SUT BANKACILIGI VE ETiK
BOYUTU



TARIHCE ve DUNYADA SUT BANKACILIGININ DURUMU

* Anne sutu yeni doganin biylime, gelisme ve hastaliklardan korunmasi
icin en uygun icerige sahip dogal bir besindir.

* Insanin dogumundan itibaren almasi gereken ilk gidanin anne siti
oldugu gerek halk arasinda, gerekse de tip dinyasinda cok iyi
bilinmektedir.

* Anne sutune erisimin yetersiz oldugu veya mumkun olmadigi
durumlarda, bebegin beslenme ihtiyacinin anne stutu bankalarindan
elde edilen slitten de karsilanabilecegi dile getirilmektedir.

* Anne sutu bankasi; lisansli saglik bakim uzmanlari tarafindan anne
situnun recete edildigi bireylerin spesifik ihtiyaclarini karsilamak icin
bagislanmis anne sttlund toplama, isleme, izleme, depolama ve
dagitma amaciyla olusturulmus bir kurumdur .



* Anne sutl bankaciligl aslinda Hammurabi zamaninda sutannelerle
baslamis ve sittannelik M.O. 2250'den kalan Hammurabi Kanunu’nda
bile yerini almistir.

e Tarihsel yazitlardan Ebers Papirusu’nda (Eski Misir MO 1550 ) bebek
beslemesinde kullanilacak tek besinin anne sttt oldugu ve bebegin (¢
yasina kadar anne sutu almasi gerektigi vurgulanmistir

* Babiller (Mezopotamya) bastanricalari istar’s bebegini emzirirken
tasvir etmislerdir.

* Anne sutundn kutsalligina inanan Yakut Turkleri’nde analik tanricasi
Ayzit'in bebegine anne sttli damlatarak can verdigine dair inanislara
rastlamaktadir.

* Benzer inanislar islam dininin ortaya cikisi ile birlikte yogunlasmistir.

* Ronasans doneminde Avrupa’da yazilan kitaplarda da anne sutintn
bebekler icin en iyi besin oldugu belirtilmistir



* 20.yuizyil Avrupa’sinda endustri devrimi ile kadinlarin calisma hayatina
girmesi anne sutu ile beslenmeye ilginin azalmasina ve sosyal degisim
hareketleri ile biberonla beslemenin modern anneligin simgesi haline
donltsmesi gibi yanlis uygulamalarin yayginlasmasina neden olmustur

* |lk sUt bankasi ise; 1909 yilinda, Avusturya’da Viyana sehrinde
aciimistir.

e Kurulan bu ilk st bankasi para karsiligi stitannelik yapan emzikli
kadinlar icin dizenlenmis bir ev olarak kurulmustur.

e E. Coli bakterisini bulan Theodor Escherich; anne suitu haricinde
besin verilen bebeklerde 6lim oranlarinin ytksek oldugunu fark edip
ilk anne sutu bankasini kurmustur.

* 1919°da ise Boston’da kurulmus ve giinimuzde 35 llkede sit
bankalari faaliyet gostermektedir.




* Dinyanin en buyuk sut bankacihgi sistemi ise yaklasik 200 stt
bankasiyla Brezilya’dadir.

e Avrupa’da, kadinlar vicut yapilarinin bozulmasini istemedigi icin
sitannelik cok yayginlasmisti.

 13. yuzyilda Avrupa’da sttanneligi yapanlar, o donemlerde calisan
kadinlarin hepsinden daha fazla para kazaniyordu.

e Hatta bir ara Viyana’da sutanneleri cok az para verildigi icin grev bile
yapmislardi.

e SUtanneleri bircok toplumda cok eskilerden beri anneden ya da
bebekten kaynakli nedenlerle anne sttt alamayanlarin sit ihtiyacini
karstlamislardir ve karsilamaktadirlar.



* Diger ulkelerdeki hastaneler de yatan infantlarin bagislanmis anne
sitine erismeleri icin sitannelik sistemi gelistirmislerdir.

* Takip eden yillarda tip ve teknolojideki gelismeler diisik dogum
agirhkli bebeklerin yasama oranlarini arttirmistir ve insan sitiyle
beslenme konusunda zorluklar ortaya cikmistir.

* Insan sutinden HIV bulasma kaygilariyla birlikte formil mamalar
1980’lerde uretilmistir.

