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Emzirmenin dogal sureci !
Anne suti konusunda bilinenler
Yeni kesifler!!

Emzirmenin uzun donem yarariar
Giuncel durumun tesbiti !!
Sorunlar

Cozum onerileri
Hekimlere dusenler!
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http://www.goodreads.com/book/photo/191632.The_Womanly_Art_of_Breastfeeding
http://www.goodreads.com/book/photo/6280801-ina-may-s-guide-to-breastfeeding

Gebelige uyum

Emzirmeye hazirlik

e Meme dokusunun
hazirlanmasi

Fetusi tolere etme

* Dolasim-kalp —KC-solunum
sistem degisiklikleri
o Bagisiklik sistemi
degisiklikleri
Fetusun buyume ve gelisim

e Plasentanin buyume ve
gelisimi

e Hormonlar
» Uterus buyumesi ‘
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Beyin uyumu

Davranissal
degisiklikler

e Annelik duygusu

e Koruma iggudisi

* Gerginligin azalmasi
Emzirme hormonlari
e Oksitosin

e Prolaktin

Metabolik
gereksinimler

e istah
e Yag depolanmasi
* Adet gormeme






Oksitosin
Kasilmay1

Kas hiicresi | saglar

Prolaktin siit salgisini

Siit salgilayan hiicreler
uyarir

o

Laktiferoz siniisler— Siit burada birikir
(sut siniisleri)

Montgomeri bezleri

Alveol
Destek bag ve

yag dokusu
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| PROLAKTIN

Hipofizden salgilanir
Dogumla tetiklenir

Sutun gelmesini ve devamini
saglar

Meme basinin uyariimasi ve her
emzirme sonrasinda salgilanir

Bebek ne kadar emerse o
kadar yuksek prolaktin salinir

Gece daha fazla salgilanir
Ovulasyonu baskilar
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~—— OKSITOSIN

: . Oksitosini artiran
Hipofizden salgilanir Bebegi

Emzirmeden hemen once Gérmek

/lemzirme sirasinda Sesini duymak
salgilanir Dokunmak

Sut kanallarinin kasilip Dusunmek -
siitiin akmasini saglar Sevgi dolu olumlu distince

Sutun gelmesi ve

Oksitosini azaltan
devamindan sorumliudur

-Kaygil/uzunti
Uterusun kasilmasini -siiphe/endise
saglar -Stres
Anneyi sakinlestirir, -Agr

uykusunu getirir -Olumsuz diisiince
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- Hormonlar anneni

=
[

dinlendiriciligini artirir !

S YBINNLE

1 OWD
use b
NAC

60.Milli Pediatri Kongresi-Antalya-Kasim 2016



Sut Hormonlarni
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Emme provasi !
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Ilk dakikalar!
8% Anneiletanma
Ll 2)  Memeye dokunma

Anne sutunu tatma
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ik karsitasma —

Normal risksiz dogan bebek, gobek
kordonu kesilir kesilmez annesinin
karninin Uzerine yatirilir.

Bebek memeye dogru ilerler, meme
basini bulup, kavrar ve emmeye
baslar.

Bu bir YASAMA iCGUDUSU
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~_Anne -bebek tanmismasr—

Bebegin memeyi emmesi yardimsiz olur

Basini kaldirip annesine bakar, agzinda
yalanma arama emme hareketleri ile
memeye ilerler.

Birini emdikten sonra digerine gecger.
Annenin cildinin sicakhgi ile bebek

1Isising korur. 7 "f//, A
: ¢ K A

\
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~ Bebegin meme ile bulusmasi

Bir meme su ile yikanip digeri yikanmadan
birakilinca, bebek yikanmamis memeyi secip
emmektedir. Gozu kapali da olsa koku alma ve
dokunma duyularini kullanir

Anneye verilen ilac veya anestezi etkisinde
kalan bebek memeyi zor bulur, bazen
erisemez, uyuklar. Bu bebekler daha az
aglarlar.
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“Annelik hissi-emzirme iliskisi

Annelik hissi u¢c kadindan birinde
dogumdan once, yarisinda ise dogum
aninda olusur.

Emzirme; annelik duygusunun
gelisiminde / pekismesinde ¢cok 6nemli
rol oynar

Toplumsal sinif, ekonomik-kulturel
durum, dogum sekli, bebegin cinsiyeti
annelik hissini etkilemez
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‘Dogum sonrasiilk saat < >
Altin saat ! Y

* getting to Eknoyw :gg}?ié?ge time

¥ Dlesse come back sfter
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Emzirmenin Desteklenmesi_
— Bebek Dostu Hastaneler

10 Emir !!

1. Yazih bir emzirme politikasi 6.Tibbi bir gereksinim olmadikca
- - S yenidogana anne suti disinda
2.89. polltlkayl yuriatmek icin bir herhangi bir yiyecek veya icecek
egitim programlari vermemek
3. Gebelerin bilgilendirilmesi 7.Anne ve bebegin 24 saat ayni

4.Annelere dogumdan sonraki ilk odada kalmasin saglamak

yarim saat igcinde emzirmeye 8.istege bagh emzirme
yardim etmek.

: o 9.Biberon veya emzik vermemek
5.Annelere nasil emzireceklerini

gostermek bebeklerinden ayri 10-Emzirme destek gruplari
kalsalar da emzirmeyi nasil
surdiareceklerini 6gretmek
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- Erken emzirmednemli

+ Annede dogum sonrasi kanama azalir
+ Bebek kolostrum yararlanir

+ Bagirsak florasi gelisimi hizlanir

+ Bebek olumleri azalir

+ Anne-bebek iliskisinin olumlu etkilenir

+ Hipotermi ve hipoglisemi 6nlenir
Emzirmenin toplam suresi daha uzun olur

\ ‘
~ \ % / d
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ﬂ —Kriti

VA Dogum sonrasi ilk gunler

=Kolostrum (agiz suti) ilk 3-5 gin
az miktarda, sarimsiy, icerigi farkl
anne sutu

= Ozel bagisiklik elemanlan,
bayume faktorleri, mineraller ve
vitaminlerden zengindir.

*Bircok hastaliga karsi ilk asi
=Laksatif

=Yenidogan sariligini dnler | Csl Co
=Kolostrum mikrobiotasi!! C > - )
=Canli hiicreler ‘
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KOLOSTURUM, ON SUT-SON SUT

ON SUT SON SUT

Yag

Yag

KOLOSTRUM OLGUN SUT
(ag1z) 60.Milli Pediatri Kongresi-Antalya-Kasim 2016
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‘Onsiit/ Sonsiit

On sit: karbonhidrattan zengin, daha sulu siit
Son sut: yagdan zengin, icerigi farkh bir sut

Son sutin bebegin doygunlugunu ve uykusuna
etkisi, bu degisimin zamani ?

Anne/bebek birlikte ogrenecek!!

Her seferde bebegin tek memeyi bosaltmasi
son sutl alinca doymasi, kendiliginden
memeden ayrilmasi, uyumasi
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S14721C2 | u . VVaArariar )| da
blldlklerimlz

+ Saghk

+ Beslenme

+ Bagisikhk

+ Gelisimsel

+ Psikolojik
+ Sosyal Ekonomik

+ Cevresel
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Hastahk

aRiski azaltma

yuzdesi

Anne siti

Gastroenterit
USYE—
ASYE

ASYE

Astim

RSV bronsiolit

Astim

Akut otitis media
Tekrarlayan otitis media

Atopik dermatit
Atopik dermatit

NEK

Tip 1 Diyabet
Tip 2 Diyabet
Losemi (ALL)
Losemi(AML)
SIDS

Obezite
Colyak

inflamatuvar bagirsak

P

64
63

72
77

40
74
26
50
77
27

42

77
30
40
20
15
36
24
52

Herhangi siire emzirme
>6 ay
24 ay
26 ay ©

23 ay
>4 ay
23 ay
2 3 veya 6 ay
26 ay ©
>3 ay

>3 ay

YYBU yatis
>3 ay
Herhangi siire AS
>6 ay
>6 ay
>1 ay
Herhangi siire AS
>2 ay

Tek basina AS
Tek basina AS

4-<6 ay ° AS ile karsilastiriima

Atopik aile oykusu
Aile oykusu yok
2 6ay
4-6 ay Cile karsilagtirma

Tek basina AS-negatif aile
oykiisi
Tek basina AS-pozitif aile
oykiisu
Preterm tek basina AS

Tek basina AS

AS alirken glutenle
karsilagma
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0,36(0,32-0,4)
0,3 (0,18-0,74)
0,28 (0,14-0,54)
4,27(1,27-14,35)

0,6 (0,43-0,82)
0,26 (0,074-0,9)
0,74(0,6-0,92)
0,50 (0,36-0,70)
1,95 (1,06-3,59)
0,84(0,59-1,19)

0,58 (0,41-0,92)

0,23 (0,51-0,94)
0,71 (0,54-0,93)
0,61 (0,44-0,85)
0,80 (0,71-0,91)
0,85 (0,73-0,98)
0,64 (0,57-0,81)
0,76 (0,67-0,86)
0,48 (0,40-0,89)

0,69 (0,51-0,94)
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~Emzirmenin anneye yarariar

Emzirmeye erken baslamanin

yararlari

Annede dogum sonrasi
kanama azalir

Uterus dogum oncesi
buyuklugune geriler
(involiisyon)

Annede olumiu metabolik
degisiklikler kolaylasir

Dogum sonrasi kilo kaybi
kolaylasir

Stress azalir
Ovulasyon gecikir

Emzirmenin
surduralmesinin yararlari:
Annenin dogum oncesi
kilosuna donmesi kolaylasir
Daha uzun siure adet gormez
Organ yag depolanmasi azalir
Tip 2 diyabet riskinin azalir
Kalp damar sistemi iliskili
risklerin azalmasi

Meme kanseri riski azalir
Over kanseri riski azalr
Osteoporoéz azalir
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~“Annenin dogum 6ncesi
kilosuna donusu kolaylastirir!

A woman burns upto 500 1| WiHONEY |
extra caloriesa da{)g — {Igto s ; |
breast- feeding her gy. ¢ |
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Anne sutuniun icerigi
Besinsel ——
__+—Makrobesinler o

Protein
Yag
Karbonhidrat

* Mikrobesinler

* Suigerigi, solut yuk
Biyoaktif

» Buyiime faktorleri

Epidermal buyume faktoéri (EGF)
Noéronal Buyiime Faktori (NGF)

insiilin benzeri biayime faktori-l (IGF-1), IGF-Il, IGF baglayici protein
ve IGF spesifik proteazlar

Vaskliler endotelyal buyumefaktoru (VEGF)
Eritropoetin

Kalsitonin-somatostatin

Adiponektin ve diger hormonlar

o immunolojik faktorler

Hucreler
Sitokinler-kemokinler
immunglobulinler

Defansinler ‘laktoferrin, laktadherin, lizozim, alfa-laktalbumin, safra
tuzu-uyaran lipaaz, serbest yag asitleri,misinler, nukleotidler)

Oligosakkaritler-prebiyotikler

* Anne siuti mikSMiym{h Kongresi-Antalya-Kasim 2016



“Son 30 yilda anne siiti) ve/
emzirmeye bakis cok degisti

Emzirme ile ilgili dneriler kanita dayal hale geldi
Epidemiyolojik calismalar

Epigenetik

Kok hiicre arastirmalari

Mikrobiyota, kultur dist mikrobiyolojik yontemler
Flight mass spectormetri vb teknikler

Saghgin ve hastaliklarin gelisimsel orijini

¢ ¢ ¢ ¢ ¢ 4

Anne suti ve emzirmenin hem kisa hem uzun donemli
etkileri gosterilmeye basladi

60.Milli Pediatri Kongresi-Antalya-Kasim 2016



“Anne sﬁtﬁndmbutusla/

Canhli anne hiicreleri
e Bebegin buyume/gelismesinin
programlanmasinda rolu
» Bebek ile annenin sut ve meme dokusu aracihigi
ile bir cesit iletisimi
Makrofaj, notrofil, lenfositler
“Pluripotent kék hucre” ler

» Bebegin savunma sistemleri ve bagisikliginin
gelisip olgunlasmasinda rolleri?

e Dokularin homeostaz, tamir velveya
rejenerasyonunda gorevleri?

60.Milli Pediatri Kongresi-Antalya-Kasim 2016
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Anne sutunde yeni kesifler !

Anne suti eksozomlarinda mikro-RNA varhgi

Anneden bebege gecen bir genetik materyal
varhg

Bebegin immun sisteminin gelisiminde rolu?
B hlucre farkhlasmasinda gorevieri?
immunolojik olaylar?

Atopi ve astimda rolleri?

60.Milli Pediatri Kongresi-Antalya-Kasim 2016
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‘Anne siiti ile ilgili yenilikler !

