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+ Anne sutunun yararlan ilgili son kanitlar

+ Turkiye de emzirme ile ilgili ana sorunlar

+ Formiul mama kullanim nedenleri-tibbi endikasyonlar
+ Dogum seklinin emzirmeye etkileri
+ Emzirme iliskili cesitli sorunlar

v Cozumler




Beslenmede Altin Standard

Ik probiyotik-sinbiyotik

Ik fonksiyonel gida

Ilk coklu asisi

ilk bireysellestirilmis ilag
ilk “targetted” tedavi

ilk immiin- genetik doku
transferi
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asam boyu suren etkiler

Nature’s first functional food

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

Breast milk supplies
more than just

nutrition for bables. /
w

Naturess 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
exploding area of science””
The resurgence has its origins in a long-

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-

org on August 15, 2014




Sinerjistik etki gosteren essiz igerik

+ Besin ogeleri (proteinler, lipitler, laktoz)
+ Biyoaktif elemanlar

+ Immunolojik faktorler

+ Oligosakkaritler-prebiyotikler
+ Anne sutu mikrobiyomu

+ Anne sutu yag globul membrani




Son 30 yilda anne sutl ve emzirme

bakis cok degisti

Emzirme ile ilgili dneriler kanita dayali hale geldi
Epidemiyolojik calismalar

Epigenetik

Kok hiucre arastirmalan

Mikrobiyota, kultur dist mikrobiyolojik yontemler

Flight mass spectormetri vb teknikler
Saghgin ve hastaliklarin gelisimsel orijini

Anne sutu ve emzirmenin uzun donemili
etkilerinin mekanizmalar araniyor !!
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Beslenme icin yapilabilecek en akilli ve
en maliyet-etkin yatirnm nedir?

The evidence on beastfeading leaves no doubt that
mtisa smart and cost-effective investment in a more
prosperous future. Let’s ensure that every child—nd
every nation—aGn reap the benefitsof breastfeading.

Keith Hansen
The World Bank Washington, DC 20433, USA,

khansen@wnoridbank.org
larn'ice Freadent e Hurman Deweloponent WoddBark Group. | dedwre o
cornpeing Ntre st
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Breastfeeding: a smart investment in peopleand in economies

If breastieeding did not already exist, someone who
inwented it woday would desernse a dual Robel Prize in
medicine and economics. Far while "breast is best™
for lifelong health, it is also ewcellent economics.
Emastfeading i a childs first inocubtion against
death, diseasz, and powerty, but also their most
enduring imwestment in physical, cognitive, and
social ca pac ity

When we nourish a child, we drive future economic
growth ** The Llanoet Breastfesding Series®* shows why
breastfeeding isoneof the highest impact intensentions
providing benefits for chidmen, women, and society.
Breastfeading reduces infant morbidity and morality
increas=s Intelligence Quatient (00 score, inprowves
schoal achiewerent, and boosts adult sarnings+—sall
essential for educing powerty. It also ocontibotes to
equity by giwvingall children a nutritioral head start for
sucoessin life.

For the first time in history, kss than 10% of the
wiorld's popuktion lives in extreme poverty® Strong
econonmic gmwth in deweloping countries coupled
with smart inwestments in human development have
driven this change. But progmess must accekerate if
we am 1o achiews the Word BEanks goals—and the
new glbbal sustainable Dewveloprent  Goals—to
end ex<treme powverty and boost shared pmosperity
by 20305

In this context, newer has the breastfeeding agen
besn mome timety. For many peoplke living in pove
malnutrition remaire a prime oontibuwor o ston
dewveloprment, and this Lancet Seres documents hg
breastfesding an make a bstingdiffeence s

Eut knowing En't the =mame as doing. The challen
now is 1o s@le uwp bmeastfesding. Pamdoxica
breastfeeding is one of the few positive hea
behavioursthat is mame common amond the poorth
armong the rcher countries® Data on powverty Tom
Warld Bank sugjest that rising inequality and soq
ExClusion s=em o accompany rising  pospenty
many countriess

This Serfes suggests that alongside other fa
breastfeeding could hawe an impomant mke

addmssing inequality by providing equal opportunity
1w all childen o grow and contribute 10 national
endnom ies, and countries such as Bangladesh and Brazil
showr that it is possible 1o increase breastfesding with
oompehensve stEteqies 4

The Ward Eank Group is committed o suppart the
expansion of beastfesding. We are enhancing our
ol investments in breastfesding thmugh health,
social protection, agriculture, gender, labour and pbs
programmes as reflected in our curent  portfolio.
We are sharing global knowledge on delivering these
interventions effectively. We are making the economic
case 1o miniters of heatth, finance, and planning, as
wellas to political eaders. And we are enphasising the
imporance of an enabling policy envinonment—such
as khour Bws and matemity kEave—whik bringing
o bear the hktest knowledge fmom behaviouml
=oonom ics 1o change mental models and social norms
amund beastfesding *

Thz evidence on breastfesding leawes no douwbt that
it iza smam and cost-effective investment ina mone
prosperous future. Lets ensume that every child—nd
every nation—oan reap the benefits of breastfeading.

Keith Hinsen
The'Wiarkd Bank Waszhington, DO 20433, LS8,
khanzen@workdban k.o

The evidence on breastfeseding leawves no doubt that
it isa smam and cost-effecte investment in a more
prosperos future. Let’s ensume that ewvery child—and
Evierny nation—oan reap the benefitzof breastiesding.

Eeith Han=zn

The'World BEank Wazhington, [ 2023, LSS

khanszen@woridban kom
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Breastfeeding 1

Breastfeeding in the 21st century: epidemiology, mechanisms,
and lifelong effect

Cesor GVictorn, Rojiv Bz, Abuisio )00 Eniros, Giovermipy A Frong, Susen Horton, fulic reseve, Simeon Mevch, i Jeeve Sonkor, Nefl Welker,
Kige) C Riollins, for The Lancet Evenstfieering Sevies Group*

The importance of breastfeeding in low-income and middle-incore countries is well recognized, but kss consansus
exists abontt @tz importnce in Mghincorne counttes. In bwincomoe and modddle-incoomne conntries, onbr 3796 of
children vounger than & months of age are exrheiwly breastfed With few exceptions, lrexstheding durtion is
shorter in high-incomne countries than m those that are resource-ponr. Cur meteranabees indicate protection agzinst
child infertions and maloccdusion, increases in intellizencs, and pmlabls reductions in owrseight and diabetes, W
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Breastfeeding 2

Why invest, and what it will take to improve breastfeeding
practices?

Nigel C Rollins, Nita Bhandari, Nemat Hajeebhoy, Susan Horton, Chessa K Lutter, Jose C Martines, Ellen G Piwoz, Linda M Richter, Cesar G Victora,

on behalf of The Lancet Breastfeeding Series Group®

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 socdial 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 investment are needed to protect, promote, and support breastfeeding.

x ®

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

Ses Comment pages 413

and 416

This is the second in a Series of
two papers about breastfeeding
“Members listed at the end of
the paper

Department of Maternal,
Newborn, Child and Adolescent
Health (MCA) (M C Rollins MD),
and Desartment of



Breastfeeding in the 21st century:

epidemiology, mechanisms, and lifelong effect

Lancet-Ocak-2016

Breastfeeding 1

Breastfeeding inthe 21st century: epidemiology, mechanisms,

and lifelong effect

Cesor Glictorn, Rgjhe Brfil, Ak io )0 Briros, Giowermpl A Sronge, Sasen Horton, Lalie Kresever, Simon tavch, i Jeeve Sondor, Meff Wialker,

Hige! € Rillins, for The Lanc et Brestiieeding Seves (roap

The importance of breastfeeding in low-incorme and middle-income countries is well recognised, but kss consensus

diabetes. The smling up of lreastfeeding to a near universal lew]l coul prevent 823 000 annal deaths in children

e countries, only 379 of
Lreastfeeding dumtion is
indicate protection against
ereeizght and diabetes . Fe
cholesterol, and we noted

vounger than 5 vears and 20000 annal dezths from breast cancer. Fecent epiderndclogical and biclogical findings  Fons v

from during the past decmde expand on the Jmown benefits of breastfeeding for wornen and children, whether they oo e - e

are rich or poor.

“In all ratamalan Species the Teprochctve =
comprises both pregnancy and Lreastfreding in the
almenos of latter, none of thess species, man inchuded,
coudld bave surdwerd”, wrote paedistrician Bo Wahkuist in
19510 3 years eadier Dierels and Patrice Jelliffe in their
chssic bools Braast sdilk in the Sdadern Workl® stated that
"breast-feedingis a matter of concernin both industrialised
anddaebpmgmmsbacausenhass@amdew
of ofte undeTappreciated comsscpences”? The Jelliffes
anticipated that lresstfeeding would be mlevant o
"present-day interest in the conseemences of infmt
rurriton on sulbseduent adult healdh* These statsmeants

'We obtained informmation about the e @tions batvesan

Ereze theed ing and cutcones in Child ren or rnothers from
20 swstematc evews and meta-anabeses, ofwehich 22 wee e

Here, o the first of two Series papers, we deseibe
present patterns and past tends in lreasteeding:
thronaghour the world, review the shorttenn and long:
nmnheakhcm\saquancsofbmeaslfaedmgﬁrd\ed\ﬂd

and rmother, estimate potential ves saved by scaling up
brenstfeeding, and swmmariss  insights into how

ek thelan ot com Vel 357 sy 30,2006

jovraTian cancer and fype 2
annual deaths in children

d childrer,, whether they

nily shape individual lifs
comrse. The second paper in the Series’ cowers the
determ inants of ing and the sffectiveness of
promotion interentions. It discusses the mole of lresst-
freerding in HIV transmission and how Inowledse abonat

thiz issae has evolved in the past two decades, and
arnines thel ive roarlet of 1 ills sl stitates,
the exin 1 mle of brast feeding, and its ecomornic

iraplications. In the contet of the post-2015 developroent
gmerations in all countriss, rich and poor aliles.