* Bu es zamanli gelismeler bagis anne sitline olan talebi azaltmistir.
* Bu yillarda HIV'i belirleyecek laboratuvar teknikleri de gelismistir.

* Bu buluslar insan siti bankaciligina ilgiyi tekrar arttirmistir.



* 1985’te Amerika ve Kanada’da Human Milk Banking Association of

North Amerika (HMBANA) adinda kar amaci gitmeyen bir insan situ
bankacilik sistemi kurulmustur.

* Bebeklerini besledikten sonra ekstra sttl olan ve perinatal bebek
kayibi olan anneler bu kurulusa sut bagislayabilmislerdir.

* 1 yasindan klcuk bebegi olan tim bagiscilarin tibbi hikayesi ve
laboratuvar izinleri alinmistir.

e Laboratuvarda yapilan kan testleri:
HIV-1-2

HTLV-1-2

Hepatit B-C

Sfiliz

YV V V



 ABD’de 1980’lerin basinda 30 sut bankasi bulunurken, HIV bulasma
korkusu nedeniyle bircok banka kapatilmis ve su anda 10 stt bankasi
bulunmaktadir.

 Kanada’da, sadece bir (Vancouver British Columbia Milk Bank) stit
bankasi calismalarina devam etmektedir.

* Avrupa’da su anda 158 anne sutu bankasi mevcut olup 6 tane de
kurulmasi planlanan anne st bankasi vardir.

* Amerikan Pediatristleri Akademisi (AAP) sut bankaciliginin kurallarini
1943 yilinda belirlemistir. Benzer kurallar banka sitid uygulamasini
yapan diger ulkelerde de saglanmistir.

e 1959 yilinda Bati Almanya’da 24, Dogu Almanya’da ise 62 sut bankasi
kurulmustur. Ancak sayilari zamanla azalmis ve 1994’te 18’e
dismustur.

* 1975 yilinda ingiltere’de 5 ticari siit bankasi calismaktaydi.

* Turkiye’'de ise heniiz anne sitl bankasi bulunmamaktadir. Ancak
lzmir’de acilmasi planlanmaktadir.



e 2000 yilinda HMBANA uyesi sut bankalari 400.000 ons sut
dagitmistir.

* 2008 yilinda %185 artarak 1 milyon ons’un Uzerine ¢cikmistir.
 Ucretlendirme ise 3$/ons’dan 55/ons’a kadar degismektedir.

* 2007 yilinda Kuzey Amerika genelinde HMBANA Uyesi sut
bankalarindan 133 hastane PDHM temin etmektedir.

* 2005-2007 yillari arasinda 51 yeni Amerika sehri dagitim agina dabhil
olmustur.



* HMBANA Uyesi sut bankalari bagis sut icin rekabet halinde olan tek
isletmeler degildir.

* Insan sutl dagitma ve paylasimi yapan mother groups/internet
blogs,gazeteler,islenmemis sutld dagitma ve satma hakkinda reklam
yapan gayriresmi mekanizmalar da vardir.

e 2006 yilinda kurulan International Breastmilk Project (IBMP) bagis
insan sutu kabul eden Amerika’daki kar amaci gitmeyen diger bir
siviltoplum organizasyonudur.

* Bu gune kadar IBMP’nin diinya capinda 262.682 ons’tan fazla insan
sutl gdnderdigi rapor edilmistir.

* Sorento Maternity Hospital 40 yilda 10.000 dondrden 50.000 litre sut
saglamistir

* Ingiltere’de mevcut 17 sit bankasinda 850 bagisci anneden 5.000 It
bagis anne sitl isleme alinmaktadir.

* Almanya’da 1994’te 15.000 litre sut temin edilmis.



* Bagis sut icin gorilen nisbi kithk; hastalar, saglik calisanlari,
arastirmacilar, bireysel stt bankalari ve stt bankaciligndaki 6rgutsel
liderler icin etik tartisma yaratmaktadir.

e Pastorize anne sutu kullaniminda artis olmasiyla birlikte,bu
kaynaklarin kullanilmasi ve toplanmasiyla ilgili tibbi literatirde etik
tartismalar olmaktadir.

* Bu etik tartismalar sunlardir:

» Tibbi karar verme ve aydinlatilmis onam
> Insan sttunin sinirl arzinin artirilmasi
» Kit kaynagin etik olarak paylasimi

> Insan sitUni pazarlamaya bagli kaygilar



* |lag firmalari insan situini arastirma yapmak amaciyla toplamaktadir.

