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Abstract: A mother requires rich source of vitamins and minerals in an extraordinary journey of giving birth to a new offspring. 
A perfect post-partum plan can support replenishing the nutrient stores in the body that a mother needs to thrive. The 
postnatal vitamin and mineral supplements provide adequate nutrition and ensure good health of mother and baby. The two 
incredibly demanding physiological processes such as recovery from the pregnancy and delivery and the lactation process for the 
newborn demands a good supply of vitamins and minerals. The fluctuating hormone levels make them feel more emotional and 
stressed during this time. However, full recovery from childbirth may take 6-8 weeks or even a few months. Breast milk 
composed of proteins, carbohydrates, lipids and all essential vitamins and minerals provides a complete nutrition for the 
newborn. Hence breastfeeding mothers should consume a balanced nutritious diet to meet these daily requirements. However, 
mothers benefit by the use of appropriate supplement that supply various required components to the mother as well as to the 
baby. This review aims at explaining the significance of the combination of minerals and vitamins that are prescribed as a 
nutritional supplement especially as a postnatal care. The role of each mineral and vitamins and their daily recommended intake 
are discussed. The Unique formulation named Natofer Kit meets the demand of the postnatal care. This cost effective unique 
packaging technique also overcomes the inadequate medication adherence with improved patient compliance. This review is an 
attempt to explain the significance of the vitamins and minerals being prescribed as a nutritional supplement named “Natofer 
Kit” for women during their postnatal care.  
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1. INTRODUCTION 

 

Postnatal care is essential in maintaining and promoting the 
health of mother and new born baby. As per the World 
Health Organization’s (WHO) recommendation, the 
postnatal period is referred to as the time immediately after 
the birth of the baby and upto six weeks after birth. 
Appropriate postnatal care helps in educating the mother on 
various aspects such as breast feeding practices, personal 
hygiene and family planning counselling services. Postnatal 
care also inlcudes recommending calcium and iron 
supplementation along with immunization chart to the 
newborns. Despite of various government programmes, 
postnatal care was unacceptably low1. In 2015, approximately 
99% of global maternal deaths took place in developing 
countries, with India being reported as 15%. Lack of 
knowledge about its importance, inadequate counselling on 
postnatal care in institutional deliveries, lower level of 
education, insufficient access to health services and women’s 
inclination towards child care rather caring themselves are 
the most common causes for the dearth in postnatal care. 
The socio cultural beliefs that prevail among the community 
also contribute to the poor postnatal care2. In 2005, India 
launched a new conditional cash transfer (CCT) programme 
called Janani Suraksha Yojana (JSY). This largest CCT 
program in the world was introduced to reduce the maternal 
mortality rate and to promote the institutional access for 
delivery and maternal care3. This scheme has shown 
improvement in antenatal care and delivery services but the 
survey studies conducted in rural India, urban slums and in 
urban area have shown poor coverage of postnatal care. 
Earlier study revealed that majority of mothers have 
adequate knowledge on breast feeding and immunization 
coverage but poor and inadequate postnatal care was 
observed despite their education and socioeconomic status2. 
An attempt has been made to understand whether the 
adherence to medication therapy can improve the postnatal 
care of mothers and infants. Adherence with medication 
therapy during pregnancy and breastfeeding plays a vital role 
in managing the fetal well being and maternal health. 
Unfortunately, non adherence to given medication therapy is 
a common problem among women during pregnancy. A 
Pregnant woman requires additional nutritional supplements 
like iron and folic acid for the maternal and fetal well being2. 
The WHO recommended standard dose of 60 mg of iron 
and 400 mg of folic acid everyday throughout the pregnancy 
period. Non adherence to these supplements may have a 
negative impact on the health of the infant and mother. 
Recent research focuses on identifying the methods of 
intervention for improving medication adherence and 
reported that novel packaging techniques could bring a 
simple solution for the problem of non adherence3. 
Stimulated to the reported non adherence to medication, an 
unique packaging technique was adopted to meet the 
different practical requirements such as easy storage, better 
way of dispensing and reinforcement, easy to educate and 
offers a much easier way of cueing and monitoring of doses. 
This article aims at bringing out awareness on the availability 
of unique novel pack of vitamins and minerals that could 
support postnatal care of women. This approach brings in all 
mothers as an integral part of the postnatal care rather than 
being side-lined.  
 
