis mizani; sakvlevi 
masala da gamoyenebuli meTodebi; miRebuli Sedegebi da maTi gansja. eqsperimen-
tuli xasiaTis statiebis warmodgenisas avtorebma unda miuTiTon saeqsperimento 
cxovelebis saxeoba da raodenoba; gautkivarebisa da daZinebis meTodebi (mwvave 
cdebis pirobebSi).
 4. statias Tan unda axldes reziume inglisur, rusul da qarTul enebze 
aranakleb naxevari gverdis moculobisa (saTauris, avtorebis, dawesebulebis 
miTiTebiT da unda Seicavdes Semdeg ganyofilebebs: mizani, masala da meTodebi, 
Sedegebi da daskvnebi; teqstualuri nawili ar unda iyos 15 striqonze naklebi) 
da sakvanZo sityvebis CamonaTvali (key words).
 5. cxrilebi saWiroa warmoadginoT nabeWdi saxiT. yvela cifruli, Sema-
jamebeli da procentuli monacemebi unda Seesabamebodes teqstSi moyvanils. 
 6. fotosuraTebi unda iyos kontrastuli; suraTebi, naxazebi, diagramebi 
- dasaTaurebuli, danomrili da saTanado adgilas Casmuli. rentgenogramebis 
fotoaslebi warmoadgineT pozitiuri gamosaxulebiT tiff formatSi. mikrofoto-
suraTebis warwerebSi saWiroa miuTiToT okularis an obieqtivis saSualebiT 
gadidebis xarisxi, anaTalebis SeRebvis an impregnaciis meTodi da aRniSnoT su-
raTis zeda da qveda nawilebi.
 7. samamulo avtorebis gvarebi statiaSi aRiniSneba inicialebis TandarTviT, 
ucxourisa – ucxouri transkripciiT.
 8. statias Tan unda axldes avtoris mier gamoyenebuli samamulo da ucxo-
uri Sromebis bibliografiuli sia (bolo 5-8 wlis siRrmiT). anbanuri wyobiT 
warmodgenil bibliografiul siaSi miuTiTeT jer samamulo, Semdeg ucxoeli 
avtorebi (gvari, inicialebi, statiis saTauri, Jurnalis dasaxeleba, gamocemis 
adgili, weli, Jurnalis #, pirveli da bolo gverdebi). monografiis SemTxvevaSi 
miuTiTeT gamocemis weli, adgili da gverdebis saerTo raodenoba. teqstSi 
kvadratul fCxilebSi unda miuTiToT avtoris Sesabamisi N literaturis siis 
mixedviT. mizanSewonilia, rom citirebuli wyaroebis umetesi nawili iyos 5-6 
wlis siRrmis.
 9. statias Tan unda axldes: a) dawesebulebis an samecniero xelmZRvane-
lis wardgineba, damowmebuli xelmoweriTa da beWdiT; b) dargis specialistis 
damowmebuli recenzia, romelSic miTiTebuli iqneba sakiTxis aqtualoba, masalis 
sakmaoba, meTodis sandooba, Sedegebis samecniero-praqtikuli mniSvneloba.
 10. statiis bolos saWiroa yvela avtoris xelmowera, romelTa raodenoba 
ar unda aRematebodes 5-s.
 11. redaqcia itovebs uflebas Seasworos statia. teqstze muSaoba da Se-
jereba xdeba saavtoro originalis mixedviT.
 12. dauSvebelia redaqciaSi iseTi statiis wardgena, romelic dasabeWdad 
wardgenili iyo sxva redaqciaSi an gamoqveynebuli iyo sxva gamocemebSi.

aRniSnuli wesebis darRvevis SemTxvevaSi statiebi ar ganixileba.



