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Emzirme, meme ucunun bebedin agizina girmesi ve bebegin tutmast otesinde basar: kavram:
olmalidir. Bebek meme ucunu ve areolayr tam kavramaly ve icine cekerek/ suction memeyi
tam bosaltmalidir. Toplanan dedil, siit kanallarin: da bosaltabilmelidir. Bu arada bebek
mutly ve rahat olmali, annede emzirmeden dolayt mutinluk duymalidir. Annenin bir yanda
yemek yapma ve diger cocuguna bakma gibi tasalart olmamalidrr.

mzirme bir islev degil, bir sosyal ve iletisim ve iliski agisindan emsalsiz bir boyuttur. Bu agidan
basarili emzirme, sadece bebegin gida almasi olarak bakilmamalidir.

Basarili emzirme tiim bu boyutlari saglamayi amaglayan bir yaklasim olarak nitelendirilmelidir.

Ozet

Basarili bir emzirme nasil olmah?

Amagc: Emzirme dogal olarak annelik boyutunda oldugu belirtilenler olsa bile, gebelikte egitim ve becer:i igin
yaklasimlar alan annelerin daha basaril ve daha uzun siireli emzirme gergeklestirdigi gozlenmektedir.

Giris: Emzirme, annenin bebegini siitii ile doyurmasi 6tesinde, bir insanlik boyutu, sosyal ve ruhsal
karsilikli etkilesim ve faydalinim boyutu olan bir durumdur. Anne ve aileler bu boyutu algilamak ve
kavramalidir, bu sayede daha ok yararlanim gozlenebilir.

Baslica boyutlar: Basarili emzirmede 10 ilke fanimlanmistir: 1) kurumun emzirme politikasi olusmalidir,
2) Yiiriitmek igin gerekli personel olusmali ve egitilmelidir, 3) tiim gebelerin emzirme konusunu ve
uygulamalari 6grenmelidirler, 4) ilk birinci saatte emzirme baslatiimalidir, 5) anneler bebeklerinden
ayri olsalar bile anne siitii verilmesini, siitiin sagiimasini 6grenmelidirler, 6) tibbi gereksinim disinda
mama verilmemelidir, 7) anne ve bebek ayni odada kalmalidir, 8) emzirme temelde yapilmali, 9) Yalanci
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emzik ve biberon verilmemelidir, 10) Anne eve gonderildikten sonra da iletisim ve destek yaklasimlari,
izlem siirdiirilmelidir.

Yaklagim: Emzirme Danismanhigi, meme verirken pozisyon, rahatlik, ev durumunun diizenlenmesi gibi
birgok faktarler olugturulmalidir.

Yorum ve Sonug: Anne ve bebek arasinda engel olmadan, ten tene temas ile emzirme birgok yarar:
olusturmaktadir, bu yarar bebege olmasi 6tesinde, anneye, topluma ve ekonomiye katkisi belirgindir.
Anahtar Kelimeler: Anne siitii, emzirme teknikleri ve becerisi

Outline

The Success in Breast-Feeding
AIM: Although breast-feeding is a natural process at the mammalians, education and proficiency
at the application, even from pregnancy is really important for success of the breast-feeding
even for a long fime.
Introduction: Breast-feeding is more than dietary concept, social, psychological, cultural and even
economic benefit Mother and the family/community must consider and perceive the importance, so,
more beneficence can be encountered.
Notions: For success at the breast-feeding, 10 principles are noted, as; 1) Institution must be a policy
of breast-feeding, 2) efficient staff must be applied this policy, 3) consider and started from the
pregnancy period, 4) started after the delivery, in the first hour, 5) mother's milk be given, even at
different places, 6) infant formula must not give, except medical indications, 7) rooming-in is
performed, 8) mother must intended for breast-feeding, 9) pacifier and bottle will not be used, 10)
follow-up, even care and serve ought to be continue at the home.
Conclusion: Consultation, the holding positions, comfortability and be happiness must be arranged at
home, for facilitating the home affairs. Skin to skin contact, without any restrictions, leads several
benefits, for mother and infant, even for the community, also contribute the economy, is obvious.

Key Words: Breast-feeding, techniques and application

Basarili bir emzirme nasil olmali?
Rukiye Dursun Altin

Giris

Anne siitii, anne ve bebekler iizerine kanitlanmig yararlari1 sebebiyle en uygun beslenme olarak
kabul edilmektedir. Yenidoganlar1 ve bebekleri anne siitii ile beslemenin en saglikli yolu
emzirmedir. Emzirmenin hem yenidogan sagligi hem de anne sagligi agisindan olumlu etkileri
vardir. Ayrica emzirme aile igin duygusal ve sosyal bir etkilesim aracidir. Emzirme dogal ve
basit bir durum gibi algilanmasina ragmen, ¢ogu annenin nasil emzirecegi konusunda bilgiye,

ayrica siitiinlin bebegine yetebilecegi konusunda o6zgiiven gelistirmek i¢in destege ihtiyact
vardir (Akytiz, 2007), (Taskin, 2009).

Basarili Emzirme

Basarili emzirme literatiirde farkli sekillerde tanimlanmaktadir. Bir tanimda, “annenin kendini
basarili hissetmesidir” seklinde belirtilmisken, bagka bir tanimda, “anne ve bebegin
ihtiyaglarmin karsilikli tatmin olmasiyla sonuglanan interaktif bir siire¢” olarak ifade
edilmektedir (Sikorski, 2002), (Alioglu, 2016).

Tiim diinyada bebeklerin anne siitii ile beslenmesinin artirilmasi ve emzirmenin 6zendirilmesi
icin, Diinya Saglhk Orgiitii (DSO) ve Birlesmis Milletler Cocuklara Yardim Fonu (UNICEF)
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tim bebeklerin ilk 6 ay sadece anne siitii ile beslenmesini ve 6. aydan itibaren tamamlayici
besinlerle beraber 2 yas ve sonrasina kadar emzirmeyi 6nermektedir. Bu amaca ulagmak i¢in
1991°de bu iki kurulus Bebek Dostu Hastaneler programini baslatmistir. Bu program “10
adimda basarili emzirme” ilkelerinin uygulanmasini Onermektedir. Bu ilkelerin amaci,
bebeklerin anne siitii ile beslenmesini saglamak, emzirmeyi 6zendirmek, desteklemek ve
siirdirmek i¢in gebe, anne, yenidogan ve bebeklere saglik hizmeti veren kurumlarin
diizenlenmesini saglamaktir.

Basaril emzirmede 10 adim ilkeleri asagida siralanmistir;

1) Kurulusta ¢alisan tiim saglik gorevlilerine diizenli olarak iletilen, yazili bir emzirme
politikas1 olusturmak.

2) Bu politikay1 yiiriitmek i¢in gerekli becerileri tim saglik gorevlilerine kazandirmak {izere
bir egitim programi hazirlamak.

3) Tiim gebe kadimnlar1 emzirmenin yararlari1 ve uygulamasi hakkinda bilgilendirmek.

4) Annelere dogumdan sonraki ilk yarim saat iginde emzirmeye baslamalari i¢in yardim
etmek.

5) Annelere nasil emzireceklerini géstermek, bebeklerinden ayr1 kalsalar da emzirmeyi nasil
stirdiirebileceklerini 6gretmek.

6) Tibbi bir gereksinme olmadik¢a yenidogana anne siitii disinda herhangi bir yiyecek ya da
icecek vermemek.

7) Anne ve bebegin 24 saat ayni1 odada kalmasini saglamak (Rooming- in).

8) Istege bagli emzirmeyi 6zendirmek.

9) Anne siitii ile beslenen bebeklere biberon veya yalanci emzik vermemek.

10) Anneleri, taburcu olduktan sonra da emzirmeye devam edebilmeleri, karsilasabilecekleri
sorunlari ¢ozebilmeleri, bebeklerinin ve kendilerinin kontrollerini yaptirabilmeleri
acisindan bagvurabilecekleri saglik kuruluslart ve emzirme destek gruplari hakkinda
bilgilendirilmek (Emzirme Danismanligi Egitimci Kitabi, 2015), (Schanler R.J., 2017).

Basarili emzirmede 10 adim ilkelerini uygulama politikalarina yansitan kurumlarda emzirme
oraninin daha yiiksek oldugu goriilmiistiir. Amerika Birlesik Devletleri’nde (ABD) 2005-2007
yillar1 arasinda yapilan longitiidinal bir slirveyans ¢alismasinda dogum sonrast 12 ay boyunca
takip edilen 1457 annenin %85’inin 3 ay veya daha fazla emzirdigi fakat %32,4’tiniin kendi
planladiklari emzirme siiresine ulastiklar1 goriilmiistiir. Arastirmacilar, Bebek Dostu Hastane
uygulamalarinin artirilmasinin ve 6zellikle hastanede sadece anne siitii verilmesinin annelerin
planladiklar1 emzirme basarisina daha fazla ulagsmalarina yardimci olacagi sonucuna varmistir
(Perrine, 2012).