Searchstmtegrand selectioncriteria

‘We obtained information sbout the assocEtions betwesn
bress teed ing and cutcanes in chikdren ormothers from
28 systematic eviews and meta-ana hses, ofh ich 22 were
commissioned for this Eview. See appendix ppz3-30 forthe
databases searched a nd seanch terms used Wi revieved the
falkcwing disorders forwoung chikren: chid mortality:
dirrhoss incide noz 3 nd admn sion 1o hos pital; kower
1es pirstony tract infections incidence, prevalence, and
admission to hospita | acute otitis med R; eczema; food

ke rgi llergic rhin it h rwheezing; infant growth
{length, weig ht, body-mass indes J;dental caries ;and
makcchs ion. Forokder children, adokscents, and adu s, we
did spstematic revies for sysolic and dietolic blood
Presanne; crenszight 2nd obes ity; tota | chokes terol; twpe 2
dibates; and intelligance. For mathers, we did symta atic
e s conering the Tallow ing outcames: Bt atiana |
amenarthoes; breast and ovarian cance rtype 2 dEbetes ;
post- pa i mweig ht change; and csteopos .
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Lancet-2016 Meta-analiz

Emzirme

Mortalite| !

ishal insidansi ve hastaneye yatis %72
ASYE insidans ve hastaneye yatis %57
Akut otitis media (<2y %33|! |- >2y ?)
Allerjik rinit (%21 ! )

Egzema ?

Gida allerjisi?

Astim veya hisilt1 %5-9( | |?
Bilyiime (boy, kilo, VKi)?




Yilda kac cocuk emzirilseydi 6lmeyecekti?

S1®,

Hicbir baska durum yok ki ; anne ve bebege birlikte bu

kadar yararh olsun. Zengin-fakir; gelismis-az gelismis
tum ulkeleri ve insanlan bir sekilde esitlesin
Dunyada emzirme ile

Yilda 823 000 cocuk (<5 yas) lmeyecek {® &5

Yilda 20 000 kadin meme kanserinden 6imeyecek (%)

EMC
Public Health

INTRODUCTION Open Access

Overview of the Lives Saved Tool (LiST)

Neff Walker', Ywonne Tam, Ingrid K Friberg




Lancet-2016 Meta-analiz

Kucuk cocuklarda

Emzirme
Cocukluk cagi enfeksiyonlarindan korur
Malokliizyondan korur
Zekayr artinir Gl
Sismanhigi azaltir

¢ & & <

+ Diyabeti azaltir ?




Lancet-2016 Meta-analiz

Buyuk cocuk-ergen-eriskin
Sismanlik-obezite (%26 ! |)

Tip 2 diyabet (%35! |)
Zeka (3,4 1Q puani| ! |pretermlerde 7puan| 1)

(Anne zekasina gore duzeltilse bile 2,6 puan| 1)
Losemi (%19( ! |)

Sistolik-diastolik kan basinci ?
Total kolesterol ?




Lancet - 2016 Meta-analiz

Anneler

Laktasyonel amenore (daha uzun)

Meme kanseri (Invaziv Ca insidansi %4,3| | |-
kisa /Juzun emzirme arasinda %7| ! |)
Over kanseri (%30 ! |)
Depresyon (| ! |)
Tip 2 diyabet| ! |?
Postpartum kilo degisikligi?
Osteoporoz?

4

4
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Anestezi
ilag >
Emzirme \ ’ 8 Refakatgiler

danlsmar} ! 5 [ Anne

Baba ' Anestezi
hekimi

~

=

EVdeki S:.)tsyal i Ekonomi
destek -

&
Perinatal
Riskler




Bebek Risk Faktorleri

Tibbi/Fizyolojik/Cevresel

Disuk dogum agirhg veya prematirite <37 hf

Cosgul gebelik

Kavrama sorunu

Yetersiz veya duzensiz (suirekli olmayan) emme-sagma

nktomuka omqlller(yank damak, dudak, makroglossi,
rognati, treni

Tibbi sorunlar (hipoglisemi, enfeksiyon, sarilik, solunum sikintisi
Noérolojik sorunlar ( genetik sendromiar, hipertoni,hipertoni)
Surekli uykulu bebek

Asiri kilo kaybi (ilk 48 saatte >%7)

Anne /bebek ayrilmasi,

Pompa bagimhihig: , formul verilmesi,

Taburculukta etkin emzirme olmamasi.

<48 saat taburculuk,

Erken emzik kullanimi

D e B
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Anne Risk Faktorleri

kil ve Sosyal

Primiparite

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

ise veya okula erken donme geregi

Onceki gebeliginde meme, emzirme sorunu veya bebek kilo sorunu
infertilite 6ykusi, yardimcei ireme teknolojileri kullanimi 6ykisi
Annede saghk sorunlan (tedavisiz hipotirodi, DM, polikistik over vb)
Annede ug¢ yaslar (adoélesan veya >40)

Ps l|<3lg J)lk sorunlar(depresyon, anksiyete, emzirme sosyal destek

Uzamls eylem, induksiyon, miudahaleli dogum

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

Annenin sutinincyetmedigi endisesi

Anneye emzirmeyle uyumlu olmayan ila¢ kullanimi énerilmesi
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Anne Risk Faktorleri

Anatomik - Fizyolojik

Pubertede ve gebelikte yeterince meme buyumesi olmamasi
Dlz, ice gocuk veya asiri iri meme

Meme yapisinda varyasyon (asimetri, hipoplastik, tubular)
Gecirilmis meme operasyonu (estetik veya degil)

Gecirilmis meme absesi

Annede obezite (30 kg/m2 VKi)

Asiri ve uzun siiren meme basi yaralari

G_ec_:_ikmii laktogenez |l sekresyon aktivitesi (72 saate kadar
sutun gelmemesi) erken taburcu ?

Elle sikinca kolosturum gelmemesi

Taburculukta meme ve emzirme yardimcilarinin gerekmesi
(slikon meme basi, pompa, sonda vb destegi



Dunyada Emzirme Sorunlarinin

Nedenleri

Emzirmeye baslayamama /erken kesme annenin karari degil !

Sutun yetmedigi endisesi

Meme/meme basi sorunlar

Bebek iliskili nedenler

Kultarel ve toplumsal stres ve baskilar

¢ ¢ & 4

-Emzirme danismanlarinin daha az zaman ve enerji ayirmasi
-Gelismis Ulkelerde emzirme oranlarini artiranlar / azaltanlar
-Gelismemis/dusik gelirli Glkeler ise durum daha karmasik
-Arastirma yapmak zor ? Verileri yorumlamak ??



Ulkemizdeki guncel emzirme iliskili

ana sorunlar

* Dogum sonrasi ilk saat emzirme oraninin diisitk olmas:
- Dogum sonrasi ilk gun emzirme oranlarinda dusukliak

- Sezaryen dogumlarinin yuksekligi

* Erken taburculuk

*  Formil mama kullaniminin artmasi

« Biberon kullanim sikhginin artmasi

- Dogum sonrasi asiri kilo kaybi iliskili sorunlarin artmasi
-  Tamamlayici beslenmenin erken baslanmasi

Bilgin LK, Hypernatremia in Breastfed Newborns: a Review of 149 Cases. J Trop Pediatr 2012;58 (4): 332-334.
Ergenekon E, Hypernatremic dehydration in te newborn period and long term follow up. Pediatr Int 2007; 49(1):19-23
Alikasifoglu M: Factors influencing the duration of exclusive breastfeeding in a group of Turkish women. J Hum Lact 2001
Yilmaz G, : Factors influencing breastfeeding for working mothers. Turk J Pediatr 2002,44:30-34

Camurdan AD. How to achieve long-term breast-feeding: factors associated with early discontinuation. Public Health
Nutrition2008;




Ulkemizde emzirmeyi erken birakma

Risk faktorleri:

+ ilk giunlerde tek basina emzirmenin basarilamamasi (formul
mama ve biberon kullanimi)

+ ik aylarda tek basina anne siitii verememe (mamaiile anne
sutu karisik beslenme)

+ Dogum izninin azligi-ise baslama
+ Annenin satinun yetmedigi endisesi

+ Emzirme ek gidaya gegisi kot etkileyecegi endisesi

Camurdan AD, Public Health Nutrition, 2008



TNSA 2013
Emzirmeye Baslama

Bir siire emzirilen gocuklar

Dogumdan sonraki 1 saat icinde emazirilen
gocuklar

Dogumdan sonraki 1 gin icinde emezirilen
cocuklar

Anne sdtinden &nce baska gida alan
emzirilmis gocuklar




Dogum sonrasi emzirmeye geg¢ baslama

Annenin ile bebegin ge¢ bulusmasi
— Vajinal dogumda epizyotomi dikilmesi
— Sezaryen
— Anestezi ve gec etkileri
— Epidural ve spinal anestezn ve komplikasyonlar

