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Abstract
Breastfeeding provides all the energy that the child needs in the form of nutrients in the first months
of life. The components cover the nutritional needs in all stages, including colostrum and final or
mature milk. It must also be taken into account that the composition of milk varies from one woman
to another, between both breasts, between feedings and in the different stages in the same mother.
It can be said that variation is an active mechanism to perfectly adjust to the nutritional and
immunological needs of each child. Components of breast milk can exert beneficial non-nutritional
functions. Breast milk also has bioactive factors, which affect biological processes and, therefore,
have an impact on health. In the nutrition of premature babies, parenteral nutrition is carried out
first, which later becomes enteral through different strategies, such as early minimal enteral
nutrition. Despite this, they still present postnatal growth restrictions, which is associated with
adverse neurocognitive outcomes. Breast milk achieves multiple benefits in both preterm and term
births. Digestion and absorption in the stomach and intestines follow circadian rhythms in
mammals, and these rhythms are regulated by rhythmically expressed clock genes in the intestine,
as well as by daily food intake.
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Introduction
Breastfeeding is an evolutionary process
that has ocurred over millions of years.
There is evidence that suggests that
primitive mammary glands would have
developed in terrestrial animals ancestors
of mammals, which carried out the
gestation of their young in amnion (1, 2).
In the evolutionary process, the
integument of the pockets where primitive
mammals incubated their eggs was defined
into hair follicles and sebaceous glands
that emptied into a kind of primitive
nipples. Over time, the secretory glands
developed other functions, eventually
synthesizing a disaccharide, lactose. In
mammals, the structures derived from the
ectoderm were transformed into mammae
in the territories called "milk lines" (3).
The complex evolutionary process led to
the fact that mother's milk included, apart
from proteins of high nutritional quality,
nutrients that newborns required for proper
development (4). One of the points that
makes breastfeeding so recognized is the
benefits both for the infant and for the
mother, which are multiple and important
in decision making regarding breast milk
(4, 5, 6).
Breastfeeding constitutes the most solid
foundations of newborns, it is the
recommended diet par excellence, since it
provides all the energy that the child needs
in the form of nutrients in the first months
of life (7). The Lactation Committee of the
Spanish Association of Pediatrics (AEP)
recommends breastfeeding for the first six
months of life, crucial months for the
infant's development (8). In addition, after
the first six months, it is recommended to
continue using breastmilk together with
complementary foods that are formulated
to fulfill children nutritional guidelines,
since it continues to provide them with at
least half of those nutritional needs during
the second half of the first year, even
reaching a third of those needs during the
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second year (7). Breast milk, as will be
seen, has multiple benefits for both
development and immunity, and its main
power is to provide the newborn with the
nutritional
contributions
it
needs
throughout the lactation period (9).
On the other hand, increasingly, perhaps
due to the high level of stress to which we
are subjected in our society, more
premature children are born. These babies
require hospitalization in the neonatal
intensive care unit. As a consequence,
your developing body needs to adapt
metabolic and homeostatic pathways to the
environment
from
this
situation,
increasing the risk of developing an
adverse
neurodevelopmental
and
metabolic outcome later in life (10).
Humoral and cellular immunity in
breast milk
Breast milk contains antibodies against
antigens from the environment. This fact
can be explained by means of an
anatomical reason: the presence of the socalled broncho-enteromamium link has
been described in humans
The antigens penetrate the mucosa and
reach the associated lymphoid tissue; it is
in this lymphoid tissue where the antigen
coexists with lymphocytes. These
lymphocytes are then sensitized against
ingested antigens and then travel to the
mammary gland where they synthesize
and secrete antibodies.
When the baby breastfeeds from the
mother's breast, it acquires all those
antibodies against the microorganisms to
which its mother was exposed (11, 12).
There are several studies that provide the
idea that the cellular immunity provided
by human milk is mediated by T
lymphocytes and that it depends on cells
that express positive CD3 + CD4 + or CD3
+ CD8 + immunophenotypes. In addition,
they conclude that the T cells present in the
greatest quantity in human milk are those
https://esmed.org/MRA/mra/
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with regulatory capacities, suggesting that
these could be one of the first cell subtypes
to colonize the organism of the recipient
infant (13).