Ulkemizde Tiirkiye Niifus ve Saglik Arastirmas1 (TNSA) 2013 verilerine gore, dogumdan
sonraki ilk bir saat iginde bebeklerin %50’sinin emzirilmeye baslandigini gostermektedir.
Dogumdan sonraki ilk bir saatte emzirilme hastanede veya saglik personeli yardimi ile dogan
bebekler arasinda daha yaygindir. Ayrica bebeklerin %58’inin yasamin ilk iki ayinda sadece
anne siiti ile beslendigi ve bu oranin 4-5 aylik bebeklerde 9%10’a kadar geriledigi
goriilmektedir.

Emzirmenin baslatiimasi ve etkin bir sekilde strdirilebilmesi

Emzirmenin baslatilmas1 ve etkin bir sekilde siirdiiriilebilmesi igin saglik personelinin verecegi
egitim ve danismanlik oldukga 6nemlidir. Emzirme basarisi, annenin emzirme ile ilgili diisiince
ve inanglarina, bebegin ve annenin saglik durumuna, dogduktan sonraki ilk saatlerde ve
giinlerde beslenme durumuna, dogumda bulunan saglik personelinin laktasyonu saglamaya
yonelik prenatal ve postpartum girisimlerine baglidir (Raisler, 2000), (Akyiiz, 2007).
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Basaril1 bir emzirmenin baslatilmasi ve siirdiiriilmesinde bireysel, ailesel, toplumsal bir¢ok
faktor etkin olmakla birlikte o6zellikle saglik kurumlarinin ve saglik ¢alisanlarmin rolii
biiyiiktiir. Dogum oncesi, dogum ve dogum sonu donemde yapilan hastane uygulamalar1 ve
dogum sonras1 ev ziyaretleri yoluyla, annelerin ve bebeklerin emzirme konusunda
degerlendirilmesi, bilgilendirilmesi ve desteklenmesi, emzirme davranisini istendik diizeye
getirebilir (Taskin, 2009), (Schanler R.J., 2017).

Emzirme danismanligi verilirken annenin, bebegin ve emzirmenin dikkatle gbzlenmesi
onerilmektedir. Bu gozlemde anne ile ilgili olarak genel saglik durumu, emzirme istegi,
bebegine ilgisi, bebege nasil pozisyon verdigi, memeye nasil yerlestirdigi, memesini nasil
destekledigi, emzirmeyi nasil bitirdigi, memelerin durumu ve emzirmeyle ilgili duygulari,
bebek ile ilgili olarak, genel durumu, tepkileri, memeye yerlesme ve etkin emme durumu ve
emzirme sonrasi tatmin olma durumu konusunda 6nemli veriler elde edilebilir. G6zlemden elde
edilen bulgular gézlem formu ile kayit altina alinarak bir sorun varsa neyin yararl olacagi
anneye agiklanmali ve istiyorsa gereken yardim ve destek saglanmalidir.

Basaril1 bir emzirme i¢in 6ncelikle annenin pozisyonunun rahat olmasi 6nemlidir. Oturur veya
yatar pozisyonda desteklenmis olmali, bebege dogru egilmemeli, gerekiyorsa memesini bas
parmak yukarida, isaret parmak memenin altinda ve parmaklar areoladan uzak olacak sekilde
desteklemelidir. Bu sirada memedeki siit akisini engelleyecek sekilde memeye bastirmamalidir.
Anne bebegi farkli pozisyonlarda tutsa da bebegin memeden rahat siit emebilmesi i¢in 4 temel
nokta 6nemlidir. Bebegin omzu ve kalgasinin diiz bir hat olusturacak sekilde diiz tutulmasi,
annenin govdesine yakin tutulmasi, basi, omuzlar: ve poposundan desteklenmesi ve memeyle
yliz ylize olacak sekilde memeye yonlendirilmesi gerekmektedir.

Basaril1 bir emzirme igin ayrica bebegin memeye dogru yerlesmesi ve etkin bir sekilde emmesi
gerekmektedir. Bebegin dogru yerlesmesi anne siitii yapimini artiracagi gibi sik goriilen meme
basi ¢atlagi ve kanal tikaniklig1 gibi meme sorunlarinin 6nlenmesinde yararlidir. Memeye dogru
yerlesmis bir bebekte, agiz genisge acik, alt dudak disa doniik, cene memeye degiyor ve areola
agzm alt kisminda daha az goriiliir. Memeye dogru yerlesmemis bir bebekte ise, agiz kiigiik
sekilde acik, alt dudak ileriye uzamis veya ice doniik, gene memeden uzak ve areolanin ¢ogu
disaridan gozlenebilmektedir. Bebegin memeye dogru yerlesmesi sonucu etkin emme
gergeklesebilir. Etkin emen bebekler yavas, derin emme hareketleri yapar, bir veya 2-3 emmeyi
bir yutma takip eder, bebegin yanaklar1 dolgundur, emzirme boyunca sakindir, memeyi kendi
kendine birakir ve tatmin olmus goriiniir. Ayrica bebegin dogru yerlestigi etkin bir emzirmede
anne memelerinde agr1 hissetmez, emzirme sonrast meme bas1 disa doniiktiir ve annenin
memesi bosalmustir.

Etkili ememeyen bebekler hizli, yiizeysel emme hareketi yapar, sapirdatma sesi duyulur,
memede huzursuzdur, sikca memeden ayrilir, uzun siire, hemen hemen 40 dakikadan uzun
memede kalir, ayrilmak istemez fakat tatmin olmamis goriiniir. Ayrica etkin ememeyen
bebekler giinde 12 kereden sik beslenir. Bu bebeklerin annelerinin memeleri daha agrilidir,
meme bas1 diiz ve hirpalanmig goriliir ve bebek memeyi bosaltamamistir. Bu belirtilerden
herhangi birinin gézlenmesi bile emzirmede bir sorun olduguna isaret eder. Bu durumdaki bir
annenin basarili emzirmeyi gergeklestirip siirdiirebilmesi i¢in saglik personelinin destegine
gereksinimi vardir (Emzirme Damigmanhigi Egitimci Kitabi, 2015), (Kiiltiirsay N., 2014),
(Taskin, 2009).
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Emzirme 6ykisi

Saglik personeli emzirmeyi gézlemlemenin yaninda ayrica ayrintili bir emzirme oykiisi
almalidir. Oykiiden en iyi sekilde yararlanmak igin ykii formu hazirlanarak sorular sistematik
bir sirayla sorulabilir. Oykii formunda yer almasi gereken bilgiler sirasiyla;

1) Bebegin simdiki beslenmesi; (Emzirme, emzirme sikligi, 6giin siiresi, emzirme arasindaki
en uzun siire, tek meme veya her ikisi, emzik, ek besinler (ve su), ne veriliyor ne zaman
baslandi ne kadar ve nasil veriliyor?)

2) Bebegin sagligi ve davraniglar; (Dogum tartisi, simdiki Kilosu (yeterli anne siitii alan
bebekler ilk 6 siiresince ayda en az 500 gr. veya haftada 125 gr. tart1 almalidir), biiylime
egrisi, prematiire veya ikiz, idrar (giinde 6 defadan az/¢ok), gaita (yumusak, sari/kahverengi
veya kati ya da yesil; siklig1), beslenme davranisi (kusma, istah), uyku davranisi, hastaliklar
ve anomaliler)

3) Gebelik, dogum, ilk beslenme; (Dogum o&ncesi bakim durumu, dogum nerede oldu,
emzirme egitimi yapildi mi1? anne-bebek ayni odada kaliyor mu? erken temas (ilk 1/2 — 1
saat) i¢inde oldu mu? ilk emzirme zamani, emzirme 6ncesi beslenme, ne verildi, nasil
verildi, esantiyon mama verildi mi, dogum sonu emzirme igin yardim aldi1 mi?)

4) Annenin durumu ve aile planlamasi; (Yasi, saghgi, aile planlamasi yontemi, memenin
durumu, emzirmenin 6zendirilmesi, alkol, sigara, kahve aliyor mu, kullandig: diger ilaglar)

5) Onceki ¢ocuklarm beslenmesi; (Onceki cocuklarin sayisi, kagini emzirdi? biberon kullandi
mi? deneyimleri nelerdir)

6) Aile ve sosyal durum; (Egitim ve ¢aligma durumu, ekonomik durumu, babanin emzirmeye
kars1 tutumu, diger aile tiyelerinin emzirmeye karsi tutumu, bebegin bakimina yardim
ediliyor mu? emzirme hakkinda digerleri ne diisiiniiyor?)

Anneyi yargilamadan, kendisini ve bebegini kendi ifadeleri ile anlatmasina izin vererek
alinacak bir 6ykii emzirmede bir sorun olup olmadiginin anlasilmasini saglayacaktir. Anneye
hangi konuda nasil bir yardim sunacagina saglik personeli emzirmeyi gézlem ve 6yki yoluyla
edindigi veriler dogrultusunda karar verebilir (Emzirme Danismanligi Egitimci Kitabi, 2015)
(Kiltiirsay N., 2014).