F&s e




Ulkemizde Emzirmede Guncel Durum

2014 -2017 Stratejik Plan

Ik 6 ay sadece anne siitiiyle beslenme (%) 30* 40 50 60 70
Bebek Dostu Hastane (%) 93 96 98 99 99
Bebek Dostu Aile Hekimi (%) 46,2 70 85 90 95
Ortanca emzirme suresi (ay) 15,7* 17 17 18 18
Kronik malnitrisyon “yasa gore boy -2 SD nin altinda” .

gorilme (0-59 ay) (%) 0 o W 2 &
Akut malnitrisyon “yasa gore agirhk -2 SD nin altinda 28* 25 22 19 17

gorilme (0-59 ay) (%)

* Tlrkiye Nifus Saghk Aragtirmasi (TNSA)-2013 On Rapor



TNSA 2013
Tek Basina Emzirme

-,

TN5A-2008 THNSA-2013 THNSA-2008 TNSA-2013

< 6 Ayhk 6-9 Ayhk

M Sadece anne st M Anne siltil ve su




TNSA-2013-Hazir Mama Kullanimi

ik 1-2 ay; 4 bebekten 1’i mama aliyor mu?

Uc yasin altindaki son cocufun emzirme durumuna, yasina ve gorisme tarihinden dnceki giin veya gece aldiklan belirli gidalara gore
yizdes Tarkiye 2013

Sivilar katr ve van kab gidalar
Cocugun Peynir, Herhangi
ay yogurt, bir kab ve
cinsinden  Hazir Tahl Diger Et, balik, diger sit yan kabh  Cocuk
Vs mama  Diger st' Diger sivi®  Grinlen? sebze/meywve Baklagil tavuk Yumurta  Grianlen gicla SaYISI

EMZIRILEN COCUKLAR

0.0 0.0 0.0 0.0 0.0 0.0 0.0 B2

0.0 0.0 0.0 0.0 0.0 1.0 1.6 109

15.7 12.4 1.1 2.3 6.5 23.7 32.8 107

43.1 40.4 2.1 4.7 204 47.2 69.0 102

i | a4.0 4.7 238 45.7 aE.9 92.5 88

7e.1 726 9.3 23.8 40.4 7.8 936 59

88.6 744 291 4.9 59.2 7h.6 95.5 140

93.8 81.2 26.6 41.0 431 69.9 95.1 115

96.7 779 26.6 39.1 60.9 621 97.7 &0

97.3 o 35.1 0.0 33.7 753.0 97.3 45

0-5 275 10.6 81 6.1 4.3 0.4 0.9 2.5 9.5 13.3 278
G-9 3.e 279 58.3 9.2 31.3 12.6 13.4 321 37.3 798 190
Toplam 21.6 29.0 324 37.3 459 15.1 25.2 321 30.0 664 886




Turkiye Beslenme Arastirmasi-2014

6 aydan 6nce emzirmeyi birakma/ mama baslama nedeni nedir?

Anne siifiini toplam olarak ¢ aydan daha kisa siire emen bebeklernn, emmeyn
birakma nedenlerine bakildiginda Thiuakive —genelinde, “anne | SUEmiin
almamasivetersizligi 7 11k sirada (%4 7.0) ver almaktadar.

Tirkive genelinde annme siitil olmadifFimda cocuklarm %84 5 'mmin hamir bebek
formmillen i1le beslendif saptanmistir.

Biyik bir cofgunluk (%%02.
formmiillere baslarken., 9204 oranmda doktor Omerisi i1le, %123

bebek anne siitiinil emmediF 1¢in baslanustinr




Formul mama anne sutunun muadili

Formill mama # Anne siti

Yerine gecen tanimi da yanlis




Formul mama arastirmalar etik degil!!

Emzirmeme-formil mama ile beslenme- grubu
olusturarak arastirma yapmak etik degil !!

Formil mama ile beslenmek ise bilimsel olarak etkinlig
ve guvenilirligi kanitlanmamis, aksine zararlar ve
riskleri bilinen, cagimizin en genis “arastirma” si !!!
Formil mamalarin yararlari, anne sutune ustunlakleri
veya esitligi ile ilgili arastirma yapmak ???

Formiul mamalar sadece -anne sutiu olmayan
veya emziremeyenler icin glivence



Formul mama kullanimi tirmaniyor!

insan yavrusunu beslemek icin baska canlilar
sutunu modifiye etmeye inanilmaz zaman ve
para harcanmakta; oysa mukemmel cevap, alt
standard annesinin kendi sutunde

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



Dunyada formul mama kullanimi artiyor
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Figure 2: The total baby milk formula market by value (A) and volumes (B) and growth in real gross domestic product (C) from 2000 to 2014 and estimated growth from 2015 to 2019
Price sensitivity was more evident in high-income countries as milk formula growth rates decreased, whereas most emerging markets saw income growth despite the global economic recession.

Emerging market consumers in effect drove the purchase in milk formula. Data for these graphs were provided by Euromonitor International (2015).



Formul mama kullanimi emzirmeyi

atif etkiler mi?

+ Lancet 2016

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, neurclogically, endocrinologically,
economically, and ecologically superior to breastmilk
(EfS), and does not require gquality
of manufacture, transport, storage, and
feeding mechanisms*s

substitutes
control

The active and aggressive promotion of BMS by
their manufacturers and distributors continues to be
a substantial global barrier to breastfeeding®” The
reach and influence of the BMS industry is growing

fast. The retail wvalue of the industry is projected to
reach USE70.6 billion by 2019% In many low-income
ard middle-income countries, growth in sales of BMS
exceeds 10% arnually® Global sales of milk formula
(including infant formula and follow-on milks) hawve
increased from a value of about 32 hillion in 1987 to
about F40 billion in 2013, and account for two-thirds
of all baby food sales internationallv™ Sales of BMZ
in China, worth more than $12 billion in 2012 are
projected to indgease anmuoally by 14%.% This groweth
is not difficult to understand, given that investrment
in promoting BMS excesds the spending by many
governments on efforts to promote, protect, and
support  breastfeeding™ Fromotion and  marketing
hawve turned infant formuola, which should be seen as
a specialised food that is witally important for those
babies who cannot be breastfed, into a normal food for
arny infant.



Bir 6gun mama versek ne olur?

+ >6 ay tamamlayici beslenme baslanmasi,
anne suti siresi, sikhgi ve tum anne sutu
alma suresini etkilemez

+ Ama <6 ay formil mama verilirse anne
sutuniin hem sikhgi hem suresi hizla ve

belirgin azalir.




¢ ¢ ¢ ¢ 4
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Formul mama ile beslenmenin

zararlari

Anne st miktarini olumsuz etkiler

Sut uretimini (laktogenez) geciktirir

Dolu meme vb meme sorunlarina sebep olur
Annenin kendine ve siutune gluveni azaltir

Emzirme suresini, 6zellikle tek basina emzirilme
suresini kisaltir

Bebegin bagirsak florasini olumsuz etkiler ve
degistirir

Bagirsakta biyoaktif faktorlerin etkilesimlerini bozar
Cocukluk caginin akut ve kronik hastaliklarini artinir



SORU:

Hangi bebeklere formul mama verilmelidir ?

Hipoglisemi (Sik emzirmeye ragmen diizelmeyen)

Aélr dehid ratasyon (Uygun emzirme danismanlhigina
ragmen diuzelmeyen klinik (>%10 kilo kaybi, ilk mekonyumu ge¢ ve

5.gun hala siyah gaita) veya laboratuvar tanili (hipernatremi, bobrek
yetm)

Gecikmis laktogenez (> 5 gin % 8-10 kilo kaybi ile birlikte)
Sarilik (iyi emen bebekte bilirubin 20-25 mg/dl)

Emzirilememe-kilo kaybi-sarilik



Anne nedenli formul mama

endikasyonlari nelerdir?

Gecikmis laktogenez (3-5 glin)
+ Plasenta retanSiyonu (diizelince laktogenez olusur)

+ Sheehan’s Sendromu (postpartum kanama ve
laktogenez olmamasi)

+ Primer glandular yetersizlik (gebelikte meme

buyumemesi, siitin gelmemesi)

A 4 Gegirllmis meme cerrahisi (Sut salgilanmasini bozan)

+ Emzirme sirasinda asiri agri (hicbir miidahaleye yanit
vermeyen, tolere edilemeyecek kadar)



ilk haftalarda mama baslama nedenleri

nelerdir?

Caligmamizda hayatinin ilk @i¢ giinii icinde
saglik problemi yasayan bebeklerin ilk 1-1.5
ayda SAS almalar1 daha diisiik bulundu ve

w i | k 3 g ﬁ n bebe kte sagl l k pr0b|emi bu bebeklerin yarisi, ilk mamay1 hastanede

almig olduklar1 &grenildi. Emzirilme oraninin
ttiril ici idog islerinde h

(sanlhik- hastaneye yatma vb) kogulda anne sat5 Sneelginin korunmas:

icin saglik personeline gerekli duyarlili§in

. M e m e ba § l so ru n u-b i be ro n ku | | a n ' m ' kazandirilmasi ve ¢abalarinin desteklenmesinin

gerekli oldugu goriilmektedir. Giivenli annelik

v e 4 paketi ile yenidogan sagliginin iyilestirilmesine
wr B e b e g ' n a S l r' a g | a m a s '-m a m a yonelik stratejilerin olusturulmas: sadece anne
siitii ile besleme bagarisinin kazanilmasinda
biiyiik katk: saglayabilir.

