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Emzirme tek taraflı, sadece bebeğe yararlı bir işlem değildir, anneye olduğu kadar, topluma, 
insanlığa ve ahlak felsefesine (etik) katkıları olan bir yaklaşımdır. Tüm memelilerde olan ve 
olması yaşamsal ve sosyal anlamda varlığı temsil eden bir yaklaşımdır.  

ağlığın memelilerde oluşması ve etkin ve verimli şekilde olumlu olarak oluşması açısından anne 
sütüne gereksinimleri kaçınılmazdır ve hayvanlarda özellikle ilk süt/ağız (kolostrum) almazlarsa 
infeksiyondan kurutulmaları bir bakıma olanaksız gibidir. Anne sütü yaşamsal değeri vardır ve 
bunun anneye, topluma sevgi katkısı unutulmamalıdır.  

 

Özet 

Emzirmenin anneye faydaları 

Amaç: Emzirmenin anneye de faydaları olduğu dikkatlere getirilmelidir. 

Giriş: Yaşamın ilk 6 ayında sadece anne sütü ile beslenme önerilmektedir. Emzirmenin bebek için 

kanıtlanmış pek çok yararı vardır. İlaveten emzirmenin hem laktasyon sırasında hem de uzun dönemde 

anne için de faydaları bulunmaktadır. 

Sonuç: Bu faydalar ilk 6 ay sadece anne sütü verilmesi ve toplam emzirme süresinin uzunluğu ile ilişkili 

bulunmuştur. 

Yorum: Emzirme, optimal anne sağlığına olacak katkıları nedeni ile oldukça önemlidir. 
Anahtar Kelimeler: Anne sütü, emzirmenin anneye yararları 

 

Outline 

Breast-Feeding; The Benefit to the Mother 

AIM: Breast-feeding has also positive contributions to the mother, that discussed at this Unit.  
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Introduction: Breast milk is recommended as the infant’s sole source of nutrition for the first 6 

months of life. Breastfeeding provides a lot of benefits to the infant. In addition, breastfeeding is 

associated with benefits to the mother during lactation and long-term. 

Conclusion: These benefits are found to be associated with the exclusivity of breastfeeding within 

the first 6 month and duration of breastfeeding. Breastfeeding is of great importance for the 

contribution to optimal maternal health. 

Key Words: Breast-feeding, positive effect to mothers 

 

Emzirmenin Anneye Faydaları 
Fatma Nur Sarı 

Giriş 
Her bebek için en iyi besin kendi annesinin sütüdür. Her annenin sütü bebeği için özeldir ve yaşam için 
en iyi başlangıçtır (1). Emzirmenin bebek için kanıtlanmış pek çok faydasının yanında, anne için hem 
laktasyon sırasında hem de uzun dönemdeki faydaları tek başına 6 ay anne sütü verilmesi ve toplam 
emzirme süresinin uzunluğu ile ilişkili bulunmuştur. Emzirmenin bebek ve anne sağlığı yanında aile ve 
toplum ekonomisine olan katkıları da göz önünde bulundurulmalıdır (2). 

