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Abstract
A recent finding of low levels of docosahexaenoic acid (DHA) in the milk of lactating Hispanic
and non-Hispanic white women in New Mexico prompted a study of the DHA content of the
breast milk and diets of American Indian (AI) women in the state. Nineteen urban AI women (18–
40 years) who had been lactating for one to six months and who were attending clinics at the
University of New Mexico Hospital were enrolled in a cross-sectional study that was conducted
between June, 2005 and February, 2009. Descriptive statistics and correlations were performed.
The mean fat content of the breast milk was 4.67 ± 1.9 g/dL and the mean DHA proportion of the
milk fat was 0.097 ± 0.035%, which is a low value relative to international norms. The low DHA
content of the milk could be accounted for by the women’s low dietary intake of DHA (median,
30 mg). The DHA percentage in the women’s milk fat was positively correlated with dietary
intake of DHA (r = + 0.67, p<0.001). This study shows that the DHA content of the breast milk of
urban AI women attending clinics at a university hospital in New Mexico is well below levels
widely acknowledged as being healthful for infants who rely mainly on breast milk for their
supply of DHA.
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INTRODUCTION
Breast milk is the preferred form of nourishment for infants during the first six months of
life and a mother’s DHA status plays an important role in determining the DHA status of her
offspring (1) and the growth and neurocognitive development of infants through the first 12
months of life (2–9). Although newborns can synthesize DHA from α-linolenic acid, this
capacity is insufficient to meet the demands of growth and development (10,11).

The proportion of DHA in human milk fat is highly variable both within and among cultures
(12–15), ranging from 0.05–0.10% in women whose diets do not habitually include foods or
supplements that provide relatively large amounts of DHA (16), to proportions >1.0% in
women who consume salmon or other ocean fish at least once a week (7,17,18).

The DHA content of the serum or red-cell phospholipids of a lactating woman and the breast
milk triglycerides she produces are positively correlated with the amount of DHA she
consumes (19–21). Bergmann and coworkers (20) estimate that intake of 200 mg per day of
DHA from mid-pregnancy through lactation is sufficient to support normal
neurodevelopment. In a recent study of the diets and milk fat of breastfeeding Hispanic and
non-Hispanic white women in New Mexico (22), it was found that their mean DHA intake
was only 47 mg and DHA accounted for just 0.11% of the fatty acids in their milk fat.

In light of the previous finding that the milk fat of women representing the two other major
ethnic groups in New Mexico – namely Hispanics and non-Hispanic whites – contained low
amounts of DHA (22), and that diets of indigenous people in the US Southwest tend to
contain little in the way of seafood or other DHA-rich foods, it was expected that DHA
would be an inadequate fatty acid in the diets and milk fat of lactating American Indian
women in New Mexico. The main aim of the present study was to determine the DHA
content of the diets and breast milk of American Indians inhabiting New Mexico.

METHODS
Participants

Women between 18 and 40 years of age who had been lactating for one to six months were
recruited into a cross-sectional study while they were visiting clinics at the University of
New Mexico Hospital. From June 2005 to February 2009, of the 789 mothers who were
screened for eligibility, 304 were American Indian. Two-hundred-nineteen American Indian
women who were determined to be eligible were invited to participate in the study. Of these,
199 were no longer breastfeeding, could not be reached, or were not interested in
participating. Nineteen of the remaining 20 women women enrolled in and completed the
study. The socioeconomic status (SES) of the subjects was assessed by financial class based
on Medicaid eligibility.

Exclusion criteria were maternal use of tobacco, use of immunosuppressive drugs,
pregnancy or diabetes mellitus. Informed consent was obtained from each subject and the
study was approved by the Human Research Review Committee of the University of New
Mexico Health Sciences Center.
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Breast milk
Milk was collected and processed as described elsewhere (27–29), between 8:30 and 10:30
a.m. following an overnight fast.

Diet records and dietary supplements
Collection of information regarding diet and dietary supplements is described elsewhere
(22). Participants completed a single written diet record of food and drinks consumed in the
three days immediately preceding the clinic visit when blood and breast-milk samples were
obtained. A registered dietitian (RD) probed for any additional consumption of foods, drinks
or dietary supplements. The three-day diet records were coded, analyzed, and reviewed by
RDs using the Food Intake Analysis System (version Millennium 1.0, 2005, The University
of Texas School of Public Health, Houston, TX). The software database included American
Indian foods.