Anne ile bebegin dogumdan sonra ayni odada kalmalari

Basarili emzirmeyi siirdiirmenin 6énemli bir yolu anne ile bebegin dogumdan sonra ayn1 odada
kalmalarini saglamaktir. Bu durumda anne bebegini her istediginde emzirmesi i¢in onun aglik
belirtilerini tanimay1 6grenebilir. Saglik personeli anneye bebegin aglik ve tokluk davraniglart
ile ilgili bilgi vermelidir. Erken aclik belirtileri, gozleri kapaliyken g6z hareketleri artar veya
gozlerini agar, agzini acar, dilini ¢ikarir, basin1 saga-sola hareket ettirerek memeyi arar,
huysuzlanmaya, mirildanmaya baslar, yaumrugunu, parmaklarini veya agzia dokunan cisimleri
emer. Aglama aghigin geg belirtisidir ve aglarken viicudunda asimetrik hareketler goriilebilir.
Baz1 bebekler sakindir, erken aglik belirtileri fark edilmezse tekrar uykuya gecerler, bu da
beslenme sorunlarina yol agar. Bebegin tokluk belirtileri ise, emzirmenin basinda gergin olan
viicudu doydukga gevser, ¢ogu bebek memeyi kendiliginden birakir, bazilari ise, uyuyana kadar
kisa kisa emmeye devam eder. Bebegin davraniglarini anlamay1 ve bu davranislara uygun
bakimi ve yanitlari vermeyi Ogrenen anne, annelik doyumunu yasayarak emzirmeyi
stirdiirebilecektir (Schanler R.J., 2017), (Taskin, 2009), (Kiiltiirsay N., 2014).

Egitim Boyutu
Pek ¢ok calisma, dogum Oncesi anneye verilen egitimin, travay ve dogumda yapilan hastane

uygulamalarinin ve dogum sonrast donemde anneye verilen destegin emzirme basarisi ile
emzirmenin siirdiirilmesine olumlu katkilar1 oldugunu ortaya koymustur.
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Istanbul’da annelere verilen egitimin etkinliginin degerlendirilmesi amaciyla yapilmis 60
annenin (30 deney grubu, 30 kontrol grubu) yer aldig: son test kontrol gruplu yar1 deneysel bir
calismada, gorsel igerikli brosiir ve interaktif egitim yontemi uygulanan annelerin emzirme
basaris1 ve emzirme 6z yeterlilik puanlari, sdzel olarak egitim verilen annelere gore anlamli
derecede yiiksek bulunmustur (Alioglu, 2016).

Ankara’da dogum sonrasi ilk alti ayda ev ziyareti yoluyla desteklenen emzirme egitimi
modelinin etkili emzirme davranisi tizerine etkisini saptamak amaciyla deneysel yapilan bir
arastirmada, ¢alisma grubunda bulunan kadmnlarin ortalama gece emzirme sayisi Ve siiresi,
giindiiz emzirme siiresi, toplam giinlitk emzirme siiresi ortalamalarinin kontrol grubuna goére
fazla oldugu, ¢ogunun bebeklerini sadece anne siitii besledikleri ve ek gidaya ge¢ basladiklar
saptanmustir (Erenel A.S., 2005)

Cochrane Gebelik ve Dogum Grubu tarafindan emzirmeyi baslatmak igin yapilan
miidahalelerin incelendigi sistematik incelemede saglik profesyonelleri ve saglik profesyoneli
olmayan rehberlerin emzirmeye baslayan kadinlarin oraninin iyilesmesine neden olabilecegine
iliskin diistik kaliteli kanitlar bulunmustur (Balogun OO, 2016).

Ayni grup tarafindan yapilan saglikli anne ve bebeklere emzirme destegi ile ilgili sistematik bir
inceleme ¢alismasinda ise, kadinlara sunulan emzirme desteginin emzirmenin siiresini artirdigi,
ozellikle yiiz yiize destege dayali stratejilerin, yalnizca anne siitii ile bebeklerini besleyen
annelerde basarili olma olasiligini yiikselttigi sonucuna varilmistir (McFadden A, 2017).

Ten Tene temas

UpToDate ‘de emzirmenin baslatilmasi iizerine yapilmis bir sistematik incelemede tibbi
komplikasyonlar olmadik¢a dogumdan hemen sonra bebek ten-tene temas i¢in anneye
verilmesi onerilmektedir. Dogumdan hemen sonra bebek ve annenin fiziksel temasi ve bebegin
dudaklar1 ile meme basini uyarmasi, emzirmenin baslatilmasi ve siiresinin artirilmasi ile
iligskilendirilmistir. Emzirme, dogumdan hemen sonra, tercihen dogumdan itibaren ilk bir saat
icinde baslanmasi ve bununla birlikte tarti, 6l¢iim ve bebek i¢in rutin bakimin, ilk emzirme
tamamlanincaya kadar ertelenmesi tavsiye edilmektedir. Postpartum bakimda ise, ebeveyn
egitimi ve destegi, emzirmenin yeterliliginin degerlendirmesi ve emzirme ile ilgili herhangi bir
problemin tespit edilmesini igcermesi Onerilmektedir. Hastanede kaldigi siirece annelere,
bebeklerine pozisyon verme, memeye dogru yerlestirme, gerekirse siit sagma, bebegin
beslenme ipuglarini ve tokluk belirtilerini tanima ve bebeklerin siit alimini degerlendirmeye
yonelik bilgilerin verilmesi belirtilmistir. Taburcu olduktan 24-48 saat sonra yapilacak
degerlendirmede, agirlik 6l¢timi, sarilik veya dehidratasyon bulgusu muayenesi, siit aliminin
gozden gegirilmesi (idrar ve diski oykiisii, beslenme siklig1 ve siiresi), meme sorunlari ve
gerektiginde ebeveynlere ilave emzirme destegi saglanmasi tavsiye edilmektedir (Schanler R.J.,
2017).
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Konu ile ilgili Kaynaklar/Literattr Verileri

1) Health system factors contributing to breastfeeding success.

Kuan LW3, Britto M, Decolongon J, Schoettker PJ, Atherton HD, Kotagal UR.
https://www.ncbi.nlm.nih.gov/pubmed/10469811
Pediatrics. 1999 Sep;104(3):e28.

Abstract

OBJECTIVE: To identify and characterize health care system factors that contribute to successful breastfeeding in the
early postpartum period.

STUDY DESIGN:

A prospective 8-week cohort study of 522 women at five area hospitals who had a vaginal delivery of a healthy, full-term
single child and who intended to breastfeed. Mothers and infants had free access to each other for breastfeeding during the
hospital stay. Data were obtained through chart review and surveys. In-person postpartum interviews in the hospital and 4-
and 8-week telephone interviews were used to determine participants' perceptions of breastfeeding support by hospital
personnel, home visit nurses, and family and friends. The hospital in-person interview with each mother was conducted
before discharge to confirm maternal interest and intent to breastfeed. Questions were asked regarding breastfeeding
information and support provided by medical and nursing personnel. Mothers were asked to rate the quality of information,
as well as the degree of support they received for breastfeeding. Mothers also were asked to rate their hospital breastfeeding
experience. A second interview was conducted by telephone 4 weeks after birth. The focus of this interview was to ascertain
the rating of their breastfeeding experience, the quality of their interactions with health care professionals, and whether
supplemental formula was being provided to the infant. If supplemental formula was being provided, the mothers were asked
to quantify the volume and frequency of supplementation. A final telephone interview was conducted when the infants were
8 weeks of age. This interview determined the continuance or cessation of breastfeeding and information about formula
supplementation, as in the 4-week interview. Mothers were given a journal and asked to note all telephone calls, clinic visits,
and home nurse visits that related to breastfeeding issues and concerns. Demographic data examined included maternal age,
marital status, highest level of education reached, race, employment, insurance coverage, and length of stay in the hospital.
Pregnancy characteristics included prenatal care, parity, and gravity. Infant characteristics included gestational age and birth
weight. Other factors examined included maternal rating of the support received from the infant's father for the decision to
breastfeed, the time the infant spent in the mother's hospital room, and whether the infant was breastfed in the delivery
room.

RESULTS:

The women were mostly white (90%), educated (82% had some college education), married, older (mean maternal age
of 29.3 years), and insured (92% commercial). The primary outcome of interest was success at breastfeeding. Success was
determined based on each mother's initial estimate of the planned duration of breastfeeding. Of the participants, 76%
breastfed successfully for at least as long as they had initially planned. Seventeen percent of the mothers had stopped
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breastfeeding at the time of the 4-week interview, and 29% had stopped by the 8-week interview. Of the infants' fathers,
97% were reported by the mothers to be supportive of the decision to breastfeed. Once discharged, 98% of mothers expected
to have help with the household chores. Eighty percent rated their hospital breastfeeding experience as good or very good.
However, only 56% rated hospital breastfeeding support as good or very good, and only 44% spoke with a lactation consultant
while in the hospital. Of those who spoke with the lactation consultant, 85% felt more confident afterward. Hospital nurses
talked with 82% of women, and 97% of these found this helpful. Seventy-four percent reported receiving a home nursing visit
after discharge, and of these, 82% found it helpful. Successful mothers were significantly more likely to report that the visiting
nurse watched them breastfeed and asked how it was going. Mothers were more likely to call or visit family and friends with
concerns about breastfeeding than

Comment/Yorum

Eng

The approach to breast-feeding support team is by the evaluation of the mothers, after the

delivery is in good manner, thus, the mothers are educated and well trained, babies are taken

in care.

