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Emzirme konusundaki daha once yaptlan calismalarin sunuldugn Boliim olmaktadir
Baglica Google/ Wikipedia ve PubMed temel alinarak sunulmugstur. Kaynak inemli goriilen
kasimlar: oldugn gibi ele alinmig ve buna Ingilizce ve Tiirkge olarak yorumlar eklenmistir.
Dolayiszyla, metnin Tiirkee veya Ingilizce olarak terciime yapilmamis olmasina karsin,
yorumlarin okunasi yeterli olacags kanisindayiz. Bir bakima cift dilli bir yazim olmaktadrr.

aghgin genel verilerin irdelenmesi ile yaklasimlarin yapilmasi 6tesinde, her olgunun farkli olmasi
ve buna oOre bir bakima terzilik yapiimasini gerekli kilmaktadir. Bu acgidan kaynaktaki bilgilerin
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Giris: Kaynaklar bilginin saglandigi yerler olup, bunlar ele alinmaktadir ki, burada temel yapilanlar
oldugu gibi sunularak, bunlar {izerinde yorumlar yapilmaktadir. Metinden cimbizla gekilen sozler
olmamasi, arzu edilenlerin alindigi, edilmeyenlerin alinmadigi olmamasi amaglanmaktadir.

Genel Yaklasim; 1-Tam metin verilmektedir ve bunlar paragraf olarak sunularak irdelenmektedir, 2-
Tam terciime yapiimamaktadir, Tiirk¢e ve Ingilizce yorumlar alt alta eklenmektedir, 3-Genel
kaynaklarda bazi segilmis olanlar ayri bir siitunda eklenmektedir.

Baslica boyutlar: Temel yaklasim, sadece bilgi sunmak degil, yorumlar ile iletmektir.
Yaklasim/Sonug: Burada temel anne ve bebege destek ve yardim etmek olmalidir. Bu agidan faydali
olmasi 6nemlidir.

Yorum: Kaynaklara dayanarak bazi goriisler sunulmaktadir.

Anahtar Kelimeler: Anne siitii, emzirme

Outline

References
AIM: Some considerations on breast-feeding is discussed under the references by contribution
on conclusions and discussions.
Grounding Aspects: The main sources are taken from Wikipedia and PubMed.
Introduction: The references are the main source of the knowledge. Thus, there must be
considerations about them. The thoughts and evaluations are indicted after the script is given
directly.
General Considerations; 1-The free text is given and later the discussions are indicated, 2-Not
translated, English and Turkish evaluations are side by side shown, 3-In the general reference
index, the important notes are also given with comments at one side of the column, 4-Every
indications are noticed, not any selected ones.
Proceeding: The main perspective is not just given the knowledge, but the discussions and the
considerations, side by side, after given the text, is the purpose of this Unit.
Notions: The subject is the infant and the mother, so, every indication must help them.
Conclusion: This is a thoughts grounding on the references.

Key Words: The references on breast-feeding sucking, mother's milk
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Gastroenterology and Nutrition 49:112-125 © 2009

Journal of Pediatric Gastroenterology and Nutrition 49:112-125 # 2009 by European Society
for Pediatric Gastroenterology, Hepatology, and Nutrition and North American Society for
Pediatric Gastroenterology, Hepatology, and Nutrition

Abstract

This medical position article by the European Society for Paediatric Gastroenterology, Hepatology, and Nutrition
summarises the current status of breast-feeding practice, the present knowledge on the composition of human
milk, advisable duration of exclusive and partial breast-feeding, growth of the breast-fed infant, health benefits
associated with breast-feeding, nutritional supplementation for breast-fed infants, and contraindications to breast-
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feeding. This article emphasises the important role of paediatricians in the implementation of health policies
devised to promote breast-feeding. The European Society for Paediatric Gastroenterology, Hepatology, and
Nutrition Committee on Nutrition recognises breast-feeding as the natural and advisable way of supporting the
healthy growth and development of young children. This article delineates the health benefits of breast-feeding,
reduced risk of infectious diarrhoea and acute otitis media being the best documented. Exclusive breast-feeding
for around 6 months is a desirable goal, but partial breast-feeding as well as breast-feeding for shorter periods of
time are also valuable. Continuation of breast-feeding after the introduction of complementary feeding is
encouraged as long as mutually desired by mother and child. The role of health care workers, including
paediatricians, is to protect, promote, and support breast-feeding. Health care workers should be trained in
breast-feeding issues and counselling, and they should encourage practices that do not undermine breast-feeding.
Societal standards and legal regulations that facilitate breast-feeding should be promoted, such as providing
maternity leave for at least 6 months and protecting working mothers.

OZET: Avrupa Pediatrik Gastroenteroloji, Hepatoloji ve Beslenme Dernegi’nin bu tibbi gériis makalesi, giincel
emzirme uygulamasi durumunu, insan situ bilesimi ile ilgili glincel bilgileri, sadece anne suti ve kismen anne
sutl ile beslenme igin tavsiye edilen siireyi, anne sitl ile beslenen bebegin blylmesini, emzirme ile ilgili saghk
yararlarini, anne siti ile beslenen bebeklerde ek gidalari ve emzirme kontraendikasyonlarini 6zetlemektedir.
Bu makale, pediatristlerin, emzirmeyi desteklemek Uzere gelistirilen saglk politikalarinin uygulanmasindaki
onemli roliini vurgulamaktadir. Avrupa Pediatrik Gastroenteroloji, Hepatoloji ve Beslenme Dernegi Beslenme
Komitesi, emzirmenin kigik cocuklarin saghkli bliiyiime ve gelismesini desteklemenin dogal ve tavsiye edilecek
yolu oldugunu onaylamaktadir. Bu makale, emzirmenin saglk yararlarini anlatmaktadir (en iyi belgelenmis olan
yararlari enfeksiy6z diyare ve akut otitis media risklerinde azalmadir). 6 ay siire ile sadece anne suti ile
beslenme arzu edilen hedeftir, ama kismi olarak anne sitl ile beslenme ve daha kisa slrelerle anne siti ile
beslenme de degerlidir. Anne ve cocuk istedikleri siirece, ek gidalara gegcildikten sonra emzirmeye devam
etmek tesvik edilir. Pediatristler gibi saglik bakim calisanlarinin da roli emzirmeyi korumak, desteklemek ve
tesvik etmektir. Saghk bakim calisanlari emzirme ve rehberlik konularinda egitilmis olmalidir ve emzirmeyi
baltalamayan uygulamalarn tesvik etmelidirler. Emzirmeyi kolaylastiran toplumsal standartlar ve yasal
dizenlemeler desteklenmelidir (anneye en az 6 ay izin vermek ve calisan kadinlari korumak gibi). JPGN 49:112-
125, 2009.

Anahtar kelimeler: Breastfeeding-Breast Milk-Health benefits-Public health.

Anne st bebekler icin dogal besindir. Anne siitiinden elde edilen saglik yararlarinin derecesi gelismekte olan
Ulkelerde gelismis Ulkelere gére daha fazladir ve popilasyonun sosyoekonomik diizeyi (gelismekte olan
Ulkelerde gelismis Ulkelere gore daha dusuktir) ile ters orantilidir.  Gelismekte olan llkelerde elde edilen
kanitlar, kot hijyen kosullarinda emzirmenin bir 6lim kalim meselesi olabilecegini géstermektedir. 42 yiiksek
mortalite Ulkesinde, 1.3-1.45 milyon 6liimin artan emzirme diizeyleri ile 6nlenebilecegi hesaplanmistir (1,2).
Cocuklarda beslenme yetersizliginin saghk sonuglari ile ilgili yeni yapilan bir analizde, suboptimal emzirmenin,
1,4 milyon gocuk 6ltiimi ve 44 milyon yeti kaybina uyarlanmis yasam yilindan (5 yasindan kiiguk ¢ocuklarda yeti
kaybina uyarlanmis yasam yillarinin %10una esit) sorumlu oldugu hesaplanmistir (3).

Emzirme, endistrilesmis Ulkelerde bebek morbiditesi lizerinde gosterilebilir bir etki ile de iliskilidir (6rnegin,
gastrointestinal enfeksiyon ve akut otitis mediada azalma) (4-6). Ancak, endustrilesmis tlkelerde emzirmenin
bebek mortalitesini etkiledigini gésteren kesin kanitlar yoktur (7). Bu makalede daha sonra tarif edilecegi gibi
emzirmenin yasamin daha sonraki yillarinda saglik Gzerinde pozitif etkisi olduguna dair bazi kanitlar da vardir.
Emzirmenin anne saghg Uzerindeki etkileri bu makalede anlatilmamistir, ama yeni yapilan bir analiz
emzirmenin, tip 2 diabetes mellitus, meme kanseri ve over kanseri riskinde azalma ile iliskili olduguna dair
kanitlar saptamistir (5).

Pediatristler cocuk saghgl alaninda danisman, egitimci ve dislince Uretici olarak anahtar kisiler olmalarina
ragmen, ¢ok fazla sayida saglik profesyonelinin emzirmeyi savunma konusunu fazla basitlestirmesi Gzlcldur.
Bazi Avrupa llkelerinde, emzirmeye baslama oranlarinin disik olmasi ve emzirme sirelerinin kisa olmasi
olumsuzdur. ABD’de yapilan bir calisma, klinisyenler emzirmenin dnemi konusunda olumlu disiind Gkleri zaman
annelerin bebeklerini sadece anne siti ile beslemeye devam etme olasiliklarinin daha yiiksek oldugunu
gostermistir (8). Klinisyenlerin destekleri de emzirme siresi ile olumlu sekilde iliskilidir (9). Pediatristler,
emzirmeyi aktif olarak korumali, desteklemeli ve tesvik etmelidir (hem toplum saghg konularini hem de
annenin arzularini géz 6niinde bulundurarak).

Bu goris makalesinin amaci emzirme, insan siitl bilesimi ile ilgili bilgiler, sadece anne siitii ile beslenme ve
kismen anne siti ile beslenme igin tavsiye edilen siireler, anne siti ile beslenen bebegin biylimesi, emzirme
ile ilgili saglik yararlari, anne siti ile beslenen bebeklerde ek gidalar ve emzirmenin kontraendikasyonlari ile
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ilgili olarak giincel durumu Ozetlemek ve pediatristlerin, emzirmeyi desteklemeyi hedefleyen saglik
politikalarinin uygulanmasindaki rolini tanimlamaktir. Bu goris makalesi, Avrupa’da yasayan ve zamaninda
dogmus olan bebeklere odaklanmaktadir.

GUNCEL DURUM

Avrupa’da emzirme prevalansi ile ilgili 6l¢limler 2003’de bildirilmistir (10). Calismadaki 29 Avrupa Ullkesinde
bildirilen durum ¢ok heterojendir. Emzirmeye baslama orani 14 lilkede %90 veya daha ylksekti ve diger 6
Ulkede %60 ile %80 arasinda degismekteydi. En diisiik oranlar (<%60) Fransa’da, irlanda’da ve Malta’da
bildirilmistir. 6 aylikken emzirme orani, sadece 6 llkede %50’nin Uzerinde bulunmustur. Bu galisma farkh
Ulkelerden uzmanlarin kendi bildirdikleri verilerin bir derlemesidir ve veri toplanmasi esnasinda standardize bir
yontem kullanilmadig icin sonuglar yorumlanirken dikkatli olmak gereklidir. Sinirli veri kalitesi, emzirme
uygulamalari ile ilgili temsili veri toplanmasi igin standart bir yaklasim bulunmadigini ve tanimlarin (sadece, tam
ve kismi emzirme)

Ulkeler arasinda belirgin sekilde farkl anlagildigini géstermektedir. Ortak bir takip sisteminin éncelikli olmasi
gerektigi agiktir.

Mevcut veriler, emzirme oranlarinin ve uygulamalarinin, bircok profesyonel organizasyon ve bilimsel topluluk
tarafindan arzu edilir kabul edilen diizeyden disiik oldugunu goéstermektedir. Ornegin, 1981’de onaylanan
Uluslararasi Anne sitii Muadilleri Pazarlama Kanununun tam olarak uygulanmamasi ve bagimsiz takip icin
sunulmamasi Gzicidir (11). Calisan annelerle ilgili yasalar ortalama olarak Uluslararasi Calisma Orgiiti
standartlari ile uyumludur, ama sadece resmi olarak galisanlari kapsar. Avrupa’da, incelenen 29 ilkenin sirasi ile
27 ve 13’Gnde gondlli anne-anne destek gruplari ve egitilmis akran rehberler mevcuttu (10). Birgok dlkede,
emzirmenin korunmasi, desteklenmesi ve tesvik edilmesi icin politikalarin ve uygulamalarin iyilestirilmesi
gereklidir ve Pediatristler bu strecte 6nemli bir rol oynamalidir.

Emzirmeye baslama oranlarinin artirilmasi ve sadece anne siiti ile beslenme ve kismen anne siiti ile beslenme
surelerinin uzatilmasi icin emzirmeyi destekleyen bir saglik politikasinin uygulanmasi 6nemlidir. Norveg 6rnegi
olumlu degisikliklerin olabilecegini gostermektedir. Norve¢'te toplam emzirme oranlari, 1968’de 12ci haftada
<%30’dan 1991’de>%80’e ylikselmistir. Anne ve bebek arasinda kesintisiz ve uzun temas, emziren g¢iftin
gereksinimlerine saygi ve daha fazla kisisel bakim Norveg’te daha yaygin hale gelmistir (12).

INSAN SUTUNOUN BILESIMI

insan siitiiniin biyolojik dzellikleri baska bolimlerde ayrintili olarak incelenmistir (13-15). insan siiti degismez
bir vicut sivisi degil, siit bezlerinin degisen bilesimi olan bir salgisidir. Emzirme baslangicindaki sit, emzirme
sonundaki sitten farklidir ve kolostrum gecis dénemi siiti ve olgun sitten belirgin sekilde farkhdir. Sit, giin
icindeki zamanla degisir ve laktasyon seyri esnasinda degisir. insan siiti sadece proteinler, lipitler,
karbonhidratlar, mineraller, vitaminler ve eser elementler (kiicik bebeklerin beslenme gereksinimlerini
karsilamak tzere ¢ok 6nemli olan ve normal biyime ve gelismeyi saglayan) gibi besin maddelerinden olusmaz,
ayni zamanda slgA, lokositler, oligosakkaridler, lizozim, laktoferrin, interferon-Y, niikleotidler, sitokinler ve
digerleri gibi immin sistemle iliskili ¢ok sayida 6geyi de icerir. Bu bilesiklerin bazilari gastrointestinal sistemde
ve bir derecede de (st solunum yollarinda pasif koruma saglar (patojenlerin mukozaya yapismasini dnleyerek
ve anne siitii ile beslenen bebegi invazif enfeksiyona karsi koruyarak). insan siitli ayrica emzirme ile iliskili saghk
yararlarinda 6nemli bir rol oynayabilen esansiyel yag asitleri, enzimler, hormonlar, bliyiime faktorleri,
poliaminler ve diger biyolojik olarak aktif bilesikleri de igerir.

Annenin diyeti, insan sttindn Uretilmesi ve/veya bilesimi (izerinde 6nemli bir etki gosterebilir (annede
malnutrisyon oldugunda veya anne kisith diyet uyguladiginda). Malnutrisyonlu annelerde, protein, yag ve
karbonhidrat orani iyi beslenen annelerle yaklasik olarak aynidir, ama daha az siit iretirler. iyi beslenmeyen
kadinlarda, takviye gidalarin saglanmasi st Gretimini artirabilir ve sadece anne siti ile beslenme siresini
uzatabilir (16). Bunun tersine, iyi beslenen kadinlarda enerji veya protein takviyesine bagli olarak herhangi bir
yarar gbézlenmez. Ancak, bazi besin maddeleri icin anne siitii icerigi annenin diyetini yansitir. Ornegin, bazi
vitaminler (D vitamini, A vitamini ve suda ¢6ziinen vitaminler), iyot ve yag asitleri bilesimi icin durum boyledir.
Kati bir vejeteryan diyet uygulayan annelerin anne siti ile beslenen bebekleri, B12 vitamini eksikligi nedeni ile
ciddi megaloblastik anemi ve norolojik bozukluklar agisindan yiksek risk altindadir (17). Komite, anneler
Vejeteryan diyet uygulamaktaysa, anne siti ile beslenen bebeklere (veya emziren annelere) B12 vitamini
takviyesini 6nermektedir.

EMZIRME SURESI iLE ILGILI ONERILER

2001’den &nce Diinya Saglik Orgiitii (DSO) bebeklerin 4-6 ay siire ile sadece anne siitii ile beslenmelerini ve ek
gidalara (anne sati disinda herhangi bir sivi veya kati gida) bundan sonra baslanmasini 6nermekteydi. Sadece
anne siitii ile beslenmenin optimal siiresi konusu, 2000 yilinin baslarinda DSO tarafindan mevcut literatiiriin
sistematik bir derlemesinde degerlendirilmistir (sadece 6 ay ve sadece 3-4 ay anne siitl ile beslenmeyi anne ve
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bebek sonuglari agisindan karislastiran) (18). 20 adet uygun olarak tanimlanan galismanin sadece 2’si,
gelismekte olan bir llke olan Honduras’ta yuritilmis olan farkli emzirme sireleri ile ilgili randomize
¢alismalardi. EndUstrilesmis Ulkelerde yiritilmus olan ¢alismalarin hepsi gozlemsel ¢alismalardi. Derleme, 6 ay
sure ile sadece anne siti ile beslenen bebeklerde, daha kisa siire (3-4 ay) sadece anne sitii alan bebeklerle
karsilastinldiginda, kilo veya boy artisinda herhangi bir eksiklik olmadigini gdstermistir, ancak malnutrisyon
riskinde hafif artiglari diglayabilmek igin daha biiyiik 6rnek hacimleri gereklidir. Veriler, demir durumu agisindan
celiskilidir, ama en azindan yenidogan bebeklerin demir depolarinin suboptimal olabilecegi gelismekte olan
Ulkelerde yasamin ilk 6 ayinda demir takviyesi olmaksizin sadece anne siti ile beslenmenin hematolojik
durumu bozabilecegini diisindiUrmustir. Derleme su sonuca varmistir: “6 ay silirece sadece anne siitl ile
beslenmenin beslenme yetersizligi (blyime duraklamasi) riskini artirmadigini kesinlestirmek, bugiine kadar
bildirilen saghk yararlarini onaylamak ve 6zellikle uzun vadede saglik ve gelisim ile ilgili diger potansiyel etkileri
arastirmak icin hem gelismis hem de gelismekte olan Ulkelerde genis randomize galismalar 6nerilmektedir”.
Belarus’ta emzirmenin desteklenmesi ile ilgili olarak yapilan bir ¢alisma, 3 ile 6 ay arasindaki donemde,
gastrointestinal enfeksiyonlara bagl morbiditenin, 6 ay siire ile sadece anne siti ile beslenen bebeklerde, 3-4
ay sure ile karisik beslenen bebeklerle karsilastirildiginda, anlamli derecede daha disik oldugunu gostermistir
(19). Ancak, Belarus’ta ki kosullarin ve uygulamalarin Avrupal endistrilesmis Ulkelerle ne derece benzerlik
gosterdigi sorgulanabilir.

18 Mayis 2001’de yapilan 54cii Diinya Saglik Kongre’sinde DSO global bir toplum saghgi énerisi olarak 6 ay siire
ile sadece anne siti ile beslenmeyi vurgulamistir (emzirmenin optimal slresi ve 2 yasina kadar veya daha uzun
siire emzirmeye devamla birlikte giivenli ve uygun ek gidalarin desteklenmesi konusunda DSO uzman
konsiltasyonunun bulgulari gz 6niine alinarak). Ancak, uzman konsiiltasyonunda, 6nerinin poptlasyonlar igin
uygun oldugunu ve bazi annelerin bu oneriyi takip etmek konusunda isteksiz olabilecegi veya bu 6neriye
uyamayabilecegi ve bu annelerin bebeklerinin beslenmesini en iyi diizeye getirmek konusunda desteklenmesi
gerektigi de onaylanmistir (20). Sadece anne siti ile beslenme siiresi konusu son birkag yil icinde yogun
tartismalarin konusu olmustur. Bu tartismalar, endiistrilesmis ilkelerde DSO &nerisine katkida bulunabilecek
bilimsel kanitlarin kisithhgini ve endistrilesmis tlkelerde karsilasilan problemlerin ekonomik olarak gelismekte
olan ulkelerden farkli oldugu gergegini yansitmaktadir (21). Ginumuzde, endustrilesmis Ulkelerde, anne siti
alan bebeklere 4-6 aylikken ek gidalarin baslanmasinin, 6 ayliktan sonra baslanmasina gére bir dezavantaj
olduguna dair bilimsel kanit yoktur (22,23).

Mevcut verilere gore komite, 6 ay sire ile sadece anne siti ile beslenmenin arzu edilir bir hedef oldugu
sonucuna varmistir. Sadece anne siti ile beslenen veya kismen anne siiti ile beslenen bebeklerde, anne siiti
veya bebek mamasi ve devam mamasi disinda herhangi bir kati veya sivi gida
Seklinde ek gidalarin diyete 17 haftadan 6nce eklenmemesi gerekir ve ek gidalarin baslanmasi 26 haftadan daha
gec olmamalidir (23).

DSO en az 2 yasina kadar emzirmeye devam edilmesini dénermektedir ve Amerikan Pediatri Akademisi
emzirmenin en az 1 yasina kadar surdirilmesini 6nermektedir (20,24). Avrupa gibi diistiik enfeksiy6z hastalik
yuki olan dlkelerde, ek gidalara baslanmasindan sonra saglik sonuglari agisindan emzirmenin optimal siresi,
veriler eksik oldugu icin belirsizdir. Emzirme ortak olarak arzu edildigi sirece anne ve c¢ocuk tarafindan
surdirulmelidir ve primer olarak saglik sonuglari disindaki konulara dayanmalidir.

ANNE SUTU iLE BESELENEN BEBEKLERDE BUYUME
Emzirmenin saglik ve nutrisyonel yararlari géz 6niine alindiginda, anne suti alan saglikli bebeklerin biyime
modelinin dogru yorumlanmasi, toplum sagligi agisindan buyik dnem tasir.

Uzun siire sadece anne siitii ile beslenme ile ilgili DSO 6nerilerine uyan ve genetik biiyiime potansiyelinin elde
edilmesi lehinde olan kosullarda yasayan bebeklerde, ilk yil igcinde biliyiimenin ilerlemesinde bir azalma
gdzlenmistir (6n planda mama ile beslenen bebeklere ait Ulusal Saglik istatistigi Merkezi-DSO uluslararasi
blylme referanslari ile karsilastirildiginda) (25). 1990’larda yayinlanan goézlemsel ¢alismalar anne siitii ve mama
ile beslenen bebeklerde farkh biylime modellerinin belirlenmesi agisindan uyumlu bulunmustur; anne siti ile
beslenen bebekler 3cli aydan 12ci aya kadar o6zellikle yasa goére boy agisindan blylime hizinda azalma
gostermistir ve bu bebeklerde 24ci ayda kismi yakalama gozlenmistir (26-29). Bu gozlemler, emzirme ile ilgili
olarak 2006’da yayinlanan DSO 6nerilerine uyan bebeklere dayali olarak yeni DSO biiyiime standartlarinin
gelistirilmesine yol agmistir (30-32). Bu standartlar daha dnceki Ulusal Saglik istatistigi Merkezi-DSO referansi ile
karsilastirildiginda, anne siti ile beslenen ve mama ile beslenen bebekler arasindaki farkli biylime modelleri
onaylanmistir. Yeni standartlarla anne siitii ile beslenen bebeklerde bliyiimenin yeterliligi ile ilgili olarak yanlis
degerlendirme yapma riski ve gereksiz takviye gida veya emzirmenin kesilmesinin tavsiye edilmesi riski
dismastar (33).
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Bir dizi calismada, yasamin ilk aylarinda yiksek bir blylime hizi ile yasamin daha sonraki yillarinda bulasici
olmayan hastalik riskinde artis arasinda iliskiler saptanmistir (34,35). Bu tir gézlemler, anne siti ile beslenen
bebekte ideali temsil eden bliyime modeli ile uyumludur.

EMZIRME iLE iLiSKiLi SAGLIK YARARLARININ DEGERLENDIRILMESI iCIN METODOLOJIK KONULAR

Emzirme hem bebek hem de anne igin birgok saglik yarari ile iligkilidir. Annenin emzirme karari saglikla iligkili
¢ok sayida faktorden etkilendigi igin emzirme ve saglik sonuglari arasinda neden sonug iligkisi ile ilgili kesin
¢ikarimlarda bulunmak zordur (36). Agik nedenlerden dolayi, saglikl bebekleri anne st veya mama almak
Uzere randomize olarak gruplara ayirmak etik degildir. Ancak, 2 farkh midahale ¢alismasinin ortaya gikardigi
yayinlanmis kanitlar vardir. Birinci calisma 1980’lerin baslarinda ingiltere’de yiritiilmistir ve bankada
depolanmis anne siitli, preterm mamasi veya standart mama almak lizere randomize olarak gruplara ayrilan
preterm bebekleri icermistir (ortalama gestasyon yasi 31 hafta, ortalama dogum agirligi 1400 g); bazi bebekler
anne siitii de almistir (37). ikinci calisma PROBIT (the Promotion of Breast-feeding Intervention Trial) ¢calismasi,
DSO/UNICEF Bebek Dostu Hastane Girisimine dayali olarak emzirme destegi veya standart bakim gruplarina
Randomize olarak ayrilan 31 Belarus dogum hastanesi ve bunlara bagh klinigi iceren kiime-randomize bir
¢alismadir (38). Kontrol grubunu olusturan hastaneler mevcut bebek besleme uygulamalarina devam
etmislerdir. Calismaya dahil edilen hastanelerde 2.5 kg’'in altinda tek olarak dogan term bebeklerin hepsi
PROBIT calismasina dahil edilmistir. Bu ¢alismada, bitiin bebekler baslangicta anne siti ile beslendikleri igin,
anne sitli ve mama ile beslenme arasindaki farklardan ziyade, sadece anne siiti ile beslenmenin farkh
surelerinin etkileri arastirilabilir.

Diger mevcut bilgiler gézlemsel galismalarla sinirlidir ve bu nedenle karisiklik 6nemli bir konudur. Egitimle ilgili,
sosyoekonomik ve sigara icmek gibi yasam tarzi faktorleri, annenin emzirme karari ile gli¢li bir sekilde iligkilidir.
Endistrilesmis Ulkelerde, emziren annelerin sosyoekonomik diizeyi ve egitim diizeyi, bebeklerini mama ile
beslemeyi tercih eden annelere goére daha yuksektir. Gelismekte olan ilkelerde ise genellikle bunun tersi s6z
konusudur. Emzirmenin 6zelligi ve siresi ile ilgili olarak hatirlama yanliligi da s6z konusudur. Bazi ¢alismalar hig
anne sutl almamis bebekleri, herhangi bir siire anne siiti almis olan bebeklerle karsilastirirlar. Diger bazi
calismalar sadece anne sitlu ile beslenmis olan bebekleri kismen anne siiti ile beslenmis bebeklerle
karsilastirirlar. Az sayida g¢alisma emzirme siresinin saghk yararlar Uzerindeki etkisini g6z online alr. Eski
kohortlarin sonuglarini yorumlarken énemli olan diger bir konu mama bilesiminin son 30 yil iginde ¢ok gelismis
oldugu gercegidir.

Yakin zamanlarda gelismis Ulkelerde emzirmenin saglik yararlari ile ilgili ¢ meta-analiz Hollanda Devlet
Beslenme ve Saglik Enstitiisii, Saglik Bakim Arastirma ve Kalite Ajansi, ABD Saglik ve insan Hizmetleri Bakanhgi
ve DSO tarafindan yayinlanmistir (4,5,39). (Tablo 1). Beliren karistirici degiskenlerin kontrol edildigi calismalarda
bile, rezidlel karisma yine de bir endise konusudur. Bu nedenle, tartismali bir konu olan emzirme ile ilgili saglik
yararlari konusu Uzerindeki veriler yorumlanirken dikkatli olunmalidir. Emzirme ve saglik ile ilgili mevcut
verilerin hemen hemen tamami goézlemsel galismalardan elde edildigi icin neden-sonug iliskisinden ziyade
baglanti veya beraberlik sonuglari gikarilmalidir.

EMZIRME iLE iLiSKiLi SAGLIK YARARLARI

Enfeksiyonlarin Onlenmesi

Enfeksiyonlar Gzerinde prevantif etki, 6zellikle gelismekte olan iilkelerde emzirme ile iligkili en dnemli saglik
yararidir. Hollanda Saghk Bakim Arastirma ve Kalite Ajansi (AHRQ) meta-analizleri emzirmenin daha dusik
gastrointestinal enfeksiyon ve akut otitis media (AOM) riski ile iliskili oldugu sonucuna varmistir. Diger solunum
yolu enfeksiyonlari Uzerindeki koruyucu etki ise daha stpheli bulunmustur (4,5). AHRQ'nun meta-analizi
emzirmenin, sadece biberon ile beslenme ile karsilastirildiginda her zaman daha disik AOM riski ile iliskili
oldugunu gostermistir (Olasilik orani (00) 0.77, %95 guvenlik araligi (GA) 0.64-0.91) (5). Sadece emzirme ile
sadece biberonla besleme karsilastirilirken AOM riskinde azalma 3-6 aydan daha uzun bir siire icin daha fazla
bulunmustur (OO 0.50, %95 GA 0.36-0.70). Chien ve Howie (40) 1 yasindan kiiglik bebeklerde emzirme ile
gastrointestinal enfeksiyon gelismesi arasindaki iliskili ile ilgili olarak sistematik derleme/meta analizlerine dahil
edilmek Gzere uygun olan ve gelismis llkelerde ylritilmus olan 14 Kohort galismasi ve 2 vaka kontrol galismasi
tanimlamislardir. 14 Kohort galismasinin emzirilen bebeklerde gastrointestinal enfeksiyon gelismesi igin 6zet
kaba olasilik orani 0,36 olarak saptanmistir (%95 GA
0.32-0.41). 2 vaka kontrol calismasinda ise bu oran 0,54 olarak saptanmistir (%95 GA 0.36-0.80). ingiltere’de
yeni yapilan ve iyi/uygun metodolojiye sahip olan bir vaka kontrol calismasi, emzirilen bebeklerde diyare
riskinin, emzirilmeyen bebeklere gére daha disik oldugunu gostermistir (OO 0.36, %95 GA 0.18-0.74) (41).
Ancak, emzirmenin koruyucu etkisi, emzirme kesildikten sonra 2 aydan daha uzun devam etmemistir.
Emzirmenin alt solunum vyollari hastaligi Uzerinde koruyucu etkisi olup olmadigi agik degildir. Ancak,
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emzirmenin ciddi alt solunum yolu enfeksiyonu riski tGzerinde prevantif bir roli olabilir (ciddi terimi hastaneye
yatis gerektiren anlaminda kullanilmistir). 7 Kohort ¢alismasinin bir meta-analizi en az 4 ay sire ile sadece anne
sutd ile beslenen 1 yasindan kiglik saglikli term bebeklerde, mama ile beslenen bebeklerle karsilastirildiginda,
solunum yolu hastaliklari nedeni ile hastaneye yatis riskinde %72 azalma oldugunu gostermistir (nispi risk 0.28,
%95 GA 0.140.54) (42). Emzirmenin alt solunum yolu enfeksiyonu nedeni ile hastaneye yatis riskine karsi
koruyucu etkisi yakin zamanlarda ingiltere Milenyum Kohort calismasi tarafindan da onaylanmistir (6). Toplu
olarak mevcut veriler, emzirmenin enfeksiydz diyare ve AOM riskinde azalma ile iliskili oldugunu ve diger
enfeksiyonlara karsi (kanit diizeyi daha az ikna edicidir) olasi bir koruma sagladigini géstermektedir.
Kardiyovaskiler Saghk

Kan Basinci

Prematire bebekleri beslemek icin bankada saklanmis insan siti ile preterm mamasini karsilastiran 1980’lerin
baglarinda yapilan randomize bir galisma, 13-16 yaslarinda ortalama Diyastolik kan basincinin, preterm mama
grubuna ayrilma durumunda banka siiti (enerji ve besin maddesi yogunlugu agisindan énemli derecede farklilk
gosterir) grubu ile karsilastirildiginda daha yiiksek oldugunu géstermistir: 61.9 mmHg’e karsi 65.0 mmHg (fark
icin %95 -5.8 - -0.6; P=0.016) (43). Sistolik kan basici agsindan fark saptanmamistir. Enerji ve besin maddesi
destegi daha benzer olan banka mamasi ve term mamasi ile beslenen bebeklerin sonuglarini karsilastiran veriler
yayinlanmamistir.  Owen ve ark.’nin bir meta-analizi (44), bebekken anne siti ile beslenen katiimcilarda
sistolik kan basincinda -1.10 mmHg'lik toplu bir ortalama fark (%95 GA -1.79 - -0.42) gistermistir. Diyastolik kan
basinci agisindan fark saptanmamistir. Her birisi 1500’den fazla katilimci igeren 3 calismanin yaklasik olarak
10,000 denegini iceren baska bir meta-analiz emzirmenin sistolik kan basincinda -1.4 mmHg’lik bir farkla (%95
GA -2.2 - -0.6) ve Diyastolik kan basincinda -0.5 mmHg’lik bir farkla (%95 GA -0.9 - 0.04) iliskili oldugunu
gostermistir (45). Bu 2 meta-analizde, ¢alisma hacmi igin siniflandirma yapildiktan sonra iliski zayiflamistir (daha
kiigiik calismalarda yanllik olasiligina isaret eder). Daha yeni yapilan bir meta-analiz, 4 ek calismayi ve DSO ve
Pelotaz Universitesi'nde (Brezilya) 2 bagimsiz literatiir taramasi ile tanimlanan diger yayinlari dahil etmistir (39).
Bebekken anne st ile beslenen deneklerde sistolik (ortalama fark -1.21 mmHg, %95 GA -1.72- -0.70) ve
Diyastolik (ortalama fark 0.49 mmHg, %95 GA -0.87 - -0.11) kan basinglari daha disik bulunmustur. Ancak,
kiime-randomize PROBIT ¢alismasinda, 6.5 yasina ulasildiginda, emzirmenin kan basinci Uzerinde etkisi
saptanmamistir (46).

Bebeklik esnasinda soyum aliminin yasamin daha sonraki dénemlerinde kan basinci Uzerinde etkisi olup

olmadigi konusunda bir fikir birligi bulunmamasina ragmen (47), anne siitinin distk sodyum iceriginin kan
basincinin disiik olmasinda rol oynamasi olasidir. Anne sitiinde uzun zincirli poli-doymamis asitlerin (LCPUFA)
yuksek icerigi de 6nemli olabilir, ¢linkii LVPUFA damar endoteli Membranlar icinde bulunur ve LCPUFA ile
takviye, hipertansif deneklerde kan basincini diistrar.
Randomize kontrolli bir ¢alisma, diyetin dogumdan 6 aya kadar LCPUFA ile desteklenmesinin, 6 yasinda
ortalama ve Diyastolik kan basincinda anlaml bir dususle iliskili oldugunu gostermistir (48). 9 ay ile 12 ay
arasinda balik yagi destegi yapilan randomize bir miidahale galismasinda, 12 aylikken sistolik kan basinci, balik
yagi almis olan bebeklerde 6.3 mmHg daha diisiik bulunmustur (49).

Emzirmenin kan basinci izerindeki etkisinin boyutu, normotansif kisilerde tuz kisitlamasinin (1.3 mmHg) ve
kilo kaybinin (-2.8 mmHg) etkisine benzer ve toplum saghgi agisindan dnemli olma olasiligi yiiksektir (50).
Toplum genelinde kan basincinin 2 mmHg disirilmesi, eriskinlerde hipertansiyon prevalansini %17 ve koroner
arter hastaligi ve gegici iskemik atak risklerini sirasi ile %6 ve %15 disirebilir.

Lipid Metabolizmasi

37 calismanin bir meta-analizi, kan total kolesteroliinlin (TK) yasla degistigini gostermistir. TK konsantrasyonlari
anne siti ile beslenen bebeklerde, mama ile beslenenlerden (<1 yil) daha yiiksek bulunmustur, ¢linkii anne
sutlinde kolesterol icerigi ticari olarak mevcut mamalarin ¢ogundan daha yiksektir (ortalama TK farki 0.64, %95
GA 0.50-0.79 mmol/L) (51). Cocuklukta veya adélesan déneminde ortalama TK (1-16 yas) bebeklikteki beslenme
modelleri ile iliskili bulunmamistir. Ancak, eriskinlerde TK, bebekken anne siitl ile beslenenlerde daha dusiik
bulunmustur (ortalama TK farki 0.18, %95 GA -0.30- -0.06mmol/L). Duslik dansiteli lipoprotein (LDL) kolesterol
modelleri, her zaman TK modellerine benzer bulunmustur. Altta yatan programlayici uyari ne olursa olsun,
hepatik hidroksimetikglucaril koenzim A (HMG-CoA) rediiktaz aktivitesi veya LDL-reseptor aktivitesi
regiilasyonu vasitasi ile kolesterol metabolizmasinda uzun siireli modifikasyonlar olma olasilig vardir. DSO’niin
meta-analizi, eriskinlerde (>19 vyas), anne sitlu ile beslenenlerin ortalama TK degerinin, biberon ile
beslenenlerden 0.18 mmol/L (%95 GA 0.06-0.30mmol/L) daha disik oldugunu onaylamistir (bu iliski gocuklar
ve adodlesanlari i¢in anlamh bulunmamistir) (39). Eriskinlerde saptanan iliski yayin yanhligi veya karistirici
faktorlere bagh goérinmemektedir. 17 c¢alismanin (17,498 olgu; anne sitl ile beslenen 12,890 ve mama ile
beslenen 4608 olgu) verilerini iceren yeni bir derleme de baslangicta anne siti ile beslenmenin (6zellikle
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sadece anne sitil ile beslenme), yasamin daha sonraki donemlerinde diisiik kan kolesterol dizeyi ile iliskili
oldugunu onaylamistir (52).
Kardiyovaskiler Hastalik

Onemli bir soru, emzirmenin yasamin daha sonraki dénemlerinde kan basinci ve lipid metabolizmasi
Uzerindeki potansiyel etkilerinin, eriskinlik doneminde kardiyovaskiiler riskte bir diisiise yol agip agmayacagi
sorusudur. 2 galisma, sirasi ile 10 yasindaki cocuklarda ve eriskinlerde, emzirme siiresi ile endotelyal
disfonksiyonun bir markori olarak kabul edilen arteriyel esneklik arasinda pozitif bir iliski gostermistir (53,54).
Ancak, eriskinlerde yapilan ¢alisma, 4 aydan daha kisa sire ile emzirilen katilimcilar ve biberonla beslenen
katilimcilar arasinda esneklikte fark saptamamistir. Yeni yapilan bir Fin calismasi, bebekken emzirilmis olan geng
eriskin erkeklerde brakial endotelyal fonksiyonun, mama ile beslenmis olanlardan daha iyi oldugunu
gdstermistir.  Emzirme, karotis arter intima media kalinligi (iMK) ve karotis arter kompliyansi ile anlamh
derecede iliskili bulunmamistir. Emzirilen ve mama ile beslenen kadinlar arasinda fark saptanmamistir (55).
ingiliz Boyd-Orr kohortunun takibi, 63-82 yasindaki katiimcilarda, emzirilmenin, biberonla beslenme ile
karsilastirildiginda, ortak karotis arteri ve bifiirkasyonda daha az iIMK (ultrasonla élgiilen) ile ve daha az sayida
karotis ve femoral plakla iligkili oldugunu gostermistir (56). Ancak,

Emzirme ile IMK arasinda siire-yanit iliskisine dair kanit saptanmamistir. Daha fazla sayida denege dayali olan
ayni kohortun calismasi ve 4 calismanin meta-analizi ile birlikte sistematik bir derleme, emzirmenin
kardiyovaskiler mortalite Uzerinde herhangi bir yararl etkisini gosterememistir (57). Caerphilly (Galler,
ingiltere) kohortu calismasi, emzirme ile koroner kalp hastaligi mortalitesi arasinda pozitif bir iliski gdstermistir.
Ancak, slire-yanit etkisi saptanmamistir (58). Bunun tersine, Hemsire Saglik Calismasi katilimcilarinin ¢alismasi
emzirme ile iliskili olarak koroner kalp hastaligi riskinde %8’lik bir azalma bildirmistir (59). Komite, emzirmenin
daha sonraki kan basinci ve kan lipid diizeyleri Uzerinde etkileri olduguna dair isaretler bulunmasina ragmen,
emzirmenin kardiyovaskiler morbidite ve mortalite (izerinde etkisi olduguna dair ikna edici kanit bulunmadigi
sonucuna varmistir.

Fazla kilo, Obesite ve Tip 2 Diyabet

33 calismayi iceren yeni bir meta-analizde, anne siti ile beslenen kisilerde ¢ocukluk donemi ve addlesan
doneminde fazla kilolu ve/veya obez kabul edilme olasiligi daha disik bulunmustur (OO0 0.78, %95 GA 0.72-
0.84) (39). Eriskinlik doneminde bu etki kaybolmustur. Karistirici faktorler, degerlendirme esnasinda yas, dogum
yili ve galisma tasarimi kontrol edildikten sonra emzirmenin koruyucu etkisi degismemistir. Sosyoekonomik
durumu ve parental antropometriyi kontrol eden bu ¢alismalarda istatistiksel olarak anlamli bir koruyucu etki
gozlenmis oldugu icin (1500 veya daha fazla katilimci ile), emzirmenin etkisinin yayin yanhhgi veya karistirici
faktorlere bagh olma olasiligr distktir (39). Bitiin ¢alismalar olmasa da bazi ¢alismalar, daha uzun emzirme
suresi ile iliskili olarak daha belirgin bir etki ile birlikte bir doz-yanit etkisi géstermektedir (60). Kime-randomize
PROBIT c¢alismasinda, daha uzun siire emzirmenin, emzirilen grupta 6,5 yasinda kilo ve adipozite lizerinde
koruyucu etkisi saptanmamistir (46). Emzirmenin daha sonraki obesiteyi karsi koruma mekanizmasi ayrintili
olarak incelenmistir (61). Davranisgl bir agiklama, emzirilen bebeklerin tuketilen siit miktarini kontrol ettikleri
icin yasamin daha sonraki donemlerinde enerji alimini kendi kendilerine daha iyi dizenleyebilmeyi
Ogrenebilecekleridir. Mama ile karsilastirildiginda anne sitinin daha disik protein ve enerji icerigi olmasi da
daha sonraki viicut kompozisyonunu etkileyebilir. Daha disik protein igerigi, diisiik instlin salinmasina ve bu
sekilde daha dusik yag depolanmasi ve daha az obesiteyi katkida bulunabilir. Emzirmenin fazla kilo ve obesite
Uzerinde Onleyici etkisi, emzirilen bebeklerde mama ile beslenenlere gére yasamin ilk yilinda daha yavas
buytme ile de iliskili olabilir (62). 2 sistematik derleme, bebeklik doneminde agirlik ve boy icin yukari dogru
persentali gikisinin ge¢ donemde obesite ile iliskili oldugunu agik bir sekilde gostermistir (hizh biyime olan
bebeklerde obesite riski i¢in olasilik orani 1.2-5.7) (24,35).

Daha once emzirilen bebeklerin viicut kompozisyonunun uzun vadede gelisimi izerinde bilgilerimiz kisithdir.
Buttle ve ark. (63), yagsiz kitle ve yag kiitlesi gelismesini arastirmislar ve emzirilen bebeklerde 3-6 aylikken
agirlik artis hizi daha disiik olmasina ragmen, yag kutlesi ve yag kiitlesi orani emzirilen bebeklerde, ayni siire ile
mama ile beslenen bebeklerden daha yiliksek oldugunu goézlemlemislerdir. Bu konularda ileri arastirmalara
gereksinim vardir.

76,744 denegi iceren 7 galismanin bir derlemesi, emzirmenin uzun vadede tip 2 diyabet gelismesine karsi bir
derece koruma saglayabilecegine isaret etmistir (OO 0.61, %95 GA 0.41-0.85) (bebeklikte daha diisik kan
glikozu ve serum insiilin konsantrasyonlari ve yasamin daha ge¢ donemlerinde biraz daha disik instlin
konsantrasyonlari) (64). Tip 2 diyabet icin risk azalmasi DSO meta-analizinde de bildirilmistir (39).

Sonug olarak, emzirmenin daha sonra obesite gelismesinin azalmasina katkida bulunma potansiyeli ve tip 2
diyabet lizerindeki olasi etkileri daha ayrintili olarak arastiriimalidir.
immiin Sistem Bozukluklar
Aleriji
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1930’larda, 20,000'den fazla bebegi iceren 9 aylik buyilk bir takip ¢alismasi, anne situ ile inek sttand
karsilastirarak egzema insidansinda 7 kat dusis saptamistir (65). Emzirmenin alerji gelisimi Gzerindeki etkisi o
zamandan beri sirekli olarak arastirilmis olmasina ragmen, konu giinimizde halen tartismalidir. Ters
nedensellik potansiyeli, emzirmenin alerji riski Gzerindeki etkisinin degerlendirilmesi icin ek metodolojik bir
sorun olarak kabul edilmelidir. Gergekten de bebeklerinin alerji agisindan risk tasidigini bilen annelerin emzirme
olasiligl daha ylksek olabilir ve daha uzun siire emzirme olasiliklari da ylksek olabilir (ailede alerji riski olmayan
bebeklerin anneleri ile karsilastirildiginda). Ayrica, gii¢li genetik ve gevresel faktorler emzirme ile etkilesim
icindedir.