 
 

 
1.1 What should Lactating Mothers Eat? 

 
A new mother experiences a mixed feeling during the period 
of lactation. She experiences fear and anxieties as a first 
timer. The mother should discard the myths, simplify her 
own routine in order to maintain her health. The 
composition of human milk depends on three factors such as 
endogenous biosynthesis in the mammary glands, release of 
fatty acids from the tissue deposits laid down during 
pregnancy and the diet of the breastfeeding mother. It is 
important to emphasize the mother and her care giver to 
prioritize her health for the health of the baby. Mother 
should choose a variety of foods to build up immunity of the 
child. Food should inlcude vegetables, fruits, whole grains and 
dairy products to provide sufficient nutrition to mother and 
newborn baby. The secretory IgA antibodies commonly 
found in human milk provides protection against enteric 
pathogens like Clostridium difficile, E.coli, Klebsiella 
pneumoniae, Salmonella species, Shigella species, Vibrio 
cholerae, Parasites, Giardia lamblia, Polio virus and Rota 
virus. It also provides protection against repiratory pathogens 
such as H.Influenza, Streptococcus pneumoniae, influenza 
virus and respiratory synctial virus4.  
 
1.2 Major Constituents of Milk5-8 

 

● Lactose and human milk oligosaccharides (HMO) are the 
constituents belonging to the class of carbohydrates acts 
as a major source of energy for the baby. This major 
constituent modulates the immune system and 
upregulates the inflammatory cytokine system IL-0 and IL-
1. 

● Proteins provide all essential aminoacids necessary for 
baby’s growth. It also provides protection from microbes 
and helps in the development of gastro intestinal tract 
(GIT). Lactoferrin is an iron binding glycoprotein that 
contributes to better growth, health and development of 
baby.  

● Lipids comprising of cholesterol, Decosahexanoic acid 
(DHA) and triglycerides provides a major source of 
energy for baby. It also supports the cognitive, visual, 
motor and immune developments.  

● Phospholipids comprising of sphingomyelin provides anti-
infective and antitumour activity. 

● Maternal leukocytes containing immunoglobulins that acts 
against infections. 

● Vitamins A, B1, B2 and B5 are required to maintain vision, 
vitamin D protects the cell membrane in eye and lungs 
and vitamin K supports production of clotting factors. 
Vitamin C supports the immune system and promotes 
the absorption of iron. Vitamins B1, B5, B6 and B12 help 
in healthy brain development.  
 

The lactating mothers passes on all the ingredients benefiting 
the baby, that are obtained from her body stores which she 
has built up during her pregnancy or from her diet. Hence it 
is important for the mother to give importance  
 

2. Novel Kit in Postnatal care 
 

Natofer kit contains the perfect blend of Multivitamins, 
Minerals, Calcium and vitamin D3 with Iron as a unique novel 
pack to fulfill the need of postnatal care of women as shown 
in Figure 1. Natofer kit is a pioneer in supportive care and 
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offers general wellness to postnatal care in terms of good 
patient compliance, higher relative bioavailability and minimal 

gastric disturbances. 

 
 

 
 

Fig 1: Composition of Natofer Kit 
 
Natofer kit is prepared by adopting the novel packaging 
technique to meet the requirement of postnatal mothers. 

The Natofer kit contains complete supplement of Iron, 
Multivitamin, Micro nutrient, Calcium and Vit D3 in three 
divided doses which must be administered in the Morning, 
Afternoon and Night. The morning dose of Vitamin and 
mineral is exhibited as a yellow color tablet, the afternoon 
dose of calcium and vitamin D3 in white color, the night dose 
of Iron in red color. 
 
2.1 Importance of Iron, Multivitamins and mineral 
supplements in Postnatal Mothers  
 
2.1.1 Zinc Sulphate Monohydrate 
 
The prevalence of postpartum anxiety is more than 30% in 
the first month after delivery and the prolonged anxiety may 
lead to postpartum depression. Mother’s anxiety may in turn 
affect the care of the newborn. Zinc is considered to exert 
its antidepressant and anxiolytic effect through 
neurotransmitters. Zinc is also important in regulating the 
functioning of many enzymes, DNA and RNA synthesis, 
carbohydrate metabolism, folate absorption, acid base 
homeostasis, inactivation of vit A and D and to maintain 
stability of the cell membrane. Zinc also plays a vital role in 
the foetal development and milk secretion during pregnancy 
and lactation3. One of the research reports reveals that 
worldwide over 80% of pregnant women were found to be 
with inadequate zinc intake9. The recommended daily intake 
of zinc in lactating women includes 12 mg/day10. Hence 
WHO recommends the use of zinc in the form of water 
soluble compounds such as zinc sulfate, zinc acetate and zinc 
gluconate as they can substitute 23%, 30% and 14% of zinc. 
Few researchers have made an attempt to understand the 
absorption of zinc in humans and the amount of zinc 
absorbed from these water soluble compounds  was similar 
to that of zinc oxide11. 
 
