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Clarification on the vegetalian diet for children, pregnant and breastfeeding
women.

The opinion of the Royal Academy of Medicine of Belgium (ARMB) on vegan diets (also
known as exclusive vegetarian, devoid of products of animal origin such as honey, milk, eggs,
etc.) has generated many comments. The Academy has not issued any criticism concerning a
vegetarian diet. It was, in fact, the opinion on a vegan diet during pregnancy, breastfeeding and
infancy that has provoked the controversy. The ARMB does not dispute that this type of
nutrition can modify the incidence of some diseases (metabolic syndrome, diabetes,
cardiovascular disease and some types of cancer). Nor does it dispute the benefits of balanced,
diversified diets, of course for people who are properly informed.
During pregnancy, balanced maternal nutrition is essential for both the health of the mother and
of the foetus. Vegan diets require the future parents to have accurate information and precise
monitoring, as well as suitable supplements to prevent, as far as possible, deficiencies,
imbalances, and problems particularly in the child's growth.
These are the reasons why the German Nutrition Society (DGE) advises against a vegan diet
during pregnancy, breastfeeding, childhood and even adolescence (1). The European Society for
Paediatric Gastroenterology, Hepatology, and Nutrition (ESPGHAN) also warns future parents
of the dangers and consequences for the child’s health (2 see the appendix).
In some cases described in the medical literature (3-21), these diets result in medical
complications, including intra-uterine and post-natal growth retardation, phosphocalcic
metabolism disorders with associated bone mineralisation defects and rickets (35),
hypothyroidism from lack of iodine, a break in the height-weight curve, an intestinal obstruction
with bezoard, severe anaemia, and a Vitamin B12 deficiency, which causes exposure to the risk
of development retardation, intellectual disability and an increased risk of disorders such as
autism (31). Furthermore, these vegan diets decrease the development of the muscle mass (32).
These deficiencies are legitimate considerations for paediatricians. Some organisations
recommend medical supervision and the performance of regular blood tests in the critical periods
of pregnancy, breastfeeding and early childhood (2).
The U.S. Department of Health and Human Services, the U.S. Department of Agriculture, and
the Academy of Nutrition and Dietetics (AND) do not prohibit vegan diets during pregnancy and
breastfeeding, but they recommend diversification of consumption, information for parents,
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training of professionals and supplementation with Vitamin B12, Vitamin D, zinc,
polyunsaturated fatty acids (EPA/DHA), ω-3, iron, calcium, iodine, and choline (22-24).
The National Health Service (NHS) in Great Britain writes that “the guide for healthy nutrition
applies to vegetarians, vegans and populations of any ethnic origin” (…) The only group for
which these recommendations are inappropriate is that of children < 2 years old who have
different needs” (25). Similarly, it has established recommendations concerning the age from
which a vegan diet is danger-free (26).
Some people regret the fact that the opinion of the Royal Academy of Medicine of Belgium
differs from the conclusion of the AND. They trivialise supplementations, neglect the
importance of professional training and the necessary detailed information to be given to
pregnant women by dieticians specialised in paediatrics or by obstetricians and paediatricians.
50% of British women have a Vitamin B12 deficiency (7, 8- Table I) leading to exposure to the
risk of anaemia, development retardation, intellectual disability and increased risk of disorders
such as autism (31).
The epidemiological studies, AHS-2 (71,751 American subjects) and Epic-Oxford (65,429
British subjects), show that more than 50% of vegan adults absorb insufficient quantities or none
at all for certain nutrients (DHA) and a fraction of them have abnormally low levels of Vitamin
B12 and Vitamin D (27, 28 Table I). Deficiencies are more frequent in Europe because the
supplementation of many foodstuffs with vitamins and minerals in the USA (and maybe a higher
consumption of nuts) explains why American vegans have considerably higher plasma
concentrations of vitamins, iron, zinc and magnesium, than their English counterparts (Table I30). Despite vitamin and mineral supplementation in 61% of British women, the daily intakes of
Vitamin B12, calcium, Vitamin D, 25-OH Vitamin D, retinol, DHA, calcium, zinc and iron is, on
average, below the daily requirements. These differences depending on the countries in which
the epidemiological studies were conducted were not taken into account by the people who are
contesting the Academy’s opinion. They indicate that the US data cannot necessarily be
transferred to the French-speaking Belgian population for whom this opinion is intended.
Finally, Picolli’s review, (4) based on 262 articles, concludes that the proof of the impact of
vegan diets during pregnancy is limited and heterogeneous. The authors specify that they have
routinely eliminated articles describing the use of vegan diets in the lower social-economic
classes where supplementation is often zero and the descriptions (case reports) of diseases linked
to deficiencies because they are isolated cases (less than 5).
Recent reviews in 2018 (11) and 2019 (5) reach the same conclusions. Vegan diets expose
people to the consequences of nutritional deficiencies. This is why specific dietetic procedures
and controls before, during and after pregnancy are essential in order to justify intakes (29).
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Primum non nocere
The task of the Academy of Medicine is to take into account the health of the entire population
concerned whatever its financial income, social-economic status or its ability to understand and
manage supplementation for polyunsaturated fatty acids, choline, vitamins or trace elements
daily while diversifying food types.
The purpose of the ARMB opinion is to inform the population about the necessity for careful
dietetic supervision and about the risks run in the absence of monitoring. Its aim is not to attack
or blame parents, even less to encourage legal proceedings.
A soothing talk about the matter omits the still rare observations noted in practice, and some of
which are reported in the medical reviews. When it is known that the health status of children is
linked to their parents’ education, it seems to us to be our duty to undertake education without
recommending thoughtless use of diets that are unsuitable for a fraction of the population.
Due to the routine supplementation of many foodstuffs in the USA, the US recommendations do
not therefore seem to be transferable to the French-speaking Belgian population for whom this
recommendation is intended.
Information, training and recommendations are indeed the watchwords in this opinion and not
repression or stigmatisation as some people believe.

Table I: Average levels of various vitamins and trace elements depending on diet in the US and
British populations (27, 28, 33,).
US nonvegetarian
Vitamin D (µg)
Retinol (mg)
Vitamin B12
(µg)
Vitamin B12
(pmol/l) *
Calcium (mg)
DHA (mg)
25(OH) Vitamin
D (nmol/l)**

6.1
7.1

Non-vegetarian
UK
3.3
654
6.98

Vegan
US
2.4
6.3

281
1072
102

989

UK vegan
0.88
76.6
0.49
122

933
0.0

77

582

55·8

* 52% of vegans, were classified as vitamin B12 deficient -Eur J Clin Nutr. 2010 ;64 (9):933-9 ;**Public
Health Nutr. 2011;14(2):340-6
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