7%

Page 3 of 13

Composition of breast milk
The composition of breast milk is shown
in Figure 3, although there are still gaps of
knowledge regarding its components and
ongoing research (14).
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Figure 1: general composition of breast milk. Modified from Mandel et al. (14)

These components cover the nutritional
needs at all stages, including colostrum
and final or mature milk (14).
It must also be taken into account that the
composition of milk varies from one
woman to another, between both breasts,
between feedings and in the different
stages in the same mother. It can be said
that variation is an active mechanism to
perfectly adjust to the nutritional and
immunological needs of each child. They
are therefore functional changes (14, 15,
16). For example, the fact that the
percentage of fat in milk increases
significantly with the duration of lactation,
have been verified during prolonged
lactations, where the fat and energy
content
increased
considerably.
Something similar occurs when fat
production is increased at the end of the
feed, causing satiety in the infant (15).
In the case of colostrum, it is clear that the
composition is richer in proteins,
lactoferrin, immunoglobulin A, beta
carotenes, vitamin E and B12, sodium and
potassium, while a lower lactose content is
observed. On the other hand, in lactations

Copyright 2021 KEI Journals. All Rights Reserved

of more than one year, the composition of
the milk becomes richer in fat and energy
(15).
Components of Breast Milk with nonnutritional benefits
Components of breast milk can be found to
exert beneficial non-nutritional functions,
enhancing the idea of the suitability of
breastfeeding as a baby food (17):
- Bifidobacteria: inhibit the growth of
enteric pathogens.
- Inhibitors of the pathogenic metabolism
of microbes: lactoferrin and the proteins
that bind folates and vitamin B12 prevent
the growth of germs (18, 19).
- Enzymes: lysozymes, peroxidases with
bacteriostatic activity and other enzymes
that act in the mammary transport and
synthesis of the components of breast milk
in the digestion and metabolism processes
of newborns.
- Other anti-infective agents: factors that
stimulate the proliferation of leukocyte
colonies such as granulocytes and
macrophages, or both, and fibronectin,
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which facilitates the function of
phagocytes.
- Immunoglobulins: fundamentally the
secretory IgA with a higher concentration
in colostrum than in definitive milk, which
protects against germs from the mother's
gastrointestinal tract. IgM, IgG, IgE, IgD,
complement (C3 and C4).
- Immunomodulating agents: prolactin,
secretory IgA, prostaglandin E 2 and some
cytokines.
- Peptides: casein derivatives that regulate
gastrointestinal motility and others such as
the gastrin inhibitor peptide, which act on
gastrointestinal growth, maturation and
regulation.
- Lipids: certain medium-chain fatty acids
and
the
monounsaturated
and
polyunsaturated ones exert an antiviral,
antibacterial and antifungal activity.
- Growth factors: epidermal growth factor
and insulin-like growth factors. Both favor
the cellular proliferation of the intestinal
epithelium and have anti-inflammatory
activity.
- Somatostatin: with immunosuppressive
and anti-inflammatory properties in the
gastrointestinal tract of the infant.
This wide variety of substances provide
the mother’s milk with a broad spectrum
of antiviral properties (20). Greater
knowledge of these bioactive compounds
could help identify new strategies to fight
viral infections, even at a later age.
A recent study by Donalisio et al. (2020)
investigated the antiviral activity of
extracellular vesicles (EVs) extracted from
the colostrum of mothers who gave birth
prematurely. This study demonstrated an
antiviral activity of colostrum against
Cytomegalovirus (CMV) and an even
more marked activity of the EVs in it,
especially concerning some proteins
present on their surface. This is
particularly interesting when considering
the risk of vertical transmission of CMV
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via breast milk in a susceptible population,
such as in premature babies (21).
Kinds of milk
The mammary gland will secrete different
types of milk: colostrum, preterm milk,
mature milk and transitional milk.
- Colostrum: is the first milk of lactation,
it is secreted within the first four days after
delivery; it is yellowish and with a fairly
high density. Its volume increases until the
third day. It plays an important role in the
transition from intrauterine to extrauterine
nutrition. Its production is directly
proportional to the intensity of the sucking
stimulus (13). It is carried out when the
junctions of the epithelium of the
mammary gland are still open, so that the
paracellular transport of substances is
allowed and immunologically active from
maternal circulation to milk (19).
- Transitional milk: is the milk that is
produced between 4 and 15 days after
