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As part of a comprehensive investigation of the vitamin
and mineral composition of human milk and the metabolism
of women during the reproductive cycle we have determined
nursing mothers' intakes of vitamin C, their secretion of the

vitamin in milk, excretion in the urine, and the amounts in
the cord blood as well as the levels in the blood of both mother
and child. Other investigations have not included analyses
of 24-hour collections of food, milk, and urine during the 10
days of the puerperium and at intervals during mature milk
production, accompanied by determinations of vitamin C in
the blood of the same subjects and their infants. The intake
of vitamin C provided for the infant by his mother's milk

will be discussed in another paper.

EXPERIMENTAL

The subjects of the investigation were multÃparas with
medical records of good or excellent health and of having
successfully nursed their other children. Every effort was

1The investigation represented in part by this paper was partially supported

by a grant from The Nutrition Foundation, Inc., and was made possible by the
cooperation of Dr. ,T. P. Pratt, Chief of the Department of Obstetrics, Dr. B. M.
Hamil, Department of Pediatrics, Elizabeth Moran, Director of Nurses, and Annie
Lou Wertz, dietitian, all of the Henry Ford Hospital, Detroit.
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602 BERTHA MUNKS AND OTHERS

made to standardize any procedure involving controllable fac
tors. Vitamin C was determined by analysis of samples
representing the total intake of vitamin-C-containing foods
for 24-hour periods, thus obtaining quantitative estimations of
the amounts ingested. Qualitatively the diets were similar
for all women during all 5-day periods (Kaucher et al., '45,
'46) ; however there were differences in consumption owing

to variations in appetites and food composition. Analyses of
complete 42-hour collections of milk and urine obtained during
the first 10 days postpartum and during each day of 5-day
periods at intervals during lactation avoided portrayal of
diurnal changes in concentration in the results. In addition,
vitamin C was determined in placental tissue (Pratt et al., '46),
in blood from the umbilical cord and in capillary blood ob
tained from both mother and infant on the first and tenth
days after delivery, and the first and last days of 5-day periods
of study. To obtain comparable data, the blood samples were
taken from mother and child in the morning after expression
of the milk but before breakfast.

Analyses of food, milk and urine were made by the method
of Roe and Kuether ( '43) ; of blood, by the method of Farmer
and Abt ('36). Preceding publications have given details of
selection of subjects (Macy, Williams, Pratt and Hamil, '45),
diet and procedures of sampling and preparation of food
composites and milk (Kaucher et al., '45), the method of
manually expressing milk (Davies, '45) and collection and
analysis of urine (Roderuck, Williams and Macy, '46). The
concentration of vitamin C in immature and mature human
milk has been presented (Munks et al., '45).

RESULTS

The volumes of milk secreted and urine excreted by 4 women
during each of the first 10 days postpartum, the intakes of
vitamin C per day and the amounts of vitamin C in the imma
ture milk and in the urine for each day are given in table 1.

Within each 5-day period there were wide variations from
day to day in vitamin C intake, depending upon the kinds of
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METABOLISM OF WOMEN 603

TABLE 1

Vitamin C intake, secretion and excretion during first 10 days postpartvm.

SUBJECTV.K.V.L.J.M.V.S.INTERVALPOSTPAKTÃœMdays12345678910123456789101234567891012345(178910VOLUMEMilkml99048454756066378177579479730563537048449551047109811181200353858701011112111251287113612581336692420600697756818837932924Urineml308636512596242723312249338038403115332817572686275918231847271028412066215116692182138615191201128311721161152015531869187428872063206515022524223719842287Intakemg1481127712883126115631765113898862049820016]87183992161479620111416!Â»1519225459204989820711215615498.19689VITAMIN

OMilkma5054506061707061142550556369767383223445662517555838783749545465677665Urinemg24.915.713.411.612.410.38.39.69.83.523.914.911.413.414.118.214.214.211.89.28.96.48.26.58.54.76.46.67.534.724.928.235.426.422.822.020.919.215.0
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604 BERTHA MUNKS AND OTHERS

foods included in the diet for the different days. The lowest
vitamin C intake for any day was 51 mg, the highest was 254
mg. The average daily consumption for the 10 days was 134
mg, an amount lower than the 150 mg recommended by the
Food and Nutrition Board of the National Research Council
('45). However, it is important in evaluating the data on

vitamin C to remember that the values represent intakes de
termined by analysis of food as eaten, by 1 method of deter
mination, whereas the Recommended Allowances are based
upon data obtained by various analytical methods and were
planned to include ample amounts as "safety factors."