Participant education
After data collection, a RD counseled each participant about increasing fish consumption in
accordance with US Environmental Protection Agency Guidelines (EPA) (23).

Body composition analysis
Two measurements of each participant’s height and weight were obtained using methods
described elsewhere (24). Body composition was assessed in the fasted state according to
the method of Heyward (25) using a Quantum II Bioelectrical Impedance Analyzer (RJL
Systems, Clinton Township, MI). Duplicate measurements of resistance (R) and reactance
(Xc) were used to determine percentage body fat using validated formulas for American
Indian women (26).

Fatty acid analysis
Breast milk lipids were extracted as described elsewhere (22). The extracted lipid residue
was weighed after drying at 40°C under a stream of nitrogen to calculate milk fat content.
Fatty acid methyl esters were prepared, separated and quantified using methods described
elsewhere (27). Fatty acid methyl esters were identified using pure methyl ester standards
(Nu-Chek Prep, Elysian, MN).

Statistical analyses
Descriptive statistics and correlations were made using the Number Cruncher Statistical
Software (NCSS, version 6, 2004, Kaysville, UT, U.S.A.). Data are presented as means plus
or minus one standard deviation. Relations between parameters were tested using the
Pearson correlation coefficient. A p value ≤ 0.05 was considered statistically significant.

RESULTS and DISCUSSION
Participants ranged in age from 19–34 years (mean 23.9) (Table 1). The average time of
lactation when milk was obtained was 2.3 ± 1.8 months. Seventeen women were assessed to
be low SES. Sixteen women resided in the Albuquerque area and three in small towns; none
resided on an Indian reservation. The mean percent body fat of the subjects was 46.4 ±
4.3%. Three low SES participants reported consuming seafood (tuna, salmon, shrimp,
catfish). Nine women reported taking dietary supplements. Seven of the eight participants
took a prenatal vitamin/mineral supplement daily. One low-SES participant reported taking
a DHA supplement three times weekly. The main finding of this study was that the DHA
intake of a sample of urban American Indian women in the US Southwest is suboptimal and
may not be sufficient to support the level of DHA in their milk that is required for the
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optimum health and development of their infants, especially during the first year of life. The
mean percentage of DHA in the milk of the American Indian women in the present study
was only 0.097%, a value which is well below the recommended proportion of 0.20–0.40%
(28,29) (Table 2). Brenna and coworkers (13) performed a meta-analysis of human milk fat
from numerous countries worldwide and found the mean DHA percentage to be 0.32%. The
average DHA percentage in the milk of the American Indian participants in this study is
slightly lower than the value of 0.11% reported recently for both Hispanic and non-Hispanic
white women in New Mexico (22) and 0.20% for women elsewhere in the US (30).

The low level of DHA in the breast milk of most of the participants in the present study can
be attributed to their low intake of DHA-containing foods, seafood in particular. The median
DHA intake of the 19 participants was only 30 mg/day, which is far below the
recommended nutrient intake for DHA of 200 mg/day for lactating women (20,31). A
statistically significant relation between the dietary intake of DHA and the percentage of
DHA in the milk fat of the American Indian subjects (r=+0.67, p=0.001) was found.
Published reports suggest that DHA may be a conditionally-essential nutrient for optimal
infant growth and development, especially for those whose mothers’ milk is low in DHA
(32). Compared to the intake of 100 mg of DHA per day recommended by FAO/WHO for a
5 kg nursing infant (33), the American Indian infants who were being breast fed by the
women who participated in this study were receiving an average of only 46 mg of DHA per
day (assuming an infant consumes 750 ml of breast milk per day).

A second concern is the low AA content of the milk of the American Indian women (Table
2). The arachidonic acid (AA) proportion (0.29 ± 0.08%) was below the percentage
considered ideal for human milk fat (30). Arachidonic acid is a major fatty acid in the
central nervous system and is important for the growth and development of the brain during
the perinatal period. The percentage of AA in human milk fat is remarkably constant across
populations globally (13,30). In their meta-analysis of 65 reports of the fatty acid content of
human milk, Brenna and colleagues (13) found that the AA content averaged 0.47%. Thus,
the AA content of the milk of most of the American Indian women in this study was well
below that for the milk of women in many other countries, including some developing
countries.