Emzirmenin Laktasyon Dönemindeki Faydaları 
Emzirmenin laktasyon sırasında olan faydaları arasında; uterin involusyonda hızlanma, annenin strese 
olan cevabında azalma, gebelik öncesi kiloya daha çabuk dönme ve postpartum anovulasyonda uzama 
sayılmaktadır. 
Uterin involusyonda uzama: Emzirme ile beraber arka hipofizden salgılanan oksitosin uterus 
involusyonunu hızlandırır. Bu durum annede postpartum kanama ve dolayısı ile de anemi riskini azaltır 
(3.4). 
Annenin strese olan cevabında azalma: Nöroendokrin peptitler, oksitosin ve prolaktin stres aksının 
önemli bileşenleri olup ve anne bebek bağlanması üzerine pozitif etkileri mevcuttur (5).  
Emzirme, anne ile bebeği arasında yakın ve sevgi dolu bir ilişki kurulmasına yardımcı olur. Emziren 
anneler bebeklerine daha şefkatli davranırlar. Yapılmış olan bir çalışmada bebeklerini anne sütü ile 
besleyen annelerde mama ile besleyenlere nazaran bebeklerini terk etme veya hırpalama olasılığının 
daha düşük olduğu gösterilmiştir (6). 
Doğum sonrası kiloya geri dönme: Emzirme annenin doğum öncesi kiloya dönmesi kolaylaşır. Bebeğini 
sadece anne sütü ile besleyen anneler, emzirme ile günde yaklaşık olarak 500 kcal harcamaktadırlar. 
Bebeklerini 6 ay ve daha uzun süre anne sütü ile besleyen annelerde doğum sonrası kilo kaybı, yağ 
dokusu kaybı ve deri altı kıvrım kalınlığında azalma emzirmeyen annelere göre daha belirgin olmaktadır 
(7). 
Postpartum anovulasyonda uzama: Emzirme ile yükselen prolaktin düzeyleri hipotalamus ve over 
üzerine etki ederek over fonksiyonlarını etkilemekte ve ovulasyonu önlemektedir. Ancak emziren 
annelerde amenorenin süresi ve luteal fonksiyonların geri dönüşü değişkenlik göstermektedir. Farklı 
anne bebek çiftleri, farklı toplumlar, farklı emzirme paternleri, endorganların bireysel cevap özellikleri, 
hormonlardaki varyasyonlar (mikroheterojenite, hormon oranları) bu değişkenlikte rol oynayan 
faktörlerdir. Bu sebeple emzirme anovulasyonu uzatsa da güvenilir bir kontrasepsiyon yöntemi olarak 
görülmemelidir (8). 
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Emzirmenin Uzun Dönemdeki Faydaları 
Emzirmenin uzun dönem faydaları arasında; meme ve over kanseri riskinde azalma, kardiyo vasküler 
hastalık riskinde potansiyel bir azalma ve tip 2 diabetes mellitus riskinde azalma sayılmaktadır. 
Emzirme ve osteoporoz ilişkisi netlik kazanmamıştır.  
Kanser: Yapılan çalışmalarda emziren kadınlarda yaşam süresince östrojene maruziyetin daha az 
olmasına bağlı olarak meme ve over kanseri riskinin azaldığı gösterilmiştir. Bu konuda yayımlanan bir 
meta analize göre meme kanseri tanısı alan kadınlar almayanlara nazaran daha az emzirme süresine 
sahip bulunmuştur. Başka bir meta analiz sonucuna göre ise en az 12 ay süre ile emziren kadınlarda hiç 
emzirmeyenlere göre over kanseri riski %28 daha düşük bulunmuştur (2) 
Kardiyovasküler hastalık: Postmenapozal kadınlarda yapılan bir çalışmada bebeğini hiç 
emzirmeyenlerin bebeğini emzirenlere göre hipertansiyon, diyabet, hiperlipidemi ve kardiyovasküler 
hastalık açısından daha riskli olduğu gösterilmiştir (9). Benzer şekilde başka bir çalışmada da yaşamları 
süresince 2 yıl emziren annelerde hiç emzirmeyenlere kıyasla koroner arter hastalığı riskinin azaldığı 
gösterilmiştir (10). Yukarıda bahsedilen çalışmalardan elde edilen bilgiler ışığında kümülatif emzirme 
kardiyovasküler hastalık riskini azaltıyor görünmektedir. 
Diabetes Mellitus: Plasental hormonların anne üzerindeki anti-insülin etkileri sebebi ile gebelikte 
insülin rezistansı olmaktadır. İnsülin metabolizmasındaki bu değişiklikler, gestasyonel diyabete sebep 
olabilirken, ileriki yaşamda da tip 2 diabetes mellitus riskini artırabilmektedir. Buna karşın, emzirme ile 
insülin duyarlılığının düzeldiği ve doğumdan sonraki yıllarda tip 2 diabetes mellitus riskini azalttığı 
gösterilmiştir. Emzirmenin bu koruyucu etkisi gestasyonel diabetes mellitusu olan veya olmayan tüm 
kadınlar için geçerli bulunmuştur (11,12).  
Osteoporoz: Emzirmenin osteoporozu riskini azaltıp azaltmadığı açık değildir. Yapılan bir çalışmada 
emzirme öyküsünün osteoporoza karşı koruyucu bir etkisinin olduğu gösterilmiştir. Ancak diğer 
çalışmalarda emzirme ile kemik mineral dansitesi ve osteoporoz arasında ilişki gösterilememiştir 
(13,14).   
Bütün bu bilgilerin ışığında, emzirmenin anneye faydalı etkileri, emzirme süresi uzadıkça arttığından ilk 
6 ay sadece anne sütü ile beslenme, daha sonra da ek besinlerle beraber emzirmenin sürdürülmesi 
önerilmektedir. 
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Konu ile ilgili Kaynaklar/Literatür Verileri 
1) Why Breast is Best 5 Comments 

http://www.askdrsears.com/topics/feeding-eating/breastfeeding/why-breast-is-best/7-

ways-breastfeeding-benefits-mothers 
 August 8, 2013 drsearsinstitute Why Breast is Best 5 Comments 

