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Abstract
Background: Mother’s nutrition during lactation is a factor affecting the quality and quantity of their
milk. The present study aimed to investigate the direct and indirect effects of macronutrients on the
amount of their energy intake.
Method: This cross-sectional study was conducted in Khorramabad, and the target population
included lactating mothers with a lactation period of 12 months or less. Using the dietary record (DR)
in three days, the participants’ nutritional status and food intake were assessed. For distinguishing the
importance of variables based on their direct and indirect effects on energy, non-parametric path
analysis was employed.
Results: The median level of energy intake was 1719.60 calories. Carbohydrates and proteins had the
strongest and weakest effects on energy intake, respectively; and the strongest indirect effect was
observed in fiber, MUFA, and Isoleucine.
Conclusion: Considering the path coefficients related to direct and indirect effects and the effect of
each macronutrient on the amount of energy intake, lactating mothers should be informed with the
help of intervention programs about the importance of having proper nutrition to receive adequate
nutrients and energy.
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1- INTRODUCTION
Lactating mothers’ nutrition style
might have a significant effect on
maintaining the health of babies, and the
nutritional value of breast milk can be
affected by the amount of nutrients
consumed by the mother (1). Inadequate
nutritional intake of infants at birth or
early development can affect the risk of
coronary heart disease and related
disorders (2). It is well-known that breast
milk is an ideal food source for the proper
development of a baby (3). Lactation is
very influential in public health through
decreasing maternal complications along
with the mortality and complications of
infancy and childhood; and so it helps
control health care costs (4). Lactation is
one of the most important stages of the
mother’s life and is accompanied by an
increase in their nutritional needs. It causes
the mother, in comparison to a normal
person, to require more calories to meet
the needs of her infant (5). To be able to
produce 500 to 700 ml of valuable milk
per day containing the nutrients needed for
the growth of the child, in case the needed
calories are not received, lactation is done
by consuming the reserves of the tissues of
the mother’s body (6). Reducing calorie
intake more than the recommended
amount is considered a deficiency, the
severity of which affects the incidence of
complications in both the mother and the
infant. Calorie deficiency causes maternal
hunger and ketosis; in this condition, the
infant refuses to breast milk and gradually
loses weight (7). A mother's malnutrition
affects the quality and quantity of her milk.
The infant needs enough energy to
synthesize her/his tissues and grow. Lack
of energy causes the mother's body to
deplete its reserves and is associated with
the breakdown of adipose tissues. It also
makes the mother lose weight, feel
weakness, fatigue, and impatience.
Eventually, the mother’s health is
compromised and complications such as
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osteoporosis, tooth decay, and anemia
occur in the mother (8).
The public welfare of a society can be
indicated by the nutritional status of
women and children. In addition, the food
security, public health, and social
conditions of the family are reflected by it
(9). Few studies have been conducted on
the diet of lactating women in Iran (10-15).
Calorie deficiency in lactating mothers has
been reported by some researchers in Iran
(12-14). Among the few studies carried out
on the energy intake of lactating mothers
in Iran, some have reported the adequacy
of energy intake (12, 13), but in some
others, the average energy intake has been
mentioned to be 1750 kcal, which is lower
than the recommended level (10, 14).
Studies that have been done so far on the
nutrition of lactating mothers and their
energy levels have used the method of
univariate analysis and examined the
relationship
between
energy
with
demographic variables or individual
nutrition or anthropometric indicators (1012). And, none of these studies have
investigated the direct and indirect effect
of macronutrients on the amount of energy
intake.
When the purpose is to investigate the
direct and indirect effects of independent
variables on the dependent variable, one of
the rigorous statistical methods is path
analysis, which shows how much each
variable, directly and indirectly, affects the
response variable. In path analysis, the
type of relationship between the
independent variables and the response
variable must be clear. When complete
information about the nature and form of
this relationship is not available, using a
hypothetical model can lead to erroneous
conclusions. In these cases, instead of
assuming a specific relationship in the
model and non-parametric methods, the
desired correlations are estimated (16).
The aim of this study is to detect the direct
and indirect effects of macronutrients on
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the amount of energy intake in lactating
mothers. By finding the effect of each of
these items on the amount of energy, along
with having a healthy diet, the amount of
energy required by the body can be also
provided.
2- MATERIALS AND METHODS
This cross-sectional study was
conducted in Khorramabad, the capital of
Lorestan Province, Iran. The target
population of the study included the
lactating mothers who were referred to
health centers in Khorramabad from April
to June 2012. A multi-stage clustering
sampling method was utilized to select the
sample. First, the city of Khorramabad was
divided into two regions (urban and rural);
then in each region, health centers were
considered as clusters, and finally,
according to the number of available
documents, the individuals were selected
systematically. The inclusion criteria of
this study encompassed the lactating
mothers over the age of 18, lactation
period of 12 months or less, and
willingness to participate in the study.
Individuals with chronic diseases or
lactation for less than three months were
excluded from the study. The required
sample size was estimated to be 720
participants based on the PASS software
using a confidence level of 95%, with the
ratio of mothers receiving sufficient
energy being 50.3% (12), a margin of error
of 4%, and 20% drop. A total of 720
lactating mothers were assessed for
eligibility, out of which 708 individuals
met the inclusion criteria. All participants
received information about the study and
provided their written informed consent.