The AA content of the milk of non-Hispanic white and Hispanic women in New Mexico
was much higher than that of the American Indian women in the present study (0.44 versus
0.29%)(22). Expert panels worldwide recommend that the AA proportion in breast milk
lipids should be between 0.35 and 1.00% (30). The low AA content of the milk of the
American Indian women in the present study could be due to at least two factors: a low AA
intake and a low ability to metabolize linoleic acid to AA (10). In the present study,
however, a statistically significant relationship between the AA content of the milk and AA
intake was not found.

The relations between the dietary intake of particular fatty acids of the lactating women in
the present study and the weight percentages of those same fatty acids in their milk fat
(Table 2) were investigated. The only statistically significant correlation found was between
the women’s daily intake of DHA and the percentage of DHA in their milk fat (r =+ 0.67, p
= 0.001).

Calories from added sugars and discretionary fat contributed nearly 40% of the average total
caloric intake (data not shown), which could contribute to the high percent body fat of these
urbanized study participants who were eating a “Western-style diet”. The main energy
contributor was grain and cereal products which provided 37.7% of total calories, of which
6.5% was provided by tortillas. The meat, poultry and fish group provided 22.1% of total
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energy with processed meat products providing 15.3% of the meat contribution to energy.
Sweets and beverages contributed 14% of total energy with sweetened beverages accounting
for 71.8% of that contribution. Since cold water fish was not a common component of the
traditional native American diet in the southwest, it would not be likely that adherence to a
traditional diet would be effective in meeting current dietary DHA recommendations.

These results have several practical implications relative to the dietary habits of lactating
women in New Mexico. In a recent literature review (18), Innis concluded that maternal
intakes of 80 mg DHA per day and levels below 0.2% of total breast-milk fatty acids
increase the risk of sub-optimal infant development. Furthermore, the median daily intake of
DHA in these women was only 30 mg (Table 1). Even in the four women with the highest
DHA intakes (120 – 540 mg/day range), the percentage of DHA in their milk fat was
<0.11%.

Jensen and coworkers (28) and others (29,34–36) have shown that increasing the maternal
intake of DHA can increase the DHA content of the milk fat. While recognizing that food
selection is subject to economic constraints, food availability and cultural factors, it is
nevertheless advisable for lactating American Indian women in the US Southwest to
increase their intake of DHA. This could be accomplished by incorporating the following
into the diet: seafood such as canned tuna (within EPA guidelines) or canned salmon, both
of which are reasonably priced and readily available in New Mexico; eggs from free-range
chickens ; or through use of fish oil supplements or DHA-fortified foods. Although
increasing the DHA intake of a particular population is certainly a formidable challenge, it
would be a safe and reliable way of ensuring that lactating American Indian women in the
US Southwest produce breast milk that provides their offspring with adequate DHA.

The present study has several limitations. Nineteen participants constitutes a small sample
that may not be fully representative of the diets of lactating American Indians in New
Mexico and the Southwest as a whole. Second, since all but three of the participants were
residing in or near Albuquerque, future studies should include women living in rural areas of
New Mexico, including reservations.

Conclusions
The present study adds support to the contention that DHA intake and status of lactating
women in New Mexico and the DHA content of their breast milk are substandard and thus,
potentially having adverse effects on growth and neurodevelopment of their breast-fed
infants. While current efforts to promote breastfeeding in the community should be
encouraged, public health officials ought to consider implementing programs aimed at
markedly improving the DHA nutrition of pregnant and lactating women in New Mexico
and educating them about the importance of consuming adequate quantities of DHA-
containing foods.

Acknowledgments
This study was supported by US Department of Health and Human Services/National Institutes of Health, National
Center for Research Resources/ General Clinical Research Centers grant no. 5M01 RR00997. The authors thank
James A. Little, RN, for assisting in the data analysis, and Sabrina Hamel-Green and Diane Moya for recruiting
subjects into the study.

References
1. German JB, Dillard CJ, Ward RE. Bioactive compounds in milk. Curr Opin Clin Nutr Metab Care.

2002; 5(6):653–658. [PubMed: 12394640]

Glew et al. Page 5

J Am Diet Assoc. Author manuscript; available in PMC 2012 September 06.

