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Research progress on the current situation and influencing
factors of postpartum milk deficiency "
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[Abstract] Postpartum milk deficiency can directly reduce the rate of pure breastfeeding, which is not

conducive to maternal and infant health. There is no consensus on the mechanism of postpartum milk deficien-

cy,which may be related to factors such as delivery conditions, maternal factors, infant factors, drugs, and

chemicals. The article reviews the current situation and influencing factors of postpartum milk deficiency,in

order to provide reference for clinical identification of high-risk groups for postpartum milk deficiency and pre-

vention of breast milk deficiency.
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