consumed excessively. A manual was used
to convert the amount of food consumed to
the daily amount in grams. Nutritionist IV
software
(N-Squared
Computing,
SanBruno, CA, USA) was applied to
calculate energy, macronutrients, and
micronutrients. Computer codes for
combining Iranian food have been added
to this software by Azar and Sarkisian
(17). The adequacy of the received energy
was obtained by dividing the received
amount of energy consumption by the
recommended amounts.
2-1. Statistical methods
Although regression analysis is used in
various studies, it is not able to show
complex relationships when there are
several Mediator variables. Therefore, path
analysis is designed to form a model with
the relationship between the variables
described by directions. Finally, the model
is built in path analysis based on the path
diagram (18).

Using the dietary record (DR) in three
days (two days a week and one weekend),
the participants’ nutritional status and food
intake were assessed. To complete the
questionnaires, 16 nutritionists assisted the
researcher, and the participants were asked
to memorize and report all foods,
supplements, and beverages they had

In parametric methods, a special feasible
link function, which links the response
variable to independent variables, is
imposed on the data, but when the type of
relation
between
independent
and
dependent variables is unknown based on
the data, the rational link function is
considered. Nonparametric regression can
estimate the regression curve without
requiring strong preconditions about the
functional form of the regression curve.
These techniques are useful both for
describing the data and for constructing
and examining the model. In other words,
the goal is to find the shape of the
smoothed curve fitted to the data. The
parametric path analysis method needs a
suitable sample size and normal data
distribution. According to Ringle, nonparametric path
analysis
methods,
compared to the parametric ones, require
smaller sample size and do not require the
normality assumptions (19). Fig. 1 was
considered as a hypothesized path model,
based on previous research evidence (20-
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26). In this diagram, the direct and indirect
effects of the variables on energy are
assumed. For protein, carbohydrates, and
fats only direct effects are drawn. For other
variables, in addition to the direct effect,
their indirect effects are also considered.

All the statistical analysis was done by R
software version 4.0.4. This study was
approved by the Research Ethics
Committee of Tarbiat Modares University,
Tehran,
Iran
(IR.MODARES.REC.1399.155).

Fig. 1: The hypothesized path diagram for the relationships between energy and
macronutrients
3- RESULTS
The mean age of the mothers was
years old. Among the
participants, 303(42.8%) were urban and
405 (57.2%) were rural. The mean BMI
was 26.11±3.69 and 196 patients (27.70%)
had a normal BMI (18.5 to 24.9
),
22.9% (n=162) were thin (<18.59
),
prevalence overweight and obesity
(>259
) was 49.4 percent. Illiteracy
rate was 11.72% (n=83) and 13.86%
(n=96) had academic education. The
majority of mothers (75.3%, n=533) had
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less than 3 children and most of them
(93.2%, n=660) were housewives.
Precisely, 658(92.9%) mothers said that
their infants’ breastfeeding was in good
condition. There were 229 (42.2%)
mothers whose child was up to 6 months
old. The result revealed that 76 (10.8%)
mothers started complementary feeding for
their children between 4 and 6 months; and
632 (89.2%) from the age of 6 months.
The mean, median, and the first and third
quartile of energy and macronutrients are
shown in Table 1.
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Table-1: The intakes of energy and macronutrients by the lactating mothers
Variable