2.1.2 Vitamin A concentrate as acetate 
 
Vitamin A is one of the essential micronutrients for pregnant 
women and their fetuses. The requirement of this vitamin 

during pregnancy is essential for the morphological and 
functional development of the fetus. It also supports the 
ocular integrity and exerts other systemic effects on the fetal 
organs as well as on the fetal skeleton. Vitamin A deficiency 
in pregnant women is one of the major public health issues 
recorded in most of the developing countries. Many 
researches have revealed that infants were generally born 
with low stores of vitamin A, even if the mother has 
adequate amounts of vitamin A. Vitamin A stores in liver of 
the infants could be improved by the supply of vitamin A 
through the breastmilk, a rich source of vitamin A. About 9.8 
million pregnant women were found to be deficient of 
vitamin A and have developed xerophthalmia across the 
world as per the report given by WHO. The deficiency of 
Vitamin A also causes other effects like increased risk of 
anemia and in turn results in slower growth and development 
of infants. It may also result in maternal and infant morbidity 
and mortality. Vitamin A, when supplied as retinyl ester is 
well absorbed by the intestinal mucosal cells and is first 
converted to retinol and then oxidized to retinal and then to 
retinoic acid. Vitamin A deficiency in the population is 
characterized by plasma retinol concentration of less than 20 
mcg/dl. The recommended dietary intake of vitamin A during 
pregnancy is 770 mcg per day and 1300 mcg per day during 
lactation period. The recommended daily intake as per NIH 
is only 400 mcg per day for infants aged 6 months or less12. 
Lactating mothers are advised for an additional supplement 
along with their regular diet in order to meet the additional 
daily requirement. Vitamin A supplementation during 
pregnancy and lactation provides many undiscovered benefits 
such as improved antioxidant capacity and immune function 
though the role of vitamin A in reducing mortality and the 
risk of anemia remain unproven12. 
 

2.1.3 Alpha Tocopheryl acetate 
 
Alpha tocopherol, the isoform of vitamin E, is present in 
human diet and breast milk. The daily recommended intake 
of vitamin E is 19 mg for lactating mothers. The alpha 
tocopherol in milk provides the antioxidant capacity. It is 
known as a lipid soluble antioxidant which, damages free 
radicals and protects cells of the body.  
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2.1.4 Thiamine Monohydrate 
 
Thiamine commonly known as vitamin B1, is essential for 
neuronal functioning, energy metabolism and for cognitive 
development. The deficiency of thiamine can result in the 
development of infantile beriberi. Recent studies have 
suggested that milder forms of infantile thiamine deficiency 
may be the root cause for long term cognitive 
impairments13,14. Thiamine deficiency is still reported 
throughout South Asia and in some parts of Southeast Asia, 
which is mainly attributed to the higher intake of highly 
polished white rice15. When this diet is consumed by lactating 
mothers, thiamine poor milk is produced and hence their 
breast fed infants are put at a risk of cognitive impairment or 
infantile beriberi. Nutritional deficiency can be avoided if the 
diet contains more whole grains. Excessive vomiting during 
pregnancy may also lead to thiamine deficiency. Hence the 
antenatal vitamin supplement containing vitamin B1 may be 
beneficial. A recent study conducted among Cambodian 
women for 22 week has revealed that a high dose of vitamin 
B1 about 10 mg per day among the breast feeding mothers 
has shown to aid language development in infants16. The 
maternal thiamine supplementation has resulted in the 
development of cognitive motor skills in infants17.  
 
2.1.5 Riboflavin 
 
Riboflavin is one of the cofactors for enzymes that are 
involved in generating energy, biosynthesis of molecules, 
detoxification and electron scavenging pathways. Riboflavin 
also plays an important role in the metabolism of other B 
vitamins. Deficiency of Riboflavin was encountered in 
combination with other B vitamins due to consumption of 
poor nutrition. The regions, where people consume rice and 
wheat as their major food along with less or no consumption 
of meat or dairy products are prone to Riboflavin deficiency. 
Riboflavin deficient mothers produce riboflavin deficient 
infants and remain deficient during breastfeeding and 
weaning. Hence, to ensure adequate riboflavin supply in both 
mother and infant, an ideal supplementation is highly 
recommended along with an increased intake of dairy 
products and meat consumption17. 
 