Anne suti mikrobiyomu

Yeni gelistirilen kaltur disi ileri molekuler
mikrobiyolojik tekniklerle, mithis cesitlilik
gosteren, karmasik bir ekosistem

Olusma mekanizmasi?

Kaynag1?

Flora gelisimi ile etkilesimi

Anne ve bebek saglhigina akut /kronik etkileri ?
Allerji, obezite, kanser ile iliskisi etkileri

60.Milli Pediatri Kongresi-Antalya-Kasim 2016



Enterocytes

Gut bacteria

Maternal gut

Entero-mamma
pathway

Mammary gland
Lymph/blood

circulation Mammary
gland

epithelium

Mesenteric
lymph node

Mammary
microbiota
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Breast skin
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 _ Infant oral
. < microbiota

Colostrum/
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microbiota

Infant gut
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100 - Phylum:
I Actinobacteria
Il Bacteroidetes
2 801 I Protecbacteria
o Il Firmicutes
wJ
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5 60 Other BF +
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] + Antibiotics
2 40
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Figure 1: Composition of fecal microbiota in 24 healthy infants (mean age 4 mo), at the phylum (A) and family (B) level, by mode of
delivery and diet. Each column represents 1 infant, as described in Table 1. BF — = no breastfeeding, BF + = exclusive or partial breast-

feeding from birth until fecal sampling, Milli Pediatri Kongresi-Antalya-Kastm 2016
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_Dogum sekli -Beslenme sekli- Mikrobfyﬁ
-Oligosakkaritler

+ Vajinalde annenin bagirsak florasi-sezaryende
doguma girenlerin cilt florasi baskin. Bu flora
bebegin immun yanitini belirler.

+ Anne sutu alanlar dogum seklinden bagimsiz ama
O0zellikle oligosakkaritlerin etkisiyle farkli mikroplaria
kolonize olur.

+ Binlerce oligosakkarit var. Prebiyotik etki ile florada
bazi spesifik bakterilerin (Bifidobacterium longum
biovar infantis) Uremesini destekler.

+ Anneden anneye HMO ler degisklik gosterir.

+ Sut -bebek mikrobiyomu iliskisi ile her bebegin
metabolizma ve immunolojisinde bireysel etkiler
olusur

60.Milli Pediatri Kongresi-Antalya-Kasim 2016
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ygun kolonizasyon — Dengeli immunite

+ Yenidogan uterus disi ortama bagirsak immun

homeostazi ile uyum saglar. Baslangicta uygun
bakteri kolonizasyonu bagirsagin immun gelisimi icin
gereklidir.

Uygun ve yeterli kolonizasyon icin gereken en
onemli cevresel belirleyici anne sutudur. Term
bebek gelisimsel olarak bebek immun yanit
olusturabilir. Ancak etkili immun yanit icin bakteriyel
uyari gerekir.

Anne sutu dengeli ve cesitli mikrobiyota gelisimi-
dengeli immun yaniti saglar. Yasam boyu surer
Intrauterin TH2 baskinhgi TH1/TH2 dengeli yanitina
donusur. Sutle uyarilan 6zgun organizmalar
(bifidobacteria, lactobacillus, ve bacteroides) T
regulatuvar T hucrelerini aktive eder

60.Milli Pediatri Kongresi-Antalya-Kasim 2016
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“‘Dogal siirecte yeni 6zellikler!

Tumoér karsiti 6zellik (HAMLET):

“Human Alpha-Lactalbumin Made Lethal to Tumor
cells”

Anne sutundeki alfa laktalbuminin oleik asitle
olusturdugu kompleks , saglam hucrelere zarar
vermeden tumor apoptosisini baslatir

Mide pH sinda, protein yumaginin acgilmasi, oleik asitle
birlikte sut trigliseridlerden serbest yag asitlerini

saldiran lipazlarin aktivasyonu ve kalsiyum
serbestlesmesi ile gerceklesir.

Gliyoblastoma, lenfoma, karsinoma ve cilt papillomlari
gibi bircok tiumaor tedavisinde denenmektedir.

60.Milli Pediatri Kongresi-Antalya-Kasim 2016



~_Anne sutinden alinan dersler!

imminolojik
icerigi sabit degil dinamik , farkli anne ve bebek giftlerinde
belirgin farkhlik var
Emzirmenin belli doneminde hiicre ve lipiticeriginde artis
Besinsel elemanlarin ayrica basta bagisiklik ve antimikrobiyal
olmak uzere coklu islevleri
Anne suti yag globulir zarinda antibakteriyel, antiviral,
antiprotozoal, antikanser 6zellikli molekuller, enzimler.
Anne st ve onu ureten meme dokusu butincul bir mukozal
immin sistem
Bebegin bagisikhk sisteminin gelisimine, olgunlasmasina katki

60.Milli Pediatri Kongresi-Antalya-Kasim 2016



Sitten Alinan immunolojik Dersler!

Bebegin immun sisteminin
gelisimindeki postnatal gecikmeyi
kompanze eder.

Bazi yetersiz islevieri baslatip artirir.

w

Tum antimikrobiyal ajanlar sinerjistik 5

etkili

Sindirim sisteminin fetal hayattan
ekstrauterin hayata uyumunu saglar.

Antikor Gireten hiicreler annenin
bagirsak ve bronslarindan koken alir.

w

Sistem inflamasyona sebep olmadan ~

calisir. Bazilan inflamasyonu oénler,
antineoplastiktir

Savunma sistemi enzimatik yikima
dayanakhidir ve GIS de etki gosterir. Bazisi
kismen sindirilerek aktif hale gelir.

Patojenle karsilasinca spesifik adaptif
immin yanit olusur ve semptomatik
enfeksiyon olusmaz. (astlar gibi)

imminmodule edici ajanlar sitten
kesildikten sonra da bazi immun-iliskili
hastaliklar: azaltabilirler

Sutteki ajanlar 6zel flora bakterilerinin
blyumesini artirarak patojen bakterilere
karsi koruma saglar

Plasentayla fetusun savunma sistemleriile
sutteki sistem karsilikh etkilesim icinde ve
devamlilik gosterir.

60.Milli Pediatri Kongresi-Antalya-Kasim 2016



nne sutu biyolojik aktif
molekiullerinin klinik kullanimlan

Essiz bir icerik-biyolojik aktif molekuller havuzu !

Gelisimsel ve immunolojik etkileri

Sut kaynakl bilesiklerin klinik tedavide kullanima:

enfeksiyon ve inflamatuvar hastaliklar, kanserler

+ Laktoferrin antimikrobiyal antiviral ajan-
akciger kanserinde kemoterapiye adjuvan
kullanim

+ TGF beta, pediatrik Crohn’s hastaliginda

+ Anne sutu oligosakkaritlerinin preklinik
calismalarda antimikrobiyal ve anti-
inflamatuvar etkisi var

/

Hill DR and Newburg DS. Clinical applications of bioactive milk components. Nutrition Reviews
2015 ;M ay:i-14 60.Milli Pediatri Kongresi-Antalya-Kasim 2016



~_Anne sutu birey
BESiIN?? ILA

Hayat boyu siuren etkiler
nasil oluyor?

+ Enfeksiyonlara kars!
koruma islevleri,
mikrobiyom (dogrudan
veya araciligi ile) ile olur

+ Siut mikrobiomu bebege
ve anneye o0zgu-
bebekten bebege
degisken bakteri turleri
icerir

60.Milli Pediatri Kongresi-Antalya-Kas

Breast milk supplies
more than just
nutrition for babies.

Nature’s first functional food

Breast milk feeds helpful microbes, fights harmful ones,
provides immunity, and jump-starts a newborn’s life

By Trisha Gura

lood, urine, saliva, and spinal fluid.
Those are the human bodily fluids
most explored by scientists over the
decades. Yet any woman who has
ever nursed a newborn will cite a
major omission: breast milk. Re-
searchers long ago unraveled the basics of
this maternal liquid. But until recently, few
have given it serious attention with sophis-
ticated analytical techniques. Breast milk
was “ignored as not modern,” for the last
half-century, says epidemiologist Ardythe
Morrow of Cincinnati Children’s Hospital
Medical Center in Ohio. But now, it's “an

m 2?316& area of science.”
£ esurgence has its origins in a long-

e R AR D LT e L1}

standing conundrum: Breast milk abounds
with complex carbohydrates called oligo-
saccharides that humans can't digest but
beneficial bacteria can thrive on. Fifty
years ago, when the oligosaccharides were
discovered, investigators lacked the tech-
nology to deduce their structure and de-
termine their effect on what is now called
the infant gut microbiome (the myriad
bacteria that naturally reside in human
intestines, beginning at birth). Unable to
progress significantly, scientists lost inter-
est in milk-microbe connections.

Now, thanks to breakthroughs in ana-
Iytical chemistry and a growing interest in
the microbial fauna in the human body, as
well as a movement touting the benefits of
breast-feeding, those connections are be-

ing explored once again. Some researchers
have focused on making better use of the
microbiome fostered by milk, while others
have documented how breast milk does
more than feed a newborn and its “good”
bacteria. Mother’s milk also contains an
evolving stockpile of compounds that
thwart pathogens, foster a robust immune
system, and perform other functions. Most
recently, researchers have discovered that
mom provides inactive enzymes in her milk
that turn on in the infant gut and clip out
bioactive molecules from other milk pro-
teins. “Milk is really a genius fluid that was
outrageously understudied,” says microbial
ecologist David Mills of the University of
California (UC), Davis. “If we can identify
components of human breast milk that are
important, then we can understand the wis-
dom of milk—and take advantage of them.”

AT FIRST BLUSH, BREAST MILK is a buffet
of fats, proteins, and sugars, in a ratio of
about 1-to-3-to-7. Until recently, scientists
viewed the fluid mainly as food for a rap-
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Breastfeeding in the 21st century: epidemiology, mechanisms,

and lifelong effect

Cesar GWictorn, Riojhv ERR) Abizio )0 Bmos, Glovarmp V' 8, Feango, Sosan Hovton, Jalia Kresever, Simen avch, i Jeeve Sembaor, Neff Wialker,

el Rl for The Lancet Evenstiesving Sevie Group®

The importance of breastfeeding in low-incorne and roiddle-incore countries is well recognised, bt kess consensus
exjists abowt itz irportnce in hghincome countries. In bwinoorne and middle-incore courdries, ondy 37% of
children younger than ¢ racnths of age are exlesiwly breastfed With fw exceptions, lresstfoeding duntion is
shorter in high-incomme countries than in those thatare tesoirce-pocs. Cur metranabyses indicate protection against
child infec tions and malocdusion, increases in intellizence, and prolable reductions in owrweight and diabetes, W
did not find sssocktions with allergic disorders swch 2 asthna or with blood pressure or cholesteral, and we noted
an inrease in tooth decay with longer periods of breastfeeding. For nursing wornen, breastfeeding gave protection
against beast cancer and it irnproved birth spadng and it might also protect against cvarian cancer and fype 2
diabetes. The smling up of breasteeding 10 a near uniwrsl lew] could prevent 523 000 anmwal deaths in children
vounger than 5 years and 20000 anmual deaths from lreast cancer. Recent epiderninlogical and liclogical findings
oo daring the past decade expand on the Imown benefits of breastfeeding for woren and chidren, whether they

are rich o7 pocr.

Introduction

'n dll marowalian speies the reproductive cyde
coraprises both pregamcy and lreast-feeding: in the
absanoe of latter, none of these species, man included,
conld bave sunived”, wrote pasdiatricin Bo Vahkist in
19517 3 years eadier, Detel and Farice [dlliffs in their
chesic boals Brasst bk in the bdadern Wil stated that
"brest-feedingis amatter cfconcernin bothindustrialised
andderebpingconntries becanss ithes sucha widerange
of often nnderappreciated comssquences"? The Jelliffes
anticipated that lrestfesding would be mlevant 1o
‘presaty interest in the o e of infant
rrition on subesement adult hesldi'? These sttermants
were challanzed by the Areriean Araderay of Pediatrics,
which in fte 1984 report on the sciatific evidance for
bmastending stated that ' there are benefits associated
with lrezstfesding in populations with gpod sunittion,
niition and medical care the bansfits am apparantly
rodest't

In the past three decades, the evidence lehind
brenstfeeding recoraenendations hes ewlved roarbedly
{appendinp 3). Fesults from epidavinbgial studies and
growing Inowledse of the roles of epizenatics, stau
cells, andthe devebpraental origins of health and dissaze
lend st suppart 1o the ideas poposed by Vahlouist
and the Jelliftes. MNever befom in the history of scimee
has 50 rauch been Jnown sbont the coraples, iraportance
of brestfesding for both rcthers and chiltran,

Heae, i the first of two Series papers, we describe
present patterns and past trends in i
thronghont the world, review the shortterrn and long-
term health consequences of bressteeding for the child
and mother, estirate potential ives saved by sealing wp
breustfeeding and swrovarse insights into how

e Head e mak mmeme el 22T horamora 2 A

brens tfeeding might perranenty shape dvidual life
course. The second paper in the Series® covers the
detenr ants of breasteeding and the dffectivaness of
promotion interentions, Tt dissusses the role of bresst-
feading in HIV wanermission and how Imowledzs abont
this isme has evwlved in the past two deadss, and
aaines the Incrative rarlet of breastills substitates,
the enviromrnental ok of breastfeeding andits econoraic
implications. In thecortast of the post 2015 developraent
agends the two artides dwwment how essential
brezsteeding is for nilding a better world for futurs
ganerations in all countries, tchand poor alile.