TR

Bebek Bakim Servislerinin _emzirmeye etkisi vurgulanmaktadir. Dogumdan sonra anket
uygulamasi yapilmis; %97 emzirmek istiyormus, %76 basarili emzirmis, %29 8’inci hafta birakmis,
%98 bebege bakan birey varmis, %80 hastanede basarili yaklasim yapildigini ifade etmis, %56
sadece iyi demis, %44 danisman ile goriisme imkani bulmus ve %85, %82 hemsire goriismus ve
bunlarin %97 faydah oldugunu ifade etmis, %74 evde vizite yapildigini belirtmis ve bundan sonra
toplum/aile/arkadaslari ile bu konulari gérusir olmuslar.

2) Ten Valuable Tips for Successful Breastfeeding
http://lwww.phac-aspc.gc.ca/hp-ps/dca-dea/stages-etapes/childhood-enfance_0-

2/nutrition/tips-cons-eng.php

1. Breastfeed Right After Birth

Cuddle your baby on your chest to welcome him or her gently into the world. When you and your baby are skin to skin,
covered lightly together, your milk production and baby’s feeding reflexes are triggered. This means baby will start looking
for the breast and more breast milk will be made sooner. Babies are often more alert and interested in feeding in the first
hour following birth. Remain skin to skin with your baby until after a successful breastfeed. This will help baby to stay warm
and reduce stress, helping you both to recover from the birth. For caesarean births, the mother or father can hold the baby
skin to skin until the baby can enjoy his or her first feed.

How to Feed Your Baby

o Look for your baby’s early signs of wanting to feed, such as rooting, licking her lips or putting her hands to her
mouth. Crying is a late hunger cue.

. Sit or lie down comfortably, using pillows for support and comfort if necessary.

. Relax your shoulders and bring your baby to your breast rather than your breast to baby.

. Hold your baby close, tummy to mummy, nose to nipple, chin to breast and bottom tucked in to your body. Support

your baby’s neck and shoulders firmly without pushing the back of your baby’s head as this often makes the baby push away
from the breast.

. Support your breast by holding four fingers underneath, away from the areola (dark area), with your thumb on top.
Expressing a few drops of milk will awaken your baby’s senses of taste and smell.

o Rest your baby’s chin on the breast, nose to nipple until her mouth opens
as big as a yawn and she moves her head back to take a big mouthful of the breast. You can also gently touch your baby’s lips
until her mouth opens very wide.
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o When your baby feels your nipple with her tongue, her lips will close over the areola and nipple and form a seal;
both lips should be rolled outwards. You will feel your baby suckling gently at first and then deeply and rhythmically, one or
two sucks per swallow, with little pauses to rest.

. When your baby comes off the breast or is no longer suckling actively, burp her and offer the other breast.
. If you need to take your baby off the breast, gently place a finger in the corner of her mouth until you break the
suction.

There are many breastfeeding positions; find the one that is most comfortable for you and your baby. If you have had a
caesarean birth, you may need help to position yourself and your baby comfortably. Ask for help from nurses, your doctor,
midwife, or a lactation consultant.

2. Getting Started

The first milk is called colostrum, a fluid rich in vitamins, protein and immune factors to protect your baby. A newborn’s
stomach is very small and cannot hold a large amount of milk — that is why your early milk is very concentrated and why
babies want to feed often in the beginning. The chart below shows the average size of a newborn’s stomach and how much
milk it can hold.

The chart below shows the average size of a newborn’s stomach and how much milk it can hold.

A ﬂi\\ f |" ‘I\‘.
Day1 ) | Day 10 |
= e \ /.‘
Shooter B
Marble Ping Pong Ball Large Chicken Egg
5-7 ml 22-27 ml 60-81 ml

Text Equivalent - Figure 1

Learn how to express your milk by hand so that you can attract your baby’s attention by putting a few drops of breast milk
onto your nipple, to help baby start a feed or, if needed, to relieve breast fullness. At the end of a feed, you can also express
a few more drops of milk and gently rub them into your nipples to help prevent drying and cracking.

Feeding your baby often will also help increase your milk supply. The more your baby breastfeeds — the more milk you will
produce — “Supply and Demand”.

Watch The Baby Not The Clock!

Instead of timing feeds by the clock, look for your baby’s early signs of wanting to feed, such as rooting, licking his lips or
putting his hands to his mouth.

Babies need to eat often in the first weeks — 8 or more times in 24 hours. This establishes active milk production and ensures
that your baby regains his birth weight by the second week of life. Night feeds are important to establish breastfeeding and
to maintain milk production.

Mother’s milk is easily digested. When your baby is breastfeeding well and often, there is no need to supplement with food
or other liquids, not even water (you should still give your baby vitamin D drops — see #4).

The usual pattern is: feed your baby on one breast until he stops suckling, then a burp or diaper change, and then offer the
other breast. The next time you breastfeed your baby, start with the breast on which he finished the last time.

Some babies prefer several “short courses”; others prefer one long feeding. Don’t rush your baby — take your time.

Signs Your Baby is Getting Enough Breast Milk:

Weight gain is a very good sign that your baby is breastfeeding well. By 2 weeks of age, your baby will most likely have
regained his or her birth weight and will gain, on average, 5 or more ounces (141 grams) each week after that. Another
positive sign to look for is 6 or more wet diapers a day by day 6 and frequent bowel movements.

The first 4 to 6 weeks are a learning period while your body establishes your milk supply and you become more at ease with
breastfeeding and understanding your baby’s cues. Time, patience, and humour can all help!

3. Milk Production

The more your baby breastfeeds, the more milk you produce. As your baby gets older, he may breastfeed for a shorter time
or less frequently and be satisfied.

Your baby will have periods of growth spurts in the first few months. During these growth spurts your baby will feed more
often for a few days, to satisfy an increased appetite. During these times, your breast milk will increase to meet your baby’s
needs.

4. The Complete Food

Research shows that breast milk is so important that it is the only food or drink your baby needs for the first 6 months of life.
Remarkably, as your baby grows your milk will also change to keep up with your baby’s needs and continues to have just the
right amount of nutrients*. Breast milk also contains antibodies and other immune factors that help protect against infections
and disease — benefits that last a lifetime.
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Beginning at 6 months of age babies need to replenish their iron reserves by adding a variety of foods in addition to breast
milk, which continues to provide nutrition and protection. Many mothers continue to breastfeed until their babies are two
years old or more.

*New mothers should note that since sunlight is the principal source of vitamin D for all people, a vitamin D supplement of
10 ug (400 IU) is recommended for all breastfed babies in Canada to correct for a lack of exposure to sunlight. This
supplement should be given from birth until the baby’s diet includes at least 10 ug (4001U) per day of vitamin D from other
foods or until he or she is 1 year old.

Breastfeeding has many health benefits for mom too, including nurturing a special relationship between mother and baby.
Breast milk is convenient, always the right temperature, economical and better for the environment!

5. Looking After Mom

In the early days, try to rest when your baby sleeps.

Eat healthy meals and drink when you feel thirsty. When your baby feeds, you may want to have a snack and something to
drink.

If your nipples are tender, make sure your baby is latched properly to your breast when feeding (see #1). Ask a nurse, midwife,
lactation consultant or a successfully breastfeeding mother for help to achieve a comfortable breastfeeding technique.

For the first few days, expose your nipples to air or light after each feeding. Allow some breast milk to dry on your nipples; it
has lubricating and anti-infective properties.

If your breasts get swollen and painful (engorged), cold compresses decrease swelling, then gentle massaging and warmth
(warm towels or taking warm showers) will help the milk to flow. Expressing some milk before feeding to relieve fullness and
breastfeeding more frequently will help your breasts to feel more comfortable.

6. Working and Breastfeeding

Your baby can have all the benefits of your breast milk even if you plan to go back to work or school. When breastfeeding is
well established, you can express milk and leave it with your caregiver for feedings throughout the day. Your breast milk can
be stored in the refrigerator (3 days) or frozen (about 6 months). Refrigerate or freeze breast milk in clean bottles or bags
and date them. Warm up the breast milk by standing it in hot tap water before it is used. Microwaving breast milk, or
heating it on the stove, is not recommended because it can cause a loss of Vitamin C content and some of the milk’s special
antiinfective properties. Microwaving and stove heating also causes the milk to have hot spots that can scald your baby.

Ask your employer about some flexibility to have breastfeeding or pumping breaks, and access to refrigeration to store your
breast milk. Some mothers have childcare facilities at their place of work, school, or nearby, so they can breastfeed during
their breaks.

7. Breastfeeding and Pregnancy

Exclusive breastfeeding (no food or liquids other than breast milk are given to baby) for the first 6 months of baby’s life may
delay the return of your menstruation, but ovulation can still occur, so you and your partner should discuss other birth control
methods with your doctor, nurse or midwife.

8. Thoughtful Reminders

Try to sleep when your baby sleeps.

Accept and/or ask for help with housework and meals from your partner, family and friends.

Invite visitors only when you feel ready.

Eat healthy and drink when you feel thirsty. You'll find you may be extra thirsty, so have a glass of water, milk or juice every
time the baby nurses. See Eating Well with Canada’s Food Guide (www.healthcanada.gc.ca/foodguide ‘”:') for information
on healthy eating and balanced nutrition.

While you are breastfeeding, you may gradually lose some of the extra weight gained during pregnancy as it provides part of
the energy needed to produce breast milk.