GEORGIAN MEDICAL NEWS
No 6 (363) 2025

N. Nachkebia, Kh. Bezhanishvili, N. Maglakelidze, N. Rogava, E. Chkhartishvili, M. Babilodze, M. Shavgulidze, N. Pipia, O. Mchedlidze, V. 
Tsomaia, I. Khachidze, E. Chijavadze. 
INCIDENCE AND CHARACTER OF SUBJECTIVE SLEEP DISORDERS IN THE GEORGIAN POPULATION OF CHILDREN AND 
ADOLESCENTS WITH AUTISM SPECTRUM DISORDER (ASD)……………….............................................................………………….6-11

Vu Nguyen, Tan Minh Hoang. 
SPINAL CANAL SIZE IMPROVEMENT AFTER XLIF FOR LUMBAR SPINAL STENOSIS………..................................………………12-17

Bi-Yun Sun, Wei Peng. 
APPLICATION OF SHELL TECHNIQUE IN C-TIRADS COMBINED WITH STE IN DIAGNOSIS OF C-TIRADS GRADE 4-5 
NODULES……………………………………………………………………………………………................................……………………18-22

Talgar Abilov, Irina Ismailova, Zhangeldy Shaimbetov, Nauryzbay Imanbayev, Yerbolat Iztleuov. 
IMPACT OF VITAMIN D METABOLISM DISORDERS ON THE DEVELOPMENT OF AUTOIMMUNE KIDNEY DISEASES: A 
SYSTEMATIC REVIEW…………………………………………………………….......................................…………………………………23-30

Abdullayev Anar Sardar. 
COMPARISON OF AGE-RELATED CHARACTERISTICS OF CEPHALOMETRIC INDICATORS: BIORBITAL BREADTH (EC–EC) 
AND INTERORBITAL BREADTH (D–D) IN ARTIFICIALLY DEFORMED AND NORMAL SKULLS………....………………………31-36

Olena Babkina, Svitlana Danylchenko, Ihor Korobko, Oleksandr Yanchevskyi, Artem Kravchenko. 
FEATURES OF DIAGNOSTICS OF FATAL KIDNEY INJURY IN MEDICAL PRACTICE…….................................……………………37-45

Uday Mahajan, MERAJ AKHTAR, Arnab Sain, Ariz Raza, Mohammad Yousaf, Asif Afridi, Bilal Ahmad, Mohamed Kabary, Ahmed Sham 
Nasir, Musab Mohamed, Hoosai Manyar, Holly Hathaway, Vivek Deshmukh. 
INTRA-OPERATIVE ASSESSMENT OF TIBIAL PLATEAU FRACTURE REDUCTION IN LOW-RESOURCE SETTINGS………..…46-48

Ardiana Dragobuzhda Ismaili, Adelina Ismaili Murati. 
THE ASSOCIATION BETWEEN QUALITY OF TEACHING AND STUDENT’S SUCCESS AT THE FACULTY OF MEDICINE IN 
KOSOVO………………………………………………......................................………………………………………………………………49-53

Yurevych N, Pokotylo P, Podoliuk M, Seleznova R, Voinytska O, Vdovichenko V, Sukhonosov R, Alekseeva V. 
ANATOMICAL VARIABILITY OF THE ETHMOID AND SPHENOID SINUSES………................................……………………………54-58

Premtim Rashiti, Bujar Shabani, Jeton Shatri, Leotrim Berisha, Ardita Kafexholli, Dijon Musliu. 
TYPE A INTERCONDYLAR FOSSA CONFIGURATION SIGNIFICANTLY INCREASES ACL RUPTURE RISK: A MORPHOMETRIC 
MRI STUDY…………………………………………………………………………….................................................………………………59-64

Amrit Goyal, Vivek Mittal, K.S. Dinkar, Mayur Gupta, Amit Agarwal, Hari Singh. 
FEMOROACETABULAR IMPINGEMENT: PREVALENCE OF RADIOGRAPHIC MORPHOLOGY IN INDIAN POPULATION, 
ETIOLOGY AND CLINICAL MANAGEMENT……………………………........................................................…………………………….65-75

Nino Totadze. 
THE IMPORTANCE OF PROMOTING BREASTFEEDING-MATERNAL NUTRITION DURING LACTATION…………..……………76-83

Asmaa Yousuf Thanoon Al-Nuaimy, Faehaa Azher Al-Mashhadane. 
THE IMPACT OF HYALURONIC ACID ON GINGIVITIS AND PERIODONTAL HEALTH……................................………………….84-88

Gulnara Svyatova, Galina Berezina, Alexandra Murtazaliyeva, Yergali Miyerbekov, Ualikhan Imammyrzayev. 
GENETIC ASPECTS OF WARFARIN DOSING ALGORITHMS IN CARDIAC SURGERY PATIENTS WHO HAVE UNDERGONE 
HEART SURGERY: SYSTEMATIC REVIEW………………………….................................................……………………………………89-104