giving birth. This milk is different every
day since its composition changes to
become mature milk, just as the production
volume increases (22). An increase in the
content of lactose, fat and water-soluble
vitamins, with respect to colostrum, can be
detected; a decrease in proteins,
immunoglobulins and fat-soluble vitamins
and in short, a substantial increase in
calories can be observed. These changes
occur abruptly and is stabilized around the
fourteenth day; the volume production of
the mammary gland is between 600 to 750
mL / day (23, 24).
- Mature milk: it is produced two weeks
after delivery. Its composition includes not
only proteins with high nutritional quality,
but all the nutrients that newborns require
for their proper growth and development
(4). The perfect volume is achieved, which
is around 700-900 ml / day. 90% of the
volume is water and contains a high
concentration of fat and high molecular
weight proteins (23).
https://esmed.org/MRA/mra/
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- Preterm milk: it is produced in preterm
births. Milk is different and adapted to the
needs of the child who has been born early
and therefore will have important
differences.
Each of the types of milk has properties
that help the baby's development at
different stages. Thus, breast milk the most
appropriate food for the development of
the baby.
Bioactive factors in breast milk
Breast milk also has bioactive factors,
which affect biological processes and,
therefore, have an impact on health. These
bioactive components come from different
sources (24):
• Produced by the mammary epithelium.
• Produced by carrier cells within milk.
• Others are extracted from the maternal
serum and transported through the
epithelium, by receptors.
Some of the biological factors studied are:
macrophages, stem cells, inmunoglobulins
(IgA, IgG, IgM), cytokines (IL-6,7,8,10,
IFN-ganma,
TGF-beta,
TNF-alfa),
chemokines (G-CSF, MIF), Citokine
Inhibitors (TNFRI and II), Grow factors
(EGF, HB-EGF, VEGF, NGF, IGF,
Erythopoietin), Hormones (Calcitonin,
Somatostatin), antimicrobial (lactoferrin,
lactadherin/MGF
E8),
metabolic
hormones (adiponectin, leptin, ghrelin,
oligosaccharides and glicans, HMOS,
gangliosides,
glycosaminoglycans),
Mucins (MUC1, MUC4) (24, 25).
By
studying
these
components,
differences amongst the stages of
production have been discovered. The
percentage of bioactive factors in term
milks are very different with respect to the
production of milk in premature infants
(26).
Therefore, it is provided that when the use
of donor milk is necessary, it must be fully
adapted to the stage of development of the
recipient baby. In addition, the most
Copyright 2021 KEI Journals. All Rights Reserved
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important thing is the preservation of that
biological activity that milk has, through a
process of collection, storage and adequate
pasteurization.
The current research on bioactive factors,
provides clear evidence that breast milk is
not just nutrition as such. Breast milk
contains factors that play a large role in the
survival and health of babies. They
represent the ability to respond to the
changing needs of newborns (24).
The total knowledge of bioactive factors
will lay the foundations for the
development
of
new
preventive
approaches and new therapies based on the
health of newborns (26).
Components of breast milk and health
As explained, the act of breastfeeding
provides babies with multiple bioactive
factors that will directly influence their
health. Due to the direct action on health,
numerous research projects are being
carried out to make the most of the benefits
that milk brings to children's health (24).
One of the successful applications of the
final milk, which is more energy dense due
to its higher concentration in lipids, has
been its use to to improve the growth of
very premature babies. It has been also
recommended
for
its
nutritional
management (25). In addition, by
understanding the dynamic variability of
human milk, donor milk banks have
established protocols to “bundle” different
milk donations to achieve a more uniform
milk distribution (24). The mother's diet
influences the content of DHA, so that
through the supplementation of 1 g of this
component, the values in breast milk
increase significantly, thus improving the
diet in babies (25). Another source of
study in the modification of breast milk is
the
immunization
of
mothers.
Immunization trials that are underway
have shown increases in the level of
https://esmed.org/MRA/mra/
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protective immunoglobulins in milk, thus
having a direct effect on infants and
improving immunity through breast milk
(26). Therefore, some of the components
of breast milk are being proposed as new
medical agents to work in the prevention
and treatment of diseases. The most
studied have been lactoferrin, epidermal
growth factor, erythropoietin and some
oligosaccharides (24). Thanks to all this, it