Caligmamizda annenin ilk 1-1.5 ay icinde
emzirme ile ilgili sorun yagamasi (en sik sorun
meme bas! yarast) anne siitii vermesini olumsuz
etkiledi. Literatiirde annenin ilk giinlerde meme
Cocuk Saghg ve Hastaliklar: Dergisi 2009; 52: 167-175 Orijinal Makale bagt sorunu yagamasinin biberon kullanimina
yonelttigi gosterilmistir?®. Meme baginda yara
olusumunun esas nedeninin bebegin memeye
kotii yerlesmesinden kaynaklandig1 géz Oniinde

Annelerin sosyodemografik ve psikopatolojik ozellikleri ile

bebeklerini ilk 1.5 ayda sadece anne siitii ile besleme bulundurularak, dogum sonrast ilk giinlerde
d 1 Kkisi emzirmenin gozlemlenerek desteklenmesi, annenin
urumliarina etkisi sadece anne siitii ile beslemesini saglayacaktir26.
5 . ) o3 . 4 5 Caligmamizda, karisik beslenen bebeklerin

Emel Oriinl, S. Songiil Yal¢cin?, Yusuf Madendag?, Zeynep Ustiinyurt Eras?, Arzu Dursun anneye gore asiri aglama durumunun daha cok

Banu Mutlu5, Sehnaz Kutluk$, Kadriye Yurdakok? oldugu goriildii. Bu durum, emzirilen ve agiri

IHacettepe Universitesi Gocuk Saghg Enstitiisii Sosyal Pediatri Doktora Ogrencisi, 2Pediatri Profosorii, Dr. Zekai aglayan bebeklennvdoymadl'g} diistinilerek mamd
| | T alhiy Rivab Kadivw <aslisr Baitims 1o Avacfivina Eactanoct 3 Avactivma (Bvorvlicr 4DoArsatvs T Trwmant SDPeAratvs Avactivia B baslanmaSIHa bagh olabilir. Benzer Sekllde:




Neden mama baslaniyor??

Annenin sutu
gelmedi

>

Hipoglisemi Gereksiz Kilo kaybi
korkusu mama endisesi
CENERNER




Kolostrum ilk guinlerde bir kac ml

Yenidogan bebegin midesi

+ ilk gin bilye kadar (~5ml)

v 3. gun pinpon topu kadar (~ 20ml)

v 10.giin yumurta kadar (~50ml)

- ilk ginler kolostrum miktari da bu kadar

- ilk hafta anne ve bebek emzirme konusunda deneyimsiz




Gecikmis laktogenez ne demektir?

En sik nedeni nedir?

+ Dogum sonrasi ilk 72 saat icinde sut
ejeksiyon refleksinin ve sut saliniminin

olmamasi

+ Sezaryen dogum




Sezaryen iliskili kisir dongu !!

ilk 30' emzirememe
Gecikmis laktogenez

Kolostrum alamama
Sutun kesilmesi

Formiil mama e e
Biberon kullanimi Sezaryen Lelszhel

Memede bocalama Anestezi Hipernatremi
Memeyi red Sarilik

Erken taburculuk
Sik kontrol/ tetkik geresgi
Hastaneye yatis




Sezaryen ile dogan bebeklerin ilk 3 gun

%24 U formul mama aliyor!

Zwedberg et al., J Preg Child Health 2015, 2:3
http:/ /dx.doi.org/10.4172/2376-127X.1000159

[
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Journal of Pregnancy and Child Health

SSN: 2376-127

Formula Feeding After Emergency Cesarean Section — A Descriptive
Retrospective Cohort Study

Sofia Zwedberg’?*, Maja von Hofsten? and Oskar Jurell?

'Department of Women’s and Children’s Health, Karolinska Institute, Stockholm, Sweden
?Department of Obstetrics, Karolinska University Hospital, Solna, Stockholm, Sweden

Abstract

Background: Breastfeeding rates in Sweden have decreased since the mid-nineties while the numbers of
caesarean sections have increased. Infants delivered by caesarean section are breastfed to a lesser extent than
infants born vaginally. The aim was to investigate the prevalence of formula supplement given to healthy newborns
to first-time mothers who have undergone an emergency or immediate caesarean section (CS). Furthermore, we
examined to what extent the infants received skin-to-skin contact (SSC) after delivery.

Method: A descriptive retrospective study using data from a cohort of first-time mothers who received an
emergency or immediate CS in 2009 at one of the largest hospitals in Stockholm, Sweden.

Result: Seventy-eight percent of infants delivered by emergency or immediate CS received formula during their
first three days of life. These infants had an Apgar score of >7 at 5 min and had no risk factors for receiving formula.
Twenty-six percent had a medical indication for the supplementation given. The main documented reason unless
medical indication was upon the request of the parents, twenty-four percent during the first three days.

Conclusion: Even when we examine healthy full-term infants after an emergency caesarean section at
primipara mothers and tried to exclude all risk factors for giving supplements we found that a quarter were in need of
supplementation due to medical reasons. Another quarter got infant formula at the request of the parents. In half of
the medical records documentation regarding if the infant had remained SSC with one of their parents after delivery
was missing. SSC is a method and nursing intervention that may be significant regarding breastfeeding outcomes
and supplementation feeding. To examine and evaluate nursing interventions, SSC and formula supplementation,
documentation in medical recorde ie eccential




Elektif sezaryen dogumun bebege ve
emzirmeye olumsuz etkileri nelerdir?

* ilk saaticinde anne ile bebek ayri diiser

« Ten temasi gecikir

* ilk emzirme gecikir

« Siutun gelmesi gecikir (72 saat)

- Bebek uyuklar-emmez

- Bebek ve anne strese girer

- Toplam anne sitiu alma suresi azalir

« Anne karnindan dis ortama gecgis sorunlari yasanir




Anestezi (Epidural-Spinal) nin

emzirmeve olumsuz etkisi var m?

+ Bebegin anneden ilk saatlerde ve

sonrasinda ayri kalmasi
+ Anneye sivi yuklenmesi ile iliskili bebekte

asiri kilo kaybi
+ Annede ve bebekte ates yukselmesi riski
+ Tetkik gerekliligi ve yogun bakim
yatislarinda artis




Sezaryen-Epidural-Kilo kayb

Kisir donagu !

- Bebegin anneden ayri kalmasi

« Agri ve pozisyon zorluklari

* Annede ve bebekte ates yukselmesi riski

« Tetkik gerekliligi ve yogun bakim yatislarinda artis

Anneye sivi yiklenmesi ile iliskili bebekte erken
postnatal asiri kilo kaybi

=> Formil +biberon => meme reddi =>sutun kesilmesi

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



Sezaryen dogum

+ Gecikmis laktogenez
+ Bebegin ilk saatlerde emzirilememesi
+ Annenin agrili hali, zor emzirme pozisyonu

+ Gereksiz yere pompaile sut sagilmasi = agri=
emzirmeden soguma




TNSA 2013 Yillara gore

Sadece anne siitii oranlari Sezaryen dogum sikligi

Yasa Gore Emzirme Durumu (Son 24 saat)

Sezaryen Dogumlar, 1993-2013

50 48
45
40
35
30
25

g 37
21
. 20
’ p 14
: : 15
10 7
<2 2-3 4-5 6-7 8-9 10-11  12-15 16-19 20-23 24-27 28-31 32-35

5
M Emzirilen M Sadece anne sitd

0

* Ortanca sadece anne siitil ile beslenme siiresi 1,2 ay;

TNSA-1993  TNSA-1998  TNSA-2003  TNSA-2008  TNSA-2013
* Ortanca emzirme sliresi ise 16,7 ay




Sezaryen Dogumlar

Tiirkiye'’de dogumlarin yiizde 37’si; Gliney'de ise yiizde 40
sezaryen ile yapilmaktadir.

BATI MARMARA KARADENIZ
\ DOGU MARMARA BATI KARADENIZ KUZEYDOGU ANADOLU
ISTANBUL
‘M / / DOGU KARADENIZ
> \
| 44,3

20,6

54,4 21,9

16,8

EGE DENiZI

45,1

%

EGE

ORTADOGU ANADOLU

GUNEYDOGU ANADOLU
BATI ANADOLU AKDENIZ ORTA ANADOLU

AKDENIZ




Hastanede ilk gunlerde formul mama

alanlarin toplam emzirme suresi daha kisa

L= ] Consultant Association

Original Research (LEA A iwortamide Hotmerk of Luctation Frossasionats

Journal of Human Lactation

- 29(4) 527—-536
Predictors and Consequences © The Author(s) 2013

- Reprints and !)ermissic:ns: o
of In-Hospital Formula sagepub.com/journalsPermissions.nav

jhl.sagepub.com

Supplementation for Healthy ©SAGE
Breastfeeding Newborns

Jane E. Parry, MPH', Dennis K. M. Ip, MBBS, MPhil?2, Patsy Y. K. Chau, MSTAT, MPhil?,
Kendra M.Wu, MSE, MMedSc?, and Marie Tarrant, RN, MPH, PhD?3

Abstract

Background: Although exclusive breastfeeding is recommended for the first &6 months, the use of breast milk substitutes is
widespread around the world.