Anne siti ile beslenen ve atopik egzamasi olan bazi bebekler, annenin diyetinden inek sitil, yumurta veya
diger antijenlerin ¢ikarilmasindan yarar gorebilirler. Anne diyetindeki antijenler plasentayl da gegebilirler.
Ancak, gebelik esnasinda antijenden kaginma diyetinin regete edilmesinin, gocukta atopik hastalik riskini 6nemli
derecede azaltma olasiligi disuktiir ve bdyle bir diyet anne veya fetiis beslenmesini veya her ikisini birden
olumsuz etkileyebilir (66). Laktasyon esnasinda uzun siireli maternal diyetin, ¢ocukluk déneminde atopik
hastalik Gzerinde uzun vadede koruyucu etkisi olduguna dair ikna edici kanit da yoktur (67). Emzirmenin
yararlari, risk altinda olan bebeklerle (anne, baba, kardes gibi birinci derece akrabalarda onaylanmis atopik
hastalik bulunan) sinirli gériinmektedir. AHRQ ve Hollanda meta-analizleri en az 4 ay sire ile sadece anne siti
ile beslenmenin, bebeklik ve erken ¢ocukluk déneminde, atopik dermatit, wheezing ve astim (izerinde gegici
koruyucu etkisine isaret etmistir (4,5). Sadece anne siti ile beslenme politikasinin alerji ve 6zellikle bunun
solunum belirtilerini dnleme olasiligl distktiir. Bu koruyucu etki ne ise, ailede alerji 6ykisi bulunan kadinlar
bebeklerini herkes gibi emzirmelidir ve bu hedeflenmis poplilasyonda sadece anne siitii ile beslenme 6 aya
kadar 6nerilmektedir.

Tip 1 Diyabet

i ki meta-analiz en az 3 ay siire ile anne siitii ile beslenmenin, cocukluk dénemi tip 1 diyabet riskini, 3 aydan
daha kisa siire anne siti ile beslenme ile karsilastirildiginda, sirasi ile %19 oraninda (%95 GA %11-%26) ve %27
oraninda (%95 GA %18-%35) azalttigini gbstermektedir (4,5). Ayrica, meta-analizlerden sonra yayinlanmis olan
6 calismanin 5’i benzer sonuglar bildirmistir (5). Hollanda ve AHRQ meta-analizleri, emzirmenin yasamin daha
sonraki doneminde tip 1 diyabet gelismesi izerinde muhtemel bir koruyucu etkisine isaret etmektedir (4,5).
inek siitli proteininin bebek diyetine erken eklenmesi, katkida bulunan temel faktér olabilir. Yiiksek risk tasiyan
bebekleri 6-8 ay anne situ aldiktan sonra farkli mama almak tzere (hidrolize mama veya insek sttii mamasi)
randomize olarak ayiran TRIGR (Genetik Olarak Risk Tasiyanlarda insiiline Bagimli Diabetes Mellitusu Azaltma
Calismasi) calismasindan daha fazla bilgi elde edilecektir (68).

Colyak Hastaligi

6 gozlemsel ¢alismanin yeni yapilan bir derlemesi emzirmenin ¢élyak hastaligi (CH) gelismesine karsi koruyucu
olabilecegine isaret etmistir (69). Kiiglik bir ¢calisma disinda, artan
Emzirme suresi ile CH gelisme riskinde azalma arasinda bir iliski saptanmistir. Meta-analiz, CH riskinin glitenin
eklendigi esnada anne sutli almakta olan bebeklerde, anne siti almayan bebeklerle karsilastirildiginda belirgin
olarak diistik oldugunu gostermistir (OO 0.48, %95 GA 0.40-0.59). Ancak, emzirme CH’a karsi kalici bir koruma
saglamayabilir ve sadece semptomlarin baslamasini geciktirebilir.

Morris ve ark. (70) yakin zamanlarda diyete gliiten iceren tahillarin hem erken (3 ay veya daha erken), hem de
gec (7 ay veya daha geg) eklenmesinin yliksek CH riski ile iliskili oldugunu bildirmistir. Bu ¢alisma, insan I6kosit
antijeni tip tayinine gére CH veya DM gelismesi riski tasiyan veya birinci derece bir akrabasinda tip 2 diyabet
olan bir kohorta dayanmistir. Guincel verilere gore komite, gliitenin diyete hem erken (4 aydan 6nce), hem de
gec (7 ay ve sonrasinda) eklenmesinden kaginilmasi gerektigini ve glitenin bebek halen emzirmekte iken
eklenmesi gerektigini kabul etmektedir (23).
inflamatuar Bagirsak Hastalig

Bir meta-analiz, emzirmenin inflamatuar bagirsak hastaligi (EBH) riski (izerinde koruyucu etkisini gostermistir:
Crohn hastaligi (CH) ve iilseratif kolit (UK) riski sirasi ile %33 ve %23 azalmistir (71). Ancak, toplam 17
calismadan sadece 4 KH calismasi ve 4 UK calismasi yiiksek metodolojik kaliteye sahipti. Hollanda meta-analizi,
emzirmenin KH’a karsi koruyucu etkisine dair kanitlara isaret etmistir ve UK icin kanitlarin yetersiz oldugunu
bildirmistir (4). Kuzey Fransa’da, EBH ile ilgili cevresel risk faktérlerini incelemek lizere pediatrik, poptlasyon
bazli bir vaka-kontrol ¢alismasi yapilmistir (72). Anne egitim dizeyi icin dizeltme vyapildiktan sonra
multivaryant bir modelde, emzirme (kismi veya tam) KH gelismesi agisindan bir risk faktora iken (OO 2.1, %95
GA 1.3-3.4; P=0.003), UK icin risk faktorii degildi. Emzirme ile EBH arasindaki iliskiyi anlamak icin daha fazla
calismaya gereksinim vardir.

Malign Hastalik

Anne sitl, immin yaniti uyararak veya ayarlayarak ve yasamin erken doneminde immin sistemi
destekleyerek malign hastalik prevansiyonunda rol oynayabilir. Yeni yapilan bir meta-analiz, uzun sireli
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emzirmenin (>6 ay) akut lenfositik I6semi riskinde kiiciik ama anlaml bir azalma ile iliskili oldugunu gostermistir
(OO 0.80, %95 GA 0.71-0.91) (5). Hollanda meta-analizi, anne siiti ile beslenen bebeklerde, ¢ocukluk ¢agi
|6semi riskinin muhtemelen diisik oldugu sonucuna varmistir (4). Kwan ve ark. (73) kisa siireli (6 ay veya daha
kisa) (00 0.90, %95 GA 0.80-1.02) emzirme i¢in degil ama uzun sireli emzirme (OO0 0.85, %95 GA 0.73-0.98) igin
akut myelojen |6semi riskinde azalma bildirmislerdir. 11 caligmanin bir meta-analizi anne siti ile beslenmis
olan kadinlarda, menopoz sonrasi meme kanseri riskinin degil ama menopoz éncesi meme kanseri riskinin biraz
daha dusiik oldugunu gostermistir (nispi risk 0.88, %95 GA 0.79-0.98) (74). Emzirme ile malign hastaliga karsi
korunma arasinda bir neden sonug iliskisine dair kanitlarin zayif oldugu kabul edilmelidir.

NOROGELISIM

Bircok calisma emzirmenin giiclenmis bir norogelisim ile iliskili oldugunu gostermistir, ama neden-sonug
iliskisinin kurulmasi birgcok karistirici faktér nedeni ile zordur. Anderson ve ark.'nin (75) meta-analizi, anne
zekasi igin diizeltme yapildiktan sonra emzirilen bebeklerde, mama ile beslenenlerle karsilastirildiginda, kognitif
fonksiyonda 3,2 puan artis gostermistir. 6 aylik kadar erken
Bir dénemde daha iyi kognitif gelisim gozlenmistir ve bu durum ¢ocukluk ve addlesan dénemi boyunca
korunmustur. Disik dogum tartili bebeklerde (5,2 puan) normal dogum agirligi olan bebeklere (2,7 puan) gore
daha fazla yarar ortaya ¢ikmistir. Emzirmenin siiresinin uzatilmasina, kognitif gelisimde artis eslik etmistir. En
onemli rezidiel karistirict faktér annenin sosyoekonomik durumunun cocugun kognitif gelisimi Gzerindeki
etkisidir. Ancak, Filipinler’de yapilan bir ¢calisma, emzirme ve kognitif gelisme arasindaki iliskiyi sosyoekonomik
avantajin emzirme orani ile ters orantii oldugu (endustrilesmis Ulkelerin tersine) bir popllasyonda
degerlendirmistir (76). 8.5-11.5 vyaslarindaki puanlar daha uzun siire emzirilen bebeklerde daha ylksek
bulunmustur (normal dogum agirhgr ve dusik dogum agriligi olan bebeklerde sirasi ile 1,6 puan ve 9,8 puan
daha yiksek, 6 aydan daha kisa siire ile anne suti ile beslenenlere kargi 12-18 ay sire ile anne suti ile
beslenenler). Belarus’ta yapilan genis kiime randomizasyon calismasi, emzirmenin desteklenmesinin verbal
IQ’de anlamli bir artisla sonuglandigini gdstermistir (7,5 puan, %95 GA 0.8-14.3) (77). Ogretmenlerin akademik
puanlamasi deneysel grupta hem okuma hem de yazma icin anlami derecede daha yiksekti.

Emzirmenin eriskin kognitif fonksiyonu lzerinde etkisi konusunda bilinenler kisithdir. 2 farkh 1Q testi ile
degerlendirilen Danimarkali 2 geng eriskin 6rneklemde, emzirme siiresi ile kognitif fonksiyonlar arasinda pozitif
bir iliski gozlenmistir (78). Caerphilly kohortundan alinan 60 ile 74 yaslari arasindaki erkeklerde, sadece dogum
agirlig median degerin altinda olanlarda, suni beslenmis olmak daha disik kognitif fonksiyonla iliskili
bulunmustur (79). Ancak, kognitif fonksiyonda yasla iliskili diists farkhliklari iliskiyi zayiflatabilir (6yle ki, sadece
disuk dogum agirhgi olanlar icin anlamli).

Kardes karsilastirmalarinin kullaniimasi ailesel karistirici degiskenlerin etkisini zayiflatir. Evenhouse ve Reilly
ABD Ulusal Longitidiinal Adoélesan Saghigi calismasindan 2734 kardes ciftinde emzirme oykiist ile kognitif
beceriyi incelemislerdir. Herhangi bir zaman anne suti almis olmanin etkilerinin addlesan déneminde
degerlendirilen zekd puani (Peabody Picture Kelime Hazinesi Testi) Uzerindeki yarari, aile icinde ve aileler
arasinda sirasi ile 1.7 ve 2,4 puan olarak bulunmustur ve fark istatistiksel olarak anlamlidir (80). >5000’den fazla
ABD’li gocugu iceren diger yeni bir ¢alisma da kardes karsilastirma analizini kullanmistir. Bir gift kardesin her iki
Uyesi icin ayni olan herhangi bir karistirici faktor otomatik olarak kontrol edilmistir (81). Annenin IQ puani,
emzirme durumunu 6ngérmek agisindan annenin irkina, egitim durumuna, yasina, yoksulluk durumuna, sigara
icme durumuna, ev cevresine veya ¢ocugun dogum kilosu veya dogum sirasina gore daha yiiksek derecede
prediktif bulunmustur. Anne IQ puaninda bir standart deviasyon avantaj, emzirme olasiligini 2 kattan daha fazla
yukseltmistir. Emzirme, ¢ogunlukla anne zekasina atfedilen zihinsel yetide yaklasik 4 puan artisla iliskili
bulunmustur. ilgili karistirici faktérler igin tam olarak diizeltme yapildiginda, emzirilen bebeklerde yarar azdir ve
anlamh degildir (0.52, %95 GA -0.19 — 1.239. Ancak, kardes karsilastirmalari yanhhg tam olarak ortadan
kaldiramaz, ¢iinkii anneyi 2 bebegi farkh sekilde beslemeye yonlendiren gdzlenemeyen ve cocuklarin daha
sonraki sonuglarini da yonlendiren faktorler vardir.

Anne sitindn yararlari, anne sitl icinde bulunan ve beyin ve retina gelismesinde onemli rol oynayan
dokosahekaenoik asit (DHA, 22:6w3) ile iliskili olabilir. Ani 6liim nedeni ile postmortem inceleme yapilan anne
sutt almis bebeklerde, mama ile beslenenlere gore beyin korteksinde DHA orani daha yiksek bulunmustur
(82). Emziren annelere dogumdan sonra 4 ay siire ile DHA takviyesinin etkisi de DHA’nin rollini
disundirmektedir. 4-8 aylikken gérme fonksiyonu (izerinde etki olmamistir ve 1 yasinda noérogelisimsel
gostergeler lizerinde etki gdzlenmemistir. Bunun tersine, Zihinsel Gelisme indeksi degil, ama Bayley Psikomotor
Gelisme indeksi, 30 aylikken takviye edilen
Grupta anlamh derecede daha yiiksek bulunmustur (83). Yakin zamanlarda, emzirme ile daha iyi kognitif gelisim
arasindaki iliskinin, arasidonik ve DHA (retimine yol acan metabolik yol tzerinde hiz kisitlayici basamak olan
delta-6 desaturazi kodlayan FADS2’de bir genetik varyant ile diizenlendigi gosterilmistir (84). Beyin sialik asidi
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beyin gelismesi ve kognitif fonksiyonda yararli bir rol oynayabilir (85); anne siti ile beslenen ve mama ile
beslenen bebeklerde konsantrasyonlarin farkli oldugu bildirilmistir.

Mevcut kanitlar emzirmenin kognitif gelisimde kiicik ama Olgulebilir bir avantajla iliskili olabilecegini
(eriskinlige kadar devam eden) dislindirmektedir. Kognitif yararlarin etki boyutu kisisel olarak 6nemli
olmayabilse de toplum bazinda anlamli bir avantaj saglayabilir.

ANNE SUTU iLE BESLENEN BEBEKLERDE TAKVIYE

Cocuk dogurma c¢aginda olan Avrupal kadinlarda D vitamini durumu ve dolayisiyla anne sitiiniin D vitamini
icerigi, D vitamini ilave edilmis inek siitl ve st Grinlerinin kisith kullanimi, giines isiginin yetersiz olmasi ve
vicudu 6rtmek seklindeki etnik gelenek nedeni ile yetersizdir. Ayrica, glines i1sigina maruziyete atfedilebilen
gilines yanigi (kisa sireli) ve cilt kanseri (uzun vadeli) riski, bebegi glines 1sina maruz birakmamanin énerilmesini
ve bebeklik doneminde giines kremi kullanimini desteklemeyi gerekli kilmaktadir (24). Anne siti ile beslenen
bebekler, annenin D vitamini durumu ne olursa olsun gunliik D vitamini takviyesi almaldir. Anne sitd ile
beslenen bebeklerde K vitamini kaynagi kisithdir (genellikle insan sitiinde sadece dislik konsantrasyonlarda
bulunur). Avrupa Pediatri dernekleri genellikle yasamin ilk haftalari veya aylarinda K vitamini takviyesini
onerirler (sadece anne siiti ile beslenen bebeklere veya biitiin bebeklere) (86). Avrupa’da flor takviyesi ile ilgili
olarak igme suyundaki flor icerigini géz 6nine alan farkli uygulamalar vardir. Demir eksikligi olan bebeklerde
oldugu gibi prematiire veya disik dogum agirligi olan bebeklerde erken demir takviyesi gereklidir (besin olarak
sadece anne sitl almaya devam ederken uygulanabilir). Tamamlayici beslenme déneminde, anne slti ile
beslenmis bir bebegin demir gereksiniminin %90’dan fazlasi yeterli biyoyararhligi olan demir saglamasi gereken
ek gidalar tarafindan karsilanmahdir (23).

EMZIRMENIN KONTRAENDIKASYONLARI

Emzirmenin bebegin yararina olmayabilecegi birka¢ durum vardir. Emzirme i¢in temel kontraendikasyon
annede insan immin yetmezlik virGsi (HIV) enfeksiyonu bulunmasidir. Emzirme esnasinda HIV bulasmasi
multifaktoryel bir strectir. Risk faktorleri viral yiik, annenin bagisiklik durumu, meme sagligi, emzirme sekli ve
siiresidir. HIV bulasma riskini en aza indirmek igin DSO sunu 6nermektedir:” replasman besleme kabul edilebilir,
uygulanabilir, ekonomik, strdirilebilir ve glvenli oldugu zaman HIV ile enfekte annelerin emzirmeden
kaginmalari 6nerilir, aksi durumda, yasamin ilk aylarinda sadece anne siitii ile besleme o6nerilir” (87). Gergekten
de Giliney Afrika’da yapilan bir ¢alisma sadece anne siiti ile beslenmenin, baskin olarak anne siti ile veya
karisik beslenme ile karsilastirildiginda, 6,12 ve 18ci aylarda daha dusik postnatal bulasma riski ile iliskili
oldugunu gostermistir (88). Guney Afrika’da yapilan bir miidahale Kohort ¢alismasi, ilk 6 ay iginde kati gida alan
anne st ile beslenen bebeklerin, sadece anne siti ile beslenenlere gére HIV infeksiyonu edinme olasiligi
yaklasik olarak 11 kat daha yilksek oldugunu ve 14 haftalikken hem anne siti hem de mama ile beslenen
bebeklerin, sadece anne siitl ile beslenenlere gére enfekte olma olasiliklarinin yaklasik
Olarak 2 kat daha yiksek oldugunu goéstermistir (89). Avrupa’da, HIV pozitif olan kadinlara emzirmemeleri
tavsiye edilmelidir.
insan T-hiicre lenfotropik virlis (HTLV) tip I-veya Il pozitif olan anneler ve memede Herpes simplex viriis
lezyonu bulunan annelerde de emzirmek kontraendikedir (90). Hepatit B ylizey antijeni pozitif olan annelerden
dogan bebekler ve hepatit C virisi ile enfekte olan annelerden dogan bebekler icin emzirme kontraendikedir
degildir (90). Anne sitd ile bulasan sitomegaloviriis (CMV) enfeksiyonu, term bebeklerde genellikle
asemptomatiktir. Buna karsilik, preterm bebekler semptomatik CMV enfeksiyonu agisindan (sepsis benzeri
semptomlar) daha yiiksek risk tasirlar (91). CMV-pozitif annelerden dogan ¢ok distik dogum agirligi olan
bebeklerde (<1500 g veya gestasyon yasi <332 hafta), emzirmenin yarari, CMV bulasma riskine karsi
tartilmalidir. Sttlin pastdrizasyonu CMV enfeksiyonunu o6nler. Dondurma anne sitiindeki CMV viral yikiini
blyik olclide azaltir ve enfeksiyon riskini de azaltabilir.

Eritrosit galaktoz-1-fosfat Gridil transferaz (gal-1-put) aktivitesinin olmadigi Galaktozemi nin klasik varyantinda,
bebekler galaktozu metabolize edemezler. Bu nedenle, emzirmekten kaginilmalidir. Hastaligin daha hafif
formunda (gal-1-put miktarinda kismi azalma vardir), galaktoza karsi tolerans daha yiiksek oldugu icin bebekler
emzirilebilir veya en azindan kismen emzirilebilir (90). Emzirmenin mutlak kontraendike oldugu ilave birkag
dogumsal metabolizma bozuklugu vardir (6rnegin, uzun zincirli yag asidi oksidasyonu bozukluklari ve bunlarla
iliskili bozukluklar, kongenital laktaz eksikligi). Buna karsilik, diger bozukluklarda bir miktar anne stti tolere
edilebilir (hipersilomikronemi (tip 1 hiperlipidemi) ve abetalipoproteinemi). Randomize c¢alismalarda
emzirmenin fenilketoniiri prognozunu iyilestirdigini gosteren kesin kanitlar bulunmamis olmasina ragmen,
gozlemsel calismalar bazi gelisimsel avantajlar gostermistir (emzirme kisisel fenilalanin toleransinin izin verdigi
Olcude tesvik edilmelidir) (92,93). Kalitsal metabolizma bozukluklari olan ve anne siiti ile beslenen bebekler igin
beslenme ve klinik ve biyokimyasal takip icin kilavuzlar gelistirmek Uzere daha ileri ¢alismalarin yapilmasi
gereklidir (94).
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Tanisal veya Terapotik radyoaktif izotoplar alan veya radyoaktif materyallere maruz kalmis olan annelerde ve
spesifik ilaglari almakta olan annelerde emzirme kontraendikedir (95).

Bircok ilag insan sitine gecer, ama ¢ogu subklinik miktarlarda gecer ve ilag kullanirken emzirmek siklikla
glvenlidir. Ancak, ilacin se¢imi ¢ok énemlidir. Saglik profesyonelleri ve anne babalara sinirli advers etki profili
olan ilaglar dikkatli bir sekilde segmeleri tavsiye edilir. Uygun ilag segildigi zaman anne ilag tedavisine devam
ederken emzirmeye hemen hemen her zaman devam edilebilir (14).
insan siiti, teknolojik olarak ilerlemis bir diinyada yemek, icmek ve yasamanin bir sonucu olarak gida zincirinde
biriken ozellikle kalci organik kirleticiler gibi ¢evreden gelen istenmeyen kimyasal maddeler tarafindan
bozulabilir. Ancak, insan sutiinde gevresel bir kimyasal maddenin varligl, anne siiti ile beslenen bebekler igin
her zaman ciddi saglk riski bulundugunu géstermez. Cevresel kimyasallari ortalama diizeylerde igceren insan
sutliintn tuketilmesi ile iliskili olarak herhangi bir advers etki klinik veya epidemiyolojik olarak gosterilmemistir
(96). Avrupa’da, kalici organik kirleticilerin (dioksinler, dibenzofuranlar ve dioksin benzeri poliklorobifeniller)
dizeyinde genel asagl dogru egilim, maruziyette siiregiden bir diistise isaret etmektedir (emisyonlari azaltmak
icin dnlemler uygulandigi i¢in). Emzirmenin saglik yararlari, anne sitiinde bulunan gevresel kirleticilerin varlig
ile iliskili potansiyel zararli etkilere gére halen ¢cok daha agir basmaktadir.

CIKARIMLAR

Emzirme, kigik cocuklarin saglikh biyime ve gelismesini desteklemenin dogal ve onerilebilir yoludur. Hem
bebeklik déneminde hem de yasamin daha ge¢ déneminde, emzirmenin ¢ocuk saghgi tzerindeki yararlari ile
ilgili cok sayida gosterge vardir; enfeksiydz diyare ve akut otitis media risklerinde azalma en iyi belgelenmis
etkilerdir.

Yaklasik 6 ay sire ile sadece anne suti ile beslenme arzu edilen hedeftir, ama kismi olarak anne siti ile
beslenme ve daha kisa siire ile anne siti ile beslenme de degerlidir. Ek gidalara basladiktan sonra emzirmeye
devam etmek, anne ve ¢ocuk arzu ettigi slirece tesvik edilmelidir.

Bebeklerin emzirilmesi karari konusunda anne babalarin sorumlu olduklari kabul edilmesine ragmen,
Pediatristler gibi saglik bakim ¢alisanlarinin rolii emzirmeyi desteklemek, korumak ve tesvik etmektir.

Saglk bakim calisanlari emzirme konularinda ve danismanlik hizmetlerinde egitilmelidir ve Uluslararasi Anne
Sutd Muadilleri Kanunu ile uyumlu olan uygulamalari tesvik etmelidirler. Emzirmeyi kolaylastiran toplumsal
standartlar ve yasal diizenlemeler desteklenmelidir (anneye en az 6 ay izin vermek ve galisan kadinlari korumak
gibi). Emzirme ile ilgili Gzerinde fikir birligine variimis tanimlamalar uygulanarak emzirme uygulamalari dizenli
olarak takip edilmelidir ve uygulamalari iyilestirme stratejileri bilimsel olarak degerlendirilmelidir.

Hollanda meta-analizinde kanit giicii ikna edici, muhtemel, olasi veya yetersiz olarak tanimlanmistir.

Bu ayrimi yapmak i¢in kullanilan kriterler sunlardir:

1. ikna edici kanit: tersine kanit olmaksizin veya az sayida tersine kanitla birlikte maruziyet ve hastalik arasinda
sabit iliskiler gdsteren epidemiyolojik ¢alismalara dayali olan kanitlar. Mevcut kanitlar prospektif gdzlemsel
calismalari icerecek sekilde nemli sayida calismaya dayanmaktadir. iliski biyolojik olarak mantikli olmalidir.

2. Muhtemel kanit: maruziyet ve hastalik arasinda oldukga sabit iliskiler gdsteren epidemiyolojik ¢alismalara
dayall kanitlar var, ancak mevcut kanitlarda algilanan noksanlar veya tersine kanitlar séz konusu. Kanitlarda
noksanlar sunlar olabilir: calisma sliresi yetersiz; yetersiz ¢calisma mevcut, uygun olmayan 6rneklem hacmi;
eksik takip. Yine, iliski biyolojik olarak mantikl olmalidir.

3. Olasi kanit: kanitlar esas olarak vaka-kontrol ve gapraz kesit ¢alismalarin bulgularina dayalidir. Yetersiz
randomize kontrolli ¢alismalar, gézlemsel ¢alismalar veya randomize olmayan kontrolli ¢alismalar mevcuttur.
Calismalarin ¢ogu belirsiz olan iliskileri desteklemek icin gereklidir (iliskiler biyolojik olarak mantikli olmalidir).

4. Yetersiz kanit: kanitlar anlamli olan, ama maruziyet ve hastalik arasinda bir iliski kurmak icin yetersiz olan
birka¢ ¢alismanin bulgularina dayanmaktadir. Belirsiz olan iliskileri desteklemek icin daha iyi tasarlanmis
arastirmalar gereklidir.

Bu 4 kategoriye ek olarak asagidaki siniflandirmalar kullanilmisgtir:

1. Celiskili kanit: yeterli glice sahip birkag calisma ters etkiler géstermektedir. Bu nedenle, emzirmenin hastalik
sonucu lizerinde olumlu veya olumsuz etki gosterip gostermedigi veya hig etki gostermedigi konusunda g¢ikarim
yapmak mimkin degildir.

2. Kanit yok: Glicli az olan 1 veya 2 ¢alisma var. Bu nedenle, kanit glict ile ilgili kesin bir ifade verilemez.

TABLO 1. Gelismis llkelerde emzirmenin saglik etkileri Gzerinde yakin zamanlarda yapilmis olan sistematik
derlemeler ve meta-analizlerin karsilastiriimasi
Kriterler DSO, 2007 (39) ABD Saglik Bakim Arastirma ve  Hollanda Devlet
kalite Ajansi, 2007 (5) Beslenme ve
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Calisma uygun ve
belirgin bir sekilde
odaklanmig soruyu

ele almigtir
Kullanilan
metodolojinin tanimi
dahil edilmistir
Literatiir taramasi
konu ile ilgili butlin
calismalari

tanimlamak igin
yeterince 6zenli bir
sekilde yapilmistir
Derlemeye dahil
edilen galisma turleri

Dil

Ortam

Calisma kalitesi
degerlendirilmis ve
goz ontine alinmigtir

Segilen galismalar
arasinda yeterli
benzerlik vardir
(birlegtirmek
mantikhidir)
Yanhlhk riski

Bebeklerde temel
bulgular

Hastaliklar
Otitis media

Gl enfeksiyonlar
Solunum yolu inf.
Ciddi alt sol. Yolu i.
Atopi

Atopik dermatit
Astim (ktiguik gocuk
Wheezing

Obesite

Tip 1 diyabet

Tip 2 diyabet
Cocukluk lI6semisi
SIDS

NEC

Kardiyovas. Hast.
Crohn hastalig
Ulseratif kolit

Kapsama alani iyi BF’nin kan basinci,
diyabet ve iliskili gostergeler (serum
kolesterolu, fazla kilo ve obesite) ve
entelektiel performans tizerindeki uzun
vadeli etkilerini degerlendirmek

Kapsama alani iyi
MEDLINE (1966-Mart 2006); Bilimsel
Sitasyon indeksi veri tabanlari, referans

listeleri; ¢alisma yeterli veri saglamadigi
zaman yazarlarla iletisime gegilmistir

Gozlemsel (hemen hemen hepsi); RCTler

ingilizce, Fransizca, Portekizce,
ispanyolca

Yuksek gelirli tilkeler ve daha baskin
olarak beyaz irktan olan populasyonlar

Standardize bir protokol kullanilarak
metodolojik kalite igin
derecelendirilmistir

iyi ele alinmis; heterojenite
degerlendirilmistir

Hemen hemen butin veriler gézlemsel
¢alismalardan toplanmistir

DSO, 2007

100 0.78(0.72-0.84)

400 0.63(0.45-0.89)

Bebek mortalitesi

Yiksek kan basinci

Jsistolik MD1.2mmHg
(-1.7--0.7)

Kapsama alani iyi

Geligmis tlkelerde emzirmenin kisa ve
uzun vadede bebek ve anne saglig
sonuglari tizerindeki etkilerine dair
kanitlari incelemek

Kapsama alani iyi

MEDLINE, CHINAHL, Cochrane
Kuttuphanesi Kasim 2005 (Mayis 2006
tekrar tarama) + segilmis
derlemelerdeki bibliyografilerde
bulunan galismalar ve teknik
uzmanlarin 6nerdigi calismalar
SR/MA; RCT, non-RCT karsilastirma
galismalari, prospektif Kohort ve vaka-
kontrol galigmalar

Sadece ingilizce

Sadece gilincellemeler igin gelismis
Ulkeler; daha 6nceki ¢alismalara gére
fark yok

Metodolojik kalite igin
derecelendirilmistir

iyi ele alinmistir; heterojenite
tartisiimig veya degerlendirilmistir
(yazarlar kendi MAsini uygulamiglarsa)

Hemen hemen bitiin veriler gozlemsel
galismalardan toplanmistir

ABD Saglik Bakim Arastirma ve Kalite
Ajansi, 2007

2
N
2
N
2
N
2
2
N
2
2

Belirsiz
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Saghk Enstitlisa,
2005 (4)
Kapsama alani iyi
Emzirmenin anne ve
bebek igin saghk
etkileri ile ilgili
literatuire genel bir
bakis sunma
Kapsama alani iyi

MEDLINE
(1980Agustos/Eylil
2004); tekrar tarama
Agustos 2005-Subat
2005

Esas olarak gozlemsel

ingilizce, Hollandaca

Sadece Bati Avrupa,
Kuzey Amerika,
Avustralya ve Yeni
Zelenda populasyonlari
Her makalenin kalitesi
test edilmistir;
herhangi bir makale
kalite gereksinimlerine
uymadigl zaman
dislanmigtir

Uygun degil (formal
toplama
gergeklestirilmemistir)

Hemen hemen biitiin
veriler gozlemsel
¢alismalardan
toplanmistir

Bulgular

DSO, 2007 ABD Saglik
Bakim Arastirma ve
Kalite Ajansi, 2007
Hollanda Devlet
Beslenme ve Saglik
Enstitlist, 2005

ikna edici kanitl,
ikna edici kanitl,
Olasi kanitl,
Olasi kanitl,
Egzema olasi kanity,
Muhtemel kanit,
Muhtemel kanitd,
ikna edici kanity,
Olasi kanitd,
Olasi kanitd,
Yetersiz kanit
Kanit yok

Olasi kanitd,
Yetersiz kanit

ikna edici kanit,
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J Diyastolik MD 0.49mmHg

(-0.87--0.11)
Serum kolesterol Erigkinlik dénemil,MD -0.18 mmol/L (-
0.3- 0.06)
Cocuklar ve addlesanlari NS
Zeka ve egitim MD 4.9(2.97-6.92)
Entelektiiel ve motor Muhtemel kanitd,

gelisim

BF=emzirme, MA=meta-analiz, MD=ortalama fark, NA=degerlendirilmemis, NEC=nekrotizan enterokolit, NS=anlamli
degil, OR=olaslilik orani, RCT=randomize kontrollii ¢galisma, RTI=solunum yolu enfeksiyonu, SIDS=ani bebek 6limi
sendromu, SR=sistematik inceleme, DSO=Diinya Saglik Orgiti.

2) Bolum 8-Kaynaklar/References; Child's Right to Nurse Act
Wikipedia, April 2015

The Child's Right to Nurse Act is a joint act for the seek to protect and construct the right to be breastfed in
commercial locations, as a proposed legislative item, at 2005. Legislation protecting breastfeeding mothers was
finally passed in 2014.

TR

Sosyal ortamlarda annenin bebegini rahatca emzirmesi icin 2005 yilinda baslayan kampanya, bu
konuda vyasal dizenleme olmadan olusamayacagl algisi ile ABD’de 2014 yilinda gecen yasal
diizenleme ile saglanmistir. Ulkemizde, bunun hemen, her yerde, emzirme odalari olusturularak
yapildigi ve bunun kultirel ve sosyal boyut olarak o iletmenin amiri tarafindan arzuya gore
yapilmaktadir. Bunun icin yasaya gerek olmasi bir bakima saskinlikla kavranmaya calisiimaktadir.

3) Bolum 8-Kaynaklar/References; Mothers' rights
Wikipedia, March 2009

Mother's rights are the legal obligations for expecting mothers, existing mothers, and adoptive mothers. This
concept is included at labor rights, breast feeding, and family rights.

Labor rights

Labor rights for mothers in the various stages of pregnancy as well as when the baby is born and afterwards,
the mother get her salary and extra fee for the infant. The duration can be as 6 months. Up to one year she can
get the free time, after 6 months without the fee included.

Breast feeding

The duration is mostly concern as the breast-feeding facilities can be performed. After returning to work, there
is a breast-feeding spare time mostly after the noon, for 3 hours less the routine study interval.

Family rights for mothers

Mother's as an infant responsibility, considered at the Law Article, have many rights, and means responsibility.
Those are not over the Right to life, just for other concepts. If not taken the health consideration as the utmost,
then the government can take the child from the family, for care and serve from the administration.

Parental Rights

The Law of Civilization considered the family legitimization of the rights. Mostly responsible for the decisions
regarding a child's education, medical care, but not right to life, and deciding where the child will live.

Child Custody and Support

If there is any conflict, the Law of Care of Child and Turkish Civilization Law are indicated as the special
constructed at the Family Court considerations. Directly as an administration even not required any application,
directly making researches and court orders for the infant for the best interest of the infant.

TR

Anne haklari, Ulkemizde gebeligin son déneminde ve dogumdan sonra da emzirme agisindan belirli
bir izin verildigi bunun 6 aya kadar uzayabildigi ve maassiz izin olarak bir yasina kadar strdigd, isini
kaybetmeden yasal hak tanindigi bilinmektedir.

Annenin aile olarak hakki bulunmakta, yasam hakki otesinde, aile zamminin dogrudan anneye
verildigi algilanmaktadir. Ailenin yeterince annelik ve babalik yapamamasi durumunda Cocuk Koruma
Kanunun 5. Maddesi uyarinca Aile Mahkemelerince ¢cocuk Devlet Bakim evlerine alinabilmektedir.
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4) Bolum 8-Kaynaklar/References; Topfreedom, Free the Nipples

Wikipedia, March 2011
Topfreedom is a cultural and political movement, when considering the nursing the babies at the common
market and other places must require a law aspect, then, a reactional movement, to all the women as topless,
Topfreedom for other women, not only for the mother’s. Their aim and want to the target as; Topfreedom
advocates seek to change community attitudes to breasts as sex objects or indecent

TR

Emzirmenin sosyal ortamda yapilmasi konusunda engeller ¢ikarilmasi ve yasal diizenleme ile olusmasi
yaninda bazi eyaletlerin bunu kabul etmemesi, bir politik hareketi dogurmustur. Memelerin cinsel
obje olmamasi gerektigi algisi ile “iistler-serbest” yaklasimi olusmustur.

Sosyal ortamlarda annenin bebegini rahatga emzirmesi igin 2005 yilinda baslayan kampanya, bu konuda yasal
diizenleme olmadan olusamayacagi algisi ile ABD’de 2014 yilinda gegen yasal diizenleme ile saglanmistir.
Ulkemizde, bunun hemen, her yerde, emzirme odalari olusturularak yapildigi ve bunun kiiltiirel ve sosyal boyut
olarak o iletmenin amiri tarafindan arzuya gére yapilmaktadir. Bunun icin yasaya gerek olmasi bir bakima
saskinlikla kavranmaya calisiimaktadir.

5) Bolim 8-Kaynaklar/References; Breastfeeding (Suckling, Nursing)
Wikipedia

Breastfeeding, also known as nursing, is the feeding of babies and young children with milk from a woman's
breast. Health professionals recommend that breastfeeding begin within the first hour of a baby's life and
continue as often and as much as the baby wants.ZEl During the first few weeks of life babies may nurse
roughly every two to three hours. The duration of a feeding is usually ten to fifteen minutes on each breast.!
Older children feed less often.2! Mothers may pump milk so that it can be used later when breastfeeding is not
possible.Ill Breastfeeding has a number of benefits to both mother and baby, which infant formula lacks.Blel

Comment/Yorum

Eng

e After Birth, the Newborn have special varied physiology. The beginning time is depending on
the Post-Partum/Delivery Stages as; a) First Stage; hyperactive period, increase in vital signs
and even active passage, b) Second Stage; hypoactive period, getting rest, decreased vital
signs, nearly sleepy, the inactive gastro-intestinal passage, c) Third Stage, second Hyperactive
period, active again, hunger, gastro-intestinal passage is active.

Thus, the first for holding the nipple, but not stopped taken breath, secretion must be letting to

be out, this nipple holding, activating the secretion of hormones, especially oxytocin, be get

ready for the Third Stage of feeding.

The Second Stage is not being letting feeding. The durations nearly for each one hour’s.

At the third hour, ready to be fed. Within First hour the breast-feeding will be started indicated

the First Period, at the active stage, the first attempt must be performed for further secretion be

done.

e For the new secretion, the glands must be emptied. The feeding time is to be emptying the
breast gland, by helping mother, mostly. If not, help for suction with breast pumps is
essential to be, because, the breast must be emptied, thus, for a secretion of the milk, the
new one. Full active gland mostly after the first week. The first breastfeeding attempt, mostly
be canalized the secretion glands by gently massaging.

e The emptying of the infant stomach is nearly 2-3 hours, so, the duration is at these time
intervals. The formula required more time to digest, than 4 hours is essential for the feeding
extent.

e For preterm infants, nearly one-two drops for each hour, not for digestion purpose but
letting a passage for gastro-intestinal tract, leading digestion not secretion phases.

TR
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e Dogum sonu evrelerine gore yaklasim yapilmalidir. Yaklasimlar bebegin fizyolojik yapisina
uygunluguna gore yapilmahldir. 1) Dogum sonu ilk dénem; ilk hiperaktif evre olup, vital
sistemleri canlidir ve gastro-intestinal pasaj aktiftir. Bu evrede meme tutulmali, zaten sit
gelmez ama salinacak oksitosin gibi hormonlar daha sonra siit salinimina neden olacaklardir.
Meme tutma bu agidan 6nemlidir. 2) Dogum sonu ikinci Donem, bebek yorgunlugu atmakta,
uyumakta ve vital sistemleri zayif ve gastro-intestinal pasaj durmustur. Bu dénemde
beslenme yapilmamalidir, aspire edebilir. 3) Dogum sonu Uglincli donem tekrar aktif oldugu
evredir ve bebek beslenebilir, memeden de siit salgilanmaya baslamigtir.

e Yeni siit salgilanmasi icin memenin bosaltiimasi gereklidir. Sit meme ucu, kese ve
kanallardaki kapsam farklidir ki bu memenin bosatilmasi icin ayrica bir gerekcedir. Bu agidan
ilk asama meme kanallarinin agilabilmesi icin memeye yapilacak masaj 6nem kazanmaktadir.

e Anne sitl kolay sindirilebildigi icin 1-2 saate bosalabilir ve 3 saat ara ile beslenmesi
gerekebilir. Ancak ilk devrede bebegin talebine gére uyarlanmasi daha dogaldir. Memenin
bosaltiimasi 6nemi unutulmamalidir.

e Prematiire bebeklere verilen 1-2 damla sit bile 6nemlidir. Amag¢ beslenme 6tesidir, pasajin
actk kalmasi ve sindirim islemi olusmasi, yapilmadiginda sekresyon birikmesi ile 6li bosluk
olusabilmektedir.

Deaths of an estimated 820,000 children under the age of five could be prevented globally every year with
increased breastfeeding.JZI Breastfeeding decreases the risk of respiratory tract infections and diarrhea, both in
developing and developed countries.ZEl Other benefits include lower risks of asthma, food allergies, celiac
disease, type 1 diabetes, and leukemia.2! Breastfeeding may also improve cognitive development and decrease
the risk of obesity in adulthood.” Mothers may feel pressure to breastfeed; however in the developed world
children generally grow up normally when bottle feed !

Benefits for the mother include less blood loss following delivery, better uterus shrinkage, weight loss, and less
postpartum depression. Breastfeeding delays the return of menstruation and fertility, a phenomenon known as
lactational amenorrhea. Long term benefits for the mother include decreased risk of breast cancer,

cardiovascular disease, and rheumatoid arthritis. 27 Breastfeeding is often less expensive than infant
formula BI2%
Comment/Yorum

Eng

The aim and purpose of breast feeding not for the advantage perspective. The rights of the
mammalian species, the Human being, as a natural fundamental right for breastfeeding. Of
course, the mother’s milk, ink other words, the secretion of mother’s breast, is the best at all,
but, not for gain to gain purpose, because of ethical, social and cultural humanity concepts. It
must be a desired act from mother, to be a mother, as an only way of making a connection
with her baby.

TR

Annelik kavrami bir kazang, kazanc ile objektif bir boyut yerine, annelik, insanlik ve bir memeli
olarak emzirme ile bir doyum, seref ve mutlu olma boyutu ile ele alinmalidir. Ebette
emzirmenin anne ve bebege baska hicbir yerde olmadigi kadar yarari vardir ama bu
degerlerin 6nline alinmamahdir.

Health organizations, including the World Health Organization (WHO), recommend breastfeeding exclusively
for six months. 22X This means that no other foods or drinks other than possibly vitamin D are typically
given.ul After the introduction of foods at six months of age, recommendations include continued
breastfeeding until at least one to two years of age.mlil Globally about 38% of infants are only breastfed during
their first six months of life.’ In the United States, about 75% of women begin breastfeeding and about 13%
only breastfeed until the age of six months.2! Medical conditions that do not allow breastfeeding are rare.2!
Mothers who take certain recreational drugs and medications should not breastfeed. 3! Smoking, limited
intake of alcohol, and coffee are not reasons to avoid breastfeeding.m'ﬁ”&l
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Comment/Yorum
Eng
The duration of 6 months is the minimum desired one, but the routine must consider as one
year, not over two years. The attempting to be at six months, leads to 2-3 months it is going
to end. The statistical evidences are not configurated the personal condition, if it is
happening it is 100 percent. So, the aim is for each, not a reasoning of others. If you take
notice the community, the cultural influences directly affect the breast-feeding.
Physicians script the drug, they must consider the breast-feeding. Several drugs may have
passed and secreted from the glands, but we have considered, whether any harm or not.
Digital can be transferred to the infant, but not any harm at the normal physiology of the
heart of the baby.

TR

Anne sitl temel olarak bir yila kadar besin olarak kiymeti tartisilamaz. Ancak 6 aydan sonra
ek gidalarin verilmesi gerekli olmaktadir. Bunun bir anlami da bebeklerin ilk alti ay icinde ¢ok
saglk sorunu olacagl ve bundan korunmanin da en énemli anne st oldugu bilinmektedir.
Memeden salgl gelmesi ile beslenme bir fizyolojik olusum iken, annenin calismasi ve sire
olarak yeterli emzirme sirecinin olusmamasi da bir engel olmaktadir. Gerek obesite ve diger
alerji dahil kronik sorunlarin olusmamasi acisindan konu gindeme gelmelidir. Saglik
elemanlarinin en oncelikli ve ilk islevlerinin de anne siitl saglanmasi ve emzirme konusundaki
destekler olmalidir.

Onemli olan toplum istatistigi degil, her bebek temel alinip buna gére boyut olusturulmalidir
ve o bebek icin oran %100 saglanmalidir.

Anne siitinden bebege ilag gecebilir ama konu, gegen ilacin zararl olup olmamasi konusudur.
Dijital sutten salgilanir ama saghkh bir bebegin kalbine sorun olusturmayacagi icin, anne
dijital alsa bile emzirme devam etmelidir.

Lactation

The endocrine system drives milk production during pregnancy and the first few days after the birth. From the
twenty-fourth week of pregnancy (the second and third trimesters), a woman's body produces hormones that
stimulate the growth of the breast's milk duct system. Progesterone influences the growth in size of alveoli and
lobes; high levels of progesterone, estrogen, prolactin and other hormones inhibit lactation before birth;
hormone levels drop after birth, triggering milk production.u1 After birth, the hormone oxytocin contracts the
smooth muscle layer of cells surrounding the alveoli to squeeze milk into the duct system. Oxytocin is also
necessary for the milk ejection reflex, or let-down to occur. Let-down occurs in response to the baby's suckling,
though it also may be a conditioned response, e.g. to the cry of the baby. Lactation can also be induced by a
combination of physical and psychological stimulation, by drugs or by a combination of these methods. 28122

Comment/Yorum

Eng

Lactation starts and ends at the mind and heart unification. Thus, the hormonal state even
increase Thyroid hormones are noticed at 38" Gestational Week, for readying the labor.
Pulmonary water discharge by the pain at labor be facilitated, but, not before 37"
Gestational Age. So, maturation have important, to be ready for the physiological function.
Even you can give oxytocin at the delivery, but not get enough response, due to the
immaturity of the glands, at preterm deliveries.