It is evident that the amounts of vitamin C secreted in the
milk each day were not related to the daily fluctuations in
intake, but paralleled the increased production of milk, sec
ondarily influenced by the slightly augmented ascorbic acid
concentration (Munks et al., '45). The high excretions of vita

min C in the urine by 3 of the mothers after delivery, followed
by decreases of 50% or more within the first 10 days post-
partum, parallel the decreased urinary excretions of vitamin
C reported for newborn infants (Hamil et al., '47) and support
the belief that the tissues of both mother and fetus require
greater concentrations of vitamin C for saturation during
pregnancy than during lactation.

Subject V.S., who had been taking 100 mg of ascorbic acid
per day throughout pregnancy, in addition to an excellent diet
and supplements of other vitamins (Roderuck, Williams and
Macy, '46; Roderuck, Coryell, Williams and Macy, '46) se
creted milk with the highest concentration of vitamin C each
day of the puerperium and also excreted greater amounts in
urine (15.0 to 35.4 mg) than did any of the other women.
Subject J.M., whose milk flow was established more rapidly
than that of the other 3 women and reached the highest level
during the first 10 days, excreted much less vitamin C in urine
during the first few days after delivery, but continued to
excrete at approximately the same level regardless of the
increased secretion in milk.
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METABOLISM OF WOMEN 605

Despite the similarity of the women's average daily intakes
during each 5-day period and the relationship between volume
of milk produced and its vitamin C content, the data in table 1
do not indicate a relationship between volume of milk
or its vitamin C content and excretion of the vitamin in
urine. Nor was urine volume a factor in excretion of
vitamin C, which ranged from 3.5 mg in 3328 ml to 35 mg
in 1869 ml of urine. Several possibilities are suggested
by the urine values. If the level of tissue saturation re
quired during lactation is lower than that demanded by
pregnancy, the decline of over 50% in the daily excretion of
vitamin C by 3 women during the first 10 days postpartum
may represent an "unloading" from the maternal tissues.

If this is true it would indicate that the tissues of subject J.M.
had not been saturated during the prepartum period or that
the amount which she might have "unloaded" after delivery
was expended during labor and childbirth. That the woman's
prepartum nutritional status was not poor is evidenced by
the medical records, by her quick establishment of lactation,
and the secretion in milk of greater amounts of vitamin C
per day than any other woman. The fact that J.M. maintained
a level of excretion in urine ranging from 5 to 9 mg of vitamin
C per day also indicates that the decreased excretions by the
other women are not attributable to the demands of increased
milk production. The possibility that J.M. was excreting
required minimal amounts in urine is doubtful because the
urinary vitamin C of V.K. and V.L. declined to comparable
levels by the tenth day postpartum.

The vitamin C contents of the serum of the cord blood and
the blood of mother and infant, shown in table 2, contribute
additional information on the utilization of the vitamin.
Except for subject L.F., the cord blood of all women had a
greater concentration of vitamin C than did blood taken from
mothers and infants on the first day postpartum. In all but
one instance (J.M.) blood vitamin C levels for both mother
and child were lower on the tenth than on the first day post
partum, and the levels in the infant's blood were as high or
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606 BERTHA MUNKS AND OTHERS

higher than those in their mothers' blood. The cord blood

values ranged from 0.4 to 2.2 mg vitamin C per 100 ml. The
infant blood contained 0.2 to 2.2 mg and the maternal blood
from 0.2 to 1.4 mg per 100 ml during the first 24 hours post-
partum. These values are within the range given by other
workers. On the tenth day postpartum the infant and ma
ternal vitamin C blood serum concentration ranged from 0.4

