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Relevance of the study. Macrosomia is known to be associated with a variety of perinatal

and maternal complications and represents an important problem in modern obstetric
practice[3,4]. The postpartum period, especially in breastfeeding women, is characterised by
physiological hypoestrogenism caused by lactation[1,14]. Despite the obvious clinical
significance of these changes, there are insufficient studies in the literature devoted to the
combined effect of lactation and previous deliveries of macrosomic foetuses on the condition
of the mother and foetus[2,5]. This makes it difficult to develop sound clinical
recommendations for the management and rehabilitation of women in the postpartum
period[15,16].

Lactation in women who have given birth to large babies can be particularly challenging,
both physiologically and psychologically[4,6]. The birth of a large baby is often accompanied by
more serious trauma and complications during delivery, which can negatively affect a woman's
ability to breastfeed [7,13]. Physical fatigue, pain, and stress can reduce the levels of prolactin
and oxytocin necessary for successful lactation [9,10]. In addition, women who have given birth
to a large baby may experience difficulties with latching due to discomfort or limited
mobility[11,12]. To establish successful lactation, it is important to provide such women with
individualised support and information, as well as to encourage them to actively participate in
the breastfeeding process, which will help overcome any difficulties that arise and ensure the
health of both mother and baby.

Research objective: to study the characteristics of the formation and preservation of
lactation function in women after giving birth to a macrosomic foetus.

Research material: The study was conducted on 70 women who gave birth at term: the
main group consisted of 40 women who gave birth to macrosomic newborns (body weight >
4000 g); control group — 30 women who gave birth to children of normal weight (3000-3700
g).

A clinical and anamnestic assessment was performed, and the levels of prolactin, oxytocin,
oestrogen and progesterone were studied in the early and late postpartum period.

Lactation function was assessed based on the timing of milk production, breast milk
volume (control feeding method), as well as complaints and breast examination data.

Research results: We observed 70 women, who were divided into two groups according
to the objectives of the study. Before the start of the study, all patients gave their informed
voluntary consent to participate in the examination. The patients were aged between 20 and
36, with an average age of 26.5+4.1 in the main group and 24.6+6.1 in the control group.

There were 15 primiparas (37.5%) in the main group and 13 (43.3%) in the control group.
There were 25 (62.5%) women in the main group and 17 (56.7%) women in the control group
who had given birth before.
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We confirmed that the tactics for managing labour in cases of macrosomia should be
individualised. In 48 (68.6%) women, labour occurred through the natural birth canal, and in
22 (31.4%) cases, a caesarean section was performed.

There were more boys than girls in the study population, with an overall ratio of boys to
girls of 3:1.

This study included 70 women who were divided into three groups: women who
breastfed for less than 6 months; women who breastfed for 6 to 12 months; and women who
breastfed for more than 12 months. Blood tests were performed for each group to measure
prolactin and estradiol levels.

The results of this study showed that prolactin levels decrease significantly with
increasing duration of lactation. In the group of women who breastfed for less than 6 months,
the average prolactin level was 180 ng/ml. In women who breastfed for 6 to 12 months, this
figure decreased to 140 ng/ml, and in the group with lactation lasting more than 12 months,
the prolactin level was 100 ng/ml. As for oestradiol levels, they increased with the duration of
lactation: in the first group, they were 60 pg/ml, in the second group, 90 pg/ml, and in the third
group, 130 pg/ml.

Thus, the results confirmed the hypothesis that prolactin levels decrease with increasing
duration of lactation, while oestradiol levels increase. This may be due to the restoration of the
menstrual cycle and hormonal balance after the end of lactation.

Conclusion. Women who have given birth to macrosomic babies are more likely to
experience difficulties in establishing and maintaining lactation. The main cause of hypogalactia
is hormonal imbalance (decreased prolactin and oxytocin) against a background of metabolic
disorders.

The data obtained may be useful for developing recommendations for maintaining
women's health in the postpartum period. It should be noted that further research is needed to
gain a deeper understanding of the mechanisms by which hormones affect the lactation
function of new mothers for the long-term health consequences for women.

Early correction of risk factors (optimisation of delivery, weight control, stimulation of
lactation, psycho-emotional support) contributes to the restoration of full lactation.

Thus, lactation, as an important physiological process, plays a key role in providing
newborns with all the necessary nutrients and antibodies, which, in turn, contributes to their
healthy growth and development. An individual approach to monitoring women after giving
birth to a large baby is necessary, with the involvement of an obstetrician-gynaecologist and a
breastfeeding consultant.
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