7 Ways Breastfeeding Benefits Mothers 
In the early days of learning to breastfeed, there may be times when you feel like tossing in the nursing bra and reaching for 
a bottle. You may be tempted to believe those advisers who suggest that formula feeding is easier to just as good. Or you 
may worry that you’re “not the type of mother” who succeeds at breastfeeding. Yet when you consider how breastfeeding 
benefits your baby, your family, and yourself, you will find the determination you need to overcome any obstacles and master 
the womanly art of breastfeeding. What’s good for baby is also good for mother. When mothers follow nature’s lead and 
breastfeed their babies, their own bodies benefit–so do their budgets! 
Breastfeeding Benefits for Mothers: 

• Reduces the risk of breast cancer. Women who breastfeed reduce their risk of developing breast cancer by as much 
as 25 percent. The reduction in cancer risk comes in proportion to the cumulative lifetime duration of breastfeeding. 
That is, the more months or years a mother breastfeeds, the lower her risk of breast cancer. 

• Reduces the risk of uterine and ovarian cancer. One of the reasons for the cancer-fighting effects of breastfeeding 
is that estrogen levels are lower during lactation. It is thought that the less estrogen available to stimulate the lining 
of the uterus and perhaps breast tissue also, the less the risk of these tissues becoming cancerous. 

• Lessens osteoporosis. Non-breastfeeding women have a four times greater chance of developing osteoporosis than 
breastfeeding women and are more likely to suffer from hip fractures in the post-menopausal years. 

• Benefits child spacing. Since breastfeeding delays ovulation, the longer a mother breastfeeds the more she is able 
to practice natural child spacing, if she desires. How long a woman remains infertile depends on her baby’s nursing 
pattern and her own individual baby. 

• Promotes emotional health. Not only does breastfeeding benefit a mother’s body, it also benefits her mind. Studies 
show that breastfeeding mothers show less postpartum anxiety and depression than do formula-feeding mothers. 

• Promotes postpartum weight loss. Breastfeeding mothers showed significantly larger reductions in hip 
circumference and more fat loss by one month postpartum when compared with formula-feeding moms. 
Breastfeeding mothers tend to have an earlier return to their pre-pregnant weight. 

• Costs less to breastfeed. It costs around $1,200 a year to formula-feed your baby. Even taking into consideration 
the slight increase in food costs to a breastfeeding mother, the American Academy of Pediatrics estimates that a 
breastfeeding mother will save around $400 during the first year of breastfeeding. 

Benefits of Breastfeeding for Mom 
Breastfeeding is a wonderful gift for you as well as your baby.  
Release of Good Hormones  
Many mothers feel fulfillment and joy from the physical and emotional communion they experience with their child while 
nursing. These feelings are augmented by the release of hormones, such as: 

• Prolactin: Produces a peaceful, nurturing sensation that allows you to relax and focus on your child. 

• Oxytocin: Promotes a strong sense of love and attachment between the two of you.  
These pleasant feelings may be one of the reasons so many women who have breastfed their first child choose to breastfeed 
the children who follow. 
Health Benefits 
Breastfeeding provides health benefits for mothers beyond emotional satisfaction.  

1. Mothers who breastfeed recover from childbirth more quickly and easily. The hormone oxytocin, released during 
breastfeeding, acts to return the uterus to its regular size more quickly and can reduce postpartum bleeding.  

2. Studies show that women who have breastfed experience reduced rates of breast and ovarian cancer later in life.  
3. Some studies have found that breastfeeding may reduce the risk of developing type 2 diabetes, rheumatoid 

arthritis, and cardiovascular disease, including high blood pressure and high cholesterol.  
4. Exclusive breastfeeding delays the return of the mother’s menstrual period, which can help extend the time 

between pregnancies. (Note: Exclusive breastfeeding can provide a natural form of contraception if the mother’s 
menses have not returned, the baby is breastfeeding day and night, and the baby is less than six months old.) 