is known that some factors in milk can be
modified through intake, in order to
optimize the growth and health of babies.
Premature and maternal lactation
It is estimated that around 15 million
babies are born at less than 37 weeks
gestational age worldwide. Prematurity is
the leading cause of neonatal mortality.
The population of preterm infants have
very different nutritional needs among
them, depending on the degree of
immaturity they present (27). The birth of
a premature baby results in the cessation of
the supply of nutrients, especially proteins,
and produces a negative nitrogen balance.
Several studies support that aggressive
early nutrition can allow a positive
nitrogen balance to be achieved, always
safely and effectively (28). In the nutrition
of premature babies, parenteral nutrition is
carried out first, which later becomes
enteral through different strategies, such as
early minimal enteral nutrition. Despite
this, they still present postnatal growth
restrictions, which is associated with
adverse neurocognitive outcomes (29).
The benefits of providing breast milk to
premature infants are numerous: benefits
for the host defenses, fewer infections,
decrease in diarrhea and urinary
infections,
decrease
in
otitis,
neurodevelopment,
improvement
in
cognitive development, improvement of
visual function, protective effect against
atopic disease, gastrointestinal effects
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such as gastric emptying and improvement
of lactase activity (30).
Breast milk achieves multiple benefits in
both preterm and term births. Breast-fed
preterm infants were able to receive
complete enteral feedings significantly
earlier than preterm infants who received
artificial preterm formulas (30). According
to multiple studies, it is necessary to fortify
human milk in order to meet energy
requirements. Calcium, phosphorus,
sodium, iron, and perhaps zinc need to be
added (31). Breast milk is fortified to
resolve insufficient nutrient intake and
increase supplies. Several studies show
that in neonates with very low birth weight
the administration of unfortified human
milk during hospitalization, and even after
discharge, is related to growth failure and
nutritional deficiencies. In addition, there
have been studies in which weight and
height were significantly higher in the
statistics of infants fed fortified human
milk for 12 weeks (32).
Breast milk today
Today, the storage of breast milk in our
society is becoming more and more
frequent, mainly due to the incompatibility
with the moment of breastfeeding. But this
process produces a loss in the nutrients and
active components of breast milk, in
different degrees according to the
extraction method. As for example, it
occurs with vitamin C and its sudden loss
at the right moment of extraction, even
giving the bottle at the same time (33).
The Academy of Breastfeeding Medicine
has a protocol for the home storage of
breast milk that can be used to guide
mothers in these activities to optimize the
integrity of expressed and stored milk (24).
Many countries are also seeing the
development of donor breast milk banks,
including the exchange of milk over the
internet. In order to control all this, a series
of protocols are carried out consisting of
https://esmed.org/MRA/mra/
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the pasteurization of donor milk with
heating at high temperature and short time
(HTST) (72 ° C for 15 seconds) and
pasteurization of the support (62, 5 ° C for
30 minutes, a long time low temperature
method [LTLT]); and flash heating (a lowtech HTST method that involves heating a
jar of milk in a water bath that is quickly
brought to a boil, then the milk is removed
and rapidly cooled). All the methods are
under study to be able to conserve the
bioactive components and on the other
hand eliminate the pathogens (34). Despite
everything, the heat treatment of breast
milk reduces the concentration and
function of bioactive factors, especially
with respect to proteins. Significant
reductions after pasteurization have been
demonstrated in IgA, lysozyme, BSSL,
cytokines,
lipases,
TGF-β,
and
adiponectin, among other proteins (35).
According to Garrido et al. (XX) when
subjected to combined processing with
compression and temperature, human milk
improved the levels of compounds derived
from lipid oxidation and the Maillard
reaction such as ketones, aldehydes,
pyrans and furans and alcohols. But this
treatment
decreases
aliphatic
hydrocarbons although carboxylic acids
are not affected.
Much research remains to be done in this
field, due to the advance in the use of these
techniques and the increase in the use of
breast milk expression before feeding by
mothers.
Influence of maternal diet on milk
composition
The composition of breast milk varies
from one mother to another, the full
reasons are still unknown, but they could
be explained at first by diet and second by
the environment. Therefore, a series of
relationships and changes that are
explained below: (36)