TR

Memenin gelisimi acgisindan bircok hormonun birlikte etkilesmesi gereklidir. Bu bir slirectir ve
gebeligi olusturan hormonlarinda katkisindan s6z edilmelidir. Oksitosin eger st kanallari ve
bezleri olgunlasmis ise sonug elde edilebilir. Memenin bosaltilmasi da en énemli yapim
uyarani olmakta, bu nedenle memenin bosaltilmasi 6nemsenmelidir. Ayrica tam algi
boyutuna bir haftalik silirecte ulasilabilecegi de akillardan ¢ikmamalidir. Annenin
mutlulugunun en énemli siit yapiminda rol oynayacagi da unutulmamalidir. Emzirme sadece
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fizyolojik olmasindan o6te, sosyal, kiltirel ve annenin duygusal olarak hazir olmali ve verme
boyutunda bulunmaldir.

Breast milk

Two 25ml samples of human breast milk. The sample is foremilk, the watery milk coming from a full breast. The
hindmilk is, the creamy milk coming from a nearly empty breast.2%

Not all of breast milk's properties are understood, but its nutrient content is relatively consistent. Breast milk is
made from nutrients in the mother's bloodstream and bodily stores. Breast milk has an optimal balance of fat,
sugar, water, and protein that is needed for a baby's growth and development.ml Breastfeeding triggers
biochemical reactions which allows for the enzymes, hormones, growth factors and immunologic substances to
effectively defend against infectious diseases for the infant. The breastmilk also has long-chain polyunsaturated
fatty acids which help with normal retinal and neural development.ml Because breastfeeding requires an
average of 500 calories a day, it helps the mother lose weight after giving birth. 12!

The composition of breast milk changes depending on how long the baby nurses at each session, as well as on
the child's age.lﬁ1 The first type, produced during the first days after childbirth, is called colostrum. Colostrum is
easy to digest although it is more concentrated than mature milk. It has a laxative effect that helps the infant to
pass early stools, aiding in the excretion of excess bilirubin, which helps to prevent jaundice. It also helps to
seal the infant’s gastrointestinal tract from foreign substances, which may sensitize the baby to foods that the
mother has eaten. Although the baby has received some antibodies through the placenta, colostrum contains a
substance which is new to the newborn, secretory immunoglobulin A (IgA). IgA works to attack germs in the
mucous membranes of the throat, lungs, and intestines, which are most likely to come under attack from
germs.@1

Breasts begin producing mature milk around the third or fourth day after birth. Early in a nursing session, the
breasts produce foremilk, a thinner milk containing many proteins and vitamins. If the baby keeps nursing, then
hindmilk is produced. Hindmilk has a creamier color and texture because it contains more fat.2%! The American
Academy of Pediatrics (AAP) states that "tobacco smoking by mothers is not a contraindication to
breastfeeding."ml In addition, AAP states that while breastfeeding mothers "should avoid the use of alcoholic
beverages", an "occasional celebratory single, small alcoholic drink is acceptable, but breastfeeding should be
avoided for 2 hours after the drink."? A 2014 review found that "even in a theoretical case of binge drinking,
the children would not be subjected to clinically relevant amounts of alcohol [through breastmilk]", and would

have no adverse effects on children as long as drinking is "occasional" 2
Comment/Yorum
Eng

There are some conditions to discuss.

o Different composition. The breast has some compartments, and each have different composition
of milk. First, as indicated above, thus, foremilk, from the collection of sac, the lactose osmotic
gradient by osmosis high water content and easy to swallow and take, and even digest. Later, the
channel ones and the hindmilk that mostly high at lipids. Therefore, if you get all the breast
means emptying it, the later, due to lipids rich in calories and can fulfill the infant. Thus, as in
bottle fed, the amount is not so important at the breastfed. If you can take all the milk, emptying
the breast, the milk will be satisfying the infants requirements.

e Colostrum is a special composition and it is like a first vaccine of the infant. High in protein and
special composition, easy to digest, concentrated milk, the restriction of intake and other
physiological considerations can be overcome by the colostrum composition. For animals, if the
cows are not taken the colostrum, they mostly die due to infection, therefore, the first milk after
delivery is vital important for mammalians, as well as Human being also.

e The reality on Bilirubin metabolism. Bilirubin is one of the best for protective of oxidative stress,
and mother’s milk feeding infants may be 2-6 mg/dL higher bilirubin concentration in blood.
Thus, the exchange level is 25 mg/dL, 10 times more than the causative factor, cannot be related
to mother’s milk hyperbilirubinemia. The reality if not feeding satisfactory the bilirubin can be
increased, not even enough conjugation with glucose and for energy to be diglucuronides.
Colostrum and mother’s milk can be helpful for excretion of bilirubin.

e The amount what needed. The amount of milk can be estimated by the bottle-fed, but not for
the mother’s milk. The best to gain weight of the infant for the estimation, thus, at ten days,
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there will be physiological loss, not to be considered as not enough nutrition taken. The amount
is also being in balanced with renal solute load, as the lowest is mother’s milk, though, high
protein content, then formula.

e The drugs and other mother food etc., that taken. The primum concern is the harm concept of

the drug or the taken from the mother, to the infant. Even every taken, eaten by the mother, can
be in the milk, so be consider the infant condition. Even sushi and other food can be easily
noticeable at the stool of the baby.

e Not any negative perspective can be taken in consideration. There are some negative

perspectives on indication of mother’s milk, as poisoning the infant. Mostly they are subjective
and dealing with some social point of view, thus, have no scientific evidence.

TR

Burada bazi konulara deginilmektedir.

Anne sitl meme salgisi olarak annenin kan/serumundan olusturulan ve salgilanan bir
salgi olmasi 6tesinde, yapim kanali, toplama kanali ve biriktigi yerdeki kapsamlar farkhdir.
Kesede laktozun osmotik basing nedeniyle sivi orani yiiksek ve sindirimi daha kolaydir.
Son kanallarda olanlar ise yag agisindan zengin olmasi nedeniyle, memenin bosalmasi ile
miktar az olsa bile bebegin gereksinimlerini karsiladigi gérilmektedir. Bu agidan siseden
beslenenler gibi, sitiin hacmi degil, memenin tam bosalmasi 6nemsenmelidir.

Kolostrum bir ilk asi boyutu ve ayni zamanda kapsami itibariyle ilk gida olmaktadir.
Hayvanlarda agiz/kolostrum emmeyen memeli siklikla 6lebilir, bu bir yasamsal besindir
ve mutlaka verilmeye calisilir. insanlar icin de benzer bir yasamsal kiymeti oldugu kabul
edilmelidir. immiin sistemi destekleme yaninda, sarilik agisindan da énemli katkilari
vardir.

Sarilik konusu. Anne sitiiniin sarilik yaptigl boyutuna katilmiyorum. Bilirubin diizeyinin 2-
6 mg/dL gibi yiikseltmesi beklenebilir ama kan degisim i¢in 25 mg/dL gibi 10 kat yukseklik
olmasi ongorildigine gore, burada bilirubin fizyolojik ve oksidatif stres gibi oksijen
toksisitesi acisindan yarari ortada iken suclu gibi ele alinmasi kabul edilemezdir. Yiiksegi
olmasa da bilirubin yararh bir olgudur.

Yapilan siit miktari. Onemli olan yeterli ve dengeli beslenmedir. Anne siitiiniin standart
bir protein ve kalori kapsami yoktur. Prematirelerde 80 Kal/dL Ustl iken, matir
bebeklerde 67 Kal/dL olabilmektedir. Protein kapsami da prematirelerde 1,8-2,2
gram/dL iken matir bebeklerin anneleri 1,2-1,5 gram/dL olabilmektedir. Ayni sekilde Na
kapsamlari da degisebilmektedir. Bu acidan bakildiginda bazal gereken 60 Kal/Kg ve
ortalama 100 Kal/Kg, biyiime ve gelisme icin 120-140 Kal/Kg hesaplama degismektedir.
Volim olarak buytk fark bulunmaktadir. 10-12 defa verilen 2 Kg bebekte 12-15 mL anne
sttd ilk asamada yeterli olmaktadir.

o 2000 g Bazal kalori: Biberon: 200 mL=25x8 mL 6glin, Anne siti: 150=20x8 mL 6gin

o 2000 g Temel kalori: Biberon: 300 mL=40x8mL, Anne siiti: 240=30x8 mL 6gin

o 2000 g Full kalori: Biberon: 450 mL=60x8 mL, Anne siitii: 350=45x8 mL 6glin
Sivi_miktari ve osmolarite: Her alinan besin, 6zellikle protein atilmal, renal solit yikii
olusturmaktadir. Bunun atimi igin idrar yogunlugu gerektigine gore ve bebeklerde
yogunlastirma yapilamadigina gore protein verilmeli ama bébrege de yik olunmamalidir.
En dislk renal yik saglayan, protein orani yiksek olmasina karsin anne sitidur.

Aclikta Renal Soliit yikii 800 mOsm, 1010 dansite idrarda 2 litre gerekli

Yemekte Renal Solit: 300-400 mOsm, 1010 dansite idrarda 1300 litre

Bazal kalori ve anne siti alanda 200 mOsm ve alti, 1010 dansite 100 litre alti idrar

Bu agidan Ozellikle prematiirelerde bazal kalori almasi bile, ancak RDS nedeniyle bunun
80 Kal/Kg olarak irdelenmesi uygun olacaktir.

Sute gecen maddeler. Siit annenin meme salgisi olduguna goére, olusan Metabolitleri
zararh boyutta olmamakta, ayrica bebege gecip, bebekte zarar olusturacak olanlar
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olmamalidir. Bu nedenle eskiden anne siitline geciyor yasaklamali denirken, gecip zararli
degilse yasaklanmamaktadir.

Process

Commencement/beginning, Origination

Breastfeeding can begin immediately after birth. The baby is placed on the mother and feeding starts as soon
as the baby shows interest.

According to some authorities, increasing evidence suggests that early skin-to-skin contact (also called
kangaroo care) between mother and baby stimulates breastfeeding behavior in the baby.@1 Newborns who are
immediately placed on their mother’s skin have a natural instinct to latch on to the breast and start nursing,
typically within one hour of birth. Immediate skin-to-skin contact may provide a form of imprinting that makes
subsequent feeding significantly easier. In addition to more successful breastfeeding and bonding, immediate
skin-to-skin contact reduces crying and warms the baby.

According to studies cited by UNICEF, babies naturally follow a process which leads to a first breastfeed.
Initially after birth the baby cries with its first breaths. Shortly after, it relaxes and makes small movements of
the arms, shoulders and head. The baby crawls towards the breast and begins to feed. After feeding, it is
normal for a baby to remain latched to the breast while resting. This is sometimes mistaken for lack of appetite.
Absent interruptions, all babies follow this process. Rushing or interrupting the process, such as removing the
baby to weigh him/her, may complicate subsequent feeding.@l Activities such as weighing, measuring, bathing,
needle-sticks, and eye prophylaxis wait until after the first feeding." 2

Children who are born preterm have difficulty in initiating breast feeds immediately after birth. By convention,
such children are often fed on expressed breast milk or other supplementary feeds through tubes or bottles
until they develop satisfactory ability to suck breast milk. Tube feeding, though commonly used, is not
supported by scientific evidence as of October 2016.2 |t has also been reported in the same systematic review
that by avoiding bottles and using cups instead to provide supplementary feeds to preterm children, a greater

extent of breast feeding for a longer duration can subsequently be achieved .2
Comment/Yorum
Eng

The first what will be enter the mouth? Thus, before entering the microorganism in to the
mouth, the mother’s milk/colostrum must be given first. This must consider as the Right to
the Infant, not to be argued as women’s desire/wish. Just put the baby near the breast, even
by closing the eyes, he/she can find the way and catch the nipple. In 30 minutes is important
for skin to skin contact and for oxytocin secretion for milk secretion and protect mother from
atoni of uterus. If time passed, the baby is going to sleep, not to missed the duration,
because afterwards, the gastro-intestinal movement is stopped, nearly unfunctional.

The point is the infant must feel the nipple. My advice is use the finger and mother’s milk, dip
in it and the infant try to suck your finger/the surgical glove or pacifier.

If given for hypoglycemia or other consideration the infant formula, this is not meaning for
feeding as nutritional fact, this approach must be a medication reasoning as a drug
confirmation. To give intravenous glucose, give oral rehydration fluid or infant formula as
medicinal act.

TR

Burada fizyolojik olarak dogan bebek, hemen anne yanina, giydiriimeden verildiginde, bebek
gozleri kapali olsa bile, anne memesini bulur ve emer. Siit gelmesi beklenmemelidir. Oksitosin
salinmasi uterus atoni boyutunu da 6nleyecek ve daha sonra siit gelmesini saglayacaktir. Bu
acidan sadece onlari bir araya getiriimesi gereklidir. Hekim gerektiginde fizik incelemeyi
bebek emerken, daha dogrusu memeyi tutarken yapabilir. Ozellikle agiza mikrop girmeden
agiz/kolostrum girmelidir ve flora olusmasina énemli boyutu kazandirmalidir. Bebeklerin
hipoglisemi ve diger nedenlerle mama verilmesi, bir beslenme islemi degil, damardan glikoz
verme yerine oral Hidrasyon/tedavi gibi yaklasimdir. Bu bir seferlik bir islemdir, beslenme
olarak ele ainmamalidir.

Tibbi gerekceler nedeniyle anne siitli yerine baska gida verilmesi, oral Hidrasyon sivisi, anne
sttlin ek protein destegi veya bebegin hipoglisemisini dizeltmeyi damardan glikoz verme
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yerine, agizdan oral Hidrasyon ve tedavi olarak mama verilmesi 6nemlidir. Burada mamanin
beslenme boyutu ile midede kalmamasi, hemen bosalarak sindiriimesi ve metabolize edilmesi
gerekir. Bunun anlami, az sayida ve sik verilmesi ile daha sulu ve 6zel kapsamda olmasi
anlamindadir.

Timing

Newborn babies typically express demand for feeding every 1 to 3 hours (8-12 times in 24 hours) for the first
two to four weeks.22 A newborn has a very small stomach capacity. At one-day old it is 5 to 7 ml, about the
size of a marble; at day three it is 0.75-1 oz, about the size of a "shooter" marble; and at day seven it is 1.5-2 oz,
or about the size of a ping-pong ball. The amount of breast milk that is produced is timed to meet the infant's
needs in that the first milk, colostrum, is concentrated but produced in only very small amounts, gradually
increasing in volume to meet the expanding size of the infant's stomach capacity.lﬁl

According to La Leche League International, "Experienced breastfeeding mothers learn that the sucking
patterns and needs of babies vary. While some infants' sucking needs are met primarily during feedings, other
babies may need additional sucking at the breast soon after a feeding even though they are not really hungry.
Babies may also nurse when they are lonely, frightened or in pain....Comforting and meeting sucking needs at
the breast is nature's original design. Pacifiers (dummies, soothers) are a substitute for the mother when she
cannot be available. Other reasons to pacify a baby primarily at the breast include superior oral-facial
development, prolonged lactational amenorrhea, avoidance of nipple confusion, and stimulation of an
adequate milk supply to ensure higher rates of breastfeeding success."2

During the newborn period, most breastfeeding sessions take from 20 to 45 minutes.22 After one breast is
empty, the mother may offer the other breast.

Comment/Yorum
Eng
The stomach capacity can be increased by taken the milk. Thus, oral taken of the milk is not
first aim as nutrition, just starting and opening of the digestive system. Even the saliva will be
a benefit effect, thus 1-2 drops of colostrum can be considered as super. The balancing and
satisfying amount will be for the fourth day; thus, the infant needs are less at this duration.
The guideline, as the total, the duration and the amount is indicated below, as the birth
weights.

General in Theory Guide for the Nutritional aids
Notes:

e Must be mother’s milk, if not sucking, by breast pump, and then give it

e  The amounts are indicated the minimum, if taken let the baby can take, best to be tolerable to the top

e Crying most means hunger, thus, even give at mouth, can be swallow, if not contraindicated, try to feed

e This is not for forceful, just an advice, the amounts will be increased upon the toleration

e  Tirst to hold the nipple, not any milk can be out but this will be performed between the first 30 minutes.
Later the infant will be in sleep and be an attempt of feeding, just for opening the passage, later be evaluated
for the nutritional concept, for the sufficient and efficient.

e Hormonal sufficiency and secretion can be at the end of first week, so, not to be hurry, be patient.

First Day: One or two drops will be enough for the beginning, because it is colostrum. At the fourth day mother
assume not to be well feed the infant, so eager to take. For each demand breast feeding, must be performed. The
newborn baby must learn the hunger and full. Meconium will be expected to pass and neatly 8 times passing and
urination.
1000 g and below: Fluid: 100-120 mL/kg, Amount per feeding: 1-2 mL, Frequency: for evety hour/18-20
1001-1500 g: Fluid: 80-100 mL/kg, Amount per feeding: 3-10 mL, Frequency: 12 times a day
1501-2000 gram: Fluid: 60-80 mL/kg, Amount per feeding: 4-15 mL, Frequency: 12 times a day
2001 g and over: Fluid: 60-80 mL/kg, Amount per feeding: 5-20 mL, Frequency: 8-12 times a day
Second Day: Infant is more cooperative, less sleepy, each breast can be emptied in 10-15 minutes. Be aware of the
nipple, they are sensitive, the meconium is seeming ending, the stool is more orange color.
1000 g and below: Fluid:120-160 mL/kg, Amount per feeding: 5 mL, Frequency: 18-20 times a day
1001-1500 gram: Fluid: 110-140 mL/kg, Amount per feeding: 10 mL, Frequency: 12 times a day
1501-2000 gram: Fluid: 80-120 mL/kg, Amount per feeding: 20 mL, Frequency: 8-12 times a day
2001 g and over: Fluid: 80-110 mL/kg, Amount per feeding: 30 mL, Frequency: 8-12 times a day
Third Day: Search, find and more potent of suction is encountered. The breast must be softened, to canalized the
breast by gentle massage.
1000 g and below: Fluid: 160-200 mL/kg, Amount per feeding: 10 mL, Frequency: 12-18 times a day
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1001-1500 gram: Fluid: 140-180 mL/kg, Amount per feeding: 15 mL, Frequency: 12 times a day
1501-2000 gram: Fluid: 120-160 mL/kg, Amount per feeding: 30 mL, Frequency: 8-12 times a day
2001 g and over: Fluid: 110-150 mL/kg, Amount per feeding: 40 mL., Frequency: 8 times a day
Fourth Day: The stool color is orange to yellow and urination for each nursing.
1000 g and below: Fluid: 200 + mL/kg, Amount per feeding: 15 mL, Frequency: 12-18 times a day
1001-1500 gram: Fluid: 175-200 mL/kg, Amount pet feeding: 20 mL, Frequency: 8-12 times a day
1501-2000 gram: Fluid: 150-180 mL/kg, Amount per feeding: 40 mL, Frequency: 8 times a day
2001 g and over: Fluid: 150-175 mL/kg, Amount per feeding: 50 mL, Frequency: 6-8 times a day
Fifth Day: The newborn infant seemed not satisfied, thought learn the hunger and filling of the stomach. Residue
can be search, but the amount is for estimation, later given back again. Stool as soft and from 3-6 times a day.
1000 g and below: Fluid: 200 + (250) mI./kg, Amount per feeding: 20 mL, Frequency: 12-18 times a day
1001-1500 gram: Fluid: 200 + mL/kg, Amount per feeding: 30 mL, Frequency: 8 times a day
1501-2000 gram: Fluid: 180 mL/kg, Amount per feeding: 40 mL and over, Frequency: 8 times a day
2001 g and over: Fluid: 150 mL/kg, Amount pet feeding: 50 mL and over, Frequency: 6-8 times a day

TR

Mide kapasitesi Ustiinde besin verilemez. Siklikla midede kalinti/residii kalip kalmadigi
Olciltr. Midede kalan atilmamali ve yeniden verilmelidir, ¢link{ yari sindirilmis anne sitGddr.
5 mL kapasiteli be bebege yeterince ve dengeli olarak beslemek dogumdan sonraki siirece
gore degisecektir.

Genel bir tablo olusturulacak olunursa;

DOGUMDAN SONRAKI iLK GUNLERDEKI BESLENME SEMASI (Anne siitii)
NOTLAR:

Verilecek stit, mutlak anne suti olmalidir
Ilk baglanan miktarlar giderek tolere etmesi ve mide reziidiisiine/artik olarak birikene gére arttirlir.,
Bebek her agladigi zaman verilmelidir. Aerola ag1z icinde olacak sekilde bebek memeye yumulmalidir.

Ik meme tutma dogumdan sonra birinci hiperaktif dénemde, ilk 30 dakika icinde olmalidir. Siit gelmese bile
oksitosin salinir.
e Beslenme denemesi ikinci hiperaktif dénem, 3. saatte olmalidir. Tam beslenme ilk giin icinde baglamalidir.
e Prolaktin diizeyi ilk haftada normale ulagir.

BIRINCI GUN: Birkac damla gelse bile verilmelidir. Siit ikinci ve ticiincii giinlerde etkin gelmeye baslar. 4. giin
doymayacagt sanilir. Dogumdan sonra uykuya dalmadan (ilk 30 dakika iginde) meme mutlaka tutturulmalidir. Bebek
aglamadan 1.5-3 saat araliklarla beslenebilir. Bebek aktif emzirdigi stirece her iki memeyi de vermelidir. Bebek giinde
en az bir bezini idrar1 ile 1slatmalidir. Bebegin koyu renkli mekonyum yapmast beklenir.

1000 gram altr: MAYI: 100-120 mI./kg, MIKTAR: 1-2 mL, SIKLIK: saatte bir 1-2 mL

1001-1500 gram: MAYT: 80100 mI./kg, MIKTAR: 3—10 mL., STKLIK: 2 saatte bir

15012000 gram: MAYT: 60-80 mI./kg, MIKTAR: 4-15 mI,, SIKLIK: 2 saatte bir

2001 gram ve iistii: MAYT: 60—80 mL./kg, MIKTAR: 5-20 mI., SIKLIK: 3 saatte bir
IKINCI GUN: Bebek daha kooperatif ve daha az uykuludur. Giinde 8-10 kez beslenmelidir. Her iki memeyi 10
dakika kadar emzirmelidir. Meme ucu hassasiyetinden ¢ekinmelidir. 8—12 saatte bir bezi 1slanmis olmalidir. Bebek
mekonyumlu kakasini bosaltmaya calistr.

1000 gram alt1: MAYT: 120-160 mL/ kg, MIKTAR: 5 mL, SIKLIK: saatte bir 5 mL

1001-1500 gram: MAY1I: 110-140 mI./kg, MIKTAR: 10 mL, SIKLIK: 2 saatte bir

15012000 gram: MAYT: 80-120 mL./kg, MIKTAR: 20 mI,, SIKLIK: 2-3 saatte bir

2001 gram ve iistii: MAYT: 80—110 mI./kg, MIKTAR: 30 mI., STIKLIK: 3 saatte bir
UCUNCU GUN: Arama, dudak sapirdatma ve elin agza gotirme vardir. Meme ¢ok sert ise meme bosaltilmali veya
el ile masaj yaparak yumusatilmalidir. Ginde 4-6 defa bez idrarla islatilmali ve bu miktar fazlalasmalidir. Diski rengi
koyu yesilden sartya doniismeye baslar.

1000 gram altr: MAYI: 160-200 mI./kg, MIKTAR: 10 mL, SIKLIK: 1-2 saatte bir

1001-1500 gram: MAY1: 140-180 mI./kg, MIKTAR: 15 mI,, SIKLIK: 2 saatte bir

1501-2000 gram: MAYT: 120-160 mI./kg, MIKTAR: 30 mIL, SIKLIK: 2-3 saatte bir

2001 gram ve iistii: MAYT: 110-150 mL/kg, MIKTAR: 40 mL, SIKLIK: 3 saatte bir
DORDUNCU GUN: Her 2-3 saatte bir 10-15 dakika iki memeyi emzirmelidir. Bebegin idrar1 acik sart renkli
olmalidir.

1000 gram alti: MAYT: 200 istii mI./kg, MIKTAR: 15 mL, SIKLIK: 1-2 saatte bir

1001-1500 gram: MAY1: 175-200 mI./kg, MIKTAR: 20 mL., STKLIK: 2-3 saatte bir

1501-2000 gram: MAYT: 150180 mL/kg, MIKTAR: 40 mIL, SIKLIK: 3 saatte bir

2001 gram ve iistii: MAYI: 150-175 mL/kg, MIKTAR: 50 mL, SIKLIK: 3 saatte bir
BESINCI GUN: Meme sert ve siit kacagi olmaya baglar. 6. giinden sonra meme beslenmeden sonra yumusamaya
baslar. Bebek beslenmeden sonra tatmin oldugu gézlenir. Geceleri 5 saatlik ara verilmeye baglar. Meme ucundaki
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hassasiyet azalmaya veya gecmeye baslar. Giinde 6—8 defa renksiz idrar yapmaya baslar. Diskilama 3—4 defa yumusak
yapidan, 4—6 kez civik yapmaya baslar.

1000 gram altr: MAY1: 200 iistii (250) mI/kg, MIKTAR: 20 mL, SIKLIK: 1-2 saatte bir

1001-1500 gram: MAY1: 200 istii mI./kg, MIKTAR: 30 mL, SIKLIK: 3 saatte bir

1501-2000 gram: MAYT: 180 ml./ kg, MIKTAR: 40 isti mL, SIKLIK: 3 saatte bit

2001 gram ve iistii: MAYI: 150 mL/kg, MIKTAR: 50 iistii mL, SIKLIK: 34 saatte bir

Location

Most US states now have laws that allow a mother to breastfeed her baby anywhere. In hospitals, rooming-in
care permits the baby to stay with the mother and simplifies the process. Some commercial establishments
provide breastfeeding rooms, although laws generally specify that mothers may breastfeed anywhere, without
requiring a special area. Breastfeeding in public remains controversial in many developed countries.

In 2014, newly elected Pope Francis drew world-wide commentary when he encouraged mothers to breastfeed
babies in church. During a papal baptism, he said that mothers "should not stand on ceremony" if their children
were hungry. "If they are hungry, mothers, feed them, without thinking twice," he said, smiling. "Because they
are the most important people here." =

Comment
Eng
The cultural perspective united at the same conclusion, everyplace is suitable for breast-
feeding. Thus, at east this is a normal and routine and not need any law article, but, at West
this is been at the law concept, at 2014.

TR

Burada kdiltlr farkliligi ortaya ¢ikmaktadir, ancak ortak noktalari her yer uygundur olmustur.
Dogu emzirmeyi her yerde olanakli kilmis ve bir perde ile veya annenin bir kenarda memesine
orterek emzirmesi saglanmistir. Bunun Batida 2000 yillarinda baslayan ve 2014 yilinda
kanunla saglanmasi birgok kisi tarafindan yadirganmaktadir. Yasaya karsi ¢ikanlarin genellikle
kadin olmasi da ilgi ¢ekicidir. Buna karsin memeler agik ve serbest olmali akini da olusmus ve
gosteriler diizenlemislerdir.

Position

Correct positioning and technique for latching on are necessary to prevent nipple soreness and allow
the baby to obtain enough milk.2

Babies can successfully latch on to the breast from multiple positions. Each baby may prefer a
particular position. The "football" hold places the baby's legs next to the mother's side with the baby
facing the mother. Using the "cradle" or "cross-body" hold, the mother supports the baby's head in
the crook of her arm. The "cross-over" hold is similar to the cradle hold, except that the mother
supports the baby's head with the opposite hand. The mother may choose a reclining position on her
back or side with the baby laying next to her.2¢!

Figure 8-5/1: Illustration depicting correct

\ P ﬁ latch-on position during breastfeeding.
A Corroct Latch-0n .
? i Sekil 8-5/1: Meme emzirilmeye hazir meme
Mouth Comers ‘ - gibi gorlinmuyor. Damarli ve daha koyu olmali,

ayrica dolgun, sarkik olmali, aerolanin da koyu
renkli olmasi beklenir.

Bebek gozii kapali olarak bulabilir ama
memenin ucunu, damagina kadar oturmadigi
anlasiimaktadir. Burada sadece tutar pozisyona
oldugu anlasihyor, suction yeterli degil.

Sadece areolanin tam agiza alindigi anlaminda
bir sekil olmaktadir.

Correct Infant Latch-o
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Figure 8-5/2: Breastfeeding - Cradle hold

Sekil 8-5/2: Destekli tutus, ama elde parmaklarla bacak bir
kelepce gibi tam kavranmali, bebek disecek gibi.

Kol bu pozisyonda yorulabilir. Sag el destegi zayif kaliyor.
Burada koltuk kenari gibi bir destek ile yapilmasi kolayliklar
saglar.

Ayrica anne bakmiyor, face to face/yiiz ylize yaklasim yok.
Anne yabanci anne gibi duruyor. Memenin resmedilisi de bu
memeden sanki st gelmez imaji ediniliyor. Koyu ve sarka
durumu zayif.

Cradle Hold

Figure 8-5/3: Breastfeeding - Cross cradle position

Sekil 8-5/3: Capraz tutus daha rahat edilir. Ancak sag eldeki
yastik destegi, sol ele yansimali ve ilk tutustaki sorunlarin daha
¢Ozuldugu gorilmektedir.

Annenin bebege bakmasi da olumlu bir tutumdur.

PR N

Cross-cradle Position

Figure 8-5/4: Breastfeeding - Football hold

Sekil 8-5/4: Ayaklarin yukarida olmasi ve destek
saglamasi ile daha rahat bir oturum olusturulmustur. Bu
nedenle emzirme sandalyelerinde mutlaka ayaklar
yukarida olmali ve ayni zamanda koltuklarin da berjer gibi
uzatilacak sekilde olmasi gerekir.

Tavsiye edilen bir oturus olmaktadir.

Bir sorun, annenin bebegine bakmamasidir.

Lutfen anneyi baska sey ile mesgul etmeyin, televizyon
actk olmasin.

Football Hold
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Incorrect Latch-On
(Lower Lip is Tucked in)

Semi-reclining Position

@

Side-Lying Position

Figure 8-5/5:
Breastfeeding -
Incorrect vs correct
latch-on

Sekil 8-5/5: Bebek
memenin tamamini,
areolayi da icine alacak
sekilde tutmalidir,
sadece emzikteki gibi
Correct Latch-On meme ucunu agzina
almamalhdir.

Figure 8-5/6: Breastfeeding - Semi-reclining position

Sekil 8-5/6: Kolun agrimasi ile siklikla otururken bu
pozisyon tercih edilmektedir.

Yastik destegi ile bebegin yatarak almasi saglanabilmektedir.
Ozellikle gazin ¢ikarilmasi agisindan  da faydali  bir
yaklagimdir.

Annenin ayaklarinin uzatmasi hem destek ve hem de daha
rahat etmesi agisindan onerilebilir.

Figure 8-5/7: Breastfeeding - Side-lying position

Sekil 8-5/7: Bu 6zellikle C/S gegiren annelerde, karnindaki
yara nedeniyle bebegini kucaklamadigi durumlar igin
onemlidir.

Dogumdan hemen sonra tek ile tenin temasi acgisindan da
onemlidir.
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Figure 8-5/8: Breastfeeding - Supine
position

Supine Position

Sekil 8-5/8: Anne ayaga kalkamadigi,
bebegi karnina da yatirabildigi, dogumdan
sonraki ilk asamada, ilk meme tutma
acgisindan énemli bir pozisyondur.

Figure 8-5/9: Breastfeeding - Tease lips or
cheek

Sekil 8-5/9: Meme ucuile agzin
bltlinlesmesi durumu.

Meme dolgun degil, areola daha koyu olmali ve
tam agiza alinmaz ise yetersiz olacaktir.

Tease the Lips or Cheek

Figure 8-5/10: Breastfeeding - Twins, cross cradle position
|

Sekil 8-5/10: ikizlerin tutulusu acisindan érnek
verilmektedir.

Her bir bebek tek memeden degil, caprazlama yapilmasi
yararli olabilir. Her bebegin ¢ekisi farkli ve buna bagh olarak
gelecek sit boyutu da farkli olabilir.

Cross Cradle Position
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Figure 8-5/11: Breastfeeding - Twins,
football or clutch hold

Sekil 8-5/11: Yukarida yorulan annenin
secebilecegi bir baska tutus yapisidir.

Anne kolayina gelen boyutu bulmasi ile farkl
tutusla emzirme yapabilir.

Parallel Position

Figure 8-5/12: Breastfeeding - Twins, parallel position Il

Sekil 8-5/12: Tum tutuslarda anne bebeklere bakmiyor,
bu tenkit edilebilir.

Football Hold or Clutch Hold

Comment/Yorum

Eng

The position must be the natural position, just close the nipple and the infant mouth. Thus,
not try to open the mouth and to put the nipple inside. Naturally the infant finds his/her way
to suck. The functions/positions are; 1) First hold tight the infant, make a lock at the leg, 2)
hold the nipple in the mouth, 3) cover the mouth, oral to cover the aerola, completely, 4) let
use the infant catch the nipple by tongue, 5) nice like a bite, 6) and suck, cyclic sucking and 7)
taking a breath and sucking.

Holding is for facilitating the suction.

TR

Bebegin tutulmasi emzirmenin kolaylasmasi icindir.

Emzirme boyutunda dikkat edilecek ve 6zen gosterilecek noktalar:

1) Bebek saglam tutulmali, ayak/baldir parmaklarla kelepge gibi tutulmali,

2) Bebegin agzi ile meme ucu yaklastiriimahldir. Bebek agzinin icine alacaktir. Bebegin agz
actk olmasi ve meme ucunun igeri sokulmasina calisiimamalidir, karmasaya neden
olabilecektir, refleksler glivenmelidir.

3) Bebegin agzi tiim memenin aerolasini kaplamalidir

4) Bebegin dili meme ucunu kavramalidir
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5) Hafif nazik 1sirma boyutu olmalidir

6) Emme ve devamli emme dongisi olmalidir

7) 5-6 emme sonunda nefes almasi saglanmalidir.

8) Bebek hemen doymak isteyebilir, bu agidan ilk asama uzun tutulmamali, ilk gelen siti
hemen almasi saglanmalidir.

9) Daha sonra memeyi bosaltmasi, kanallari bosaltmak igin negatif basing uygulamaldir.

Burada emzirmenin kolay bir boyu olmadigi bebegin tutulmasinin da dnemi belirgindir.

Latching on

The "rooting reflex" is the baby's natural tendency to turn towards the breast with the mouth open wide;
mothers sometimes make use of this by gently stroking the baby's cheek or lips with their nipple to induce the
baby to move into position for a breastfeeding session, then quickly moving the baby onto the breast while its
mouth is wide open.m1 To prevent nipple soreness and allow the baby to get enough milk, a large part of the
breast and areola need to enter the baby's mouth.2822 Failure to latch on is one of the main reasons for
ineffective feeding and can lead to infant health concerns.

Comment/Yorum

Eng

The infant can find his/her way, if you force the nipple he/she may confused. Thus, even the
newborn infant, without looking, just by smell or even by reflex, by rooting confrontation,
can find the nipple. Try to open the mouth and force to put in, sometimes might be to wrong
attempt.

TR

Bebek, dogrudan memeyi ve meme ucunu bulabilmektedir. Gozleri kapal iken, koku ile ve
rahat bir ulasim ile arama refleksi ile bulabilmektedir. Agzini agmak ve iceri almak bazi
durumlarda karmasa yaratip, bebek memeyi aramaktadir. Bu agidan biberon veya emzik bazi
sorunlari yaratabilmektedir.

Weaning

Weaning is the process of replacing breast milk with other foods; the infant is fully weaned after the
replacement is complete. Psychological factors affect the weaning process for both mother and infant, as issues
of closeness and separation are very prominent.m—Ol If the baby is less than a year old substitute bottles are
necessary; an older baby may accept milk from a cup. Unless a medical emergency necessitates abruptly
stopping breastfeeding, it is best to gradually cut back on feedings to allow the breasts to adjust to the
decreased demands without becoming engorged. La Leche League advises: "The nighttime feeding is usually
the last to go. Make a bedtime routine not centered around breastfeeding. A good book or two will eventually
become more important than a long session at the breast." 4

If breastfeeding is suddenly stopped a woman's breasts are likely to become engorged with milk. Pumping
small amounts to relieve discomfort helps to gradually train the breasts to produce less milk. There is presently
no safe medication to prevent engorgement, but cold compresses and ibuprofen may help to relieve pain and
swelling. Pain should go away in one to five days. If symptoms continue and comfort measures are not helpful a
woman should consider the possibility that a blocked milk duct or infection may be present and seek medical
intervention.2

When weaning is complete the mother's breasts return to their previous size after several menstrual cycles. If
the mother was experiencing lactational amenorrhea her periods will return along with the return of her
fertility. When no longer breastfeeding, she will need to adjust her diet to avoid weight gain.lﬁl

Comment/Yorum
Eng
Weaning must be as apoptosis, by physiological way to stop. The requirement bases on the
infant hunger and satisfaction. After a period, it is a meaning of individualism or depending
states. The infant be when needed full, must stop to breast-feeding.

TR
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Bebeklerin emzirmeden vazgecmesi belirli bir fizyolojik temel ile olusmalidir. Bebekler ilk bir
yasinda oral donem, dogrudan bagiml iken, anal dénemde ise artik kendini birey olarak
algilamaya baslar, kendi lrettigi ve kendi kontrolliindeki diskilama 6ne cikar. Artik doymustur
ve memeyi birakabilir. Birakmiyorsa, artik bagimlilik boyutu ortaya ¢ikabilir. Bu agidan bir yila
kadar, ilk alti ayr tek anne sitl iken, devami slrdirebilirken, ikinci yil bagimhlik boyutu
giindeme gelir ve iki yildan sonra ise bireyin, bebegin ruhsal gelisimine zarari olabilecektir.
Birden kesme sorun olabilir, yavas olmali ve birden kesilmesi ile de annede biriken siitlin
sorunlari ile karsilasilabilir. Bir yildan sonra memeyi bebek sadece yalanci emzik gibi aliyor ve
slit yok ise, burada psikolojik bagimliliktan s6z edilebilir Kisaca memeyi kesmek her bebek icin
ayri bir boyut olabilir ve anneyi de dogrudan etkileyen bir siirectir anne beslenmesini kontrol
edemez ise sismanlik kapiyi ¢alabilir. Kisaca ¢ok yonli bir boyutu vardir.

Methods

Exclusive

Exclusive breastfeeding is defined as "an infant's consumption of human milk with no supplementation of any
type (no water, no juice, no nonhuman milk and no foods) except for vitamins, minerals and medications." =
Exclusive breastfeeding till six months of age helps to protect an infant from gastrointestinal infections in both
developing and industrialized countries. The risk of death due to diarrhea and other infections increases when
babies are either partially breastfed or not breastfed at all

Measuring how many calories a breastfed baby consumes is complex, although babies normally attempt to
meet their own requirements.ml Babies that fail to eat enough may exhibit symptoms of failure to thrive. !

La Leche League says that mothers' most often asked question is, "How can | tell if my baby is getting enough
milk?" They advise that for the first few days, while the baby is receiving mostly colostrum, one or two wet
diapers per day is normal. Once the mother starts producing milk, usually on the third or fourth day, the baby
should have 6-8 wet cloth diapers (5-6 wet disposable diapers) per day. In addition, most young babies have at
least two to five bowel movements every 24 hours for the first several months. ¢!

La Leache League offers the following additional signs that indicate a baby is receiving enough milk:

1) Averages at least 8-12 feedings per 24-hour period.

2) Determines the duration of feeding, which may be 10 to 20 minutes per breast or longer.
3) swallowing sounds are audible.

4) Gains at least 4-7 ounces per week after the fourth day.

5) Is alert and active, appears healthy, has good color, firm skin and is growing in length and head
circumference. ¢!

Comment/Yorum
Eng
Feeding and good nutrition is not meaning of measure, it is a satisfaction and to be happy at
first concept. Thus, give when the infant wants, when hungry feed, when full not give. At
summer give mother more water, for vitamin and minerals, give them to mother, even for Vit
D, not 400, at least 1800 Units, and 1,5 grams of Calcium etc., individual balanced solutions.
First consider the cry sound, it seems an improper language, but, the feeling the infants need
and desires, nonverbal, even by cry translations, summarized as; hungry, sleepy, discomfort,
stress and bored, can be downloaded to phones by the web.

TR

Emzirmenin yeterli ve belirli oranda olmasi konusunda bebege bakilmasi yerinde olacaktir.
Emzirme temel olarak bebegin talebine goére olmalidir, bebek doyma ve acikma hissini
olusturmaldir.

Eger yazin veya oda sicak ise anneye bol su verilmesi, vitamin ve mineralin dncelikle anneye
verilmesi, D vitaminin 400 degil 1800 Unite ustiine ¢ikilmasi ile 1,5 gram Kalsiyum ve fosfor ve
cinko ile birlikte verilmesi 6nerilmelidir.

Bebeklerin aglamalar ¢6zimlenmeli ve bu konuda internetten telefonlara web ’‘den
indirilebilen programlar vardir. Bunlar bebeklerde aglama agisindan yazilimlar gelistirilmistir.
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CryTranslator adi verilen aglamayi ¢oziimleyen programlar; aclik, uyku, huzursuz, stresli,
sikintili seklinde ifadeleri ¢oziimlenmekte ve satisa sunulmaktadir.

Mixed feeding

Formula and pumped breastmilk; note that the formula is of uniform consistency and color, while the milk
exhibits properties of an organic solution, separating into the creamline layer of fat at the top, milk and a
watery blue layer at the bottom.

Predominant or mixed breastfeeding means feeding breast milk along with infant formula, baby food and even
water, depending on the child's age.jﬂ1

Comment/Yorum
Eng
The mother’s milk and formula milk will not be mixed; therefore, the termination is mixed
feeding must be indicated as, shared feeding. Thus, breast-feeding or bottle mother’s milk
must be given, due to some other reasons, but first mother’s milk should be given.

TR
Anne siitii ile Formula siitler birlikte karistirilarak verilmemelidir. ilk planda anne siitii
verilmeli, daha sonra mama verilmelidir ve arada bir siire birakilmasi da uygun olacaktir.

Expressed milk

Figure 8-5/13: Manual breast pump
Sekil 8-5/13: El pompasi amda farkli biberonlar vardir

A mother can "express" (produce) her milk for storage and
later use. Expression occurs with massage or a breast pump. It
can be stored in freezer storage bags, containers made
specifically for breastmilk, a supplemental nursing system, or a
bottle ready for use. Using someone other than the
mother/wet nurse to deliver the bottle maintains the baby's
association of nursing with the mother/wet nurse and bottle
feeding with other people.

Breast milk may be kept at room temperature for up to six
hours, refrigerated for up to eight days or frozen for six to
twelve months®8 Research suggests that the antioxidant
activity in expressed breast milk decreases over time, but
remains at higher levels than in infant formula.®!

Mothers express milk for multiple reasons. Expressing breast milk can maintain a mother's milk supply when
she and her child are apart. A sick baby who is unable to nurse can take expressed milk through a nasogastric
tube. Some babies are unable or unwilling to nurse. Expressed milk is the feeding method of choice for
premature babies.2% Viral disease transmission can be prevented by expressing breast milk and subjecting it to
Holder |gasteurisation.Iil Some women donate expressed breast milk (EBM) to others, either directly or
through a milk bank. This allows mothers who cannot breastfeed to give their baby the benefits of breast milk.
Babies feed differently with artificial nipples than from a breast. With the breast, the infant's tongue massages
the milk out rather than sucking, and the nipple does not go as far into the mouth. Drinking from a bottle takes
less effort and the milk may come more rapidly, potentially causing the baby to lose desire for the breast. This
is called nursing strike, nipple strike or nipple confusion. To avoid this, expressed milk can be given by means
such as spoons or cups.lﬂ1

"Exclusively expressing", "exclusively pumping", and "EPing" are terms for a mother who exclusively feeds her
baby expressed milk. With good pumping habits, particularly in the first 12 weeks while establishing the milk
supply, it is possible to express enough milk to feed the baby indefinitely. With the improvements in breast
pumps, many women exclusively feed expressed milk, expressing milk at work. Women can leave their infants

in the care of others while traveling, while maintaining a supply of breast milk.224
Comment/Yorum
Eng
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The concept is the first taken is given the first, the storage is in a round, cycle, the last taken
given the last. This will not be let the mother’s mil be refrigerated so long times. Use the
breast milk not save for it.

TR

Anne cesitli_ nedenle_emzirememesi _durumunda, meme salgisi 6zel pompalarla_cekilerek

saklanabilir ve bebege verilebilir. Stit vazgecilecek bir boyut olmadigi icin anne siitlini, daha

dogrusu anne salgisi mutlaka verilmeye galisilmahdir.

Kisisel deneyimler;

e Torba yerine biberon olmasi kullanim kolayligi olmaktadir. Torbanin eritilmesi ve
biberona konmasi veya bosaltilmasi sorunlar yaratmaktadir. Biberonlar toplu ve ucuz
olarak bulunulmaktadir.

e Ufak caph yerine blylk capli biberonlar tercih edilmeli, bebekler meme tutuslari gibi
daha genis alanda emebilmekte ve anne memesine daha uygun oldugu gézlenmistir.

e Buzdolabina koyarken, son alinan dibe konmali, bu sekilde ilk alinan 6nde olacak ve
kullanilmis olacaktir.

e Meme ucu catlagl nedeniyle bir miktar anne kani siite karisabilir, bu siitli vermek igin
engel olmamaldir.