Remember that cigarette smoke is harmful, especially to babies. If you smoke, it is still important to breastfeed but look for
ways to decrease your baby’s exposure to cigarette and second hand smoke.

Alcohol and other drugs can pass into your breast milk and may harm your baby. Check with your doctor, nurse, midwife,
lactation consultant or Mother Risk if in doubt about any medications or other substances you are using that might affect
your breast milk (Infoline# 1-877-327-4636 or www.motherisk.org a).

9. Talk to Others

Motherhood and fatherhood are new roles that need to be learned together. Keep the lines of communication open!
Contact with other breastfeeding mothers is important for confident breastfeeding.

Don’t keep concerns to yourself. There are many groups and individuals available to help you, including: public health nurses,
lactation consultants, the La Leche League, your doctor or midwife, family members, or friends who have breastfed. For more
information on where to get breastfeeding advice and support please visit the Public Health Agency of Canada at the
following address: www.publichealth.gc.ca/breastfeeding.

Do something fun every day; relax in the bathtub, take a walk with your baby, keep in touch with family and friends — don’t
become isolated.

10. Enjoy Your Baby

Holding your baby close stimulates all of her senses. A baby who is smiled at, talked to and cuddled will develop a sense of
security. Breastfeeding is more than simply providing nutrients and calories for physical growth — it contributes to an intimate
and special relationship.
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You and your baby have the right to breastfeed anywhere, anytime and there are many techniques to help you achieve this
comfortably. Ask your friends, family, midwife, nurse or lactation consultant, or attend a breastfeeding support group to see
how it can be done.

Comment/Yorum

Eng

Each mother must be care and serve advising must be taken and be applied at their daily life.

TR

Basarili emzirme icin 10 adet dneri yapilmaktadir.

1) Hemen Basla: Dogumdan hemen sonra emzirmeye baslaniimaldir

a) Bebegin erken belirtilerine bakilmahdir, aghk agrisi ge¢
kalindigi anlamindadir

b) Rahat bir pozisyon olmalidir

c¢) Omuzlar gevsek ve gergin olunmamahdir

d) Bebek dogrudan memeye yonelik olmalidir

e) Bebek desteklenmelidir.

f)  Meme de ayrica desteklenmelidir

g) Bebegin cenesi memeye dayanmahdir

h) Memeyi birakinca diger memeye gazi ¢cikarip vermelidir

i) Bebege ve pozisyona gore emzirme yoOntemi
uygulanmal

2) Baslama: ilk siit kolostrum. Saate degil bebege bakilmalidir. Bir memeyi ver, gazini ¢ikar
altini degistir ve sonra digerini ver ve daha sonra en son verdigin memeden baslama
onerilir. Doydugu kavranmalidir.

3) Sit yapimi: Emzikge stt yapimi olur.

4) Anne sitl tam bir besindir: Emzirme/Anne sitl besin 6tesinde faydalari olan bir
yaklagimdir.

5) Emzirme sonrasi anneye bakilmalidir: Anne susar, istirahat etmelidir, ev islerine bakacak
kimseler olmalidir.

6) Calisan _annelerin _anne siiti_vermesi: Anne sitl sagilarak depo yapilir ve bebeklere
verilebilir.

7) Gebelik ve emzirme: mensturasyonda gecikme ile gebelik 6nlenebilmektedir.

8) Bazi uyarilar yapilmalidir:

= Bebek uyurken uyumaya bakiniz

=  Evislerinde destek, yardim ve kolayliklar isteyiniz.

®  Hazir oldugunuzda ancak misafir kabul ediniz

= Saglikli yeterli ve dengeli emziren anne olarak zengin katkili beslenmelidir.

= Sit veren annenin ekstra enerjiye gereksinimi oldugu dikkate alinmalidir.

®  Sigara zararh oldugu unutulmamali, evde duman olmamalidir.

= Alkol ve diger ilaglarda sut ile gegecegi icin, ilaglar mutlaka hekime danisarak alinmahdir.
9) Baskalari ile iletisim kurulmasi: Emziren anneler ile iletisim kurarak, sorunlari ve mutlulugunuzu

paylasiniz.

10) Bebeginiz ile mutlu olun: Bir bebegi olmak, onu biiyiitiip gelistirmenin mutlulugunu yasayin.

3) Breastfeeding: Secrets of Success; The first six weeks are crucial to long-term
nursing. Here are the skills you need to stick with it.
https://www.fitpregnancy.com/baby/breastfeeding/breastfeeding-secrets-success
By Elizabeth Rusch

When | was pregnant, | heard many a story about problems other women had with breastfeeding: bleeding nipples, painful

engorgement and inadequate milk supply, to name a few. | knew | wanted to nurse my baby and felt confident | could, but |

wondered: Will this happen to me, too? Luckily, almost from birth, my son, Cobi, gulped hungrily at my breast and then rolled
off, content. True, the early days were a blur, given my sleep deprivation and soreness from a long labor, but preparation and

support got me through. You can breastfeed successfully, too, especially if you focus on the first six weeks; that's when you
establish your milk supply and develop the skills that will ensure success. Here are tips on how to survive—and thrive.
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1. Be prepared Knowledge is power. Before you even have your baby, take a breastfeeding class, buy a breastfeeding book
or watch a breastfeeding video. Better yet, do all three. "It's a myth that women know instinctively how to breastfeed," says
Katy Lebbing, I.B.C.L.C., a La Leche League leader and resource librarian at the League's Center for Breastfeeding Information
in Schaumburg, Ill. "Breastfeeding is a learned art." Give yourself time and space to master this art. Create a nursing station:
a comfy chair with a side table for snacks, water, nursing pads and burp cloths. Once you have the baby, put aside other
obligations. Nichola Zaklan, 45, of Portland, Ore., cleared her calendar for the first month after her daughter, Militsa, now 3,
was born. "Don't worry about anything else," Zaklan suggests. "Don't even write thank-you notes—you have the rest of your
life for that."

2. Find a mentor Breastfeeding might seem like a solitary activity, but it's best not to go it alone. Historically, women learned
proper techniques from their mothers, grandmothers, sisters and neighbors, says Corky Harvey, R.N., a certified lactation
consultant and co-founder of The Pump Station, a breastfeeding-support center in Santa Monica, Calif. Women teaching
women is still a great way to go. Before you give birth, call a relative or friend who has breastfed successfully and ask if she'll
be available to help. Attend a La Leche League meeting after you have the baby. And consider a visit with a lactation
consultant. Even if you're not having problems, she can teach you the proper techniques. (Your hospital may have a consultant
on staff; if so, arrange for a visit as soon as possible after delivery.)

3. Eat and drink You'll need even more calories when you are breastfeeding than while pregnant—300 more per day than in
the last trimester, even more if you're exercising. But don't go overboard; three well-balanced meals a day plus healthful
snacks should cover it. Just make sure you're prepared—fill up your pantry, and ask family members and friends to cook a
freezerful of meals before you have the baby. At your baby shower, ask a friend or family member to organize a "food train,"
where friends and relatives take turns bringing you home-cooked meals for the first few weeks. After the baby arrives,
prepare a plate of finger foods—sandwich bites, hunks of low-fat cheese, trail mix, vegetables and fruit—for you to nibble on
while you nurse. Breast milk is 87.5 percent water, so drink up—a minimum of eight 8-ounce glasses a day.

4. Get help "New mothers need to be mothered to mother their babies," Lebbing says. Accept help when it's offered: Let
friends and family members do a load of laundry, clean your bathroom or look after the baby while you shower. Ask a
neighbor to watch an older child for a few hours. Also be sure to enlist your partner's assistance. He can do all of the above,
for example, or simply help you by holding the baby while you get comfortable and settled to nurse.

5. Expect success Most women who stop breastfeeding do so for fear that they are not producing enough milk, Harvey says,
but this is rarely a valid concern. If your baby nurses eight to 12 times every 24 hours, has six or more wet diapers and three
or more yellow bowel movements daily by day six, she's getting plenty to eat. Nursing frequently—every one to three hours—
should help you establish an ample supply. 6. Learn the proper latch Most breastfeeding problems can be prevented with a
proper latch. This is how you do it: >Before putting the baby on your breast, position her on her side so she is facing you, with
her belly touching yours. >Prop up the baby with a pillow, if necessary, and hold her up to your breast; don't lean over toward
her. >Tickle your baby's lips with your nipple until her mouth opens wide, like a yawn. >When your baby opens her mouth
wide, quickly draw her to your breast. > Make sure she takes the entire nipple and at least 11%2 inches of the areola in her
mouth.