Objectives: To describe the patterns of infant formula supplementation among healthy breastfeeding newborns, to identify
factors contributing to in-hospital formula supplementation, and to assess the dose-response relationship between the
amount of in-hospital formula supplementation and the duration of any breastfeeding.

Methods: A sample of 1246 breastfeeding mother—infant pairs was recruited from 4 public hospitals in Hong Kong and
followed prospectively for 12 months or until weaned. Multiple logistic regression analysis was used to examine factors
associated with in-hospital supplementation. Cox regression analysis was used to explore the impact of in-hospital
supplementation on breastfeeding duration.

Results: Of the total, 82.5% of newborns were supplemented in the hospital; one-half received formula within 5 hours of
birth. Assisted vaginal delivery (odds ratio [OR] = 2.06, 95% confidence interval [CI] 1.03, 4.15), cesarean section (OR =
3.45, 95% CI 1.75, 6.80), and higher birth weight (OR = 1.56, 95% CI 1.12, 2.18) were positively associated with in-hospital
formula supplementation, whereas initiating breastfeeding in the delivery room (OR = 0.55,95% CI| 0.33,0.89) was associated
with decreased likelihood of in-hospital supplementation. Any infant formula in the first 48 hours was associated with a
shorter duration of breastfeeding (hazard ratio [HR] = 1.51,95% CI 1.27, 1.80), but there was no dose-response effect.
Conclusion: In-hospital formula supplementation is common in Hong Kong hospitals and appears to be detrimental to
breastfeeding duration. Continued efforts should be made to avoid the provision of infant formula to breastfeeding babies
while in the hospital unless medically indicated.



Formil mama baslama karani

+ Endikasyon hekim tarafindan
belirlenmeli

+ Biberon disi yontemilerle verilmelidir

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

donmek hedeflenmelidir




Memede Bocalama-Meme Reddi

Biberon

Biberon erken emzirme doneminde

Meme reddine
Meme basi sorunlarina

Emzirme suresinin kisalmasina




Emzirme basarisini kotu etkiler.

Anne memesini emerken agzini kapatip,
bocalamasina neden olur

Emzirme problemi oldugunu veya annenin
emzirmeyi birakma istegini gosterebilir

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

emzirme suresinin kisalmasina neden olur
Aarts C, Pediatrics 1999




Meme basi duz ise slikon meme basl

kullanmak emzirmeyi etkiler mi?

+ Meme basinin diiz veya ice gocuk olmasi ilk

gunlerde kavramayi etkiler
+ Co6zum slikon meme basi degil

Bocalama - Meme reddi — Anne sutiu kesilmesi







DOGAL -DOGRU SUREC
ilk dakikalar!

ilk nefes- Aglama

éﬂ D
R0y Anneiletanisma

L ) WMemeye dokunma

Anne sutunu tatma



DOGRU ilk karsilasma

* Normal risksiz dogan bebek, gébek kordonu kesilir
kesilmez annesinin karninin tzerine yatirilir.

- Bebek memeye dogru ilerler, meme basini bulur, kavrar,
emmeye baslar.

Bu bir YASAMA iQGUDUSU
AT




Dogum sonrasi ilk saat
Altin saat !!




Anne Sutunun Tesviki ve

Bebek Dostu Hastaneler Programi

+ T.C. Saghk Bakanlhg tarafindan 1991 yilindan bugiine UNICEF
isbirliginde yuarutulen, temel amaci emzirmenin korunmasi,

ozendirilmesi ve desteklenmesi olan bir programdir. Dunya
Saglhk Orguti’ niin 6nerdigi bu programa gore :

+ Bebeklerin dogumdan hemen sonra emzirmeye baslatiimasi
+ Ilk 6 ay sadece anne siitii verilmesi

+ 6. aydan sonra uygun besinlerle beraber emzirmenin 2 yasina
kadar surdurilmesi

temel mesajdir




Bebek Dostu Hastaneler Programi

T.C. Saghk Bakanligi tarafindan 1991 yilindan bugune UNICEF
isbirliginde yurutulen, temel amaci emzirmenin korunmasi,
dzendirilmesi ve desteklenmesi olan bir programdir. DSO niin
o6nerdigi bu programa gore :
Bebeklerin dogumdan sonra hemen
emzirilmeye baslanmasi
ilk 6 ay sadece anne siitii verilmesi
+ 6 aydan sonra ek gidalarlaemzirmenin 2
yasini asana kadar surdurulmesi

temel mesajdir




Bebek Dostu Hastaneler
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1. Yazili bir emzirme politikasi

2.Bu politikay: yiirutmek igin bir egitim
programlari

3. Gebelerin bilgilendirilmesi

4.Annelere dogumdan sonraki ilk yarim
saat igcinde emzirmeye yardim
etmek.

5.Annelere nasil emzireceklerini
gostermek bebeklerinden ayri
kalsalar da emzirmeyi nasil
surdureceklerini 6gretmek

6.Tibbi bir gereksinim olmadikga
yenidogana anne st disinda
herhangi bir yiyecek veya icecek
vermemek

7.Anne ve bebegin 24 saat ayni odada
kalmasini saglamak

8.istege bagh emzirme
9.Biberon veya emzik vermemek

10-Emzirme destek gruplari



w
v
v
w
v
v
w

Dogum sonrasi ilk yarim saat icinde
emzirmek sart m?

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 suresn daha uzun olur




Neden mama baslaniyor??

Annenin suti
gelmedi

Hipoglisemi Gereksiz Kilo kaybi
korkusu mama endisesi
baslanmasi




Bebek ac kalacak korkusu

“Hipoglisemifobi “ ?!!

Diyabetik anne bebegi
Prematirite

Intrauterin gelisme geriligi
Dogum asfiksisi
Enfeksiyon

Hipotermi

Hiperviskozite
Eritroblastosis fetalis
Konjenital kalp hastaligi

¢ 4 4 ¢ ¢ ¢ & & 4




Her bebekte kan sekeri bakilmali midir?

+ Riski olmayan saglikh term bebekte hipoglisemi
taramasi gerekmez. Hatta anne bebek iliskisini kétu
etkileme ve basarili emzirme paternini bozma riski
var

+ Erken ve tek basina anne sutu saghkh term bebegin
tum besin gereksinimini karsilar ve bu bebekler
beslenememeye baglh semptomatik hipoglisemi riski
(alternatif yakitlar) yoktur.

ABM Clinical Protocol Guidelines for Glucose Monitoring and Treatment of

Hypoglycemia in Breastfed Neonates BREASTFEEDING MEDICINE 2006




Hangi bebeklerde hipoglisemi taranip

onetilmelidir?

Birth to 4 hours of age 4 to 24 hours of age

INITIAL FEED WITHIN 1 hour
Screen glucose 30 minutes after 1¢t feed Screen glucose prior to each feed
Initial screen <25 mg/dL Screen <35 mg/dL
Feed and check in 1 hour Feed and check in 1 hour
<25 mg/dL 25-40 mg/dL <35 mg/dL 35 - 45 mg/dL

IV glucose’ Refeed*v glucose’ IV glucose’ Refeed/IV glucose’
as needed as needed

Target glucose screen 245 mg/dL prior to routine feeds
" Glucose dose = 200 mg/kg (dextrose 10% at 2 mL/kg) and/or IV infusion at 5-8 mg/kg per min (80-100 mL/kg per d). Achieve
plasma glucose level of 40-50 mg/dL.

Symptoms of hypoglycemia include: Irritability, tremors, jitteriness, exaggerated Moro reflex, high-pitched cry, seizures, lethargy,

flnnninece rvanncie annea nnnr feadinn



Emzirilen bebeklerde kan sekeri

monitorizasyonu ve hipoglisemi tedavisi

Am“ri“m_"\(“(["my FROM THE AMERICAN EMY OF PEDIATRICS
of Pediatrics
FEDICATED T THE MEALTH OF ALL CHILDERS Guidance for the Clinician in

Rendering Pediatric Care

Clinical Report—Postnatal Glucose Homeostasis in
Late-Preterm and Term Infants

David H. Adamkin, MD and COMMITTEE ON FETUS AND

NEWBORN

::“”;'::“;ume Seonatalh This report provides a practical guide and algorithm for the screening
| | Ypoglycemia, late-preterm infant and subsequent management of neonatal hypoglycemia. Current evi-

dence does not support a specific concentration of glucose that can

discriminate normal from abnormal or can potentially result in acute

or chronic irreversible neurologic damage. Early identification of the
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at-risk infant and institution of prophylactic measures to prevent neo-
natal hypoglycemia are recommended as a pragmatic approach de-
spite the absence of a consistent definition of hypoglycemia in the
literature. Pediatrics 2011;127:575-579

INTRODUCTION

This clinical report provides a practical guide for the screening and
subsequent management of neonatal hypoglycemia (NH) in at-risk late-
preterm (34-36% weeks’ gestational age) and term infants. An expert
panel convened by the National Institutes of Health in 2008 concluded
thatthere has been no substantial evidence-based progress in defining
what constitutes clinically important NH, particularly regarding how it
relates to brain injury, and that monitoring for, preventing, and treat-
ing NH remain largely empirical.' In addition, the simultaneous occur-
rence of other medical conditions that are associated with brain injury,
such as hypoxia-ischemia or infection, could alone, or in concert with
NH, adversely affect the brain.?® For these reasons, this report does
not identify any specific value or range of plasma glucose concentra-
tions that potentially could result in brain injury. Instead, it is a prag-
matic approach to a controversial issue for which evidence is lacking
but guidance is needed.

