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Abstract. Breastfeeding is a critical aspect of infant care that provides numerous benefits for both infants and mothers.
The socio-cultural changes of the 2I° century require optimisation of this practice and research into the physiological
stages of milk secretion, including the hormonal regulation of lactation and factors that influence breast secretion, which
is crucial for supporting breastfeeding and improving the overall well-being of infants and mothers. The purpose of the
work was to investigate current views on breastfeeding support through a comprehensive review of the existing literature,
with a particular focus on studies on the physiological stages of milk secretion during pregnancy and breastfeeding. We
used bibliographic, analytical and regulatory search methods. The review contributes to the deepening of knowledge and
understanding of breastfeeding, emphasising its importance for newborn care and maternal well-being. The material
covers a wide range of factors that influence lactation as a physiological process and breastfeeding as a social practice.
The findings highlight the physiological basis of the lactation process: the key role of prolactin and oxytocin in initiating
and maintaining milk secretion, internal (hormonal imbalances, breast anatomy and surgery), and external factors such
as the mother’s somatic condition, including gestational diabetes and polycystic ovary syndrome. The positive aspects of
breastfeeding for both the child and the mother are analysed. The various positive effects of this practice on the child are
considered, including the most favourable balance of nutrients in the mother’s milk, the formation of passive immunity
and the maintenance of a healthy intestinal microbiota. Particular attention is paid to the changing views on infant
feeding in light of social and economic changes in the early 2I* century, including the growing role of artificial formula
and the challenges of natural feeding in the workplace. Practical implications: it provides a basis for developing evidence-
based interventions to improve the breastfeeding experience and well-being of both infants and mothers while informing
healthcare professionals, policymakers, and support groups.
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Introduction

Throughout history, breastfeeding has been an integral
part of infant care, providing optimal nutrition and im-
mune support while forging a strong bond between mother
and child. However, modern lifestyles and societal changes
have presented new challenges for breastfeeding mothers.
In response to these challenges, modern approaches and
trends in breastfeeding support have emerged to optimise
the breastfeeding experience for both infants and mothers.
These trends include information programmes, support
groups, workplace support programmes for mothers, and
other health initiatives.

Studies by V.V. Bilaet al. [1] and R.V. Marushko et al. [2]
demonstrate that breastfeeding provides a range of benefits
for the growth, immunity, and development of the infant. It
also has health benefits for the mother, including a reduced
risk of premenopausal breast cancer, early weight loss from

pregnancy, and reduced risk of postpartum haemorrhage
and osteoporosis. Multiple complex factors influence the
decision to start and continue breastfeeding, including fac-
tors that are “external” to the woman, such as cultural be-
liefs. For many years, breastfeeding has been an integral part
of life and, like any long-term practice, has been influenced
by historical processes and the cultural context of different
eras. O.0. Starets et al. [3], O.E. Abaturov and A.O. Tovar-
nytska [4] argue that the tradition of breastfeeding for women
is closely linked to numerous factors, not only medical but
also physical, emotional, and psychological. Consequently,
the decision to breastfeed, as well as the act of breastfeeding
itself, can be subject to socio-cultural stereotypes and preju-
dices. These negative implications about breastfeeding are
one of the many components of cultural barriers that limit
women and infants’ ability to reap the health benefits that
breastfeeding can provide.
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S.J. Grundy et al. [5] highlight the steady increase in
breastfeeding prevalence in several countries following
improved information campaigns, particularly at the pub-
lic health level. Nevertheless, the rates have varied across
countries, largely due to economic and sociocultural diffe-
rences. The decision to initiate breastfeeding is complex and
influenced by numerous factors: medical factors, formula
marketing campaigns, socio-cultural and historical back-
grounds, limited social support for working parents, mental
and/or physical health problems, history of sexual abuse or
trauma, and gender identity. An understanding of the medi-
cal importance of breastfeeding and the factors that may af-
fect a woman’s willingness or ability to breastfeed is essential
for prenatal counselling.