Copyright 2021 KEI Journals. All Rights Reserved

Page 7 of 13

- The fatty acid profile is modified with the
maternal diet, in such a way that the
composition of the ingested fat is reflected
in the milk fat (36).
- The main determinants of the fatty acid
composition of breast milk are determined
by the diet during pregnancy and the
current diet during lactation.
- A diet rich in polyunsaturated fatty acids
determines a higher content of these in
milk (37).
- A diet with a predominance of
carbohydrates over lipids will determine
de novo synthesis of fatty acids in the
gland, with a higher concentration of
medium-chain saturated fatty acids (37).
- There is no evidence that cholesterol and
phospholipids in human milk can be
modified by the maternal diet.
- Maternal protein intake does not modify
total protein levels (38).
- Lactose is the component with the
greatest stability before the variation of the
maternal diet.
- With regard to minerals, iodine and
selenium are among those that are
dependent on the maternal diet.
- Calcium, iron, zinc and copper would not
be affected by the diet. But it has been
observed that the dairy concentrations of
iron, zinc and copper could vary
depending on the geographical area (35).
- The concentration of vitamin A is in
relation to the mother's diet and reserves,
since the supplementation is not reflected
in the milk content until the maternal
deposits are covered (2).
- With respect to water-soluble vitamins,
in general, a close relationship is observed
between the concentration of thiamine,
riboflavin, B6, B12 and C in breast milk
and
the
mother's
diet
(2).
The proportion of the components changes
depending on the different types of breast
milk that develop in the different stages of
lactation. Each of them is in optimal
proportion for the correct development of
https://esmed.org/MRA/mra/
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the baby. Also, the concentration of some
nutrients in milk depends on the mother's
diet. In most cases, the transport of
nutrients to the milk will continue even in
the case of maternal deficit. However, in
some cases of inadequate maternal diet,
the infant may experience inadequate
levels of micronutrients, which can be
critical for the infant's health. Vitamin K,
as well as the concentrations of vitamin D
in breast milk, were found to be
insufficient, so they must be added to the
baby's diet immediately after birth.
Therefore, breast milk is not the only
nutritional source for the baby at this age
(39).
Chronobiology
Chronobiology is a word derived from
three Greek terms: time (kronos), life
(bio), and study (logos). It is the branch of
physiology that studies the mechanisms of
biological rhythms, their origin and their
implications, along with biological
processes that follow predictable temporal
sequences (40). For centuries, efforts have
been done to understand these daily cycles.
It was the doctor and philosopher Galen
who reflected in detail that vital processes
had a rhythmic character. From that
moment onwards, there were many studies
and relationships that emerged around
chronobiology, until it was consolidated as
a scientific discipline after the 1960
international congress in Cold Spring
Harbor, creating a scientific society for its
study (40).
In this sense, our first nutrition,
breastfeeding is involved in this. The
mammalian circadian system is composed
of a network of hierarchically organized

Copyright 2021 KEI Journals. All Rights Reserved

Page 8 of 13

structures that are responsible for the
generation of circadian rhythms and their
synchronization with the environment.
This system is mainly formed by an
endogenous timer, which is located in the
suprachiasmatic nucleus (NSQ) of the
hypothalamus, a brain structure located
behind the eyes that detects the light
signals that enter through the pupils (40).
It was found that by destroying the
suprachiasmatic nucleus, sleep-wake
cycles and cortisone rhythms were lost.
Since then, the NSQ is considered the
central and main location of the circadian
system in mammals (41). Under natural
environmental conditions, the NSQ is
"readjusted" every day by a periodic light
/ dark signal thanks to the existence of a
non-visual pathway based on ganglion
cells provided with the pigment
melanopsin and in the retinohypothalamic
tract. Although light (light / dark changes)
is the main incoming signal to the NSQ,
there are other periodic inputs, such as the
timing of meals (intake / fasting) and
scheduled exercise (activity / rest), capable
of setting the time circadian system. The
central pacemaker, in turn, synchronizes
the activity of various peripheral clocks
outside the NSQ through cyclical hormone
secretion and the activity of the vegetative
nervous system (42). To this day, it is
known that the internal clock works thanks
to the expression of several genes, like all
functions in living beings, that can activate
and deactivate it, showing a general 24hour pattern, and that can be classified into
positive elements (CLOCK and BMAL1)
that activate the clock, and negative (PER
and CRY) together with REV-ERB alpha
(transcription factor) (43).

https://esmed.org/MRA/mra/
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Figure 2: clock gen. Modified from Garaulet et al. (43)

Intracellular circadian clocks reside not
only in the NSQ, but also in other
peripheral tissues, including those
involved in nutrient homeostasis, such as
liver, muscle, and pancreas (43). The
central clock synchronizes the activity of
various peripheral clocks present in organs
and tissues, such as the heart, lung, liver,
oral mucosa, pancreas and adipose tissue,
among others, through the cyclical
secretion of hormones and activation of
the autonomic nervous system. In order to
carry out a schedule maintenance of all
biological clocks, it is essential to maintain
a rigid daily routine of rest, physical
activity and food (40). A term of great
importance is that of "Chronodisruption"
which can be defined as an important
disturbance of the internal temporal order
of the physiological, biochemical and
behavioral circadian rhythms. It could also
be defined as the breakdown of
synchronization
between
internal
circadian rhythms and environmental 24hour cycles. Several authors have
indicated that chronodisruption may be an
indicator of health in adults. In fact, a high
fragmentation of circadian rhythms has
been linked to the risk of mortality, brain
disorders,
cardiovascular
diseases,
cognitive decline, depression, drowsiness,
aging and obesity (43). In addition, there
are other physiological processes such as
Copyright 2021 KEI Journals. All Rights Reserved