7. Catch problems early If you do have problems, it's important to correct them early on. Here are some of the most common
ones:

Sore, cracked or bleeding nipples Mild tenderness is normal in the beginning. But severe pain or rawness usually indicates an
improper latch. Review your book or video, contact your breastfeeding buddy or call a lactation consultant. In the meantime:
>Nurse on your least-sore breast first. >To remove your baby from your breast, break the suction by placing your finger in
the corner of her mouth before moving her. >Breast milk itself is soothing and moisturizing: Massage a small amount onto
your nipples after each feeding and allow to air dry. Don't wash your breasts with soap; water is sufficient. Engorgement
Swelling of the breasts between the third and fifth day postpartum is normal; it's a sign that your body is producing milk. As
uncomfortable as it may be, any engorgement should subside in a day or two with frequent nursing. In the meantime: >Apply
a warm compress to the breast before nursing to stimulate milk flow. >If the breast is extremely swollen, pump or hand-
express a bit of milk until the breast softens; otherwise, your baby may not be able to latch on. >As you nurse, massage the
breast toward the nipple. >If pain or swelling is particularly bad, apply cold packs (try a cloth-covered bag of frozen peas)
after feeding. Leaking breasts This is a normal effect of your body adapting to nursing. Your supply should stabilize between
the second and fourth month postpartum; until then, use nursing pads. If you leak on one side while nursing on the other,
use a clean towel to catch the flow. Slow letdown For some women, it takes a few minutes for the milk to start flowing after
baby latches on. If this happens, apply a warm compress to your breast or take a warm shower before nursing. You can also
massage your breast or hand express to stimulate milk flow. Relax, listen to music or light a candle while you nurse. Fast
letdown If forceful jets of milk overwhelm your baby, take her off your breast to let her catch her breath until the spraying
subsides. Also try offering only one breast per feeding. "Your baby may fuss on the second breast if she wants to suck but
can't deal with Niagara Falls," Harvey says. Your investment in breastfeeding will pay off for you and your baby. At first, |
holed up in my house, nursing only in the rocker with the pillow positioned just so, with nursing pads and lanolin close at
hand. Now all | need is Cobi—and all he needs is me.

Comment/Yorum
Eng
The secrets of success at the breast feeding is indicated at this report.
TR
Basarili emzirmenin sirlari:
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Bilginin glc oldugu kavranmalidir.

Emzirme konusunda mentor/koc destegi alinmasi yararlidir.

Annenin besinleri dengeli ve emziren anneye uygun olmalidir.

Evde ev isleri icin destek alinmaldir.

Yeterli sit gelmedigi endisesinden kurtulmalidir.

Olusan problemlerle bas edinmesi 6grenilmeli, danismanlik alinmalidir.

Problemleriniz blylimeden baslangicinda ¢éziilmeli, bunun icin erken iletilmesi uygundur.

0O O 0O O O O O

4) The Effect of Prenatal Breastfeeding Education on Breastfeeding

Success and Maternal Perception of the Infant

http://www.jognn.org/article/S0090-0311(15)30869-3/fulltext
Leslie S. Wiles

A quasi-experimental design was used to determine the effect of prenatal breastfeeding education on maternal reports of
success in breastfeeding and maternal perception of the infant. The sample consisted of 40 primiparous women who desired
to breastfeed their Infants. All subjects were enrolled to attend childbirth education classes and vaginally delivered full-term,
healthy infants without complication. Twenty subjects attended a prenatal breastfeeding education class and 20 served as
controls. Data revealed that primiparous women who received prenatal breastfeeding education reported a significantly
higher frequency of success in breastfeeding than those who did not (P = 0.01). There was a significant difference in the
Neonatal Perception Inventory (NPI) | scores of experimental and control subjects at one to two days postpartum (P = 0.05).
The NPI Il scores of the experimental mothers were significantly more positive at one month postpartum (P = 0.001).
Primiparous women who received prenatal breastfeeding education reported significantly more positive NPI Il scores than
the control group (P =0.001).

Comment/Yorum

Eng

The education and training is better be started at the pregnancy period, thus Neonatal

Perception Inventory (NPI) score is higher and success at the breast-feeding is Obvious at these

mothers’.

TR

Gebelikte emzirme ve bebek bakimi bilgisi alan ve egitilenlerde basari orani, dogumdan sonra
alanlara gére belirgin yiiksektir. Neonatal Algilama Kaydi / Neonatal Perception Inventory (NPI),
egitimi daha 6nce almis olanlarda belirgin yiiksek bulunmustur.

5) Sucking Technique and Its Effect on Success of Breastfeeding
http://onlinelibrary.wiley.com/doi/10.1111/j.1523-536X.1992.tb00399.x/full
Lennart Righard MD, Margaret O. Alade RN, BSC, MS

Abstract

ABSTRACT: We investigated the prognostic value of sucking technique (faulty vs correct) during the first week after birth in
relation to the long-term success of breastfeeding. At discharge from the maternity ward, 82 healthy mother-infant pairs
were observed for assessment of breastfeeding technique and followed for four months by regular telephone checkups.
Correct sucking technique was defined as the infant having a wide-open mouth, with the tongue under the areola, and
expressing milk from the breast by slow, deep sucks; faulty technique was defined as superficial nipple sucking. The study
population was divided into three groups: one in which faulty sucking technique was corrected when observed (n = 29), one
with faulty but uncorrected technique (n = 25), and a control group with a correct technique (n = 28). At the four-month
follow-up assessment, the faulty but uncorrected group was characterized by a greater proportion of mothers with
breastfeeding problems and early cessation of breastfeeding than the other two groups. Regular use of a pacifier (>2 hrs/day)
was more common among those with breastfeeding problems.

Comment/Yorum

Eng

Pacifier is used for faulty breast-feeding techniques, thus, corrected and good application

performed mothers, not used pacifier.

TR

Emzirme teknigi bozuk olan, bozuk olup dizeltilen ile etkin emzirme teknigi kullananlar
arasindaki calismada; emzirmede emzik kullaniminin bozuk teknik kullanilanlarda yiiksek oldugu

gbzlenmistir.
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6) 31 Breastfeeding Secrets: Nursing your baby is no easy feat. Luckily, we've
rounded up the only breastfeeding tips you'll ever need, from the experts who've figured
out the smartest tricks, shortcuts, and solutions.
http://lwww.parents.com/baby/breastfeeding/tips/secrets-for-breastfeeding-success/

By Michelle Crouch from Parents Magazine
| didn't bother buying bottles before | had my daughter, Stella. Believe it or not, I'd been dreaming of breastfeeding since |
was a little girl, and | was sure I'd be able to nurse. But my new baby and | had a surprisingly tough time. Before | even left
the hospital, my nipples were chapped and sore, and | faced the hard truth familiar to so many new moms: Nursing may be
natural, but it's also downright difficult. So difficult, in fact, that many moms just give up. While 79 percent of mothers
breastfeed soon after birth, only 49 percent are still nursing six months later, according to the Centers for Disease Control
and Prevention. That's a surprisingly low number considering that the American Academy of Pediatrics (AAP) recommends
exclusive breastfeeding for about six months. What's more, evidence shows that nursing lowers your baby's risk of ear
infections, stomach viruses, asthma, the flu, and diabetes.
| eventually got much-needed help from a wonderful lactation consultant, Jan Ellen Brown, and | breastfed Stella until just
after her first birthday. To help other struggling moms, | persuaded Brown and nine other experts to share their most effective
techniques for mastering nursing.
Pre-Baby Prep
Line up help. "Consider meeting with a lactation consultant or another nursing expert before you have the baby. She can
share tips that will help in the beginning, and you'll know whom to call if you have a problem. International Board Certified
Lactation Consultants, or IBCLCs, have had the most intensive training." --Dee Kassing, IBCLC, a lactation consultant in the St.
Louis, Missouri, area
See the real thing. "If you have a friend who's nursing, ask if you can watch. If not, attend a La Leche League meeting or
another breastfeeding support group where you can see moms feeding their babies." --Jessica Claire, IBCLC, a lactation
consultant in Los Angeles
Tell the hospital what you want. "Ask whether you can keep your baby in the room with you at all times if possible. Rooming
in will help you bond with your baby, learn feeding cues, and better establish breastfeeding." --Laurie Jones, M.D., IBCLC, a
pediatrician in Phoenix and founder of DrMilk.org
What to Do in the Hospital
Don't wait to get help. "If the nurse in the hospital says your latch 'looks great' but it still hurts, call a lactation expert (IBCLC).
If your doctor says your baby is not gaining enough weight, call. If your nipple is injured, call. If your gut says something isn't
right, speak up. You can save yourself weeks and weeks of pain and trouble." --Jaye Simpson, IBCLC, lactation consultant in
Sacramento, California
Try to nurse within the first hour after delivery. "Two hours later, many babies will be hard to rouse. It may seem like you're
producing very little at first -- maybe just a few drops of colostrum -- but a 1- or 2-day-old baby's stomach is only the size of
a marble." --Jenny Thomas, M.D., IBCLC, a pediatrician in Franklin, Wisconsin, and author of Dr. Jen's Guide to Breastfeeding
Enlist Dad. "If possible, your partner should be there when you meet with the lactation consultant, both in the hospital and
afterward. Dads can be good problem-solvers, and you may find yourself feeling so overwhelmed and sleep-deprived that it
will be hard for you to process information." --Jan Ellen Brown, IBCLC, lactation consultant in Charlotte, North Carolina, and
coauthor of 25 Things Every Nursing Mother Needs to Know
Focus on those little feet. "Babies always seem to nurse better when their feet are touching something, like your leg, the arm
of the chair, or a pillow tucked next to you. It makes them feel more secure." --Veronica Jacobsen, a doula and lactation
counselor in Richfield, Minnesota
Avoid formula at first. "Even if you're not sure how long you'll breastfeed, go all in while you're in the hospital. Any formula
that's not medically necessary can affect your milk supply." --Dr. Jones
How to Get a Deep Latch
Position yourselves nose to nipple, belly to belly. "Make sure that your baby's stomach is touching yours, so she doesn't
have to turn her head to latch. And point your nipple at her nose, not at her mouth, so she'll lift her head up, open her mouth
wide, and latch on deeply." --Jacobsen
Encourage a mouthful. "If you're breastfeeding sitting upright, bring your baby to your breast once his mouth is completely
open. Press between his shoulders firmly to bring him to you, while you support your breast. Your nipple will fill the roof of
his mouth. If it still hurts after the first few sucks, de-latch and reposition." --Brown
Don't push the back of your baby's head. "That triggers his instinct to resist and chomp down. Instead, put your hands at the
nape of your baby's neck, and bring him swiftly to your breast." --Leigh Anne O'Connor, IBCLC, lactation consultant in New
York City
Make It Through the First Few Weeks
Don't count minutes. "You can leave your baby on the first breast until she comes off on her own and then offer the second
breast. It's typical for some babies to take one breast at some feedings and both breasts at some." --Nancy Mohrbacher,
IBCLC, lactation consultant in the Chicago area and author of Breastfeeding Answers Made Simple
Avoid pacifiers at first. "The AAP recommends delaying the pacifier for the first month because it can suppress hunger cues
and steal time from the breast during a critical period. After that, offering a pacifier shouldn't hurt." --Dr. Jones
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Lie on your side. "It lets you rest your shoulders and lower back if you tend to hunch over, and it's good for moms who've
had a C-section, who have carpal tunnel syndrome, or who are just exhausted. Put a pillow between your knees and your arm
under your head, and bring the baby in facing you. Have someone help you at first." --Brown