Minimum

Energy (kcal)

954.59

Protein (g)

38.93

Carbohydrate (g)

105.58

Fat (g)

26.24

SFA (g)

5.93

MUFA (g)

7.65

PUFA (g)

9.87

Fiber (g)

1.77

Sugar (g)

11.29

Threonine (mg)

1369.43

Isoleucine (mg)

1541.83

Leucine (mg)

2693.49

Lysine (mg)

1742.34

* The 25th percentile

Maximum

Median

1719.60
(1399.74; 1999.01)
69.88
161.91
(56.76; 92.47)
214.52
479.84
(170.52; 255.91)
63.70
240.38
(48.55; 75.67)
15.77
56.06
(14.37; 23.07)
20.50
86.61
(14.69; 24.27)
18.53
65.51
(13.84;24.35)
10.13
31.06
(7.31; 13.43)
29.86
103.53
(18.33; 40.04)
2180.09
5675.23
(1625.68; 3281.90)
2588.88
6754.91
(1923.52; 3750.60)
4459.39
11060.39
(3332.68; 6298.96)
3291.10
10670.76
(2659.90, 5447.09)
** The 75th percentile
4712.28

mean±SD
1778.47±559.28
76.29±28.67
222.31±69.93
68.14±28.57
18.59±7.71
23.50±12.58
19.72±7.86
11.18±5.16
35.90±20.46
2438.40±979.31
2893.86±1175.43
4965.42±1974.43
4008.31±1763.77

Fig. 2 shows the path diagram with
standardized direct path coefficients. The
results of non-parametric path analysis are
presented in Table 2. According to Table
2, leucine had a significant positive effect
(1.791), and lysine had a significant
negative effect (-0.492) on the protein (P
<0.001), isoleucine (P=0.605), and
threonine (P=0.573) having no significant
effect on the protein. Regarding the effects
of
saturated
fatty
acid
(SFA),
monounsaturated fatty acid (MUFA), and
polyunsaturated fatty acid (PUFA) on fat,
it was revealed that all three variables had
significant positive effects (P <0.001), and
PUFA with a standardized path coefficient

of 0.498 had the greatest effect; SFA and
PUFA had approximately the same effects.
As for the effects of fiber and sugar on
carbohydrate intake, both variables had
significant effects (p <0.001), and fiber
with a coefficient of 0.582 was found to
have a greater effect than sugar with a
standardized coefficient of 0.417 on
carbohydrates. Finally, in the nonparametric path analysis, the effects of fat,
protein, carbohydrate, and all the
previously studied factors on these three
variables were examined. Carbohydrate,
fat, and protein had the strongest effects on
the amount of energy intake, respectively
(p <0.001). The standardized direct,
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indirect, and total effects of monounsaturation, obtained by non-parametric
path analysis, are presented in Table 3.
The results revealed that fiber, MUFA, and
isoleucine had the greatest total effect on
energy intake; on the other hand, leucine
had the weakest effect. It was also
observed that lysine inversely affected the
amount of energy intake.
4- DISCUSSION
This study aimed to investigate the
direct
and
indirect
effects
of
macronutrients on the energy intake of
lactating mothers in Khorramabad. Similar
to other studies conducted in Iran, a large
number of the lactating women were in the
age range of 25-35 years (12, 14).
According to the results, most mothers
started their children’s complementary
foods at six months. In a study conducted
in Iran, starting complementary foods for
about 76% of babies began when they
were about 6 months old; a study