digestion, absorption and metabolism of
food, closely related to energy intake and
the effects of diet on the body, for which
their circadian character is well known
(42). The coordination of all tissue clocks
contributes to a healthy state, despite the
fact that each peripheral clock has its own
physiological functions (for example, the
brain clock for sleep or the liver clock for
metabolism) (44).
Chrono-nutrition
The term "chrono-nutrition" has been used
to refer to the relationship between food
and the circadian clock system. We can
change the timing of our internal clock by
altering the timing of food intake. Chrononutrition attempts to address these two
aspects: the timing of food intake or the
contribution of food components to
maintaining health, and the timing of food
intake or the contribution of food
components to rapid changes or
readjustment of our internal clock system.
Therefore, chrono-nutrition will be a
common strategy to maintain our health
through the circadian rhythm system (41).
Physiological functions will have a
circadian regulation. Digestion and
absorption in the stomach and intestines
follow circadian rhythms in mammals, and
these rhythms are regulated by
rhythmically expressed clock genes in the
https://esmed.org/MRA/mra/
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intestine, as well as by daily food intake
(45).

Figure 3: Chrononutrition. Modified from Garaulet et al. The image shows the different clock
genes involved in digestion. (43)

Taking into account all the above,
breastfeeding is recommended during the
first years of life. In addition, it is
recommended the milk expression times to
be respected in the event that it is
expressed beforehand. That is, the milk

Copyright 2021 KEI Journals. All Rights Reserved

administration schedule must coincide
with the extraction schedule to take full
advantage of the benefits of this first
superfood for newborns and during the
first years of life.

https://esmed.org/MRA/mra/

Franco Lourdes, et al.

Medical Research Archives vol 9 issue 7. July 2021

Page 11 of 13

Bibliography

1. Oftedal O. The Origin of Lactation as a
Water Source for Parchment-Shelled Eggs.
Journal of Mammary Gland Biology and
Neoplasia.
2002;
7(3),
253–266.
doi:10.1023/A:102284863212
2. Brunser Tesarschü O. Advances in the
knowledge about human milk proteins.
Revista
Chilena
de
Pediatria.
2018;89(2):261-269.
3. Ortega AIJ, Rodríguez-Belvis MV,
Herrero JR, Peral-Suárez Á, García RMM,
Bermejo LM. Controversies and errors
related to nutrition and breastfeeding.
Guidelines for improvement. Nutr Hosp.
2019;36(Ext3):30-34.
4. Victora CG, Rollins NC, Murch S,
Krasevec J, Bahl R. Breastfeeding in the
21st century -Authors’ reply. Lancet.
2016;387(10033):2089-2090.
5. Yi-Husuan L, Ya-Chi H, Ming-Chih L,
Chao-Huei C, The-Ming W. The
association of macronutrients in human
milk with the growth of preterm infants.
Plos One. 2020; 15/(33): 0230800
6. Padilha M, Brejnrod A, Banhos N, Homann C, de Melo-Iaucci J, et al. Nutrients.
2020; 12(4): 1081.
7. World Health Organization. Evidence
for the Ten Steps to Successful
Breastfeeding. English. 1998;23(3):1-118.
http://www.babyfriendlyusa.org/eng/10ste
ps.html
8. WHO. Global Strategy for Infant and
Young Child. Glob Strateg Infant Young
Child Feed. Published online 2018.
ww.who.int/nutrition/publications/gs_infa
nt_feeding_text_eng.pdf
9. Academy A, Pediatrics OF, Milk H.
Breastfeeding and the use of human milk.
Pediatrics. 2005;115(2):496-506.
10. Cerasani J, Ceroni F, De Cosmi V, et al.
Human Milk Feeding and Preterm Infants'
Growth and Body Composition: A
Literature
Review.
Nutrients.
2020;12(4):1155.
Copyright 2021 KEI Journals. All Rights Reserved