Saklama kosullari;

e (Oda isisinda 6 saat kadar saklanabilir. Normal sitte olan mikroplar 20 dakikada bir
Ureyecegi icin bir saatten fazla duran sitler, 3 defa geometrik Greme nedeniyle bozulmus
kabul edilebilir. Anne sitii/salgisi canli ve enzimler ve hicreler oldugu ve ayrica icindeki
Mikrobiyomlar nedeniyle bozulmasi daha ge¢ olmaktadir. icine kontamine edilmedigi
slrece Ureyenler ile sit, yogurt olacak ve bozulmus degildir, fermente olmustur.

e Buz dolabinda 3-8 giine kadar saklanabilir. Ureme yavaslatilmis olacaktir. Diger siitler igin
3-4 giinden fazla buzdolabinda kalmamalidir.

e Eksi 12 derecede 6 ay, eksi 24 derecede ise ¢cok daha uzun saklanabilir.

Ancak burada yapilacak yaklasim, son toplanan degil, daha 6nce toplanan verilmeli ve bu

sekilde son sikilan en son verilen olmalidir. Yoksa bir defa alinan buzdolabin dibinde bir

bakima unutulmus olarak kalmamalidir.

Shared nursing

Wet nursing was common throughout history. It remains popular in some developing nations, including those

in Africa, for more than one woman to breastfeed a child. Shared breastfeeding is a risk factor for HIV infection

in infants.22l A woman who is engaged to breastfeed another's baby is known as a wet nurse. Shared nursing
. . . . 54][55

can sometimes provoke negative reactions in the Anglosphere.

Comment/Yorum

Eng

The mother’s milk so important, therefore sharing it with another infant is a cultural concept.
Thus, at East this is widely be noticed, but by reasoning not to marry with the milk
sister/brother this is nearly be dismissed at these cultural concepts.

TR

Sit anneligi, Bati kiiltiirinde olumsuz iken, Dogu kiltirinde de olumsuz yayinlar ile negatif
boyutuna ekilmektedir. Anne siitii ile ge¢ebilecek temel HIV disinda belirgin sorun yok iken,
sit kardesligi ile birbirlerinin evlenmemesi boyutu, sanki kagirilacak ve bunun bilinmeyecek
boyutu ile olasilik olmasi gerekgesi ile karsi ¢ikilmaktadir.

Tandem nursing

Feeding two children at the same time who are not twins or multiples is called tandem nursing. Appetite and
feeding habits of each baby may differ, so they may feed at the same or different times, which may involve
feeding them simultaneously, one on each breast.
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Breastfeeding triplets or larger broods is a challenge given babies' varying appetites. Breasts can respond to the
demand and produce larger milk quantities; mothers have breastfed triplets successfully.li“ﬂ”&l

Tandem nursing occurs when a woman gives birth while breastfeeding an older child. During the late stages of
pregnancy, the milk changes to colostrum. While some children continue to breastfeed even with this change,
others may wean. Breastfeeding a child while pregnant with another may be considered a form of tandem

feeding for the nursing mother, as she provides nutrition for two .
Comment/Yorum
Eng

Each infant requirement is differing, but if they feed from the same mother, this will be a
configuration some diversities. The concept is feed, shared the milk, no enough and
satisfactory feeding, depend on the infant requirements. This will be means each infant has
different breast to suck, may be shared right to left, left to right.

TR

ikiz ve {icliz olmasi durumunda birisi_doyurulduktan sonra &teki degil, birisine bir meme,
digerine 6biir meme verilebilir. Emzirme dénem olarak her bebege farkli meme verilerek
degisim saglanabilir. Bebeklerin g¢ekimleri farkl olacag i¢in, meme bosalmasi tam olarak
saglanmasi 6nemlidir. Tam c¢ekebilen, bosaltabilen, diger kardesine yardim, kolayliklar
saglamis olacaktir.

Induced lactation

Induced lactation, also called adoptive lactation, is the process of starting breastfeeding in a woman who did
not give birth.2% This usually requires the adoptive mother to take hormones and other drugs to stimulate
breast development and promote milk production. In some cultures, breastfeeding an adoptive child creates
milk kinship that built community bonds across class and other hierarchal bonds. &

Comment/Yorum

Eng

This is mostly the aunt will want to breastfeed, due to the mother has terminal disease, not
to give, because expected to die, due to not required the treatment, at the gestational
period. This is rare but not exceptional condition, therefore the physician must aware of such
situations.

TR

Bazi ailelerde teyzeler veya halalar aile veya bir gelenek olarak dogan veya dogacak bebege
anne sit vermeyecegi icin, emzirmek ve onlarin siit annesi olmak isteyebilirler ve bu bebek
dogmadan Once yaklasimlarin_yapilmasini_gerekli kilar. Bu durum siklikla annenin 6lmesi
durumunda akla gelmektedir. Anne agir hastadir ve dogum nedeniyle kanser tedavisi
yapilmamis ve beklenen bir 6lim durumu igin toplum bu vyaklasimlari yapabildikleri
bilinmektedir. Burada uygun hazirlik gereklidir.

Re-lactation

Re-lactation is the process of restarting breastfeeding. In developing countries, mothers may restart
breastfeeding after a weaning as part of an oral rehydration treatment for diarrhea. In developed countries, re-
lactation is common after early medical problems are resolved, or because a mother changes her mind about
breastfeeding.

Re-lactation is most easily accomplished with a newborn or with a baby that was previously breastfeeding; if
the baby was initially bottle-fed, the baby may refuse to suckle. If the mother has recently stopped
breastfeeding, she is more likely to be able to re-establish her milk supply, and more likely to have an adequate
supply. Although some women successfully re-lactate after months-long interruptions, success is higher for
shorter interruptions.@1

Techniques to promote lactation use frequent attempts to breastfeed, extensive skin-to-skin contact with the
baby, and frequent, long pumping sessions. % Suckling may be encouraged with a tube filled with infant
formula, so that the baby associates suckling at the breast with food. A dropper or syringe without the needle
may be used to place milk onto the breast while the baby suckles. The mother should allow the infant to suckle

[60]
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at least ten times during 24 hours, and more times if he or she is interested. These times can include every two
hours, whenever the baby seems interested, longer at each breast, and when the baby is sleepy when he or she
might suckle more readily. In keeping with increasing contact between mother and child, including increasing
skin-to-skin contact, grandmothers should pull back and help in other ways. Later on, grandmothers can again
provide more direct care for the infant.[¢4l

These techniques require the mother's commitment over a period of weeks or months. However, even when
lactation is established, the supply may not be large enough to breastfeed exclusively. A supportive social
environment improves the likelihood of success.®? As the mother's milk production increases, other feeding
can decrease. Parents and other family members should watch the baby's weight gain and urine output to
assess nutritional adequacy.Jﬂl

A WHO manual for physicians and senior health workers citing a 1992 source states: "If a baby has been
breastfeeding sometimes, the breastmilk supply increases in a few days. If a baby has stopped breastfeeding, it
may take 1-2 weeks or more before much breastmilk comes."®*

Comment/Yorum
Eng
This is like induced lactation, but, re-lactation is a reality and the mother’s wish will be
satisfied, thus, the milk may be not satisfactory for the nutritional state of the infant.
It will be less milk but social and cultural importance is forced the re-lactation situation.

TR

Cesitli_nedenle _emzirmenin _ara verilmesi o6tesinde, 6zellikle annenin talebi ile yenden
emzirme girisimi yapilabilir. Bebek yeniden siit gelme yaklasimi ile yeterli salgi Giretilmese bile
bu salginin sosyal ve kiltiirel anlami biuydktlr. Hala ve teyzeden salgilamanin saglanmasi
slrecinden daha kisa slirede cevap alinabilecegi tahmin edilmektedir.

Extended

Extended breastfeeding means breastfeeding after the age of 12 or 24 months, depending on the source.
Worldwide, infants are weaned on average between ages two and four. Breast-feeding continues until children
are six or seven years old in some cultures but in other countries extended breast-feeding is less common. In
Western countries such as the United States, Canada, and Great Britain, extended breastfeeding is relatively
uncommon and can provoke criticism. 2213

In the United States, 22.4% of babies are breastfed for 12 months, the minimum amount of time advised by the
American Academy of Pediatrics. In India, mothers commonly breastfeed for 2 to 3 years.@1
Comment/Yorum

Eng

After one years of age, does the infant need breast-feeding? In normal circumstances may be
not, but ins some districts, environments at India, Africa and other scarcely on protein and
high infection ratio and diarrhea, this will be considered as suitable. Thus, the independence
of the infant to the dependent condition as the ethical and developmental fact, must be
evaluated. This must be balanced due to the infant, family and community considerations.

TR

Emzirmenin bir yasindan sonra da devamhhgi konusu bireye, bebege goére irdelenmelidir. 12-
24 aya kadar slrmesi, protein kisith ve yiksek hastalikli ve ishal oraninin yiksek oldugu
yerlerde sirdiriilmesi olanakl gorilmelidir. Burada bebeklerin psikolojik olarak bagimh ve
bagimsizlik gibi ruhsal gelisimi ve etik olgunlasmasi acisindan bebek irdelenmelidir.

Health effects
Breastfeeding decreases the risk of a number of diseases in both mothers and babies.
Services Task Force recommends efforts to promote breastfeeding.@1
Comment/Yorum
Eng
Several diseases can be less encountered at the breastfeeding; as to mother and to infant
also.

1l The US Preventive
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USPSTF (US Preventive Services Task Force) recommends not concerning cost effective. They are
“suggestions for practice” and this is graded by the letters, as indicated below.

Grade Result Meaning
Grade A Recommended There is high certainty that the net benefit is substantial.
Grade B Recommended There is high certainty that the net benefit is moderate or there is moderate

certainty that the net benefit is moderate to substantial.

Clinicians may provide the service to selected patients depending on individual
Grade C No recommendation circumstances. However, for most individuals without signs or symptoms there is
likely to be only a small benefit.

The Task Force recommends against this service. There is moderate or high
Recommended . . ) .
Grade D against certainty that the service has no net benefit or that the harms outweigh the
benefits.

statelment Insufficient evidence The current evidence is insufficient to assess the balance of benefits and harms.
Levels of certainty vary from high to low according to the evidence.
1. High: Consistent results from well-designed studies in representative populations that assess the
effect of the service on health outcomes.
2. Moderate: The evidence is sufficient to determine the effects of the service, but confidence is limited.
The conclusion might change as more information becomes available.

3. Low: The evidence is insufficient to assess effects on health outcome.

TR

Emzirme hem anne ve hem bebekte hastaliklarin belirli oranda diisiik oldugu ifade edilmektedir.
USPSTF_(Amerikan Koruyucu Servis Uygulama Giuci) tavsiveleri; ekonomik temelli degil
“uyqulama énerileri olarak” ile ilgili emzirme ile ilgili yaklasimlari gruplandirmaktadir.

Bunlar;
Skor Netice Anlami
Skor A Onerilmektedir Yiiksek glvenilirlikle yararl oldugu net ortaya konulmaktadir

Belirli veriler olarak net faydasi orta diizeydedir veya orta diizeyde kesinlik oldugu

Skor B Onerilmektedir . -
belirlenmistir.

Klinisyen segili olanlarda bunu saglamali, bireye ve duruma gore irdelenmelidir.

Skor C Onerilmez Birgok insana gore bulgusu yok ise veya semptomlari hafif ise az bir yarar soz
konusudur.
Skor D Karsl Oneri Gorev Gucl, bu serviste 6nermemekte, karsi tutum iginde olmakta ve orta veya
sunulmakta yiksek oranda hizmetin net faydasi yok veya fayda Ustlinde zarar saptanmaktadir.

| . . Simdiki verilerin yetersiz oldugu, fayda ve =zararin dengelenmesi ile karar
Yetersiz veri var . -
vurgusu verilmelidir.

Verilere gore 3 grupta toplaniimaktadir.

4. Yiksek: Yeterli ve iyi planlanmis calismalar ve toplumu temsil eden neticeler ile bu hizmetin saghk
acisindan etkisi oldugudur.

5. Orta Diizeyde: Bu hizmette yeterli etki saptanmaktadir ama givenilirlik sinirlidir. Karar daha baska
veriler ile degisebilecegi 6ngdrilmektedir.

6. Disiik: Veriler saglik agisindan yetersiz olarak irdelenmektedir.

NOT: Bu siniflamaya gére Amerikan USPSTF Emzirmenin saglik agisindan yararh oldugunu belirtmektedir.

Baby
Early breastfeeding is associated with fewer nighttime feeding problems.Iﬂl Early skin-to-skin contact between
mother and baby improves breastfeeding outcomes, increases cardio-respiratory stability and decreases infant
crying.@1 Reviews from 2007 found numerous benefits. Breastfeeding aids general health, growth and
development in the infant. Infants who are not breastfed are at mildly increased risk of developing acute and
chronic diseases, including lower respiratory infection, ear infections, bacteremia, bacterial meningitis,
botulism, urinary tract infection and necrotizing enterocolitis. 227! Breastfeeding may protect against sudden
infant death syndrome,

U insulin-dependent diabetes mellitus, Crohn's disease, ulcerative colitis, lymphoma,
allergic diseases, digestive diseases and may enhance cognitive development.lﬂl

Anne Siitii Kursu Sayfa. 636



https://en.wikipedia.org/wiki/US_Preventive_Services_Task_Force
https://en.wikipedia.org/wiki/Breastfeeding#cite_note-67
https://en.wikipedia.org/wiki/Breastfeeding#cite_note-68
https://en.wikipedia.org/wiki/Respiratory_infection
https://en.wikipedia.org/wiki/Ear_infections
https://en.wikipedia.org/wiki/Bacteremia
https://en.wikipedia.org/wiki/Bacterial_meningitis
https://en.wikipedia.org/wiki/Botulism
https://en.wikipedia.org/wiki/Urinary_tract_infection
https://en.wikipedia.org/wiki/Necrotizing_enterocolitis
https://en.wikipedia.org/wiki/Breastfeeding#cite_note-WHO2007-69
https://en.wikipedia.org/wiki/Breastfeeding#cite_note-WHO2007-69
https://en.wikipedia.org/wiki/Sudden_infant_death_syndrome
https://en.wikipedia.org/wiki/Sudden_infant_death_syndrome
https://en.wikipedia.org/wiki/Breastfeeding#cite_note-71
https://en.wikipedia.org/wiki/Insulin-dependent_diabetes_mellitus
https://en.wikipedia.org/wiki/Crohn%27s_disease
https://en.wikipedia.org/wiki/Ulcerative_colitis
https://en.wikipedia.org/wiki/Lymphoma
https://en.wikipedia.org/wiki/Cognitive_development
https://en.wikipedia.org/wiki/Breastfeeding#cite_note-Gartner_2005-27

Tiirk Diinyas1 Uygulama ve Arastirma Merkezi Yenidogan Dergisi 637

Comment/Yorum

Eng

The indicating benefits of breast feeding as;
e Fewer nighttime feeding problems

e Increases cardio-respiratory stability

e Decreases infant crying

e Mildly decreased risk of developing acute and chronic diseases
o Lower respiratory infection,

Ear infections,

Bacteremia,

Bacterial meningitis,

Botulism,

Urinary tract infection and

o  NEC, necrotizing enterocolitis.

e Breastfeeding may protect against
o  Sudden infant death syndrome,
Insulin-dependent diabetes mellitus,
Crohn's disease,
Ulcerative colitis,
Lymphoma,
Allergic diseases,
Digestive diseases and
May enhance cognitive development.

O 0O 0O O O

O 0 O O 0O O O

TR

Bebeklerde bircok sorunlar daha az gézlenmektedir. Bunlar;
e Gece daha az beslenme sorunlari

e Kardiyo-vaskiiler ve solunum dengelenmesinin artmasi
Bebeklerin daha az agladigl

Akut ve kronik hastaliklarda hafif de olsa risklerde azalma
o Alt solunum Yolu Enfeksiyonlari

Kulak enfeksiyonu,

Bakteriyemi

Bakteriyel menenjit

Botulizm

idrar Yolu Enfeksiyonlari

o NEK, Nekrotizan Enterokolit.

Emzirme bunlara karsi korudugu belirtilebilir;
o AniBebek Oliimii Sendromu
insiiline bagimh diyabet mellitus
Crohn hastaligi
Ulseratif Kolitis,
Lenfoma,
Alerjik hastaliklar,
Sindirim Hastaliklari
Biling durumlarinda da degisimlere neden olabilir

O O O O O

O 0O O O O O ©

Growth

The average breastfed baby doubles its birth weight in 5 to 6 months. By one year, a typical breastfed baby
weighs about 2% times its birth weight. At one year, breastfed babies tend to be leaner than formula-fed
babies, which improves long-run health.2

The Davis Area Research on Lactation, Infant Nutrition and Growth (DARLING) study reported that breastfed
and formula-fed groups had similar weight gain during the first 3 months, but the breastfed babies began to
drop below the median beginning at 6 to 8 months and were significantly lower weight than the formula-fed
group between 6 and 18 months. Length gain and head circumference values were similar between groups,
suggesting that the breastfed babies were leaner.Z!

Comment/Yorum
Eng
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Breast feeding infants must consider the standard as the growth and development, the bottle
fed, formula given ones, mostly considered as physical growth, that may lead obesity and
other conditions, that not beneficial to infant. Thus, the main aim is the health, growth and
development is not meaning gain weight, to be healthier is the basic consideration.

TR

Burada emzirme ile buyilyenler standart olarak ele alinmal, 6lcim olarak kilo alma
olmamalidir. Biylime ve gelisme 6tesinde, saglikli olma 6nemlidir. Her agidan sorunsuz ve
saglikh bir bebek bliyitmek var iken, bunlarin kilo olarak karsilastiriimasi da kabul edilebilir
olmamalidir.

Infections

Breast milk contains several anti-infective factors such as bile salt stimulated lipase (protecting against amoebic
infections) and lactoferrin (which binds to iron and inhibits the growth of intestinal bacteria).muﬁl

Infants who are exclusively breastfed for the first six months are less likely to die of gastrointestinal infections
than infants who switched from exclusive to partial breastfeeding at three to four months.Z¢!

During breastfeeding, approximately 0.25-0.5 grams per day of secretory IgA antibodies pass to the baby via
milk.Z278 This is one of the important features of colostrum.” The main target for these antibodies are
probably microorganisms in the baby's intestine. The rest of the body displays some uptake of IgA,@l but this
amount is relatively small B4

Maternal vaccinations while breastfeeding is safe for almost all vaccines. Additionally, the mother's immunity
obtained by vaccination against tetanus, diphtheria, whooping cough and influenza can protect the baby from
these diseases, and breastfeeding can reduce fever rate after infant immunization. However, smallpox and
yellow fever vaccines increase the risk of infants developing vaccinia and encephalitis. B2

Comment/Yorum

Eng
Breast feeding protect from infections. They are;
Reasoning
e Mother’s milk has several anti-infective factors
e |actoferrin (which binds to iron and inhibits the growth of intestinal bacteria
e Less likely to die of gastrointestinal infections
e  Secretory IgA antibodies pass to the baby
Protection from
e Maternal vaccinations protect also the infant

o Tetanus,

o Diphtheria,

o Whooping cough and
o Influenza

e However, smallpox and yellow fever vaccines increase the risk of infants developing vaccinia and
encephalitis

TR
Anne suti enfeksiyonlardan korumaktadir. Bunlar;

Baslica Nedeni

e Anne sitiinde birgok anti-infektif faktor vardir

e Laktoferrin (Demiri baglayarak bagirsak bakterilerinin tiremesini engeller)
e Bagirsak hastaliklarindan 6limu azaltir

e Salgilanan IgA antikorlari bebege gecerek korurlar

Koruyucu etkisi

e Annenin asilanmasi ile korunan hastaliklar
o Tetanos,
o Difteri,
o Bogmaca
o Influenza

e  Sucicegi ve sar humma asilari bu hastaliklarin bebeklerde gelismesine neden olabilir.
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Mortality
Babies who are not breastfed are almost six times more likely to die by the age of one month than those who

receive at least some breastmilk.2
Comment/Yorum
Eng

The reduction of the mortality ratio reasoning several factors. Thus, as a result breast-feeding
is healthier objective evidence when considering also at the mortality ratios.

TR
Olim oranlari_yaninda hastalanma oraninda da belirgin azalma olmasi_&nemlidir. Bircok
faktorlerin bitlinlesmesi ile hem hastalanma ve hem de 6lim oranlarini disirmektedir.

Diabetes

Breastfeeding of babies is associated with a lower chance of developing diabetes mellitus type 1.9 Breastfed
babies also appear to have a lower likelihood of developing diabetes mellitus type 2 later in life, [E2ZIE5L
Breastfeeding is also associated with a lower risk of type 2 diabetes among mothers who practice it 126l
Comment/Yorum

Eng
After breast-feeding the diabetes 1 and 2 is low in distinguishable factor, means the nutrition
is a role of establishing and controlling the diabetes.

TR

Anne siitli temel olarak, pankreas ada hicrelerinde kontroli ve ayni zamanda beslenme ve
dengeli_yeterlilik_boyutu ile diyabetin 6nlendigi belirgindir. Bu bir diyabetin 6nlenmesi
konusunda beslenme ve bazi faktérlerin Gnemini ortaya ¢ikaran somut bir veridir.

Childhood obesity

The protective effect of breastfeeding against obesity is consistent, though small, across many studies.
A 2013 longitudinal study reported less obesity at ages two and four years among infants who were breastfed
for at least four months. &

Comment
Eng
Obesity is less at the breastfed infants. This can be due to nutrition and the infant control
hunger and full as the feeding, not obligation to finished the bottle.

69][701[87

TR

Emezirilen bebeklerde obesitenin az gbrilmesi, kanimizca bebegin doyma duyularina gére
yemesi veya memeyi birakmasi ile aldigi besin ile ilintili olmalidir. Bebek ayni zamanda
diyabetojenik gida almadig ve saglik agisindan da dengeli ve yeterli gida almasi ile bu
obesitenin olusmadigi da belirtilebilir.

Allergic diseases

In children who are at risk for developing allergic diseases (defined as at least one parent or sibling having
atopy), atopic syndrome can be prevented or delayed through 4-month exclusive breastfeeding, though these
benefits may not persist.@1

Comment/Yorum

Eng
Allergic diseases or conditions is an immune response as noticed general. Breast feeding is
obviously reduced at 6 months, the most important duration at the life.

TR

Alerjik hastaliklarda en az 4 ay az gérilmesi saptanmaktadir. Daha sonra bu etkinin olmadigi
ifade edilmektedir. Alerji temel olarak antijenlere karsi bir cevap olarak hemen her bireyde
olmaktadir. Genel anlamda 20 antijen 6n planda iken, bunlarin giicii sorunlarin etkilesimine
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yol acmaktadir. Bashlca iki faktor etkilemektedir, 1) antijenin alerjik boyutu (ragweed
Amerika’da 6nemli etken, bizde de bulunmamakta, cayir poleni ile ev tozu ilk siradadir),2)
doku cevabi; basit olarak hafif, orta ve agir olarak tanimlanabilir. Anne siitii hem gecen
immino-globilinler ve diger etkiler nedeniyle de alerjinin hafiflemesinde etkin olmaktadir.

Other health effects

Breastfeeding may reduce the risk of necrotizing enterocolitis (NEC).ml

Breastfeeding or introduction of gluten while breastfeeding don't protect against celiac disease among at-risk
children. Breast milk of healthy human mothers who eat gluten-containing foods presents high levels of non-
degraded gliadin (the main gluten protein). Early introduction of traces of gluten in babies to potentially induce
tolerance doesn't reduce the risk of developing celiac disease. Delaying the introduction of gluten does not
prevent, but is associated with a delayed onset of the disease. 222U

About 19% of leukemia cases may be prevented by breastfeeding for six months or longer.
Breastfeeding may decrease the risk of cardiovascular disease in later life, as indicated by lower cholesterol and
C-reactive protein levels in breastfed adult women.® Breastfed infants have somewhat lower blood pressure
later in life, but it is unclear how much practical benefit this provides.@]ml

A 1998 study suggested that breastfed babies have a better chance of good dental health than formula-fed
infants because of the developmental effects of breastfeeding on the oral cavity and airway. It was thought
that with fewer malocclusions, breastfed children may have a reduced need for orthodontic intervention. The
report suggested that children with a well-rounded, "U-shaped" dental arch, which is found more commonly in
breastfed children, may have fewer problems with snoring and sleep apnea in later life.22L A 2016 review found
that breastfeeding protected against malocclusions.2%!

Comment/Yorum

Eng
Can be protective and be effective some disease as;
e NEC, Necrotizing Enterocolitis
e Celiac Disease
e Leukemia
e Prevention of cardio-vascular problems
e Fewer oral problems, dental carries
e Lesssleep apnea

(921

TR

Bazi hastaliklardan korudugu ifade edilmektedir. Bunlar;
e NEK, Nekrotizan Enterokolit

e Celiac/Coliak Hastalgi

e Leukemia/Losemi

e Kardiyo-vaskiler hastaliklarin/sorunlarin azalmasi

e Agiz sorunlarinin az olmasi, dis problemleri seyrektir
e Daha az uyku apnesi

Intelligence

It is unclear whether breastfeeding improves intelligence later in life. Several studies found no relationship
after controlling for confounding factors like maternal intelligence (smarter mothers were more likely to
breastfeed their babies).m However, other studies concluded that breastfeeding was associated with
increased cognitive development in childhood, although the cause may be increased mother—child interaction
rather than nutrition.22

Comment/Yorum
Eng
Both, mother and infant have a positive contribution.

TR
Anne bebek iliskisi biyime yaninda gelisimsel acidan da 6nemli katkilari olmaktadir. Bebek
anneden sosyal ve etik ilkeler acisindan da 6nemli katkilar saglamaktadir.
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Mother
Breastfeeding aids maternal physical and emotional health. Breastfeeding and depression in the mother are
associated.®! Mothers who successfully breastfeed are less likely to develop postpartum depression.2

Comment/Yorum

Eng
More supportive to mother from psychological and physiological concepts.

TR
Emzirmenin bircok faydasi oldugu ve sadece ruhsal degil, biyolojik/fizyolojik olarak ta anneye
katki sagladigi belirtilmelidir.

Maternal bond
Hormones released during breastfeeding help to strengthen the maternal bond.2! Teaching partners how to
manage common difficulties is associated with higher breastfeeding rates. 2 Support for a breastfeeding

mother can strengthen familial bonds and help build a paternal bond. 2
Comment/Yorum
Eng

Breast-feeding one of the scarification at humanity and ethical and moral have been so
important, especially most of the cultures. Thus, breast-feeding is a symbol of gettogether
concept.

TR
Emzirmenin bir fedakarlik boyutu oldugu ve bunun etik ve ahlak acisindan da dnemli roli
bulundugu ifade edilmektedir. Emzirme en yakin bir biitlinlesme semboli olmaktadir.

Fertility, Postpartum infertility

Exclusive breastfeeding usually delays the return of fertility through lactational amenorrhea, although it does
not provide reliable birth control. Breastfeeding may delay the return to fertility for some women by
suppressing ovulation. Mothers may not ovulate, or have regular periods, during the entire lactation period.
The non-ovulating period varies by individual. This has been used as natural contraception, with greater than

98% effectiveness during the first six months after birth if specific nursing behaviors are followed. 22!
Comment/Yorum
Eng
Breastfeeding for birth control can be effective for 6 months (98%) but afterwards not clearly
actual.
TR

Emzirme 6 ay kadar siire oviilasyon engellenmesi nedeniyle gebelikten korumasi olarak ele
ahinabilir ki bu oranin %98 oldugu belirtiimektedir. Bundan sonra ise risk tasidig ifade
edilmektedir.

Hormonal

Breastfeeding releases beneficial hormones into the mother's body.”™ Oxytocin and prolactin hormones relax
the mother and increase her nurturing response.lﬂ1 This hormone release can help to enable sleep.
Breastfeeding soon after birth increases the mother's oxytocin levels, making her uterus contract more quickly
and reducing bleeding. Pitocin, a synthetic hormone used to make the uterus contract during and after labour,
is structurally modelled on oxytocin. Syntocinon, another synthetic oxytocic, is commonly used in Australia and
the UK rather than Pitocin. 22

Comment/Yorum
Eng
The hormonal status of the mother, is physiological benefit to her. Oxytocin and prolactin is

mainly some effects to body.
http://sacbioidenticalhormones.com/oxytocin/
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Oxytocin is a hormone that plays an important role in childbirth, orgasm, pair bonding, and sexual reproduction. It is produced in
a region of the brain called the hypothalamus, then stored and secreted by the posterior pituitary gland. It acts mainly as a
neuromodulator in the brain. Oxytocin plays an important role in the neuroanatomy of intimacy. In both men and women,
increased levels of oxytocin have been found at orgasm. It is often called the “bonding hormone.” One study theorized that
oxytocin’s effects on muscle contractility may facilitate sperm and egg transport. Oxytocin produces feelings of calmness, reduces
anxiety, and increases feelings of security with one’s partner, allowing orgasm to occur.

Oxytocin (medication) Wikipedia: 1) To induce labor: An intravenous infusion of oxytocin is used to induce labor and
to support labor in case of slow childbirth if the Oxytocin Challenge Test (OCT) fail. It is unclear whether a high dose is better
than a standard dose for labor induction. It has largely replaced ergometrine as the principal agent to increase uterine tone in
acute postpartum hemorrhage. Oxytocin is also used in veterinary medicine to facilitate birth and to stimulate milk release. The
tocolytic agent atosiban (Tractocile) acts as an antagonist of oxytocin receptors; this drug is registered in many countries to
suppress premature labor between 24 and 33 weeks of gestation. It has fewer side effects than drugs previously used for this
purpose (ritodrine, salbutamol, and terbutaline).’!

2)-To help with breastfeeding: Oxytocin is sometimes prescribed for mothers to stimulate breast milk production to help with
feeding their baby.®! However, women receiving intranasal oxytocin per day before breastfeeding produced only slightly more
milk after two days.2%

Prolactin Wikipedia: Prolactin has a wide variety of effects. It stimulates the mammary glands to produce milk (lactation):
increased serum concentrations of prolactin during pregnancy cause enlargement of the mammary glands and prepare for milk
production, which normally starts when the levels of progesterone fall by the end of pregnancy and a suckling stimulus is present.
Sometimes, newborns (males as well as females) secrete a milky substance from their nipples known as witch's milk. This is in
part caused by maternal prolactin and other hormones. Prolactin plays an important role in maternal behavior.!

Prolactin provides the body with sexual gratification after sexual acts: The hormone counteracts the effect of dopamine, which is
linked to sexual arousal. This is thought to cause the sexual refractory period. The amount of prolactin can be an indicator for the
amount of sexual satisfaction and relaxation. Unusually high amounts are suspected to be responsible for impotence and loss of
libido (see hyperprolactinemia symptoms).

Elevated levels of prolactin decrease the levels of sex hormones — estrogen in women and testosterone in men.”! The effects of
mildly elevated levels of prolactin are much more variable, in women, substantially increasing or decreasing estrogen levels.
Prolactin is sometimes classified as a gonadotropin®™ although in humans it has only a weak luteotropic effect while the effect of
suppressing classical gonadotropic hormones is more important.!! Prolactin within the normal reference ranges can act as a weak
gonadotropin, but at the same time suppresses GnRH secretion. The exact mechanism by which it inhibits GnRH is poorly
understood. Although expression of prolactin receptors (PRL-R) have been demonstrated in rat hypothalamus, the same has not
been observed in GnRH neurons.!2 Physiologic levels of prolactin in males enhance luteinizing hormone-receptors in Leydig
cells, resulting in testosterone secretion, which leads to spermatogenesis.!

Prolactin also stimulates proliferation of oligodendrocyte precursor cells. These cells differentiate into oligodendrocytes, the cells
responsible for the formation of myelin coatings on axons in the central nervous system.4

Other actions include contributing to pulmonary surfactant synthesis of the fetal lungs at the end of the pregnancy and immune
tolerance of the fetus by the maternal organism during pregnancy. Prolactin delays hair regrowth in mice.2®! Prolactin promotes
neurogenesis in maternal and fetal brains. 2817

TR

Oksitosin _cocugun dogumunda uterus kasiimasi, orgazm, baglanmasi _ve cinsel lreme
acisindan yararh, néromodilatér olarak rol oynamaktadir. Sakinlesme, anksiyetisini azalmasi,
emniyet duygusunun artmasini ve orgazm olmasi ile etkilesim oldugu sdylenmektedir.
Prolaktin _meme dokusunda salgilanmasini _saglamaktadir. Bebekte Pulmoner surfaktan
salgilanmasini ve immin tolerans ile nérogenezini saglamaktadir.

Weight loss
It is unclear whether breastfeeding causes mothers to lose weight after giving birth.2%
Comment/Yorum

Eng

After birth mother is going to lost the weight gained at the pregnancy and at delivery. Thus,
breast-feeding is meaning requirement extra energy and if no eating, balancing and
satisfactory well nutrition, means weight loss.

TR
Yeterli ve dengeli beslenme ile anneler emzirme sirasinda belirgin kilo kaybederler, gebelikte
aldiklari 10 kilonun kaybedilebildigi gozlenmektedir.

Reduced cancer risk

For breastfeeding women, long-term health benefits include reduced risk of breast cancer, ovarian cancer, and
. 271][70][103
endometrial cancer.

Comment/Yorum
Eng
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In general breast feeding reduce the cancer risk. Thus, some research only indicated as the
younger ages, after decades of fertilization is over at women, it will be as same as this age,
thus required confirmation.

TR
Kanser oraninda dismeye neden oldugu ancak 50 yasindan sonra ayni orana ulastigi
soylenmektedir ama bu konuda bilgiler net degildir.

Decision factors, Breastfeeding difficulties

The majority of mothers intend to breastfeed at birth. Many factors can disrupt this intent. Research done in
the U.S. shows that information about breastfeeding is rarely provided by a women's obstetricians during their
prenatal visits and some health professionals incorrectly believe that due to recent improvements
commercially prepared formula is equal to breast milk in terms of its health benefits. 24 Many hospitals have
instituted practices that encourage breastfeeding, however a 2012 survey in the U.S. found that 24% of
maternity services were still providing supplements of commercial infant formula as a general practice in the
first 48 hours after birth.2! The Surgeon General’s Call to Action to Support Breastfeeding attempts to educate
practitioners.[ﬁ1

Comment/Yorum

Eng

The support first by information given to mother about breast-feeding, thus less have
attitudes on mother’s milk, but more attention to infant formula. The concept is the breast-
feeding is reduced, this means some problems, and mainly this subject is starting and the
beginning at the gestational status. If not physiological not ready, the mother cannot be
breastfed their infants. If they have cultural stimulation, this will not be leading to six
months, unsatisfactory.

TR

Emzirme gebelikten algi olarak olusmalidir, dogumdan sonra gec kalinmaktadir. Bazi sosyal ve
geleneksel olarak baslanilan emzirme, zamanla azalmaktadir. Amerika’da Dogum
servislerinde baslatilamadigi ifade edilmektedir.

Social support

Work is the most commonly cited reason for not breastfeeding.”i61 In 2012 Save the Children examined
maternity leave laws, ranking 36 industrialized countries according to their support for breastfeeding. Norway
ranked first, while the United States came in last. 227 Maternity leave in the US varies widely, including by state,
despite the Family Medical Leave Act (FMLA), which guarantees most mothers up to 12 weeks unpaid leave.
The majority of US mothers resume work earlier.

e Mother — Adolescence is a risk factor for low breastfeeding rates, although classes, books and
personal counseling (professional or lay) can help compensate.jﬂ1 Some women fear that
breastfeeding will negatively impact the look of their breasts. However, a 2008 study found that
breastfeeding had no effect on a woman's breasts, other factors did contribute to "drooping" of the
breasts, such as advanced age, number of pregnancies and smoking behavior.2%

e  Partner — Partners may lack knowledge of breastfeeding and their role in the practice.

Comment/Yorum
Eng
Most reality about the breast feeding is not exactly known, as the breast will not negative
effect, just be more noticeable but not dropping of the breast. The undesired facts are mostly
not real in evidence, all in fiction.

TR

Emzirme sosyal, kiiltiirel ve yonetsel olarak destek olmadikca saglanamaz, sirdirilemez. Tip
Fakiltesinde egitim siresince ozellikle dogum yapmis olanlarin, siit iznine karsi ¢iktig ve bize
verilmedi, onlara da verilmesin mantigi ile, isi aksattiklari gerekcesi ile engellendigi
gozlenmistir. Erkek kidemli ve konsiltan hekimlerin ise bunu tesvik ettikleri gortlmustir.
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Bunu istismar eden, her boyutta oldugundan daha az oldugunu d kabul etmek gerekir.
Emzirmeyi kisa kesmenin nasil oldugunu sordugumda, 15 dakika icinde memenin tiiketilmesi
¢abasi ile 30 dakikada sonlanabildigi ifade edilmistir. Daha uzun slrenin bebegin bir tatmin
icin memeyi tuttugu onlarin ilettikleri husus olmustur. Kocalarinin bu konuda herhangi bir
talebi olmadigi ve sessiz kaldiklari da bir gergektir.

Healthcare

Infants that are otherwise healthy uniformly benefit from breastfeeding. "No known disadvantages" stem from
breastfeeding.[l—101 However, extra precautions should be taken or breastfeeding be avoided in circumstances
including certain infectious diseases, or use of certain medications. ! In some cases it may not be feasible for
the mother to continue breastfeeding.lﬁ1

A number of hospital-employed procedures have been found to interfere with breastfeeding, including routine
mother/baby separation, delayed initiation, vigorous routine suctioning, medications and mode of deIivery.l&1
Pain caused from miss-positioning the baby on the breast or a tongue-tie in the infant can cause pain in the
mother and discourage her. These problems are generally easy to correct (by re-positioning or clipping the
tongue-tie).fﬁ1

Breast surgery, including breast implants or breast reduction surgery, reduces the chances that a woman will
have sufficient milk to breastfeed.**! Women whose pregnancies are unintended are less likely to breast feed
their babies. 28!

Comment/Yorum
Eng
Whether there is no real cause, but the grounding concept is mostly medical reasoning., thus
not a real to stop or interfere. Thus, the nipple must be protected for vigorous suction and
biting, especially when there are some teeth. The main function of medical staff to be
mother and infant to be on the same frequency concerning the breast-feeding. Some little
help be the solution of the problems.
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Anne siitiiniin_6zellikle infeksiyon durumundaki_énemi_belirgindir. Anne bebekten énce
mikrobu almis ise, bebek hasta olmadan olusan antikorlarin st ile gegmesi, pasif imminiteyi
gecirmesi nedeniyle bebekler daha rahat ve kolay hastaligi atlatabileceklerdir. Bu agidan
bebeklerin dogrudan ziyareti ¢ok siki kontrollerle miisaade edilmelidir. Stipheli olan, ister en
yakini, babasi olsun, bebek ile temasi engellenmelidir. Kardesler siklikla bulas kaynagidir.
Ulkemizde sosyal destekler, licretli ve iicretsiz izin imkani olmasi, dogum ve bebek yardimlari
olumludur ama uygulamada buna zorluk c¢ikaran yoneticiler bilinmektedir. Saghk egitimim
sirasinda 6zellikle kadin olan kidemlilerin izin vermedikleri ve islerin bitmeden
gidemeyecekleri gibi bitmesi olanaksiz durumlar ile sorun gikardiklari gézlenmis ve bu agidan
bunun bir kiltirel boyut oldugu ve cinsler arasinda da farkliliklar olabilecegi goriilmektedir.

Maternal infections

The central concern about breastfeeding in the presence of maternal HIV is risks of the child becoming
infected. Factors such as the viral load in the mother’s milk complicate breastfeeding recommendations for
HIV-positive mothers. 22

In mothers who are treated with antiretroviral drugs the risk of HIV transmission with breastfeeding is 1 to
2%.4 Therefore, of breastfeeding is still recommended in areas of the world with death from infectious
diseases is common. Infant formula should only be given if this can be safely done.2

WHO recommends that national authorities in each country decide which infant feeding practice should be
promoted by their maternal and child health services to best avoid HIV transmission from mother to child. 28
Other maternal infection of concern include active untreated tuberculosis or human T-lymphotropic virus.

Comment/Yorum
Eng
The concept of infection being transferred, even in HIV conditions, thus only 15%
transmission noted, the mother’s milk be taken by the pump and be sterilized and be given
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to infant. The concept not to be indicated as the mother’s milk is dangerous and be harm to
infant. Transferring the antibodies be noticeable for protecting the infant.

TR

Hasta olan annenin sit ile bulastirmasi degil, sitin sagilarak gerekirse sterilize edilip
verilmesi gindeme gelmelidir. Bir anneye sitiin mikroplu veya zararli onun igin vermedik
demektense, sttteki mikroplari 6ldirip, sttt tekrar verdik demek daha anlamli olacaktir.
Ayrica HIV durumunda bile anne siti ile gegisin %15 oraninda oldugu belirtilmistir.

Medications

Breastfeeding mothers should inform their healthcare provider about all of the medications they are taking,
including herbal products. Nursing mothers can safely take many over-the-counter drugs and prescription
drugs and receive immunizations, but certain drugs, including painkillers and psychiatric drugs, may pose a risk.
The U.S. National Library of Medicine publishes "LactMed", an up-to-date online database of information on
drugs and lactation. Geared to both healthcare practitioners and nursing mothers, LactMed contains over 450
drug records with information such as potential drug effects and alternate drugs to consider. Bl

Some pollutants in the mother's food and drink are passed to the baby through breast milk, including mercury
(found in some carnivorous fish),lw1 caﬁ‘eine,fﬁ1 and bisphenol A.221221

bisphenol A
Comment/Yorum

Eng

If there is a decision making and taking advice on the drug, please look and search at the
LactMed web site. The concept before, if the drug passed and secreted from the milk, not
given, stop breastfeeding. But now, there must be clear and evidence based harm for the
reasoning not given.

TR

Burada zarar unsuru olmasi ile emzirme durdurulmaldir. Eski irdelemede, eger bir ilag anne
sitline gecer ve salgilanirsa, bu durumda vermez iken, zamanimizda bir zarar unsuru
olmadikca engellenmesi olanaksizdir. Bu agidan bilimsel kanita bakilmali, LactMed ve tim ilag
internet sitelerinde bunlar glincellenerek sunulmaktadir.

Socioeconomic status

Race, ethnicity and socioeconomic status affect choice and duration in the United States. A 2011 study found
that on average, US women who breastfed had higher levels of education, were older and were more likely to
be white. 224

The reasons for the persistently lower rates of breastfeeding among African American mothers are not well
understood, but employment may play a role. They tend to return to work sooner than white mothers, and are
more likely to work in unsupportive environments.

Although return to work is associated with early discontinuation, a supportive work environment may
encourage mothers to continue.

Low-income mothers are more likely to have unintended pregnancies.lml Mothers whose pregnancies are

unintended are less likely to breastfeed.2¢!
Comment/Yorum
Eng

Breast-feeding is a long process, up to one year, at least 6 months, so several conditions and
factors effect for continuing, even from the beginning 25% is not started at USA. Thus, as a
medical staff we try to learn the reasoning, not for accusation but to be solve the blockage or
other barriers or thought of the mother. Not obligatory, but solving the problem and
information given for consent.

TR

Emzirmenin baslamasi ve sirdiirilmesi icin coklu faktorler vardir, saglik elemanin bunlari
O0grenerek sorunlari ¢c6ziicii olmasi beklenmelidir. Annenin istemedigi gebelikten dogan
bebegine emzirmek istemeyebilir veya baska nedenlerle, memur/isci olarak calistigi icin
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yeterince st verememesi gibi nedenlerden dolayi emzirme orani diisebilir. Bu agidan pompa
ile sttlerin saklanmasi bir 6nemli ¢6ziimddir ve bu konu tizerinde durulmasini gerekli kilar.

Social acceptance, Breastfeeding in public

Figure 8-5/14: Sign for a private nursing area at a
museum using the international breastfeeding symbol

’ Sekil 8-5/14: Uluslararasi emzirmenin uygun oldugu
alani belirten isaret simgesidir.

Ulkemizde her alan uygun olacagi icin, elbette saglik
acisindan kabul edilemeyen yerler dislanarak, bu tirdeki
isaretin konmasi yadirgayici olmaktadir. Emzirme bir hak
ve bu hakki vermek te insanlarin gérevidir algisi
bulunmaktadir.

NURSING AREA

Negative perception of breastfeeding in social settings has led some women to feel discomfort when
breastfeeding in public.lﬁl Public breastfeeding is forbidden in some places, not addressed by law in others,
and a granted legal right in others. Even given a legal right, some mothers are reluctant to breastfeed, 128111
while others may object to the practice.Jﬁl Some public places and workplaces, rooms for mothers to nurse in
private have been designated.
The invention of formula was hypothesized as a way for western culture to adapt to negative perceptions of
breastfeeding.“—291 The breast pump offered a way for mothers to supply breast milk with most of formula
feeding's convenience and without enduring possible disapproval of nursing.jﬁ1
Western society tends to perceive breasts in sexual terms instead of for their biological purpose.Iml This view
led many to object to breastfeeding because of the implicit association between infant feeding and sex. 222
Many women feel embarrassed to breast-feed in public.Jﬁl These negative cultural connotations may reduce
breastfeeding duration 2283134 \aternal guilt and shame is often affected by how a mother feeds her
infant. These feelings result from her inability to behave according to her definition of a "good mother". These
feelings occur in both bottle- and breast- feeding mothers, although for different reasons. Bottle feeding
mothers may feel that they should be breastfeeding.lﬁ1 Conversely, breastfeeding mothers may feel forced to
feed in uncomfortable circumstances. Some may see breastfeeding as, “indecent, disgusting, animalistic,
sexual, and even possibly a perverse act."24 Advocates use "nurse-ins" to show support for breastfeeding in
public.lﬁl Some advocates emphasize providing women with education on breastfeeding's benefits as well as
problem-solving skills. 222
If someone criticizes breastfeeding in public, the La Leche League offers a few ways to respond:

e Ignore the comment or change the subject.

e Share information on breastfeeding with the other person.

e  Make a joke about the situation or yourself to lighten the mood.

e Show that you are recognizing the person's viewpoint by asking further questions without agreeing or

responding to the criticism.
e  Be empathetic — show that you understand the other person's feeling and meaning.jﬁ1

Comment

Eng
Public breast-feeding must be supported. Thus, there are some lot problems encountered at
the West, the East side of the World is closer at the breast-feeding.