conducted in Qazvin had reported 7.5±1.1
months as the starting point for consuming
the complementary foods (27, 28). The
median energy intake in the present study
was less than DRI (2380 kcal), showing
that half of the mothers received less than
the required amount of energy. This result
is similar to the findings of Abedini’s
study in Qom (12). In separate studies in
China and Zambia, the median energy
intake was 1640.95 kcal and 1697 kcal,
respectively (20, 21). In the present study,
the median protein intake was 69.88 g/d,
indicating that the received protein in
about half of the individuals was less than
the amount required by DRI (71 g/d). The
results of this study are in line with
Zhenjie Wang's study conducted in Tibet
(23). In a study conducted in Brazil, the
mean maternal protein level was calculated
in regard to the infant’s age, with the
lowest amount (88) being higher than the
expected level (29).

Fig. 2: The final path diagram for the relationships between energy and macronutrients
Int J Pediatr, Vol.10, N.4, Serial No.100, Apr. 2022
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Table-2: The standardized path coefficients based on nonparametric path analysis
Model
Coefficient estimate
Threonine
-0.786
Isoleucine
0.124
Protein
Leucine
1.791
Lysine
-0.492
SFA
0.274
Fat
MUFA
0.498
PUFA
0.273
Fiber
0.582
Carbohydrate
Sugar
0.417
SFA
0.041
MUFA
0.003
PUFA
-0.037
Fiber
-0.026
Sugar
-0.019
Threonine
0.062
Energy
Isoleucine
0.241
Leucine
-0.115
Lysine
-0.15
Protein
0.139
Fat
0.468
Carbohydrate
0.560

Bootstrap Std. Err
0.004
0.003
0.001
0.002
0.018
0.019
0.023
0.49
0.18
0.440
0.265
0.263
0.488
0.093
0.286
0.013
0.010
0.009
0.13
0.09
0.06

p-value
0.605
0.573
<0.001
<0.001
<0.001
<0.001
<0.001
<0.001
<0.001
<0.001
0.618
<0.001
<0.001
<0.001
0.224
<0.001
<0.001
<0.001
<0.001
<0.001
<0.001

Table-3: The standardized direct, indirect, and total effects of invested variables on energy,
obtained from path analysis
Macronutrients
Protein
Carbohydrate
Fat
SFA
MUFA
PUFA
Fiber
Sugar
Threonine
Isoleucine
Leucine
Lysine

Direct effect
0.139
0.560
0.468
0.041
0.003
-0.037
-0.026
-0.019
0.0620
0.24100
-0.115
-0.15

Indirect effect
No
No
No
0.1460
0.2660
0.1460
0.3260
0.2330
-0.023
0.0170
0.186
-0.067

Total effect
0.139
0.560
0.468
0.1870
0.2690
0.1090
0.3000
0.2140
0.0390
0.2580
0.0710
-0.217

The median carbohydrate was 214.52 g/d,
which is higher than the DRI (210 g/d),
meaning that at least half of the cases
received enough carbohydrates. This
amount was equal to 234 in the study
conducted in Shanghai (30) with a similar