Seanch st mtegyand selection criteria

Wiebkained information 2oout thezssod Etions between
brezetfeed ing and cutcarnes in chik ren or mothers fiom
28 syste matic Rviewe and metaanatees, ofwhich 2 were
commissioned for this eview. See appendtx pp23-30forthe
datatmses seanched 3 nd seanc hterms used . Wi reviewed the
follwingdordars forvaung children:chid mortality;
diarrhioea incidence 2 nd=adm ksion to hos pital; lower

e pirtory trct infections incidence, prevalence, and
admision 1o hospital; acute otitis med =; eczems; food
allergies;allengic rhinits; thmaor wheezing; infant growth
{length, weight, body-maes indes j;dental caries; and
makcchsion. For oker childen, adokscents, and adu bz, we
did sstematic reviews for systolic and dizstoli blood
presaure; cvenvieight and cbesity; tota | cholestenl; type 2
dibetes; and intelligence. Formathers, we did syete matic
rewiwis conering the following outcomes: kctational
amenorhoes; breast and cvarian cance rtupe 2dpbetes;
poet- g wei bt change; and ceteopons .
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Breastfeeding 2

Why invest, and what it will take to improve breastfeeding

practices?

Nigel C Rollins, Nita Bhandari, Nemat Ha

on behalf of The Lancet Breastfeeding Series Group

eebhoy, Susan Horton, Chessa K Lutter, Jose C Martines, Ellen G Piwoz, Linda M Richte

Despite its established benefits, breastfeeding is no longer a norm in many communities. Multifactorial determinants
of breastfeeding need supportive measures at many levels, from legal and policy directives to social attitudes and
values, women’s work and employment conditions, and health-care services to enable women to breastfeed. When
relevant interventions are delivered adequately, breastfeeding practices are responsive and can improve rapidly.
The best outcomes are achieved when interventions are implemented concurrently through several channels. The
marketing of breastmilk substitutes negatively affects breastfeeding: global sales in 2014 of US$44- 8 billion show the
industry's large, competitive claim on infant feeding. Not breastfeeding is associated with lower intelligence and
economic losses of about $302 billion annually or 0-49% of world gross national income. Breastfeeding provides
short-term and long-term health and economic and environmental advantages to children, women, and society. To
realise these gains, political support and financial investmentare needed to protect, promote, and support breastfeeding.

Introduction

Breastfeeding improves the survival, health, and
development of all children.” It saves women's lives and
contributes to human capital development. The benefits
span populations living in high-income, middle-income,
and low-income countries.' In the second paper in this
Series, we summarise the evidence on determinants of,
and interventions lo improve, breastfeeding practices. We
discuss the effect of the breastmilk substitute industry on
breastfeeding practices, and explore the reasons why
some countries have been more successful in improving
breastfeeding than others. We also estimate some of the
economic costs and environmental consequences of not
breastfeeding,

The Innocenti Declaration: an ideal not yet
realised

Breastfeeding became less common in high-income
countries during the 20th century.” Similar patterns were
also seen in better-educated, wealthier, and urban women
inlow-income and middle-income countries." Breastmilk
substitutes were perceived as modern and prestigious,
and breastfeeding was associated with being poor and
unsophisticated." In August, 1990, policy makers and
international agencies adopted the Innocenti Declaration,’
which affirmed that all infants should receive “exclusive
breastfeeding from birth to 4-6 months of age [WHO
recommendations amended to 6 months in 2001 and
thereafter should continue to be breastfed”. In the
same yeat, the UN Convention on the Rights of the Child
enshrined health and health care, incuding the
advantages of breastfeeding, as a legal right of the child
and the promotion of breastfeeding as a legal obligation
of countries that ratified the Convention. The Convention
called for states to take appropriate measures for children
of working parents, and to protect the public from

60.Milli Pediatri Kongresi-Antalya-Kasim 2016
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improper and biased information that persuades mothers
to give up breastfeeding.” In 1991, the Baby Friendly
Hospital Initiative (BFHI) was launched to scale up ten
interventions in birthing facilities to protect, promote,
and support successful breastfeeding (appendix p 1).°
Despite these initiatives being established 25 years ago,
global breastfeeding rates remain far below international
targets,” and commitment to breastfeeding, in terms of
policy and investment, is in a state of fatigue." For all
low-income and middle-income countries with data,
exclusive breastfeeding rates increased from 25% in 1993
to 37% in 2013; in the wealthiest 20% in each country,
breastfeeding increased from 16% to 36%, whereas the
poorest 20% followed the general trend. Continued

Key messages

+ Theworld is still not a supportive and enabling
environment far most women who want to breastfeed.

+ Countries can rapidly improve breastfeeding practices by
scaling up known interventions, policies, and
programmes.

Success in breastfeeding is not the sole respansibility of
woman—the promotion of breastfeeding is a collective
societal responsibility.

The breastmilk substitute industry s large and growing,
and its marketing undermines efforts to improve
breastfeeding.

+  The health and economic costs of suboptimal
breastfeeding are largely unrecognised. Investments to
promote breastfeeding, in both rich and poor settings,
need to be measured against the cost of not doing so.
Political support and financial investment are needed to
protect, promote, and support breastfeeding to realise its

advantages to children, women, and society.

*®

Lancet 2016, 387: 491-504
Ses Editorial page 404

See Comment pages 413
and 416

This is the second in a Series of
two papers about breastfeeding
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Breastfeeding: a smart investment inpeopleand in economies

If beastfeeding did not already exist, someane wha
inventad it today wiould desenve a dual Mabel Prize in
medicine and economics. For while “breast is best”
for lifelong heafth, it is also exeellent econom ics.
Emastfeeding & a childs first inocuktion against
death, diseasz, and powverty, but also their most
enduring inwvestrment in  physical, cognitive, and
social mpacity.

When we noursh a child, we drive future esonomic
qrowth 2* The lancet Breastfesding Seriest4 shaws wihy
breastfeeding isane of the highest impact. interventions
providing benefits far childen, waren, and saciety.
Ereastfeeding reduces infant morbidity and mortality,
increases (ntelligence Quotient (00 score, improves
school achievement, and boosts adult earnings—all
essential for mducing poverty. It also contrbutes to
equity by giving all children a nutritional head start. for
successin life,

For the first time in history, kEss than 10% of the
wiorkd's popubtion lives in extreme povertyS Strong
emnomic gowth in develbping countries coupled
with smart investments in human developrient have
driven this change. But progess must accekrte if
wie aml to achieve the Wordd Banks goals—and the
new global Sustainable  Development  Goals—uo
end extreme poverty and boost shared pmosperity
by 2030 %

In this context, never has the breastfeeding agenda
been mar timely. Far many people living in powerty,
malnutrition remains a prime coontibotor to stonted
development, and this Lanset Seres documents how
breastfeeding Gan make a ksting diffemnce®

But knowing tn't the zame as doing. The chalkenge
now is w0 smle up beastfeeding. Famdoxically,
breastfieeding is one of the few positve health
behawiours that is mom common among the poorthan
among the rcher oountries? Data on powverty fom the
World Bank suggest that rising inequality and sockl
enclusion s=em to accampany rising pmosperty in
many countres®

This Serfes suggests that alongside ather factars,

addessing inequality by providing equal opportunity
1o all childen to grow and cortribute to national
e nonm ies, and counthes such as Bangladesh and Brzil
show that it is possible 10 inCrease breastfeeding with
momprhensive stategies.*

The Wiard Bank Group is committed to suppart the
expansion of bmastfeeding. We are enhancing our
own o inmvestments in breastfeeding thmough health,
social protection, agriculture, gender, labour and pbs
pragrammes as reflected inoour curment porfolio.
We are sharing giobal knowledge on delivering thess
interventions effectivel, Mz am making the etanamic
@32 to minkters of health, finance, and planning, as
wellas 1o political leaders. And we are emphasising the
importance of an enabling policy environment—such
as kbour kBws and matemity Eave—whike bringing
o bear the ktest knowledge fmom behaviouml
enonom ics o change mental models and social norms
amund beastfeading *

The evidence on breastfesding leaves no doubt that
it isa smart and cost-effective investrent in a mane
prasperals future, Let's ensu® that every child—and
eveny nation—=n reap the benefitsof breastfieeding.

keith Han=en
The'World Bank Wazhington, DC 20423, USA
khansenigworidban ko
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Breastfeeding: achieving the new normal

Breastmilk makes the world healthier, smarter, and more
equal: these are the condusions of a new Lancet Series
on breastfeeding. The deaths of 823000 children and
20000 mothers each vear could be averted through
universal breastfeeding, along with economic savings
of USE300 billion. The Series confirms the benefits of
breastfeeding in fewer infections, increased intelligence,
probable protection against owverweight and diabetes,
and cancer prevention for mothers. The Series represents
the mostin-depth analysis done so far into the health and
economic benefts that breastfeeding canproduce,
Howewer, although the Series is comprehensive, the
message is not new. In 2013, a Lancet Series on maternal
and child nutrition established that 800000 child
deaths could be prevented through breastfeeding, and
called for further support. Despite consolidation of
evidence for breastfeeding’s benefits in recent wears,

than rich ones In low-income countries, most infants are
still breastfed at 1 vear, compared with less than 20% in
mart high-income countries and less than 1% in the UK
The reasons why wornen avold or stop breastfeeding range
from the medical, cultural, and pswchological, to phydcal
discomfort and inconvenience, These matters are not
trivial, and mary motherswithout support turn to a bottle
of formula. Multiplied across populations and imvohdng
multinational commerdal interests, this sitvation has
catastrophic consequences on breastfeeding rates and the
health of subsequent gererations.

There are glimmers of hope. Despite—or perhaps,
because of—the execrable provision for paid maternity
leave in the USA the Affordable Care Act provides
protected nursing breaks and insurance cover for breast
pumps. Such allowances, the Series predicts, could increase
breastfeeding by 26%, But, more importantly, genuine and

in partlcular éhdvlﬂibri?ﬁﬁi@tga]{mlgielsbzﬁét{}a&h gﬂmm Zmﬁgent commitment is needed from govemments and
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Breastfeeding inthe 21st century: epidemiology, mechanisms,
and lifelong effect

Cesar GVt Figjie Enfil, Aduisio JO0 Eros, GRwarm A Frong, Zason Horton, Lalie Keseer, Simon havch, i Jeews Sm b, Meff Widker,
Hiige) € Rilins, for The Lancet Erenstieding Sevies Group *

The irmportance of breastfeedin g in low-income and rdddle-incorne countries is well recognised, but kss consensus
eyjsts aboan its importance in highincoroe oountries. In bweincome and mdddle-incoree conniries, anby 379 of
children younger than ¢ months of age are exheiely breaastfed With fow exgeptions, lreastireding dumtion is
shorter in high-incore conntries than in those thatate resoumce-poor. Cur metzanalesss indicate protection against
child infections and malocdusion, increases in intelligence, and prolable reductions in ovwerweight and disbetes . e
did it find a=socmtions with allergic disorders such 2= wsthma or with blhod pressure or cholestercl, and we noted
an increase in toath decay with longer pericds of breastfeeding. For nursing woren, breastfeeding gave protection
against breast cancer and it irmproved birth spadng and it medght also protect against ovaran cancer and fype 2
dizbetes. The smling up of loeastfeeding 1o 3 near universl lewel could prevent 2% 000 anmmal deaths in children

are rich or poar.

mechanisms, and lifelong

effect

"In all mararmalisn species the reproductive oycle
comprises both presmancy and breastfeeding: in the
alsercs of latter, nome of these species, man included.
conld rave survived”, wrote paediamician Bo Vahlpaist in
19817 3 years eadier, Dewl and Paries [dliffe in their
chssic bools Breast ddilk in the ddadern Wirld stared that
"breast-feedingis amatter ofconcernin bothindustrialised
and develbping countries lecanse it has such a wide ange
of often urdersppreciated conssquences"’ The Jalliffes
anticipaterd fhat lresstesding would be mlewant to
"presentday interest in the consequences of indant
nutrition on subsscment adult health' ? Thess statements
were challenzed by the Arerican Acaderny of Pediatries,
which in itz 1084 report on the scdentific evidence for
Dreastieeding stated that i there are benefits associsted
with Lresstfeeding in populatons with gpod sandiation,
rourition and medical care the bawefits ate apparaly
modest ¥

In the past three decades. the evidemce behind
breastiesding recormrmendations has ewlved wmarledly
(zppendis p 3. Fesults fiom epidamiobgical stadies and
growing lnowledse of the roles of epigenatics, stam
cells, and the deveb praental orgins of health and disssse
lend strorg support to the ideas proposed by Vahlepist
and the Jelliffes. Mever before in the history of science
has so reoach Teen known abont the coraples irportance
of breastfeeding for Loth raothers and chikdnen.