TR

Emzireme konusunda yaklasim farkhliklari bulunmaktadir ve Bati toplumunda bu konu ancak
yasal diizenleme ile saglanmaya calisiimis ancak tam toplumsal onay almadigi gériilmektedir.
Emzirme kaba, uygun olmayan, istenmeyen ve bulandirici, hayvansal ve cinsel temel ve
ahlaksiz olarak nitelendirildigi ifade edilmektedir. Emzirme aleyhine olanlarin sosyal olarak
etkinligi nedeniyle, Topless=iistsiiz karsi grup, memeler cinsel nesne degildir yaklasima
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gittikleri gorilmistir. Uygun olmayan karsit boyut, yine uygun olmayan ile protesto

edilmemeli, yanlis imaji derinlestirmektedir.

Bazi karsilik verilme yontemi La Leche League tarafindan iletilmektedir. Bunlar;

e Emzirme konusunu dikkate alma, bos ver ve baska konuya ge¢, mevzuyu degistir

e Diger bireyler ile emzirme bilgilerini paylas

e Havayl yumusatmak icin, kendin ve durum hakkinda espriler yap

e Bireyin bakis acisina 6nem erdigini vurgula, sorular ve degerlendirmeler ile destekledigini
ortaya koy

e Empati yap, kendini baskasi yerine koyarak, kendine istedigini onun icinde iste, baskasinin
algisini ve hislerini anladigini ortaya koy

Oneriler farkli boyutta uygundur, bunlar;

1)-Kahp iginde kalan igin kalibini degistirmek zor degil imkansizdir. Zorlama, ikna olamayacagi

icin, onun yolu ile kendi yolunuzu ayirin, bitiinlestirme, karsilastirma bile yapilamaz, onlarin

yolu, diistincesi onlara, sizlerin ki size uygun olmalidir.

2)-Bilimsel veri ve kanit ortaya konulmali, bu acidan israr edilmemeli, onlarin soyledikleri de

dinlenmeli ve tartismaya bile acilmamali, karsilik verilmemeli, sadece dinlenmelidir.

3)-Rahat ve kendinden emin, emzirmenin énemi ve anlami agisindan rahat olunmali, olayi

benimsemis ve dik durmak gereklidir.

4)-Konu ile sizi destekleyen ile desteklemeyenler konussunlar, bilim ve gercek kendine yer

bulacaktir.

5)-Biyoloji ve insanlik boyutu emzirme yoniinde iken, sosyal, kiltirel kaliplar karsi ¢ikabilir ve

sizin belirttikleriniz onlarin hazircevap ve kaliplarini giiclendirebilir. Kendileri ileri guttiikce

daha zorlu ortama ve caresizlige gireceklerdir, biyoloji ve fizyolojiye karsi cikanlarin

durumuna diseceklerdir.

Bilen ile bilmeyen, aklini kullanan ve kavrayan ile kaliplarin esiri olanlar zamanla olsa da net

ortaya cikar, cikacaktir.

Prevalence
Figure 8-5/15: Percentage of babies exclusively
breastfed for the first six months of life. Data from
[1371
B o ; 2904 to_ 2011..
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Globally about 38% of babies are just breastfeed during their first six months of life.2 In the United States as of
2012, 75% of women started breastfeeding, 43% breastfeed for six months though only 13% exclusively
breastfed, and 23% breastfeed for twelve months. B2
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Breastfeeding rates in different parts of China vary considerably.jﬁl

Breastfeeding rates in the United Kingdom were the lowest in the world in 2015 with only 0.5% of mothers still
breastfeeding at a year, while in Germany 23% are doing so, 56% in Brazil and 99% in Senegal.[ml

In Australia for children born in 2004, more than 90% were initially breastfed.2*¥ In Canada for children born in
2005-06, more than 50% were only breastfed and more than 15% received both breastmilk and other liquids,

by the age of 3 months. 242
Comment/Yorum
Eng

The reality is breast-feeding is not popular for infant nutrition. The exclusive ration to mixed
nutrition is 75 to 52 at birth, to 15 to 44. Means only 15 percent feed by mother’s milk and by
infant formula only at 56%. The breast-feeding is not preferred way of nutrition in Human
being.

TR

Burada yapilan saha calismalarinda anne siiti ile beslenmenin yayginlastiriimadigini, halen en
fazla tercihin mamalar oldugu gézlenmektedir. Olan bebeklere olmakta ve toplumsal saglik
boyutunun da hem hastalik hem 6lim olarak fatura edilmesi ile maliyetin ¢ok katlandigi
gorilmektedir. Bunun dizeltilmesi degil, dncelikle nedenleri saptanarak buna gore ¢6ziim
aranmalidir. Bir bakima anne siitl denirken, 6teki taraftan verilmemesi mesaji olustugu
distunulmesi yanls olmayacaktir.

History; History and culture of breastfeeding

In the Egyptian, Greek and Roman empires, women usually fed only their own children. However,
breastfeeding began to be seen as something too common to be done by royalty, and wet nurses were
employed to breastfeed the children of the royal families. This extended over time, particularly in western
Europe, where noble women often made use of wet nurses. Lower-class women breastfed their infants and
used a wet nurse only if they were unable to feed their own infant. Attempts were made in 15th-century
Europe to use cow or goat milk, but these attempts were not successful. In the 18th century, flour or cereal
mixed with broth were introduced as substitutes for breastfeeding, but this was also unsuccessful.

During the early 1900s, breastfeeding started to be viewed negatively by Western societies, especially Canada
and the US. These societies considered it a low class and uncultured practice.jﬁl This coincided with the
appearance of improved infant formulas in the mid 19th century and its increased use, which accelerated after
World War Il. From the 1960s onwards, breastfeeding experienced a revival which continued into the 2000s,

though negative attitudes towards the practice were still entrenched up to 1990s.243
Comment/Yorum
Eng

The Mammalian concept, for healthy life, is depend on the success of the breast-feeding.
Thus, wet nurses are compulsory be going on, for alternatively other animal milk necessity;
preferred goat, donkey, other than sheep and cow, etc., before the infant formula
established.

TR

Anne siti olmadigl zaman bebeklerin yasamasi acisindan baska annelerin sitd, sit annesi
bulunarak emzirilme devam edilmektedir. insan bir memeli olarak bebeklikte biiyiime ve
gelismesi icin stite gereksinimleri kaginilmazdir. Bu olmadigina baska hayvanlarin siitleri, inek
ve koyundan baska protein yliksek diyerek keci ve esek sitleri verildigi gérilmektedir. Ancak
saglik acisindan anne siitlinlin benzeri olmadigl gibi, anne sltline goére uyarlanarak imal
edilen mamalarda ayni sekilde bu boslugu dolduramamistir. Ancak belirli bir donem anne
st vermek fakirlerin yaklasimi olarak ta gorilmastir. Bir saglik taramasinda bir annenin
ifadesi ilging bulunustur. “Ben yurtdisi mamasi veriyorum, biz kéyiin zenginiyiz, fakir olan
emzirir, orta gelirli olan kegi siitii verir. Bir de bizden liseyi okuyanlar ile liniversite okuyanlar
bebeklerini emzirir’ demisti. Zamanimizda inanis boyutu ile Kuran emzirmeyi tesvik eden
suresine karsin, evlenmeme yasagini gerekce tutarak bunun saglanamayacagi temeli ile siit
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anneligine karsi ¢citkmaktadirlar ki bu kabul edilebilir olmamasina karsin, toplumsal bir baski
unsuru olmaktadir.

Society and culture

Financial considerations

Breastfeeding is cheaper than alternatives, but is not free of cost. The mother generally must eat more food
than otherwise. In the US, the extra money spent on food (about US$13 each week) is usually about half as
much money as the cost of infant formula.2

Breastfeeding represents an opportunity cost, as the mother must spend hours each day breastfeeding instead
of other activities, such as paid work or home production (such as growing food). In general, the higher the
mother's earning power, the less likely she is to save money by breastfeeding.lﬁl

Breastfeeding reduces health care costs and the cost of caring for sick babies. Parents of breastfed babies are
less likely to miss work and lose income because their babies are sick 1244 Looking at three of the most common
infant illnesses, lower respiratory tract illnesses, otitis media, and gastrointestinal illness, one study compared
infants that had been exclusively breastfed for at least three months to those who had not. It found that in the
first year of life there were 2033 excess office visits, 212 excess days of hospitalization, and 609 excess
prescriptions for these three illnesses per 1000 never-breastfed infants compared with 1000 infants exclusively

breastfed for at least 3 months. 22!

Comment/Yorum

Eng

Feeding an infant have some financial considerations, whether by mother’s milk or formula
fed. Thus, the amount is for nutrition of the mother plus vitamins and minerals, the
estimation is 13USDolars, in Turkish as 50TL, or less due to the city or district inhabitants. The
mother if she is working not gained as before, thus, in Turkey, take full payment plus and
extra mother’s fee, so, not any income lost, as the other countries. But, the infant
hospitalization, because of the illness, increased a great amount the doctor/hospitalization
payment. So, in conclusion, breast-feeding is nothing to compare, but so cheap and so
healthy in every manner, body, social and community perspectives.

TR

Emzirme ile biberon mamalari ile beslenme farkhhgi. Yurt disinda bebek yerine anneye ek
destek ve beslenme acisindan yapilan fazla harcama tutarinin 50TL gibi bir rakam oldugunu
belirtmektedirler.

Esas kayiplarin is kaybi ve zaman kaybi oldugu belirtilmekte, ancak lGlkemizde hem dogum
Ucreti hem bebek bakim ve (icretli ve istenirse de ayri¢ Ucretsiz izin imkani saglanmakta ve is
kaybi olmamaktadir. Bu agidan gelir kaybi olmadigi, evde oturmasi ile ek isler yapabilmesi ve
ek destekler elde edebildigi ongoérilmektedir. Ayrica bireysel, sosyal ve toplumsal bir
kazancta olmaktadir. Bunlar; a) aile tarafindan anneye alinan hediyeler, b) eve eklenen
mobilya ve diger bebege faydal esyalar, c) toplum tarafindan getirilen hediyeler ve annenin
toplumda bir liderlik roli Ustlenmesi, d) miras hakki olarak pay almasi gibi finansman
bakimindan bebek sahibi olmak Ulkemizde katki sagladigi belirgindir. Biiyikler tarafindan
bebek igin ek arza, ev veya buna benzer bazi maddi imkan saglandigi da bilinen olgulardandir.
Kisaca annenin gebelikten ve dogumdan sonra da saglik konusunda destege gereksinimi
vardir ve zayiflama olanagina sahip olacaktir. Bunun yaninda bebegin hastalanmamasi ve
saghkli bliyumesi ile hastalik nedeniyle yapilacak harcamalar ile bebek 6lim oranindaki
disusler belirgini kazancin boyutunu genisletmektedir.

Recommendations

Support for breastfeeding is universal among major health and children's organizations. WHO states, "Breast
milk is the ideal food for the healthy growth and development of infants; breastfeeding is also an integral part
of the reproductive process with important implications for the health of mothers.". 4 WHO's guidelines
recommend "continue[d] frequent, on-demand breastfeeding until two years of age or beyond."j&“&l

The European Commission,lﬁuﬁl the US Centers for Disease Control and Prevention™” (CDC), UNICEF, AAP,E1
Save The Children and the UK National Health Service™ (NHS), Australian Department of Health,lﬁl Health
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Canada, Canadian Paediatric Society, Dietitians of Canada, and Breastfeeding Committee for Canada,”—‘r’51

recommend exclusive breastfeeding for six months following birth and continued nursing for an additional
eighteen months or more. 228 save the Children states, "Six months of exclusive breastfeeding increases a
child’s chance of survival at least six-fold." %
Authorities generally advise avoiding bottle feeding until the baby is 4-6 weeks old and is nursing
successfully.lﬁ1
Comment/Yorum
Eng
In believe the breast feeding is supported, even from other mother’s milk can be given, thus,
only remark is not to marry with them. They rare as, in Quran, a) the Surah Cow; 2/233, the
indication is as “for completion of the breast-feeding, mothers can give their breast for two
years”, b) Surah Woman; 4/23, “not married with the breastfed mother/daughter/son”, c)
Surah Divorce; 65/6, “you may let other mother can perform the breastfeeding, by financial
consideration, due to the tradition”.
In every manner, the breast feeding is considered as the only one for the infant feeding, but,
the result is lowering the ratio, up to 19% at the 6™ months. The all aspects are not
satisfactory for increased the breast-feeding proportion.

TR

Anne sitl tim kurum ve kuruluslarca desteklenmektedir. Buna karsin oran dismektedir.

Emzirme konusunda siit anneler konusunda bazi tereddiitlerin oldugu ifade edilmektedir.

e 2/233; Anneler gocuklarini -emzirmeyi tamamlamak isteyen kimseler icin- tam iki yil
emazirirler...

e 65/6; O kadinlari, imkanlariniz 6lcusiinde, barindiginiz yerin bir kisminda barindirin.
Onlari baski altinda tutmak icin onlara zarar verme yoniine gitmeyin. Egen hamile iseler
ylklerini birakincaya kadar onlara nafaka verin. Eger sizin icin cocuk emziriyorlarsa,
Ucretlerini_de verin. Aranizda 6rfe uygun bicimde konusup tartisin. Eger anlasmakta
zorluk cekerseniz o zaman, dogmus olan c¢ocugu baba hesabina baska bir kadin
emzirecektir

e 4/23; size, su kadinlarla evlenmek haram kilinmistir: Analariniz, kizlariniz, kiz
kardesleriniz, halalariniz, teyzeleriniz, erkek kardes kizlari, kiz kardes kizlari, sizi emziren
sUt anneleriniz, sit kiz kardesleriniz,

Kuran acik olarak emzirmeyi iki yila kadar tamamlanabilecegi vurgusu ile tesvik etmis ve
ayrica sUt kardesligi olabilecegi ve licret karsiligi yapilabilecegi de belirtilmistir. Buna karsin;
sut kardesligine “uygulamanin sifir hata ile olamayacagi ve nesillerin bozulmasina yol acacagi
denilmektedir. Nikahsiz ve hukuki olarak evli olmayanlarin (sosyal nikahli) ¢ocuklarinin
evlilikleri nasil 6nlendigi konusu glindeme gelmemektedir. Kuran olur verdigi bir boyut icin
engellemek akillin 6tesinde, gerekgesinin de dayanagi bulunmamaktadir.

Encouragement, support, advocacy

The awareness of breastfeeding in the capital city of Iceland in 2011, by Fiann Paul.
International board certified lactation consultants (IBCLCs) are health care professionals certified in lactation
management. They work with mothers to solve breastfeeding problems and educate families and health
professionals. Exclusive and partial breastfeeding are more common among mothers who gave birth in IBCLC-
equipped hospitals.Iml

There are also controversies and ethical considerations surrounding the means used by public campaigns which
attempt to increase breastfeeding rates, relating to pressure put on women, and potential feeling of guilt and
shame of women who fail to breastfeed; and social condemnation of women who use formula [1etliie2l [163]i1ed] |
addition to this, there is also the moral question as to what degree the state or medical community can
interfere with the self-determination of a woman: for example in the United Arab Emirates the law requires a

woman to breastfeed her baby for at least 2 years and allows her husband to sue her if she does not do
so 165][166

159
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Comment/Yorum

Eng

The breast-feeding obligations. The consent must be after the information given, as informed
consent is the main ethical considerations. But, if not mother is not given, not breast-feeding,
how can or is there any obligations to mother?

There must be some necessity requirements, 1) if at preterm infant, the mother’s milk is as a
vital concept and even one drop will be as considered right of the preterm, the mother’s milk
is requested, in very strong demand. The connection between the preterm infant and the
mother, sometimes the only way of the communication, just bey the milk. 2) If the mother’s
milk is essential because of some medical reasoning, as for mother and for the infant, the
demand is somehow having a good reason. 3) For mature and growth and development is
more than satisfactory, the obligations cannot be forceful and feeling of guilt. 4) Some
physiological reason from mother, not to breast feeding, the obligation may be harmful to
mother, therefore not any being demanding.

The obligations must be depending the case report, not a quick and easy way to advise.

TR

Anne sitd verilmesi icin zorlama yapilmali_midir? Olan hem bebege ve anneye zarari
olmamalidir. Neden emzirilmemekte bunun kaynagina inilmelidir. Eger; 1) prematiire ve
bebege yarari ¢ok lst diizeyde ve anne ile bebegin tek iletisimi seklinde ise, i1srarla talep
edilmesi, 2) anne ve bebek icin belirgin fayda varsa, gerekcenin belirtilerek istenmesi, 3) tam
gelisimde olup, istenmedigi durumda da bilgilendirme ile rizaya birakilmasi 6nerilebilir. Ancak
annenin emzirmeye kars! bir tutumu ve psikolojik bozuklugu var ise, emzirmeden kacinmak
gerekebilir. Bir olgumuzda bebegin Down Sendromlu olmasi dikkate alinarak, annenin bebege
zarari dokunabilecegi kaygisi ve bazi beslemede bebegi bogar gibi yapmasi nedeniyle sosyal
¢alismaci ve Aile Mahkemesi karari ile bebek 3 ayligina koruma ve gézetime alinmistir. Anne
Hakim ile kavga edip, psikiyatrist raporu ile sorunlari iletilince, bir yasina kadar annenin
bebegi gormemesi, ancak saglik raporu ile iyilesmesi ile olanakh olabilecegi karari verilmistir.
Annenin bebegine bakabilecek boyutta olmasinin 6nemi bliylktir. Bu anne psikiyatrik destek
ve tedavi aldiktan sonra, Hakim karari ile bebegine bakabilir diizeye gelmistir.

Infant formula

Advocates oppose marketing of infant formula, especially in developing countries. They are concerned that
mothers who use formula will stop breastfeeding and become dependent upon substitutes that are
unaffordable or less safe.2e71e8l Through efforts including the Nestlé boycott, they have advocated for bans on
free samples of infant formula and for the adoption of pro-breastfeeding codes such as the International Code
of Marketing of Breast-milk Substitutes by the World Health Assembly in 1981 and the Innocenti Declaration by
WHO and UNICEF policy-makers in August 1990.12¢7

Comment/Yorum
Eng
Opposition of Infant Formula. Thus, each formula considered as their formula is the similarity
of the mother’s milk. Means if there is mother’s milk, you must be on breastfeeding. But, this
is not the reality. The mother finds more practical for the bottle fed. In some babies, this will
be considered as the Natural Right, as in preterm infants. So, this must be taken as obligation
at this special case.
Infant formula must have considered as drug. The infant formula should be as in scripture
and pharmacy will be the source, not the market.

TR

Mama karsithigi. Mama bir ilag gibi ele alinip, recete ile satilan Grlnler gibi satilmasi daha
uygun olacaktir. Anneler tercih eden degil, hekimler/saglik elemanlari tercih eden
olmalidirlar. Anneler taleplerini hekimlere sunmalidirlar, marketlerdekine goére degil.
Uygulama tek kutu olarak degil, birka¢ kutuyu kapsayabilmeli ve bu yaklasimdan dolayi

Anne Siti Kursu Sayfa. 651



https://en.wikipedia.org/wiki/Breastfeeding#cite_note-Moorhead_2007-167
https://en.wikipedia.org/wiki/Breastfeeding#cite_note-Moorhead_2007-167
https://en.wikipedia.org/wiki/Nestl%C3%A9_boycott
https://en.wikipedia.org/wiki/International_Code_of_Marketing_of_Breast-milk_Substitutes
https://en.wikipedia.org/wiki/International_Code_of_Marketing_of_Breast-milk_Substitutes
https://en.wikipedia.org/wiki/World_Health_Assembly
https://en.wikipedia.org/wiki/Breastfeeding#cite_note-Moorhead_2007-167

Tiirk Diinyas1 Uygulama ve Arastirma Merkezi Yenidogan Dergisi 652

hekimler ek muayene (creti degil, kontrol licreti gibi fiyatlandirma olursa, verilecek Ulicretler
cok disiik olabilir, hatta mama icinde olusabilir. ilaca karsiyiz ama ihtiyacimiz olunca
kullaniyoruz.

LGBTQ (Lesbian Gay Bisexual Transgender Queer/Questioning)
Parents who identify as LGBTQ may encounter unique challenges and opportunities with breastfeeding or
chestfeeding.
Chestfeeding
Many transmasculine, gender non-binary, and gender nonconforming individuals prefer the gender-neutral
term "chestfeeding."lﬁ”ml Even if they have had chest masculinization surgery as part of their transition,
some trans men choose to chestfeed their infants,jﬂl which may require use of a supplemental nursing system
(SNS) if they do not have a full milk supply.l&1 Individuals who have taken or are currently on hormone
replacement therapy to develop male secondary sex characteristics may still chestfeed safely and
successfully.fgl
Induced lactation
Trans women who choose to breastfeed their children have successfully induced lactation.2Z! Similarly, lesbian
mothers have co-nursed their infants, either by inducing lactation or by using a supplemental nursing
system.lﬂ1
Comment/Yorum
Eng
Genetic or social mother. To be a mother and to feel like a mother is in general the same but
the legal and genetic concepts, due to the cultural perspective may vary. In legal, at some
countries, when the legally be allowed to be together as a family, the baby is obviously being
a result of this legality. So, the social mother and father, even he is she, the role model is
confronted as different gender. These new concepts are evaluated socially and a new cultural
perspectives and ethical considerations is going to constructed. The reality if they assume
and act like the mother and father, socially the common accepted as what they role is, of
course, not in every community.

TR

Genetik anne ile sosyal anne boyutu. Annelik kavram olarak genetik Gtesi, sosyal anne temel
alinmaktadir. Eger birey anne gibi davranmiyorsa, bebegine zorla veya bir itici boyut ile
yaklasiyorsa, bu bir bakima kabul edilmemekte, sosyal calismacilarin raporu ve Aile
Mahkemesi karari ile bebek anneden alinip, Devlet Bakimina alinabilmektedir. Batida bu daha
siki izlendigi goriilmektedir ve Ulkemizde de giderek aktif boyuta gelmistir.

Bazi lilkelerde ayni cinste olanlarin aile kurmasi ve sonucunda da bebek bakmalari glindeme
gelmis ve bunun 6rnekleri olusmustur. Bu yapidaki sosyal iliskiler, devamli sosyal ¢alismacilar
tarafindan izlenerek, bebekleri bakabilmeleri izlenip, buna gore yaklasim yapilmaktadir. Baba
ve anne kavrami ayni cins olsalar bile uygulanabildigi izlenmektedir. Sosyal zorlama olsa bile
bazi kiltlrlerde kabul gormektedir.

Research

Breastfeeding research currently focuses on diverse aspects such as prevalence, HIV transmission,
pharmacology, costs, benefits, immunology, contraindications, and comparisons to synthetic breast milk
substitutes. 22278l Factors related to the mental health of the nursing mother in the perinatal period have been
studied. While cognitive behavior therapy may be the treatment of choice, medications are sometimes used.
The use of therapy rather than medication reduces the infant's exposure to medication that may be

transmitted through the milk.24
Comment/Yorum
Eng

The main concept is the reality on the breast-feeding, that is it is not a preferred food for the
newborn infants, if the ratio of breast-feeding is as even after the first week, 52%, and
respectively 40, 35, 27, 19 and 15 percent. If you consider as a medical staff, for 6 months of
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life, breastfeeding must be full for nutrition and the reality of the truth if 85% not, then the
main research must be find the answer of why. If the social evidence is not confirmed the
duration and the availability of mother’s milk, then must considered the reasoning as a

research subject.

TR

Arastirma Konusu. Temel olan insanlarin yarari belirgin olan hem anne ve hem bebek igin
yasamsal kiymetli olan anne siitlii ve eylem emzirmenin, 6 ay siire ile tek besin olarak ve
eylem olarak yapilmasi 6ngoriliiyor ve bu konuda gereken egitimlere karsin, oran dogumdan
bir hafta sonra %50’den %15’e kadar dismesinin cok iyi irdelenmesi gereklidir. Anne siti
ideal besindir szl ile emzirmenin artmadigl gorildiigiine gére baska yaklasimlar agisindan
arastirmalara gerek vardir ve bunlar sosyal ve kiltiirel boyutlarda agirlik kazanmasi

beklenilmelidir.
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incelenen KAYNAKLAR-Evaluating REFERENCES

1-Breastfeeding and Breast Milk: Condition Information.
Breastfeeding, also called nursing, is the process of feeding
human breast milk to an infant, either directly from the
breast or by expressing (pumping out) the milk from the
breast and bottle-feeding it to the infant. Breastfeeding and
breast milk provide an infant with essential calories and
nutrients.

According to the American Academy of Pediatrics (AAP)
Policy Statement on Breastfeeding, women who don't have
health problems should exclusively breastfeed their infants
for at least the first 6 months of life.

The AAP suggests that a woman should try to breastfeed
her infant for the first 12 months of life because of the
benefits to both the mother and the infant.

Although breastfeeding is the recommended method for
feeding infants, and breast milk provides most of the
nutrients some infant needs, it does not provide infants with
adequate vitamin D. The current AAP-recommended daily
vitamin D intake is 400 1U per day for all infants and
children beginning from the first few days of life. Human
breast milk contains a vitamin D concentration of 25 U per
liter (about 4 cups) or less. Therefore, to meet the 400 1U
daily requirement, supplementation is required.

TR-Anne siitiiniin 6 ay tek bagina ve 12 aya kadar
verilmesi vurgulanmakta, ancak vitamin desteginin
bebekten 6nce anneye yapilmasi (800 Unite iistii D Vit
ve 1,5 gram Ca ile) daha 6ne alinmasi yorum olarak
tarafimizdan sunulmaktadir.

3-Breastfeeding and human milk are the normative
standards for infant feeding and nutrition. Given the
documented short- and long-term medical and
neurodevelopmental advantages of breastfeeding, infant
nutrition should be considered a public health issue and
not only a lifestyle choice. The American Academy of
Pediatrics reaffirms its recommendation of exclusive
breastfeeding for about 6 months, followed by continued
breastfeeding as complementary foods are introduced, with
continuation of breastfeeding for 1 year or longer as
mutually desired by mother and infant. Medical
contraindications to breastfeeding are rare. Infant growth
should be monitored with the World Health Organization
(WHO) Growth Curve Standards to avoid mislabeling
infants as underweight or failing to thrive. Hospital
routines to encourage and support the initiation and
sustaining of exclusive breastfeeding should be based on
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the American Academy of Pediatrics-endorsed
WHO/UNICEF “Ten Steps to Successful Breastfeeding.”
National strategies supported by the US Surgeon General’s
Call to Action, the Centers for Disease Control and
Prevention, and The Joint Commission are involved to
facilitate breastfeeding practices in US hospitals and
communities. Pediatricians play a critical role in their
practices and communities as advocates of breastfeeding
and thus should be knowledgeable about the health risks of
not breastfeeding, the economic benefits to society of
breastfeeding, and the techniques for managing and
supporting the breastfeeding dyad. The “Business Case for
Breastfeeding” details how mothers can maintain lactation
in the workplace and the benefits to employers who
facilitate this practice.

TR-Anne siitii alan bebeklere 6zgiin 6l¢iimler olmah,
topluma gore hazirlananlar mama ile beslenen ve iri
olan bebekleri kapsamaktadir.

13-Are there any special conditions or situations in which
I should not breastfeed? 1) Medications/other drugs and
breastfeeding (Antiretroviral medications (for HIV/AIDS
treatment), anxiety medications, birth-control medications
containing estrogen, cancer chemotherapy agents, illegal
drugs, certain medications prescribed to treat migraines,
such as ergot alkaloids, mood stabilizers, such as lithium
and lamotrigine, sleep-aid medicines, in addition, women
who are undergoing radiation therapy should not
breastfeed, although some therapies may require only a
brief interruption of breastfeeding.), 2) Health conditions
and breastfeeding (Infection with human
immunodeficiency virus (HIV), infection with human T-
cell lymphotropic virus type | or type Il, untreated, active
tuberculosis), 3) International guidelines on HIV/AIDS and
breastfeeding (15% to transfer HIV), 4) Other
considerations and breastfeeding (to ensure their own
health while breastfeeding, e.g. diabetes, breast surgery
Infants who have galactosemia.

TR-Anne siitii alinmamasi ancak hekim olgu boyutunda
ele alinmali ve mutlak bilimsel dayanakh gerekeesi
olmalidir. Bebege zararh ilaclar ancak olmahdir.

31-Using a cup instead of a bottle increases the extent
and duration of breast feeding in preterm infants.
Additional studies are needed before a tube alone
approach can be recommended.

TR-Anne siitii icin kap kullanimi ¢alismalari
konusunda 6nyargi ve uygulama boyutu tartiyma
yaratmaktadir.

109- Some of the changes that occur in breasts during
pregnancy and breast-feeding are genetic, so some women
notice that their breasts return to a size and firmness similar
to their pre-pregnancy breasts after the baby has weaned.
The more pregnancies you have and the larger your breasts
are before pregnancy, the more likely you are to experience
reduced breast firmness. Breasts also become less firm with
age.

TR-Anne siitii verilmesi ile meme seklinin bozulmasi
degil daha ¢ok gebelik sirasinda memedeki degisim
olmaktadir.

119- The American Academy of Pediatrics (AAP)

provides guidance to physicians regarding drug exposure
and reaffirms the recommendation that most medications
and immunizations are safe during lactation. It is
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important for breastfeeding mothers to inform their child’s
pediatrician about all the medications they are taking,
including herbal products. Not all drugs are present in
clinically significant amounts in human milk or pose a risk
to the infant. Certain classes of drugs can be problematic,
either because of accumulation in breast milk or due to
their effects on the nursing infant or mother. The most
common products of concern include pain medications,
antidepressants, and drugs to treat substance/alcohol
abuse or smoking cessation. Breastfeeding does not
interfere with the infant’s immune response to most routine
immunizations and may even protect against the incidence
of fever after being immunized. Vaccines recommended for
the mother during the postpartum period are designed to
protect the infant and the lactating mother. Even though
most drugs and therapeutics are safe for breastfeeding
mothers and infants, the AAP advises all physicians to
obtain the most up-to-date information on drugs and
lactation. The National Institutes of Health (NIH) provides
an online database available at LactMed
(http://toxnet.nlm.nih.gov) which can aid physicians in
obtaining current information on specific drugs to help
guide their advice to breastfeeding women.

TR-Anne siitiine gecen ilaglar ilk planda geciyor ise
yasaklaniyordu, simdiki yaklasim zarar var ise
engellenmesi diisiiniilebilir ve ila¢ hakkinda bilgi i¢in
LactMed sitesinin olustugu belirtilmektedir.

134- Breast-feeding is a key public health target but
social and cultural factors are often overlooked when
encouraging mothers to choose breast-feeding as their
method of infant feeding. Historically, there have always
been some mothers who have sought alternatives to breast-
feeding. Age, level of education and occupation impact
upon a mother's choice, and the sexualization of the female
breast can lead to embarrassment when mothers breast-feed
outside the home. Fear of damaging their body shape can
prevent some mothers from breast-feeding, while others see
breast-feeding as desirable as it can lead to weight loss. The
attitudes of partners, relatives and friends can influence
mothers to varying degrees in their choice of infant
feeding. Knowledge of various influences can assist health
professionals in their public health role and help them to
give mothers advice relevant to their circumstances.
TR-Anne siitii vermek, emzirme konusunda ¢ok sayida
etkilesim oldugu irdelenmektedir.

135-In this paper, we provide a New framework for
understanding infant-feeding-related maternal guilt and
shame, placing these in the context of feminist theoretical
and psychological accounts of the emotions of self-
assessment. Whereas breastfeeding advocacy has been
critiqued for its perceived role in inducing maternal guilt,
we argue that the emotion women often feel surrounding
infant feeding may be better conceptualized as shame in its
tendency to involve a negative self-assessment—a failure to
achieve an idealized notion of good motherhood. Further,
we suggest, both formula-feeding and breastfeeding
mothers experience shame: the former report feeling that
they fail to live up to ideals of womanhood and
motherhood, and the latter transgress cultural expectations
regarding feminine modesty. The problem, then, is the
degree to which mothers are vulnerable to shame
generally, regardless of infant feeding practices. As an
emotion that is less adaptive and potentially more
damaging than guilt, shame ought to be the focus of
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resistance for both feminists and breastfeeding advocates,
who need to work in conjunction with women to oppose this
shame by assisting them in constructing their own ideals of
good motherhood that incorporate a sense of self-concern.
TR-Anne siitii verme veya vermeme konusunda
suclama toplumda sikhikla yapilmaktadir. Bu anneleri
ruhsal sikintiya sokmakta, hekimler bu konuda da
destek olmalidirlar.

136- Breastfeeding in public: Some mothers feel
uncomfortable breastfeeding in public. But remember that
you are feeding your baby. You are not doing anything
wrong. And even though it may seem taboo in some places,
awareness of the support new mothers need is building.
There are also laws that protect breastfeeding mothers.

If you find it hard to breastfeed in public, you can try some
of the tips below for breastfeeding discreetly. But it is
important to believe in yourself and your choice to
breastfeed your baby. Remind yourself that you can
succeed, and wear your confidence!

Some tips for breastfeeding in public include:

1. Wear clothes that allow easy access to your
breasts, such as tops that pull up from the waist
or button down.

2. Use a special breastfeeding blanket around your
shoulders.

3. Breastfeed your baby in a sling. Slings or other
soft infant carriers are especially helpful for
traveling — it makes it easier to keep your baby
comforted and close to you. But be aware that
infant slings can be a danger. Check with the
Consumer Product Safety Commission for
warnings before buying a sling.

4. Slip into a women's lounge or dressing room to
breastfeed.

5. Practice breastfeeding at home, so that you can
ensure you are only being as revealing as you feel
comfortable with Face the wall at a restaurant or
sit in a booth.

6. It helps to breastfeed your baby before he or she
becomes fussy so that you have time to get into a
comfortable place or position to feed. (Over time,
you will learn your baby's early hunger cues.)
When you get to your destination, find a place
you can breastfeed where you will feel most
comfortable.

7. If someone criticizes you for breastfeeding in
public, La Leche League International offers a
few different ways to respond:

8. Ignore the comment or change the subject.

9. Share information on breastfeeding with the other
person.

10. Make a joke about the situation or yourself to
lighten the mood.

11. Show you see the person's viewpoint by asking
questions but not responding to the criticism.

12. Be empathetic. Show you understand how the

person feels.
Most of all, it is important to remember that you are
meeting your baby's needs. It isn't possible to stay home all
the time, and you should (and can) feel free to feed your
baby while you are out and about. You should be proud of
your commitment! Plus, no bottles mean fewer supplies to
pack and no worries about getting the milk to the right
temperature.
TR-Anne siitii, emzirmenin her yerde yapilabilmesi
konusunda vurgular yapilmaktadir. Bu iilkemizde
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160- Everyone can help make breastfeeding easier
Actions for Mothers and Their Families: 1. Give mothers
the support they need to breastfeed their babies. 2. Develop
programs to educate fathers and grandmothers about
breastfeeding.

Actions for Communities: 3. Strengthen programs that
provide mother-to-mother support and peer counseling. 4.
Use community-based organizations to promote and
support breastfeeding. 5. Create a national campaign to
promote breastfeeding. 6. Ensure that the marketing of
infant formula is conducted in a way that minimizes its
negative impacts on exclusive breastfeeding.

Actions for Health Care: 7. Ensure that maternity care
practices around the United States are fully supportive of
breastfeeding. 8. Develop systems to guarantee continuity
of skilled support for lactation between hospitals and
health care settings in the community. 9. Provide education
and training in breastfeeding for all health professionals
who care for women and children. 10. Include basic
support for breastfeeding as a standard of care for
midwives, obstetricians, family physicians, nurse
practitioners, and pediatricians. 11. Ensure access to
services provided by International Board-Certified
Lactation Consultants. 12. Identify and address obstacles
to greater availability of safe banked donor.

Actions for Employment: 13. Work toward establishing
paid maternity leave for all employed mothers. 14. Ensure
that employers establish and maintain comprehensive,
high-quality lactation support programs for their
employees. 15. Expand the use of programs in the
workplace that allow lactating mothers to have direct
access to their babies. 16. Ensure that all child care
providers accommodate the needs of breastfeeding mothers
and infants.

Actions for Employment: 13. Work toward establishing
paid maternity leave for all employed mothers. 14. Ensure
that employers establish and maintain comprehensive,
high-quality lactation support programs for their
employees. 15. Expand the use of programs in the
workplace that allow lactating mothers to have direct
access to their babies. 16. Ensure that all child care
providers accommodate the needs of breastfeeding mothers
and infants.

Actions for Research and Surveillance: 17. Increase
funding of high-quality research on breastfeeding. 18.
Strengthen existing capacity and develop future capacity
for conducting research on breastfeeding. 19. Develop a
national monitoring system to improve the tracking of
breastfeeding rates as well as the policies and
environmental factors that affect breastfeeding.

Action for Public Health Infrastructure: 20. Improve
national leadership on the promotion and support of
breastfeeding.

TR-Anne siitii ve emzirme konusunda tiim birey ve
sosyal yapinin ortak calismasi 6ngoriilmektedir.

6) Bolum 8-Kaynaklar/References; NEDEN ANNE SUTU?
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The reasoning of breast-feeding is summarized as below

NEDEN ANNE SUTU?

Anne siti, bebeklerin saghkh biylime ve gelismelerine katki saglamanin yaninda aile ve Ulkeye sosyal
ve ekonomik getirileri olan ideal ve vazgegilmez bir besin kaynagidir.

HAYATA EN iYi BASLANGIG ANNE SUTU

Son vyillarda anne sitl Gzerinde yogunlasan calismalar anne sitlinlin essiz bir besin oldugu ve
doldurulamayacagi gercegini ortaya cikarmistir. “Bebekler ilk 6 ay su bile verilmeden sadece anne
sitlyle beslenmeli ve 6. aydan sonra da uygun ek beslenme ile beraber emzirme 2 yasina kadar
bebek beslenmesindeki yeri stirdirtlmelidir.”

ANNE SUTU NEDIR?

Anne siitli; yenidogan déneminden itibaren blylime ve gelisme igin gerekli olan tim sivi, enerji ve
besin 6gelerini ihtiva eden, sindirimi kolay bir besindir. Bebeklik doneminde anne siitl ile beslenme,
fiziksel ve mental gelisimi olumlu etkilemektedir. Ayrica enfeksiyon hastaliklarina yakalanma riskini
de azaltir. Anne sitinin en o6nemli ozelligi bebegin yasina ve durumuna uygun degisim
gosterebilmesidir. Ornegin prematiire dogum yapan anneler bebeklerinin agirligina, bébrek soliit
ylklerine uygun sit salgilarlar. Prematiire ve zamaninda dogum yapan annelerin siitleri arasindaki
farklihk birinci aydan sonra ortadan kalkmaktadir. Dogumdan ilk bir aya kadar olan donemde anne
sttlinlin bilesimi bebegin bagirsak sistemine uygun olarak farklilik géstermektedir. Gebeligin 16-20
haftalarindan sonra salgilanmaya baslayan ve dogumdan sonra ortalama ilk hafta icinde salgilanan
siite kolostrum denir. ilk giinlerde salgilanan kolostrum daha kivamli, protein icerigi yiksek, yag
miktari duslk, sodyum, potasyum, magnezyum, kalsiyum gibi minerallerden ve bebegi enfeksiyondan
koruyan hicre, antikorlar yoninden zengindir. Koyu limon sarisi renkli, alkalen ve slte oranla daha
akici bir gérinimde olan kolostrum, yenidoganin ilk giinlerde eneriji, sivi ve besin gereksiniminin
timind karsilar. iceriginde olgun siite oranla daha fazla protein, vitamin, mineral, inorganik tuz ve
daha az oranda yag ve karbonhidrat bulunur. Sarimsi rengi beta karotenden kaynaklanmaktadir.
Kolostrumda bulunan antienfektif 6geler olgun siite oranla daha zengin oldugundan, ayrica yliksek
dizeyde antikor icerdiginden, steril ortamdan steril olmayan ortama gelen bebek ilk birka¢ gln
icerisinde enfeksiyonlardan en iyi sekilde korunmus olur. Gegis sutl ise kolostrumdan sonra
salgilanmaya baslar ve yaklasik 2 hafta devam eder. Gegis sitiindeki elementlerin diizeyi genellikle
kolostrum ile olgun sit bilesimi arasindaki degerlerdir. Gegis sttliinde fosfor diizeyi kolostrum ve
olgun sitte oldugundan daha ylksektir. Kolostruma gore total protein orani azalmaya baslar. Daha
yuksek oranda yag, laktoz, vitamin icerir ve kalori degeri artmaya baslar. Giderek sitiin igeriginde
degisiklikler olur ve 15 giin iginde olgun siit 6zelligine erisir.

ANNE SUTUNUN FAYDALARI

Anne st ve emzirmenin faydalarini cocuk icin, anne icin ve toplum icin olmak Gzere Ug baslik altinda
toplanabilir. Anne siitli ile emzirmenin hem bebek hem de anne icin, basta beslenme olmak Uzere,
saglik, bagisiklik, gelisimsel, psikolojik, sosyal ve ekonomik yénden ¢ok sayida yararlari vardir.

Cocuk Icin Faydalari;

Anne siitli; yenidogan déneminden itibaren biylime ve gelisme igin gerekli olan tim sivi, enerji ve
besin dgelerini ihtiva eden, sindirimi kolay bir besindir.

Dogumdan sonra ilk 6 ay bebegin fizyolojik ve psikososyal ihtiyaglarini tek basina karsilayan ANNE
SUTU anne ve bebek arasindaki duygusal bagin kurulmasinda énemli rol oynar.

Bagisikhigl glclendirerek cocugu alt solunum yolu enfeksiyonlari, otitis media, bakteriyel menenijit,
idrar yolu enfeksiyonu, NEC ve akut gastroenterit gibi enfeksiyonlardan korur. Ayrica normal floranin
olusmasina yardimci olarak ve asilarin etkinligini artirarak da bagisiklik sistemine destek olur.

Anne siitl ile beslenme, bebegin zeka gelisimini olumlu yonde etkilerken, konusma sorunlarinin da
daha az olmasini saglar. Anne siitl ile beslenen bebeklerin daha erken aylarda yiriduikleri, gelisim
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indekslerinin daha iyi oldugu gozlenmistir. Anne siti alan ¢ocuklar bes yasina geldiklerinde de bilissel
islevlerinin biberonla beslenenlere gore daha yliksek oldugu gosterilmistir.

Tip 1 diabetes mellitus, alerjik hastaliklar, lenfoma, Crohn hastaligi, Ulseratif kolit gibi kronik
hastaliklar ve alerjik hastaliklara yakalanma riskini azaltir.

Anne bebek arasindaki duygusal bagi giclendirerek bebegin ruhsal, bedensel ve zeka gelisimi
acisindan gelismesine yardimci olur.

Cene-dis gelisimini olumlu etkiler, dis ctirimelerine karsi korur.

Anne siti ile beslenme ¢ocugu obesiteyi karsi koruyucu faktorlerden biridir.

Anne igin Faydalari;

Dogum sonrasi emzirme rahimin toplanmasina yardimci olur, dogun sonrasi kanamayi azaltir.
Annenin gebelikte aldigi kilolari vermesini kolaylastirir.

Annelik duygusunun gelisimine yardimci olur. Emzirmenin annede sakinlestirici etkisi vardir.
Anneyi meme kanseri, over kanseri, endometrium kanseri ve osteoporoza karsi korur.

Toplum igin Faydalari;

Beslenme harcamalarini azaltarak aile ve Glke ekonomisine katki saglar.

Anne sltl almamaya bagl gelisen hastaliklarin tedavisi icin yapilan harcamalari ve hastaliklardan
kaynaklanan is glict kaybini azaltir.

WHO ‘ne gore anne siitl ile beslenme ile cocuk 6limleri engellenebilir.

http://emzirenanneyiz.biz/hulya-sahin-emzirme-egitimi-ve-danismani-hemsiresi.html

Oncelikle bizimle réportaj yapmayi kabul ettiginiz icin tesekkiir ediyoruz. Ekim ayi Emzirme Haftasi dolayisiyla cok énemli bir
ay. Biz de size annelerimizin merak ettikleriyle ilgili sorular sormaya g¢alisacagim. Emzirme neden énemlidir? Bebege faydasi
nedir? Anneye faydasi nedir?

Hilya Sahin; Emzirme énemli. Anne siitiiniin 6zellikle ilk 6 ay bebeklere verilmesini istiyoruz. ilk 6 aydan sonra ek gidalara
basliyoruz ve 2 yasina kadar emzirmeyi planliyoruz. Hem Diinya Saglik Orgiiti hem de UNICEF bu konudaki &ngériilerini
soyliyor, biz de destekliyoruz. Bebek dogduktan sonra ilk yarim saat icinde bebegin temasiyla beraber ilk 6nce bir duygusal
temas anneyle bebek arasinda gelisiyor ve onunla birlikte arama ve emme refleksleri, uyarilari gergeklesiyor ve ondan sonra
emzirme basliyor.

Bebeklerimizin saglikli bir sekilde dogup gelisebilmesi icin ve saglikh bir toplum olusabilmesi igcin emzirmenin lzerinde biz
¢ok fazla duruyoruz.