The main objective of this work is to comprehensively
examine current trends in breastfeeding, with a particular
focus on the physiological stages of milk secretion during
pregnancy and breastfeeding, the hormonal control of lacta-
tion, and factors that may affect milk secretion. By conduc-
ting a thorough review of existing literature and research,
this study provides an evidence-based view of optimising
breastfeeding practices and promoting successful breast-
feeding for both infants and women.

Bibliographic, analytical methods, and regulatory search
were used in the study to carry out the following. Literature
review and synthesis: the information obtained as a result of
the above literature search was synthesised and summarised.
This allowed for a comprehensive study of current trends in
breastfeeding, including measures to protect, encourage and
support breastfeeding, and the impact on infant health and
maternal well-being. The literature on social, cultural, and
economic influences on breastfeeding was searched using
Web of Science, PubMed and Science Direct in periods
spanning from 2014 to 2023. The queries included various
combinations related to infant feeding type/process (breast-
feeding, breast milk, formula feeding, formula, artificial
feeding, infant feeding, bottle feeding), behaviour (initia-
tion, continuation, cessation, stopping, duration, decision,
choice, reason) and influences (social, cultural, economic,
political, industrial, environmental, health care providers,
public, health care). Studies examining social, cultural, and
economic influences on breastfeeding at the public health
level were included. Conversely, studies focusing on the
physiological properties of breast milk, health impacts, and
physiological complications/obstacles were excluded. The
search for studies was limited to English and Ukrainian.

The study was initiated with a literature search in major
databases (CINAHL, Cochrane Library, Psychology Da-
tabase, JSTOR, Web of Science, EMBASE and Ovid) to
explore current trends in breastfeeding, the benefits, disad-
vantages, and possible barriers to long-term breastfeeding.
Subsequently, the search was extended to Web of Science,
PubMed and Science Direct to explore the broader social,
cultural, and economic influences on breastfeeding. After
applying the inclusion and exclusion criteria, a descriptive
literature review and synthesis were conducted to consoli-
date and present the key findings and themes of the relevant
studies. This systematic sequence of research methods en-
sured a robust study of current trends in breastfeeding and
its implications for infant health and maternal well-being.

Inclusion of quantitative and qualitative studies: both quan-
titative and qualitative studies were included in the article,
as women’s experiences of breastfeeding are considered a
vital aspect of understanding the impact and consequences
of breastfeeding practices.

Exclusion of irrelevant material: studies that did not in-
clude the intervention and relevant outcomes were exclu-
ded (n=1,387) to ensure that only the most relevant studies
were included. Subsequently, a systematic and thorough
appraisal of the selected materials was performed. This as-
sessment included a detailed study of the main research
topics, their different directions, as well as the theoretical
foundations and methodological features of the selected
studies. The analysis resulted in a consolidated review of
the scientific literature aimed at highlighting the complex
interrelationship between physiological, social, cultural,
and economic factors and breastfeeding practices. Thus,
the systematic review considered a wide range of aspects re-
lated to the selected materials, including the main themes,
research areas, theoretical frameworks, and methodologies
of the studies. The result of this analysis was a comprehen-
sive review of the scientific literature aimed at covering the
topic of breastfeeding.

Results

Breastfeeding is a natural aspect of infant care, providing
essential nutrients and fostering a strong emotional bond
between mother and child. However, in recent years, due to
socio-cultural transformations, breastfeeding has undergone
significant changes, mainly related to the use of formula
milk. There are trends towards an increase in the use of ex-
clusive formula feeding and a decrease in the duration of ex-
clusive breastfeeding, which raises questions about whether
breastfeeding will remain the mainstay of infant care. Nev-
ertheless, research shows that breastfeeding has many health
benefits for infants, including optimal nutrition, protection
against infections and reduced risk of chronic diseases. Re-
search on current trends in breastfeeding and its impact on
infant and maternal health provides a deeper understanding
of this practice, the physiological processes underlying lacta-
tion, its hormonal control, and other aspects.