TABLE 2

BloodserumSUBJECTV.K.V.L.J.M.V.S.L.P.V.O.C.O.9vitaminCduringCOED1.32.20.4

'1.51.61.5the

first 10daysINTERVAL

POSTPARTUMdayÂ»1101in1101101101inl10postpartum.MOTHER0.60.40.60.40.2n.i0.30.31.40.81.3o.r,0.70.1(mg/100

ml.)CHILD1.00.80.70.40.20.51.00.62.21.92.21.20.4

1Plaeental.

to 1.9 mg and from 0.1 to 0.8 mg, respectively. The values for
cord, mothers' and infants' blood were within the ranges,
respectively, found for 24 other healthy mothers and their
infants during the first week of life (Hamil et al., '47).

The values in tables 1 and 2, supported by the values pre
sented earlier (Hamil et al., '47) for vitamin C in cord and
maternal blood during the first week postpartum, emphasize
the inconclusiveness of determinations of vitamin C levels in
either blood or urine, or both, as an index of nutritional status
with respect to vitamin C during lactation. Among women
receiving diets undoubtedly superior to those of most mothers
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METABOLISM OF WOMEN 607

during the puerperium, with appetite-inhibiting factors elimi
nated (coffee, tea, candy, etc.), vitamin C in the maternal blood
and urine may be at levels generally considered to indicate
scurvy (J.M.), yet not interfere with secretion of large
volumes of milk containing ample amounts of the vitamin.
Levels of vitamin C in the blood may also be low in subjects
known to have been "saturated" before delivery (V.S.) al
though large amounts are being excreted in the urine. Recent
work indicates that the ascorbic acid content of the white
blood cells parallels the retention and may be a reliable index
of total body concentration of ascorbic acid (Lowry et al., '47)

in normal adults. Whether similar results would be obtained
with nursing mothers is not known.

The variations in the vitamin C contents of milk, blood, and
urine from healthy mothers receiving excellent diets contain
ing 51 to 254 mg of vitamin C per day, determined under con
ditions as closely controlled as possible, indicate a wide range
of normal, individual physiologic differences. Data obtained
under the conditions of the study are not comparable to those
procured with subjects receiving low intakes of vitamin C
from inferior diets or high intakes from supplemental sources ;
nor can they be compared closely with results obtained with
non-lactating women or those obtained with dietary intakes
calculated from tables of food values. Further research is
needed to clarify the influences exerted by the many factors
involved in the vitamin C metabolism of pregnant and nursing
women. Among these are the possibility of fetal synthesis
of the vitamin, physiologic adjustment of the maternal body
from conditions of pregnancy to those of lactation, including
possible reorganization of the glands of internal secretion, the
level of requirement for the vitamins as opposed to maximum
level of storage (saturation), and differences in the require
ments before pregnancy, during g-estation, and the lactation
period.

The intakes of vitamin C by 6 women during 13 5-day
periods in which they were secreting mature milk, are given in
table 3, with the volumes of milk secreted and urine excreted
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608 BERTHA MUNKS AND OTHERS

TABLE 3

Daily vitamin C intakes, secretion in mature milk and excretion in urine.

STTBJRPT INTERVAL''""â€¢'POSTPARTUMdaysV.G.

787980

'8182161162163164165239240241242243302303304305306V.K.

9596979899144145146147148V.L.

686970.7172VOLUMEMilkml6838469238749137598489129851000610624661738772414389383389394544615701691684272315343323372736743802833829Urineml1663135914198441120989801813100513598537317369587701350106894910999333072344325873206171027391286147682790734084154283819031940Intakema178112701948694118751301081361128410472189140120171961151069113961132136180155121180140195175120VITAMIN

CDaily

totalMilkmg36445152493943464651484850415430363027363945444422262925284946534951Urinemg4.84.35.46.56.25.47.35.88.22.061.234.543.247.533.439.233.430.342.023.010.611.26.910.48.312.8.n.513.313.510.610.411.812.86.810.5
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METABOLISM OF WOMEN