Emziren anneler, kendilerini gok mutlu hissediyorlar, bebeklerine ¢ok iyi bir sekilde bakabiliyorlar. Mama yiyen bir bebekle,
emzirilen bir bebek arasinda ¢ok fark oluyor. Bunu egitimlerimizde de gorliyorum. Daha sonra ikinci, tglincl gebeliklerde...
Yani emzirme ¢ok 6nemli. Anne siitii kadar dogal, mucizevi bir besin kaynagi yok. igerisinde bircok karbonhidrat, protein
bulunuyor. Bebeklerin blyimesi ve gelismesi icin gok 6nemli bunlar.

Emel Konak; Ben bu konuda araya girmek istiyorum. Bebek agisindan, bebegin psikolojik, sosyal, kisisel gelisiminin en Ust
diizeyde topluma daha saglikli bireyler yetismesine yardimci oluyor. Anne bebek arasindaki duygusal bagin kurulmasina,
kuvvetlenmesine yardimci oluyor. Anne igin de ileride olusabilecek kanser risklerinden korunmasina yardimci oluyor gibi
bircok faydasi var.

Hilya Sahin; Bebekte de ayni sekilde, kansizlik riskini 6nliiyor, bebeklerde 1Q diizeyi daha yiiksek oluyor.

Erkek bebeklerde 1Q diizeyinin daha yiiksek oldugunu soyleyebilir miyiz peki?

Emel Konak; Erkek, kiz fark etmiyor. Anne karninda zeka gelisiminin %80’i tamamlaniyor ama dogumdan sonra 2 yasina
kadar zeka gelisimi devam ettigi icin anne siitl bebegin ihtiyaci olan zihinsel gelisim igin de inanilmaz mucizevi bir olay.
Emzirme ilk yarim saatte baslamali. Bu siit neden ¢ok 6nemli bebek igin?

Hilya Sahin; Bebeklerin ilk dogar dogmaz aldigi ilk stit kolostrumdur. Cok zengin bir igerige sahiptir. O ylzden bebeklerin
dogar dogmaz bu situ tatmalarini istiyoruz. 3-4 glinden sonra bu kolostrum st artik olgun sit halini almaya baghyor ve
bebekler ilk emdikleri zaman 6n sttl aliyorlar.

Bazi annelere etraflarindan soyle seyler syleniyor, mesela gocugun bir yasini gecti, artik sittiniin ona bir faydasi yok, sutten
kes gitsin...

Emel Konak; ilk 6 aya kadar sadece anne siitii, 6 aydan sonra ek gidalarla beraber anne siitii vermeye devam ediyoruz. 2
yasina kadar emzirmeyi Oneriyoruz. Hatta son kaynaklara gore bebek 2 yasindan sonra talebi olursa da bebegin ihtiyaci
bitene kadar da emzirilmesini 6neriyorlar.

Hilya Sahin; Mesela ilk 6 ay sadece anne sitl diyoruz, ¢ogu kisi bana su soruyu soruyor. Su verecek miyiz, vermeyecek
miyiz? Anne sltinin %85-90'1 su oldugu igin herhangi bir sekilde suya gerek yok. Bebek ne zaman ek gidalara gegtiyse o
zaman su ihtiyacini karsilamak gerekiyor. ilk 6 ay anne siitii bebegin tiim ihtiyacini karsiliyor. Yeter ki annemiz emzirmeye
istekli olsun. Emzirsin, bunun yararini hem kendi agisindan hem de bebek agisindan gérecektir.

Yani aslinda hem kisa vadede hem de uzun vadede gorecektir, herhalde degil mi?

Hilya Sahin; Daha huzurlu oluyor, daha mutlu oluyor anne sitl alan bebekler, daha keyifli oluyorlar.

Emel Konak; Tamamen dogal. Kaynaktan hemen gikiyor, bebege ulasiyor. Ekonomik, ucuz...
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Anne bebek arasindaki iletisim agisindan ¢ok onemli...

Hilya Sahin; Aynen oyle. Hem duygusal ihtiyacini hem de ekonomik ihtiyaglarina da pozitif anne siti. Anne situ zaten
derya deniz...

Anne siitii alan ailelerde saghk harcamalari da disiiyor. Oyle bir maddi faydasi da oluyor. Peki emzirmede basari
saglanabilmesi igin annelerin nelere dikkat etmesi gerekiyor, ilk etapta?

Hilya Sahin; Annenin stresli olmamasi gerekiyor. Emzirmeyi baslatabilmek igin annenin ilk 6nce ruhsal durumunun bir
sekilde organize edilmesi gerekiyor. Yakinindaki mesela bir es destegi olabilir, bir anne destegi olabilir, bir saglik personeli
destegi olabilir. ik dnce anne rahatlatildiktan sonra emzirmeye gegilirse emzirme daha basarili oluyor.

Genelde etraftakiler de daha ¢ok negatif seyler soyluyorlar...

Hilya Sahin; Siitlin az geliyor, stitiin gelmiyor...

Emel Konak; ilk dnce basarili emzirme igin, annenin dogum 6ncesi egitimden gecmesi gerekiyor. O sakin kafayla kendisinin
6nemini kavrayacak, ona kendisini hazirlayacak ki ondan sonraki streglerde daha faydal olsun. Cinkl gergekten disarida
uyaranlar ¢ok fazla oluyor. Catlak ses ¢ok ¢ikiyor.

Hilya Sahin; Ozellikle siitiin az geliyor, siitiin yok... anneyi daha cok strese sokuyor. Stres de tabii hormonlari negatif
etkiledigi icin siit salinimini azaltiyor. O yiizden bir sekilde anneye destegin saglanmasi gerekiyor.

Bebegin memeyi tutamamasi durumunda anne sizce nasil basariya ulasabilir?

Hilya Sahin; Destek ¢ok 6nemli. Hani az 6nce de soyledigim gibi bu bir es destegi olabilir, bir arkadas destegi olabilir, bir
saglhk personeli destegi olabilir. Yeterli bir destek alan bir birey emzirme problemini 1 giin olabilir bu basari sireci, 1 ay
olabilir, bu bir stregtir. Bebegin emmesi, annenin istekli olusuyla iliskili. Su anda benim en fazla 30 glin strdd. Yani bir
emzirme problemini ¢6zdigim kisi olarak soyleyeyim. 2 hafta da sliren oluyor. Ama anne istekli oldugu zaman soyle oluyor,
mesela 3-5 giin geldikleri zaman bana, béyle bir demoralize olabiliyorlar. Birakacak gibi oluyorlar. iste orada devreye ben
giriyorum. Bu slrecin gegici bir slire¢ oldugunu, emzirmeyi tekrar baslatabilmenin ne kadar énemli oldugunu onlara
anlattiktan sonra zaten onlar da toparliyorlar. Sonra gelmeleri tesekkir etmek igin, gostermek igin falan oluyor. Ama su
anda en maksimum sirem 1 ay...

Emel Konak; Bu problem bebekten kaynakh olabiliyor, anneden kaynakli olabiliyor. O agidan yani bir sikinti yasiyorlarsa ilk
once bir saghk profesyonelinden problem nerden kaynakl 6grenmeleri gerekiyor. Clinkl probleme yonelik ¢6zim &nerileri
Uretiyoruz. Sorun bebekteyse, bebegi alistirma, annenin memesinde ya da goégsiinde bir problem varsa ona yonelik olarak
¢OzUm suregleri, bir saglik profesyonelinden destek alarak ¢ok daha hizh bir sekilde ¢oziime ulasihyor.

Hilya Sahin; Clnkl annenin memeyle ilgili problemleri vardir, ice ¢okilk meme yapisi, diz meme yapisi... Bunlar hani
emzirmeye engel mi, aslinda engel degil, bebek aktif olduktan sonra ¢ok giizel bir sekilde emebiliyorlar ama bazi bebeklerde
emme refleksi biraz daha yavas ve az oluyor. Bunlar da biraz destege ihtiyag¢ oluyor. Problemin kaynagini bulduktan sonra ve
o problemi ¢dzdikten sonra emzirme basarili bir hale geliyor zaten.

Yani aslinda her saglikli anne bebegini emzirebilir mi?

Hulya Sahin; Kesinlikle...

Bazi anneler, bebeklerin memeyi bir tirli birakmamasindan yakiniyor. Mesela emzirme ¢ok uzun siriyor ve anne birazcik
sikilabiliyor. Bunun nedeni ne olabilir ve bu durumda acaba anne nasil bir ydntem izlemelidir?

Hilya Sahin; Bir memeyi bosaltana kadar emzirmek bizim 6nerdigimiz sistemler arasinda. Bazen 1 saat, bazen 1,5 saate
kadar bebeklerin emdigi donemler olabiliyor. Bunlarin normal oldugunu anneye ilk dnce séylemek gerekiyor. Clnki ilk
dénemdeki sut kolostrumdur. Miktari azdir. Bebek emdikge o miktar artiyor ve bebegin mide kapasitesi de ¢ok azdir. Findik
kadar bir mide kapasitesi vardir. Bebek emdikge o kapasite artiyor ve anne sitl arttikca da bebek daha iyi doygunluga
ulasiyor. Mimkiin oldugu kadar hani sik sik emzirmeyle bu isin Ustesinden geleceklerini ve stitlin artis gdsterecegini onlara
sdyliiyoruz. Diizeltebilmenin tek yolu, etkin bir emzirmeyle bu siire diisecektir ve gegici bir siirec zaten. ilk dénemde daha
stk emiyorlar. Daha sonraki dénemde emmeleri diizene giriyor ve uykulari daha konforlu bir hale geliyor, st arttiktan sonra.
Emme ardi uykuya nasil bakiyorsunuz peki?

Hilya Sahin; Uyuyan bebek emmez ya da bebek uyumali mi diye birgok soru geliyor annelerimizden... Bebeklerin 16-18 saat
arastirmalarla uyuduklari gdzlemlenmis bir sey ama her bebek de uyumuyor. Eger bebek emdi, sakin bir sekilde sagina
soluna bakiyorsa sikinti degil. Yani illa uyumasi gerekli diye kafada kalmamali. Her bebek farkli. Bebek uykuda emebilir mi?
Bazi bebekler uykuya gok yatkin oluyor. Gozleri kapali bir sekilde emebiliyorlar, onun da herhangi bir sakincasi yok.

Emel Konak; Bazi bebekler memedeyken meme agzinda ama emmeyi gerceklestirmiyor. Memeyi agzinda tutuyorsa bu
emme degil, uyumadir. Hafif uyaranlar vererek iste bebegin cigneme kaslarinda, g¢enesinin altini oynatarak, sirtini
sivazlayarak ondan sonra koltuk altindan, ayak topuklarindan gidiklayarak emmeyi aktif hale getirmesi gerekiyor. Bebekler
meme agzindayken sirekli emme hareketini gerceklestirmiyorlar. Bebekler 1,2,3 gekerler, yutaginda sit biriktirirler, ondan
sonra yutarlar. Sonrasinda dinlenme periyoduna gegiyorlar. Bu dinlenme periyodundan sonra bebege hafif uyarilar vererek
emmeyi aktif hale gegirmesini saglamak lazim. Yoksa meme agzinda bekliyorsa bu emme degil uyumadir. O yizden bir
emme periyodu boyunca bebegin aktif olarak emmesini saglamak gerekir.

Bebek her iki memeyi de kagar dakika emmeli?

Hilya Sahin; Bir gogst birakana kadar emmeyi tavsiye ediyoruz. Ama goguste ¢ok asiri derecede ¢atlak ve yara olusumu
acisindan 30 dk. sonra gogus degistirilebilir. Ama bebek 20 dk ’‘da birakabilir, 15 dk’da da birakabilir. Cliinki bebek
alabilecegi sutu aktif cekmesiyle zaten gergeklestirir. Tam olarak o gégusten alabildigini aldigi zaman birakiyor kendiliginden.
O zaman da g6gus degisimini 6neriyoruz.

Emel Konak; Bebekler aktif olarak emerse gogusteki sittin %90’1 ilk 5 dk’da igiyorlar. Bu stire 5 dk’dan az olmamali, yarim
saatten fazla olmamali. Yarim saat sonra emme istegi devam ediyorsa diger memeye gecebilir.

Anneler emzirme déneminde ne gibi problemlerle karsilasiyorlar?
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Hilya Sahin; Memeyi reddetmek ¢ok fazla oluyor. O da hani bebegin basina asiri derecede baskidan kaynaklanabiliyor.
Tutus pozisyonu, memenin ucunu tutturup annenin gégsiinlin yara olmasi mesela. Yara oldugu dénemde emzirme anne igin
iskence haline geliyor. Emzirmeyi sonlandirabiliyor. Orada yine bir destege ihtiya¢ duyuyor. Meme problemlerinden dolayi
emzirme sikintilari oluyor. Memedeki ¢atlaklar vs. bebegin memeyi yanls tutmasindan, ucunu tutmasindan kaynaklaniyor.
Ucunu daha ¢ok emmesinden kaynaklaniyor. Ya da ¢ok uzun slire meme emmekten kaynakl olabiliyor. Bir de bebekler
bazen keyifli keyifli emerler. Kafasini geriye dogru gekip siindiire siindiire emme yapabilirler. iste bu da yine gogiiste yara
olmasina neden olabiliyor. Stindiirerek ¢cekme... O zaman serce parmakla bebegin agzindan gikartip tekrar dogru teknikle
tutturmak gerekiyor memeyi. Yani kahverengi kismiyla beraber, areola dedigimiz o kisimla beraber, tutturup emzirirsek
basarili bir emzirme gergeklestirip meme problemlerinin de 6nline ge¢mis oluruz.

Peki meme bakimi nasil olmali sizce?

Hilya Sahin; Etkin bir meme bakimi ilk 6nce bebek memeyi dogru teknikle tutmali. Ucunu degil, kahverengi kismiyla beraber
tutmali. Emzirme sonralari bir miktar anne sttini sikip gégsliniin gevresine stirebilir anne. Cinki anne st ¢ok koruyucu
faktorler igerdigi icin meme dokusunu da koruyacaktir. Burada dikkat edecegimiz sey kuruttuktan sonra mesela sutyenimizi
kapatmak. Kurutmadan kapattigimiz zaman bakteri olusumu olasiligini da yikseltebiliriz, ona dikkat etmek gerekiyor.
Gunlik dus alimi, annenin genel hijyeni agisindan ¢ok énemli. Clinkii lohusalikta ¢ok asiri derecede terlemeler oluyor. O
terlemelerle beraber bir de emzirirken anne ¢ok asiri derecede terliyor. Glinlik dus almasini 6neriyoruz. Pamuklu i¢c camasiri
giymesini, sikan i¢ ¢amasiri giymemesini. Bunlar da meme bakiminda 6nemli. Cok yara, catlak olusumu varsa cesitli
kalkanlarla g6gsu koruyabilir. Ama tabii ki bunun da kullanimi ¢ok 6nemli. Onun da stresi var. Cok fazla kanal tikanikligina
neden olabiliyor, kalkan kullanimi. 45 dakika kullaniyorsa 15 dk. goglisten gikartip gogsu dinlendirmeli, havalandirmali, bu
onemli. Ped.leri kullaniyorsa ped. leri de her emzirmede mutlaka yenilemeli, sik sik degistirmeli. Sabah konulan bir ped,
aksam alinlyorsa o memede mutlaka gogusle ilgili bir sikinti, bir bakteri olusumu gozlemleniyor.

Mesela o kalkanda biriken sutler tekrar kullanilabilir mi?

Hilya Sahin; Onu verebilir bebegine, bir enjektor yardimiyla bebegine verebilir. Atmasin zaten, anne sttlnin bir damlasi
bile cok degerli. Gogusle ilgili herhangi bir problemde sagmak zorunda kaldi mesela. Bu sitleri de buzdolabinin rafinda ve
derin dondurucu kisminda saklayabilir. 3 giin buzdolabinin rafinda kalabiliyor. 6 aya kadar derin dondurucu kisminda
kalabiliyor. Bebege verirken de kaynatilmig suyun igerisine koyuyoruz. Tabii ki verebilecegimiz miktari her zaman dolaptan
¢ikartiyoruz ve o sekilde depoluyoruz. Mutlaka tarih, saat yaziyoruz depolamada. Bebege vermeden 6nce de kaynatiimig
suyun igerisine koyuyoruz, ihtiyoruz ve bebege 6yle veriyoruz. Benmari yontemiyle yani...

Mikrodalgada, ocakta isitmak yok...

Hilya Sahin; Aynen dyle kesinlikle 1sitmak yok. Clink{ siitin kalitesini bozuyor, protein yapisini bozuyor, o yizden ¢ok fazla
Onermiyoruz. Tamamen kaynatilmis suyun igerisine koyuyoruz, ilitiyoruz ve bebege veriyoruz. Buzdolabindan gikan bir
Urinu tekrar buzdolabina koymuyoruz. Bu da 6nemli. Aynen dondurulmus sebze, meyveler, etler gibi... Onlar nasil disari
ortama ciktiktan sonra tekrar iceri ortama alinmiyorsa sitte de ayni sey gene énemli.

Bir baska 6nemli konu da 6rnegin bugilin sagdik, gogsimuzdeki siiti depoladik. Ben siitimi sagayim, koyayim 6 ay sonra
kullanayim gibi bir mantik olmasin. Clnki buglnki besleme degeriyle 6 ay sonraki besleme degeri farkli. O ylizden son
kullanma tarihine gore sutl bitirmek gerekir.

Peki daha 6nce aslinda biz bu sltlerden muhallebi yapabiliriz, yogurt yapabiliriz diyorduk. Acaba bu bilgide bir degisiklik mi
var?

Emel Konak; Soyle, siitli kahvaltida kullanabiliyoruz, dondurulmus stti ¢ozdirdikten sonra. Ama muhallebi, hani dedik ya
sutlin yapisini kaynatma bozuyor. O ylizden kaynatma islemine tabi tutmadan benmari usuli 1sitmis oldugumuz siti
kahvaltida kullanabiliyoruz. llittiktan sonra yogurt yapabiliyoruz. Kaynatmadan ¢ozdirduk, ihttik, uygun ilikhga geldikten
sonra yogurt yapabiliyoruz ama muhallebi de kullanamiyoruz artik. Clinkii onda kaynamasi gerekiyor.

Emzirme doneminde annelerin ilag kullanimi nasil olmali?

Hilya Sahin; Anne eger ¢ok ciddi ilaglar kullaniyorsa, mesela hipertansif ilaglar, mutlaka bir kardiyolog doktor anneyi takip
ediyordur zaten. Uzman bir pediatri doktorunun 6ngorisiiyle emzirmenin baglatiimasi gerekiyor. Cok fazla ilag kullaniyorsa
bunlar site gegebiliyor. O ylizden emzirme birazcik engellenebiliyor ama ¢ok etkilemiyor ise bebegin emebilecegi
kapasitede bir ilag kullaniyorsa o zaman emzirmede herhangi bir sikinti olmuyor. Ama mutlaka bir doktorun onerisiyle bir
degerlendirme yapilmasi gerekiyor.

Yani aslinda emzirdigi bilgisini doktora vermeli anneler.

Hilya Sahin; Aynen dyle

Anne sitlnin icerigi anneden anneye, bebekten bebege gore degisiyor mu yoksa bitiin anne sitleri ayni mi aslinda? Bir
anne sutl baska bir bebege de fayda saglayabilir mi mesela? Bizim toplumumuzda yaygin olan st annelere nasil
bakiyorsunuz?

Hilya Sahin; Tabii ki ama her annenin stti bebegine 6zeldir. Ama st kardesligi bizim toplumumuzda var.

Emel Konak; Dedigi gibi Hilya Hanimin her annenin st kendine 6zeldir. Sut ¢linkli gergekten ¢ok kaliteli ama sit anneligi
konusuna gelince mama vermektense sut kardesligi, stit anneligi cok daha mantikli. Clinki hepsinin iceriginde 3 asagl 5
yukari vitaminleri ayni ama annenin sitlnin kalitesi de farklilik gosterebiliyor. Hepimizin sitlinin kalitesi ayni degil,
beslenme durumumuz, viicudumuzdaki protein durumu, vitamin durumu, yasadigimiz stres hepsi farkli. Gebelikten 6ncesi,
sonrasl hepsi birbirini etkiliyor ama mutlaka ne olursa olsun anne sitl. Zaten siz bebege anne sitinin yararli olup
olmadigini bebegin bliylime ve gelisiminden takip edebiliyorsunuz.

Hilya Sahin; Kilosunu takip ederek, cis-kaka sayisini takip ederek zaten bebegin beslenip beslenmedigini bu yonlerden de
kontrol edebilirsiniz. Giinde en az 3-4 kez ¢is, 1-2 kez kaka yapmasini istiyoruz. Ama yenidogan bir bebekte 24 saat icerisinde
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bir kaka yapmamasi, idrar renginin pembe, turuncu renkli olmasi durumunda annelerin bebeklerini daha fazla, sik sik
emzirmeleri gerektiginin 6Gnemini anlatmamiz gerekiyor.

7.ayinda dogum yapmis bir annenin sitlyle 9.ayda dogum yapmis ayni annenin sutiinde de degisiklikler oluyor mu?

Emel Konak; Degistiriyor ama doganin o kadar glzel bir dengesi var ki anne viicudu ona goére st Uretiyor. Erken dogum da
yapsa birkag emzirmeden sonra normal diizene, dengeye giriyor. Clinkii hormonal bir olay. Dogum yaptiktan sonra
hormonal dlzeyin dengesi degisiyor. Bebegiyle ilk temasla, emzirmeyle beraber yine farkli hormonal dengeler devreye
girdiginden dolayi kisa bir stirede o denge korunuyor ve saglaniyor.

Peki mesela annelerimiz bize ¢ok sik sdyliyorlar, sitim azaldi. Sizce bunun nedeni ne olabilir? Anne sttiind arttirmanin
yollari, ydontemleri var midir?

Hilya Sahin; Simdi annenin stti azaliyorsa bir sorgulama yapmak gerekiyor ilk dnce. Hani ne kadar siklikla emziriyor. Mesela
gece emzirmelerini birakmis mi? Clinki bazi annelerimizi sorguladigimiz zaman iyi bir analiz yaptigimiz zaman zaten gikiyor.
Ya da gece rahat uyuyum deyip mamaya baslamis olabiliyorlar. Mama verdikleri ddnemde de ne oluyor, bebek daha fazla
uyuyor. Anneyi emmiyor. Emmedigi i¢in de hormonal ileti, uyari daha az oluyor ve siit daha az salgilaniyor. Yani bebegin sik
stk emmesi sttt daha fazla arttiriyor. Aslinda hormonal bir durum. Mimkin oldugu kadar, bebek ne kadar sik emerse o
kadar ¢ok fazla sttu gelir annelerimizin.

Soyle bir sikintimiz da oluyor. Kayinvalide, annelerin de “cocuk ag, doymuyor” deyip mamaya kayma da oluyor. O gibi
durumda da tatbiki annelerimiz az emzirdigi icin siiti az geliyor. Kaygi, stres de ¢ok dnemli. Anne, kaygi, stres yasiyorsa bu
da sutli olumsuz bir sekilde etkiliyor. Annenin tamamen huzurlu bir ortamda, huzurlu bir ¢evrede emzirme islemini
gerceklestirmesi gerekiyor. Evde yasanilan bir kayip olabilir, bu da annenin sttiinii cok negatif etkileyebilir. Tatbiki bunlarin
hepsi bir sekilde destekle asilabilir.

Ne kadar emerse emsin siiti az geliyor olabilir. Yetmiyor olabilir, bebegin kilo almasina goére bu degisir. Kilosuna baktik,
ayda 500 gr ve Uzerinde bir artis yoksa ilk dogdugu donemde yetersiz sit diyebiliyoruz. Bu durumda tabi o zaman biz de
tibbi bir gereklilik oldugu icin doktorlarla hem anne siiti hem de mama, anne sitiinii kesmeden, veriyoruz. Bebek belli bir
kiloya geldikten sonra, normale dondiikten sonra o mamalari kademeli olarak azaltiyoruz. Sadece anne siitiiyle devam
edebiliyoruz. Hani boyle birgok annemiz var. Anneyi birakmama yoniinde tesvik etmemiz gerekiyor. Bu ¢ok 6nemli...

Sut arttirici caylar da rezene gayi, thlamur gayi, dogal bitkisel ¢aylar, 1sirgan otu ¢ayi. Bunlar ¢ok asiri derecede siit arttiriyor,
anneyi rahatlatiyor. Gevsettigi icin de bebek emdikge daha fazla siit uyariliyor. Bu yonden olabilir. Cok sekerli seyler sit
arttirir diye yanlis bir dislince var halk arasinda. Cok sekerli seyler sitii arttirmaz, bol sivi tilketmek ¢ok 6nemli. Glinluk 2,5-
3 litre su mutlaka annemizin almasi gerekiyor. Clinkii bu dénemde ¢ok fazla terliyor ve su kaybi oluyor. Kanamasiyla beraber
de ¢ok fazla sivi kaybi oluyor. Bir anne emzirme siirecinde spor yapan kisiden daha fazla enerji harciyor. En glzeli bu zaten
Hilya Sahin; Aynen oyle, 600 kalori. Dogum sonu kilosu da hizh bir sekilde duslyor boylece.

Ben hatta 2 sene emzirdim. Diyordum ki acaba su 2-3 kilo da gitse ondan sonra mi kessem memeden

Hulya Sahin; Siz de bir annesiniz. Bizim tim anlattiklarimizi daha iyi anliyorsunuz.

Tabi ben hepsini birebir yasadim. Oglum memeyi tutmadi. Onun memeyi tutmasinda Emel Hanimin ¢ok buytk katkisi vardi.
Emel Konak; Ben bunlara ilaveten bir sey soyleyecegim. Anne uyku diizenine ¢ok dikkat edecek. Clinkl uykuda annenin
viicudu hemen gevsiyor, hormonlar daha aktif hale geliyor. Uyuyan anne, mesela uyuyup kalktiktan sonra bir bakiyor, gogsu
doluyor, bebegini gilizel bir sekilde doyurabiliyor. Uyku dizenini de mutlaka saglamali. Burada Oncelik anne bebegini
emzirecek ondan sonraki sliregte diger gorevleri devredebilir. Bebek bakimini, alt degistirmesini, banyosunu, gaz ¢ikarmasini
ama emzirmeyi baskasina devredemez. Annenin tek isi bebegini emzirmek ve gercekten o duygusal bagi yasamak ve
ilgilenmek. Sonraki sliregleri devrederek anne mutlaka kendi dinlenmesine, istirahatine, uykusuna, beslenmesine, her seyine
¢ok 6zen gosterirse, kaygi, stresten uzak durursa zaten otomatikman sut artiyor.

Hilya Sahin; Anneyi rahatlatmak gerekiyor. Bir kisinin soyledigi negatif bir sey bile siitu azaltabiliyor yani.

Olumsuz seyleri daha ¢ok dikkate almak gibi bir durumumuz da var bizim.

Hilya Sahin; Kesinlikle

Emel Konak; Clinkii annenin psikolojisi buna yatkin oldugu igin.

Hilya Sahin; Bir de bebegin kilo alma durumu anneler icin odak noktasi. Yani 5 gr alamadi, atiyorum 30-35 diyoruz, 25 gr
aldi. Anneler hemen karalar bagliyor. Yani bunun olabilecegini, emzirmeyle daha etkin bir sekilde olabilecegini, bebegin
daha iyi kilo alabilecegini soyliyoruz. Tabi boyle kilo alimi az olan bebekleri kontrol altinda tutmak gerekiyor. Boylelikle
hastayi daha fazla gérmeye basliyorsunuz. Gliven olusuyor ve otomatikman zaten anneye o gliveni verdigimiz icin de kilo
alimi, stit artimi daha iyi oluyor.

Kaliteli anne sutl diye bir sey var. Her annenin situ kaliteli midir? Kaliteli olmasi igin annenin neler yapmasi gerekir?

Hilya Sahin; Dinlenmeye cok dikkat etmeli, gebelik doneminde nasil besleniyorsa 3 ana 6giun 3 ara 6glun seklinde
beslenmelerine dikkat etmesi gerekiyor. Dinlenmesi ¢cok dnemli, uyumasi da ¢ok énemli. Bir anne bebek uyanikken uyanik,
bebek uyurken uyanik olursa tatbiki o glici toparlayamiyor. Enerjisini toparlayamiyor. Muhtemelen yani istedigimiz sey
bebek uyurken annenin de uyuyup dinlenmesi yoniinde. Tatbiki bu da siiti daha iyi arttiriyor.

Bazi anneler emzirirken annenin sagi dokilebiliyor, disi dokulebiliyor, birtakim saglik problemleri yasamaya baslayabiliyor.
Bunda yine viicut alarm veriyor herhalde bir eksiklik var diye, dyle mi sizce de?

Hilya Sahin; Bebek emdigi donemde anneden bir¢ok demir aliyor. Annede kansizlik olma ihtimali oluyor. Bebek annenin
depolarini bosaltiyor. O depolarin yerine bir sekilde konulmasi gerekiyor. Burada da annenin bir kadin dogum hekimiyle
ortaklasa gitmesi gerekiyor. Demir preparatlari kullanilabilir. Bebekte de bebek siirekli emdigi i¢in annenin bltiin depolarini
bu sekilde aliyor.

Aslinda hamileyken de bebek anneden alacagini aliyor, emerken de aliyor...
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Hilya Sahin; Aynen oyle, anne kalsiyumuna da dikkat etmeli, proteinine de dikkat etmeli. Yani aldigi her seyi, gebelikte nasil
besleniyorsa emzirme déneminde de beslenmeli. iste tatli yiyeyim de siitiim artsin gibi diisinmemeli aslinda. Cogu kisi yas
pastaya, tathlara ¢ok fazla disiyor, siitim ¢ok fazla gelsin vs. diye. Bol sivi almak 6nemli burada...

Memeden keserken annelerin nelere dikkat etmesi gerekiyor. Halk arasinda bilinen ¢ok yanlislar var. Bebekle anne
arasindaki iletisimi zedeleyebilecek tiirde belki bu yanlislar.

Hilya Sahin; Zedelenmeden yapmak gerekiyor. Cocugun da buna hazir olmasi gerekiyor. Bir anda kesme yapmamak
gerekiyor. Bir silreg icerisinde kademeli olarak, yavas yavas emme sikligi azaltilabilir. Zaten 2 yasina gelen bir bebek de
bebeklikten cikiyor, ¢ocuk oluyor. Anliyor zaten. Anlatarak da bu ¢ozllebilir. Memenin goriintlisiinii bozarak, lizerine bir
seyler stirerek yapanlar var. Uygulayanlar var, yapilmali mi? Bence yapilmamali, dogal bir slirece birakilmali. Bebek ne
zaman hazir hissederse o zaman birakilmali. Ama 2 yasina kadar mutlaka emzirilmeli. Zaten 2 yasina kadar da bebek yavas
yavas birakiyor herhalde.

Valla bizimki, 2 yasina kadar emdi. Ben birakmasam daha birakmaya hig niyeti yoktu.

Hilya Sahin; Oyle mi. Siireyi azaltarak bence hani kademeli olarak. Yavas yavas gecis yapmak, yumusak gecis yapmak
bebegin de travmaya ugramamasini saglar.

Cok tesekkiir ederiz Hiilya Hanim ve Emel Hanim, ¢ok giizel bilgiler verdiniz bize... Agziniza saglik

Hilya Sahin; Biz tesekkiir ederiz...

Emel Konak; Biz tesekkiir ederiz size...

Comment/Yorum
Eng
General knowledge and an interview on mother’s milk. This warning is given as a web
information.

TR
Genel olarak internetten sunulan bilgileri ve bizzat H. Sahin’in iletilmesini talep ettigi notlari
ve uyarilari kapsamaktadir.

7) Bolum 8-Kaynaklar/References; WBW
Wikipedia
Eng
WBW= World Breastfeeding Week 1 Agustos Diinya Emzirme Haftasi

World Breastfeeding Week (WBW) is an annual celebration which is being held every year from 1 to 7 August
in more than 120 countries. According to the 26 August data of WBW websitem, 540 events have been held
worldwide by more than 79 countries with 488 organizations and 406,620 participants for the World
Breastfeeding Week 2010.2BHEl gee WBW pledges for the complete list.

Being organized by WABA, WHO and UNICEF, WBW came up with the goal to promote exclusive breastfeeding
for the first six months of life which yields tremendous health benefits, providing critical nutrients, protection
from deadly diseases such as pneumonia and fostering growth and development for the first time in 1991.
History

World Breastfeeding Week was first celebrated in 1992 by World Alliance for Breastfeeding Action (WABA) and
is now observed in over 120 countries by UNICEF”, wHO™ and their partners including individuals,
organizations, and governments. WABA itself have been formed on 14 February 1991 with the goal to re-
establish a global breastfeeding culture and provide support for breastfeeding everywhere.@l

The World Health Organization (WHO) and the American Academy of Pediatrics (AAP) emphasize the value of
breastfeeding for mothers as well as children. Both recommend exclusive breastfeeding for the first six months
of life and then supplemented breastfeeding for at least one year and up to two years or more. 2122 waw
commemorates the Innocenti Declaration made by WHO and UNICEF in August 1990 to protect and support
breastfeeding.@l

TR
Premature Haftasi gibi, Emzirme Haftasi da olusturulmasi dnerilir.

8) Bolum 8-Kaynaklar/References; BFHI
Wikipedia
Eng
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Baby Friendly Hospital Initiative

The criteria for a hospital's Baby Friendly accreditation include:

Have a written breastfeeding policy that is routinely communicated to all health care staff.

Train all health care staff in skills necessary to implement this policy.

Inform all pregnant women about the benefits and management of breastfeeding.

Help mothers initiate breastfeeding within one half-hour of birth.

Show mothers how to breastfeed and maintain lactation, even if they should be separated from their

infants.

Give newborn infants no food or drink other than breastmilk, not even sips of water, unless medically

indicated.

Practice rooming in - that is, allow mothers and infants to remain together 24 hours a day.

Encourage breastfeeding on demand.

Give no artificial teats or pacifiers (also called dummies or soothers) to breastfeeding infants.

10. Foster the establishment of breastfeeding support groups and refer mothers to them on discharge from
the hospital or clinic.

TR
Bebek Dostu Hastane Girisimleri

1) Tum saglik personeline olagan, rutin olarak emzirme politikasini yazili olarak tanimla, beceri kazaniimasini
sagla, egit

2) Saghk bakim veren personelin bu politikayi uygulamasi icin beceri kazanmasini sagla, egit

3) Tim gebe annelerin emzirmenin yararlari ve emzirmenin yapilabilmesi ile strdirilmesi konusunda
bilgilendir, beceri kazanmalarini sagla

4) Dogumdan ilk 30 dakika iginde emzirmenin baslayabilmesi, yapilabilmesi igin, yardimci ol, destek ol

5) Anneyi, bebekten uzak olsa bile, emzirmeyi ve sitiin gelmesi konusunda gésterim, uygulama yap ve nasil
yapilacagi konusunda uygulamayi sagla, yardim et

6) Tibbi gerekce olmadigi siirece bebege sadece anne siitli ver ve emzirilmesini sagla, su bile verme

7) Ayni odada kalmalarini sagla (rooming in) ve 24 saat anne ile bebegin birlikteligini sagla

8) istek ve arzu lizerine emzirmeyi tesvik et, cesaretlendir

9) Emazirilen bebege herhangi bir emzik veya yalanci meme verme

10) Hastane ve klinikten giktiktan sonra da emzirme destek guruplarina katilmasini destekle, anneye bilgi
saglayabilecegi, danisabilecegi merkezleri belirle

ukhwNe

o
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9) Bélum 8-Kaynaklar/References; Gamze Yildiz
Eskisehir Acibadem Hastanesi, Yenidogan Yogun Bakim Hemsiresi, Eskisehir

ANNE SUTUNUN OLUSUMU

Gebelik boyunca annenin memeleri siit iliretemeye hazirlanir. Meme biiylir ve daha da
kanlanir. Meme ucu etrafi iyice koyulasir

Dogumdan sonra bebek miimkiin olan en kisa siirede anneyle bulusturularak emzirme
baslanir. Bebek annenin gogiis ucu, agzina alinca, anne uyarilir. Hipofizden oksitosin ve
Prolaktin salgilanmaya baglar. Prolaktin; siit yapimini saglar. Oksitosin; siit iireten hiicrelerin
etrafinda bulunan kas dokusunu harekete gecirir ve siitiin kanallarda ilerlemesini saglar.

Her memede benzer sayida siit bezi vardir. Memenin biiylik ya da kii¢iik olmasi siit verimini
etkilemez.

Bebek aerola kismimi emerek siitii igine ¢eker. Bu uyari siit olusumunu hipofiz uyararak
artirir. Meme ucu uyarilmasi ve bebegin anneyi olabildigince emmesi siit yapimini uyaran en
onemli iki tetikleyici mekanizmadir. Yani anne siitli yapimi bebegin emmesi ile dogru
orantilidir.
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Anne SGtunun Anne icin Faydalari

1) Saglk Yoninden

e +Emzirme, gogiis kanseri. Over kanseri endometrium (rahim igin tabakasi) kanseri ve
meme kanserine yakalanma riskini azaltir.

e +Emzirme, anneyi ileride ortaya ¢ikacak kemik erimesinden (osteoporozis) korur.

e +Emzirme, uterusun eski haline dénmesine yardimei olur, anneyi asir1 kan kaybindan
ve anemiden korur

e <Emziren annelerde endometrozisin ilerleme hiz1 daha diistiktir.

e +Emzirme Kilo vermeyi kolaylastirir. Emzirme, kadimin giinliik enerji gereksinimi
yaklasik 500-600 kkalori arttirir. Saglikli ve dogru beslenen anne, emzirme sirasinda
enerji harcadigindan ve siit iiretimi i¢in yag dokusu kullanildigindan daha kolay agirlik
kaybederler.

2) Psikolojik yonden

e +Annelik duygusunun gelismesine neden olur.

e +Emzirme, anne ile bebek arasindaki bagi giiglendirir.

e +Emziren annelerin kendilerine giivenleri fazladir bu durum siit verimini olumlu yonde
etkiler.

e +Emzirmek anne i¢in dogal bir sakinlestiricidir.

Anne SGtunun Bebege Faydalar

o Saglk yéninden akut ve kronik hastaliklarin riskini azaltir

e Alt solunum yolu enfeksiyonlart
o+ Otitis media (orta kulak iltihabi)
o « Bakteriyel menenjit

e < lIdrar yolu enfeksiyonlar

e+ Nekrotizan enterokolit

e ¢+ Alerjik hastaliklar

e+ Ani bebek 6liimii sendromu

o e« Insiiline bagiml diyabet

e o ishal
e « Lenfomalar
e * Obesite

e+ Crohn hastalig1
o« Ulseratif kolit
« + Kronik gastro-intestinal hastaliklar

Bagisiklik sistemini gliglendirir
Antikorlar, salgisal IgA

Hiicresel immiinite, canli hiicreler
Normal floranin olusmasina yardim
Prebiyotik ve probiyotik 6zellikleri
Enfeksiyonlara kars1 korur.

* Asilarin etkinligini artirir.

O O O O O O
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3) Buyldme-Gelisme ve Psikolojik yonden yararlari

*Anne-bebek iliskisini kuvvetlendirir

*Bebegin ruhsal, bedensel ve zeka gelisimine yardimer olur.

*Dikkat azlig1 sendromu, ilgisizlik gibi olgularda anne siitii alimi1 6nem kazanmaktadir.
*Cene dis gelisimini iyi yonde etkiler

1. eBiiyiime faktorleri, organ ve doku olgunlasmasini saglar

el NS =

Acaba Sttim Yeterli mi?

o Her anne, siitiiniin bebegi i¢in yeterli oldugundan emin olmak ister. Bebegi c¢ok
agliyorsa, az uyuyorsa, huzursuzsa, anne siitiiniin yeterli olmadigini diisiiniir ve
kaygilanir.

Oysa bu belirtiler baska nedenlerden de kaynaklanabilir.
Boyle durumlarda anneler ¢ogu kez bu konuda bilgili bir kisiye danismadan ek
mamalar vermeye baslarlar. Boylece anne siitii ile beslenmeden uzaklasilir.

o Saglikli her anne, dogru bir sekilde emziriyorsa, ilk haftalarda sik ve geceleri de
emziriyorsa, yeterli sivi aliyorsa, bebegi igin yeterli siit iiretebilir.

Anne siitii gecici olarak azalabilir.
Bebek giinde 6-8 kez idrar yapiyorsa, ilk 6 ay boyunca agirligi ayda en az 500 gr ya da
haftada 150-200 g artiyorsa, annenin siitii yeterlidir.

o Yenidogan bebek ilk hafta kilo kaybeder. 7-10 giinliik oldugunda dogum kilosuna
ulagmas1 beklenir.

Emzirme Siklig1 ve Suresi Ne Olmalidir?

Emzirme siklig1 bebekten bebege degisir.

Bebek her istediginde emzirilmelidir.

Bebek agzini agarak, aranarak, sonunda da aglayarak aglhigini belli eder.

[lk aylarda bebek uyandiginda genellikle agtir ve emzirilmek ister.

Ik haftalarda emzirme araliklar1 bir saat, iki saat gibi ¢ok kisa olabilir.

Her emzirme sonrasi memede yapilan siit miktar1 biraz daha artacagindan, zamanla
beslenme araliklari uzayacaktir.

O O O O O O

Olgun Anne Siitiiniin Bilesimi ve Ozellikleri

Kolostrum (agiz sutd- ilk-sit):

Gebelik sonunda hazirlanan ve bebek dogduktan sonraki ilk birkac gilinde salgilanan, sari,
koyu kivamli, yagdan fakir, protein, vitamin ve minerallerden zengin siittiir. Kolostrumun sar1
rengini, icerdigi beta karoten verir. Bebegin infeksiyonlarla savasmasini saglayacak
koruyuculardan zengindir.

100 ml kolostrumun enerji igerigi 67 kaloridir. Bir 6giinde tiretilen miktar 2-20ml arasindadir.
Yenidoganin mide kapasitesini diistiniirsek, ilk giinlerde yeterlidir.

Kolostrumun tam alinmasi:
o -bebegin anne karnindayken bagirsaklarinda olusan mekonyumun (ilk kaka) erken
atilmasini saglar,
-bebegi yenidogan sariligindan korur,
-miktar1 ¢ok az olmasina ragmen bebegin ilk giinlerdeki ihtiyacini karsilamaya
yeterlidir.
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o -bebegin dogum sonrasinda bagirsaklarinda gelismeye baglayan yararh
Bifidobacterium gogalmasini saglar.

Gegis sutu:
7-15.glinler arasinda kolostrumdan olgun siite gecis evresinde, siit daha sulu olmaya baslar ve

zengin protein yerine yag, vitamin ve laktoz miktarinda artis olur, siitiin kalorisi de artmis
olur.

Olgun sit:

2.haftadan sonra igerigi degisen ve artik bebegin ihtiya¢larini karsilayan siittiir. 100ml olgun
stit yaklasik 75 kaloridir.

Bebek i¢in gereken besinler, tam da olmasi gereken miktarlarda anne siitiinde mevcuttur.
Bebegin biliyiimesi, sinir sistemi ve beyin gelisiminin dogru ilerlemesi i¢in gereken yaglar,
karbonhidratlar, vitamin ve mineraller anne siitlinde vardir. Ayn1 zamanda anne siitii, bebek
biiylidiikce degisen ihtiyaglarina cevap verir ve kendi bilesimini degistirir.

Anne Sutlindn Vitamin ve Mineralleri

Genel olarak D ve K vitamini disginda anne siitiinde bulunan vitaminlerin ¢ogu, istenilen
diizeyde bulunmaktadir. Eger bebek yeteri kadar anne siitii aliyorsa, vitamin gereksinmesinin
cogu karsilanabilmektedir. Minerallerin anne siitlindeki miktarlar1 diisiik, ancak islevleri
coktur. Anne siitliniin biiyiik inorganik bilesenleri kalsiyum ve fosfor miktar ile selenyum
miktari, Maternal diyetin Oriintiisinden etkilenmektedir. Anne siitiinde bulunan eser
elementler: demir, bakir, ¢cinko, magnezyum, krom ve selenyumdur. Bu elementlerin siitteki
miktart laktasyon siiresine gore degisiklik gostermektedir. Kolostrumdaki demir ve bakir
miktarr, matiir siitle aynidir. Buna karsin ¢inko ve selenyum miktar1 kolostrumda daha
fazladir.

Anne Situ ile Beslenen Bebeklerde Enfeksiyonlar

Anne siitiinlin belki de en miihim 06zelligi hastaliklarla savasirken bebegin en Onemli
koruyucularindan biri olmasidir. Anne siitii, sik goriilen ¢ocuk hastaliklarina kars1 bebegin
bagisiklik sisteminde gerekli antikorlar: iiretebilir. Anne siitiiyle beslenen bebeklerde soguk
alginligy, kulak ve idrar yolu iltihabi, astim, besin alerjisi gibi hastaliklarin daha az yasandigi
goriilmiistiir. Anne siitlinlin faydalar1 ayn1 zamanda uzun vadeye de yayilmistir, bebekken
annesinin siitiiyle beslenen bebeklerin bagisiklik sistemlerinin daha gii¢lii oldugu, diyabet ve
kalp krizi risklerinin daha az oldugu goriilmiistiir.

Cocukluk donemlerinde bas gosteren bir durum olan obesite ye de anne siitiiyle beslenen
cocuklarda daha az rastlanmaktadir.

Gelismis ve gelismekte olan iilkelerde, anne siitii ile beslenen c¢ocuklarda anne siitii
almayanlara goére solunum yollar1 enfeksiyonlari, orta kulak iltihabi, {iriner sistem
enfeksiyonu, menenjit gibi enfeksiyon hastaliklar1 daha az goriilmektedir.