Practical Added Bonuses 
There are quite a few practical advantages to breastfeeding as well— bonuses the entire family can appreciate.  

http://www.askdrsears.com/topics/feeding-eating/breastfeeding/why-breast-is-best
http://www.askdrsears.com/topics/feeding-eating/breastfeeding/why-breast-is-best/7-ways-breastfeeding-benefits-mothers#comments
http://www.askdrsears.com/author/drsearsinstitute
http://www.askdrsears.com/topics/feeding-eating/breastfeeding/why-breast-is-best
http://www.askdrsears.com/topics/feeding-eating/breastfeeding/why-breast-is-best/7-ways-breastfeeding-benefits-mothers#comments
https://www.healthychildren.org/English/ages-stages/baby/breastfeeding/Pages/Birth-Control-and-Breastfeeding.aspx
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• Human milk is much less expensive than formula. During nursing you will need, at most, an extra 400 to 500 calories 
daily to produce sufficient milk for your baby, while formula can cost between $4 and $10 per day, depending upon 
the brand, type (powdered versus liquid), and amount consumed. 

• At night, putting a baby to your breast is much simpler and faster than getting up to prepare or warm a bottle of 
formula. (Your partner can make night feedings even easier by changing the baby and bringing her to you for 
nursing.) 

• It’s wonderful, too, to be able to pick up the baby and go out—whether around town or on longer trips—without 
having to carry a bag full of feeding equipment. 

• Breastfeeding is also good for the environment, since there are no bottles to wash or formula cans to throw away. 
The Top Benefit: Maternal Fulfillment  
As welcome as all of these benefits are, though, most mothers put the feeling of maternal fulfillment at the top of their list 
of reasons for breastfeeding.  
Breastfeeding provides a unique emotional experience for the nursing mother and the baby. Breastfeeding is the one 
parenting behavior that only the mother can do for her baby, creating a unique and powerful physical and emotional 
connection. Your partner, the baby’s siblings, and other relatives can all appreciate the new member of the family being 
welcomed in such a loving way. 

Comment/Yorum 

Eng 
There are a lot of benefit from the perspective of the mother.  
TR 
Anneye 7 faydadan söz edilmektedir. Bebeğe faydalı olan, anneye de faydalıdır, bedensel olma 
ötesinde bütçesine de katkıda bulunur. Başlıca faydalar: 
1) Meme kanser riskinde azalma sağlar. Ne kadar uzun emzirirse o kadar oran artar. 
2)  Uterus ve yumurtalık kanser oranı da azalır.  
3) Osteoporoz azalır. 
4) Gebelikte çocuklar arası süre uzar/gebeliği önler. 
5) Ruhsal sağlığa yol açar. 
6) Post-partum kilo kaybını kolaylaştırır.  
7) Ödenecek ücret azalır. 1,200US Dolar harcama yerine 400US Dolar ilk yılda maliyeti 

olmaktadır.  
Mutluluk hormonları salınır: 

1) Prolaktin. Barışçıl, insancıl hisler, daima gevşek ve bebeğe merkez edinen yaklaşım içindedir. 
2) Oksitosin. Güçlü bir sevgi oluşturur ve anne ve bebek bağlantısını güçlendirir. 

Sağlık Faydaları: 

• Ruhsal tatmin ötesinde yarar gözlenir. 
o Doğumu hemen atlatır, postpartum kanamalar oluşmaz. 
o Yaşamda annede kanser oranında azalma olur. 
o Tip 2 Diyabet, romatoid Artrit, kardiyovasküler hastalıklar, yüksek tansiyon ve kolesterolde 

oluşan risk oranında düzelme gözlenir.  
o Doğal gebeliğin önleyicisidir. 

• Pratik eklenen ödüller. 
o Ekonomiktir. 
o Hazırlaması, beslenmeye geçiş pratik ve kolaydır. 
o Bebeği alıp yola gidilebilir, hazırlanacak malzemeler yoktur. 
o Şişe yıkanması, besin hazırlama kapları ve çevreyi kirletecek yaklaşım ve malzeme olmaz. 
Bir anne olarak bebeğini besleme, büyüme ve gelişmesini izlemek, bebek bakım bilgisini 
yaparak öğrenmek, önemli bir kazanç ve sevmenin bir yoluna hoş geldin demektir.  

2) How Breastfeeding Benefits Mothers' Health 
https://www.scientificamerican.com/article/breastfeeding-benefits-mothers/ 