11. Garrido M, Contador R, García-Parra J,
Delgado FJ, Delgado-Adámez J, Ramírez
R. Volatile profile of human milk subjected
to high-pressure thermal processing. Food
Res Int. 2015;78:186-194.
12. Goldman AS. Modulation of the
gastrointestinal tract of infants by human
milk. Interfaces and interactions. An
evolutionary
perspective.
J
Nutr.
2000;130(2S Suppl):426S-431S.
13. Calixto-González R, González-Jiménez
MA, Bouchan-Valencia P, Yuriria ParedesVivas L, Vázquez-Rodríguez S, CérbuloVázquez A, Reproducción PY, Artículo H,
Revisión D. Importancia clínica de la leche
materna y transferencia de células
inmunológicas al neonato. Perinatología y
Reproducción humana. 2011; 25(2): 109–
114.
14. LeVasseur NP, Healow LK.
Breastfeeding: A Guide for the Medical
Profession. In Journal of Human Lactation.
1995; (Vol. 11, Issue 2).
15. Mandel D, Lubetzky R, Dollberg S,
Barak S, Mimouni FB. Fat and energy
contents of expressed human breast milk in
prolonged lactation. Pediatrics. 2005;
116(3).
16. Roggero P, Liotto N, Braga D, Triosi
J, Menis C, Gianni ML, Canani RB, Laparo
L, Nocerino R, Budelli A, Mosca F,
Rescigno M. Analysis of immune,
microbiota and metabolome maturation in
infants in a clinical trial of Lactobacillus
paracasei CBA L74-fermented formula.
Nat. Commun. 2020;11(1): 2703.
17. Hamosh M. Bioactive factors in human
milk. Pediatric Clinics of North America.
2001;48(1):69-86.
18. Lyons K, Ryan A, Dempsey E, Ross P,
Stanton C. Breast Milk, a Source of
Beneficial Microbes and Associated
Benefits for Infant Health. Nutrients;
2020;12(4):1039.

https://esmed.org/MRA/mra/

Franco Lourdes, et al.

Medical Research Archives vol 9 issue 7. July 2021

19. Martín E, Cabanillas J, Victoria M,
Caballero P. Nutrición Hospitalaria. 2016;
33(2):232-238
20. Chirico, G.; Marzollo, R.; Cortinovis,
S.; Fonte, C.; Gasparoni, A. Antiinfective
Properties
of
Human
Milk.
J.
Nutr. 2008;138: 1801-1806.
21. Donalisio, M.; Cirrincione, S.; Rittà,
M.; Lamberti, C.; Civra, A.; Francese, R.;
Tonetto, P.; Sottemano, S.; Manfredi, M.;
Lorenzato, A.; et al. Extracellular Vesicles
in Human Preterm Colostrum Inhibit
Infection by Human Cytomegalovirus In
Vitro. Microorganisms 2020; 8: 1087.
22. Sánchez CL, Narciso D, Rivero M,
Sánchez S, Johnston S, Sáncez J, Barriga C,
Rodriguez AB, Cubero J. Nociones en
alimentación y nutrición infantil durante el
primer año de vida. Enfermería Global.
2008; 12.
23. Álvarez N, Camacho F, Otero O,
Acevedo R, Valdés Y, Diaz D, FariñasM,
Izquierdo L, Sarmiento ME, Mohd N,
Acosta A. Biodistribución de IgA secretora
purificada de calostro humano en fluidos
biológicos
de
ratón
Balb/c.
VacciMonitor, 2012; 21(1):14-17
24. Ballard O, Morrow AL. Human milk
composition: nutrients and bioactive
factors. Pediatric Clinics of North America.
60(1):49-74.
25. Orczk-Pawilowicz M, Lis-Kuberka J.
The Impact of Dietary Fucosylated
Oligosaccharides and Glycoproteins of
Human Milk on Infant Well-Being.
Nutrients. 2020;12(4):1105.
26. Liao Y, Alvarado R, Phinney B,
Lönnerdal B. Proteomic Characterization
of Human Milk Whey Proteins during a
Twelve-Month Lactation Period. Journal
of Proteome Research. 2011; 10(4), 1746–
1754.
27. Liu L, Oza S, Hogan D, Chu Y, Perin J,
Zhu J, Lawn JE, Cousens S, Mathers C,
Black RE. Global, regional, and national
causes of under-5 mortality in 2000-15: an
updated
systematic analysis with
Copyright 2021 KEI Journals. All Rights Reserved