Try a nursing stool. "It can help give you more of a lap, especially if you're short, and it takes the pressure off if you've had
an episiotomy. When | watch a mother use one, | can see right away on her face how much more comfortable she is." --Brown
Offer the first bottle at 4 to 6 weeks. "If you wait until 8 weeks, you risk bottle refusal. Have someone other than you give
the first one -- and get out of the house so you're not tempted to help out." --Dr. Jones

Don't buy a whole nursing wardrobe. "It can be easier to just lift up your shirt. If you wear a blouse over a camisole, you'll
have a lot of coverage." --Brown

Lose the snooze. "If your infant keeps falling asleep on your breast, try tickling the bottom of his feet, stroking him under the
chin, or touching him with a wet washcloth." --O'Connor

How to Hold Baby While Breastfeeding

Step Up Your Milk Supply

Look at your baby, not at the scale. "I've seen so many moms whose baby looks healthy, nurses well, and meets milestones,
but they've lost confidence in breastfeeding because their doctor told them that their baby's weight was not on the charts. If
you received a lot of IV fluids during labor, your baby could be artificially 'heavier' at birth. If he has low weight gain, but he's
smiling, his linear growth and head circumference and neurological development are notably okay, I'd get a second opinion
before giving formula." --Jay Gordon, M.D., pediatrician in Santa Monica, California

Try a stronger pump. "Some hands-free pumps and the ones covered through insurance aren't as powerful as you need when
you're establishing your milk supply, so you may want to rent a hospital-grade one, at least at first." --O'Connor

Don't get a used pump. "A good electric pump has a limited number of hours of motor life before the suction starts to die."
--Simpson

Returning to Work

Ease in. "Consider starting back on a Thursday rather than a Monday, so you have only two days away from your baby at
first." --Claire

Understand how much milk babies actually drink. "Unlike those on formula, breast milk-fed babies need the same amount
of milk per day when they're 6 months old as they did when they were 1 month old. Really! By about 1 month, a baby has
established how much breast milk she'll need and you don't have to keep increasing how much she eats as she grows. But a
lot of moms (and docs) are still applying formula rules to breast milk-fed babies. So remember: If you'll be pumping for the
next day's feedings when you go back to work, all you really have to do is maintain your current supply." --Dr. Jones

Feed the baby, not the freezer. "You don't need to pump like a maniac on your maternity leave. You may end up with clogged
ducts, mastitis, letdown that's too fast, and exhaustion. You need only a small reserve." --Dr. Jones

Pump Up Your Pumping

Get the right fit. "A lot of mothers don't realize that pump flanges come in different sizes. If the standard shields that come
with your pump are too tight or too big, you won't pump as much milk and you could even cause damage. A lactation
consultant can help you choose the right ones." --Claire

Make your own DIY hands-free bra. "You don't have to spend a fortune on a fancy bra designed for pumping. Instead, buy a
sports bra that's snug, cut little slits in it, and stick the breast shields in there." --Claire

Get in the mood. "To help encourage letdown, download a galactogogue, a relaxation recording designed to stimulate milk
production. Search 'podcasts for breastfeeding' on iTunes for a free one." --Dr. Jones

Make cleaning a breeze. "Mothers may be glad to know that as long as your baby is healthy, you really don't have to clean
your pump parts every time you've finished pumping. You can simply put all the parts in a plastic bag, store them in a fridge
or a cooler, and pull them out to use again a few hours later." --Dr. Jones

Fixing Common Problems

Heal damaged nipples. "Use water-based hydrogel pads or apply enough purified lanolin to keep nipples moist between
feedings. --Mohrbacher

Resolve tongue-tie. "If you're having pain even though your latch looks great, ask a lactation consultant whether your baby
may have tongue-tie. A specialist can treat the problem." --Jacobsen

Prevent blocked ducts. "Avoid anything that puts pressure on part of your breasts. That includes baby carriers, diaper-bag
straps, even sleeping on the same side every night." --Dr. Jones

The Tools Every Breastfeeding Mom Needs

Nursing pillow Unlike other pillows, it wraps around your body and helps with positioning. It can also relieve stress on your
back, neck, and shoulders.

Sore-nipple soother Lanolin-based creams are a proven remedy, but some consultants prefer organic coconut oil or
Motherlove nipple cream, which are not animal products. (Lanolin comes from sheep. Either can occasionally cause an allergic
reaction in a sensitive mom.) All are considered safe for babies. Water-based hydrogels can also promote healing. But your
nipples won't heal unless you first solve any underlying latch problems.

Tracking system Download an app such as Baby Nursing (free, iTunes) to record feedings and diaper counts and track doctor's
visits during those foggy first weeks.

Expert access Have the number of someone you can call for help (a local lactation consultant or a La Leche League leader)
programmed into your phone.

Double electric pump It's a must-have if you're going back to work; look for one with graduated suction- level settings (rather
than just high, medium, and low) and several sizes of flanges (breast shields) available.
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What's "Laid-Back Breastfeeding"?

Some lactation consultants are embracing a different technique called laid-back breastfeeding, or "biological nurturing." A
few early studies have found it can make breastfeeding easier. To try it, lean back or recline slightly, and then bring your
naked baby skin-to-skin and facedown on your chest. Use your hands to gently guide your baby's mouth to your nipple, then
let gravity and his instincts take over. "Most babies will bob over and self-attach with a great deep latch," says lactation
consultant Jessica Claire. "It's a little more relaxing for you and can really help if you've been having pain."

Originally published in the March 2015 issue of Parents magazine.

Comment/Yorum
Eng
For each conditions and situations, try to get expert opinion as breast-feeding coach or mentor,
for knowledge and abilities to perform. Ask the questions briefly.
TR
31 adet emzirme sirlarindan s6z edilmektedir.
e Emzirme danismanindan destek alin
e Gercegi gérmeli olusana goére davranmalidir
e Hekimlere net istediklerinizi ve sorunlariniziiletin, bilgi istemek degil, sorun aktarin
e Destek ve yardim gelecek diye beklemeyin, siz basvurun, talep edin, sorunu sdyleyin
e Dogumdan hemen ilk saat icinde yaklasim yapilmalidir
e Babasinin oldugu durumda danisman/Ko¢/Mentor size yaklasim/egitim vermesini saglayin
e Bebegin ayagina odaklanin, bol, bol sevin bebegi
e  Formil mamalardan kacinin
Burun meme ucuna, karni, karniniza degmeli, ten tene temas olmalidir
Bebegi heveslendirin, cesaretlendirin, memeye tutarak emmesine heveslendirin
Bebegin bagini arkadan itmeyin
Zamani hesaplamayin, dogal islevi yapsin, emzirsin
Emzikten kacinin
Yan tarafa yaslanin, sizde rahat oturun
Diski temizligine dikkat edin
Biberondan kacinin, en az 4-6 hafta direnin
Emzirme icin gardirobunuzu tamamen yenilemeyin
e Bebegin burnu acik olmali
e Bebeginize bakin, tartiya degil
e Meme bosaltmak icin daha giiclii pompa alabilirsiniz
e Daha 6nce kullanilan pompadan kacinin
Konforu tercih edin
Bebegin gercekten ne kadar tikettigini kavramaya calisin
Bebegi besleyin, buzdolabini degil, sagip saklamak degil, bebege vermeye calisin
Uygun olmall, aletler bebege/yasina ve meme yapisina uygun olmalidir
Sutyen emzirmeye uygun olmalidir
Guven ve sevginizi gicli kilin
Temizlige dikkat edin
Hasarlanmis memelerin iyilesmesine gayret et
Bebeklerin dil alti bagi olup olmadigini kontrol et
o Memede tikanmis kanallarin acilmasi icin masaj yap
e  Emzirme yastigl kullan, bebegi duruma goére tutmaya calis
e Aclyan memeye yumusatici kullan
e izlem yapilmali, hekimin telefonun numarasini not al
e Gerekirse sorularini uzmanina danis, yanlis bilgi alma
o  Elektrikli pompa cift yonlii olan olsun
e Emzirme danismanindan destek, yardim ve bilgi almaya calis
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Sunum/Slide: Basarili Emzirme

Emzir-me/Anne Siitii Kursu
19 Mart 2017, 1000 Giin
Ankara

Basarih Bir Emzirme Nasil Olmah?