By Katherine Harmon on April 30, 2010 
• Feeding infants with breast milk has been shown to improve baby health and even IQ, but the benefits of breastfeeding also 

appear to stay with mothers for years to come, lowering risks of cardiovascular disease and cancer 

https://www.scientificamerican.com/author/katherine-harmon/
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• The benefits of breast milk for babies are numerous. Lower rates of childhood obesity, decreased incidence of asthma and even 
better brain development are all linked with drinking more of mother's milk in infancy, and despite decades of research and 
promising marketing claims, the formula industry has not caught up to mother nature in the milk department.  
But even if technicians could develop a better food for infants, researchers are now realizing that skipping the lactation phase 
would be problematic for mothers' health. In fact, not breastfeeding after giving birth seems to put women at higher risk for 
breast and ovarian cancer, diabetes, cardiovascular disease and many other serious health conditions.  
The mechanisms behind these increased risks are still being sorted out, but researchers think that by not engaging in the process 
that the body prepares for during pregnancy, many crucial systems can go out of whack. And the effects can last for decades after 
children are weaned.   
"The normal physiology is breastfeeding after pregnancy," says Alison Stuebe, an assistant professor in the Division of Maternal 
Fetal Medicine at the University of North Carolina in Chapel Hill, who describes breastfeeding as the fourth trimester of 
pregnancy. When women cannot or choose not to breastfeed, "there are myriad consequences, and we're just figuring them 
out," she says.  
This image, based on medical imaging and computer rendering by the Visual MD, reveals the some of the biological systems 
affected during lactation, many of which are now thought to have lasting effects on a woman's health.  
Costs of not nursing 
About 85 percent of U.S. women have at least one child, and based on information about the virtues of breast milk for all those 
babies, most health agencies recommend that when biologically possible and safe women breastfeed infants exclusively for the 
first six months with the option of introducing complementary foods in addition to breast milk through 12 months.  
Almost three quarters of women in 2005 (the latest year for which data are available) started breastfeeding their infants shortly 
after birth. By six months, however, only 42 percent of women were still feeding their babies any breast milk at all (with 12 
percent still feeding exclusively breast milk at that point). Considering the improved health outcomes for the infants alone, the 
U.S. could save about $13 billion each year on medical costs if 90 percent of women nursed their infants exclusively for the first 
six months, according to an analysis by led by Melissa Bartick of the Department of Medicine at Cambridge Health Alliance and 
Harvard Medical School, published March 2010 in the journal Pediatrics. And that sum says nothing of the money that might be 
saved on health costs for mothers if they breastfed, which Bartick estimates would be "significant." 
In a study of data from 139,681 postmenopausal women in the U.S., those who breastfed for less than 12 months during their 
reproductive years had a higher risk for cardiovascular disease, diabetes, hyperlipidemia and hypertension than women who had 
lactated for more than a year in total. For example, among women who had children, those who did not breastfeed had a 42.1 
percent chance of developing hypertension, where mothers who breastfed for at least 12 months had a 38.6 percent chance, 
according to an analysis led by Eleanor Schwarz, an assistant professor of medicine, obstetrics, gynecology and reproductive 
sciences at the University of Pittsburgh, and published May 2009 in Obstetrics & Gynecology. For women who never become 
pregnant, many of their risks seem to be closer to those who have children and breastfed.  
Mobilizing mothers' fat 
Those breastfeeding benefits accrue in part because nursing can start to break down some of the fat that accumulates in women's 
bodies during pregnancy. At first, some mothers despair for their figures because having children generally leads to thicker 
midsections and thighs as women's bodies change to nourish a developing fetus and boost stores for feeding the baby once it is 
born. Although not optimal for long-term health, this extra weight serves an important evolutionary function.  
"Clearly the woman's body is positioning itself to be able to put out an extra meal for another body, and it just takes saving 
calories," Schwarz explains. Producing milk for a single infant requires about 480 extra calories a day. Various analyses have come 
back with different information of the ability of breastfeeding to help women slim down more quickly after pregnancy. New 
research presented in March from Schwarz and Candace McClure, a postdoctoral researcher at the University of Pittsburgh's 
Department of Epidemiology, found that women who had not breastfed had an average of about seven and a half additional 
centimeters of fat around their waists (as gleaned from CT scans).  
But as Schwarz points out, "not all body fat is created equal." The fat that tends to accumulate during pregnancy is in part visceral 