* Prolacta Bioscience bagis insan sutlint premature infantlar icin, 6zellesmis
insan sut Grund tretmek icin kullanmaktadir.

* Bu firma bagis suit oneren hastaneleri, Prolacta’ya bagis sit temin eden
Milli SUt Bankasi’na bagisci gondermeleri icin tesvik etmistir.

* Tesvik, bagisciyi bilgilendirmeyle iliskili etik sorulari beraberinde getirmistir.

* Bazl arastirmacilar da islenmemis sttt insan sutu calismalarinda kullanmak
Uzere istekte bulunmaktadir.

e Burada akla gelen soru ise “Kaynaklar,arastirmacilar ile hasta bakimi
arasinda dengeli nasil dagitilmahidir?”” sorusudur.



e SUtanne bankaciligi Avrupa toplumunda yaygin bir uygulama ve
yuksek bir Gcret karsiligi yapilmaktadir.

 Kanada, Isvicre, Danimarka, Iingiltere, Fransa gibi tlkelerde milli saghk
sigortasi tarafindan lcreti karsilanmaktadir.

* Bizim toplumumuzda yasanmakta olan sutanneligi tamamen
gonullulige dayanmakta olup bebegin ihtiyaci dncelenmektedir.

e Oysa sut bankaciligi sitanne ve cocuk arasindaki iliskiyi kazang
saglanan bir cikar iliskisine donusturmektedir.

* Anne sutu bankaciligi anne ile bebek arasinda essiz iletisimi, yakinhgi,
bagliligi saglayan emzirmenin yerini asla tutmamaktadir.



ANNE SUTUNUN YARARLARI

* Sosyal-ekonomik (Toplumsal) Yararlari
e Saglik harcamalari azalir.
e Cocuk hastaliklarinin tedavisindeki is
glict azalr.
e |5 glinli kaybi azalir, izin alma ve para

kaybi azalr.



BEBEK ICIN YARARLARI

1- Saghk yoniunden akut ve kronik
hastahklarnn riskini azaltir

= Alt solunum yolu enfeksiyonlan
= Otitis media (orta kulak iltihabi)
= Bakteriyvel menenjit

- idrar yolu enfeksiyonlari

= Nekrotizan enterokolit

= Allerjik hastalhiklar

= Ani bebek Slima sendromu

= insuline bag imh diyabet

- ishal

= Lenfomalar

= Obezite

= Crohn’s hastahigi

- Ulseratif kolit

= Kronik gastroentestinal hastalhiklar

2- Bagisikhk sistemini guclendirir

= Antikorlar, salgisal Ig A

= Hiacresel immiuodnite, canh hidcreler
= Normal floranin olusmasina yardim
= Prebiyotik ve probiyotik ozellikleri
= Enfeksiyonlara karsi1 korur.

= Asilarnn etkinligini artirir.

3- Buyume-Gelisme ve

Psikolojik yonden yararlan

= Anne-bebek iliskisini kuvvetlendirir
* Bebedin ruhsal, bedensel ve zeka
gelisimine yardimci olur.

= Dikkat azhig: sendromu, ilgisizlik gibi
olgularda anne suatua alimi onem
kazanmaktadir.

= Cene dis gelisimini iyi yonde etkiler
* Buyume faktorleri, organ ve doku
olgunlasmasin saglar

. ANNE ICIN YARARLARI

1- Saghk yonuanden

* Emzirme, gogus kanseri. over kanseri
endometrium (rahim icin tabakasi) kanseri
ve meme kanserine yakalanma riskini azal-
tir.

* Emzirme, anneyi ileride ortaya cikacak
kemik erimesinden (osteoporozis) korur.

* Emzirme, uterusun eski haline dénme-
sine yvardimci olur, anneyi asin kan kaybin-
dan ve anemiden korur

* Emziren annelerde endometrozisin iler-
leme hizi daha duasuktir.

®* Emzirme Kilo vermeyi kolaylastinir. Em-
zirme, kadinin gunluk enerji gereksinimi
yvaklasik 500-600 kkalori arttinr. Saghkh ve
dodgru beslenen anne, emzirme sirasinda
enerji harcadigindan ve sit Gretimi icin yag
dokusu kullanildigindan daha kolay adgirhk
kaybederler.

Psikolojik yonden

* Annelik duygusunun gelismesine ne-
den olur.

* Emzirme, anne ile bebek arasindaki
badi guclendirir.