TABLE 3 (continued)

609

SUBJECTV.L.J.M.B.S.v.s.,INTERVALPO8TPAKTUMdny*15215315415515675767778791731741751761772042052062072082592602612622637071727374VOLUMEMilkml684671673686686598677740742783205231296301309864927918938918734612631725678234276334315361Urineml24571970163714841232251720812155264619252993192220891169184116301350123112191352166512991037979111318971846230819381269VITAMIN

CDaily

totalIntakema22714510521885153110171157100183156791291081581337920078146957616689315202200275148Milkma474343443927292934381213161615323537414037293034362329313032Urinemg68.926.923.946.817.26.36.40.07.64.05.03.64.04.25.16.07.26.36.25.9767.07.74.87.8141.378.475.1118.348.7

per 24 hours and their contents of the vitamin. During 10 of
the periods the mothers' volumes of milk were increased 54
to 241 ml per day as the result of regular and complete empty
ing of the hreasts by manual expression (Macy, Hunscher,
Donelson and Nims, '30). Also for some of the women there
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610 BERTHA MUNKS AND OTHERS

was an improvement of diet during the experimental periods.
Although the diets for all 5-day periods were comparable, qual
itatively, and appetites were satisfied by proportionate adjust
ment of all foods except milk, the vitamin C intakes as
determined by analysis varied greatly owing to differences
in concentration of the vitamin in the same foods. For example,
V.L., J.M., and V.S. received diets of equal amounts, re
spectively, of the same foods (table 3). Calculated from the
literature their average daily intakes of vitamin C during the
5-day periods ranged from 166 to 169 mg. The analyses for
the different intervals of study averaged from 131 to 228 mg
per day.

There were large differences in the vitamin C intakes for
the 5 days of each study period owing to inclusion of foods
with high contents of the vitamin in some of the menus.
However, the concentration of vitamin C in mature milk
was quite constant, averaging 5 mg per 100 ml (Munks et al.,
'45), and in general the daily secretion of the vitamin par
alleled changes in milk volume. Although for the well-
nourished mothers no direct relationship was found between
the variable vitamin C intakes and the amount secreted in the
24-hour collections of milk, other work has shown vitamin C
secretion to be generally dependent on diet (King, '38; Smith,
'38; Escudero and Pierangeli, '43). Escurdero and Pierangeli
have reported that with an intake of approximately 70 mg
vitamin C per day from food during the last month of preg
nancy and the colostral period, the colostrum averaged 2.2 mg
% vitamin C. Women receiving 240 mg produced colostrum
containing 5.5 mg per 100 ml. Selleg and King ( '36) found that

the relatively slow and limited rise in C value when patients
received a special orange juice supplement provides an indica
tion of a maximum and approximately optimum level of
secretion, above which an excessive dietary intake results
chiefly in a rapid urinary excretion without disturbing the
lactation level. Such results emphasize the ample provision
of vitamin C by the diets eaten by the nursing mothers in this
study.
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METABOLISM OF WOMEN 611

Levels of excretion in the 24-hour collection of urine were
not related to differences in level of intake among the women
of this study, nor to the vitamin C secretion in milk, again
indicating that individual characteristics conditioned by prior
nutritional status with respect to the vitamin were the major
controlling factors. It has been shown that in addition to
tissue saturation excretion of vitamin C in urine may be in
fluenced by the individual's kidney threshold for the vitamin
(Faulkner and Taylor, '38), by the fluid intake, and by
environmental temperature and humidity (Shields and co-
workers, '46) all of which were beyond the control of the
present study. It is likely that other individual characteristics
are involved, so it is not surprising to find wide variations
in the urinary vitamin C among individuals and for the same
individual at different times during lactation.