Dauren Zhumatayev, Abylai Baimakhanov, Aidar Raimkhanov, Danyiar Toksanbayev, Alibek Smagulov, Giedrius Barauskas, Nazarbek 
Omarov. 
ONE-STEP TACTICS OF SURGICAL TREATMENT OF ACUTE CHOLECYSTITIS IN COMBINATION WITH 
CHOLEDOCHOLITHIASIS…………………………………………............………………………………………………………………105-111

Manana Machitidze, Nato Durglishvili, Maia Gogashvili, Vazha Nebieridze, Jaana Sepp. 
EFFECTIVENESS OF EDUCATIONAL INTERVENTIONS TO DEVELOP PATIENT SAFETY KNOWLEDGE, SKILLS, BEHAVIORS, 
AND ATTITUDES IN NURSING STUDENTS – INTERNATIONAL STUDY………...............……………………………………….…112-117

Zahraa Alkhafaje, Ahmed Mohamed Kmkm, Rawnaq Jamal Madhloom, Nuha Mohammed Abdulkhaleq, Doaa Mohsin Farhan, Sura Sagban 
Abid Ali, Hany Akeel Al-hussaniy, Abdul-Salam Harfash, Abdulwahhab Hameed Rashid, Usama S. Altimari. 
CORRELATION OF FETAL MEASUREMENTS WITH GESTATIONAL AGE IN 144 ABORTED FETUSES: A CROSS-SECTIONAL 
HOSPITAL-BASED OBSERVATIONAL STUDY…………...............................................................……………………………………..118-124

Tchernev G, Broshtilova V, Tchernev KG Jr, Krastev DS, Krastev NS, Kordeva S. 
POSTTRAUMATIC SUBUNGUAL ACRAL NODULAR MELANOMA WITH BONE INFILTRATION TREATED VIA AMPUTATION OF 
THE DISTAL AND MIDDLE PHALANX: DESCRIPTION OF A CASE AND UPDATE ON THE TOPIC……….............…………….125-130

Madina Khalmirzaeva, Almagul Kurmanova, Damilya Salimbayeva, Gulfairuz Urazbayeva, Gaukhar Kurmanova, Zhanar Kypshakbayeva, 
Gaukhar Koshkimbayeva. 
MOLECULAR MECHANISMS OF OBSTETRIC APS……………………….....................………………………………………………131-144



Huseynov Fuad Rafig Ogli. 
COMPARISON QUALITY OF LIFE BETWEEN THORACOSCOPIC SURGERY AND TRADITIONAL SURGERY IN THE TREATMENT 
OF CONGENITAL DIPHRAGMAL HERNIA IN NEWBORNS………...........................................................................…………………145-149

Diyas Myrzakozha, Tolkyn Issabekova, Nurgali Rakhymbayev, Elmira Karlova, Elena Nechepurenko. 
COMPARATIVE STUDY OF ANTIBACTERIAL EFFECTS OF MODIFIED PREPARATIONS CONTAINING METAL 
NANOPARTICLES………………………………………………………………………………………..........................…………………150-157

Chekhovska G.S, Pustova N.O, Chaplyk-Chyzho I.O, Kachailo I.A, Sypalo A.O, Gradil G.I, Lytvynenko M.V, Lobashova K.G, Piriatinska N.E, 
Kudriavtseva T.O, Gargin V.V. 
CONCEPTUAL AND THEORETICAL EXPLORATION OF TREATMENT OF PATIENTS WITH ONYCHOMYCOSIS…….………158-166

Yesset Muratov, Ruslan Irmekbayev, Yerbolat Iztleuov, Nauryzbay Imanbayev, Nurgul Kereyeva, Maiya Taushanova. 
TOXIC EFFECTS OF CHEMOTHERAPY ON THE VISUAL ORGAN IN MALIGNANT NEOPLASMS: A SYSTEMATIC 
REVIEW…………………………………………………………………………………………………………….......................................167-174

Niyazi Burhan Aldin Mohammad, Omeed Darweesh, Marwan M. Merkhan. 
THE IMPACT OF DISEASE-MODIFYING MEDICATIONS ON THE LIPID PROFILE OF PATIENTS WITH ISCHEMIC HEART 
DISEASE………………………………………….................................................……………………………………………………….…175-178