Recent studies have examined the impact of lifestyle
factors on milk secretion. Both internal and external factors
have been identified as influencing lactation. Internal fac-
tors (hormonal imbalances and maternal health conditions,
such as gestational diabetes) have been shown to influence
lactation success. External factors, including support for
breastfeeding and cultural beliefs about it, also play a signifi-
cant role. These findings are supported by a study by Feld-
man-Winter et al. [6], which emphasises the multifactorial
nature of lactation and the importance of comprehensive
support systems for successful breastfeeding.

Internal factors:

1. Hormonal imbalance: certain conditions, such as
polycystic ovary syndrome, thyroid disease or certain medi-
cations, can disrupt the delicate hormonal balance neces-
sary for successful lactation.

2. Anatomy of the mammary glands: anatomical chan-
ges, such as insufficient glandular tissue, can affect lactation
or the ability to breastfeed effectively. In particular, women
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with larger mammary glands and more developed parenchy-
ma tend to have more productive lactation.

3. Maternal health: the general health and well-being of
the mother, including her nutritional status and hydration,
can have a significant impact on lactation.

4. Breast surgery: previous breast surgeries, especially
those involving the milk ducts, can interfere with milk se-
cretion.

External factors:

1. Frequency of breastfeeding: frequent breastfeeding
or pumping stimulates the mammary glands, signalling the
need for more milk.

2. Fixation and positioning: proper fixation and posi-
tioning during breastfeeding ensures effective feeding and
prevents discomfort or problems with both the breast in ge-
neral and the nipples in particular, which can interfere with
feeding.

3. Stress and emotional well-being: high levels of stress
or anxiety can hurt lactation. Creating a supportive environ-
ment for mothers is crucial for successful lactation.

4. Support and environment: a support network, inclu-
ding partners, family members and healthcare professionals,
can have a significant impact on breastfeeding.

L. Cummins et al. [7] identified a correlation between
maternal stress and breastfeeding outcomes in their study.
The researchers concluded that increased stress levels are
associated with lactation disorders. Breast milk is a dynamic
and bioactive fluid that provides several benefits for the ba-
by’s immune system. The positive effects include:

— nutritional content: breast milk has the most optimal
concentration of essential nutrients, proteins, fats and car-
bohydrates to meet the growth and development needs of
the baby;

— antibodies and immunoglobulins: breast milk is rich
in antibodies, immunoglobulins (IgA, IgG, IgM) and im-
mune factors that form the baby’s passive immunity (Fig. 1).
These components help protect against infections, reduce
the severity of illnesses and promote good health;

— probiotics: breast milk

support groups, improved breastfeeding outcomes. These
findings highlight the importance of tailored support sys-
tems to meet the diverse needs of breastfeeding mothers.

A systematic review by M.D. Russell et al. [9] on the en-
docrine control of lactation showed that prolactin is essen-
tial for the development of alveoli in the mammary glands,
which promotes milk synthesis. The sharp decline in oes-
trogen and progesterone levels after childbirth causes the
release of prolactin, which stimulates the secretion of co-
lostrum and milk. A link has also been found between hor-
monal changes during pregnancy and lactation efficiency.
Scientists have found that women with gestational diabetes
have changes in their hormonal profile that lead to a delay in
lactogenesis and reduced milk secretion.

Recent clinical studies have highlighted the impact of
breast milk on infant immunity. The study by B. Dawod et
al. [10] identified specific immune factors in breast milk that
contribute to the development of the infant’s gut microbi-
ota. Scientists have shown that breast milk contains oligo-
saccharides and probiotics that promote the growth of be-
neficial bacteria in the baby’s gut. These results confirm the
importance of breastfeeding, emphasising the significance
of breast milk in the development of the immune system.
The role of breast milk in preventing the development of
certain diseases has also been studied. The impact of breast-
feeding on the percentage of cases of respiratory infections
in infants was noted. It was found that breastfed infants had
a significantly lower risk of respiratory illnesses compared to
formula-fed infants. These results strongly support the pro-
tective effect of breastfeeding against infections.