BACKGROUND

Blood glucose concentrations as low as 30 mg/dL are common in
healthy neonates by 1to 2 hours after birth; these low concentrations,
seen in all mammalian newborns, usually are transient, asymptomatic,
and considered to be part of normal adaptation to postnatal life.5-8
Most neonates compensate for “physiologic” hypoglycemia by produc-
ing alternative fuels including ketone bodies, which are released from
fat.

Clinically significant NH reflects an imbalance between supply and use
of glucose and alternative fuels and may result from a multitude of
disturbed regulatory mechanisms. A rational definition of NH must
account for the fact that acute symptoms and long-term neurologic
sequelae occur within a continuum of low plasma glucose values of



Neden mama baslaniyor??

Annenin suti
gelmedi

Hipoglisemi Gereksiz Kilo kaybu
korkusu mama endisesi
baslanmasi




Dogum sonrasi fizyolojik kilo kayb:

ilk haftada %7 kilo kaybi normal

Parcontage Womght Loss




Sadece emazirilen bebeklerin ilk 72

uzdesi

Hours of life after the birth

Birth 12h 24 h 36 h 48 h 60 h 72h
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Figure 1 Chart of percentiles of weight loss in the first 72 h of life in a
population of exclusively breastfed newborns.




Dogum sekli kilo kaybi oranini etkileri mi?

Muuils aiive It
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Kime mama destegi gerekmez?

+ Sut gelmedi-sut yok diye!
+ Kilo kaybetmesin diye!

+ Hipoglisemi olmasin diye!
+ Sararmasin diye!




Kime formul mama baslanabilir !

+ >5.Gun Kilo kaybi >%8-10->75.persentil

+ Bebekte ciddi dehidratasyon bulgulari ( emmeme,
letariji, hipernatremi vb)

v 4. gunde <4 gaita/giin veya 5. gun hala mekonyum

Onlem : Taburculuk sonrasi 48 saat icinde kontrol (tarti-emzirme)

Emzirme gec¢ baslarsa bebegin asiri kilo kaybi riski yiksek
Dewey KG, Pediatrics 2003,




Klinik ve laboratuvar agir dehidratasyon

Kilo kaybi (>%10)
Bobrek yetmezligi
Hipernatremik dehidratasyon

Trombusler

Unal S et al. Breast-feeding-associated hypernatremia: Retrospective analysis of 169 term newborns. Pediatr Int 2008.

Ergenekon et al. Hypernatremic dehydration in te newborn period and long term follow up. Pediatr Int 2007

Caglar MK et al . Risk factors for excess weight loss and hypernatremia in exclusively breast-fed infants. Braz J Med Biol Res 2006

Kokl E et al. A review of 116 cases of breastfeeding-associated hypernatremia in rural area of Central Turkey. J Trop Pediatr 2007

Yildizdas HY .May the Best Friend be an Enemy if not Recognized Early: Hypernatremic Dehydration due to Breastfeeding. Ped EmCare 2005
Bilgin LK et al. Hypernatremia in breastfed newborns a review of 149 cases. J Trop Pediatr 2011

Yildiz N et al. Acute peritoenal dialysis in neonates with acute kidney injur and hypernatremic dehydration. Peritoneal Dialysis 2013




Anne sutu yeterliligi ve gaita

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

+ >4 .gun sayi artar 3 veya daha fazla




Anne sutunun yeterliligi ve gaita

Mekonyum cikisi gecikirse
+ Kistik fibrozis, bagirsak tikanikliklar: ??? Nadir

+ Laktogenezin gecikmesi, emzirme sorunu ? Daha sik

+ Yesil gayta: Son st (yagh) sutteki laktozun sindirilmesine
yetecek kadar bagirsak hareketlerini yavaslatir. Son siti
alinmazsa hizli bagirsak hareketi laktozun sindirilmeden kalin
bagirsaga gegmesi ve ile yesil, kokulu, yapiskan gayta olur.

+ Bir memeyi sonuna kadar emmeden digerine ge¢ilmemeli.
Hatta ¢cogu zaman tek meme yeter.



Anne sutunun yeterliligi ve idrar

+ ilk 24 saatte bir kez

+ Ikinci giun 2-3 kez

+v 3.ved4.gun 4 ile 6 kez
+ >5gun 6-8 kez

idrarin sikhg azalirsa

Koyu sari, turuncu, pembe leke (urat kristali)

varsa anne sitit aliminda yetersizlik - emzirme sorunu-eslik
eden sarilik vb yéninden degerlendirmek gerekir




Bebegin memeden ne kadar sut sagdigini

anlayabilir miyiz?

TEST TARTISI!

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

Artis anlamh kabul edilir

Poliklinik kosullarinda , YYBU lerinde ve
taburculuk kararinda kullanilabilir

THE JOURNAL OF PEDIATRICS * wiww,jpeds.com ORI

ART

Validation of Test Weighing Protocol to Estimate Enteral Feeding Vo
in Preterm Infants

Michael W. Rankin, MD', Elizabeth Yakes Jimenez, PhD, RD Marina Caraco, BSN, RN, IBCLC',
Marie Collinson, BNurs, RN IBCLC', Lisa Lostetter, BSN, RN, IBCLC', and Tara L. DuPont, MD'

Objective To evaluate the accuracy of pre- and postfeeding weights to estimate enteral feeding volumes i
infants.

Study design Single-center prospective cohort study of infants 28-36 weeks' corrected age receiving
feedings. For each test weight, 3 pre- and 3 postgavage feeding weights were obtained by study personnel; blinded
to feeding volume, via a specific protocol. The correlation between test weight difference and actual volume'in=
gested was assessed by the use of summary statistics, Spearman tho, and graphical analyses. The relationship
between categorical predictive variables and a predefined acceptable difference (£5 mL) was assessed with the
¥? or Fisher exact test.

Results Atotal of 101 test weights were performed in 68 infants. Estimated and actual feeding volumes were highly
correlated (r=0.94, P<.001), with a mean absolute difference of 2.95 mL (SD: 2.70; range: 0, 12.3 mL; 5th, 95th per-
centile: 0, 9.3); 85% of test weights were within 5 mL of actual feeding volume and did not vary significantly by cor-
rected age, feeding tube or respiratory support type, feeding duration or volume, formula vs breast milk, or caloric densiy.
With adherence to study protocol, 89% of test weights (66/74) were within £5 mL of actual volume, compared with 71%
(19/27, P=.04) when concems about protocol acherence were noted (eg, difficulty securing oxygen tubing).
Conclusions Via the use of a standard protocol, feeding volumes can be estimated accurately by pre- and postfeeding
Neiahts. Test weiahina could be a valuable tool to support direct breastfeedina in the neonatal intensive care unit
(J Pediatr 2016;AN:AN-HN).




Neden mama baslaniyor??

Annenin suti
gelmedi

Hipoglisemi Gereksiz Kilo kaybi
korkusu mama endisesi
CENERNER




Ciddi sarilik icin onemli risk faktorleri

Sadece anne sutu alma

<38hf
Kardeslerde anlamli duzeyde sarilik dykusu

Taburculuk dncesi sariligin olmasi

Newman TB Pediatr Adolesc Med 2000
Maisels MJ Pediatrics 1998




BREAS I FEEDING MEDICINE ABM Protocol

Volume 5, Number 2, 2010
© Mary Ann Liebert, Inc.
DOI: 10.1089/bfm.2010.9994

ABM Clinical Protocol #22: Guidelines for Management
of Jaundice in the Breastfeeding Infant Equal
to or Greater Than 35 Weeks’ Gestation

The Academy of Breastfeeding Medicine Protocol Committee



Emzirememe

Anne sutu sanl
| |Yetersizemzirmesarihy | Annesitisanby

ilk hafta 1-2 hafta
Beslenme Beslenme bozuklugu Beslenme iyi
Vucut agirhigi  Asiri kilo kaybi Normal kilo alimi
idrar Seyrek Sik idrar
Gaita Seyrek mekonyum ve Sik sari renkli
koyu
Ciddiyet Potansiyel ciddi sorun  lyi huylu durum
Tedavi Fototerapi lleri tetkik
Emzirme Emzirme danismanhgi Emzirmeye devam

Emzirmeye devam Anne sutunu kesmek énerilmez



Emzirilememe-Kilo kaybi-Sarihik

ilk giinler kolostrum/anne sitii alamazsa bagirsaktan bilirubin
geri emilimi artar. Sarilik olusur. Kilo kaybi/aglik da sarilig
artinir

Fototerapi anne ile bebegin ayrilmasina, emzirmenin olumsuz
etkilenmesine neden olur

Foto alirken emzirme devam etmeli, 30 dak lhik fotoya ara
vermek risk yaratmaz.