Here, in the first of two Series papers, medam'be
present patterns and past trends in
throughont the world, review the shortterm and long-
terra health consequences of bresstheeding; for the child
and mml\el:. estiiate potential lves saved by scaling up

eading  and sworaarise insghts into how

60.Milli Pediatri Kongresi-Antalya- Kasim 2016
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wounger than 5 years and 20000 annual deaths frorn breast cancer. Fecent epiderniological and liological findings
frormn during the past decade expand on the Jmown Tenefits of lressdeeding for wommen and children, whether they

Dreas teeding might pemmanently shape individuals’ life
course. The sscond paper in the Series® covers the
detenminants of breastfeeding and the dfectivaness of
prowotion interentions. It discusses the role of brsast
feeding in HIV transrodsson and how Imowledes about
this izmue has ewlved in the past two decades, and
enarm ines the luemtive marlet of lreastraills substitates,
the ermircrenental mle of brestfeading andits economic
irnplications. In the contet of the post- 2015 developrient
agends, the two articdes document how  essential
Dreas teeding is for Imilding a better world for fiuture
generations inall countries, rich and poor alile.

Sem iz bt ey a nd selection Crite ria

Wechtained information about the zesoc Etions betwean
brrezs theeding and cutconmes in  hil ren or mothers from

25 systamatic eviews and meta-ana bees, ofwhich 22 were
comnm isioned for this eview. See append iz pp2a-20forthe
databases seanched and searc h terms used . Wa reviewed the
followingd Eonders foryoung childnen: child mortality;

o mrrhoes incide moe = nd adn Esion to hos pital; lower

Ies pirahory tract infections incidence, prevakence, and
admiszion 1o hospital; zcute otitis med &; eczema; food
allengies; allergic rhinitis; zsthmaor wheezing; infantgrowth
[length, weight, bodw-mzss index J;dental caries ;and
makecchis ion. For older childre n, sdokescents, and aduls, we
i s temat ic reviews for swstolic and distolic blood

presau re; cnvemseight 2 nd obes itw; total choles terol; tepe 2

o mbetes; and intelligence. For mothers, we did £ wte natic
reiens covering the following cutcomes: Rotational
amencorrhoes; breasta nd cvarian cancertvpe 2d mEbetes;
Pt i iU o wezig it change; and ceteopanoeis .
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P — Lancet-Ocak-2016 —
Breastfeeding in the 21st century:
epidemiology, mechanisms, and lifelong effect

Emzirmenin anne ve bebeklere etkileri
ile ilgili

28 sistematik ozet / meta-analiz

22 si bu o0zetlerin 6zetinde incelenmis

60.Milli Pediatri Kongresi-Antalya-Kasim 2016
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~~ Lancet-2016 Meta-analiz
Cocuklara etkiler

4

4

4

¢ ¢ 446 v 44

Mortalite| !

ishal insidansi ve ishal nedenli hastaneye

yatis%72| !

ASYE insidans/prevalansi ve hastaneye

yatis%57| !

Akut otitis media (<2y %33

Allerjik rinit (%21|!])
Egzema ?

Gida allerjisi?

Astim veya hisilti %5-9

Biiyume (boy, kilo, VKI)?

Dis curiikleri ¢

!

1]

->2y ?)
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"~ Lancet-2016 Meta-analiz
Bluyuk cocuk-ergen-eriskine etkiler

Sismanlik-obezite (%26| ! |)
Tip 2 diyabet (%35| ! |)

Zeka (3,4 1Q puani| T |pretermlerde
7puan)
(Anne zekasina gore duzeltilse bile 2,6
puan|t|)
Losemi (%19| ! )

Sistolik-diastolik kan basinci ?
Total kolesterol ?

60.Milli Pediatri Kongresi-Antalya-Kasim 2016
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" Lancet-2016 Meta-analiz

Emzirmek
+ Cocukluk cagi enfeksiyonlarindan

korur &
+ Zekay artinir 4l
+ Sismanhgi azaltir

+ Malokliizyondan korur

+ Diyabeti azaltir

60.Milli Pediatri Kongresi-Antalya-Kasim 2016



/kancet-WMeta-anﬁif
Tartismah sonuclar ()

Allerjik hastaliklar, kan basinci
veya kolesterol duzeyinde etki

76

Uzun emzirme ve agiz hijyeni kot
olanlarda dis ¢ciriigi artmis



/‘-

~—Lancet - 2016 Meta-analiz
Annelere etkiler

+ Laktasyonel amenore ile gebelik

araliklar acilir

+ Meme kanseri (invaziv Ca %4,3| ! |-kisa

/luzun emzirme arasinda %7|!|)
+ Over kanseri (%30 ! |)

+ Depresyon (| !

)

+ Tip 2 diyabet| !

?

+ Postpartum kilo degisikligi?

+ Osteoporoz?

60.Milli Pediatri Kongresi-Antalya-Kasim 2016



Gelismis-gelir diizeyl

yuksek ulkeler

Gelir duzeyi yuksek ulkelerde
+ 6 calisma- meta-analiz

+ Emzirilmekle ani bebek olumunde
%36 azalma

+ 4 RCT calisma —-meta-analiz
+ Anne sutl ile NEK de %58 azalma



~Emazirilmeme saglik maliyetini
artinr

+ Bu enfeksiyonlar, anne sutu almayan
bebeklerde daha ¢ok acil servis
basvurusuna, hastaneye yatisa, antibiyotik
tedavisine ve daha yuksek saglik maliyetine
neden olmaktadir.

+ Emzirilenler ASYE ile daha az hastaneye

yatar, yatanlarin da hastaligi daha hafif
gecirdikleri gosterilmistir.

60.Milli Pediatri Kongresi-Antalya-Kasim 2016
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%Arme Sutunu Destekleyenler

+ WHO Yeni Dogmus

(6 ay tek basina, >1yas) Bebekleri Emzirme

+ American Academy of Pediatrics
(6 ay tek basina, >2 yas)

+ UNICEF
+ Breastfeeding Academy

1 O 1 Reasons to

Breastfeed Your
Child

60.Milli Pediatri Kongresi-Antalya-Kasim 2016



-Bebek Dostu Hastaneler Programi

T.C. Saglik Bakanhg tarafindan 1991 yilindan bugiune UNICEF
isbirliginde yuratialen, temel amaci emzirmenin korunmag,
o6zendirilmesi ve desteklenmesi olan bir programdir. DSO nun

onerdigi bu programa gore :

Bebeklerin dogumdan sonra hemen
emzirilmeye baslanmasi

ilk 6 ay sadece anne siiti verilmesi

6 aydan sonra ek gidalarlaemzirmenin 2
yasini asana kadar surduralmesi
temel mesajdir

60.Milli Pediatri Kongresi-Antalya-Kasim 2016
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Ikemizde Emzirmede Gincel Durum

2014 -2017 Stratejik Plan

Ilk 6 ay sadece anne siitiyle beslenme (%) 30 40 50 60 70
Bebek Dostu Hastane (%) 93 9% ] 9 99
Bebek Dostu Aile Hekimi (%) 46,2 10 85 90 95
Ortanca emzirme suresi (ay) 15,7 17 17 18 18
Kronik malnutrisyon “yasa gore boy -2 SD nin altinda” .

gbriime (0-59 2y) (%) Lo 7 3 33 &7
Akut malnitrisyon “yaga gore agirlik -2 SD nin altnda 28" 25 22 19 17

goriilme (0-59 ay) (%)

* Tlrkiye Nofus Saghk Aragtrmasi (TNSA)-2013 On Rapor

60.Milli Pediatri Kongresi-Antalya-Kasim 2016



~ TNSA 2013
Emzirmeye Baslama

Bir sire emzirilen gocuklar

Dogumdan sonraki 1 saat icinde emzirilen
gocuklar

Dogumdan sonraki 1 gin icinde emzirilen
cocuklar

Anne sutinden dnce baska gida alan
emzirilmis ¢ocuklar




P~
il o
1 v'w -
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~Dogal sﬁre?iﬁgelleyerﬂ(
Tibbi durumlar

Sezaryen

Anestezi

Prematirite

Cogul gebelikler

Riskli gebelikler

Yogun bakima yatis

Kilo kaybi, sarilik, kan sekeri diusme endisesi

Gereksiz formul mama verilmesi
Saglikcilarin egitim sorunlari

60.Milli Pediatri Kongresi-Antalya-Kasim 2016



Sezaryen Tirmaniyor!!

Sezaryen Dogumlar, 1993-2013

50 48
45
40
35
30
25
20
15

TNSA-1993 TNSA-1998 TNSA-2003 TNSA-2008 TNSA-2013
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Sezaryen Dogumlar

Tiirkive'de dogumlarin yiizde 37’si; Giiney'de ise yiizde 40’
sezaryen ile yapilmaktadir.

BATI MARMARA KARADENIZ
\ .. DOGU MARMARA BATI KARADENIZ KUZEYDOGU ANADOLU
. [STANBUL
A / DOGU KARADENIZ
S v,r"'/ ’ \ : _ )
y 44 | ‘ ‘»
o = 50,6 | ‘
54,4 21,9 N
" — g -— / - i~ ,—l"‘j
ﬁ - o '_// — — / ’ J -_‘
2 —t 160 — : |
a 16,8 |
o y
G) S & ‘.
b 45,1 P - ¥
144 " 4 .
/ e ‘J/‘I
T o egER ' ORTADOGU ANADOLU
EGE =
GUNEYDOGU ANADOLU

BATI ANADOLU AKDENIz ORTAANADOLU
AKDENIZ
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~Sezaryen
Emzirmenin dogal sureci engeller

ilk saat icinde anne ile bebek ayri diser
Ten temasi gecikir

Emzirme gecikir

Sutin gelmesi gecikir (72 saat)

Bebek uyuklar-emmez

Bebek ve anne strese girer

Anne karninda dis ortama gecgis/uyum sureci
sorunlari yasanir

60.Milli Pediatri Kongresi-Antalya-Kasim 2016
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Epidural-Spinal

* Bebegin anneden ilk saatlerde ve
sonrasinda ayri kalmasi

* Anneye sivi {)uklenmesi ile iliskili bebekte
asiri kilo kaybu

 Annede ve bebekte ates yukselmesi riski

 Tetkik gerekliligi ve yogun bakim
yatislarinda artis

60.Milli Pediatri Kongresi-Antalya-Kasim 2016



Sez

mzirme Sorunlan

ilk 30' emzirememe
Gecikmis laktogenez

Formul mama
Biberon kullanimi Sezaryen

Memede bocalama
Memeyi red

Anestezi

Erken taburculuk
Sik kontrol/ tetkik geregi
Hastaneye yatis

60.Milli Pediatri Kongresi-Antalya-Kasim 2016

Kilo kaybi

Hipernatremi
Sarilik




/

‘Kilo kaybi-Sezaryen-Epidural

- Sezarﬁen dogan bebekte postnatal kilo kayb:
daha

+ Anneye peripartum verilen asiri sivi bebekte
postnatal kilo kaybinin asiri olmasina neden olur

+ Epidural-spinal anestezide maternal
hipotansiyon i¢in anneye verilen volum
yuklemesi bebegin postnatal asiri kilo kaybina
neden olur

Okumus N et al .The effects of delivery route and anesthesia type on early postnatal weight loss in newborns: the role of vasoactive hormones. ] Ped
Endocrinol Metabolism 2011

Chantry CJ et al. Excess weight loss in first-born breastfed newborns related to maternal intrapartum fluid balance . Pediatrics 2011.

Weiss JN et al . An observational study of association among maternal fluids durign parturiton neonatal output and breastfed newborn weight loss. Int
Breastfeed 201
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~~Care vajinal dogum!!
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~Dogal sﬁremelleyem(

Tibbi durumlar

Sezaryen
Anestezi

Prematurite

Cogul gebelikler

Riskli gebelikler

Yogun bakima yatis

Kilo kaybi, sarilik, kan sekeri dusme endisesi

Gereksiz formul mama verilmesi
Saglhikcilarin egitim sorunlari

60.Milli Pediatri Kongresi-Antalya-Kasim 2016



Prematurelere anne sutu

AAP, ESPGAN prematurelerin anne siutu ile
beslenmelerini 6nermektedir.