The concentrations of vitamin G in the blood serum of
both the mothers and infants during the 5-day periods of
mature milk production are given in table 4. The average
values correspond for all determinations on mothers' blood
during mature milk secretion (0.45 mg) and during the first
10 days postpartum (0.56), and the distributions are similar.
The average of the values for the breast-fed infants when 2
to 10 months old (1.1 mg) approximates that for the first 10
days postpartum (1.0 mg). Fourteen of the samples from the
mothers were obtained on the first days of study periods ;
5 were obtained after the women had received the study diet
for 5 days. The values for all 5 were the same or higher than
those of the first days of study, respectively, attesting the
adequacy of the study diet and perhaps indicating its super
iority over their usual food intakes. However, this conclusion
is precluded by the secretions in milk, the levels in the infants'
blood, and by the excretions in the urine, especially those of
V.S. who had been ingesting 100 mg of ascorbic acid per day
with a good diet, prior to the study, who secreted milk with
the highest concentration of the vitamin (10 mg per 100 ml),
yet whose blood level on the first day (0.1 mg) was lower than
any other value obtained and increased during the 5 days with
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612 BERTHA MtTNKS AND OTHERS

an intake undoubtedly lower than that of her previous sup
plemented diet.

It is evident that milk secretion requires that the requisite
substances be supplied through the blood, either from the
products of digestion or from the tissues. The best estimates

TABLE 4

Blood serum vitamin C during mature milk secretion, (mg/100 ml.)

INTERVAL
POSTPARTUM

V.G.V.K.V.L.J.M.B.S.V.8.days78161239244'302307

'9514468152157

'75172177

'852042597075

'0.30.20.61.00.20.60.80.70.30.80.80.20.20.60.20.20.40.10.40.51.70.81.13.00.91.51.40.70.61.00.80.60.8

1After receiving study diet for 5 days.

are that 400 to 500 volumes of blood are required to produce
1 volume of milk (Kay, '45). Obviously, withdrawal from the
blood parallels the rate of secretion, which is determined by
the fullness of the gland. It is likely that, for vitamin C at
least, the blood level is more easily replenished from the supply
provided by food than by mobilization from body stores.
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METABOLISM OF WOMEN 613

Whether the level of the vitamin in the blood of nursing
mothers changes rapidly in response to emptying of the breasts
and also varies in relation to the intervals between meals is
being investigated.

The net gain or loss of vitamin C to the body, estimated by
subtraction of the values for urine and milk from the intakes,
indicates the amount of the vitamin used in metabolism and
stored in the tissues, or the deficit which has been withdrawn
from the tissues. The quantity of vitamin C excreted through
the skin would seem inappreciable, since recent work has
shown that at comfortable temperatures the loss may amount
to 0.8 mg daily and even under conditions of induced profuse
sweating the quantity is only 2.7 mg per day (Shields, et al.,
'46). In the 10-day puerperium the total quantities of vitamin

C consumed by V.K., V.L., J.M., and V.S. were 1079, 1354,
1499 and 1412 mg, respectively (table 1). During the same
period the women secreted into their milk, totals of 476, 499,
538 and 475 mg of vitamin C. Their urine contained 120, 145,
64 and 250 mg, leaving for metabolic function and tissue stor
age 483, 710, 897 and 687 mg, respectively. There were wide
individual variations among these 4 women as shown by the
range of 113 to 205 mg per day which was unaccounted for
immediately following recovery from the trauma of labor and
delivery, about twice the 25 to 50 mg daily observed in persons
in a state of saturation (King, '38). It is conceivable that
during this recuperation period there are appreciable changes
in the acid-base equilibrium of the body. This is supported
by evidence that the quantity of vitamin excreted in the urine
may be varied merely by(changing the acid-base balance of the
food intakes (Hawley and co-workers, '36).