fat, which sits around organs in the midsection and can put people more at risk for heart and other types of diseases. Their CT 
study also found that, of the 351 women aged 45 to 58, those who had children and not breastfed had 28 percent more visceral 
fat than those who had consistently breastfed.  
Lactating women appear to be better at mobilizing these new fat stores than new mothers who are using formula. And not 
shedding those extra post-pregnancy pounds may put women at risk for complications in later pregnancies as well as metabolic 
syndrome and related health problems, Stuebe and colleagues noted in a January 2009 review article published in the American 
Journal of Perinatology.  
One big concern about these additional fat stores is their potential role in upping chances for diabetes later in life. Pregnancy 
itself can decrease glucose tolerance and raise insulin resistance, hence the prevalence of gestational diabetes. But research is 
accumulating to suggest that the process of lactation works to re-establish the balance of these key sensitivities. According to a 
cohort analysis by Stuebe et al., the longer a woman had lactated during her reproductive years, the less likely she was to get 
type 2 diabetes, regardless of BMI, which can be a risk factor for the disease.  
Women who develop gestational diabetes are generally thought to be at higher risk for developing regular diabetes later in life. 
But new research has shown that this increased risk is significantly lessened for women who breastfeed for more than nine 
months, Schwarz points out. She adds that being able to tell women who have had gestational diabetes that breastfeeding will 
lower their chances of getting diabetes later has given her and many of her patients renewed hope for their future health.  
Helping heart health 
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Breastfeeding helps mothers' cardiovascular health in very specific ways, Schwartz found in her analysis of postmenopausal 
women.  
"Women who reported longer histories of lactation had significantly lower rates of risk factors for cardiovascular disease, even 
after adjusting for sociodemographic and lifestyle variables, family history and BMI category," Schwarz and her colleagues 
concluded in their May 2009 analysis. In fact, those who had breastfed for more than 12 months were about 10 percent less likely 
to develop cardiovascular disease compared with women who had not breastfed.  
Recent research has shown aortic calcification, a risk factor for stroke, heart attack and other cardiovascular complications, was 
"significantly more likely" to be found in mothers who had not breastfed than in those who had for at least three months—even 
after adjusting for lifestyle, family history, socioeconomic status, BMI and other health issues, according to a study led by Schwarz 
that was published in January 2010 in Obstetrics & Gynecology.  
Schwarz and others are still trying to figure out why not nursing might lead to hardened arteries and other cardiovascular risk 
factors. One possible explanation hinges on cholesterol levels, which increase during pregnancy. For mothers who do not 
breastfeed, levels of triglycerides seem to take longer (by about three months) to reach pre-pregnancy levels. Nursing mothers 
also seemed to have higher levels of high-density lipoprotein (HDL, or so-called "good cholesterol") while they were 
breastfeeding. But these shorter-term effects do not entirely clear up some of the questions surrounding heart disease later in 
life.  
Better long-term heart health for breastfeeding mothers might stem in part from blood pressure, which was "significantly higher" 
in mothers who had not breastfed than in those who had (120 mmHg and 115 mmHg, respectively), according to the 2010 Schwarz 
study. Research has suggested that one in 29 cases of postmenopausal hypertension could be avoided if mothers breastfed for 
at least 12 months during their reproductive years.   
Risks for cardiovascular disease in lactating versus non-lactating mothers seem to be firm regardless of BMI, which is usually a 
factor for both conditions. This finding "indicates that lactation does more than simply reduce a woman's fat stores," Schwarz 
and her colleagues wrote in their May 2009 paper. They proposed that hormonal stimulation is likely playing a substantial role.  
The neurotransmitter oxytocin, which is released during nursing, seems to help women get to that "blissed-out state" many 
women have while breastfeeding, Stuebe says. And this relaxed state of mind can help women cope with all the stresses "that go 
with being a new mom." Simply getting the body in the habit of releasing this hormone by frequent nursing can pay off long after 
weaning. "Moms who breastfeed over long times get really good at releasing oxytocin" at other times, which activates the 
parasympathetic nervous system and can help alleviate stress later in life, Stuebe says.  
Cutting chances of cancer 
Perhaps the most well-known maternal benefit of breastfeeding is reduced risks for breast and ovarian cancers. New research is 
underscoring that link and shedding new light on some of the ways in which not nursing puts some women at higher risk.  
For every 12 months a woman breastfed, her risk of breast cancer dropped 4.3 percent, Stuebe and Schwarz noted in a 2010 