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript



2. Crawford M. Placental delivery of arachidonic and docosahexaenoic acids: implications for the lipid
nutrition of preterm infants. Am J Clin Nutr. 2000; 7(suppl 1):275S–284S. [PubMed: 10617983]

3. Agostoni C. Role of long-chain polyunsaturated fatty acids in the first year of life. J Pediatr
Gastroenterol Nutr. 2008 Nov; 47(suppl 2):S41–S44. [PubMed: 18931599]

4. Smithers LG, Gibson RA, McPhee A, Makrides M. Higher dose of docosahexaenoic acid in the
neonatal period improves visual acuity of preterm infants: results of a randomized controlled trial.
Am J Clin Nutr. 2008; 88(4):1049–1056. [PubMed: 18842793]

5. Caspi A, Williams B, Kim-Cohen J, Craig IW, Milne BJ, Poulton R, Schalkwyk LC, Taylor A,
Werts H, Moffitt TE. Moderation of breastfeeding effects on the IQ by genetic variation in fatty
acid metabolism. Proc Nat Acad Sci USA. 2007; 104 (47):18860–18865. [PubMed: 17984066]

6. Hibbeln JR, Davis JM, Steer C, Emmett P, Rogers I, Williams C, Golding J. Maternal seafood
consumption in pregnancy and neurodevelopmental outcomes in childhood (ALSPAC study): an
observational cohort study. Lancet. 2007; 369(9561):578–585. [PubMed: 17307104]

7. Innis S. Human milk: maternal dietary lipids and infant development. Proc Nutr Soc. 2007; 66(3):
397–404. [PubMed: 17637092]

8. The NEMO Study Group. Effect of a 12-month micronutrient intervention on learning and memory
in well-nourished and marginally nourished school-aged children: 2 parallel, randomized, placebo-
controlled studies in Australia and Indonesia. Am J Clin Nutr. 2007; 86(4):1082–1093. [PubMed:
17921387]

9. McNamara RK, Able J, Jandacek R, Rider T, Tso P, Eliassen JC, Alfieri D, Weber W, Jarvis K,
DelBello MP, Strakowski SM, Adler CM. Docosahexaenoic acid supplementation increases
prefrontal cortex activation during sustained attention in healthy boys: a placebo-controlled, dose-
ranging, functional magnet resonance imaging study. Am J Clin Nutr. 2010; 91(4):1060–1067.
[PubMed: 20130094]

10. Pawlosky RJ, Lin YH, Llanos A, Mena P, Uauy R, Salem N Jr. Compartmental analyses of plasma
13C- and 2H-labeled n-6 fatty acids arising from oral administration of 13C-U-18:2n-6 and
2H5-20:3n-6 in newborn infants. Pediatr Res. 2006; 60(3):327–333. [PubMed: 16857777]

11. Salem N Jr, Wegher B, Mena P, Uauy R. Arachidonic and docosahexaenoic acids are
biosynthesized from their 18-carbon precursors in human infants. Proc Natl Acad Sci USA. 1996;
93(1):49–54. [PubMed: 8552667]

12. Weseler AR, Dirix CE, Bruins MJ, Hornstra G. Dietary arachidonic acid dose- dependently
increases the arachidonic acid concentration in human milk. J Nutr. 2008; 138(11):2190–2197.
[PubMed: 18936218]

13. Brenna JT, Varamini B, Jensen RG, Diersen-Schade DA, Boettcher JA, Arterburn LN.
Docosahexaenoic and arachidonic acid concentrations in human breast milk worldwide. Am J Clin
Nutr. 2007; 85(6):1457–1464. [PubMed: 17556680]

14. Jensen RG. Lipids in human milk. Lipids. 1999; 34(12):1243–1271. [PubMed: 10652985]

15. Yuhas R, Pramuk K, Lien EL. Human milk fatty acid composition from nine countries varies most
in DHA. Lipids. 2006; 41(9):851–858. [PubMed: 17152922]

16. Jensen, RG.; Bitman, G.; Carlson, SE.; Hamosh, M.; Newburg, D. Human milk lipids. In: Jensen,
RG., editor. Handbook of Milk Composition. San Diego, CA: Academic Press; 1995. p. 495-542.