2.1.6 Pyridoxine Hydrochloride 
 
Vitamin B6 popularly known as pyridoxine, helps in regular 
cell metabolism and in the synthesis of neurotransmitters 
such as dopamine, adrenaline and serotonin. It is also 
essential for normal brain development and functioning helps 
in relieving nipple vasospam in breast feeding mothers. This 
also helps to combat the symptoms of premenstural tension 
or postnatal depression. The Recommended Dietary 
Allowance (RDA) of vit B6 for a woman is 1.3 to 1.9 mg/day 
during pregnancy and up to 2 mg/day during lactation as 
recommended by National Institutes of Health18.   
 
2.1.7 Adenosylcobalamin 
 
The daily recommended intake of vitamin B12 in lactating 
women is 2.8 mcg. Lactating mothers may be advised to 
supplement their diet with vit B12. Deficient mothers should 
be encouraged to supplement during lactation, if they miss 
the opportunity to supplement during pregnancy. It is widely 
used as a nutritional supplement to treat pernicious anemia, 

stomatitis, depression, anxiety and panic attacks. 
Adenosylcobalamin, an active form of vitamin B12 is also 
known as cobamide or dibenxoxide19. 
 
2.1.8 Niacinamide 
 
This is a common water soluble vitamin which is required for 
tissue respiration, glycogenolysis and for lipid metabolism. 
Niacin is a precursor of Niacinamide and is excreted into the 
breast milk. It is also transported to the fetus and hence the 
newborn is found to have high concentration of this vitamin. 
The RDA recommended by the National Academy of Science 
is 20 mg for lactating mother20. The supplementation with 
niacinamide is not recommended with an adequate supply of 
the vitamin in the diet among pregnant and lactating women.  
 
2.1.9 Calcium carbonate 
 
Insufficient calcium in diet results in maternal bone loss, bone 
mineralization, reduced fetal growth and impaired breast milk 
calcium secretion. Pregnancy and lactation are the important 
stages for every woman demanding high calcium in diet. 
Calcium carbonate is a dietary supplement used to increase 
calcium levels in the body. Calcium is important as it helps in 
maintaining the bones, nerves, muscles, brain and heart to 
stay healthy. During pregnancy stage, the fetus receives its 
total nourishment from the maternal source.  The maternal 
calcium equilibrium may get affected because of the dynamic 
balance between the maternal calcium storage and fetal 
nutritional needs. The highest maternal calcium fetal transfer 
occurs at the third trimester.  A required amount of calcium 
is also transferred to the neonate during nursing. Calcium 
may be extracted from the maternal bone mass to meet the 
fetal calcium needs and hence may result in increased skeletal 
stress. Hence the recommended daily allowance (RDA) of 
calcium for pregnant and breastfeeding women is 1000 - 
1300 mg21. 
 
2.1.10 Cholecalciferol 
 
Vitamin D is a common component of human milk and is 
required for calcium and bone metabolism. This vitamin can 
be synthesized in the skin followed by an exposure to UV-B 
radiation, but this cannot be achieved in high latitude 
countries. A high dose supplementation of vitamin D to 
pregnant and lactating women is essentially an important 
alternative strategy to improve the vitamin D status of breast 
fed infants. A daily vitamin supplementation of 400 to 2000 
IU can meet the daily requirement of an infant. This maternal 
supplementation showed elevated serum concentrations of 
25-hydroxy vitamin D among mothers and infants 16. 
Depending on the mother’s vitamin D underlying status and 
the daily infant milk intake, the daily vitamin D dose can vary 
from 400 to 4000 IU22,23. 
 