Journal of Perinatology paper. (Scientific American is part of Nature Publishing Group.) And for women who have a family history 
of breast cancer, breastfeeding seemed to decrease the risk of getting it, according to an analysis of data from more than 60,000 
women led by Stuebe, published August 2009 in the Archives of Internal Medicine. Whereas the potent drug Tamoxifen can 
reduce risk for those with a mother or sister who had breast cancer by about half, "moms who had breastfed at all had about 60 
percent less risk," Stuebe says. "That's a pretty significant statistic," she adds.  
The mechanisms behind these statistics remain unclear. Women who had taken medication to suppress lactation also seemed to 
have a lower risk of developing breast cancer compared with women who gave birth but did not breastfeed, according to recent 
research by Stuebe and colleagues (though these drugs have questionable safety records). These findings hint that the changes 
in breasts that become engorged with milk that is not expressed could up the chances for breast cancer down the road.  
Ovarian cancer risk also appears to be partially tied in with breastfeeding. When compared with women who had breastfed for 
at least 18 months, mothers who never breastfed had a 1.5-fold increased risk of developing ovarian cancer, according to one 
analysis. Another study, published November 2009 in Cancer Causes & Control, found that the protective effect of lactating on 
ovarian cancer was strongest if women had breastfed their last child.  
One hypothesis for the ovarian cancer connection is that small infections that often occur during breastfeeding (known as 
mastitis) might serve to protect the body against tumors in the future. Antibodies that develop to fight the mastitis would persist 
in the body, and corollary evidence has shown that women who breastfed but did not have these antibodies were more likely to 
develop ovarian cancer than those who breastfed and did have the antibodies.  
Assessing limitations 
Although knowledge on the health rewards of breastfeeding only seems to be growing, many of these apparently protective 
effects do seem to diminish with time. In Schwarz's study of postmenopausal women, those aged 60 to 69 were only significantly 
less likely to get cardiovascular disease than those who had formula-fed if they had lactated for a total of 13 to 23 months, 
according to the analysis published last May. And women who were 70 to 79 years old appeared to be at about the same risk for 
cardiovascular disease as their formula-feeding compatriots—regardless of how much they had breastfed during their younger 
years.  
Despite the multitude of studies on maternal health outcomes and breastfeeding, many are small or based on methodologies 
that can fall prey to unintentional biases. "Findings must be interpreted with caution," Stuebe and her colleagues noted in their 
2009 American Journal of Perinatology paper. Although many studies try to control for lifestyle, they asserted, "women who 
breastfeed are more likely to engage in other healthy behaviors" and these are challenging to fully take into account. There also 
might be a sort of long-term feedback loop, in which women who were breastfed as infants would be more likely to breastfeed 
their own children, thus benefiting from both their own early breast milk diet and the effects of lactating themselves, as Schwarz 
has pointed out.  
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No matter how many factors researchers have controlled for, confounding variables continue to abound. Big questions about the 
complex relationship between breastfeeding and obesity remain. Although some studies have tied breastfeeding to faster weight 
loss, the dynamic is much more complicated. Being obese at delivery has also been linked to difficulty breastfeeding and 
decreased release of the hormone prolactin, which stimulates lactation, as Stuebe pointed out in her 2009 paper. So teasing out 
finer elements of causation—and possibilities for mitigation—continues to challenge researchers looking for effective ways to 
study breastfeeding.  
The best way to study the effects of breast and formula feeding on mothers and children would be to design a long-term, 
randomized controlled trial, which is the research gold standard in many medical fields. But given the accumulated literature on 
the benefits of breastfeeding, such a trial would be "ethically problematic," depriving half of the mother-baby dyads, Stuebe and 
her colleague noted in their 2009 paper.  
One subtle but central adjustment in both the research and popular opinion has been to shift the act of breastfeeding from the 
experimental group to the baseline assessment. "Breastfeeding is the standard to which all other feeding methods should be 
compared," Bartick says. "It's not best, it's not optimal—it's just normal." Although many of the results from studies that use 
formula feeding as a baseline remain valid, the mindset behind it is overdue for change, she says. When assessed as the norm, 
breastfeeding should not bestow benefits as much as formula feeding increases risks.  
The research is still evolving, however, and Stuebe is not sure we have found all of the reasons breastfeeding should be a no-
brainer health choice when it is an option. "I think there are going to be many answers," she says. "It's like saying, 'How does 
exercising improve health?' It's the physiological norm." 