Several researchers have studied innovative methods of
breastfeeding support. A study of telemedicine interventions
by A.L. Eidelman [11] evaluated the effectiveness of virtual
lactation consultations and breastfeeding optimisation. The
results showed that virtual consultations were as effective as
face-to-face consultations in solving breastfeeding prob-
lems and increasing lactation duration. This result adds to
the understanding of the need for quality communication

contains beneficial bacteria,
probiotics, which contribute to
the formation of a healthy gut
microbiome in the baby, which
is essential for a strong immune
system and optimal digestive
function;

— lower incidence of in-
fections: due to the protec-
tive properties of breast milk,
breastfed babies have a lower
risk of respiratory and gastroin-
testinal infections.

Studies of breastfeeding
support interventions have
shown a positive impact on
breastfeeding initiation and
continuation. I. Koksal et al. [8]
demonstrated that breastfee-
ding support programmes, such

= Water

Vitamins

W 800 varieties of bacteria

“ Carbohydrates (lactose, oligosaccharides)

& Hormones and growth factors

& Stem cells and epithelial lactocytes

“ Fats (lipids, fatty acids)
Proteins (casein, lactoferrin)

“ Minerals

& Antibodies

“Enzymes

i Other immune system cells

as lactation counselling and

Figure 1. Breast milk components
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and highlights the potential of telemedicine interventions in
supporting breastfeeding. In addition, the impact of breast-
feeding support groups on lactation outcomes was investi-
gated. A systematic review by S. Sayres and L. Visentin [12]
evaluated the effectiveness of mother-to-mother support
programmes in initiating and continuing breastfeeding. It
was found that mother-to-mother support interventions sig-
nificantly increased breastfeeding rates and improved moth-
ers’ confidence. These results highlight the important role of
mother-to-mother support groups in strengthening moth-
ers’ breastfeeding attitudes.

Some studies have highlighted the role of cultural trends
and social norms in shaping breastfeeding practices. Social,
cultural, and economic factors have been found to have a
significant impact. Y. Vandenplas [13] and R. Qiu et al. [14]
highlighted that personal beliefs and societal norms about
breastfeeding influence mothers’ decisions. K.L. Westerfield
etal. [15] found the impact of maternal employment and ac-
cess to lactation support in the workplace on breastfeeding
duration. Some researchers have focused on breastfeeding
experiences in different cultural contexts. In particular, on
cultural practices and beliefs that influence breastfeeding
decisions and feeding practices, highlighting the need for
culturally sensitive breastfeeding support programmes. The
economic aspects of breastfeeding have also been explored.
A study by N.C. Rollins et al. [16] found a relationship be-
tween maternal employment and breastfeeding duration.
According to the study, the length of maternity leaves and
lactation support in the workplace are associated with an
increase in the percentage of exclusive breastfeeding. These
results draw attention to the impact of employer policies on
breastfeeding outcomes.

Discussion

M. Sattari et al. [17] investigated the physiological stages
of lactation during pregnancy and breastfeeding, which re-
vealed a complex interplay of hormonal factors. Prolactin, a
hormone secreted by the pituitary gland, plays a crucial role
in initiating and maintaining lactation. Increased levels of
oestrogen and progesterone during pregnancy prepare the
mammary gland for secretion. After childbirth, a decrease in
these hormones and an increase in prolactin levels stimulate
the production of colostrum, the first milk, which gradually
turns into full milk over several days. The process of lacto-
genesis, in particular lactogenesis 11, heralds the start of full
milk secretion. This transition from colostrum to mature
milk is regulated by hormones, and the timing and success
of the transition are individual. Several factors, such as the
mode of delivery, early skin-to-skin contact, and frequency
of breastfeeding, influence the onset and course of lactogen-
esis II. Women with gestational diabetes often suffer from
delayed lactogenesis 11, which leads to a delay in the time of
mature milk secretion. The endocrine control of lactation
is mainly regulated by prolactin and oxytocin. Prolactin sti-
mulates the development of alveoli in the mammary glands,
which plays a crucial role in milk secretion. Prolactin levels
are highest in the early postpartum period and gradually de-
crease thereafter. Oxytocin, which is released in response to
sucking, triggers the release of milk, allowing the baby to ac-
cess the milk that is stored in the breast. It is worth noting

