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TROPICAL PEDIATRICS

Derrich B. Jellitle, Editor

Feed the nursing mother, thereby the infant

A suceessfil attewpt to improve matritional status of infunis by supplementing their mothers” diet is

described. The habitual dict of a clironically malnourished woman whase mitk production was insufficient

to feed her newhorn infant was supplemented with extra calories. An increase in milk production and in

the infant’s weight wav rapidly ohiained.

Roberto Sosa, M.D., Guatemala City, Guatemala, Marshall Klaus, M.D.,

Cleveland, Ohio, and Juan J. Urrutia, M.D., Guatemala City, Guutemala

IN A PRECARIOUS PHYSICAL ENVIRONMENT,
breast-feeding markedly reduces malnutrition and infee-
tion, thereby enhancing survival during the early months
of life." # However. in the presence of maternal malnutri-
tion, insuflicient caloric intake during the lactation period
may severcly reduce milk production, thus adversely
alfecting the infant’s nutrition and development.

This puper describes a successlul attempt to improve
the infant’s nutritional status by supplementing the moth-
er's diel.

MATERIAL AND METHODS

Infant C. M. was a term male, born (o a gravida 1, 24-
year-old Mestizo (Ladino)* woman ol extrenely low
ceonomic status. ‘The mother's height was 142 eni with a
weight of 425 kg, The pregnancy was complicated by
mild pre-eclampsia. but the delivery was uneveniful. The
placenta weighed 250 gm: the child’s birth weight was
2,611 gm: the length was 46 cm: the head circumference
was 33 em: the arm circumiference was 9 em. By physical
examination, the baby was found to be normal. Evalua-
tion of gestational age by the Dubowitz method was 42
weeks. No abnormalities were noted in the neurologic or
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behavioral assessment of the infant using the Brazelton
Nconatal Examination.

The baby was discharged from the hospital at 48 hours
of age to be breast-fed. His weight was 64 gm less than his
birth weight.

At 35 days of age, the baby’s weight had increased only
110 gm despite continuous nursing: he appeared to be
constantly hungry and the mother, who produced very
little milk. felt tired all the time.

Socioeconomic evaluation of the family revealed that
since the mother became pregnant, her diet consisted
mainly ol tortillas (covked flat pancakes of lime-treated
maize) and “chipilin®™ (Crotalaria longirostrara,  wild
leaves rich in carotence). Her estimated daily income was
U.S. $0.10 per day. an amount insullicient to purchase an
adequate diet for a nursing mother in Guatemala. Because
of the family’s low sociocconomic status (primitive
cooking lacilities, contaminated water supply. and precar-
tous financial sitwation), an attempt was made by the
authors to increase the mother's milk production by
supplementing her food intake. rather than admitting the
infunt to the hospital to correet malnutrition and begin
formula leeding.,

Over a period of 45 days. eggs. cheese, meat, and grains,
including rice and beans, at a cost of U.S. $2.00 per weck,
were provided. Her calorie intake increased from 800 to
2.200 calories/24 hours, as recorded by daily dietary
SUIVCYS,

Milk praduction wits estimated by measuring each day,
al i speadic tme, the amount of milk oblingd from each
breast by a hand pump. one hour afier feeding the baby.
Duaily weights of the infant were recorded during the
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supplementation period. This lasted 45-days and ended
when the mother was able to obtain, by her own means,
an adequate diet. The infunt was followed for three
additional months,

RESULTS

Concurrently with the improved diet. the combined
quantity of milk obtained from the breasts 1 hour afler
feeding the infunt increased from 0.1 ml the first day. to
14 ml by the lifteenth day of supplementation (Iig. 1).
Thercafter, the volume of milk remained fairly constant.
The infant’s weight increased from 2.7 to 3.7 kg at an
average of 19 gm per day, remaining below the third
percentile of the Boston growth curves at the end of the
third month of the follow-up period (Fig. 2). During the
supplementation time the mother’s weight increascd only
130 grams.

DISCUSSION

A reduction in caloric intake usually results in a
diminished production of milk, with little change in its
composition.'* The precise nutritional intake at which
lactation is diminished is not known.

Our clinical problem was the treatment of malnutrition
in a 3-month-old infant whose mother was unable o
produce suflicient milk to nurture him. Usually, an
undernourished infant is treated with an improved diet to
correct his nutritional status. THowever, our purpose was o
increase the volume of the milk secrcted by the mother.
thereby correcting  the outritional  delicieney of  the
infant,

The recommended daily caloric intake for a lactaling
mother, according o recommendations of the Institute of
Nutrition of Central America and Panama, is 3,000
cilories per day.” THowever, in this particular case the
mother had impaired appetite and still produced sulli-
cient milk when ingesting 2200 ealories a day. To
measure the exact volume of the milk produced is diflicult
without mterfering with the normal procedures of feeding
the baby.* Measurmg the amount of milk obtained one
hour afler nursing the infant at a specific time cach day
demonstrated an apparent increase in milk production.
Dunmg the lirst lew days, although the infant’s weight was
already increasing. no residual milk was collected, pre-
sumiably because he was ingesting all the available supply.
Only atter several days did the nulk collected show an
increase parallel to the infant’s weight gain. During. (his
petiod. the mothers weight remained about the same.

Breast-feeding protects the infant not only from malnu-
trition but also from infection. thus preventing retarded
prowth and development as well as the high morbidity
and mortality observed in underdeveloped countries.,'
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Fig. L Increments in milk production during the maternal
supplementation period. *Milliliters of milk obtained 1 hour
after milk production,
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Fig. 2. Weight increments during the maternal supplementation
il follow-up period. *Boston growth curves.

In the wban populations of developing countries, the
breast-feeding habit is unfortunately declining, and there
is a tendeney toward early weaning.' " “This trend places
inlants who live in marginal arcas of the cities and in
crowded environments with inadequate sanitary condi-
tions at a severe disadvantage. Present policies for the
correction of malnutrition are usually directed toward
feeding the infant. This paper suggests a practical
approach to some aspects of infant malnutrition asso-
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ciated with poverty. Feed the nuning mother, thereby the

baby.
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