17. Ruan C, Liu X, Man H, Ma X, Lu G, Duan G, DeFrancesco CA, Connor WE. Milk composition in
women from five different regions of China: the great diversity of milk fatty acids. J Nutr. 1995;
125(12):2993–2998. [PubMed: 7500177]

18. Innis SM. Dietary omega 3 fatty acids and the developing brain. Brain Res. 2008 Oct 27.1237:35–
43. [PubMed: 18789910]

19. Dunstan JA, Mitoulas LR, Dixon G, Doherty DA, Hartmann PE, Simmer K, Prescott SL. The
effects of fish oil supplementation in pregnancy on breast milk fatty acid composition over the
course of lactation: a randomized control trial. Pediatr Res. 2007; 62(6):689–694. [PubMed:
17957152]

20. Bergmann RL, Haschke-Becher E, Klassen-Wigger P, Bergmann KE, Richter R, Dudenhausen
JW, Grathwohl D, Haschke F. Supplementation with 200 mg/day docosahexaenoic acid from mid-
pregnancy through lactation improves the docosahexaenoic acid status of mothers with a

Glew et al. Page 6

J Am Diet Assoc. Author manuscript; available in PMC 2012 September 06.

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript



habitually low fish intake and of their infants. Ann Nutr Metab. 2008; 52(2):157–166. [PubMed:
18446020]

21. Sabel KG, Lundqvist-Persson, Bona E, Petzold M, Strandvik B. Fatty acid patterns early after
premature birth, simultaneously analyzed in mothers’ food, breast milk and serum phospholipids
of mothers and infants. Lipids Health Dis. 2009 Jun 10.8:20. [PubMed: 19515230]

22. Glew RH, Wold RS, Herbein JH, Wark WA, Martinez MA, VanderJagt DJ. Low docosahexaenoic
acid in the diet and milk of women in New Mexico. J Am Diet Assoc. 2008; 108(10):1693–1699.
[PubMed: 18926136]

23. EPA. What you need to know about mercury in fish and shellfish. US Environmental Protection
Agency Web site; http://www.epa.gov.waterscience/fish/

24. Gordon, CC.; Chumlea, WC.; Roche, AF. Stature, recumbent length and weight. In: Lohman, TG.;
Roche, AF.; Martorell, R., editors. Anthropometric Standardization Reference Manual. Human
Kinetics Books; Champaign, IL: 1988. p. 3-8.

25. Heyward V. ASEP Methods Recommendation: Body Composition Assessment. J Exercise Physiol
online. 2001; 4:1–12.

26. Stolarczyk LM, Heyward VH, Hicks VL, Baumgartner RN. Predictive accuracy of bioelectrical
impedance in estimating body composition of Native American women. Am J Clin Nutr. 1994;
59(5):964–970. [PubMed: 8172101]

27. Kelsey JA, Corl BA, Collier RJ, Bauman DE. The effect of breed, parity, and stage of lactation on
conjugated linolenic acid (CLA) in milk from dairy cows. J Dairy Sci. 2003; 86(8):2588–2597.
[PubMed: 12939083]

28. Jensen CL, Maude M, Anderson RE, Heird WC. Effect of docosahexaenoic acid supplementation
of lactating women on the fatty acid composition of breast lipids and maternal and infant plasma
phospholipids. Am J Clin Nutr. 2000; 71(suppl 1):292S–299S. [PubMed: 10617985]

29. Harris WS, Connor WE, Lindsey S. Will dietary omega-3 fatty acids change the composition of
human milk? Am J Clin Nutr. 1984; 40(4):780–785. [PubMed: 6237575]

30. Smit EN, Martini IA, Kemperman RFJ, Schaafsma A, Muskeit FAJ, Boersma ER. Fatty acids in
formulae for term infants: compliance of present recommendations with the actual human milk
fatty acid composition of geographically different populations. Acta Pediatr. 2003; 92(7):790–796.

31. Koletzko B, Cetin I, Brenna JT. Perinatal Lipid Intake Working Group; Child Health Foundation;
Diabetic Pregnancy Study Group; European Association of Perinatal Medicine; European
Association of Perinatal Medicine; European Society for Clinical Nutrition and Metabolism,
European Society for Paediatric Gastroenterology, Hepatology and Nutrition, Committee on
Nutrition; International Federation of Placenta Associations; International Society for the Study of
Fatty Acids and Lipids. Dietary fat intake for pregnant and lactating women. Br J Nutr. 2007;
98(5):873–877. [PubMed: 17688705]

32. Carlson SE. Docosahexaenoic acid supplementation in pregnancy and lactation. Am J Clin Nutr.
2009; 89(2):678S–684S. [PubMed: 19116324]

33. The Polyunsaturated Fatty Acid Special Interest Group. [Accessed 5/17/10.] EFA Education.
http://efaeducation.nih.gov