Twenty-seven of 64 daily determinations with women se
creting mature milk showed more than 90 mg per day unac
counted for on days when the intakes were high (table 3),
which indicates, perhaps, that the mothers were not saturated
and the amount was dependent on the intake. The greatest
amount unaccounted for was 166 mg per day, opposed to a
loss of 15.4mg per day from the mother's tissue stores. During

 at H
O

S
P

IT
A

L G
R

A
L U

N
IV

E
R

S
IT

A
R

IO
 A

LIC
A

N
T

E
 B

IB
LIO

T
E

C
A

 on D
ecem

ber 13, 2013
jn.nutrition.org

D
ow

nloaded from
 

http://jn.nutrition.org/
http://jn.nutrition.org/


614 BEBTHA MUNKS AND OTHERS

a 5-day study in the eighth month postpartum, V.G. had an
average intake of 101.6 mg vitamin C and a secretion of
48.2 mg in the milk. These values are similar to those of the
same woman when studied at 3 and 6 months, yet the ex
cretion of vitamin C in the urine was 44 mg per day, over
8 times the average excretion during the earlier studies
and leaving only 9.4 mg vitamin C per day unaccounted for.
The blood serum vitamin C concentration was 0.6% on the
first day of the study and increased to 1.0 mg % on the fifth
day of the study (table 4). If the daily body requirement
for vitamin C is 50 to 100 mg per day or if the mother's indis
pensable minimum requirement was 25 mg per day (King, '38)
it is difficult to understand why she excreted an average of 44
mg vitamin C per day through the kidneys, unless she pre
viously had a high vitamin C intake which continued to be
excreted even after the intake was lowered. This phenomenon
has been demonstrated by Harris, Ray and Ward ( '33), Harris
and Bay ('35) and Hess and Benjamin ('34), who found the
urinary output to depend on both the immediate vitamin C
intake and also on the post-nutritional history or state of
"saturation."

When studied during the tenth month of lactation the same
woman's average intake was 143.2 mg per day. The vitamin
C excreted in the milk had dropped almost one-half, 29.2 mg
per day, owing to decreased volume. Her urine excretion,
33.6 mg per day, still was higher than during the third and
sixth months. The vitamin C unaccounted for had returned
to the former range of 80 mg average per day. The need for
this increased retention was shown by the blood serum con
centration which was only 0.2 mg per 100 ml at the beginning
of the study but increased to 0.6 by the fifth day (table 4).

A similar saturation was demonstrated by V.L. during her
third and sixth months postpartum. The average intakes of
vitamin C were 162 and 156 mg, secretion in the milk amounted
to 49.6 and 43.2 mg, and the urine excretion averaged 10.5
and 36.7 mg of vitamin C per day, respectively. At the begin
ning of the study at 3 months the blood serum level was 0.3 mg
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per 100 ml but at the beginning of the 5-day study at 6 months,
when she was throwing off greater amounts of vitamin C in
urine, her blood level was 0.8 mg of vitamin C per 100 ml.
Large vitamin C excretions may occur even when the blood
serum vitamin C is low, if the dietary intake is high. For
example, V.S. in the third month of lactation excreted 92.4 mg
of vitamin C per day, yet she had a blood serum level of only
0.1 mg % vitamin C on the first day of the study. Her average
dietary intake was 228.0 mg vitamin C over the 5-day period
and was the highest average intake during any 5-day study.

The amount of vitamin C which appears in the urine is also
affected by the way in which the daily intake is distributed
within the 24 hours. Widenbauer and KÃ¼hner( '37) and Ralli,
Friedman and Sherry ('39) have emphasized the importance
of dividing the intake into small doses throughout the day.
Todhunter and Bobbins ( '40) have estimated the minimum
daily intake of vitamin C required to maintain the tissues in a
state of complete saturation to be 1.6 to 1.7 mg per kg of body
weight per day for college women. Balli, Friedman and Sherry
('39) concluded from their experiments that 100 mg per day

be suggested as the requirement of women for saturation.
With the exception of a woman who weighed 73.5 kg, the daily
requirement of the lactating women in this study would have
been 100 mg per day or less by this criterion. If one adds
the amounts of vitamin C secreted in milk to the amounts
calculated from their weights to be the mother 's requirements,
one obtains an estimated daily requirement for lactating
women ranging from 106.8 to 174.1 mg of vitamin C per day.
During the first 10 days postpartum the vitamin C intakes of
2 women met the estimated dietary requirement. For the
woman who weighed 73.5 kg the estimated requirement was
greater than the average daily intake during the first 10 days
postpartum. During the third month of lactation the diet
supplied this theoretical requirement for saturation in 3 of
5 women.