®* Emziren annelerin kendilerine guven-
leri fazladir bu durum sat verimini olumilu
vonde etkiler.

* Emzirmek anne icin dogal bir sakinles-
tiricidir.



Amerika’da Sut Bankaciligi ve Saglik Politikasl

TapLe 1. U.S. HEALTH POLICY STATEMENTS

Statement (year)

Salient points

Where DMB could have been added

Surgeon General's
Workshop on
Breastfeeding and
Human Lactation'®

(1984)

First'” and Second!®
Follow-up Reports
(1985, 1991)

Healthy People Goals
for the Nation!*2! (for
years 1990, 2000,
20109

Call to Action: Better
Mutrition for Mothers,
Infants, Children and
Families {1990}

Makes recommendations covering six areas that
impact breastfeeding;:

The “world of work”

Public education

Professional education

The health care system

Support services

Research

* Reported activities that had occurred to
implement various parts of the Surgeon
General’'s 1984 recommendations

* Incorporated breastfeeding measures in goals
and objectives of the MCH section

* Measures include initiation of breastfeeding,
duration of breastfeeding, and exclusivity of
breastfeeding.

* Goals have expanded for each decade.

* Recommendation to promote breastfeeding so
that breastfeeding would become a societal
norm and the Healthy People goals could be
achieved.

* Strategies included ensuring that health
professionals caring for mothers and children

Public education: increase awareness of DMB, public
knowledge of clinical uses of donor milk, and need
for donors, while increasing knowledge and support
of breastfeeding

Professional education: incorporate DMB
information into medical school curricula, residency
programs, continuing education modules; include
questions on DMB on medical boards, certification
exams

Healthcare system: implementation of the BFHI and
steps where donor milk is included; develop policy
statements about breastfeeding and DMB within
professional organizations

Support services: integrate DMB into lactation
services to recruit donors and provide information to
families of potential recipients; ensure coverage in
insurance plans for donor milk

Research: recommend non-confounded longitudinal
and cross-sectional studies on clinical uses of donor
milk

Professional education: training for health
professionals by Hawaii Mothers” Milk Bank;
newsletter for health professionals from Community
Human Milk Bank at Georgetown University
Hospital

Healthcare system: manual on milk bank procedures
published (San Jose Mothers” Milk Bank) for
facilities wishing to start a donor milk bank
Research: listed four NIH grants that either used
donor milk as an easily accessible medium for the
research (three) or looked at the effects of heat,
storage, and packaging on human milk components
(one)

Human milk feeding in the Neonatal Intensive Care
Unit could be included as a subobjective. This could
include the use of donor milk compared with
mothers” own expressed milk, e.g., increase the
number of premature infants who are fed human
milk, including donor milk.

Strategies to educate health professionals could have
included donor milk usage to improve health
outcomes and make human milk the societal norm for
feeding infants.

If feeding at the breast is the norm, then feeding
human milk is also the norm; thus, donor milk

(continued)



TapLe 1. US. HEALTH PoLicy STATEMENTS (CONT'D)

Statement (year)

Salient points

Where DMB could have been added

Report of the National
Breastfeedin

Eﬂnferencezg (1998)

DHHS—Blueprint for
Action on

Breastfeeding®*

knew that breastfeeding was the preferred and
normative method of feeding and that
breastfeeding was supported through health

professional standards of practice.

Recommendations in four areas:

Breastfeeding in the workplace

Breastfeeding and women's health throughout
the life course

Breastfeeding and the healthcare system
Marketing of breastfeeding

Echoes previous policy statements—areas of focus:

Healthcare system (BFHI and health
professional education included here)
Breastfeeding and the workplace environment
Public education and support (includes
addressing the marketing of breastmilk
substitutes)

Research

feeding (in the absence of the mother’s own milk)
should be protected, promoted, and supported as the
NOTM.

Strategy of comprehensive interdisciplinary
breastfeeding education for all healthcare providers,
including continuing education (number 1 priority in
healthcare system arena), should include DMB.
Educational efforts recommended for health
insurance plans as part of preventive health strategy
should include DMB.

Include insurance reimbursement for lactation
services and include clinical use of donor milk. “All
health benefit insurance packages should include
coverage for comprehensive lactation support and
services.” 2

Federal health insurance programs should also
mandate comprehensive coverage for comprehensive
lactation support and services, including DMB.

In section on standards and best practices see a need
for a “single, overall national breastfeeding policy
statement”—should include DMB.