Eger kan degisimi riski veya ylikseliyorsa, kilo kaybi1 %10, sit
gelmemisse formul mama destegi (hidrolize mama tercih
edilmeli) biberon disi bir yontemle verilmelidir.

Anne memesini elle veya pompa ile sagmasi saglanmalidir



Sarilikh bebek

-Acim !l Beni sik sik emzir

-Emerken beni izle, memeyi dogru
kavramami sagla

-Gayta-idrar yapmami say

-Bana anne sutu ver, su-mama verme

Bana ve anneme yardim et



Taburculuk zamani ile emzirme iliskili

midir? &

Erken taburcu edilince

+ Emzirmenin toplam suresinin kisalmasi ?

+ Emazirilmenin erken birakilmasi riski?

+ Taburculuk sonrasi kontrol gerekliligi ve sayisi artar

+ Kilo kaybi ve sarilik nedeniyle hastaneye yatis orani
artis1?

+ Hayati tehdit edebilen sorunlarin gézden kagcmasi



Ne zaman taburcu edelim?

Her anne/bebek ciftinin i ¢
O0zelliklerine gore degisir

FROM THE AMERICAN ACADEMY OF PEDIATRICS

Organizational Principles to Cuide and Define the Child

Health Care System and/or Improve the Health of all Children

Policy Statement—~Hospital Stay for Healthy Term

Annenin saghg Newborns
Bebeéin saé"él ve COMMITTEE ON FETUS AND NEWEORN

KEY WORDS
newhorn, hospital, discharge

ofe° [ 3
sta b ' | 'tes ' This document is copyrighted and is property of the American
Academy of Pediatrics and its Board of Directors. All authors
have filed conflict of interest statements with the American
Academy of Pediatrics. Any conflicts have been resolved through

Annenin bebege
bakabilme/emzirebilme

beceri ve yeterliligi

Evde yeterli destek varlig

izlem plani ve erisilebilirlik

The hospital stay of the mother and her healthy term newborn infant
should be long enough to allow identification of early problems and to
ensure that the family is able and prepared to care for the infant at
home. The length of stay should also accommodate the unique charac-
teristics of each mother-infant dyad, including the health of the mother,
the health and stability of the infant, the ability and confidence of the
mother to care for her infant, the adequacy of support systems at
home, and access to appropriate follow-up care. Input from the mother
and her obstetrician should be considered before a decision to dis-
charge a newborn is made, and all efforts should be made to keep
mothers and infants together to promote simultaneous discharge.
Pediatrics 2010;125:405-409



Yenidoganin dogum sonrasi izlemi

AAP 2004

<24 sa taburcu ise; 48 saat icinde tekrar gorulmeli
24-48 sa taburcu ise; 96 saatlik olana kadar kontrol

>48 sa taburcu ise: 120 saatlik olana kadar kontrol
KONTROLDE BAKILACAKLAR

— Tart, kilo kaybi

— Sanlik

— Meme sorunlan

— Tarama kani

— Gdbek sorunlan

— Diger (sepsis, anomali, ifurim vb)

T Sonraki kontroller ; birinci hafta, ikinci hafta, birinci ay




Hangi formul mama? Ne kadar? Hangi

ontem ve aralikla?

+ Protein hidrolize mamalar (inek siti allerjisi?,birakmak kolay!..)
+ Bebegin midesi kadar (i gin 2-10 mi, 2. gin 5-15, 3. giin 15-30 ml...)

v BllgllGﬂdll’llmls onam (hekim ve aile formiliin zararlarin bilmeli)

+ Biberon disi yontem (memeden sonda, fincan, kasik, damlalik, parmak, enjek
+ Baslayan kesecek !

Sorular?
Kilo kaybi oranina, bebegin kilosuna, yonteme gére destek miktari, araliklar degisir mi?
Memeden emzirmeye doéniisteki hangi yontem daha iyi?



Sut yetmiyorsa- azalmissa

>0zum formul mama midir?

+ Relaktasyon
+ Anne sutu artinlabilir mi
+ Kesilmis sut geri getirilebilir mi




| eatasyonmﬁsuyon |
‘ontem

+ Sut artincilar (galaktagog)
+ Biberon disi besleme yontemleri

+ Masaj - sagma

+ Akupunktur

+ Diger
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Gazi Universitesi Emzirme Destek Merkezi-

Relaktasyon Unitesi

Genellikel ilk 6 ay i¢ginde olan

Satu kesilmis/azalmis Tirkiye’ de
ikizler/Ugiizler bir ilk

&3 \ | Emzirme Destek Merkezi

Yogun bakim bebekleri
Evlat edinilmis bebekler () [ N —
Meme sorunuolan annelerge=gsy = B

¢ ¢ & 4 4

gaziemzirmedestekmerkezi.gazi.edu.tr




Relaktasyon

Emzirmenin Indiksi
+ Relaktasyon:

Emzirme Destek Merkezi

Kesilmis anne sutuni @ I *
yeniden geri getirmek e R e

+ Iinduksiyon:

Dogurmamis bir
kadindan sut getirmek




Gazi Universitesi Relaktasyon Merkezine
Basvuruda Sorunlar

7%

UNEKO-24-Antalya-2016

Basvuru sorunu

i
-M eeeeeeeee
| Kilo kayb
- Kilo alamam

- Meme reddi




Gazi Universitesi
Relaktasyon Merkezi Sonuclari

Dogum Sekli
B Vvajinal
I Sezaryen

- Primipar
- Multipar

%28

%34

%72

Basvuruda sezaryen ve primiparite baskin
I

UNEKO-24-Antalya-2016



Galaktagoglar

« Destek amach kullanilabilir
« Kisisel duyarhlik, yan etkilere dikkat !
- Belliamacla/ belli surede verilmelidir

* Prematureler/ cogul gebelikler veya sut
yetersizliginde kullanilabilir

- Galaktagoglar emzirme danismanhiginin yerini
almamalidir

- Galaktagog bagimlihgi?!!




Anestezi
ilag P 4

Emzirme |\ ¥ . Refakatgiler
danismani

/4

Baba ' Anestezi
hekimi

~

=

EVdeki S:.)tsyal i Ekonomi
destek .

&
Perinatal
Riskler




° Get Full Access and tore at SRS pertConsult.com
Emzirme Sorunlarina N 3
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GOzUM?? Egitim sart ™! Rk ASTFEEDING

o Cepe . %"GUIDE FOR THE MEDICAL PROFESSION

- Saghk(}l'arln eg't'm' EIGHTH EDITION |

+ Kadinlarin /Annelerin
Igebelerin egitimi

+ Toplum egitimi

+ Saglik politikas
uretenlerin egitimi

RUTH A. LAWRENCE &7 ROBERT M. LAWRENGE

ELSEVIER



Esitim Guncellenmeli!

BREASTFEEDING MEDICINE
Volume 12, Number 4, 2017 ABM Protocol

© Mary Ann Liebert, Inc.
DOI: 10.1089/bfm.2017.29038.ajk

ABM Clinical Protocol #3:
Supplementary Feedings in the Healthy
Term Breastfed Neonate, Revised 2017

Ann Kellams! Cadey Harrel? Stephanie Omage?® Carrie Gregory*®°
Casey Rosen-Carole?® and the Academy of Breastfeeding Medicine

A central goal of The Academy of Breastfeeding Medicine is the development of clinical protocols for managing
common medical problems that may impact breastfeeding success. These protocols serve only as guidelines for the
care of breastfeeding mothers and infants and do not delineate an exclusive course of treatment or serve as standards
of medical care. Variations in treatment may be appropriate according to the needs of an individual patient.




Emzirmenin baslatilmasi, surdaralmesi ve

desteklenmesi konusunda ¢cocuk hekimlerinin roli

Cocuk hekimi
+ Bebek sagligi ile ilgili ekibin lideridir.

v Emzirmeyi desteklemek de ana gorevierindendir.

Tum saghk galisanlari standard, guncellenmis, guvenilir otorlerin
hazirladig) dokumanlarla egitilmelidir.

AAP , Breastfeeding Academy
Schandler RJ, Breastfeeding Medicine 2010




Emzirme pozisyonlari




Memeyi dogru kavrama

Agiz genis acik
+ Alt dudak disa donuk

+ Cene memeye dokunur
+ Yanak dolgun
+ Alttan areolanin ¢ok azi gérunar

+ Yutkunma sesi duyulur (sapirti degil)










Memeyi yanlis kavrama

Dudaklar ileriye dogru uzanmis

+ Alt dudak disa donuk degil

+ Cene memeye degmiyor
+ Yanaklar ¢okuk , her emiste cokuyor
+ Areolanin hemen tumu disarda

+ Yutkunma sesi duyulmuyor, sapirti var




Bebegin etkin/basarili/dogru emdigini

nasil anlarsiniz?

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

Emerken bebegin yanaklari dolgundur
Doyunca kendi birakir, uykuya dalar

Ik haftalar giinde 12 kez, sonra 6-8 kez emer
ilk 3-4 hafta memede 40 dak kalabilir

+ Sonraki haftalar 5-10 dak




Bebegin etkin ememedigini nasil

anlarsiniz?

Hizl ve yuzeyel emme, yutkunma sesi yok, sapirti var
Emme sirasinda bebegin yanaklari ice gécer

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

Cok sik (>12/gun) ve uzun sure (>40 dak)
Uyku sliresi kisadir (6n sut emip son suti almamissa)

Meme bebegin agzindayken anne agri duyar.
Bunlardan biri bile emzirmede bir sorun oldugunu gosterir




Emzirmenin Apgar 1 !! Var mi?