34. Francois CA, Connor SL, Wander RC, Connor WE. Acute effects of dietary fatty acids on the fatty
acids of human milk. Am J Clin Nutr. 1998; 67(2):301–308. [PubMed: 9459379]

35. Henderson RA, Jensen RG, Lammi-Keefe CJ, Ferris AM, Dardick KR. Effect of fish oil on the
fatty acid composition of human milk and maternal and infant erythrocytes. Lipids. 1992; 27(11):
863–869. [PubMed: 1491604]

36. van Goor SA, Dijck-Brouwer DA, Hadders-Algra M, Doornbos B, Erwich JJ, Schaafsma A,
Muskeit FA. Human milk arachidonic acid and docosahexaenoic acid increase following
supplementation during pregnancy and lactation. Prostaglandins Leukot Essent Fatty Acids. 2009;
80(1):65–69. [PubMed: 19118992]

Glew et al. Page 7

J Am Diet Assoc. Author manuscript; available in PMC 2012 September 06.

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

http://www.epa.gov.waterscience/fish/
http://efaeducation.nih.gov


N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

Glew et al. Page 8

Table 1

Summary of the anthropometric characteristics of lactating American Indian women in New Mexico (n=19)

Parameter Mean ± SD

Age (yrs) 23.9 ± 4.4

Height (cm) 160 ± 6

Weight (kg) 76.5 ± 15.0

Triceps skin fold (mm) 26 ± 6

Mid-upper arm circumference (cm) 32.5 ± 4.3

Body fat (%) 46.4 ± 4.3
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Table 2

Weight percentages of fatty acids in the milk of lactating American Indian women in New Mexico (n =19)

Fatty Acid Weight percentage(mean ± S.D)

4:0 0.009 (0.006)

6:0 0.023 (0.012)

8:0 0.078 (0.044)

10:0 1.16 (0.31)

12:0 5.35 (2.41)

14:0 6.11 (2.49)

Total ICLFA 12.7

15:0 0.24 (0.07)

16:0 21.5 (2.24)

17:0 0.32 (0.10)

18:0 7.27 (0.92)

20:0 0.20 (0.04)

22:0 0.20 (0.04)

24:0 0.044 (0.36)

Monoenoic

Oleic acid, 18:1 n-9 28.8 (3.48)

c10, 18:1 0.050 (0.063)

c11, 18:1 1.76 (0.24)

c12, 18:1 0.49 (0.20)

Trans isomers

tT9, 16:1 0.072 (0.031)

t11, 16:1 0.34 (0.077)

t4, 18:1 1.49 (0.052)

t5, 18:1 0.026 (0.062)

t6, plus t7 plus t8, 18:1 0.44 (0.36)

t9, 18:1 0.50 (0.22)

t10, 18:1 0.91 (0.38)

t11, 18:1 0.55 (0.29)

t12, 18:1 0.42 (0.24)

t11, 18:1 0.42 (0.24)

Conjugated dienes

c9, t11, 18:2 0.29 (0.10)

t10, c12, 18:2 0.052 (0.022)

Nonconjugated dienes

c9, c12, 18:2 n-6 (LA)* 17.5 (3.23)

c11, c14, 20:2 n-6 0.36 (0.051)

Trienoic

c6, c9, c12, 18:3 n-6 0.093 (0.024)

c9, c12, c15, 18:3 n-3 (α-LNA)* 1.21 (0.51)
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Fatty Acid Weight percentage(mean ± S.D)

c8, c11, c14, 20:3 n-6 0.35 (0.35)

C11, c14, c17, 20:3 n-3 0.057 (0.035)

Other

C13, 22:1 0.055 (0.055)

C5, c8, c11, c14, 20:4 n-6 (AA)* 0.30 (0.076)

C5, c8, c11, c14, c17, 20:5 0.033 (0.079)

C15, 24:1 0.037 (0.043)

C7, c10, c13, c16, 22:4 n-6 0.082 (0.037)

C7, c10, c13, c16, c19, 22:5 n-3 0.073 (0.025)

C4, c7, c10, c13, c16, c19, 22:6 (DHA)* 0.097 (0.035)

*
LA, linoleic acid; α-LNA, α-linolenic acid; AA, arachidonic acid; DHA, docosahexaenoic acid; ICLFA, C4–C14.
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