that the positive feedback system between sucking and the
release of oxytocin ensures the continuous release of milk.
The mother-infant duo plays a crucial role in regulating the
release of oxytocin, as the emotional bonding and comfort
experienced during breastfeeding further stimulate oxytocin
production. However, this feedback mechanism is affected
by stress and anxiety, which can interfere with the release
of oxytocin, potentially affecting milk production and milk
flow.

Several internal and external factors affect milk secre-
tion. L.E. Carr et al. [18] identified that internal factors
include hormonal imbalances, breast anatomy, and the
presence of medical conditions such as gestational diabe-
tes. Women with gestational diabetes often experience in-
sulin resistance and hyperglycaemia, which can affect the
hormonal regulation of lactation, leading to suboptimal se-
cretion. It should be added that maternal stress and anxiety,
which are common in the postpartum period, also lead to
changes in milk composition and quantity. In turn, I. Magro
et al. [19] identified that external factors such as breastfee-
ding support and cultural beliefs about breastfeeding play a
significant role in breastfeeding success. The authors of this
study agree that adequate support from healthcare profes-
sionals, lactation consultants and support groups will have
a positive impact on breastfeeding outcomes. Conversely,
incorrect cultural beliefs and stigmatisation of breastfeeding
in society will be a barrier to breastfeeding initiation and
continuation. In addition, the availability and accessibility
of maternity leave and workplace lactation support had a
significant impact on breastfeeding continuation rates, with
women with workplace support and longer maternity leave
more likely to continue breastfeeding for the recommended
six months.

Breast milk is the source of immunity for babies, pro-
viding a unique blend of essential nutrients, antibodies, im-
munoglobulins, and probiotics. These components play an
important role in the development of the child’s immune
system and protect against a wide range of infections. The
presence of IgA in breast milk provides local protection in
the baby’s intestines, protecting against gastrointestinal in-
fections. R. Omranipour and M. Vasigh [20] in their study
demonstrated the protective effect of breastfeeding against
respiratory tract infections, otolaryngological infections,
gastrointestinal diseases, infectious diseases. The authors of
this study agree that breastfed babies are at a lower risk of
developing chronic diseases, such as asthma and other aller-
gic diseases, later in life. It is important to note the positive
impact of breastfeeding on the health of infants. Exclusive
breastfeeding during the first six months of life has been as-
sociated with a lower risk of childhood obesity, type 2 diabe-
tes, and cardiovascular disease in adulthood. Breastfeeding
also plays a role in cognitive development. In particular,
breastfeeding has been linked to higher scores on cognitive
tests and improved academic performance in later years.
The emotional bond during breastfeeding also contributed
to a sense of security and attachment between mother and
child, which had a positive impact on the child’s social and
emotional development.

Although the positive effects of breastfeeding have large-
ly outweighed the negative, sporadic cases of potential risks
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have been identified. In cases where the mother has been
infected with certain diseases, breastfeeding may not be re-
commended. In particular, a study by M.L. Gianni et al. [21]
showed that the transmission of infectious agents through
breast milk can pose a threat to the health of the child. In
such situations, alternative feeding methods or special pre-
cautions may be advised. In addition, as noted by I. Leve-
ne and F O’Brien [22] in their study of measures to pro-
tect, promote and support breastfeeding, the appearance of
nipple discomfort or pain and breast engorgement may lead
to some problems with breastfeeding. Although these issues
are usually temporary and manageable, they can potentially
affect breastfeeding and contribute to early weaning.