2.1.11 Ammonium molybdate 
 
Molybdenum is one of the constituents of the enzymes such 
as xanthine oxidase, sulfite oxidase and aldehyde oxidase. 
The function of these enzymes include the conversion of 
Xanthine to hypoxanthine, sulfite to sulfate and hence 
supports the detoxification process. The intake levels in the 
diet along with other substances such as copper and sulphate 
decides the storage level of molybdenum in the tissue. 
Molybdenum deficiency includes tachycardia, tachypnea, night 
blindness, nausea, vomiting etc.  
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2.1.12 Sodium feredetate 
 
The daily intake of iron by Indian women was found to be 
twice as that of western women. Despite that the incidence 
of iron deficiency anemia is more and is attributed to the 
large consumption of cereal based diet that inhibits the iron 
absorption. Iron deficiency can be prevented by consumption 
of iron preparations such as ferrous sulphate, fumarate or 
gluconate. But these salts when given orally tend to cause 
poor compliance and less absorption. Iron in the form of 
sodium iron edetate (sodium feredetate) is more water 
soluble and results in good bioavailability. This preparation 
also reduces the GI side effects and provides more patient 
compliance. A study was performed by the researchers to 
compare the efficacy of sodium feredetate and ferrous 
sulphate in women with iron deficiency anemia. The serum 
ferritin and Hb concentration were found to improve 
significantly with the intake of sodium feredetate than that of 
ferrous sulphate. The side effects were minimal and patients 
were well tolerated. The study identifies that the preparation 
is not cost effective as that of other preparations. The 
randomized double blind study concluded sodium feredetate 
effectively improves haemoglobin profile and also the study 
states low doses of sodium feredetate produce comparable 
results as higher dose of ferrous fumarate as 100mg 
elemental iron given twice daily24. 
 
3. CONCLUSION 

 
Vitamins and micronutrient supplements play a vital role in 
the maternal well being during pregnancy and breastfeeding 
stages of women. Due to lack of knowledge and ignorance, 
medical non adherence is common among women during 
pregnancy as well as after delivery. This unique pack named 
as Natofer Kit meets the pre-requisite demands of the 
postnatal mothers. This also provides a triple benefit of 
maintaining the iron, calcium and multivitamin levels. This 
distinctive packing helps to maintain patient compliance and 
also economic. This formulation also meets the various 
component functions such as easy storage, easy to educate, 
proper queuing and monitoring benefits, simple dispensing 
and reinforcing options. This technique may overcome the 
medication non adherence and improve the post natal care in 
near future. 
 
4. AUTHOR CONTRIBUTION STATEMENT 

 

Dr.Balaji and Dr.Ramamoorthy conceptualized and designed 
the manuscript. Mrs.Devi and Dr.Lakshmi collected the data 
and prepared the original manuscript, Dr.Vijayalakshmi 
provided necessary inputs for designing the manuscript. All 
authors contributed to the preparation and submission of 
manuscript.  
 
5. ACKNOWLEDGEMENTS 

 

The authors are thankful to Regenix Drugs Limited for 
providing the details of the formulation and also thankful to 
the Management of Chettinad Hospital and Research 
Institute for providing permission to collaborate. 
 
6. CONFLICT OF INTEREST  

 

Conflict of interest declared by none.  
 

 
7. REFERENCES 

 

1. Bharathi Das. Study on postnatal care in a tertiary 
care hospital in eastern India and the reality. Int J 
CommunityMed Public Health. 2020, Oct 7(10), 3917-
3923. 

2. Bryant AS, Haas JS, McElrath TF, McCormick MC. 
Predictors of compliance with postpartum visit 
among women living in healthy start project areas. 
Maternal Child Health J. 2006; 10:511-16.  

3. Randive B, Diwan V, De Costa A. India’s conditional 
cash transfer programme (the JSY) to promote 
institutional birth: is there an association between 
institutional birt: is there an association between 
institutional birth proportion and maternal 
mortality? PLos One. 2013; 8(6):E67452.  

4. Dror d k, Allen L H. Overview of nutrients in human 
milk. Adv Nutr. 2018; 9 (Suppl 1): 278S-294S.  

5. CDC. Centers for Disease Control and Prevention. 
Maternal Diet. Diet considerations for breastfeeding 
mothers. Available from 
https://www.cdc.gov/breastfeeding/ breastfeeding-
special-circumstances/diet-and-
micronutrients/maternal-diet. 

6. Yang Z, Jiang R, Yin S. et al. Concentration of 
lactoferrin in human milk and it’s variation during 
lactation in different in different Chinese 
populations. Nutrients. 2018;10 (9):1235.   

7. Visentainer JV, Santos OO, Maldaner L, et al. Lipids 
and Fatty Acids in Human Milk: Benefits and 
Analysis. 2018.  

8. Goldman, AS, Goldblum RM. Immunologic system in 
human milk: characterisitics and effects. In: Lebenthal 
E (Ed). Textbook of Gastroenterology and Nutrition 
in Early Infacy. 2nd edition. Raven Press: New York; 
135-42.  