result to the present study, but in studies
conducted in China and Beijing, this
amount was lower than the expected (20,
31). The median fat intake among the
women in our study was 63.70 g/d, which
was higher in some other studies (20).
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However, in some other studies, such as
those carried out in Umuahia and Tibet,
fewer amounts have been observed (23,
32).
The results of the present study showed
that lysine had a negative effect, isoleucine
and threonine had no significant effect,
and leucine had a positive effect on the
amount of protein intake. According to
standardized path coefficients, regardless
of their sign, the intensity of Leucine's
effect on the protein was twice more than
that of threonine. Examination of the
effects of SFA, MUFA, and SUFA on fat
showed that the intensity of the MUFA
effect was about twice more than the
effects of the two other factors. The
median values of these variables were
15.77, 20.50, and 18.53, respectively,
compared to a study in China with 16.88,
31.37, and 13.53 values (20). In this study,
Fiber intake for at least 75% of study
participants was below the standard level
(30 g), which was consistent with the
results of some studies conducted in China
and Italy (33, 34). The effects of fiber and
sugar on carbohydrates were also
investigated, showing that although both
have a positive effect, the effect of fiber is
1.4 times stronger than sugar.
Among the variables that directly affected
the amount of energy intake, the intensity
of the effect of carbohydrates was the
strongest variable followed by fat intake.
As far as we know, in the studies that have
been done so far, statistical modeling has
not been conducted in investigating the
effect of macronutrients on energy intake,
and only the share of each of them in
energy production is expressed as a
percentage. In Haijiao Chen’s study in
China, carbohydrates (39%-44%) and fats
(34%-42%) had the highest share in energy
intake, and protein had the lowest share
(20%-23%) (34). Similar results have been
reported in studies in Brazil, China, and
Hong Kong (20, 29, 35).
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In this study, the direct and total effect of
each variable on the received energy was
considered. By examining the direct
effects, it is observed that among the first
level variables, PUFA, fiber, sugar,
leucine, and lysine had a negative effect on
the received energy, but with a
consideration of the effects of the
mediating variables, the total effect of all
these variables has become positive. For
this reason, to interpret the effect of
macronutrients, we consider the total effect
of each variable.
The standardized total effects showed that
fiber played the most important role in the
energy received. Another variable that can
increase energy is sugar. A study by Raben
on normal-weight women also found that
increasing sugar consumption increases
energy (36). Among the fat components,
MUFA has the strongest effect on energy.
This finding is in line with those of the
studies in China and Hong Kong showing
that MUFA had a higher percentage of
energy supply (20, 35).
Among the studied amino acids, the most
effect is related to isoleucine. To the best
of our knowledge, the relationship between
energy and isoleucine has not been
studied. A study investigating the
relationship between leucine and body
mass index in the elderly has reported a
positive relationship between the two
variables (24). In the present study, lysine
had a negative effect on energy intake. A
study on rats showed a negative
relationship between lysine and energy
(26), while another investigation on
healthy men and women revealed no
significant relationship between the two
variables (25).
Based on the results, informing lactating
mothers about the factors that have a
greater share in producing the energy is
recommended; so that they can have
appropriate diets for maintaining optimal
lactation without depleting mother’s
nutrient reserves. Significant total effects
15849
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of fiber and MUFA are confirmed for the
lactating mothers; and can be increased
through the intake of fruits, fresh
vegetables, and fish. All of them,
especially those who do not receive
enough nutrients, should be recommended
to use multivitamins and supplements.
Using nutritional counseling is thus vital
for all women, especially the lactating
mothers, in order to keep themselves and
their babies healthy.

8- REFERENCES

5- CONCLUSION

3. Jason JM, Nieburg P, Marks JS.
Mortality and infectious disease associated
with infant-feeding practices in developing
countries. Pediatrics. 1984; 74(4):702-27.

Due to the lack of simultaneous
consideration of some important variables,
a univariate analysis may lead to
misleading results so using more
sophisticated statistical methods is
unavoidable. In the present study, the use
of path analysis instead of univariate
methods showed the relationships more
realistically. The nutrition status of
lactating mothers in urban and rural areas
in Khorramabad is characterized by
insufficient food and nutrient intake, which
does not meet the DRIs. Based on our
findings, broader investigations on fiber,
MUFA, and sugar assessments in the
future are suggested to understand changes
in the diet structure of the populations;
since, the growth and development of the
baby depends on the health and nutritional
status of the mother.
6- ACKNOWLEDGMENTS
The present study was financially
supported by the Nutritional Health
Research Center, Lorestan University of
Medical Sciences, Khorramabad, Iran
(grant number: 1396.401). We would like
to express our gratitude to the managers
and staff members of the health centers of
Khorramabad and the mothers who
participated in the study.
7CONFLICT
STATEMENT

OF

INTEREST

None.

Int J Pediatr, Vol.10, N.4, Serial No.100, Apr. 2022

1. Caire-Juvera G, Ortega MI, Casanueva
E, Bolanos AV, de la Barca AMC. Food
components and dietary patterns of two
different groups of Mexican lactating
women. Journal of the American College
of Nutrition. 2007; 26(2):156-62.
2. Barker DJ. Fetal origins of coronary
heart disease. Bmj. 1995; 311(6998):1714.