Various approaches have been used to improve breastfee-
ding practices. The authors of this study believe it is impor-
tant to assess their impact. In particular, as shown by S.A. van
Dellen et al. [23], breastfeeding counselling has played a cru-
cial role in providing guidance and support to breastfeeding
mothers, especially in the first days after childbirth. The au-
thors of this study agree with their importance, as counsel-
ling improved breastfeeding techniques, reduced maternal
stress and increased the likelihood of exclusive breastfeeding.
J. Fisher [24] notes in her commentary that support groups
and programmes are effective in providing emotional and
practical support to breastfeeding mothers. Such systems
have been shown to foster a sense of community and en-
couragement and to empower women to overcome breast-
feeding challenges and maintain exclusive breastfeeding for
along time. S. Patel and Sh. Patel [25] studied lactation sup-
port programmes in the workplace. In particular, they found
that dedicated lactation rooms and flexible pumping breaks
had a positive impact on breastfeeding continuation rates
among working mothers. Thus, such workplaces promote
not only breastfeeding but also well-being. Healthcare ini-
tiatives, including the Baby Friendly Hospital Initiative and
national breastfeeding promotion campaigns [26], have been
associated with increased breastfeeding rates and improved
breastfeeding practices. Notably, the Baby Friendly Hospi-
tal Initiative, in particular, increased the number of mothers
starting breastfeeding during hospital stays.

Cultural beliefs, societal norms, and perceptions about
breastfeeding in a society have a significant impact on breast-
feeding decisions and practices. In societies where breast-
feeding was culturally and socially accepted, mothers were
more likely to initiate and continue breastfeeding [27, 28].
However, cultural misconceptions and taboos about breast-
feeding in some regions have acted as a barrier to breast-
feeding initiation and continuation. Economic factors, such
as maternal employment and access to maternity leave, also
influence the duration of breastfeeding [29]. Women with
longer maternity leave and access to lactation support in the
workplace are more likely to continue exclusive breastfee-
ding for the recommended six months. In addition, public
health interventions that address social and economic in-
equalities have played a key role in promoting breastfeeding
practices at the community level [30—32]. Such initiatives
have been aimed at improving breastfeeding support and
awareness among underserved populations, reducing the
breastfeeding gap between different socioeconomic groups.
The inclusion of both quantitative and qualitative research

provided a holistic understanding of the experience and
impact of breastfeeding. Quantitative studies have provided
valuable information on breastfeeding rates, duration of ex-
clusive breastfeeding, and the relationship between breast-
feeding practices and infant health outcomes [33—36]. These
studies have gathered evidence on the impact of different in-
terventions to support breastfeeding, helping to inform the
development of effective strategies to promote breastfeed-
ing [37]. Qualitative studies have delved into the perspec-
tives and experiences of breastfeeding mothers, emphasising
the emotional and social aspects of breastfeeding. Mothers’
experiences of breastfeeding were shaped by cultural norms,
family support and societal attitudes towards breastfeed-
ing. The qualitative data enriched the understanding of the
complex interplay between internal and external factors that
influence breastfeeding practices.

E.C. Rhodes et al. [38] used mixed-method approaches
to explore the multifaceted nature of breastfeeding practices.
The combination of quantitative data on breastfeeding rates
and health outcomes with qualitative insights into maternal
experiences enriched the findings of this study. E. Dutheil
et al. [39] combined quantitative data on breastfeeding rates
with qualitative findings on mothers’ experiences of breast-
feeding. They identified barriers to breastfeeding and fac-
tors that influenced mothers’ decisions to continue or stop
breastfeeding [40, 41]. The findings of both studies highlight
the importance of combining quantitative and qualitative
data to gain a deeper understanding of breastfeeding experi-
ences.

The study has important practical implications for
breastfeeding promotion and maternal and child health.
Considering the results of this study, evidence-based breast-
feeding support programmes can be developed at different
levels, from family to national. In summary, this study pro-
vides valuable information on current trends in breastfeeding
and its impact on infant health and maternal well-being. The
findings reaffirm the crucial role of breastfeeding in promo-
ting optimal child health and development and recognise
the importance of external factors that influence breastfee-
ding practices. The evidence-based recommendations from
this study can pave the way for evidence-based interventions
and policies that prioritise breastfeeding support, ultimately
nurturing a healthier and happier future generation. Practi-
cal recommendations based on this research can therefore
improve breastfeeding practices and promote the health of
mothers and children.