Emzirme degerlendirme skoru -LATCH

Validity and Reliability of the
Infant Breastfeeding Assessment
Tool, the Mother Baby Assessment
Tool, and the LATCH Scoring
System

Altuntas Nilgun, Turkyilmaz Canan, Yildiz
Havva, Kulali Ferit, Hirfanoglu Ibrahim,
Onal Esra, Ergenekon Ebru, Kog Esin, and
Atalay Yildiz

Breastfeeding Medicine. May 2014, Vol. 9,

skor

2

1

0

Kavrama

Memeyi kavrar, dil
altta, dudaklar

disa doniik, ritmik
emme

Tekrarlayan c¢aba,
memeyi agzinda tutar,
uyari ile emer

Cok uykulu, hig
kavramaz

Yutkunma Kendiliginden Uyari ile tek tiik Hi¢ duyulmaz
sesi <24 sa, aralikh
>24 sa, sik

Meme tipi Disa doniik Diiz ice doniik

Meme Yumusak, gevsek Dolu, kizarik, kiigiik Dolu, kanamal

durumu kabarciklar, mor, catlaklar, genis

hafif/orta rahatsizliklar kabarciklar,

morluk, agir
rahatsizlik

Pozisyon Anne yardimsiz Cok az yardimla (basi Tam yardim

tutabiliyor

yiikseltme, yastik
koyma vb), bir tarafta
anlat, diger tarafi anne
yapsin

gerekir

Bebegi memede
tutmaniz
gerekiyor




En iyi skorla eve gitmeli

POSTNATAL IZLEM

YATT U Saghk Aragtirma ve Uyogulama Markez Gag HMastanos!
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Postnatal tetkikler
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Emazirilmesi zor bebekler ?!!

+ Prematureler/dusuk dogum agirhkh bebekler
+ Gecg prematureler

+ Cogul gebelikler

+ Norolojik sorunlari olan bebekler

+ Yenidogan Yogun Bakima yatan bebekler




Dusuk dogum agirhkli/premature bebeklerin

emzirilmesi

+ Emzirme basarnisini artiran 6zellikler:

+ Minimal enteral beslenme

+ Dogum sonrasi ilk 6 saatte sutu gelmesi

+ Gunde 5-8 kez sut sagiimasi
+ Kanguru bakimi
+ Taburculuk dncesi 6zel oda

+ Ozel emzirme danismanhgi




Bebek Dostu Yenidogan Yogum Bakim

Unitesi
YYBU lerinde “Basarili Emzirme icin 10 Adim” + 3 ilke

1. Annelere yaklasim bireysellestirilmeli ve annenin
icinde bulundugu 6zel duruma odaklanmalidir

2. Aile-odakli bakim verilmeli, buna uygun cevre
duzenlemesi yapiimahidir

3. Saglik sistemi, bakimin devamhligini saglamahidir
(prenatal, perinatal, postnatal bakim ve taburculuk
sonrasil izlem)




eC prematureier

Late Early
Preterm Term
First Day of Last _...-"-..,....;...
Menstrual Period - * -
Day# 1 239 259 260 274
I I ------- l EEEER -I
Week # 0/7 34 07 36 6/T 37T 0/T 38 6/7
- A A
~ v/ —

Preterm

Tum prematirelerin % 70’ini olusturuyorlar
Prematiritenin akut ve kronik sorunlari agisindan riskliler |
Sezaryen oraninin i

iyatrojenik prematirite 11

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




Gec prematurelerin sorunlari

Gec preterm Term
34-35-36 hf

Beslenme giiclikleri % 32 % 7
Hipoglisemi % 16 %5
Sarilik % 54 % 38
Hipotermi %10 %0
Apne % 6 % 0.1
Respiratuvar distres % 29 %4




Ikizlerin Emazirilmesi




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 Marec B. Rosenman, MD

Abstract

This is the first published case of quintuplats who breastfeed and recelve expressed mothar’s
cwn milk and supplemental pasteurized denor human milk. In this case, all 5 bables recelve
exelusively human milk at ¥ monthe, This result 18 achleved because of the mother's strong
advocacy for human milk feedings and a remarkable support system of 200 mndividuals
drawn from family, friends, and congregation, J Home Dact 25010:79-34,

Journal of Human Lactation |




Norolojik soruniu bebekler

+ Hipoksik bebekler, emme-yutma esgiidumi bozuk

v Kolostrum, hipoksik GIS igin ideal

+ Flora anne sutiu mikroorganizmalari beyin onarimi ve noérogelisimsel
olumlu etkileri

+ Ozel pozisyonlar ve tekniklerle yardim




Emzirmeye butincil yaklasim

Her anne/bebek cifti kendine 6zgl

Emzirme cok boyutlu bir olay

Sadece pozisyon, kavrama, dolu meme, meme basi
yarasi gibi dar bir ¢cercevede incelenmemeli

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

Kultarel etki, postpartum depresyon, annenin ve
ailenin psikososyal durum, bebegin buyume ve
gelismesi butunciul degerlendirilmelidir



Bebek dostu hastane programi

eterli mi?

+ Destek gruplan

+ Anneden anneye destek

+ Sivil toplum kuruluslarinin destegi

+ Medya destegi-internet kullanimi

+ Egitime entegrasyon (ebe, hemsire, tip fakultesi)

+ Dernekler tarafindan guncel, standard kilavuziar




Anne- Emzirme Bloglari

Tomris’in Emzirme Notlari— 1: Merhaba!

Merhabalar Sevgili Anne ve Babalar!

Adim Tomris. Hacettepe Tip Fakiiltesi mezunu bir hekimim. Tarkiye'de
kisiye 6zel tip alaninda énci bir kurumda calistim. Kisiye 6zel saghk
hizmetleri alaninda gelistirdigimiz bir modelin Avrupa’da nasil
uygulanabilecegini incelemek icin bir Avrupa Birligi projesi ile Hollanda'ya
geldim. Su anda bu amacla bir Gniversitede arastirmac olarak
calisiyorum.

Uc cocugum var. ikiz kizim ve oglum Ocak 2010'da dogdu. Kicik kizm
ise Eyldl 2012'de... Yani 2 yilda 2 cocuk yaptik, 10 yilda ne yapanz
bilemiyorum :) Esim ev erkegi. Yani eve para getiren bir isi yok ama
aslinda cok isi var: Cocuklara, eve ve bana bakiyor. Ben de cocuklara ve
isime odaklaniyorum. Dogum izninden sonra pagt time ise basladim, hadi
hayirlisi...

Intemational Journal of Nursing Studies 51 (2014) 1524-1537

Contents lists available at ScienceDirect
International Journal of Nursing Studies

journal homepage: www.elsevier.com/ijns

Review

Internet-based peer support for parents: A systematic
integrative review

a

Hannakaisa Niela-Vilén®*, Anna Axelin?, Sanna Salanterd *®,

Hanna-Leena Melender ©

@ CrossMark



En zor
ozumler !

+ Sezaryen oranlari azaltiimal

v+ Epidural anestezide anneye peripartum sivi yerine
efedrin vb ilac secenekleri denenmeli

+ Sezaryen ve epidural anestezi sirasinda sivi kaydi
tutulmali, bebegin asiri kilo kaybi buna bagliysa

gereksiz formul mama baslanmamali

il | |




Ulkemizde Emzirme Sorunlarina Gézim Onerileri

sl Bebek Dostu Hastane Programi 10 kuralin hakkiyla uygulanmasi

- Dogum sonrasi ilk 30 dakikada bebegin memeye tutulmasi

v Gebelerin anne suti emzirme egitimi ve dogum sonrasi ise anneye uygun danigmanlik ile
sutune ve kendine guven kazandirilmasi

v Tibbi gereksinim olmadan bebege formul mama bagslanmamasi, baglanmasi durumunda ise
bir an dnce birakilabilmesi i¢in anneye tesvik ve emzirmeye destek olunmasi, eve formiil
mama alarak taburcu edilmemesi

v Uygun izlem kontrol takip programlari veya ev ziyaretleri olugturulmasi

- Biberon , emzik kullanilmamasi

+ 1 Bebeklerin dogum sonrasi kilo kaybi, sut yeterlilik indeksleri ile takibi

+ | Hipernatremi, sarilik, hipoglisemi agisindan riskli bebeklerin yakin izlemi

+ | Erken taburculugun onlenmesi, her anne/bebek ¢iftine uygun bir taburculuk
plani yapiimasi, suit gelmeden ve emzirme basariimadan taburcu
edilmemesi

+ | Sezaryenlerin azaltilmasi, epidural anestezi sirasinda anneye asiri sivi
verilmemesi konusunda perinatologlara baski




+ Emzirme kisa ve uzun donem saglik, ekonomik ve
cevresel kanitlanmis avantajlari ile hem anneler hem
bebekler hem de toplumlar i¢in essiz bir YATIRIM

+ Kazanglar anlayip, tibbi, politik ve finansal akilci
yaklasimlarla EMZiRME &

BASLATILMALI &3
DESTEKLENMELI 3
SURDURULMELI

Bu mucize saglik firsatini hi¢ kimse kacirmamali