Prematiirelerde morbidite ve mortaliteyi azaltan
kanitlanmis avantajlari

Nekrotizan (NEK) ve sepsise karsi koruma

Gastrointestinal sisteme olan trofik etkisi
Gec sepsise karsi koruyucu

NEK ve gec sepsisten koruyucu etkisi doz
bagiml

60.Milli Pediatri Kongresi-Antalya-Kasim 2016



Premature ve anne sutu

Tam beslenmeye gegis zamani 4

*Hastanede kalis siiresi
‘NEK {
Sepsis ¥

hastaneye yatma |

Neonatal Netw 2008; 27(6): 397-407
Peditrics 2005;115:€269-76
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P —
Premature anne sutunun ustunlukleri

NEK ve gec sepsis gelisimine karsi koruyucudur
Anti-enfektif faktorleriicerir

Whey-agirhikh protein icerir

Besinlerin emilimi daha iyidir: 6zellikle yaglar,
cinko ve demir

Dusuk bobrek solut yuka vardir

Omega-3 yag asitleri fazladir

Anne-bebek baglanmasini saglar

Antioksidan kapasite yuksek

ROP sikhgini ve agir ROP’u azaltir

60.Milli Pediatri Kongresi-Antalya-Kasim 2016



P
P

icerik

Total protein (gr/l)

Ig A (mg/gr protein)

Ig G (mg/gr protein)

Ig M (mg/gr protein)

Lizozim (mg/gr protein)

Laktoferrin (mg/gr protein)

60.Milli Pediatri Kongresi-

_\\

/

/

remature anne sutunun kolostrumu

Preterm Term
kolostrum kolostrum
0,43+1,3 0,31+0,05
310,570 168,2+21
7,6+3.9 8,4+1
39,6123 36,1£16
1,5%0,5 1,1£0,3
165137 102125

Antalya-Kasim 2016



Makrobesinler

Toplam protein, gr 19+0,5 15+1 12+1,5
Enerji, Kcal 660160 690150 640180
Yag, gr 3416 3614 3414
Karbonhidrat,gr 6215 6714 6715
Mineraller
Kalsiyum, mmol 8,0+1,8 7,2%1,3 6,5+1,5
Fosfor, mmol 4,911,4 3,0+0,8 4,8+0,8
Magnezyum, mmol 1,1+0,1 1,0+0,3 1,310,3
Sodyum, mmol 60.MILp@0; Qongresi-Adtalya-KasinSxd3t 2,0 9,04,1




: o e e /
—Prematire annenin sutunden term
sute gore yuksek olanlar

Toplam eneriji

Toplam protein

Protein nitrojen

Uzun zincirli yag asitleri
Orta zincirli yag asitleri
Kisa zincirli yag asitleri
Sodyum

Klorid

Kalsiyum

Fosfor

Magnezyum

Demir

60.Milli Pediatri Kongresi-Antalya-Kasim 2016



~ Prematurelerin em

Emzirme basarisini artiran
ozellikler:

v

w

Trofik beslenme

Dogum sonrasi ilk 6 saatte
sutiu gelmesi

Gunde 5-8 kez st sagiimasi
Kanguru bakimi
Taburculuk oncesi 6zel oda
Ozel emzirme danismanlig

60.Milli Pediatri Kongresi-Antalya-Kasi




4

Fincanla Beslemenin Yeniden Kesfi!

3 YYBU; 5622 prematiire , 32-35 hf,
254 (fincan), 368 (biberon)
Fincanla beslenmede: Taburculukta, 3. ve 6. ayda tek
basina anne sutu alma orani daha yuksek

Hastane yatis siirelerinde fark yok

Fincan prematiirelerde emzirmeye gegiste uygun bir
yontem

Journal of Human Lactation

http://jhl.sagepub.com/

Effect of Cup Feeding and Bottle Feeding on Breastfeeding in Late Preterm Infants: A Randomized
Controlled Study
Gonca Yilmaz, Nilgun Caylan, Can Demir Karacan, llknur Bodur and Gulbin Gokcay
J Hum Lact published online 17 January 2014

60.Milli Pediatri Kongresi-Antalya-Kasim 2016




Gec prer f
- Biraz kuguk ama....

Late Early
Preterm Te.rm
First DayofLast ~ _...* "'-..._:...'-..-.
Menstrual Period . *
Day# 1 239 259 260 274
Mlll....'.ll.ll
Week # 0O/7 M o7 3667 ITOTI8ENT
M AL A . J
4 h'd k)

Preterm

Tum prematirelerin %

Prematiritenin akut ve kronik sorunlar agisindan
riskliler

Sezaryen oraninin ] iyatrojenik prematurite l]

Morbidite ve mortalitesi {1 X3-6 kat mortalite
‘MiYADINDA BEBEK’ mis gibi kabul ediliyoriar!

60.Milli Pediatri Kongresi-Antalya-Kasim 2016
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Gec prematurelerin soruniari
Gec preterm Term
34-35-36 hf
Beslenme guclukleri % 32 % 7
Hipoglisemi % 16 %5
Sarilk % 54 % 38
Hipotermi %10 %0
Apne % 6 % 0.1
Respiratuvar distres % 29 % 4

60.Milli Pediatri Kongresi-Antalya-Kasim 2016



~YYBU de alinan anne siitil
korumaya devam ediyor!! pegiatrics 2007

+ YYBU de anne siitii alanlarda nérogelisimsel skorlar daha
lyi

+ Taburculuk ile 30 ay arasi hastaneye tekrar yatis disuk

Her 10 ml/kg fazla anne suti ile;

+ MDI 0.59, PDI 0.56 , davranis skoru 0.99 puan artiyor,

+ Tekrar yatis %5 azaliyor

Persistent Beneficial Bffects of Breast Milk Ingested
in the Neonatal Intensive Care Unit on Outcomes of
Extremely Low Birth Weight Infants at 30 Months
of Age

Betty R.Yohr, MD? Brenda B. Poindexter, MD, M5°, Anna 0. Dusick, MDE, Leslie T. idcKinley, (5, RDP, Rosemary D. Higgins, MD-,
JohnC. Langer, Mo, W, EnmthWﬂMﬂmmgF&ﬂﬁéMﬁﬁLmﬁmmh@n Development Mational Research Network



- Dogal suireci en er

Tibbi durumlar

Sezaryen
Anestezi
Prematirite

Cogul gebelikler
Riskli gebelikler

Yogun bakima yatis
Kilo kaybi, sarilik, kan sekeri dusme endisesi

Gereksiz formul mama verilmesi
Saglhikcilarin egitim sorunlari

60.Milli Pediatri Kongresi-Antalya-Kasim 2016



Dogal sureci zorlayanlar !!
Dusuk dogum agirlikh bebekler
ikizler

Yasanmis bir hikayedir)
Britanya ‘da Diinya'ya gelen ikizlerin inanilmaz hikayesi;

Doktorlarin aralarindan birinin yasama sansi olmadigina karar vermesiyle baslady.
Ikizler dnce ayri ayn kuvozlere konuldu. Ancak aym hastanedeki “kural tanimaz"
bir hemsire, iki kardesi ayn kuvoze koydu.

Saglk olan bebek, icgudiisel bir sekilde olimii bekleyen kardesine sanldi.

Bu sarihigin etkisiyle hayatindan iimit kesilen kardesin
kalp.atislari ve viicut 1s1s1 normale dondii.

Britanya'da minik bir bebek, “yasamaz" denilen
ikizine sanilarak hayat fonksiyonlarinin diizelmesini sagladi.
Sizlerinde sevdiklerinize bol bol sanilmayi unutmamamz dileklerimle...

60.Milli Pediatri Kongresi-Antalya-Kasim 2016




irme

IZ ez

lan

POZISyon




izler de ilk 6 ay sadece anne siitil
beslenebilir
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s zamanh emzirme deste

Sy
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Quintuplets and a Mother's Determination to Provide Human Milk:
It Takes a Village to Raise a Baby—How About Five?
Kinga A. Szucs, MD, IBCLC, Sherry E. Axline, RN, IBCLC, and Mare B. Rosenman, MD

Absiract

This 15 the first published case of quintuplets who breastfeed and recelve expressed mother’s
own milk and supplemental pasteurized denor humean milk, In this case, all 5 bables receive
exclusively human milk at 7 menths, This result 15 achieved because of the mother's strong
advoracy for human milk feedings and a remarkable support system of 200 mdividuals

drawn from family, friends, and congregation, J Hum Lact 25(17:79-84,

Journal of Human Lactation

i

Y
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Emazirilmesi zor bebekler —

+ Prematureler
+ Dusuk dogum agirlikh bebekler

+ Gec prematureler

+ SGA bebekler

+ Cogul gebelikler

+ Yapisal bozukluklar: olan bebekler

+ Norolojik sorunlar olan bebekler
+ Yenidogan Yogun Bakima yatan bebekler




- Dogal suireci en er

Tibbi durumlar

Sezaryen

Anestezi

Prematirite

Cogul gebelikler

Riskli gebelikler

Yogun bakima yatis

Kilo kaybi, sarilik, kan sekeri diusme endisesi

Gereksiz formul mama verilmesi
Saghkcilarin egitim sorunlan

60.Milli Pediatri Kongresi-Antalya-Kasim 2016



. Anne siitind toplam olarak 6 avdan daha kisa siire emen bebeklerin, emmeyi

birakma nedenlerine bakildifinda Tirkive genelinde, “amme siiriiin
olmamasiyetersizligi 7 11k sirada (%e47.6) ver almaktadar.

. Tiirkiye genelinde anne siifii olmadiginda ¢ocuklarin %84 5 1mmin hazir bebek
fornmillen ile beslendifi saptanmustir.

. Buyik bir cofunluk (%62.7) anne sitii olmadifyy veyva yetmedif icin bu
fornmillere baslarken, %2204 oranmda doktor omerisi ile. %0123 oranmnda ise
bebek anne sitini emmedi & 1¢in baslanmstir.

60.Milli Pediatri Kongresi-Antalya-Kasim 2016



lye Beslenme
TUIK

vodurt, 8.6'mc1 ayda pevnir, 7.6'inc1 ayvda hazir meyveli ¢cocuk vogurtlan/taze
pevmirlere baslandif saptannustr.

. Hazir bebek/devam formiillenine genelde 3.7 inci avda, kimuz etlere 10.37inct
ayda, et firinlerne (salam. sosis, sucuk vb.) 11 9uncu ayda, tavuk- hindi 9.9
aylik olduklarmda balik 103 avlik olduklannda, yunmrta sans: 8.7 aylik
olduklannda, yamurta bevazma 10.2°mnc1 ayda, tam yomurtaya 11.0°mnc1 ayda ve
kurubaklagillere 10.171nci ayda baslanmaktadir.

. Siitle hazirlanmis muhallebiye ortalama 7.6"mnc1 ayda, makamna, eriste ve pilav
gibi besinlere ise ¢ocuklar 10.0"uncu ayda, tahilli ¢orbalara 8 6'1nci ayda, sebze
ve yvodurt corbalanna 8.2 inci ayda baslanmaktadir.

?. Genelde cocuklara 8.0 'inci ayda taze sebze piirelen, 7.3 incii ayda taze meyve
piirelent, verilmistir.

. Cocuklarm  %308'1me 32 ayhk olduklannda sekerlh su  vernlmeye
baslanmaktadir.

60.Milli Pediatri Kongresi-Antalya-Kasim 2016
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Ulkemizde emzirmeyi erken birakma

Risk faktorleri:

+ llk giinlerde tek basina emzirmenin
basarilamamasi (formul mama ve biberon
kullanimi)

+ llk aylarda tek basina anne siitii verememe
(mama ile anne sutu karisik beslenme)

+ Dogum izninin azhigi-ise baslama

+ Annenin sutunin yetmedigi endisesi

v Emzirme ek gidaya gecisi kot etkileyecegi endisesi

Camurdan AD, Public Health Nutritigny 2008 diatri Kongresi-Antalya-Kasim 2016
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Ulkemizde emzirme iliskili ana sorunlar

Dogum sonrasi ilk saat/ilk giun emzirme
oranlarinin duasaklugi

Sezaryen dogum oraninin yuksekligi

Formul mama kullanim oraninin yuksek olmasi
Biberon kullanim sikhginin yuksek olmasi
Dogum sonrasi asiri kilo kaybi iliskili sorunlar
Tamamlayici beslenmenin erken baslanmasi

Bilgin LK, Akgay F, Altinkaynak K, Altindag H. Hypernatremia in Breastfed Newborns: a Review of 149 Cases. ] Trop Pediatr 2012;58 (4): 332-334.