4. James D, Lessen R. Position of the
American Dietetic Association: promoting
and supporting breastfeeding. Journal of
the American Dietetic Association. 2009;
109(11):1926-42.
5. Piperata BA, Dufour DL. Diet, energy
expenditure, and body composition of
lactating Ribeirinha women in the
Brazilian Amazon. American Journal of
Human Biology. 2007; 19(5):722-34.
6. STRODE MA, DEWEY KG,
LÖNNERDAL B. Effects of short‐term
caloric
restriction
on
lactational
performance of well‐nourished women.
Acta Pædiatrica. 1986; 75(2):222-9.
7. Ebrahimof S, Sohrab G, Zerafati N.
Nutrition during living phases. Tehran:
Marze Danesh; 2009.
8. Forozani M. Nutrition during
Breastfeeding. Tehran: Chehr Pub; 2003.
9. Alemayehu M, Argaw A, Mariam AG.
Factors associated with malnutrition
among lactating women in Subsistence
farming households from Dedo and SeqaChekorsa districts, Jimma zone, 2014.
Developing Country Studies. 2015;
5(21):117-8.
10. Mardani M, Abbasnezhad A,
Ebrahimzadeh F, Roosta S, Rezapour M,
Choghakhori R. Assessment of nutritional
status and related factors of lactating
15850

Status of nutrition in lactating mothers

women in the urban and rural areas of
Southwestern Iran: A population-based
cross-sectional study. International journal
of community based nursing and
midwifery. 2020; 8(1):73.
11. Ayatollahi S. Nutritional assessment of
lactating women in Shiraz in relation to
recommended dietary allowances. EMHJEastern Mediterranean Health Journal, 10
(6), 822-827, 2004. 2004.
12. Abedini Z, Ahmari Tehran H,
Khorrami Rad A. Calorie intake and the
related factors in lactating mothers
referring to health centers. Journal of
Mazandaran University of Medical
Sciences. 2012; 21(86):271-8.
13. Hormozi M, Khaghani S. Diet status in
lactating
mothers
referring
to
Khorramabad health and treatment centers.
2002.
14. Mahdavi R, Nikniaz L, Arefhosseini S.
Energy, fluids intake and beverages
consumption pattern among lactating
women in Tabriz, Iran. Pakistan J Nutr.
2009; 8(1):69-73.
15. Nazeri P, Zarghani NH, Mirmiran P,
Hedayati M, Mehrabi Y, Azizi F. Iodine
status in pregnant women, lactating
mothers, and newborns in an area with
more than two decades of successful
iodine nutrition. Biological trace element
research. 2016; 172(1):79-85.
16. Eubank RL. Nonparametric regression
and spline smoothing: CRC press; 1999.
17. Azar M, Sarkisian E. Food
composition table of Iran: National
Nutrition and food research institute.
Shaheed Beheshti University, Tehran.
1980.
18. Fernandes AAR, Hutahayan B,
Arisoesilaningsih E, Yanti I, Astuti AB,
Amaliana L, editors. Comparison of Curve
Estimation of the Smoothing Spline
Nonparametric Function Path Based on
PLS and PWLS in Various Levels of