Arta Veseli, Dashnor Alidema, Kaltrina Veseli, Edona Breznica, Enis Veseli, Denis Behluli, Argjira Veseli, Agon Hoti. 
THE IMPACT OF SYSTEMIC DRUGS ON THE ORAL AND GUT MICROBIOME: A NARRATIVE REVIEW………...……………179-183

Altynay Dosbayeva, Askar Serikbayev, Alua Sharapiyeva, Kuralay Amrenova, Ainur Krykpayeva, Ynkar Kairkhanova, Altay Dyussupov, 
Assanali Seitkabylov, Zhanar Zhumanbayeva. 
POST-COVID-19 SYNDROME: INCIDENCE, BIOMARKERS, AND CLINICAL PATTERNS IN KAZAKHSTAN…………..………184-192

Aisha Ibrayeva, Botagoz Turdaliyeva, Gulshara Aimbetova, Darina Menlayakova, Dalal Gizat, Alfiya Shamsutdinova, Ildar Fakhradiyev. 
POST-TRAUMATIC STRESS DISORDER AMONG EMERGENCY RESPONDERS AND VICTIMS OF DISASTERS IN KAZAKHSTAN: 
PREVALENCE, RISK FACTORS, AND REHABILITATION NEEDS……............................................................................................…193-197

Samal Myktybayeva, Kuralbay Kurakbayev, Zhanar Buribayeva, Madamin Karataev, Aizhan Turekhanova, Zhanar Kypshakbayeva, Madina 
Khalmirzaeva. 
REPRODUCTIVE HEALTH OF WOMEN IN PENITENTIARY INSTITUTIONS: A CASE STUDY IN KAZAKHSTAN…..…………198-204

Adil Khalaf Altwairgi, Faisal Awadh Al-Harbi, Abdullah S. Alayed, Albaraa Nasser Almoshigeh, Emad Khalid Aloadah, Raghad Alkhalifah, 
Badr Alharbi. 
KNOWLEDGE, ATTITUDE, AND PRACTICE TOWARD PROSTATE CANCER AND ITS SCREENING METHODS IN QASSIM 
REGION………………………………………………............................................................………………………………………………205-211

Olena Haidai, Inha Samborska, Oleksandr Maievskyi. 
FEATURES OF THE EFFECT OF SCORPION VENOM ON THE IMMUNE DEFENSE SYSTEM OF THE MAMMALIAN LIVER 
(REVIEW)…………………………………….........................................................…………………………………………………………212-220



GEORGIAN MEDICAL NEWS
No 6 (363) 2025

© GMN 76

THE IMPORTANCE OF PROMOTING BREASTFEEDING-MATERNAL NUTRITION 
DURING LACTATION.

Nino Totadze.
PhD., Pediatrician, Nutritionist, Associate professor of European University, Expert of the Ministry of Internally Displaced Persons from the 

Occupied Territories, Labor, Health and Social Affairs of Georgia. Tbilisi, Georgia.

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 IQ [27,29].

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, I 
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%)

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

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%
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GGeeoorrggiiaa
2018

EEaarrllyy  iinniittiiaattiioonn::  percentage of newborns put to breast within 1 hour of birth; EExxcclluussiivvee  bbrreeaassttffeeeeddiinngg::  percentage of infants aged 0-5 months receiving only breastmilk; IInnttrroodduuccttiioonn  ttoo  
ssoolliiddss: percentage of infants aged 6-8 months receiving solid or semi-solid food; MMiinniimmuumm  ddiieett  ddiivveerrssiittyy::  percentage of children aged 6-23 months receiving 5 of the 8 recommended 
food groups; MMiinniimmuumm  mmeeaall  ffrreeqquueennccyy::  percentage of children aged 6-23 months receiving the recommended minimum number of solid/liquid feeds as per the age of child; 
MMiinniimmuumm  aacccceeppttaabbllee  ddiieett::  percentage of children aged 6-23 months receiving the minimum diversity of foods and minimum number of feeds; CCoonnttiinnuueedd  bbrreeaassttffeeeeddiinngg  aatt  11  yyeeaarr::  
percentage of children aged 12-15 months who continue to receive breastmilk;;  CCoonnttiinnuueedd  bbrreeaassttffeeeeddiinngg  aatt  22  yyeeaarrss:: percentage of children aged 20-23 months who continue to 
receive breastmilk.