Conclusions

Research on current trends in breastfeeding and its im-
pact on infant health and maternal well-being has provided
valuable information and made a significant contribution to
the field of maternal and child health. Empowering mothers
with knowledge about the physiological processes of lacta-
tion and the importance of breastfeeding support can lead
to a more successful and rewarding breastfeeding experi-
ence. In addition, recognising the positive impact of breast
milk on the child’s immunity reinforces the importance of
breastfeeding as a fundamental aspect of infant care.

The results of this study confirm the importance of
hormonal regulation for successful lactation, with pro-
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lactin and oxytocin playing key roles in lactogenesis and
milk secretion, respectively. The physiological stages of
milk secretion during pregnancy and lactogenesis II after
delivery have proven to be critical determinants of breast-
feeding success. Understanding these processes is impor-
tant for providing targeted support and interventions to
breastfeeding mothers. This study highlights the need for
comprehensive support systems and culturally compe-
tent initiatives to improve breastfeeding outcomes. Breast
milk is a source of immunity for infants, offering essential
nutrients, antibodies and immunoglobulins that protect
against infections and promote optimal health. The posi-
tive impact of breastfeeding on a child’s health and cogni-
tive development is clear, underscoring the importance of
exclusive breastfeeding for the recommended six months.
In addition, the impact of breastfeeding support measures,
workplace lactation programmes and public health initia-
tives has been proven. The findings demonstrate the effec-
tiveness of these interventions in promoting breastfeeding
initiation and continuation, highlighting the importance of
adapted and accessible support systems.

The practical implications of this study lie in its po-
tential to inform healthcare providers, policymakers, and
support groups to develop targeted strategies that prioritise
breastfeeding support and create a supportive environment
for breastfeeding mothers. While this study addresses im-
portant aspects of breastfeeding practices, further research
is needed to explore emerging topics such as the impact
of breastfeeding during health emergencies, the experi-
ence of breastfeeding in different cultural contexts, and the
long-term health outcomes of breastfed infants in adult-
hood. Ongoing research and international collaboration
will deepen the understanding of breastfeeding practices,
guiding the development of evidence-based policies and
interventions that will improve the health of mothers and
children worldwide.
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KauypeHko A., AeBaaHa ., [opobeup A., [poLeHKo ., KaiHiveHKo 5.
HavuioHaAbHM MeandHY yHiBepcuteT imeHi O.O. boromonbLsl, M. Kni, YkpaiHa