Int J Pediatr, Vol.10, N.4, Serial No.100, Apr. 2022

Heteroscedasticity. IOP Conference Series:
Materials Science and Engineering; 2019:
IOP Publishing.
19. Ringle CM, Wende S, Will A. Finite
mixture partial least squares analysis:
Methodology and numerical examples.
Handbook of partial least squares:
Springer; 2010. p. 195-218.
20. Ding Y, Indayati W, Basnet TB, Li F,
Luo H, Pan H, et al. Dietary intake in
lactating mothers in China 2018: report of
a survey. Nutrition Journal. 2020; 19(1):113.
21. Kaliwile C, Michelo C, Titcomb TJ,
Moursi M, Donahue Angel M, Reinberg C,
et al. Dietary intake patterns among
lactating and non-lactating women of
reproductive age in rural Zambia.
Nutrients. 2019; 11(2):288.
22. Kajale N, Khadilkar A, Chiponkar S,
Unni J, Mansukhani N. Effect of
traditional food supplements on nutritional
status of lactating mothers and growth of
their infants. Nutrition. 2014; 30(1112):1360-5.
23. Wang Z, Dang S, Xing Y, Li Q, Yan
H. Dietary patterns and their associations
with energy, nutrient intake and
socioeconomic factors in rural lactating
mothers in Tibet. Asia Pacific journal of
clinical nutrition. 2017; 26(3):450.
24. Ratmawati R, Fatimah-Muis S, Sofro
MAU. Leucine Intake as Determinant of
Muscle Strength and Gait Speed in the
Elderly. Jurnal Gizi dan Pangan. 2020;
15(1):19-26.
25. Ullrich SS, Fitzgerald PC, Nkamba I,
Steinert RE, Horowitz M, Feinle-Bisset C.
Intragastric Lysine Lowers the Circulating
Glucose and Insulin Responses to a
Mixed-Nutrient Drink without Slowing
Gastric Emptying in Healthy Adults. J
Nutr. 2017; 147(7):1275-81.
26. Jordi J, Herzog B, Camargo SM, Boyle
CN, Lutz TA, Verrey F. Specific amino

15851

Zare et al.

acids inhibit food intake via the area
postrema or vagal afferents. J Physiol.
2013; 591(22):5611-21.
27. Kelishadi R, Rashidian A, Jari M,
Khosravi A, Khabiri R, Elahi E, et al.
national survey on the pattern of
breastfeeding in Iranian infants: The
IrMIDHS study. Medical journal of the
Islamic Republic of Iran. 2016; 30:425.
28. Noroozi M, Zavoshy R, Jahanihashemi
H, Hadibygi E. The timing of introduction
of solid foods and food type during the
first year of life in children in Qazvin, Iran.
Journal of Food and Nutrition Research.
2014; 53(4):363-70.
29. Do Carmo MdGT, Colares LGT,
Sandre‐Pereira G, de Abreu Soares E.
Nutritional status of Brazilian lactating
women. Nutrition & Food Science. 2001.

and infants. BMC women's health. 2012;
12(1):1-10.
35. Wong VW-S, Ng Y-F, Suk-Mei C, YiXiang S, Kwok KW-H, Chan H-M, et al.
Positive relationship between consumption
of specific fish type and n-3 PUFA in milk
of Hong Kong lactating mothers. The
British Journal of nutrition. 2019;
121(12):1431-40.
36. Raben A, Macdonald I, Astrup A.
Replacement of dietary fat by sucrose or
starch: effects on 14 d ad libitum energy
intake, energy expenditure and body
weight in formerly obese and never-obese
subjects. International Journal of Obesity.
1997; 21(10):846-59.

30. Hu R, Fei J, Zhai Y, Feng Y, Warren J,
Jin Y, et al. The dietary intake of two
groups of lactating women in Shanghai
during the puerperium. Asia Pacific
journal of clinical nutrition. 2019;
28(1):106.
31. Lyu J, Fan Y, Zhang J, Zhao A, Yang
F, Zhang Y. Dietary evaluation of 52
lactating mothers in Beijing in 2018 and its
relationship with breast milk composition.
Wei Sheng yan jiu= Journal of Hygiene
Research. 2020; 49(3):392-6.
32. Ogechi UP. A study of the nutritional
status and dietary intake of lactating
women in Umuahia, Nigeria. Am J Health
Res. 2014; 2(1):20.
33. Giammarioli S, Sanzini E, Ambruzzi
AM, Chiarotti F, Fasano G. Nutrient intake
of Italian women during lactation.
International journal for vitamin and
nutrition research. 2002; 72(5):329-35.
34. Chen H, Wang P, Han Y, Ma J, Troy
FA, Wang B. Evaluation of dietary intake
of lactating women in China and its
potential impact on the health of mothers

Int J Pediatr, Vol.10, N.4, Serial No.100, Apr. 2022

15852