KKeeyy  MMeessssaaggeess
• 33% of newborns were put to breast within 

1 hour from child birth. 

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

• 1 out of 5 infants aged 0-5 months are 
receiving only breastmilk. 

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

• 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. 

• The lowest rate of the minimum diet 
diversity is among children in the 
Samtskhe-Javakheti region (42%)

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

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.

• 32% of children aged 12 -15 months 
continued breastfeeding at 1 year, while 
23% of children aged 20-23 months 
continued breastfeeding at 2 years.

IInnffaanntt  &&  YYoouunngg  CChhiilldd  FFeeeeddiinngg

IInnffaanntt  &&  YYoouunngg  CChhiilldd  FFeeeeddiinngg  ((IIYYCCFF))
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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. 

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 
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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 fat sources 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.

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 
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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 

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].
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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, I 
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 a pediatrician and nutritionist, I 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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Аннотация
Несмотря на то что польза грудного вскармливания 

подтверждена многочисленными клиническими 
исследованиями и имеется широкий доступ к 
соответствующей информации, по данным Всемирной 
организации здравоохранения (ВОЗ) показатели грудного 
вскармливания по-прежнему остаются низкими, в том 
числе и в Грузии. В ходе опроса матерей, пришедших на 
консультацию, одной из часто упоминаемых причин отказа 
от грудного вскармливания были названы предполагаемые 

строгие ограничения в питании, особенно среди женщин, 
проживающих в регионах. Именно поэтому мы разработали 
медицинскую брошюру, которая будет простой для 
понимания, доступной и, как мы полагаем, эффективной, 
поскольку аналогичное руководство, созданное ранее для 
беременных женщин, показало хорошие результаты. Я 
уже упоминала об этом в статье, опубликованной в вашем 
журнале год назад. 

В статье я также рассказываю о новой важной инициативе 
и исследовании, которые имеют для меня большое значение 
как для педиатра и диетолога, и которые, по моему мнению, 
являются одним из важных шагов на пути к продвижению 
грудного вскармливания в Грузии. 

Ключевые слова: Грудное вскармливание, 
сбалансированное питание, лактация, буклет, профилактика 
заболеваний.
აბსტრაქტი
მიუხედავად იმისა, რომ დღეს მრავალი კლინიკური 

კვლევა ამტკიცებს ძუძუთი კვების შეუცვლელ 
სარგებელზე და შესაბამისად აღნიშნული ინფორმაციაც 
ხელმისაწვდომია, მაინც მნიშვნელოვან გამოწვევად 
რჩება ძუძუთი კვების სტატისტიკური მაჩვენებლები 
ჯანმოს მონაცემებით, მათ შორის საქართველოში. 
მიზეზების ჩამონათვალში, როდესაც კონსულტაციაზე 
მოსული დედების გამოკითხვას ვაწარმოებდით, 
ისინი ასახელებდნენ საკუთარი კვების რაციონის 
მნიშვნელოვნად შეზღვუდვას, განსაკუთრებით 
რეგიონში მცხოვრებნი. ამიტომ შევქმენით სამედიცინო 
ბროშურა, რომელიც მათთვის ადვილად გასაგები, 
ხელმისაწვდომი იქნება და ვფიქრობთ ეფექტურიც, 
რადგან მსგავსი ფორმატით შექმნილი დამხმარე 
გზამკვლევმა ორსულებისთვის წარმატებულად 
იმუშავა. (აღნიშნულის შესახებ სწორედ თქვენს 
ჟურნალში განთავსებულ სტატიაში ვსაუბრობდი 1 
წლის წინ) 
სტატიაში ასევე ვსაუბრობ იმ მნიშვნელოვან ახალ 

წამოწყებაზე და კვლევაზე, რომელიც ჩემთვის, 
როგორც პედიატრისთვის, ნუტრიციოლოგისთვის 
მნიშვნელოვანია და ვფიქრობ ერთ-ერთი სწორი ნაბიჯია 
ძუძუთი კვების ხელშეწყობისთვის საქართველოში.
საკვანძო სიტყვები: ძუძუთი კვება, დაბალანსებული 

კვება, ლაქტაცია, ბუკლეტი, დაავადებების პრევენცია.
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