Page 12 of 13

implications
for
the
Sustainable
Development Goals. Lancet. 2016;
388(10063): 3027–3035.
28. Poindexter BB, Langer JC, Dusick AM,
Ehrenkranz RA. Early provision of
parenteral amino acids in extremely low
birth weight infants: relation to growth and
neurodevelopmental outcome. The Journal
of Pediatrics. 2006; 148(3): 300–305.
29. van den Akker CHP, Vlaardingerbroek
H, van Goudoever JB. Nutritional support
for extremely low-birth weight infants:
abandoning catabolism in the neonatal
intensive care unit. Current Opinion in
Clinical Nutrition and Metabolic Care.
2010; 13(3): 327–335.
30. Bhatia J, Mena P, Denne S, García C.
Evaluation of adequacy of protein and
energy. The Journal of Pediatrics. 2013;
162(3 Suppl): 31-6.
31.
Eidelman
AI,
Schanler
RJ.
Breastfeeding and the use of human milk.
Pediatrics. 2012; 129(3).
32. McCormick FM, Henderson G, Fahey
T, McGuire W. Multinutrient fortification
of human breast milk for preterm infants
following
hospital discharge. The
Cochrane Database of Systematic Reviews.
2010; 7, CD004866.
33. Rasmussen KM, Geraghty SR. The
quiet revolution: breastfeeding transformed
with the use of breast pumps. American
Journal of Public Health. 2011; 101(8),
1356–1359.
34. Chantry CJ, Wiedeman J, Buehring G,
Peerson JM, Hayfron K, K’Aluoch O,
Lonnerdal B, Israel-Ballard K, Coutsoudis
A, Abrams, B. Effect of flash-heat
treatment on antimicrobial activity of
breastmilk. Breastfeeding Medicine : The
Official Journal of the Academy of
Breastfeeding Medicine. 2011; 6(3): 111–
116.
35. Ewaschuk JB, Unger S, O’Connor DL,
Stone D, Harvey S, Clandinin MT, Field
CJ. Effect of pasteurization on selected
immune components of donated human
https://esmed.org/MRA/mra/

Franco Lourdes, et al.

Medical Research Archives vol 9 issue 7. July 2021

breast milk. Journal of Perinatology :
Official Journal of the California Perinatal
Association. 2011; 31(9): 593–598.
36. Macías S, Rodriguez S, Ronayne de
Ferrer P. Leche materna: composición y
factores condicionantes de la lactancia.
Archivos Argentinos De Pediatria. 2006;
104(5): 423–430.
37. Mena NP, Milad AM. Variaciones en la
composición nutricional de la leche
materna. Algunos aspectos de importancia
clínica . In Revista chilena de pediatría.
1998; 69: 116–121).
38. Okolo SN, Onwuanaku C, Okonji M,
VanderJagt DJ, Millson M, Churchwell C,
Glew RH. Concentration of eight trace
minerals in milk and sera of mother-infant
pairs in Northern Nigeria. Journal of
Tropical Pediatrics. 2000; 46(3), 160–162.
39. Yarden Golan, Yeruda G. Assraf.
Genetic and Physiological Factors
Affecting Human Milk Production and
Composition. Nutrientes 2020;12 (5): 1500
40. Calvo JR, Citores M. Los relojes
biologicos de la alimentacion. Nutr. Hosp.
2018; 35(4): 33–38.
41. Garaulet M. La cronobiología, la
alimentación y la salud. Mediterráneo
Económico. 2015;27: 101–122.

Copyright 2021 KEI Journals. All Rights Reserved

Page 13 of 13

42. Tahara Y, Shibata S. Chrono-biology,
chrono-pharmacology,
and
chrononutrition. Journal of Pharmacological
Sciences. 2014; 124(3): 320–335.
43. Garaulet M, Martinez-Nicolas A, Ruiz
JR, Konstabel K, Labayen I, GonzálezGross M, Marcos A, Molnar D, Widhalm
K, Casajús JA, De Henauw S, Kafatos A,
Breidenassel C, Sjöström M, Castillo MJ,
Moreno LA, Madrid JA, Ortega FB.
Fragmentation of daily rhythms associates
with obesity and cardiorespiratory fitness
in adolescents: The HELENA study.
Clinical Nutrition. 2017; 36(6): 1558–
1566.
44. Damiola F, Schibler U, Gene C. A
Serum Shock Induces Circadian Gene
Expression in Mammalian Tissue Culture
Cells. Cell. 1998; 93: 929–937.
45. Sánchez López CL, Hernández A,
Rodríguez AB, Rivero M, Barriga C,
Cubero J. Análisis del contenido en
nitrógeno y proteínas de leche materna, día
vs noche. In Nutrición Hospitalaria. 2011;
26:511–514.

https://esmed.org/MRA/mra/