Basarih emzirme

e Annenin kendini basaril hissetmesidir”

e Anne ve bebegin ihtiyaclarinin karsilikh tatmin olmasiyla sonuglanan interaktif bir siireg

e Bu amaca ulasmak icin 1991'de bu iki kurulus Bebek Dostu Hastaneler programini
baslatmistir

e Bu program “10 adimda basarili emzirme” ilkelerinin uygulanmasini 6nermektedir.

e Builkelerin amaci, bebeklerin anne siitii ile beslenmesini saglamak,

e Emzirmeyi 6zendirmek,

e Desteklemek ve

e Siurdirmek icin gebe, anne, yenidogan ve bebeklere

e Saglik hizmeti veren kurumlarin diizenlenmesini saglamaktir.

Basarih emzirmede 10 adim

Tum saglk gorevlilerine diizenli olarak iletilen, yazili bir emzirme politikasi olusturmak.

Gerekli becerileri tiim saglik gorevlilerine kazandirmak lizere bir egitim programi hazirlamak.
Tim gebe kadinlari emzirmenin yararlari ve uygulamasi hakkinda bilgilendirmek.

Annelere dogumdan sonraki ilk yarim saat icinde emzirmeye baslamalari i¢cin yardim etmek.
Nasil emzireceklerini gbstermek, ayri kalsalar da emzirmeyi nasil stirdiirebileceklerini 6gretmek.
Tibbi bir gereksinme olmadikg¢a anne siiti disinda herhangi bir yiyecek ya da icecek vermemek.
Anne ve bebegin 24 saat ayni odada kalmasini saglamak (Rooming- in).

istege bagh emzirmeyi 6zendirmek.

Anne sitl ile beslenen bebeklere biberon veya yalanci emzik vermemek.

Anneleri, emzirmeye devam edebilmeleri, basvurabilecekleri saglik kuruluslari
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Basar1 Durumu

e Emzirme oraninin daha yiksek oldugu gorilmistir.

e ABD; 2005-2007 yillari annenin %85’inin 3 ay veya daha fazla emzirdigi f

e %32,4’Unin kendi planladiklari emzirme siiresine ulastiklari goriilmastir.

e Ulkemizde (TNSA) 2013 verilerine gore,

e lk bir saat igcinde bebeklerin %50’sinin emzirilmeye baslandigini géstermektedir.
e Bebeklerin %58’inin yasamin ilk iki ayinda sadece anne st ile beslendigi ve

e Buoranin 4-5 aylik bebeklerde %10’a kadar geriledigi gorilmektedir.

Etkinlik
e Saglik personelinin verecegi egitim ve danismanlik olduk¢a 6nemlidir.
e Emzirme basarisi, annenin emzirme ile ilgili diislince ve inanglarina,
e Bebegin ve annenin saghk durumuna,
e Dogduktan sonraki ilk saatlerde ve gilinlerde beslenme durumuna,
e Dogumda bulunan saglik personelinin laktasyonu saglamaya yoénelik girisimlerine baglidir

Emzirme damismanhgi
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Annenin, bebegin ve emzirmenin dikkatle gbzlenmesi dnerilmektedir.

Anne ile ilgili olarak genel saglik durumu,

Emzirme istegi, bebegine ilgisi, bebege nasil pozisyon verdigi,

Memeye nasil yerlestirdigi, memesini nasil destekledigi, emzirmeyi nasil bitirdigi,
Memelerin durumu ve emzirmeyle ilgili duygulari,

Bebek ile ilgili olarak, genel durumu, tepkileri

Annenin Rahat Olmasi

Basarili bir emzirme icin 6ncelikle annenin pozisyonunun rahat olmasi 6nemlidir.

Oturur veya yatar pozisyonda desteklenmis olmali,

Bebege dogru egilmemeli,

Bas parmak yukarida, isaret parmak memenin altinda ve parmaklar areoladan uzak olacak
Memedeki sit akisini engelleyecek sekilde memeye bastirmamalidir.

4 Temel Nokta

1) Bebegin omzu ve kalgasinin diiz bir hat olusturacak sekilde diiz tutulmasi,
2) Annenin gévdesine yakin tutulmasi,

3) Basl, omuzlari ve poposundan desteklenmesi ve

4) Memeyle yiiz yiize olacak sekilde memeye ydnlendirilmesi gerekmektedir

Etkili ememeyen bebekler

Hizli, ylizeysel emme hareketi yapar, sapirdatma sesi duyulur,

Memede huzursuzdur, sikca memeden ayrilir,

Uzun sire, hemen hemen 40 dakikadan uzun memede kalir, ayrilmak istemez

Fakat tatmin olmamis gorindr.

Ayrica etkin ememeyen bebekler giinde 12 kereden sik beslenir.

Bu bebeklerin annelerinin memeleri daha agrilidir,

Meme bagi diiz ve hirpalanmis gorilir ve

Bebek memeyi bosaltamamistir.

Bu belirtilerden herhangi birinin gbzlenmesi bile emzirmede bir sorun olduguna isaret eder.

Oykii formu 1

Bebegin simdiki beslenmesi;

(Emzirme, emzirme sikligl, 6glin slresi, emzirme arasindaki en uzun siire, tek meme veya
her ikisi, emzik, ek besinler (ve su), ne veriliyor ne zaman baslandi ne kadar ve nasil
veriliyor?)

Bebegin sagligi ve davranislari;

(Dogum tartisi, simdiki kilosu (yeterli anne siitii alan bebekler ilk 6 siiresince ayda en az 500
gr. veya haftada 125 gr. tarti almalidir), blylime egrisi, prematiire veya ikiz, idrar (glinde 6
defadan az/cok), gaita (yumusak, sari/kahverengi veya kati ya da yesil; sikhgi), beslenme
davranisi (kusma, istah), uyku davranisi, hastaliklar ve anomaliler)

Oykii formu 2

Gebelik, dogum, ilk beslenme;

(Dogum 6ncesi bakim durumu, dogum nerede oldu, emzirme egitimi yapildi mi? anne-bebek
ayni odada kaliyor mu? erken temas (ilk 1/2 — 1 saat) icinde oldu mu? ilk emzirme zamani,
emzirme oncesi beslenme, ne verildi, nasil verildi, esantiyon mama verildi mi, dogum sonu
emzirme icin yardim aldi mi?)

Annenin durumu ve aile planlamasi;

(Yasl, sagligi, aile planlamasi yontemi, memenin durumu, emzirmenin 6zendirilmesi, alkol,
sigara, kahve aliyor mu, kullandigi diger ilaglar)
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Oykii formu 3
e Onceki cocuklarin beslenmesi;
e (Onceki cocuklarin sayisi, kagini emzirdi? biberon kullandi mi? deneyimleri nelerdir)
e Aile ve sosyal durum;
e (Egitim ve ¢alisma durumu, ekonomik durumu, babanin emzirmeye karsi tutumu, diger aile
Gyelerinin emzirmeye karsi tutumu, bebegin bakimina yardim ediliyor mu? emzirme
hakkinda digerleri ne dislinliyor?)

Basarili emzirmeyi siirdiirmek

e Anneile bebegin dogumdan sonra ayni odada kalmalarini saglamaktir.

e Anne aclik belirtilerini tanimayi 6grenebilir.

e Saglik personeli anneye bebegin aclik ve tokluk davranislari ile ilgili bilgi vermelidir.

e Erken aclk belirtileri ve aglama achgin gec belirtisidir

e Bebegin davranislarini anlamayi ve davranislara uygun bakimi ve yanitlari vermeyi 6grenmek
e Anne, annelik doyumunu yasayarak emzirmeyi strdirebilecektir

Egitim Teknikleri

e  Gorsel icerikli brostr ve interaktif egitim yontemi uygulanan

e Annelerin emzirme basarisi ve emzirme 0z yeterlilik puanlari,

e SoOzel olarak egitim verilen annelere gore anlamli derecede yiiksek bulunmustur

e Dogum sonrasi ilk alti ayda ev ziyareti yoluyla desteklenen emzirme egitimi modelinin
e Anne sitl besledikleri ve ek gidaya ge¢ basladiklari saptanmistir

e Saglik profesyonelleri ve saglik profesyoneli olmayan rehberlerin emzirmede

e Oraninin iyilesmesine neden olabilecegine iliskin diisiik kaliteli kanitlar bulunmustur
e Emzirme desteginin emzirmenin siliresini artirdigi,

e Yizylze destege dayali stratejilerin, basarili olma olasihgini yikselttigi

e UpToDate ten-tene temas icin anneye verilmesi dnerilmektedir.

e Taburcu olduktan 24-48 saat sonra yararh bulunmustur.
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