9. https://www.who.int/elena/titles/intermittent_iron_p
regnancy/en. 

10. P.Rudd, Medication Packaging: Simple solutions to 
non adherence problems? Clin Pharmacol Ther, 
1979, 25(3), 257-65. 

11. Smolin LB, Grosvenor GB. Heathy eating: a guide to 
nutrition 2ed. New York: Chelsea House; 2011, 1-
225. 

12. Caulfield LE, Zavaleta N, Shankar AH, Merialdi M. 
Potential contribution of maternal zinc 
supplementation during pregnancy to maternal and 
child survival. American Journal of Clinical Nutrition. 
1998, 68:499S-508S. 

13. World Health Organization. Global Prevalence of 
Vitamin A Deficiency in Populations at Risk 1995–
2005: WHO Global Database on Vitamin A 
Deficiency. Geneva: World Health Organization; 
2009. 

14. Ross CA. Vitamin A. In: Coates PM, Betz JM, 
Blackman MR, et al., eds. Encyclopedia of Dietary 
Supplements. 2nd ed. London and New York: 
Informa Healthcare; 2010:778-91. 

15. National Institutes of Health Office of Dietary 
Supplements. Vitamin A fact sheet for health 
professionals. 2018. https://ods.od.nih.gov
/factsheets/VitaminA-HealthProfessional/ 

P-15

https://ods.od.nih.gov/factsheets/VitaminA-HealthProfessional/
https://ods.od.nih.gov/factsheets/VitaminA-HealthProfessional/


 

ijlpr2022;doi10.22376/ijlpr.2022.12.2.P11-16  Pharmacology 

 

16. Drugs and Lactation Database (LactMed). Bethesda 
(MD): National Library of Medicine (US); 2006-. 
Vitamin A.  

17. Harel Y, Zuk L, Guindy M, Nakar O, Lotan D, Fattal 
Valveski A, The effect of subclinical infantile thiamine 
deficiency on motor function in preschool children, 
Matern Child Nutr, 2017; 13; e12397. 

18. Fattal-Valveski A, Azouri Fattal I, Greenstein YJ, 
Guindy M, Blau A, Zelnik N, Delayed language 
development due to infantile thaimine deficiency, 
Dev Med Child Neurol, 2009, 51, 629-34. 

19. Johnson CR, Fischer PR, Thacher TD, Topazian MD, 
Bourassa MW, Combs GF. Thiamin deficiency in 
low- and middle-income countries: disorders, 
prevalences, previous interventions and current 
recommendations. Nutr Health 2019; 25:127–51. 

20. Tingmin Koe, High dose vitamin B1 intake in breast 
feeding mothers aids language development in infants 
– Cambodia RCT, 29, 2021, Nutra ingredients.com 

21. Jeffrey R Measelle, Dare A Baldwin, Jelisa Gallant, 
Tim J Green, Thiamine supplementation holds 
benefits for breastfed infants during the first year of 
life, Annals of NewYork Academy of Sciences, 1498, 
2021, 116-132. 

22. Vitamin B6 Dietary Supplement Fact Sheet, The 
National Institutes of Health Office of Dietary 
Supplements, 2019. 

23. National Institute of Health, Drugs and Lactation 
Database, National Library of Medicine, Vitamin B12, 
October 18, 2021. 

24. American Hospital Formulary Service. Drug 
Information 1997. Bethesda, MD: American Society 
of Health-System Pharmacists, 1997:2811–13. 

25. Micheal Thomas, Steven M Weisman, Calcium 
supplementation during pregnancy and lactation: 
Effects on the mother and the fetus, American 
Journal of Obstetrics and Gynecology (2006) 194, 
937–45.  

26. Oberhelman SS, Meekins ME, Fischer PR, Lee BR, 
Singh RJ, Cha SS, Gardner BM, Pettifor JM, Croghan 
IT, Thacher TD. Maternal vitamin D 
supplementation to improve the vitamin D status of 
breast-fed infants: a randomized controlled trial. 
Mayo Clin Proc 2013; 88: 1378–87. 

27. Drugs and Lactation Database. Bethesda (MD): 
National Library of Medicine (US); 2006-. Vitamin D.  

28. Revankar VM, Garg A, Revankar MG. Efficacy of 
sodium feredetate versus ferrous sulfate in iron 
deficiency anemia in preganant women. Int J Reprod 
Contracept Obstet Gynecol 2017; 6:1978-81.     rest 
declared none. 

 
 

P-16