Comment/Yorum 

Eng 
The breast-feeding benefit to mother and infant depends on the physiological condition of 
them; mother and infant. So, the evidences are diverse according the individual conditions.  
TR 
Ekonomik boyutu belirgindir. %85 Amerikalının bir çocuğu vardır. 2005 yılı verilerine göre %45 
anne ilk 6 ay boyunca sadece anne sütü vermiş, %12 annenin emzirmeye devam ettiği 
gözlenmiştir. 13 Milyar Dolar bir kazançtan söz edilmektedir.  

Vücut yağlarının mobilizasyonu: Emzirten anneler günde 480 ekstra kalori harcanmaktadır. 45-
58 yaşlarındaki emziren ve emzirmeyen annelerin viseral yağları CT ile karşılaştırılmış ve 
emzirmeyenlerde belirgin fazlalık saptanmıştır. Tip 2 Diyabette az görülmektedir.  

Kalp sağlığına yardımı: Yaşam tarzı, aile hikayesi, sosyoekonomik durum, vücut kitle indeksi, 
diğer sağlık durumları da dikkate alınsa bile, belirgin olarak emziren annelerde risk düşüktür. 
60-69 yaş arasındaki annelerde etkin belirgin iken, 70-79 yaşlarında bu etkinlik belirgin değildir.  

Kanser olma olasılığını kesmek: Anne 12 ay emzirirse kanser gelişme oranı %4, 3 oranına düşer. 
18 ay emziren anneler ile emzirmeyenlerdeki ovarian kanser oranı farkı 1,5 kat daha azdır.,  

Etkinlik hangi boyuttadır, sorusunun cevabı, sağlık için ne kadar spor/egzersiz yapmalıdır 
gibidir. Her bireye ve her bedene göre değişmektedir. 
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EMZİRMENİN ANNEYE FAYDALARI 
 

Emzirmenin Laktasyon Dönemindeki Faydaları 
• Uterin involusyonda hızlanma,  
• Annenin strese olan cevabında azalma,  
• Gebelik öncesi kiloya daha çabuk dönme ve  
• Postpartum anovulasyonda uzama sayılmaktadır.  
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Uterin involusyonda uzama: 

• Emzirme ile beraber arka hipofizden salgılanan oksitosin uterus involusyonunu hızlandırır. 
• Annede postpartum kanama ve dolayısı ile de anemi riskini azaltır 

 

Annenin strese olan cevabında azalma: 

• Nöroendokrin peptitler, oksitosin ve prolaktin stres aksının önemli bileşenleridir 
• Anne bebek bağlanması üzerine pozitif etkileri mevcuttur  
• Emzirme, anne ile bebeği arasında yakın ve sevgi dolu bir ilişki kurulmasına yardımcı olur. 
• Emziren anneler bebeklerine daha şefkatli davranırlar.  
• Bebeklerini terk etme veya hırpalama olasılığının daha düşük olduğu gösterilmiştir 

 

Doğum sonrası kiloya geri dönme: 

• Emzirme annenin doğum öncesi kiloya dönmesi kolaylaşır.  
• Emzirme ile günde yaklaşık olarak 500 kcal harcamaktadırlar.  
• Doğum sonrası kilo kaybı, yağ dokusu kaybı ve deri altı kıvrım kalınlığında azalma 

 

Postpartum anovulasyonda uzama: 

• Emzirme ile yükselen prolaktin düzeyleri hipotalamus ve over üzerine etki ederek  
• Over fonksiyonlarını etkilemekte ve ovulasyonu önlemektedir.  
• Amenorenin süresi ve luteal fonksiyonların geri dönüşü değişkenlik göstermektedir.  
• Güvenilir bir kontrasepsiyon yöntemi olarak görülmemelidir 

 

Emzirmenin Uzun Dönemdeki Faydaları 
• Meme ve over kanseri riskinde azalma,  
• Kardiyo vasküler hastalık riskinde potansiyel bir azalma ve  
• Tip 2 diabetes mellitus riskinde azalma sayılmaktadır.  
• Emzirme ve osteoporoz ilişkisi netlik kazanmamıştır. 

 

Kanser: 

• Östrojene maruziyetin daha az olmasına bağlı olarak meme ve over kanseri riskinin azaldığı 
• En az 12 ay süre ile emziren kadınlarda over kanseri riski %28 daha düşük bulunmuştur 

 

Kardiyovasküler hastalık 

• Hipertansiyon, diyabet, hiperlipidemi ve Kardiyovasküler hastalık açısından az riskli olduğu 
• Yaşamları süresince 2 yıl emziren annelerde koroner arter hastalığı riskinin azaldığı 

 

Diabetes Mellitus: 

• Plasental hormonların anne üzerindeki anti-insülin etkileri gebelikte insülin rezistansı 
• İnsülin metabolizmasındaki bu değişiklikler, gestasyonel diyabete sebep olabilirken 
• İleriki yaşamda da tip 2 diabetes mellitus riskini artırabilmektedir.  
• Emzirme ile insülin duyarlılığının düzeldiği ve  
• Doğumdan sonraki yıllarda tip 2 diabetes mellitus riskini azalttığı gösterilmiştir. 

 

Osteoporoz: 

• Emzirmenin osteoporozu riskini azaltıp azaltmadığı açık değildir.  
• Emzirme öyküsünün osteoporoza karşı koruyucu bir etkisinin olduğu gösterilmiştir.  
• Emzirme ile kemik mineral dansitesi ve osteoporoz arasında ilişki gösterilemeyenlerde vardır 

 

  