Ergenekon E, Unal S, Giiciiyener K, Soysal S, Kog E, Okumus N, Tiirkyilmaz C, Onal E, Atalay Y. Hypernatremic dehydration in te newborn period and long
term follow up. Pediatr Int 2007; 49(1):19-23

Alikasifoglu M, Erginoz E, Gur ET, Baltas Z, Beker B, Arvas A: Factors influencing the duration of exclusive breastfeeding in a group of Turkish women. ] Hum
Lact 2001, 17:220-226.

Yilmaz G, Gurakan B, Akgun S, Ozbek N: Factors influencing breastfeeding for working mothers. Turk ] Pediatr 2002,44:30-34

Camurdan AD, Ilhan AN, Beyazova U, Sahin F, Vatandas N and Eminoglu S. How to achieve long-term breast-feeding: factors associated with early

discontinuation. Public Health Nutrition2008;11 :1173-1179 -
60.Milli Pediatri Kongresi-Antalya-Kasim 2016



Bir 6gun mama versek ne olur?

6 aydan sonra tamamlayici beslenme
emzirmeyi koti etkilemez

ANCAK

6 aydan kucuk bebege formil mama
verilirse anne sutunun hem sikhg hem
suresi hizla ve belirgin azalir

60.Milli Pediatri Kongresi-Antalya-Kasim 2016
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Formul-biberon-pompa ile sagma
Kisir Dongusu!!

Riskler
+ Meme reddi

+ Meme basi sorunlari
+ Emzirme suresinin kisalmasi

B

)
jatri {(‘on eSikAntalya-Kasim 2016




n formul mam

Sutim yetmiyor

Bebegim ag
kalacak

Hipernatremi Annenin suti
korkusu gelmedi

Gereksiz
mama
baslanmasi

Bebek kilo
kaybedecek
endisesi

Hipoglisemi
korkusu

60.Milli Pediatri Kongresi-Antalya-Kasim 2016
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Formiul mama baslama karar

+ Endikasyon hekim tarafindan
belirlenmeli

+ Biberon disi yontemlerle verilmelidir

+ Mumkun olan en kisa surede kontrolli
bir sekilde tek basina emzirmeye

donmek hedeflenmelidir

60.Milli Pediatri Kongresi-Antalya-Kasim 2016



Formil mama gereken durumlar
Bebekle ilgili durumlar

w

w

Sik emzirmeye ragmen diuzelmeyen hipoglisemi

Uygun emzirme danismanligina ragmen duzelmeyen
klinik ve laboratuvar olarak agir dehidratasyon tanisi
(%10 kilo kaybi, hipernatremi vb)

> 5 giin % 8-10 kilo kaybi ve gecikmis laktogenez

Ilk mekonyumunu gikarmama veya 5. giin hala
mekonyum yapma

Sut gelmesine ragmen bebegin etkin emememesi

lyi emen bebekte bilirubin 20-25 mg/dl (sut
kesilmemeli)

Emzirilemeyen ve kilo kaybi olan sarilikh bebek
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Formiul mama gerekendurumiar
Anneyle ilgili durumliar

w

Plasenta retansiyonu varsa (duzelince
laktogenez olusur)

Sheehan’s Sendromu (postpartum kanama
ve laktogenez olmamasi)

Primer glandular yetersizlik (gebelikte
meme buyumemesi, sutun gelmemesi)

Sut salgilanmasini bozan gecirilmis meme
cerrahisi

Emzirme sirasinda (hicbir mudahaleye yanit
vermeyen) tolere edilemeyecek kadar agri

60.Milli Pediatri Kongresi-Antalya-Kasim 2016




Formul mamaile-besienmenin

zararlars

Sut uretimini (laktogenez) geciktirir

Anne sutunun azalmasina,kesilmesine neden olur
Dolu meme vb meme sorunlarina sebep olur
Annenin kendine ve sutune gluveni azalir
Emzirme /tek basina emzirme suresini kisaltir

Bebegin bagirsak florasini bozar, degistirir, biyoakti
faktorlerin etkilesimlerini bozar

Akut ve kronik cocukluk hastaliklarinm artirir

60.Milli Pediatri Kongresi-Antalya-Kasim 2016



“Formill mama ile enfeksiyon hastalii
morbidite ve mortalitesi yuksek

Brezilya da formul mama ile beslenenlerde
+ Iishalden 6liim 14 kat

+ Solunum yolu hastaliklarindan 6lumu 4 kat sik

+ 2007 de yayinlanan AHRQ (Agency for Health
Research Quality) raporunda 4 ay veya daha
uzun emzirilmek solunum yolu enfeksiyonlarina
ikincil hastane yatis riskini azalttig

bildirilmektedir.

60.Milli Pediatri Kongresi-Antalya-Kasim 2016
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Formiul alanlar daha obez!!

4

4

CDC buyume egrilerinde uzun-kisa, saghkl-
hasta butun bebeklerin ortalamalan
alinmustur.

Agirlikh biberon la beslenen bebekler
Bebeklerin ortalama olarak nasil
blayuduklerini gosterir

Z skorlarina bakildiginda formul mama ile

beslenenlerin anne sutu alanlara gore daha
agir (daha obez) olduklari gorulmektedir.

60.Milli Pediatri Kongresi-Antalya-Kasim 2016
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Anne sutu alanlar daha az sisman!

CDC egrilerinde

+ Ik 2 yas formiil alan bebekler daha fazla
kilo almis 12. ayda ort 650 gr daha agir
+ Boyda fark minimal

+ Anne sutu alanlarda -Boya gore agirhk
daha dusuk
+ Diger sismanlik gostergeleri de dusuk

60.Milli Pediatri Kongresi-Antalya-Kasim 2016



~ Formill mama kullammi neden
tirmaniyor!

+ Insan yavrusunu beslemek icin baska
canhlarnin sutunu modifiye etmeye
inanllmaz zaman, emek ve para
harcanmakta; oysa mukemmel cevap,
altin standard annesinin kendi sttunde

+ Hepimiz cok daha az zaman ve para
harcayarak ama “emek vererek”
anneleri bebegine kendi “mucize”
sutunu, vermesi icin egitmeli ve
desteklemeliyiz.

60.Milli Pediatri Kongresi-Antalya-Kasim 2016



?W mama arastirmalart etik degilt!
~ FORMUL 3= ANNE SUTU

+ Emzirmeme-formul mama ile beslenme- grubu
olusturmak etik olmayan bir yaklasim

+ Formul mamalarin yararlari, anne sutune
ustunlukleri veya esitligi ile ilgili arastirma
yapmak da anlamsizdir.

+ Formul mama ile beslenmek bilimsel olarak
etkinligi ve guvenilirligi kanitlanmamis, tersine
bazi zararlari ve riskleri bilinen, cagimizin en
genis “tarafl arastirma” si

+ Formul mamalar sadece -anne sutu olmayan
veya emziremeyenler icin bir guvence olarak
kabul edilmelidir

60.Milli Pediatri Kongresi-Antalya-Kasim 2016
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Hazir Mama Kullanimi

Ut yasin altindaki son cocugun emzirme durumuna, yasina ve gorilsme tarhinden dnceki giin veya gece aldiklan belirlh gidalara gare
yilzdesi Turkiye 2013

Sivilar Kati ve yan kah gidalar
Cocugun Peynir, Herhang
ay yogurt, bir kati ve
cinsinden  Hazir Tahl Diger Et, balik, digersit  van kati Cocuk
yasi mama Digersit' Digersvi® Orinler® sebze/meyve Baklagl tavuk  Yumura  drinlen  gda  says
EMZIRILEN COCUKLAR

3.8 0.0 0.0

7.2 i 0.0 0.0
16.9 124 1.1
26.1 404 21
299 64.0 247
23.0 72.6 9.3
356 744 29.1
34.0 1.2 166
4049 779 26.6
359 /7. 7. 79.7 35.1

10.6 8.1 6.1 43 04 0.9

27. 28.3 29.2 3.3 126 13.4

79 0.MiH} Rediatg i@ ngresi-@mtalya-Kagim 20106 2




Spotlight on infant formula: coordinated global action needed —

Breastfeeding has often been described as cost free?
It is not free. Breastfeeding requires investment to
overcome the sodopolitical barriers that exist in many
countries® through the effective approaches and
practices described in the second paper of the Lancet
Breastfeeding Series® As shown in the first Series
paper, infants, children, and mothers who do not
breastfeed experience an increased risk of mortality
and  morbidity® Breastfeeding is nutritionally,
immunologically, neurologically, endocrinologically,
economically, and ecologically superior to breastmilk
substitutes (BMS), and does not require quality
contral  of manufacture, transport, storage, and
feeding mechanisms*

The active and aggressive promotion of BMS by

their manufacturers and distributors continues to be
a substantial global barrier to breastfeeding®” The

fast. The retail wvalue of the industry is projected to
reach US370-6 hillion by 20194 In many low-income
and middle-income countries, growth in sales of BMS
exceeds 10% annually® Global sales of milk formula
(including infant formula and follow-on milks) hawe
increased from a value of about 32 billion in 1987 to
about 40 billion in 2013,* and account for two-thirds
of all baby food sales internationally™ Zales of BMS
in China, worth more than $12 billion in 2012% are
projected to increase annually by 14%.* This growth
is not difficult to understand, given that investment
in promoting BMS exceeds the spending by many
governments on efforts to promote, protect, and
support  breastfeeding® Promotion and marketing
hawe turned infant formula, which should be seen as
a specialised food that is witally important for those
babies who cannot be breastfed, into a normal food for

The active and aggressive promotion of BMS

their manufacturers and distributors continues to

a substantial global barrier to breastfeeding® T

-
sl
e

reach and influence of the BMS industry is growing
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Anne Siitii Muadillerinin Pazarlanmastyla

lgilt Ulnslararast Yasa




ANNE SUTU MUADILLERININ PAZARLANMASIYLA iLGILI
ULUSLARARASI YASA (MAMA KODU)1981

Anne siitu yerine kullanilabilecek uriinlerin reklami yapilmaz

Bu urunlerin ornekleri veya kullanilan malzemelerin serbest bir
sekilde dagitiimaz

Saglik personeli tarafindan bu lirtinler onerilmez

Mama firmasinin pazarlama personeli ile anneler arasinda baglanti
kurulmaz

Saglik calisanlarina mama ornekleri veya hediyeler verilmez

Afislerde ve mamalarin etiketlerinde, mamayla beslenmenin en
ideal (miilkemmel) oldugunu gosterir bicimde bebeklerle
mamalarin bir arada resimleri bulunmaz.

Saglik calisanlarini mamalar hakkinda bilimsel ve tam (olaylara
dayanan) bir sekilde bilgilendirilmelidir

Etikette, mama ile beslenme hakkinda bilgi, anne siitiinlin yararlari
ve mama ile beslenmenin zararlari ve maddi masrafi belirtilmelidir.

Bebekler icin kullanimi zor liriinler desteklenmeaz.

60.Milli Pediatri Kongresi-Antalya-Kasim 2016




%Derde Deva Emzirme
— Yardimcilan !!!

Emzirme yardimcilan
Meme kalkani
Silikon meme basi
Meme basi ¢gikaricilar

Kullanimlarini sinirlamak gerekir

Emzirmeyi ve total sureyi kot
etkileme riski var

60.Milli Pediatri Kongresi-Antalya-Kasim 2016
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Sut artirma telast — —

Pompalarin pompalanmasi !!

+ Ilk hafta icinde saglikl term bebegi olan
annenin pompa ile sut sagmasi, sut artisini
saglamaz, aksine azalmaya neden olur

+ Agri ve annenin emzirmeye olan guveni,
hevesi kotu etkilenir

+ Ilk 72 saatte sezaryen sonrasi siiti pompa
ile sagmak emzirmeyi negatif etkiler

Chapman DJ, Pediatrics 2001
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_ Sitsagiimasi
Nasil ?

Elle de etkin sagmak mumkin

Elektrikli hastane tipi pompalaria

Tercihen es zamanl iki meme ayni
anda sagilimali, elle memelere
masaj yapiimahdir

Meme basi sorunlari agisindan
anne her kontrolde
sorgulanmalidir.

Sicak i1slak kompres, bebesgi
gorerek veya esyalarina bakarak
sagmak onerilir

En az gunde 8 kez

60.Milli Pediatri Kongresi-Antalya-Kasim 2016



/—\
(Elle)--masaj--(cift pompa+masajli)--(elle)--(tek
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pompa-masajli) dontisiir




Emzik

+ Emzirme basarisini kotu etkiler. Anne
memesini emerken agzini kapatip,
bocalamasina neden olur

+ Emzirme problemi oldugunu veya
annenin emzirmeyi birakma riskini
gosterebilir

+ 24 saaticinde daha az sayida
emmeye, meme de kisa kalmaya, ek
basina anne sutu alim ve total emzirme

suresinin kisalmasina neden olur

60.Milli Pediatri Kongresi-Antalya-Kasim 2016



~ Anneyi emzik gibi kullaniyor !