Bir Yenidoganin matiir bir immiin sistemi yoktur ve efektif bir immiin cevap olusturamaz.
Yenidoganlara dogumdan once plasenta yoluyla ve dogumdan sonra anne siitiiyle aldiklari
antikorlar vasitastyla kendi immiin sistemleri gelisene kadar enfeksiyonlardan korunurlar. Bu
antikorlar annenin dolasimindaki antikorlar ile benzerdir ve annenin maruz kaldig1 ¢evresel
antijenlere kars1 geligsmistir.

Anne siitiiniin igerdigi proteinler anti-Mikrobiyal aktivite gdstermektedir. Immiinoglobulinler
anneden yenidogana pasif immunitenin transferini saglayan 6nemli koruyucu proteinlerdir.
Kolostrumda immiinoglobulinler yiliksek konsantrasyonda bulunmaktadir. Anne siitiinde
immiinoglobulinler ek olarak baska proteinlerin de antimikrobiyal aktiviteye sahip oldugu
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gosterilmistir. Bunlardan en 6nemlileri laktoferrin, Laktoperoksidaz, lizozim ve N-asetil-b-D-
glukozaminidazdir

Anne siitiindeki bazi hormonlar (6rnegin kortizol ve bazi proteinler Ornegin epidermal
biliylime faktorii, sinir biiyiime faktorii, insiilin-benzeri biiylime faktorii ve somatomedin C)
mukozal bir bariyer olusturarak mikroorganizmalarin invazyonunun engeller

Interferon anne siitiinde bulunan ve lokositler tarafindan iiretilen en &nemli anti-infektif
ajandir, giiglii bir antiviral etkinligi vardir

Bifidus faktor anne siitiinde bulunur ve bagirsak florasinda bulunan Gr (+) basillerin 6zellikle
Lactobacillus bifidus’un biiyiimesini tetikleyerek patojen mikroorganizmalarin ¢ogalmasini
engeller

Anne SUtunun Beyin Gelisimine Etkisi

Uzun siire anne siitli alanlarda dikkat eksikligi ve hiperaktivite bozuklugunun daha az
goriildiigii saptanmustir. Arastirma sonuglarina gore; anne siitli alma siiresi ile Noro-psikolojik
fonksiyonlar arasinda net bir iliski bulundugu belirlenmistir. Anne siitiindeki uzun zincirli
coklu doymamis yag asitlerinin, kortikal beyin gelisimi i¢in yararli oldugu vurgulanmistir.
Anne-cocuk arasindaki psikolojik ve fiziksel temasin, bebegin beynindeki kortikal
baglantilarin ve limbik sisteminin gelisiminde rol oynadigina deginilmistir. Bdylece,
emzirmenin dolayl olarak ¢ocugun Noro-gelisimine etkide bulundugu vurgulanmistir
Emzirme, bebege, beden dokunusunun duygusal hisleriyle anne bebek arasinda biberon
beslenmesinden daha fazla yakin iligki tecriibesi yasatir. Bdylece bebek en ideal beyin
gelisimi i¢in gereksinim duydugu uyarilmaya sahip olur.

Anne SUtunun Yetiskinlikteki Kronik Hastaliklara Etkileri

Anne siitii alan bebeklerde alerjik hastaliklar, ¢ocukluk ¢agi seker hastaligi, ishal, ortakulak
enfeksiyonlar1 ve tiim diger enfeksiyon hastaliklar1 daha az goriiliiyor. Hatta yapilan
aragtirmalar, anne siitiiniin bagisiklik sistemini giiclendiren 6zelligi nedeniyle kiz bebeklerin
ileride meme kanserine yakalanma risklerinin ¢ok daha az oldugunu gosteriyor. Ayrica anne
stitli 1le beslenen bebeklerde 16semi %9, Hodgkin lenfoma %24, ¢cocukluk ¢agi kanserlerinden
biri olan néroblastom ise %41 oraninda daha az goriiliiyor.

Yapilan arastirmalar, anne siitiiniin ayn1 zamanda kiz bebekleri meme kanseri riskinden de
korudugunu ortaya koyuyor.

Anne Situniin Her Bebek ve Dénem icin Ozel Olusu

Anne slitli bebegin ihtiyaglarina 6zel olarak iiretiliyor. Bu yiizden her annenin siitii kendi
bebegine 6zel.

Anne siitii tim bebekler i¢in 6zellikle prematiireler ve hasta yenidoganlar icin ideal bir
besindir. Anne siitiiniin igerigi, tim mamalardan istlindiir. Anne siitiiniin icerigi; gestasyon
yas1, laktasyon sirasinda ve annenin diyetine bagl olarak degisir

Her canlinin siitiiniin kendisine ve bebegine 6zel olmasi anne siitiinli yavrusu i¢in benzersiz
bir besin maddesi yapan bir 6zelliktir. Ornegin erken dogmus bebek igin en ideal besin yine
kendi annesinin siitlidiir. Ciinkii bebegin o anda ihtiya¢ duydugu tiim maddeler yalnizca kendi
annesinin siitlinde bulunmaktadir.

Anne siitii bilesiminin en onemli 6zelligi bebegin yasina ve durumuna uygun degisim
gostermesidir. Ornegin prematiire dogum yapan anneler bebeklerinin agirligina, gestasyon
yaslarina, bobrek soliit yiiklerine uygun siit salgilarlar. Prematiire ve zamaninda dogum yapan
annelerin stitleri arasindaki farklilik birinci aydan sonra ortadan kalkmaktadir. Dogumdan ilk
bir aya kadar olan donemde anne siitiiniin bilesimi (besin 6geleri agisindan), bebegin gastro-
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intestinal sistemine uygun olarak farklilik gdstermektedir. ik giinlerde salgilanan kolostrum
daha kivaml, protein igerigi yiiksek, yag miktar1 diislik, sodyum, potasyum, magnezyum,
kalsiyum gibi minerallerden ve bebegi enfeksiyondan koruyan hiicre, antikorlar yoniinden
zengindir. Giderek siitiin igeriginde degisiklikler olur ve 15 giin icinde olgun (matiir) siit
ozelligine erisir.

Anne SUtintn Sindirimi

Yeni dogan bebeklerin sindirim sistemleri birgok seyi sindiremeyecek durumdadir. Inek siitii
ya da hazir mamalar bebegin sindiremeyecegi besinlerdir, anne siitii ise bu besinlere gore
daha kolay sindirilebilir. Dolayisiyla anne siitiiyle beslenen bebekte daha az gaz sancisi ve
kabizlik goriiliir. Anne siitli, bebegin sindirim sistemindeki ishale neden olan mikroplar1 da
oldiirtr.

Anne Sutunin Alerjik Hastaliklarin Gelisimine Etkisi

Anne siitlinlin igerigi; gestasyon yasina, laktasyon sirasinda ve annenin diyetine bagli olarak
degisir. Anne siitii, interlokin, laktoferrin, lizozim ve yiiksek IgA icerigine bagli anti-infektif
ozelliklere sahiptir. Anne siiti diyarenin insidansin1 ve agirligini azaltir. Ayrica
antiinflamatuar ajanlar igerir

Anne siitii, bebegi enfeksiyon hastaliklari, alerjik rahatsizliklar, obesite ve diyabet gibi bircok
hastaliktan koruyor.

Emzirmenin Anne ve Bebek Arasindaki Duygusal Baga
Etkileri

Emzirme, bebege, beden dokunusunun duygusal hisleriyle anne bebek arasinda biberon
beslenmesinden daha fazla yakin iligki tecriibesi yasatir. Boylece bebek en ideal beyin
gelisimi i¢in gereksinim duydugu uyarilmaya sahip olur.
Emziren annelerin ¢ocuk istismarini daha az yaptiklar tespit edilmistir.
Comment/Yorum
Eng
The Eskisehir Acilbadem Hospital conclusion on mother’s milk, as a representative of nurse at
the Neonatology Intensive Care Unit.
TR
Eskisehir Acibadem Hastanesi Yenidogan Yogun Bakim Hemsiresinin anne siit hakkindaki
yazisi _sunulmaktadir. Bir Unitede hizmet ici egitim kapsaminda hazirlanan notlar
sunulmaktadir.

10) BOlUm 8-Kaynaklar/References; Breastfeeding and Child

Psychosocial Development
Lianne J. Woodward, PhD, Kathleen A. Liberty, PhD: University of Canterbury
& Christchurch School of Medicine, New Zealand, March 2008, 2" ed.:

Introduction

The effects of breastfeeding on children's development have important implications for both public-health policies and for
the design of targeted early intervention strategies to improve the developmental outcomes of children at risk as a result of
biological (e.g. prematurity) or social adversity (e.g. poverty). To date, research has provided clear support for the
nutritional and health benefits of breastfeeding,1 with appropriate cautions noted for women who are ill or on medication.
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There is also evidence of small but consistently positive effects of breastfeeding on intellectual development.z’3 Less well
studied is the relationship between breastfeeding and child psychosocial development.

Subject

Most research concerned with the psychosocial effects of breastfeeding has focused on the following:

e  Comparisons between breast- and bottle-feeding mother-infant dyads on a range of maternal and infant measures, such
as maternal stress, well-being, parenting behaviour, the quality of early mother-infant interactions and infant self-
regulation and behaviour.

e  Examining within-group differences in maternal mood and infant state both before and after breast- or bottle-feeding.

e  Examining linkages between the extent of breastfeeding and children's longer- term psychosocial outcomes, including
attachment to parents, behavioural adjustment and mental health.

e  Adjusting these linkages for confounding factors correlated with both the decision to breastfeed and child outcomes.

Problems
The key problems in this area of investigation are as follows:

e  Separating the effects of breastfeeding from other potentially confounding factors associated with breastfeeding.
Breastfeeding as a choice of infant feeding has been shown to be related to socioeconomic status (SES), maternal
mental health, education and nurturance. These factors are also related to child development outcomes. Therefore,
determining the unique effects of breastfeeding on child psychosocial outcomes has been difficult and not always well
done.

e  Nutrition and health factors such as alcohol use and medication can reduce the quality of mothers' breast milk and
adversely affect infant neurological state and mother-infant interactions. Therefore, controlling for breast milk quality is
also important. Few studies have included such measures or controls.

e  Relatively little consideration has been given to the effects of breastfeeding duration or the use of combined feeding
methods on later psychosocial outcomes.

e  Considerable variability exists in the psychosocial outcomes studied and the length of developmental follow-up, with
few studies extending beyond the first years of life.

e  Finally and importantly, the mechanisms or pathways by which breastfeeding may influence children's short- and long-
term psychosocial adjustment have not been identified.

Research Context

Research in this area has been based predominantly on samples of mothers and infants living in developed countries.
Research designs have included both cross-sectional and longitudinal approaches. Cross-sectional studies have used both
retrospective and concurrent reports of maternal breastfeeding. With a few exceptions, longitudinal studies have tended to
be of short duration. In both longitudinal and cross-sectional studies, outcome measures have included maternal interviews
or reports, child interviews, and direct observations of feeding, play and other interactions between mothers and their
infants. Experimental investigations in this area have not been able to randomly assign mother-infant dyads to different
feeding groups, making other methodological and analytical steps necessary to ensure that research outcomes are
accurately attributed to the factors under study.

Key Research Questions

The key research questions in this area are as follows:

e  Does breastfeeding contribute to children's psychosocial adjustment both in the short and long term? Psychosocial
outcomes of interest include the formation of a secure and close infant-mother attachment relationship, and child
social and behavioural adjustment.

e  What are the mechanisms and pathways by which breastfeeding might influence child psychosocial outcomes?

Recent Research Results

Evidence suggests that a range of factors are associated with both the decision to breastfeed and the duration of
breastfeeding. Specifically, women who choose not to breastfeed and who breastfeed for a shorter length of time tend to
be younger, less well educated, sole parents, poorer, and to report lower levels of parental nurturance.”® In addition,
women who do not breastfeed are more likely to have smoked during their pregnancy, to have infants of lower birth
weight, and to be primiparous (i.e. having their first child).4 Finally, several studies also show that mothers who are
employed or anticipate returning to full-time employment are less likely to breastfeed, and when they do, will tend to feed
their babies for a shorter length of time.”®

These findings clearly indicate that infant breastfeeding is a selective process, whereby those infants who have been
exposed to greater perinatal risk and who come from more disadvantaged social and family backgrounds are less likely to
be breastfed. It is, therefore, important that these pre-existing differences be considered by researchers when examining
associations between breastfeeding and child psychosocial outcomes. Although most studies reviewed have attempted to
control statistically for some of these differences, very few have controlled extensively for a range of these confounding
factors.”

Findings from short-term outcome studies suggest that breastfeeding may have some benefits for both mother and infant,
as well as for their developing relationship. Specifically, mothers who breastfeed have been found to report lower levels of
perceived stress and negative mood, higher levels of maternal attachment, and tend to perceive their infants as more
reinforcing than mothers who formula-feed.>® There is evidence to suggest that breastfeeding mothers may hold their
babies for longer and feel more confident as parents.10 After breastfeeding, mothers also report reductions in negative
mood compared to mood levels prior to breastfeeding.5
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In terms of infant behaviour, there is some suggestion that in the first few weeks of life breastfed babies may be
characterized by improved alertness™*? and other aspects of neurobehavioural functioning.13 For example, Hart et al.®
found that one-week-old breastfed infants obtained significantly higher scores on the orientation and motor scales on the
Brazelton Neonatal Behavioural Assessment Scale.® In addition, they also tended have better self-regulation, fewer
abnormal reflexes and fewer signs of withdrawal than formula-fed infants. Additional support for the possible self-
regulatory benefits associated with breastfeeding is also provided by a short-term follow-up study of 158 infants.® This
study found that between the ages of 13 and 52 weeks, breastfed babies consistently cried for shorter periods of time than
formula-fed babies
Only a small number of studies have examined the effects of breastfeeding on the development of the mother-infant
relationship.g’10 One study has shown that although breast- and formula-feeding mothers spend similar amounts of time
involved in care-taking activities with their infant, breastfeeding mother-infant dyads spent more time engaged in playful
and positive interactions than formula-feeding dyads, with this time difference increasing from 3.2 hours per month at six
weeks to 19.4 hours per month at 13 weeks. Importantly, this difference persisted after statistical control for the effects of
maternal employment and socioeconomic status. A similar, but less well controlled study by Else-Quest et al.? also suggests
some linkages between breastfeeding and improved mother and infant psychosocial functioning. They compared two
groups of mothers and infants at ages four and 12 months: those who breastfed their infants during the first week and
those who did not. At four months, mothers in the breastfeeding group reported higher levels of attachment to their infant
and increased infant reinforcement. However, these differences were no longer evident at 12 months. At the 12-month
assessment, breastfeeding mothers reported lower levels of negative mood, behaved less intrusively with their infants, and
their infants obtained lower scores on a measure of dysregulation (anxiety, self-regulation, frequency of mood changes and
organization). The authors concluded that although breastfeeding was associated with some relationship and infant
advantages, formula-fed dyads did not have poor quality relationships. The findings from this study are limited by a lack of
control for confounding factors and also by the fact that by four months, 50% of the breastfeeding mothers had weaned
their babies. Finally, a study of 915 infants found that both exclusively and non-exclusively breastfed infants obtained
higher scores on the social personal subscale of the Griffith Scales of Mental Development at 18 months.*
There are even fewer studies examining the longer-term psychosocial effects of breastfeeding. At present, findings are
mixed, with some studies suggesting some limited psychosocial benefits*'® and others not.” No clear evidence has
emerged to suggest that breastfed babies are at lower risk of developing behaviour or mental health problems in later
life.**”*® However, one study has shown a small but significant association between breastfeeding duration and
adolescents' perceptions of maternal care, with a longer duration of breastfeeding being associated with increased
adolescent perceptions of maternal nurturance. This association persisted after statistical control for a wide range of the
selection factors noted above.
Conclusion
Evidence to support a link between breastfeeding and positive psychosocial outcomes for children is at best modest, and in
many cases has been limited by inadequate control for pre-existing differences between breast- and formula-fed infants
and their families. Nonetheless, there is some suggestion that breastfed infants may be more alert, cry less, and be better
able to engage in interactions with their parents than formula-fed infants. Breastfeeding may also have some stress-
reducing properties for mothers and assist parenting confidence. Finally, one well-controlled long-term follow-up study has
shown small to modest increases in perceived maternal care among adolescents who were breastfed for longer durations.
The mechanisms by which these associations arise have not been empirically established. Attachment fostered through
breastfeeding is one possible and frequently cited mechanism. Another explanation could be that associations between
breastfeeding and improved mother-child relations may, at least in part, reflect improvements in child cognitive functioning
associated with breastfeeding.
Implications for Policy and Services
There is no substantive evidence to promote breastfeeding on the grounds that it leads to better psychosocial
development. However, there is ample justification for the value of breastfeeding from studies of the nutritional and
cognitive advantages associated with breastfeeding. This needs to be taken into consideration when preparing
breastfeeding promotional materials.
Although future research may establish whether breastfeeding leads to improved psychosocial functioning, a large
number of parent and family factors have been shown to be more strongly linked with child psychosocial
maladjustment. These include teenage motherhood, maternal educational under-achievement, poverty, parental
antisocial behaviour and other mental-health problems, family violence, child abuse and parenting difficulties.
Therefore, in order to reduce rates of behavioural and mental health problems among children and youth, broadly-
based community and family intervention strategies are likely be the most effective approaches.

Comment/Yorum

Eng

There. are a lot benefit encountered at the breastfed mother, not only at breast-feeding
duration, for lifelong aspects.

Some small but positive effects of breastfeeding at intellectual development and child
development. Thus, several factors; infant, mother, family, social and economic one’s must
be considered.
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Positive concepts are 1) differences in maternal mood and infant state, 2) term psychosocial
outcomes, including attachment to parents, behavioral adjustment and mental health, 3)
confounding factors correlated with both the decision, 4) Separating the effects of
breastfeeding from other potentially confounding factors associated with breastfeeding, 5)
Nutrition and health factors such as alcohol use and medication can be adversely affect
infant neurological state and mother-infant interactions.

Conclusion: Breastfeeding as a choice of infant feeding has been shown to be related to
socioeconomic status (SES), maternal mental health, education and nurturance. These
factors are also related to child development outcomes. Therefore, determining the unique
effects of breastfeeding on child psychosocial outcomes has been difficult and not always
well. Finally, and importantly, the mechanisms or pathways by which breastfeeding may
influence children's short- and long-term psychosocial adjustment have not been identified

TR

Emzirmenin anneye ve bebege faydalari genel bir yaklasim ile sunulmaktadir.

Anne siti alan bebeklerde zeka yoniinden gelisimsel boyut ile sosyal davranislari arasinda
olumlu sonuglar gozlenmistir. Bu konuda cesitli faktorler etkili olsa da: 1) annenin hisleri ile
bebegin tutumu arasinda olumlu etki, 2) aileye baglilik, davranislarda denge, akil sagligi
acisindan pozitif veriler, 3) karar olusturmada dnemli boyutlar, 4) emzirmeden ayirmada da
onemli katkilar, 5) alkol ve benzeri ila¢ almalarda da olumsuz etkilesmeler dikkate alinmalidir.
Sonu¢: Emzirme ¢ok yonlii bir boyuttur ve kesin veriler konusunda netlik olusmasi
beklenmemelidir, ancak olumlu etkilesim oldugu belirtilmelidir.

11) Bolim 8-Kaynaklar/References; Lactation
Wikipedia

Lactation

Lactation describes the secretion of milk from the mammary glands and the period of time that a mother
lactates to feed her young. The process can occur with all post-pregnancy female mammals, although it
predates mammals.2 In humans the process of feeding milk is also called breastfeeding or nursing.

In most species, milk comes out of the mother's nipples; however, the monotremes, egg-laying mammals, lack
nipples and release milk through ducts in the abdomen. In only one species of mammal, the Dayak fruit bat, is
milk production a normal male function.

Galactopoiesis is the maintenance of milk production. This stage requires prolactin. Oxytocin is critical for the
milk let-down reflex in response to suckling.

Newborn infants often produce some witch's milk.

Galactorrhea is milk production unrelated to nursing, it can occur in males and females of many mammal
species as result of hormonal imbalances or unusual physiological stimuli.

Purpose

The chief function of lactation is to provide nutrition and immune protection to the young after birth. In almost
all mammals, lactation induces a period of infertility, which serves to provide the optimal birth spacing for
survival of the offspring.le
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Figure 8-11/1: When
the baby sucks its
mother's breast, a
hormone called oxytocin
compels the milk to flow
from the alveoli, through
the ducts (milk canals) into
the sacs (milk pools)
behind the areola and
then into the baby's
mouth, Leaking milk from
a human breast.

Sekil 8-11/1: Memeden
gelen siit

Hormonal influences
From the twenty-fourth week of pregnancy (the second and third trimesters), a woman's body produces
hormones that stimulate the growth of the milk duct system in the breasts:

Progesterone influences the growth in size of alveoli and lobes; high levels of progesterone inhibit
lactation before birth. Progesterone levels drop after birth; this triggers the onset of copious milk
production.ﬁ1

Estrogen stimulates the milk duct system to grow and differentiate. Like progesterone, high levels of
estrogen also inhibit lactation. Estrogen levels also drop at delivery and remain low for the first several
months of breastfeeding.ﬁ1 Breastfeeding mothers should avoid estrogen-based birth control
methods, as a spike in estrogen levels may reduce a mother's milk supply.

Prolactin contributes to the increased growth and differentiation of the alveoli, and also influences
differentiation of ductal structures. High levels of prolactin during pregnancy and breastfeeding also
increase insulin resistance, increase growth factor levels (IGF-1) and modify lipid metabolism in
preparation for breastfeeding. During lactation, prolactin is the main factor maintaining tight junctions
of the ductal epithelium and regulating milk production through osmotic balance.

Human placental lactogen (HPL) — from the second month of pregnancy, the placenta releases large
amounts of HPL. This hormone is closely associated with prolactin and appears to be instrumental in
breast, nipple, and areola growth before birth.

Follicle stimulating hormone (FSH), luteinizing hormone (LH), and human chorionic gonadotropin
(hCG), through control of estrogen and progesterone production, and also, by extension, prolactin and
growth hormone production, are essential.

Growth hormone (GH) is structurally very similar to prolactin and independently contributes to its
galactopoiesis.

Adrenocorticotropic hormone (ACTH) and glucocorticoids such as cortisol have an important lactation
inducing function in several animal species, including humans. Glucocorticoids play a complex
regulating role in the maintenance of tight junctions.

Thyroid-stimulating hormone (TSH) and thyrotropin-releasing hormone (TRH) are very important
galactopoietic hormones whose levels are naturally increased during pregnancy.

Oxytocin contracts the smooth muscle of the uterus during and after birth, and during orgasm(s). After
birth, oxytocin contracts the smooth muscle layer of band-like cells surrounding the alveoli to squeeze
the newly produced milk into the duct system. Oxytocin is necessary for the milk ejection reflex, or let-
down, in response to suckling, to occur.

By the fifth or sixth month of pregnancy, the breasts are ready to produce milk. It is also possible to induce
lactation without pregnancy.
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Figure 8-11/2:

Breastfeeding (Correct Latch-On
Position)
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Emzirme teknigi

Correct Infant Latch-on Position

Secretory differentiation
During the latter part of pregnancy, the woman's breasts enter into the Secretory Differentiation stage. This is
when the breasts make colostrum (see below), a thick, sometimes yellowish fluid. At this stage, high levels of
progesterone inhibit most milk production. It is not a medical concern if a pregnant woman leaks any colostrum
before her baby's birth, nor is it an indication of future milk production.
Secretory activation
At birth, prolactin levels remain high, while the delivery of the placenta results in a sudden drop in
progesterone, estrogen, and HPL levels. This abrupt withdrawal of progesterone in the presence of high
prolactin levels stimulates the copious milk production of Secretory Activation.
When the breast is stimulated, prolactin levels in the blood rise, peak in about 45 minutes, and return to the
pre-breastfeeding state about three hours later. The release of prolactin triggers the cells in the alveoli to make
milk. Prolactin also transfers to the breast milk. Some research indicates that prolactin in milk is greater at
times of higher milk production, and lower when breasts are fuller, and that the highest levels tend to occur
between 2 a.m. and 6 a.m.!
Other hormones—notably insulin, thyroxine, and cortisol—are also involved, but their roles are not yet well
understood. Although biochemical markers indicate that Secretory Activation begins about 30—40 hours after
birth, mothers do not typically begin feeling increased breast fullness (the sensation of milk "coming in the
breast") until 50-73 hours (2—3 days) after birth.
Colostrum is the first milk a breastfed baby receives. It contains higher amounts of white blood cells and
antibodies than mature milk, and is especially high in immunoglobulin A (IgA), which coats the lining of the
baby's immature intestines, and helps to prevent pathogens from invading the baby's system. Secretory IgA
also helps prevent food aIIergies.Jél Over the first two weeks after the birth, colostrum production slowly gives
way to mature breast milk.2!
Autocrine control - Galactapoiesis
The hormonal endocrine control system drives milk production during pregnancy and the first few days after
the birth. When the milk supply is more firmly established, autocrine (or local) control system begins.
During this stage, the more that milk is removed from the breasts, the more the breast will produce milk. 12
Research also suggests that draining the breasts more fully also increases the rate of milk production.@l Thus
the milk supply is strongly influenced by how often the baby feeds and how well it is able to transfer milk from
the breast. Low supply can often be traced to:

e not feeding or pumping often enough

e inability of the infant to transfer milk effectively caused by, among other things:

o jaw or mouth structure deficits
o poor latching technique

e rare maternal endocrine disorders

e hypoplastic breast tissue

e inadequate calorie intake or malnutrition of the mother
Milk ejection reflex
This is the mechanism by which milk is transported from the breast alveoli to the nipple. Suckling by the baby
stimulates the paraventricular nuclei and supraoptic nucleus in the hypothalamus, which signals to the
posterior pituitary gland to produce oxytocin. Oxytocin stimulates contraction of the myoepithelial cells
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surrounding the alveoli, which already hold milk. The increased pressure causes milk to flow through the duct
system and be released through the nipple. This response can be conditioned e.g. to the cry of the baby.

Milk ejection is initiated in the mother's breast by the act of suckling by the baby. The milk ejection reflex (also
called let-down reflex) is not always consistent, especially at first. Once a woman is conditioned to nursing, let-
down can be triggered by a variety of stimuli, including the sound of any baby. Even thinking about
breastfeeding can stimulate this reflex, causing unwanted leakage, or both breasts may give out milk when an
infant is feeding from one breast. However, this and other problems often settle after two weeks of feeding.
Stress or anxiety can cause difficulties with breastfeeding. The release of the hormone oxytocin leads to the
milk ejection or let-down reflex. Oxytocin stimulates the muscles surrounding the breast to squeeze out the
milk. Breastfeeding mothers describe the sensation differently. Some feel a slight tingling, others feel immense
amounts of pressure or slight pain/discomfort, and still others do not feel anything different.

A poor milk ejection reflex can be due to sore or cracked nipples, separation from the infant, a history of breast
surgery, or tissue damage from prior breast trauma. If a mother has trouble breastfeeding, different methods
of assisting the milk ejection reflex may help. These include feeding in a familiar and comfortable location,
massage of the breast or back, or warming the breast with a cloth or shower.

Milk ejection reflex mechanism

This is the mechanism by which milk is transported from the breast alveoli to the nipple. Suckling by the baby
innervates sIowa-adaptingE1 and rapidly-adapting@] mechanoreceptors that are densely packed around the
areolar region . The electrical impulse follows the spinothalamic tract, which begins by innervation of fourth
intercostal nerves. The electrical impulse then ascends the posterolateral tract for one or two vertebral levels
and synapses with second-order neurons, called tract cells, in the posterior dorsal horn. The tract cells then
decussate via the anterior white commissure to the anterolateral corner and ascend to the supraoptic nucleus
and paraventricular nucleus in the hypothalamus, where they synapse with oxytocinergic third-order neurons.
The somas of these neurons are located in the hypothalamus, but their axon and axon terminals are located in
the infundibulum and pars nervosa of the posterior pituitary, respectively. The oxytocin is produced in the
neuron's somas in the supraoptic and paraventricular nuclei, and then is transported down the infundibulum
via the hypothalamo-neurohypophyseal tract with the help of the carrier protein, neurophysin |, to the pars
nervosa of the posterior pituitary, and then stored in Herring bodies, where they are stored until the synapse
between second- and third-order neurons. Following the electrical impulse, oxytocin is released into the
bloodstream. Through the bloodstream, oxytocin makes its way to myoepithelial cells, which lie between the
extracellular matrix and luminal epithelial cells that also make up the alveoli in breast tissue. When oxytocin
binds to the myoepithelial cells, the cells contract. The increased intra-alveoler pressure forces milk into the
lactiferous sinuses, into the lactiferous ducts (a study found that lactiferous sinuses may not exist. 2 If this is
true then milk simply enters the lactiferous ducts), and then out the nipple.

Afterpains

A surge of oxytocin also causes the uterus to contract. During breastfeeding, mothers may feel these
contractions as afterpains. These may range from period-like cramps to strong labour-like contractions and can
be more severe with second and subsequent babies. 112113

Without pregnancy, induced lactation, relactation

In humans, induced lactation and relactation have been observed frequently in some cultures, and
demonstrated with varying success in adoptive mothers. It appears plausible that the possibility of lactation in
women (or females of other species) who are not biological mothers does confer an evolutionary advantage,
especially in groups with high maternal mortality and tight social bonds. 24X The phenomenon has been also
observed in most primates, in some lemurs, and in dwarf mongooses.lﬁjﬂ1

Lactation can be induced in humans by a combination of physical and psychological stimulation, by drugs, or by
a combination of those methods.22! Some couples may stimulate lactation outside of pregnancy for sexual
purposes.

Rare accounts of male lactation (as distinct from galactorrhea) exist in historical medical and anthropological
literature, although the phenomenon has not been confirmed by more recent literature.22

Evolution

Charles Darwin recognized that mammary glands seemed to have developed specifically from cutaneous
glands, and hypothesized that they evolved from glands in brood pouches of fish, where they would provide
nourishment for eggs.ﬂ1 The latter aspect of his hypothesis has not been confirmed; however, more recently
the same mechanism has been postulated for early synagsids.@l The discus fish (Symphysodon aequifasciata) is
known for (biparentally) feeding their offspring by epidermal mucus secretion.2l A closer examination reveals
that, as in mammals, the secretion of the discus fish's nourishing fluid may be controlled by prolactin.jﬁl
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As all mammals lactate, lactation must have evolved before the last common ancestor of all mammals, which
places it at a minimum in the Middle or Late Triassic when monotremes diverged from therians.Z2 0. T. Oftedal
has argued that therapsids evolved a proto-lacteal fluid in order to keep eggs moist, an adaption necessitated
due to diapsids parchment shelled eggs which are more vulnerable to evaporation and dehydration than the
mineralized eggs produced by some sauropsids.m”ﬁ1 This protolacteal fluid became a complex, nutrient-rich
milk which then allowed a decline in egg size by reducing the dependence on a large yolk in the egg.[zo] The
evolution of lactation is also believed to have resulted in the more complex dentition seen in mammals, as
lactation would have allowed the prolonged development of the jaw before the eruption of teeth. 2

During early evolution of lactation, the secretion of milk was through pilosebaceous glands on mammary
patches, analogous to the areola, and hairs on this patch transported the nourishing fluids to the eggs as is
seenin marsupials.@l Later the development of the nipple rendered mammary hairs obsolete.”

Another well-known example of nourishing young with secretions of glands is the crop milk of columbiform
birds. Like in mammals and disc fish, this also appears to be directed by prolactin.@1 Other birds such as
flamingos and penguins utilize similar feeding techniques.m1

Lactation is also the hallmark of adenotrophic viviparity - a breeding mechanism developed by some insects,
most notably tsetse flies. The single egg of the tse-tse develops into a larva inside the uterus where it is fed by a
milky substance secreted by a milk gland inside the uterus.28 The cockroach species Diploptera punctata is also
known to feed their offspring by milky secretions.22

Comment/Yorum

Eng
From the twenty-fourth week of pregnancy (the second and third trimesters), hormones that
stimulate the growth of the milk duct system in the breastshere.

e Progesterone

e Estrogen

e Prolactin

e Human placental lactogen (HPL)

e Follicle stimulating hormone (FSH), luteinizing hormone (LH), and human chorionic gonadotropin
(hCa),

e  Growth hormone (GH)

e Adrenocorticotropic hormone (ACTH) and glucocorticoids such as cortisol

e  Thyroid-stimulating hormone (TSH) and thyrotropin-releasing hormone (TRH)

e  Oxytocin

By the fifth or sixth month of pregnancy, the breasts are ready to produce milk. It is also possible to

induce lactation without pregnancy.

e Woman's breasts enter into the Secretory Differentiation stage, colostrum

e Secretory Activation: At birth, prolactin levels remain high, while the delivery of the placenta
results in a sudden drop in progesterone, estrogen, and HPL levels.

Low supply can often be traced to:

e not feeding or pumping often enough

inability of the infant to transfer milk effectively caused by, among other things:

o jaw or mouth structure deficits

o poor latching technique

e rare maternal endocrine disorders

e hypoplastic breast tissue

e inadequate calorie intake or malnutrition of the mother

Milk ejection is initiated in the mother's breast by the act of suckling by the baby. The milk ejection

reflex (also called let-down reflex) is not always consistent, especially at first. Once a woman is

conditioned to nursing, let-down can be triggered by a variety of stimuli, including the sound of any

baby. Even thinking about breastfeeding can stimulate this reflex, causing unwanted leakage, or both

breasts may give out milk when an infant is feeding from one breast.

TR

24 Gebelik haftasindan sonra asagida belirtilen hormonlar siit yapiminda etkin olmaktadirlar:

e Progesteron
e Estrogen/6strojen

e Prolaktin
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e Human placental lactogen (HPL) insan plasental laktojen

e Follicle stimulating hormone (FSH) follikiil stimile hormon, luteinizing hormone (LH)
lGteinize hormon, and human chorionic gonadotropin (hCG) insan korionik gonototorpin

e Growth hormone (GH) biiyiime hormonu

e Adrenocorticotropic _hormone (ACTH) adrenokortikoid hormon, glucocorticoids
kulukokortikoitler, kortizol gibi

e Thyroid-stimulating hormone (TSH) Tiroid stimile hormon, thyrotropin-releasing
hormone (TRH) tirotropin salinma hormonu

e  Oxytocin / oksitosin

Gebeligin 6-12’inci ayinda meme gebelik sonlansa da sit yapmaya devam edebilir ve sit

salinim safhalart:

e Salgilanmada Degisim safhasi, kolostrum

e Salgilanmanin aktivasyonudur, gegis ve olgun sit

Sitiin az gelmesi:

e Emmeme, cekme glicliniin zayif olmasi

e Bebegin sitl cekme gilicli olmamasi, a) ¢cene ve agiz yapi bozukluklari, b) yetersiz emme
durumu

e Annenin nadir olsa da hormonal bozukluklari

e Annenin yetersiz meme dokusu olmasi

e Annenin yetersiz kalori ve besin alimi

Sit alimi emme ile saglanmasi dogaldir, ilk planda ise bebegin sesi gibi etkenler dnemlidir.

12) BolUm 8-Kaynaklar/References; Breast milk
https://en.wikipedia.org/wiki/Breast_milk

Breast milk is the milk produced by the breasts (or mammary glands) of a human female to feed a child. Milk is the primary
source of nutrition for newborns before they are able to eat and digest other foods; older infants and toddlers may
continue to be breastfed, either exclusively or in combination with other foods from around six months of age when solid
foods may be introduced.

Benefits

The baby nursing from his or her own mother is the most common way of obtaining breast milk, but the milk can be
pumped and then fed by baby bottle, cup and/or spoon, supplementation drip system, or nasogastric tube. In preterm
children who do not have the ability to suck during their early days of life, avoiding bottles and tubes, and use of cups to
feed expressed milk and other supplements is reported to result in better breastfeeding extent and duration
subsequently.m Breast milk can be supplied by a woman other than the baby's mother, either via donated pumped milk
(generally from a milk bank or via informal milk donation), or when a woman nurses a child other than her own at her
breast, a practice known as wet nursing.

The World Health Organization recommends exclusive breastfeeding for the first six months of life, with solids gradually
being introduced around this age when signs of readiness are shown. Supplemented breastfeeding is recommended until at
least age two and then for as long as the mother and child wish. 12 Breastfeeding offers health benefits to mother and child
even after infancy.Iil These benefits include a 73% decreased risk of sudden infant death syndrome,™ increased
intelligence,[él decreased likelihood of contracting middle ear infections,Iﬁl cold and flu resistance,lll a tiny decrease in the
risk of childhood Ieukemia,l§1 lower risk of childhood onset diabetes,lg1 decreased risk of asthma and eczema,@1 decreased
dental problems,ml decreased risk of obesity later in life,2Y and a decreased risk of developing psychological disorders,
including in adopted children. 22123

Breastfeeding also provides health benefits for the mother. It assists the uterus in returning to its pre-pregnancy size and
reduces post-partum bleeding, as well as assisting the mother in returning to her pre-pregnancy weight. Breastfeeding also
reduces the risk of breast cancer later in life. 222! |actation protects both mother and infant from both types of
diabetes. 28!

Though it now is almost universally prescribed, in some countries in the 1950s the practice of breastfeeding went through a
period where it was out of vogue and the use of infant formula was considered superior to breast milk. However, it is now
universally recognized that there is no commercial formula that can equal breast milk. In addition to the appropriate
amounts of carbohydrate, protein, and fat, breast milk provides vitamins, minerals, digestive enzymes,[Hl and hormones.22
Breast milk also contains antibodies and lymphocytes from the mother that help the baby resist infections.28 The immune
function of breast milk is individualized, as the mother, through her touching and taking care of the baby, comes into
contact with pathogens that colonize the baby, and, as a consequence, her body makes the appropriate antibodies and
immune cells.22
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At around four to six months of age, the internal iron supplies of the infant, held in the hepatic cells of the liver, are

exhausted, hence this is the time that complementary feeding is introduced. 224 Breast milk contains less iron than

formula, because it is more bioavailable as lactoferrin, which carries more safety for mothers and children than ferrous
221

sulphate.

Production
When the baby sucks its mother's breast, a hormone
called oxytocin compels the milk to flow from the alveoli,
o~ through the ducts (milk canals) into the sacs (milk pools)
ot behind the areola and then into the baby's mouth
..y','.«'f" Under the influence of the hormones prolactin and
’ /’:‘- oxytocin, women produce milk after childbirth to feed the
alfveoli baby. The initial milk produced is referred to as colostrum,
m:: A which is high in the immunoglobulin I1gA, which coats the
LAl eI e e

gastrointestinal tract. This helps to protect the newborn
until its own immune system is functioning properly. It
also creates a mild laxative effect, expelling meconium and
helping to prevent the build-up of bilirubin (a contributory
factor in jaundice).

arerla 7&-‘@—; -
Tl ik

Actual inability to produce enough milk is rare, with studies showing that mothers from developing countries experiencing
nutritional hardship still produce amounts of milk of similar quality to that of mothers in developed countries.Z! There are
many reasons a mother may not produce enough breast milk. Some of the most common reasons are an improper latch
(i.e., the baby does not connect efficiently with the nipple), not nursing or pumping enough to meet supply, certain
medications (including estrogen-containing hormonal contraceptives), illness, and dehydration. A rarer reason is Sheehan's
syndrome, also known as postpartum hypopituitarism, which is associated with prolactin deficiency and may require
hormone replacement.

The amount of milk produced depends on how often the mother is nursing and/or pumping: the more the mother nurses
her baby or pumps, the more milk is produced.@l@@“g1 It is beneficial to nurse when the baby wants to nurse rather than
on a schedule. A Cochrane review came to the conclusion that a greater volume of milk is expressed whilst listening to
relaxing audio during breastfeeding, along with warming and massaging of the breast prior to and during feeding. A greater
volume of milk expressed can also be attributed to instances where the mother starts pumping milk sooner, even if the
infant is unable to breastfeed.2!

Sodium concentration is higher in hand-expressed milk, when compared with the use of manual and electric pumps, and fat
content is higher when the breast has been massaged, in conjunction with listening to relaxing audio. This may be
important for low birthweight infants. 28 |f pumping, it is helpful to have an electric, high-grade pump so that all of the milk
ducts are stimulated. Galactagogues increase milk supply, although even herbal variants carry risks; therefore non-
pharmaceutical methods should be tried first. 221501

Composition
Composition of human breast milk2 lysozyme 0.05
Fat (g/100 ml) serum albumin 0.05
total 4.2 R-lactoglobulin -
fatty acids - length 8C trace Carbohydrate (g/100 ml)
polyunsaturated fatty acids 0,6 lactose
cholesterol 0,016 oligosaccharides 0.5
Protein (g/100 ml) Minerals (g/100 ml)
total 1.1 calcium 0.03
casein 0.4 phosphorus 0.014
a-lactalbumin 0.3 sodium 0.015
lactoferrin (apo-lactoferrin) 0.2 potassium 0.055
IgA 0.1 chlorine 0.043

IgG 0.001

Breast milk contains complex proteins, lipids, carbohydrates and other biologically active components. The composition
changes over a single feed as well as over the period of lactation.22
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Colostrum vs breastmilk

During the first few days after delivery, the mother
produces colostrum. This is a thin yellowish fluid that is
the same fluid that sometimes leaks from the breasts
during pregnancy. It is rich in protein and antibodies that
provide passive immunity to the baby (the baby's immune
system is not fully developed at birth). Colostrum also
helps the newborn's digestive system to grow and function

properly.

Colostrum will gradually change to become mature milk. In the first 3—4 days it will appear thin and watery and will taste
very sweet; later, the milk will be thicker and creamier. Human milk quenches the baby's thirst and hunger and provides the
proteins, sugar, minerals, and antibodies that the baby needs.

In the 1980s and 1990s, lactation professionals (De Cleats) used to make a differentiation between foremilk and hindmilk.
But this differentiation causes confusion as there are not two types of milk. Instead, as a baby breastfeeds, the fat content
very gradually increases, with the milk becoming fattier and fattier over time. 22!

The level of Immunoglobulin A (IgA) in breast milk remains high from day 10 until at least 7.5 months post-partum.
Human milk contains 0.8% to 0.9% protein, 4.5% fat, 7.1% carbohydrates, and 0.2% ash (minerals).@1 Carbohydrates are
mainly lactose; several lactose-based oligosaccharides have been identified as minor components. The fat fraction contains
specific triglycerides of palmitic and oleic acid (O-P-O triglycerides), and also lipids with trans bonds (see: trans-fat). The
lipids are vaccenic acid, and Conjugated linoleic acid (CLA) accounting for up to 6% of the human milk fat 26137

The principal proteins are alpha-lactalbumin, lactoferrin (apo-lactoferrin), 1gA, lysozyme, and serum albumin. In an acidic
environment such as the stomach, alpha-lactalbumin unfolds into a different form and binds oleic acid to form a complex
called HAMLET that kills tumor cells. This is thought to contribute to the protection of breastfed babies against cancer.28
Non-protein nitrogen-containing compounds, making up 25% of the milk's nitrogen, include urea, uric acid, creatine,
creatinine, amino_acids, and nucleotides.2% Breast milk has circadian variations; some of the nucleotides are more
commonly produced during the night, others during the day.[ﬂl

Mother's milk has been shown to supply endocannabinoids (the natural neurotransmitters that marijuana simulates) 2-
Arachidonoyl glycerol,“? anandamide,“3*!! oleoylethanolamide,® palmitoylethanolamide,®®! N-arachidonoy! glycine,*!
eicosapentaenoyl ethanolamide,lﬁ1 docosahexaenoyl ethanolamide,lﬁl N-paImitoleoyl-ethanolamine,Iﬁl dihomo-y-
IinolenoylethanoIamine,lﬁl N-stearoylethanolamine,[ﬁ1 prostaglandin F2alpha ethanolamides™®! and prostaglandin F2
ethanolamides.! They may act as an appetite stimulant, but they also regulate appetite so infants don't eat too much.
That may be why formula-fed babies have a higher caloric intake than breastfed babies. ¢!

Breast milk isn't sterile, but contains as many as 600 different species of various bacteria, including beneficial
Bifidobacterium breve, B. adolescentis, B. longum, B. bifidum, and B. dentium. 2

Breast milk contains a unique type of sugars, human milk oligosaccharides (HMOs), which are not present in infant formula.
HMOs are not digested by the infant but help to make up the intestinal flora. They act as decoy receptors that block the
attachment of disease causing pathogens, which may help to prevent infectious diseases. They also alter immune cell
responses, which may benefit the infant. To date (2015) more than a hundred different HMOs have been identified; both
the number and composition vary between women and each HMO may have a distinct functionality.&1

The breast milk of diabetic mothers has been shown to have a different composition from that of non-diabetic mothers. It
may contain elevated levels of glucose and insulin and decreased polyunsaturated fatty acids. A dose-dependent effect of
diabetic breast milk on increasing language delays in infants has also been noted, although doctors recommend that
diabetic mothers breastfeed despite this potential risk 122

Women breastfeeding should consult with their physician regarding substances that can be unwittingly passed to the infant
via breast milk, such as alcohol, viruses (HIV or HTLV-1) or medications.