One of the lowest blood values, 0.1 mg vitamin C per 100 ml,
was recorded for a woman who secreted the highest concentra-
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616 BERTHA MUNKS AND OTHERS

tion of vitamin C in milk, 10 mg per 100 ml. Other women
having blood serum values up to 0.8 mg per 100 ml did not
secrete as great concentrations of vitamin C in the milk.
One, V.G., was known to secrete over 7 mg per 100 ml in her
milk when her blood serum vitamin C ranged anywhere from
0.2 to 1.3 mg per 100 ml. These data confirm the observation
of Ingalls, Draper and Teel ('38) that there is no direct cor
relation between the blood serum vitamin C and the concen
tration in the milk. However, they state that "the fact that
mothers on a diet relatively low in vitamin C will secrete
in the milk amounts of ascorbic acid so large that the ascorbic
acid content of the infant's plasma is higher than that of the
mother's is indicative of an interesting biologic mechanism

whereby the child receives the vitamin at the expense of its
mother." For the lactating mother and the breast-fed infant
vitamin C levels in the blood, as well as in urine, may be closely
correlated with eating time. In this study blood samples were
taken following collection of milk and urine at 6:00 A.M. It
is possible that the low values for the mother's blood were the
result of the demands for milk production during the pre
ceding 12 hours of fasting. If this is correct then the supply
in the blood would be replenished immediately after eating
breakfast and the low fasting values would not indicate that
the child receives vitamin C "at the expense of the mother."

Until requirements can be more clearly distinguished from
"storage" or "saturation," it is obvious that for the physician
nutrition during the nursing period is a problem similar to
that stated for pregnancy by Lund ('45) : " . . . the prob
lem is the dietary needs of each patient. She is not to be
treated according to the nutritional standards of any other
person or groups of persons. She is an individual problem
and it is the physician's duty to take a short, accurate dietary
history and to see that he or some other qualified person
explains to her the dietary problems of pregnancy." From
the present study it seems that the Recommended Dietary
Allowances ('45) of the Food and Nutrition Board of the
National Research Council provide for adequate amounts of
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vitamin C to meet normal requirements during lactation and
prevent depletion of body stores, provided during pregnancy
the nutritional status of the mother has been adequate with
respect to the vitamin.

SUMMARY

Vitamin C was determined by analysis in the food as eaten
each day by healthy nursing mothers and in 24-hour collections
of their milk and urine during the first 10 days postpartum
and 5-day periods at intervals later in lactation. In addition,
vitamin C was determined in blood from the umbilical cord
and in fasting samples of capillary blood from the mothers
and infants.

The amounts of vitamin C secreted in milk paralleled the
increases in milk volume, while vitamin C excretion in the
urine was high after delivery and for 3 or 4 mothers decreased
50% or more by the tenth day. No relationships between vol
ume of milk or its vitamin C content and excretion in the urine
were indicated.

During the periods of secretion of mature milk, the amounts
of vitamin C in the milk, in general, paralleled milk volume.
For the mothers studied, whose nutritional status had been
good during pregnancy, no relationship was found between
vitamin C intake and secretion in milk. Excretion in urine
was not related to level of intake or secretion in milk.

Extreme anatomic and physiologic variability among indi
viduals and in the same individual at different times is em
phasized by the results. The data indicate also the inconclu-
siveness of determinations of vitamin C levels in milk, urine
or fasting blood samples as an index of vitamin C nutritional
status of lactating women receiving good diets. The need for
further research on the physiologic influences exerted by
lactation and pregnancy on vitamin C metabolism is stressed.
These include adjustment of the maternal body from preg
nancy to lactation, including the glands of internal secretion,
the level of requirement as opposed to maximum level of
storage, and differences in requirements before pregnancy,
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618 BERTHA MÃœNKS AND OTHERS

during gestation, and during lactation. On the basis of the
data presented it seems that the Eecommended Dietary Al
lowances provide for adequate amounts of vitamin C to meet
normal requirements during lactation, provided the prenatal
nutritional status of the mother has been satisfactory.
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