T CAN'T FIND
NOUR @INgy
BNMWHERE,
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Emzirme-Emazik

+ Uygun emzirme saglandiktan sonra emzik vermenin
ilk 3 ayda emzirme suresine etkisi yok

+ Ani bebek dlumi Uzerine koruyucu etkisi var

Jaafar SH, Jahanfar S, Angolkar M, Ho JJ. Pacifier use versus no pacifier use in breastfeeding term infants for
increasing duration of breastfeeding (Review) 2011

THE COCHRANE
COLLABORATION®

60.Milli Pediatri Kongresi-Antalya-Kasim 2016
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~Dogal sureci engelleyenler
Tibbi durumlar

Sezaryen

Anestezi

Prematirite

Cogul gebelikler

Riskli gebelikler

Yogun bakima yatis

Kilo kaybi, sarilik, kan sekeri dusme endisesi
Gereksiz formiul mama verilmesi

Saghkcilarin egitim sorunlari

60.Milli Pediatri Kongresi-Antalya-Kasim 2016
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Emzirmenin baslatilmasi, surdurulmesi ve
desteklenmesinde hekimin rolu

Ana /Icocuk saghgi genel saghgin temel konulandir
Hekim

Saglikla ile ilgili ekibin lideridir

Emzirmeyi desteklemek de ana goérevlerindendir

Tum saglik calisanlari standard, guncellenmis, guvenilir otérlerin
hazirladigi dokumanlaria egitilmelidir.

AAP , Breastfeeding Academy
Schandler RJ, Breastfeeding Medicine 2010

60.Milli Pediatri Kongresi-Antalya-Kasim 2016
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“Bir gocuk hekiminin emzirme
danismanhi egitimi olmal

Emzirmeye taraftar olmal, savunmal,
emzirmeyi nasil destekleyecegi konusunda
(teorik ve uygulamabh) egitmis olmahdir

Emzirilmemeye bagh saghk sorunlari ve riskleri
konusunda guincel ve yeterli bilgi sahibi
olmalidir.

Toplum emzirmenin ekonomik yararlari
konusunda bilgilendirmelidir

Emzirme konusunda hem anneleri hem de diger
saglk calisanlarini egitmelidir

60.Milli Pediatri Kongresi-Antalya-Kasim 2016



» Egitiminde ilgili derneklerin
olusturdugu emzirme ile ilgili ayrintili
klinik kilavuzlar (hiperbilirubinemi ve
hipoglisemiyi azaltacak sekilde sik
ve saate bagh olmadan emzirme
onerisi igeren) kullaniimalh.

* Emzirmeyi aktif olarak korumall,
desteklemeli ve tesvik etmeli.

* Her bebegi dogum sonrasi ilk 3-5 gun
icinde taburculuktan da 48-72 saat
sonra gormelidir.

* Formul mamalarin tibbi endikasyon
disinda kullanimindan kacinacak bir
yaklasim sergilemelidir.

60.Milli Pediatri Kongresi-Antalya-Kasim 2016
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“Cocuk Hekiminin Emzirmeyi

Desteklemesi COK ISE YARAR!!

Cocuk hekimleri emzirmenin 6nemi konusunda
olumlu dusiindukleri ve uygun destek verdikleri
zaman annelerin bebeklerini sadece anne sutu
ile beslemeye devam etme olasiliklarinin daha
yuksek oldugu, emzirme suresinin olumiu
etkilendigi bildirilmektedir.

Cocuk hekiminin emzirmenin desteklenmesinde
kritik rolG vardir, ancak iyi egitilmemis,
hazirlanmamis hekimlerin emzirmenin

savunulmasindaki tutumlan giderek daha
olumsuz seviyeye kaymaktadir. ¢

60.Milli Pediatri Kongresi-Antalya-Kasim 2016



- Cocuk Hekimi-Emzirme

Emzirmenin déykusi
Emzirmenin muayenesi
Sosyal/psikolojik oyku
Emzirme sorunlarinin tanisi
Oneriler /Yontemler/Tedaviler |
Kontrol / izlem

60.Milli Pediatri Kongresi-Antalya-Kasim 2016
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Saghkl m bebeklerin beslenmesi ve-emzirilmesi onerileri

“Alti ay kadar tek bagina anne sutu ile beslenme
o Oncelik sirasinin bebegin kendi annesinin siitii memeden veya sagilmis olarak
* Anne ve bebek istedigi slirece en az bir yil (tercihen en az 2yil) emzirmenin surdurilmesi
e Alti ay civarinda anne situ almaya devam ederken demirden zengin tamamlayici besinler ve
mikrobesin ogelerinin baglanmasi
Emzirmenin uygun baslatilmasi ve surdirilmesi igcin dernek onerileri gcergevesinde
dogum oncesi, sirasi ve sonrasi i¢in politikalar ve pratik uygulamalar geligtiriimesi
e Bebegin anne ile ten tene temasi
e Rutinlerin ilk emzirmeden sonraya ertelenmesi
e K vitamin enjeksiyonunun ertelenmesi (ilk emzirmeden sonra 6 saate kadar)
o llk giinlerde 24 saatte 8-12 kez emzirme saglanmasi
e Kavrama, sit gelmesi, pozisyon yonunden degerlendirme ve kayit
e Tibbi endikasyon disinda destek (su, formiul mama vb) verilmemesi
Her bebegin taburculuk sonrasi 48-72 saat iginde, 3-5 guinlikken gocuk hekimi tarafindan
gorulmesi (15 gunlukken tekrar kontrol)
e Hidrasyon, idrar ve gaita ¢ikigi (idrar/gaita rengi ve sayisi) degerlendiriimesi
* Kilo kaybinin degerlendirilmesi ( <% 7 olmali, 5. giinden sonra kilo kaybetmemeli,)
« Emzirme degerlendirilmesi ve gozlemlenmesi
e Annenin ve bebegin yakinmalar

Anne ve bebem ayni odada, emzirmeyi kolaylastiracak sekilde, birbirlerine yakin uyuma

Dogum sonrasi rutin emzik veriimemesi ( Emzik ilk 3-4 hafta verilmeden emazirilme

basarildiktan sonra kullanilabilir)
60.Milli Pediatri Kongresi-Antalya-Kasim 2016
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éh Kritik hafta

qu Dogum sonrasi ilk gunler

*Ginde 10-12 kez emmek ister

= Memede ort 40 dakika kadar kalabilir

*Her seans tek meme, dibine kadar emazirilimeli
=Anne bebegin erken acikma belirtilerini tanimali
ve bebek her istediginde emzirmeli

*Aglama acikmanin gec¢ belirtisidir, ertelemeden

memeye tutulmal




Ye;udo,gan sin . mi ini
dOgal sureci!!

ilk giin bilye kadar (~5ml)

3. gun pinpon topu kadar (~ 20ml)
10.gun yumurta kadar (~50ml)

ilk giinler kolostrum miktari bu hacimlere uygun

60.Milli Pediatri Kongresi-Antalya-Kasim 2016
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Emzirme pozisyonlari
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Memeyi dogru kavrama

Agiz genis acik
Alt dudak disa donuk

Cene memeye dokunur

Yanak dolgun
Alttan areolanin ¢cok azi1 gorunur

Yutkunma sesi duyulur (sapirti degil)

60.Milli Pediatri Kongresi-Antalya-Kasim 2016
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- Arama ve kavrama

60.Milli Pediatri Kongresi-Antalya-Kasim 2016



Dogru
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Memeyi yanlhs kavrama

Dudaklar ileriye dogru uzanmis
Alt dudak disa donuk degil
Cene memeye degmiyor
Yanaklar ¢cokuk , her emiste ¢cokuyor
Areolanin hemen tumu disarda

Yutkunma sesi duyulmuyor, sapirti var

60.Milli Pediatri Kongresi-Antalya-Kasim 2016
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‘Bebegin etkin/basarili/dogru emdigini
nasil anlarsiniz?

w

Sakin, ritmik ve dinlenerek emer. Derin derin 3-
5 kez emer, yutkunur, 3-5 sn bekler

Emme sirasinda bebegin yanaklari dolgundur

Bebek emmeyi, doyunca kendi birakir, uykuya
dalar

ilk haftalar giinde 10-12 kez, sonra 6-8 kez
emer

ilk 3-4 hafta memede 40 dak kalabilir, sonraki
haftalar 5-10 dak da emmeyi tamamlar

60.Milli Pediatri Kongresi-Antalya-Kasim 2016
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“Bebegin etkin ememedigini nasil
anlarsiniz?

Hizh ve yuzeyel emme, yutkunmayok, sapirti var
Emme sirasinda bebegin yanaklari ice gocer

Ara ara memeyi birakip, meme ile “kavga eder”
iter, eliyle veya kafasiyla memeye vurur

Cok sik (>12/giin) ve uzun sure (>40 dak)

Uyku suresi kisadir (6n sutu emip son suti
almamissa)

Meme bebegin agzindayken anne agri duyar.

Bunlardan biri bile emzirmede bir sorun oldugunu
gosterir

60.Milli Pediatri Kongresi-Antalya-Kasim 2016



Bebek anneye yapisik kalmak istiyor!!
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Percentage Woight Loss
o

%0 » 42 44
Hours Since Birth
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Gercek mi?

Bebegin kilo alma orani (pes pese élcumler)
ilk hafta %7-10 kilo kayb

2-4. gunlerde sut gelmesi (laktogenesis) ve
kilo aliminin baslamasi

10-14 gune kadar dogum agirhigini yakalama

Sonrasinda 20-40 gr kilo almahdir

60.Milli Pediatri Kongresi-Antalya-Kasim 2016
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ﬁAnne sutu yeterliligi ve gaita

+ llk 3 giin mekonyum
+ 5.gun sari yumsak olmali

+ >4 .gun sayi artar, 5 veya daha fazla

60.Milli Pediatri Kongresi-Antalya-Kasim 2016
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ﬁAnne sutunun yeterliligi ve idrar

+ ilk 24 saatte bir kez

+ ikinci giin 2-3 kez

+ 3.ved.gun 4 ile 6 kez
+ >5gln 6-8 kez

idrarin sikhig1 azalirsa

Koyu sari, turuncu, pembe leke (Urat kristali)

varsa anne sitii aiminda yetersizlik veya emzirme
sorunu yéniinden degerlendirmek gerekir
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Kilo kaybi korkusu !!

Ik haftada %7-10 kilo k=== ======t=ti=

Yenidogan bebegin midesi

Ilk gun bilye kadar (~5ml)

10.giin yumurta kadar (~50ml)

ilk guinler kolostrum miktari da bu hacimlere&§yge

ilk hafta anne ve bebek emzirme konusunda deneyimsiz

60.Milli Pediatri Kongresi-Antalya-Kasim 2016
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3. guin pinpon topu kadar (~ 20ml)
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“Kilo kaybi gercek ise

>%7

w

w

w

Emzirme oykusi (sikhk, siire, idrar, gaita cikist)
Memelerin ve emzirmenin muayenesi

Bebegin sarilik ve hipovolemi yonunden fizik
muayenesi

Hipernatremi, bobrek yetm yéoninden
degerlendirilmesi

Onlem : Taburculuk sonrasi 48 saat iginde kontrol (tarti-

emzirme)

Emzirme geg¢ baslarsa bebegin asiri kilo kaybi riski 7.1 kat daha

yuksek

Dewey KG, Pediatrics 2003;
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Anne sutunun yeterliligi L
- Test tartisi

Bebek hassas dijital
teraziile giysilerini
cikarmadan, altini
degistirmeden emzirme
oncesi ve emzirme
sonrasi tartilir.

Artis anlamh kabul edilir

Poliklinik kosullarinda
kullanilabilir

60.Milli Pediatri Kongresi-Antalya-Kasim 2016



Ne zaman taburcu edelum’?