Most women that do not breastfeed use infant formula, but breast milk donated by volunteers to human milk banks can be
obtained by prescription in some countries.2%

Storage of expressed breast milk

1341

Bottle of Pumped Breast Milk

Expressed breast milk can be stored. Lipase may cause thawed milk to taste
soapy or rancid due to milk fat breakdown. It is still safe to use, and most
babies will drink it. Scalding it will prevent rancid taste at the expense of
antibodies.” It should be stored with airtight seals. Some plastic bags are
designed for storage periods of less than 72 hours. Others can be used for up
to 12 months if frozen. This table describes safe storage time limits.22
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Bottle of Pumped Breast Milk

Expressed breast milk can be stored. Lipase may cause thawed milk to taste soapy or rancid due to milk fat breakdown. It is
still safe to use, and most babies will drink it. Scalding it will prevent rancid taste at the expense of antibodies.! It should
be stored with airtight seals. Some plastic bags are designed for storage periods of less than 72 hours. Others can be used
for up to 12 months if frozen. This table describes safe storage time limits.52

Place of storage Temperature Maximum storage time
Inaroom 25°C 77 °F Six to eight hours
Insulated thermal bag with ice packs Up to 24 hours

In a refrigerator 4°C  39°F Up to five days

Freezer compartment inside a refrigerator -15°C 5°F Two weeks

A combined refrigerator and freezer with separate doors -18 °C 0°F  Three to six months

Chest or upright manual defrost deep freezer -20°C -4°F Six to twelve months

Comparison to other milks

All mammalian species produce milk, but the composition of milk for each species varies widely and other kinds of milk are
often very different from human breast milk. As a rule, the milk of mammals that nurse frequently (including human babies)
is less rich, or more watery, than the milk of mammals whose young nurse less often. Human milk is noticeably thinner and
sweeter than cow's milk.

Whole cow's milk contains too little iron, retinol, vitamin E, vitamin C, vitamin D, unsaturated fats or essential fatty acids for
human babies 258 \whole cow's milk also contains too much protein, sodium, potassium, phosphorus and chloride
which may put a strain on an infant's immature kidneys. In addition, the proteins, fats and calcium in whole cow's milk are
more difficult for an infant to digest and absorb than the ones in breast milk A8 Evaporated milk may be easier to
digest due to the processing of the protein but is still nutritionally inadequate. Some infants are allergic to cow's milk
protein, this problem affecting infant formulas derived from cow's milk.22

Comparing milks (per cup)@1

Nutrient Human Milk Cow's Milk  Goat's Milk
Calories 172 146 168
Protein (g) 2.5 7.9 8.7
Fat (g) 10.8 7.9 10.1
Saturated fat (g) 49 4.6 6.5
Monounsaturated fat (g) 4.1 2.0 2.7
Polyunsaturated fat (g) 1.2 0.5 0.4
Carbohydrate (g) 17.0 11.0 10.9
Folate (mcg) 12 12 2
Vitamin C (mg) 12.3 0 3.2
Sodium (mg) 42 98 122
Iron (mg) 0.07 0.07 0.12
Calcium (mg) 79 276 327

Alternative uses

In addition to providing essential nourishment to infants, human milk; i.e., breast milk, has a number of valuable uses,
especially medicinal uses, for both children and adults. It has been used medicinally for thousands of years.lﬂuﬂl Breast
milk contains strong antibodies and antitoxins that many people believe promote healing and better overall health.
However, breast milk lacks sterile and antiseptic properties if a nursing mother is infected with certain communicable
diseases, such as HIV and CMV, as breast milk can transmit such diseases to infants and other people.@m—al

Breast milk has been used as a home remedy for minor ailments, such as conjunctivitis, insect bites and stings, contact
dermatitis, and infected wounds, burns, and abrasions. Breast milk has also been used alternatively to boost the immune
system of ill persons having viral gastroenteritis, influenza, the common cold, pneumonia, etc., because of its immunologic
properties. However, breast milk should never be seen or construed as a "cure-all". Some medical experts are convinced
that breast milk can induce apoptosis in some types of cancer cells. However, more research and evidence are needed in
this area of cancer treatment.[®!

A minority of people, including restaurateurs Hans Lochen of Switzerland and Daniel Angerer of Austria, who operates a
restaurant in New York City, have used human breast milk, or at least advocated its use, as a substitute for cow's milk in
dairy products and food reci[:_)es.@l Tammy Frissell-Deppe, a family counsellor specialized in attachment parenting,
published a book, titled A Breastfeeding Mother's Secret Recipes, providing a lengthy compilation of detailed food and
beverage recipes containing human breast milk.24 The animal rights organization known as PETA ignited a firestorm of
criticism when it urged a dairy company to replace the cow's milk they use in their ice cream products with human breast
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milk as a way to stop cattle abuse. 8 Human breast milk is not produced or distributed industrially or commercially,

because the use of human breast milk as an adult food is considered unusual to the majority of cultures around the world,
and most disapprove of such a practice.ml

Attempts to formulate soap from breast milk have also been made, and those using it claim that its effectiveness as a
cleanser is greater than, or equal to, that of traditional soaps.Iﬂl

Environmental pollutants

Environmental pollutants found in breast milk are usually not harmful, and should be considered only when environmental
levels are unusually high. In addition, there has been a decrease in environmental levels, also resulting in a decrease breast-
milk levels. Pollutants that are of most concern are pesticides, organic mercury, and lead. DDT and dieldrin are unavoidable,
and can also be detected in infant formulas.”2 Pesticides and other toxic substances bioaccumulate; i.e., creatures higher
up the food chain will store more of them in their body fat. This is an issue in particular for the Inuit, whose traditional diet
is predominantly meat. Studies are looking at the effects of polychlorinated biphenyls and persistent organic pollutants in
the body; the breast milk of Inuit mothers is extraordinarily high in toxic compounds.m1

Persistent toxins were first discovered in breast milk in 1951, when a group of mothers were tested for the pesticide DDT. In
1966, a Swedish researcher found that his wife's breast milk contained polychlorinated biphenyls (PCBs) and five years later
Sweden banned PCB's, with the United States following a few years later. But because of their widespread use and
persistence, they are still the highest-concentration toxins in breast milk. Most scientists maintain that prenatal exposure to
PCB's can do real damage. Researchers in the Great Lakes region, the Arctic and the Netherlands found that babies born to
mothers with mid- to upper-range background levels of PCB contamination (most likely because of diets rich in
contaminated fish and animal products) have reduced immunities against infections, lower 1.Q.'s and delayed learning
capabilities, with some problems lasting at least into early adolescence. However, researchers were surprised to learn that
although the children who were breast-fed had higher PCB levels than children who were not breastfed, they consistently
performed better than those who drank formula—breast milk appeared to be at least partly protective against the effects
of toxic chemicals.Z%

In 1981 researchers in the U.S. discovered the flame retardant PBDE in stored human milk samples. Testing showed that
between the early 70s when the chemical first came into use and up to 1998, levels of PBDE's in breast milk were doubling
every five years and levels were found to be 10 to 100 times higher than those of women in Europe and Japan.ml
Extraordinary consumption

In Costa Rica, there have been trials to produce cheese and custard from human milk as an alternative to weaning[75]

A controversial Swiss restaurateur has created a menu based around foods cooked in human breast milk.Z!

An Icecreamist in London's Covent Garden started selling an ice cream named Baby Gaga in February 2011. Each serving
costs £14. All the milk was donated by Mrs. Hiley who earns £15 for every 10 ounces and calls it a "great recession
beater".” The ice cream sold out on its first day. Despite the success of the new flavour, the Westminster Council officers
removed the product from the menu to make sure that it was, as they said, "fit for human consumption." 78

While there is no scientific evidence that shows that breast milk is more advantageous for adults than cow's milk, according
to several 2015 news sources breast milk is being used by bodybuilders for its nutritional value. In a February 2015 ABC
News article one former competitive body builder said, "It isn’t common, but I've known people who have done this. It's
certainly talked about quite a bit on the bodybuilding forums on the Internet." Calling bodybuilders "a strange breed of
individuals,” he said, “Even if this type of thing is completely unsupported by research, they’re prone to gym lore and willing
to give it a shot if there is any potential effect.” At the time the article was written, in the U.S. the price of breast milk
procured from milk banks that pasteurize the milk, and have expensive quality and safety controls, was about $10 an
ounce, and the price in the alternative market online, bought directly from mothers, ranges from $1 to $4 per US fluid
ounce, compared to cow's milk at about $3.44 a gallon.m

Market

There is a market for human breast milk, both in the form of wet nurse service and milk product. As a product, breast milk
is exchanged by human milk banks as well as directly between milk donors and customers mediated by websites on the
Internet. Human milk banks generally have standardized measures for screening donors and storing the milk, while donors
on websites vary in regard to these measures. A study in 2013 came to the conclusion that 74% of breast milk samples from
providers found from websites were colonized with Gram-negative bacteria or had more than 10,000 colony-forming
units/mL of aerobic bacteria. 2! Growth happens during transit. 21

Comment/Yorum
Eng
The general perspective of the advantages of the breast, feeding is indicated.
TR
Genel emzirme konusuna deginilmektedir. Metinler ilgili Boliimlerde bulunmaktadir.
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13) BOlUm 8-Kaynaklar/References; Breastfeeding and the Use of

Human Milk: SECTION ON BREASTFEEDING

http://pediatrics.aappublications.org/content/129/3/e827

From the American Academy of Pediatrics: Policy Statement; Pediatrics: March 2012,
VOLUME 129/ ISSUE 3, 115(2):496

Abstract

Breastfeeding and human milk are the normative standards for infant feeding and nutrition. Given the documented short-
and long-term medical and neurodevelopmental advantages of breastfeeding, infant nutrition should be considered a
public health issue and not only a lifestyle choice. The American Academy of Pediatrics reaffirms its recommendation of
exclusive breastfeeding for about 6 months, followed by continued breastfeeding as complementary foods are introduced,
with continuation of breastfeeding for 1 year or longer as mutually desired by mother and infant. Medical contraindications
to breastfeeding are rare. Infant growth should be monitored with the World Health Organization (WHO) Growth Curve
Standards to avoid mislabeling infants as underweight or failing to thrive. Hospital routines to encourage and support the
initiation and sustaining of exclusive breastfeeding should be based on the American Academy of Pediatrics-endorsed
WHO/UNICEF “Ten Steps to Successful Breastfeeding.” National strategies supported by the US Surgeon General’s Call to
Action, the Centers for Disease Control and Prevention, and The Joint Commission are involved to facilitate breastfeeding
practices in US hospitals and communities. Pediatricians play a critical role in their practices and communities as advocates
of breastfeeding and thus should be knowledgeable about the health risks of not breastfeeding, the economic benefits to
society of breastfeeding, and the techniques for managing and supporting the breastfeeding dyad. The “Business Case for
Breastfeeding” details how mothers can maintain lactation in the workplace and the benefits to employers who facilitate
this practice

Eng
This indicates as the AAP policy, for exclusively 6 months and for at least one-year
breastfeeding is indicated.

TR
Emzirmenin Amerikan Pediatri Akademisi tarafindan onerildigine dair bir makaledir.

14) Breastfeeding (Policy Statement)

http://www.aafp.org/about/policies/all/breastfeeding.html
Topfreedom
Breastfeeding is the physiological norm for both mothers and their children. Breastmilk offers medical and psychological
benefits not available from human milk substitutes. The AAFP recommends that all babies, with rare exceptions, be
breastfed and/or receive expressed human milk exclusively for the first six months of life. Breastfeeding should continue
with the addition of complementary foods throughout the second half of the first year. Breastfeeding beyond the first year
offers considerable benefits to both mother and child, and should continue as long as mutually desired. Family physicians
should have the knowledge to promote, protect, and support breastfeeding. (1989) (2012 COD)
Breastfeeding Accommodations for Trainees
The American Academy of Family Physicians (AAFP) supports that all babies, with rare exceptions, should be breastfed
and/or receive expressed human milk exclusively in the first six months, and this should continue with complementary
foods as long as mutually desired. Family medicine training programs should, therefore, promote and support institutional
policies to provide appropriate accommodations to allow trainees to securely breastfeed and/or express breast milk as
needed during designated duty hours. (COE) (May 2013) (2013 COD)
Breastfeeding Support and Resources Toolkit
Evidence shows that breastfeeding is a healthy choice for your youngest patients and their families. The American Academy
of Family Physicians supports you in your decision to support and encourage breastfeeding in your office. We have
compiled a variety of resources, including the AAFP’s extensively updated, evidence-guided position paper based on the
United States Breastfeeding Coalition's Core Competencies(www.usbreastfeeding.org), to help you and your office team
create a positive breastfeeding environment for your patients.

Eng
The concept of breastfeeding is a policy of the health.

TR
Emzirmenin bir saglik, sosyal ve insanlik adina bir politika olmasi vurgulanmaktadir.
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15) BOlUm 8-Kaynaklar/References; Breastfeeding and the Use of

Human Milk

There is a difference of opinion among AAP experts on this matter. The Section on
Breastfeeding acknowledges that the Committee on Nutrition supports introduction of
complementary foods between 4 and 6 months of age when safe and nutritious
complementary foods are available; Pediatrics: February 2005, VOLUME 115 / ISSUE 2

Abstract

Considerable advances have occurred in recent years in the scientific knowledge of the benefits of breastfeeding, the
mechanisms underlying these benefits, and in the clinical management of breastfeeding. This policy statement on
breastfeeding replaces the 1997 policy statement of the American Academy of Pediatrics and reflects this newer knowledge
and the supporting publications. The benefits of breastfeeding for the infant, the mother, and the community are
summarized, and recommendations to guide the pediatrician and other health care professionals in assisting mothers in the
initiation and maintenance of breastfeeding for healthy term infants and high-risk infants are presented. The policy
statement delineates various ways in which pediatricians can promote, protect, and support breastfeeding not only in their
individual practices but also in the hospital, medical school, community, and nation.

INTRODUCTION

Extensive research using improved epidemiologic methods and modern laboratory techniques documents diverse and
compelling advantages for infants, mothers, families, and society from breastfeeding and use of human milk for infant
feeding.1 These advantages include health, nutritional, immunologic, developmental, psychologic, social, economic, and
environmental benefits. In 1997, the American Academy of Pediatrics (AAP) published the policy statement Breastfeeding
and the Use of Human Milk.2 Since then, significant advances in science and clinical medicine have occurred. This revision
cites substantial new research on the importance of breastfeeding and sets forth principles to guide pediatricians and other
health care professionals in assisting women and children in the initiation and maintenance of breastfeeding. The ways
pediatricians can protect, promote, and support breastfeeding in their individual practices, hospitals, medical schools, and
communities are delineated, and the central role of the pediatrician in coordinating breastfeeding management and
providing a medical home for the child is emphasized.3 These recommendations are consistent with the goals and
objectives of Healthy People 2010,4 the Department of Health and Human Services' HHS Blueprint for Action on
Breastfeeding,5 and the United States Breastfeeding Committee's Breastfeeding in the United States: A National Agenda.6
This statement provides the foundation for issues related to breastfeeding and lactation management for other AAP
publications including the New Mother's Guide to BreastfeedingZ and chapters dealing with breastfeeding in the
AAP/American College of Obstetricians and Gynecologists Guidelines for Perinatal Care,8 the Pediatric Nutrition
Handbook,9 the Red Book,10 and the Handbook of Pediatric Environmental Health.11

THE NEED

Child Health Benefits

Human milk is species-specific, and all substitute feeding preparations differ markedly from it, making human milk uniquely
superior for infant feeding.12 Exclusive breastfeeding is the reference or normative model against which all alternative
feeding methods must be measured with regard to growth, health, development, and all other short- and long-term
outcomes. In addition, human milk-fed premature infants receive significant benefits with respect to host protection and
improved developmental outcomes compared with formula-fed premature infants.13"22 From studies in preterm and term
infants, the following outcomes have been documented.

Infectious Diseases

Research in developed and developing countries of the world, including middle-class populations in developed countries,
provides strong evidence that human milk feeding decreases the incidence and/or severity of a wide range of infectious
diseases23 including bacterial meningitis,24'25 bacteremia,25'26 diarrhea,27 33 respiratory tract infection,22'33°40
necrotizing enterocolitis,20'21 otitis media,27'41 45 urinary tract infection,46'47 and late-onset sepsis in preterm
infants.17'20 In addition, postneonatal infant mortality rates in the United States are reduced by 21% in breastfed
infants.48

Other Health Outcomes

Some studies suggest decreased rates of sudden infant death syndrome in the first year of life49 55 and reduction in
incidence of insulin-dependent (type 1) and non—insulin-dependent (type 2) diabetes mellitus,56 59 lymphoma, leukemia,
and Hodgkin disease,60 62 overweight and obesity,19'63 70 hypercholesterolemia,71 and asthma36 39 in older children
and adults who were breastfed, compared with individuals who were not breastfed. Additional research in this area is
warranted.

Neurodevelopment

Breastfeeding has been associated with slightly enhanced performance on tests of cognitive development.14'15'72 80
Breastfeeding during a painful procedure such as a heel-stick for newborn screening provides analgesia to infants.81'82
Maternal Health Benefits

Important health benefits of breastfeeding and lactation are also described for mothers.83 The benefits include decreased
postpartum bleeding and more rapid uterine involution attributable to increased concentrations of oxytocin,84 decreased
menstrual blood loss and increased child spacing attributable to lactational amenorrhea,85 earlier return to prepregnancy
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weight,86 decreased risk of breast cancer,87 92 decreased risk of ovarian cancer,93 and possibly decreased risk of hip
fractures and osteoporosis in the postmenopausal period.94 96

Community Benefits

In addition to specific health advantages for infants and mothers, economic, family, and environmental benefits have been
described. These benefits include the potential for decreased annual health care costs of $3.6 billion in the United
States97'98; decreased costs for public health programs such as the Special Supplemental Nutrition Program for Women,
Infants, and Children (WIC)99; decreased parental employee absenteeism and associated loss of family income; more time
for attention to siblings and other family matters as a result of decreased infant illness; decreased environmental burden
for disposal of formula cans and bottles; and decreased energy demands for production and transport of artificial feeding
products.100 102 These savings for the country and for families would be offset to some unknown extent by increased
costs for physician and lactation consultations, increased office-visit time, and cost of breast pumps and other equipment,
all of which should be covered by insurance payments to providers and families.

CONTRAINDICATIONS TO BREASTFEEDING

Although breastfeeding is optimal for infants, there are a few conditions under which breastfeeding may not be in the best
interest of the infant. Breastfeeding is contraindicated in infants with classic galactosemia (galactose 1-phosphate
uridyltransferase deficiency)103; mothers who have active untreated tuberculosis disease or are human T-cell lymphotropic
virus type |-or ll—positive104'105; mothers who are receiving diagnostic or therapeutic radioactive isotopes or have had
exposure to radioactive materials (for as long as there is radioactivity in the milk)106 108; mothers who are receiving
antimetabolites or chemotherapeutic agents or a small number of other medications until they clear the milk109'110;
mothers who are using drugs of abuse (“street drugs”); and mothers who have herpes simplex lesions on a breast (infant
may feed from other breast if clear of lesions). Appropriate information about infection-control measures should be
provided to mothers with infectious diseases.111

In the United States, mothers who are infected with human immunodeficiency virus (HIV) have been advised not to
breastfeed their infants.112 In developing areas of the world with populations at increased risk of other infectious diseases
and nutritional deficiencies resulting in increased infant death rates, the mortality risks associated with artificial feeding
may outweigh the possible risks of acquiring HIV infection.113'114 One study in Africa detailed in 2 reports115'116 found
that exclusive breastfeeding for the first 3 to 6 months after birth by HIV-infected mothers did not increase the risk of HIV
transmission to the infant, whereas infants who received mixed feedings (breastfeeding with other foods or milks) had a
higher rate of HIV infection compared with infants who were exclusively formula-fed. Women in the United States who are
HIV-positive should not breastfeed their offspring. Additional studies are needed before considering a change from current
policy recommendations.

CONDITIONS THAT ARE NOT CONTRAINDICATIONS TO BREASTFEEDING

Certain conditions have been shown to be compatible with breastfeeding. Breastfeeding is not contraindicated for infants
born to mothers who are hepatitis B surface antigen—positive,111 mothers who are infected with hepatitis C virus (persons
with hepatitis C virus antibody or hepatitis C virus-RNA—positive blood),111 mothers who are febrile (unless cause is a
contraindication outlined in the previous section),117 mothers who have been exposed to low-level environmental
chemical agents,118'119 and mothers who are seropositive carriers of cytomegalovirus (CMV) (not recent converters if the
infant is term).111 Decisions about breastfeeding of very low birth weight infants (birth weight <1500 g) by mothers known
to be CMV-seropositive should be made with consideration of the potential benefits of human milk versus the risk of CMV
transmission.120'121 Freezing and pasteurization can significantly decrease the CMV viral load in milk.122

Tobacco smoking by mothers is not a contraindication to breastfeeding, but health care professionals should advise all
tobacco-using mothers to avoid smoking within the home and to make every effort to wean themselves from tobacco as
rapidly as possible.110

Breastfeeding mothers should avoid the use of alcoholic beverages, because alcohol is concentrated in breast milk and its
use can inhibit milk production. An occasional celebratory single, small alcoholic drink is acceptable, but breastfeeding
should be avoided for 2 hours after the drink.123

For the great majority of newborns with jaundice and hyperbilirubinemia, breastfeeding can and should be continued
without interruption. In rare instances of severe hyperbilirubinemia, breastfeeding may need to be interrupted temporarily
for a brief period.124

THE CHALLENGE

Data indicate that the rate of initiation and duration of breastfeeding in the United States are well below the Healthy
People 2010 goals (see Table 1). 4125 Furthermore, many of the mothers counted as breastfeeding were supplementing
their infants with formula during the first 6 months of the infant's life.5°'126 Although breastfeeding initiation rates have
increased steadily since 1990, exclusive breastfeeding initiation rates have shown little or no increase over that same period
of time. Similarly, 6 months after birth, the proportion of infants who are exclusively breastfed has increased at a much
slower rate than that of infants who receive mixed feedings.125 The AAP Section on Breastfeeding, American College of
Obstetricians and Gynecologists, American Academy of Family Physicians, Academy of Breastfeeding Medicine, World
Health Organization, United Nations Children's Fund, and many other health organizations recommend exclusive
breastfeeding for the first 6 months of life.$2'127 130 Exclusive breastfeeding is defined as an infant's consumption of
human milk with no supplementation of any type (no water, no juice, no nonhuman milk, and no foods) except for vitamins,
minerals, and medications.131 Exclusive breastfeeding has been shown to provide improved protection against many
diseases and to increase the likelihood of continued breastfeeding for at least the first year of life.
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Obstacles to initiation and continuation of breastfeeding include insufficient prenatal education about
breastfeeding132'133; disruptive hospital policies and practices134; inappropriate interruption of breastfeedingl135; early
hospital discharge in some populations136; lack of timely routine follow-up care and postpartum home health visits137;
maternal employment138'139 (especially in the absence of workplace facilities and support for breastfeeding)140; lack of
family and broad societal support141; media portrayal of bottle feeding as normative1l42; commercial promotion of infant
formula through distribution of hospital discharge packs, coupons for free or discounted formula, and some television and
general magazine advertisingl43'144; misinformation; and lack of guidance and encouragement from health care
professionals.135'145'146

RECOMMENDATIONS ON BREASTFEEDING FOR HEALTHY TERM INFANTS

e  Pediatricians and other health care professionals should recommend human milk for all infants in whom breastfeeding is
not specifically contraindicated and provide parents with complete, current information on the benefits and techniques of
breastfeeding to ensure that their feeding decision is a fully informed one.147 149

o0 When direct breastfeeding is not possible, expressed human milk should be provided.150151 If a known
contraindication to breastfeeding is identified, consider whether the contraindication may be temporary, and if so,
advise pumping to maintain milk production. Before advising against breastfeeding or recommending premature
weaning, weigh the benefits of breastfeeding against the risks of not receiving human milk.

e  Peripartum policies and practices that optimize breastfeeding initiation and maintenance should be encouraged.

o  Education of both parents before and after delivery of the infant is an essential component of successful breastfeeding.
Support and encouragement by the father can greatly assist the mother during the initiation process and during
subsequent periods when problems arise. Consistent with appropriate care for the mother, minimize or modify the
course of maternal medications that have the potential for altering the infant's alertness and feeding behavior.152'153
Avoid procedures that may interfere with breastfeeding or that may traumatize the infant, including unnecessary,
excessive, and overvigorous suctioning of the oral cavity, esophagus, and airways to avoid oropharyngeal mucosal injury
that may lead to aversive feeding behavior.154'155

e  Healthy infants should be placed and remain in direct skin-to-skin contact with their mothers immediately after delivery
until the first feeding is accomplished.156 158

o The alert, healthy newborn infant is capable of latching on to a breast without specific assistance within the first hour
after birth.156 Dry the infant, assign Apgar scores, and perform the initial physical assessment while the infant is with
the mother. The mother is an optimal heat source for the infant.159'160 Delay weighing, measuring, bathing, needle-
sticks, and eye prophylaxis until after the first feeding is completed. Infants affected by maternal medications may
require assistance for effective latch-on.156 Except under unusual circumstances, the newborn infant should remain
with the mother throughout the recovery period.161

e  Supplements (water, glucose water, formula, and other fluids) should not be given to breastfeeding newborn infants unless
ordered by a physician when a medical indication exists.148'162 165

e  Pacifier use is best avoided during the initiation of breastfeeding and used only after breastfeeding is well established.166
168

o Insome infants early pacifier use may interfere with establishment of good breastfeeding practices, whereas in others it
may indicate the presence of a breastfeeding problem that requires intervention.169

o This recommendation does not contraindicate pacifier use for nonnutritive sucking and oral training of premature
infants and other special care infants.

e  During the early weeks of breastfeeding, mothers should be encouraged to have 8 to 12 feedings at the breast every 24
hours, offering the breast whenever the infant shows early signs of hunger such as increased alertness, physical activity,
mouthing, or rooting.170

o Crying is a late indicator of hunger.171 Appropriate initiation of breastfeeding is facilitated by continuous rooming-in
throughout the day and night.172 The mother should offer both breasts at each feeding for as long a period as the
infant remains at the breast.173 At each feed the first breast offered should be alternated so that both breasts receive
equal stimulation and draining. In the early weeks after birth, nondemanding infants should be aroused to feed if 4
hours have elapsed since the beginning of the last feeding.

o After breastfeeding is well established, the frequency of feeding may decline to approximately 8 times per 24 hours, but
the infant may increase the frequency again with growth spurts or when an increase in milk volume is desired.

e  Formal evaluation of breastfeeding, including observation of position, latch, and milk transfer, should be undertaken by
trained caregivers at least twice daily and fully documented in the record during each day in the hospital after birth.174'175

o  Encouraging the mother to record the time and duration of each breastfeeding, as well as urine and stool output during
the early days of breastfeeding in the hospital and the first weeks at home, helps to facilitate the evaluation process.
Problems identified in the hospital should be addressed at that time, and a documented plan for management should be
clearly communicated to both parents and to the medical home.

e All breastfeeding newborn infants should be seen by a pediatrician or other knowledgeable and experienced health care
professional at 3 to 5 days of age as recommended by the AAP.124'176'177

o  This visit should include infant weight; physical examination, especially for jaundice and hydration; maternal history of
breast problems (painful feedings, engorgement); infant elimination patterns (expect 3-5 urines and 3—4 stools per day
by 3-5 days of age; 4-6 urines and 3—-6 stools per day by 5-7 days of age); and a formal, observed evaluation of
breastfeeding, including position, latch, and milk transfer. Weight loss in the infant of greater than 7% from birth weight
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indicates possible breastfeeding problems and requires more intensive evaluation of breastfeeding and possible
intervention to correct problems and improve milk production and transfer.
Breastfeeding infants should have a second ambulatory visit at 2 to 3 weeks of age so that the health care professional can
monitor weight gain and provide additional support and encouragement to the mother during this critical period.
Pediatricians and parents should be aware that exclusive breastfeeding is sufficient to support optimal growth and
development for approximately the first 6 months of lifet and provides continuing protection against diarrhea and
for as long as mutually desired by mother and child.185

o Complementary foods rich in iron should be introduced gradually beginning around 6 months of age.186 187 Preterm
and low birth weight infants and infants with hematologic disorders or infants who had inadequate iron stores at birth
generally require iron supplementation before 6 months of age.148'188 192 Iron may be administered while continuing
exclusive breastfeeding.

o Unique needs or feeding behaviors of individual infants may indicate a need for introduction of complementary foods as
early as 4 months of age, whereas other infants may not be ready to accept other foods until approximately 8 months of
age.193

o Introduction of complementary feedings before 6 months of age generally does not increase total caloric intake or rate
of growth and only substitutes foods that lack the protective components of human milk.194

o During the first 6 months of age, even in hot climates, water and juice are unnecessary for breastfed infants and may
introduce contaminants or allergens.195

o Increased duration of breastfeeding confers significant health and developmental benefits for the child and the mother,
especially in delaying return of fertility (thereby promoting optimal intervals between births).196

o There is no upper limit to the duration of breastfeeding and no evidence of psychologic or developmental harm from
breastfeeding into the third year of life or longer.197

o Infants weaned before 12 months of age should not receive cow's milk but should receive iron-fortified infant
formula.198

All breastfed infants should receive 1.0 mg of vitamin K; oxide intramuscularly after the first feeding is completed and
within the first 6 hours of life.199

o Oral vitamin K is not recommended. It may not provide the adequate stores of vitamin K necessary to prevent
hemorrhage later in infancy in breastfed infants unless repeated doses are administered during the first 4 months of
life.200

All breastfed infants should receive 200 IU of oral vitamin D drops daily beginning during the first 2 months of life and
continuing until the daily consumption of vitamin D-fortified formula or milk is 500 mL.201

o  Although human milk contains small amounts of vitamin D, it is not enough to prevent rickets. Exposure of the skin to
ultraviolet B wavelengths from sunlight is the usual mechanism for production of vitamin D. However, significant risk of
sunburn (short-term) and skin cancer (long-term) attributable to sunlight exposure, especially in younger children,
makes it prudent to counsel against exposure to sunlight. Furthermore, sunscreen decreases vitamin D production in
skin.

Supplementary fluoride should not be provided during the first 6 months of life.202

o From 6 months to 3 years of age, the decision whether to provide fluoride supplementation should be made on the basis
of the fluoride concentration in the water supply (fluoride supplementation generally is not needed unless the
concentration in the drinking water is <0.3 ppm) and in other food, fluid sources, and toothpaste.

Mother and infant should sleep in proximity to each other to facilitate breastfeeding.203

Should hospitalization of the breastfeeding mother or infant be necessary, every effort should be made to maintain
breastfeeding, preferably directly, or pumping the breasts and feeding expressed milk if necessary.

ADDITIONAL RECOMMENDATIONS FOR HIGH-RISK INFANTS

1. Hospitals and physicians should recommend human milk for premature and other high-risk infants either by direct
breastfeeding and/or using the mother's own expressed milk.13 Maternal support and education on breastfeeding and
milk expression should be provided from the earliest possible time. Mother-infant skin-to-skin contact and direct
breastfeeding should be encouraged as early as feasible.204'205 Fortification of expressed human milk is indicated for
many very low birth weight infants.13 Banked human milk may be a suitable feeding alternative for infants whose
mothers are unable or unwilling to provide their own milk. Human milk banks in North America adhere to national
guidelines for quality control of screening and testing of donors and pasteurize all milk before distribution.206 208 Fresh
human milk from unscreened donors is not recommended because of the risk of transmission of infectious agents.

2. Precautions should be followed for infants with glucose-6-phosphate dehydrogenase (G6PD) deficiency. G6PD deficiency
has been associated with an increased risk of hemolysis, hyperbilirubinemia, and kernicterus.209 Mothers who
breastfeed infants with known or suspected G6PD deficiency should not ingest fava beans or medications such as
nitrofurantoin, primaquine phosphate, or phenazopyridine hydrochloride, which are known to induce hemolysis in
deficient individuals.210'211

ROLE OF PEDIATRICIANS AND OTHER HEALTH CARE PROFESSIONALS IN PROTECTING, PROMOTING, AND SUPPORTING
BREASTFEEDING

Many pediatricians and other health care professionals have made great efforts in recent years to support and improve
breastfeeding success by following the principles and guidance provided by the AAP,2 the American College of Obstetricians
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The following guidelines summarize these concepts for providing an optimal breastfeeding environment.
General

e  Promote, support, and protect breastfeeding enthusiastically. In consideration of the extensively published evidence for
improved health and developmental outcomes in breastfed infants and their mothers, a strong position on behalf of
breastfeeding is warranted.

e  Promote breastfeeding as a cultural norm and encourage family and societal support for breastfeeding.

e  Recognize the effect of cultural diversity on breastfeeding attitudes and practices and encourage variations, if
appropriate, that effectively promote and support breastfeeding in different cultures.

Education

e  Become knowledgeable and skilled in the physiology and the current clinical management of breastfeeding.

e  Encourage development of formal training in breastfeeding and lactation in medical schools, in residency and fellowship
training programs, and for practicing pediatricians.

e  Use every opportunity to provide age-appropriate breastfeeding education to children and adults in the medical setting
and in outreach programs for student and parent groups.

Clinical Practice

e  Work collaboratively with the obstetric community to ensure that women receive accurate and sufficient information
throughout the perinatal period to make a fully informed decision about infant feeding.

e Work collaboratively with the dental community to ensure that women are encouraged to continue to breastfeed and
use good oral health practices. Infants should receive an oral health-risk assessment by the pediatrician between 6
months and 1 year of age and/or referred to a dentist for evaluation and treatment if at risk of dental caries or other
oral health problems.212

e  Promote hospital policies and procedures that facilitate breastfeeding. Work actively toward eliminating hospital
policies and practices that discourage breastfeeding (eg, promotion of infant formula in hospitals including infant
formula discharge packs and formula discount coupons, separation of mother and infant, inappropriate infant feeding
images, and lack of adequate encouragement and support of breastfeeding by all health care staff). Encourage hospitals
to provide in-depth training in breastfeeding for all health care staff (including physicians) and have lactation experts
available at all times.

e  Provide effective breast pumps and private lactation areas for all breastfeeding mothers (patients and staff) in
ambulatory and inpatient areas of the hospital.213

o Develop office practices that promote and support breastfeeding by using the guidelines and materials provided by the
AAP Breastfeeding Promotion in Physicians' Office Practices program.214

e  Become familiar with local breastfeeding resources (eg, WIC clinics, breastfeeding medical and nursing specialists,
lactation educators and consultants, lay support groups, and breast-pump rental stations) so that patients can be
referred appropriately.215 When specialized breastfeeding services are used, the essential role of the pediatrician as the
infant's primary health care professional within the framework of the medical home needs to be clarified for parents.

e  Encourage adequate, routine insurance coverage for necessary breastfeeding services and supplies, including the time
required by pediatricians and other licensed health care professionals to assess and manage breastfeeding and the cost
for the rental of breast pumps.

e  Develop and maintain effective communication and coordination with other health care professionals to ensure optimal
breastfeeding education, support, and counseling. AAP and WIC breastfeeding coordinators can facilitate collaborative
relationships and develop programs in the community and in professional organizations for support of breastfeeding.

e  Advise mothers to continue their breast self-examinations on a monthly basis throughout lactation and to continue to
have annual clinical breast examinations by their physicians.

Society

e  Encourage the media to portray breastfeeding as positive and normative.

e Encourage employers to provide appropriate facilities and adequate time in the workplace for breastfeeding and/or milk
expression.

®  Encourage child care providers to support breastfeeding and the use of expressed human milk provided by the parent.

e  Support the efforts of parents and the courts to ensure continuation of breastfeeding in separation and custody
proceedings.

®  Provide counsel to adoptive mothers who decide to breastfeed through induced lactation, a process requiring
professional support and encouragement.

e  Encourage development and approval of governmental policies and legislation that are supportive of a mother's choice
to breastfeed.

Research

e  Promote continued basic and clinical research in the field of breastfeeding. Encourage investigators and funding
agencies to pursue studies that further delineate the scientific understandings of lactation and breastfeeding that lead
to improved clinical practice in this medical field.216
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CONCLUSIONS

Although economic, cultural, and political pressures often confound decisions about infant feeding, the AAP firmly adheres
to the position that breastfeeding ensures the best possible health as well as the best developmental and psychosocial
outcomes for the infant. Enthusiastic support and involvement of pediatricians in the promotion and practice of
breastfeeding is essential to the achievement of optimal infant and child health, growth, and development.

Section on Breastfeeding, 2003-2004: Lawrence M. Gartner, MD, Chairperson, Jane Morton, MD, Ruth A. Lawrence, MD,
Audrey J. Naylor, MD, DrPH, Donna O'Hare, MD, Richard J. Schanler, MD, *Arthur |. Eidelman, MD, Policy Committee
Chairperson: Liaisons; Nancy F. Krebs, MD, Committee on Nutrition, Alice Lenihan, MPH, RD, LPN, National WIC
Association, John Queenan, MD, American College of Obstetricians and Gynecologists, Staff: Betty Crase, IBCLC, RLC
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16) BOlUm 8-Kaynaklar/References; Neonatal jaundice
From Wikipedia

Breastfeeding failure jaundice.

"Breastfeeding failure jaundice" or "lack of breastfeeding jaundice," is caused by insufficient breast milk intake,lﬁl resulting
in inadequate quantities of bowel movements to remove bilirubin from the body. This leads to increased enterohepatic
circulation, resulting in increased reabsorption of bilirubin from the intestines.”! Usually occurring in the first week of life,
most cases can be ameliorated by frequent breastfeeding sessions of sufficient duration to stimulate adequate milk
production.

Breast milk jaundice.

Whereas breast feeding jaundice is a mechanical problem, breast milk jaundice is a biochemical occurrence and the higher
bilirubin possibly acts as an antioxidant. Breast milk jaundice occurs later in the newborn period, with the bilirubin level
usually peaking in the sixth to 14th days of life. This late-onset jaundice may develop in up to one third of healthy breastfed
infants.[2!

e  First, at birth, the gut is sterile, and normal gut flora takes time to establish. The bacteria in the adult gut convert
conjugated bilirubin to stercobilinogen which is then oxidized to stercobilin and excreted in the stool. In the
absence of sufficient bacteria, the bilirubin is de-conjugated by brush border B-glucuronidase and reabsorbed.
This process of re-absorption is called enterohepatic circulation. It has been suggested that bilirubin uptake in the
gut (enterohepatic circulation) is increased in breast fed babies, possibly as the result of increased levels of
epidermal growth factor (EGF) in breast milk.” Breast milk also contains glucoronidase which will increase
deconjugation and enterohepatic recirculation of bilirubin.

e Second, the breast-milk of some women contains a metabolite of progesterone called 3-alpha-20-beta
pregnanediol. This substance inhibits the action of the enzyme uridine diphosphoglucuronic acid (UDPGA)
glucuronyl transferase responsible for conjugation and subsequent excretion of bilirubin. In the newborn liver,
activity of glucuronyl transferase is only at 0.1-1% of adult levels, so conjugation of bilirubin is already reduced.
Further inhibition of bilirubin conjugation leads to increased levels of bilirubin in the blood.Z! However, these
results have not been supported by subsequent studies.2!

e  Third, an enzyme in breast milk called lipoprotein lipase produces increased concentration of nonesterified free
fatty acids that inhibit hepatic glucuronyl transferase, which again leads to decreased conjugation and subsequent
excretion of bilirubin.“%

Physiological jaundice.

Most infants develop visible jaundice due to elevation of unconjugated bilirubin concentration during their first week. This
common condition is called physiological jaundice. This pattern of hyperbilirubinemia has been classified into two
functionally distinct periods.

Phase one

e  Term infants - jaundice lasts for about 10 days with a rapid rise of serum bilirubin up to 204 pmol/I (12 mg/dL).

®  Preterm infants - jaundice lasts for about two weeks, with a rapid rise of serum bilirubin up to 255 pumol/I (15
mg/dL).

Phase two - bilirubin levels decline to about 34 umol/l (2 mg/dL) for two weeks, eventually mimicking adult values.

®  Preterm infants - phase two can last more than one month.
e  Exclusively breastfed infants - phase two can last more than one month.
Mechanism involved in physiological jaundice are mainly:
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e  Relatively low activity of the enzyme glucuronosyltransferase which normally converts unconjugated bilirubin to
conjugated bilirubin that can be excreted into the gastrointestinal tract.™! Before birth, this enzyme is actively
down-regulated, since bilirubin needs to remain unconjugated in order to cross the placenta to avoid being
accumulated in the fetus.22 After birth, it takes some time for this enzyme to gain function.

e  Shorter life span of fetal red blood ceIIs,M1 being approximately 80 to 90 days in a full term infant,lﬁl compared to
100 to 120 days in adults.

e  Relatively low conversion of bilirubin to urobilinogen by the intestinal flora, resulting in relatively high absorption
of bilirubin back into the circulation. 2!

Diagnosis.

Clinical Assessment

This method is less accurate and more subjective in estimating jaundice.

Ingram icterometer: In this method, a piece of transparent plastic known as Ingram icterometer is used. Ingram

icterometer is painted in five transverse strips of graded yellow lines. The instrument is pressed against the nose and the

yellow colour of the blanched skin is matched with the graded yellow lines and bilirubin level is assigned.

Transcutaneous bilirubinometer: This is hand held, portable and rechargeable but expensive and sophisticated. When

pressure is applied to the photoprobe, a xenon tube generates a strobe light, and this light passes through the

subcutaneous tissue. The reflected light returns through the second fiber optic bundle to the spectrophotometric module.

The intensity of the yellow color in this light, after correcting for the hemoglobin, is measured and instantly displayed in

arbitrary units.

Any of the following features characterizes pathological jaundice:

e  Clinical jaundice appearing in the first 24 hours or greater than 14 days of life.

e Increases in the level of total bilirubin by more than 8.5 pmol/I (0.5 mg/dL) per hour or (85 pumol/l) 5 mg/dL per 24
hours.

e  Total bilirubin more than 331.5 umol/I (19.5 mg/dL) (hyperbilirubinemia).

e  Direct bilirubin more than 34 umol/I (2.0 mg/dL).

The aim of clinical assessment is to distinguish physiological from pathological jaundice. The signs which help to

differentiate pathological jaundice of neonates from physiological jaundice of neonates are the presence of intrauterine

growth restriction, stigma of intrauterine infections (e.g. cataracts, small head, and enlargement of the liver and spleen),

cephalohematoma, bruising, signs of bleeding in the brain's ventricles. History of illness is noteworthy. Family history of

jaundice and anemia, family history of neonatal or early infant death due to liver disease, maternal illness suggestive of viral

infection (fever, rash or lymphadenopathy), maternal drugs (e.g. sulphonamides, anti-malarials causing red blood cell

destruction in G6PD deficiency) are suggestive of pathological jaundice in neonates.*"

Treatment.

The bilirubin levels for initiative of phototherapy varies depends on the age and health status of the newborn. However,

any newborn with a total serum bilirubin greater than 359 umol/l (21 mg/dL) should receive phototherapy.@l

Phenobarbital

Phenobarbital is used to treat neonatal jaundice by increasing liver metabolism and thus lowering bilirubin levels. In the

1950s, phototherapy was discovered, and became the standard treatment, however phenobarbital therapy is still in

common use when access to phototherapy is inconvenient or impractical. One striking benefit of successful phenobarbital

therapy is the rapid onset of recovery.@1
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The infant liver, first noticed the bilirubin, thus, one third of healthy babies are at the sixth

and 14" day of life, some jaundice problems, mostly as normal physiological concepts. Apart

of the pathological ones, mother’s milk is noticed under these conditions:

e Possible bilirubin uptake in the gut (enterohepatic circulation) is increased in breast fed
babies, as the result of increased levels of epidermal growth factor (EGF) in breast milk.
Breast milk also contains glucoronidase which will increase deconjugation and
enterohepatic recirculation of bilirubin.

e The hormone, progesterone called 3-alpha-20-beta pregnanediol. This substance inhibits
the action of the enzyme uridine diphosphoglucuronic acid (UDPGA) glucuronyl
transferase responsible for conjugation and subsequent excretion of bilirubin. In the
newborn liver, activity of glucuronyl transferase is only at 0.1-1% of adult levels.

e The enzyme in breast milk called lipoprotein lipase produces increased concentration of
non-esterified free fatty acids that inhibit hepatic glucuronyl transferase, which again
leads to decreased conjugation and subsequent excretion of bilirubin.

Mostly insufficient mother’s milk is the primary cause; thus, the above causative factors may

only be increased the bilirubin levels up to 2-6 mg/dL.
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Temel olarak anne siitii yeterli alinmadigi icin olusan sariliktan s6z edilmelidir. Anne sitiiniin
karaciger dahil, olumlu etkisi bilinmektedir.

Bilirubin yasamda dogumdan sonra bebegin ilk tanismasi olup, fizyolojinin gelismesi igin
slirece gereksinim vardir ve yasamin ilk 6-14 giinleri icinde li¢c cocugun biri sararir.

Baslica sararma gerekgeleri: 1) epidermal bliyiime hormonu glukoronidaz enzimi ile konjuge
olmus bilirubini tekrar dolasima sokabilir, 2) pregnandiol hormonu glukronil transferaz
enzimini engelleyebilir, 3) lipo protein lipaz enzimi serbest asitlerin esterlesmesi sebep olarak
glukronizasyonu olumsuz etkileyebilir.

Bunlar olumsuz etki olsa bile bunun dizeyi 2-6 mg/dL olmasi, kan degisim diizeyinin 20-25
mg/dL oldugu dikkate alinarak, temel unsurun anne sUtini yeterli almamasi olarak
gorialmelidir.

Yorum

Anne siitii ile ilgili yayinlar olumlu veya olumsuz olmasi, daha dogru ifade ile olumlu
olmasinin durumu; bilimsel ispat edilmesi, kisaca kanit diizeyi A, B, C, D ve E diizeyinde
olmasi, ancak hayranligimizi arttirabilir. Dogal olarak her memelinin kendi annesinin siitiiniin
gerekli oldugu, doganin bir kurali iken, ancak bu kuralin ne kadar gecerli oldugunu ortaya
koymaktadir. Bilimi yeniden irdelemek ile hayranligimizi arttirict olmaktadir, yoksa alternatif
arayisinda olugumuzu belirtmez.
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