Cyu4aCHi TeHAEHL,iT TPYAHOro BUrOAOBYBCOHHS AiTen

Pesiome. IpynHe BUrOmOBYBAHHS € KPUTHYHO BAXJIMBUM ac-
MEeKTOM JIOTJISIY 32 HEMOBJISIM, 1110 3a0e3Meuye YUCIIeHHI mepe-
Bary sIK JUISI HEMOBJIST, TaK i 1s1 MaTepiB. COLIIOKYIBTYpHI 3MiHU
XXI cTosiTTsi BUMaraloTh ONTUMi3allii 1i€i MPaKTUKA T HOCTi-
IDKeHHST (Pi3ioIOTiYHMX eTalmliB ceKpellil MOoJIoKa, BKIIOYAloUun
TOPMOHAJIbHY PEryJsiliio JakTalii Ta $HakTopu, sKi BIUIMBaIOTh
Ha CeKpelilo rpyjaei, 1o Mae BUpillaJbHE 3HAYEHHS JUIS Mil-
TPUMKM TPYJTHOTO BUTOMOBYBAaHHSI Ta TMOKpAIIEHHS 3araJibHOTO
CaMOITOYYTTs HEMOBJIAT i MaTepiB. LlsT poboTa Mae Ha MeTi BU-
BUMUTU Cy4YacCHi MOTJISAU Ha MiATPUMKY I'PYAHOTO BUTOJOBYBAHHS
IIJISIXOM BCEOIYHOIO OIJIsIAy iCHYIOYOi JliTepaTypu 3 OCOOJIUBUM
AKILEHTOM Ha JOCIiIDKeHHsIX (izioorivHuX eTariB cekpellii Mo-
JIOKA IIiJI Yac BariTHOCTI Ta TOAYBaHHS rpyanio. BukopucroByBa-
nucs 6i6aiorpacdiyHuii, aHATITUIHUNA METOAU Ta HOPMATUBHUIA
nomyk. Lleil orisin cnpusie moraMOAeHHIO 3HaHb i PO3YMiHHIO
TPYIHOTO BUTOMIOBYBaHHSI, IMiIKPECTIOI0UN OTO BasKJIMBICTh JIJIsT
TOTJISIY 32 HOBOHAPOMXXEHUM Ta Ojaromosyddsi marepi. Mare-
piajl OXOIUTIOE IIMPOKMIA CIEKTp (paKkTopiB, 110 BILIMBAIOTH Ha
JlJaKTalilo K ¢iziosoriyHuil npoiec i rpyjaHe BUTOJOBYBaHHS
K colialbHy MpakTuKy. OTpuMaHi AaHi minkpecioTs ¢isio-
JIOTiYHY OCHOBY TIPOIIECY JIAKTAIlii: KIJIIOYOBY POJIb MPOJIAKTUHY

Ta OKCUTOLIMHY B iHILIiIIOBaHHI Ta IMIATPUMIII CeKpellii MoIoKa,
BHYTpIllIHi (rOpMOHaJIbHUI AucOanaHC, aHaTOMis Tpydei Ta Xi-
pypriuyHe BTpy4aHHS), a TAaKOX 30BHIIITHI (haKTOPH, TaKi IK coMa-
TUYHUI CTAH MaTepi, BKIIOYAlouy rectalliiiHuii nepion, aiader i
CHHIPOM IIOJIIKiCTO3HUX si€uHUKiB. [IpoaHasizoBaHO MTO3UTUBHI
CTOPOHU I'PYIHOTO BUTOJIOBYBAHHS SIK JIJISI IUTUHU, TaK i VI Ma-
Tepi. PO3MIsIHYTO pi3HOMaHITHI MO3UTHUBHI HACTIIKM 1Ii€l MpaK-
TUKW IS TATWHU, 30KpeMa CIPUSTIUBUI OajaHC TOXWUBHUX
PEUYOBMH y MOJIOLI MaTepi, popMyBaHHS IMTACUBHOTO iIMYHITETYy Ta
MiATpUMaHHS 300pOBOI MiKpob6ioTu KuieyHrKa. Oco0JIMBY yBa-
Iy MPUAIJIEHO MiHJIMBUM IOIJISIIaM Ha BUTOJOBYBaHHSI HEMOB-
JIAT Y CBITJI COL[iaJIbHUX Ta €eKOHOMIUYHUX 3MiH Ha rodatky XXI
CTOJITTSI, BKJIIOYAIOYW 3POCTAIOUY POJIb IITYUHUX CyMilllel i BU-
KJIMKM MMPUPOIHOTO BUTOJOBYBaHHS Ha pobodyomy Mmiclii. [Tpak-
TUYHI HACHIAKU: 1ie 3a0e3euye OCHOBY ISl PO3POOKM HAyKOBO
OOrpYHTOBAaHUX BTPYYaHb 111010 TOKPAIIIEHHS JOCBily IPyAHOTO
BUTOJIOBYBaHHSI Ta OJIATOMOJIYyYUsT sIK HEMOBJISIT, TaK i MaTepiBs,
OHOYACHO iHMOPMYIOUM MEIMYHUX MpPalliBHUKIB, MOJITUKIB Ta
IPYINU MiATPUMKU.

Kio4oBi c10Ba: nakrauisi; ropMOHATEHMI KOHTPOJB; (i3io-
JIOTIUHI CTamii; iIMyHITET IUTUHU; (haKTOPU BILIUBY
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