Her annelbebek giftinin .. 4

of Pedmmcs

Ozelliklerine gore degisir
Annenin saghgi Policy Statement—Hospital Stay for Realthy Term

o v g Newborns
+ Bebegin saghgi ve
stabi | iteSi E:W:(I;DES ON FETUS AND NEWEORN

newborn, hospita,discharge The hospital stay of the mother and her healthy term newborn infant

o (v
W An nen ' n bebege This document is copyrighted and is property ofthe American should be long enough to allow identification of early problems and to
Academy of Pediatrics and its Board of Directors. All authors

ensure that the family 1s able and prepared to care for the infant at

o A o have filed conflict of interest statements with the American )
ba kabl | m ele le rebl | me Academy of Pedistrics, Any canficts have heen resoled througn | home. The length of stay should also accommodate the unique charac-
& process approved by the Board of Directors. The American teristics of each mother-infant dyad, including the health ofthe mother,
A f Peietrics hes neither solicted nor acoepte . : .
edemy Bl ECIAENES as nEnEr ELciied nor accepled any the health and stability of the infant, the ability and confidence of the

bece ri ve yete r' i | iéi f:i:;mit:gflmrmnemmm e mather to care for her infant, the adequacy of support systems at

home, and access to appropriate follow-up care. Input from the mother

: p— and her obstetrician should be considered before a decision to dis-
w EVde yete r' ' deSte k Va r' 'g' charge a newborn is made, and all efforts should be made to keep
mathers and infants together to promote simultaneous discharge.

w iZ' em p|an j ve Pediatrics 2010:125:405-409
erisilebilirlik
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Erken taburculuk &

Erken taburcu edilince

w

w

w

Emzirmenin toplam suresinin kisalmasi ?
Emzirilmenin erken birakilmasi riski?

Taburculuk sonrasi kontrol gerekliligi ve sayisi
artar

Kilo kaybi ve sarilik nedeniyle hastaneye yatis
orani artisi?

Hayati tehdit edebilen sorunlarin géozden kacmasi
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EMZIRME
6 ay tek basina

Sonrasinda ek gidalaria birlikte
2 yasini asana kadar
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"Dogal sureci etkileyenler _—

Toplumsal-Kulturel Degiskenler

¢ ¢ ¢ ¢ ¢ 4 4

Endustrilesmis / tarim ulkeleri
Dusuk / yuksek gelir
Cekirdek / genis aile /go¢ etmis aileler
Annenin temel egitim duzeyi

Anne yasl, obezite, malnutrisyon
Ulkenin temel saghk politikalari

Saglik profesyonellerinin tura ve egitimi
Sosyal destek
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Dogal sureci etkileyenler
oplumsal — Kulturel degisim

Aile yapisi degisiklikleri

Calisan anneler-dogum izni sorunlar

ileri yasta dogumlar, DM, HT, obezite
Formul mamalara kolay erisim

Pompa ve diger s6zde! emzirme destekleri

Basarili emzirmeyi gorme olasiliginda azalma
Esitim




Dogum izni

WHERE IS PAID LEAVE AVAILABLE FOR
MOTHERS OF INFANTS?

P No paid leave . 26-51.9 weeks
| Less than 14 weeks B 52 weeks or more

- 14 - 25.9 weeks o )
60.Milli Pediatri Kongresi-Antalya-Kasim 2016

® The various IL(
Recommenda
e Convention of
Women (CED#
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Onceki deneyimier

Emziren veya basarili emzirmis birini

gorme olasihigi degisken
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Dogal surece destek!!
Postnatal Yoga Studyolan
Emzirme Butikleri
Emzirme Kafeleri
Nurse-family-partnership
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Gazi Universitesi

Emzirme Destek Merkezi

Relaktasyon Unitesi * § 1 ” r\ =
i b o

e f
e ‘ '
l
P

ilk 6 ay icinde olan

Siitii kesilmis =
Suth azalmis

Meme sorunlari

ikizler L live?
. Turkiye
Yogun bakim bebekleri de bir ilk

Eviat edinmis anneler

60.Milli Pediatri Kongresi-Antalya-Kasim 2016
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ﬁAnne sutuni geri getirmek!!

+ Relaktasyon:

Kesilmis anne sutiinil yeniden geri getirmek
+ Indiksiyon:

Dogurmamis bir kadindan st getirmek




Relaktasyonl/induksiyon \
Yontem ©

+ Sut artinicilar (galaktagog) —

+ Biberon disi besleme yontemleri

+ Masaj /fizyoterapi

+ Akapunktur

Emzirme Destek Merkezi Relaktasyon Unitesi

wiwr gaziemzirmedesiekmerkezi.com
E Blok Zemin Kat
Telefon: 0312 2027330
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Gazi U sitesi Rele

Aerkezi Sonuclari

Dogum Sekli

B vajinal

I Sezaryen
cs

%34

Relaktasyon geregi
Sezaryen ve primiparite baskin !!

60.Milli Pediatri Kongresi-Antalya-Kasim 2016



on Merkezine
Basvuruda Sorunlar

7%

10%

5%

12%

60.Milli Pediatri Kongresi-Antalya-Kasim 2016

Basvuru sorunu

Siit az
Meme sorunu
Kilo kaybi

Kilo alamama

Meme reddi

|| Mama baglanmasi-Siitiin kesilmesi

. Kavrama sorunu
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Emzirmeye butuncul yaklasim
Her anne/bebek ¢ifti kendine 6zgu!!

Emzirme cok boyutlu bir olay

Sadece pozisyon, kavrama gibi dar bir cercevede
incelenmemeli

Gercek yasam boyutunda, cok yénlu, cok boyutlu,
kisi-olay bazinda degerlendirilmelidir

Kulturel -toplumsal etkiler, postpartum depresyon,
annenin ve ailenin psikososyal ekonomik durumu
bebegin buyime ve gelismesi butuncul
degerlendirilmelidir
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ffﬁmeyi etkileyen bebekle ilgili risk f ktorleri

Tibbi/Fizyolojik/Cevresel
*Disik dogum agirligi/prematirite/gec prematurite
« Intrauterin biiyiime geriligi
*Cogul gebelik
*Memeye yerlesme/kavrama/etkin emmede sorun
*Yetersiz veya dizensiz (surekli olmayan) emme-sagma
» Anatomik anomaliler (yarik damak, makroglossi, mikrognati, frenilum vb)
*T1bbi sorunlar (hipoglisemi, enfeksiyon, polistemi, sarilik, solunum
sikintisi)
*Norolojik sorunlar (genetik sendromlar, hipertoni, hipertoni vb)
«Sarekli uykulu bebek
* Asir kilo kaybn (ilk 48 saatte >%7)
* Anne /bebek ayrilmasi
*Pompa bagimliligi,
«Formul mama/biberon verilmesi
s Taburculukta etkin emzirme olmamasi
*Erken taburculuk (<48 saat)
*Erken emzik kullanimi
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Emzirmeyi etkileyen-anne ile ilgili risk faktérleri

Oykii ve Sosyal

Ik gebelik

*Mama, biberon, emzik kullanma niyeti (<6 hf)

«Ise veya okula erken dénme geregi

eOnceki gebeliginde meme, emzirme sorunu veya bebekte kilo kayb1
eInfertilite, yardimci Gireme teknolojileri kullanimi 6ykdisii

*Annede saglik sorunlar1 (tedavisiz hipotirodi, DM, polikistik over vb)
*Annede ug yaslar (adélesan veya >40)

*Psikososyal sorunlar (depresyon, anksiyete, emzirme i¢in sosyal destek yoklugu)
*Uzamis eylem, indiksiyon, miidahaleli dogum

*Dogumda ilag (benzodiyazepin, morfin gibi bebegi etkileyenler)
*Peripartum komplikasyonlar (kanama, hipertansiyon, enfeksiyon, agr1)
*Kontraseptif kullanma

*Annenin sitinin yetmedigi endisesi

*Anneye emzirmeyle uyumlu olmayan ilag¢ kullanimi dnerilmesi
Anatomik - Fizyolojik

*Pubertede ve gebelikte yeterince meme bilyliimesi olmamasi

*Diiz, ige goglk veya asir1 iri meme

*Meme yapisinda varyasyon (asimetri, hipoplastik, tubular)

*Gegirilmis meme operasyonu (estetik veya degil)- Gegirilmis meme absesi
«Annede obezite (30 kg/m2 VKI)

*Asir1 ve uzun siiren meme basi yaralari

*Gecikmis laktogenez II sekresyon aktivitesi (72 saate kadar siitliin gelmemesi)
*Elle sikinca kolostrumy gelmennesd Kongresi-Antalya-Kasim 2016
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Ulkemizde Emzirme Sorunlarina Qézﬁmﬁnﬁri

+ Bebek Dostu Hastane Programi 10 kuralin hakkiyla uygulanmasi

e  Dogum sonrasi ilk 30 dakikada bebegin memeye tutulmasi

e  Gebelerin anne siitii emzirme egitimi ve dogum sonrasi ise anneye uygun
danigsmanlik ile siitiine ve kendine giiven kazandirilmasi

e  Tibbi gereksinim olmadan bebege formiil mama baslanmamasi, baglanmasi
durumunda ise bir an 6nce birakilabilmesi icin anneye tesvik ve emzirmeye destek
olunmasi, eve formiil mama alarak taburcu edilmemesi

e  Uygun izlem kontrol takip programlari veya ev ziyaretleri olusturulmasi

o Biberon , emzik kullanilmamasi

v+ Bebegin dogum sonrasi kilo kaybi, siit yeterlilik gostergeleri ile
takibi

+ Hipernatremi ve sarilik acisindan riskli bebeklerin yakin izlemi

+ Erken taburculugun onlenmesi, her anne/bebek ciftine uygun bir
taburculuk plani yapilmasi, siit gelmeden ve emzirme basarilmadan
taburcu edilmemesi

+ Sezaryenlerin azaltilmasi, epidural anestezi sirasinda anneye asir1 sivi
verilmemesi konusunda perinatologlara egitim, pratisyen / uzman ebe
hemgire istihdami
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— Gelecek
Planlar !!

+ Ulkemizde “emzirme danismani” istihdami !!

+ Emzirme danismani egitiminde (hemsire/ebe)
+ Kiltarel / ekonomik 6zellikler gézonune alinmali
+ Guncel saghk politikalari ve Glkenin
gereksinimlerine gore degisimler yapiimali
+ Pratik yaklasim gelistirilmeli

+ Kanita dayali- sureklilik gosteren — cé6zume yonelik
emzirme arastirmalari

+ Ulkemizin kosullarina/sorunlarina uygun, ideal
(profesyonel destek paralelinde) anneden anneye
destek programlan gelistirilmelidir
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Emzirme

Emzirmenin 6ykusi
Emzirmenin muayenesi
Sosyal/psikolojik oyki
Emzirme sorunlarinin tanisi
Oneriler /Yontemler/Tedaviler
Kontrol / izlem
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Tercih degil zorunluluk !!

+ Anne suti mukemmel-bebege 6zgiun-degisken
besinsel igcerik

+ Kisisellestirilmis en 6zgul ilac — tedavi-ajan

+ Gen ekspresyonunun yasamsal en ince ayarinin
yapildigi donemde etkin

*Bu essiz mucize saglk firsati kacirilmamali
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Anestezi
ilag ¢

\

Emzirme i o Refakatgiler
danismani —

Kadin
dogum
hekimi

Baba ' Anestezi
hekimi

™~

~

Evdeki Sosyal | ¥
deste l( ortam ! Ekonomi

ke

Perinatal
Riskler

60.Milli Pediatri Kongresi-Antalya-Kasim 2016



- Emazirilirlerse 6imeyecekler!!
®

Hicbir baska durum yok ki ; anne ve bebege birlikte bu
kadar yararh olsun. Zengin-fakir; gelismis-az gelismis
tum Glkeleri ve insanlan bir sekilde esitlesin

Dunyada emzirme ile
+ Yilda 823 000 cocuk (<5 yas) 6lmeyecek {™® &5
+ Yilda 20 000 kadin meme kanserinden 6lmeyecek(T)

Walker at of. 81AC Public Haoith 2013, 13(5uppl 3157

http v bio medcentral comd 147 1-2458/1 3753451
F BMC

Public Health

Overview of the Lives Saved Tool (LiST)

Neff Walker', Yvonne T@W.’l\l/ﬂﬁ{iﬁéﬁifﬁiﬁjR@ngresi—Antalya—Kamm 2016
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SON SOz

+ Emzirme kisa ve uzun donem saglik, ekonomik ve
cevresel kanitlanmis avantajlari ile anneler,
bebekler ve toplum icin en benzersiz en karl

YATIRIM
+ Kazanglan anlayip, tibbi, politik ve finansal akilci

yaklasimlaria EMZIRMEK \L,

BASLATILMALI (3
DESTEKLENMELI (3
SURDURULMELLI

Bu mucize saglik firsatini hi¢ kimse kacirmamali

60.Milli Pediatri Kongresi-Antalya-Kasim 2016




Anne sutl gibi bir mucizeden yararlanarak
daha saglkli ve daha zeki buyuyen
gelecegimiz cocuklarimiz adina.....

Emek harcayan herkese tesekkurler



" Bebek etgil mi otcul mu

ANNECIL!!

T LLANE A A \S RN o
i .l»\f\fo AESTION AVEGETARAN NETLER.
: O A (AR INGRE?

/
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