Recommendation for implementation of BFHI in all
maternity facilities—attach federal funding for this to
measurable outcomes, including sick and premature
infants

Healthcare system has most potential for places
where milk banks should be included (BFHI, health
professional education).

Public education should include importance of donor
milk as a substitute for breastmilk substitutes.
Research agendas should include donor milk studies:
clinical uses, health benefits, cost-effectiveness of
clinical uses, donor characteristics, methods of
processing milk that maintain composition optimally
while preserving safety.

BFHI, Baby Friendly Hospital Initiative; DHHS, Department of Health and Human Services; DMB, donor milk banking; NIH, National Institutes of Health.



TapLe 2. FEDERAL PROGRAMS

Program

Salient points

Where DMB could be added

Medicaid (DHHS)

WIC (USDA)

SCHIP

* Covers treatment (not preventive care) costs for

persons meeting income eligibility requirements
determined by individual states/territories;
states solely responsible for determining
benefits and eligibility of children

Some states cover reimbursement for lactation
services and donor milk—not uniform.
Eligibility determined by the federal
government, not the states; must have family
income below 185% of federal poverty level
and be at risk for undernutrition, anemia

Line item in federal budget designates funds
earmarked specifically for breastfeeding
education and support

Reimbursement for donor milk as prescribed for
range of conditions dropped in 2000

MCH Bureau collects information on 18
performance measures, including the number of
mothers breastfeeding at hospital discharge.
Covers inpatient and outpatient services,
prescription drugs and biologicals, hospice care
for uninsured children

* Use of banked donor milk should be uniformly

covered and reimbursed as long as there is a
prescription.

Reinstate reimbursement policy for WIC clients who
need donor milk

Use line item for breastfeeding education and support
to fund donor milk banking services, including (but
not limited to) housing depots for milk, providing
space for milk banking facilities, providing donor
milk for patients with specific need for "special
nutritionals”

Breastfeeding performance measure should be
included in SCHIP; could also include use of donor
milk in hospitals or use of donor milk for percentage
of premature infants

Add coverage for banked donor human milk as a
“prescription biological,” for both inpatient and
outpatient care, including hospice care

DMB, donor milk banking.



TaBLE 3. NONGOVERNMENTAL ORGANIZATIONS AND PROFESSIONAL STATEMENTS

Organization

Salient points

Where DMB could/should be added

USBC

AAP

Academy of
Breastfeeding
Medicine

* National agenda for promoting, protecting, and

supporting breastfeeding in the United States

¢ Four goals: involve

* Healthcare system

* Women and work

* Legal system

* Marketing to make breastfeeding the norm

No specific mention of DMB

Previous specific statements on DMB (last one
1980) are now superseded by broader policy
statements that make specific mention of DMB
and clinical uses.

Contflicting statements on use of donor milk
depending on the committee within AAP
issuing the policy

Clinical protocols mention use of donor milk
under certain circumstances as an appropriate
substitute for own mother’s milk.

* Should become part of healthcare systems goal for
assuring access to “comprehensive, current, and
culturally appropriate lactation care and services for
all women, children and families”

* Coverage for donor milk needs to be “seamless”
between hospital use and community use (inpatient
and outpatient).

* Should include DMB services in objectives for health
professional education, insurance coverage, etc, to
make sure that services are seamless

* Should place research goals on DMB within national
agenda revisions

* All committees within AAP should comply with most
recent breastfeeding policy statement so that policies
and messages about breastfeeding and donor milk to
both professional members and the general public are
consistent.

* Should continue to address DMB in future protocols
and include in others as appropriate

DMBE, donor milk banking.



TIBBI KARAR VERME VE AYDINLATILMIS ONAM

 Amerikadaki 133 hastanenin cogunlugu 1500 gr.in altindaki infantlara
annelerinin sutline ulasilamadigi zaman standart olarak
kullaniimaktadir.

e Ozellikle premature ve hasta infantlar icin, bagis sut kullaniminin klinik
faydasi annenin kendi siitl ile beslenmenin faydalariyla cikarilabilir.

 Bilimsel veriler, anne suitu ile beslenen infantlarda, formul ile
beslenenlere kiyasla kisa dénem ve uzun dénem saglik durumunu
lyilestirdigini gostermektedir.

* Son calismalar bagis sutun formule kiyasla,neonatal infeksiyonlari ve
nekrotizan enterokoliti azalttigini gdéstermistir.



* Anne sutune ulasilamadiginda klinisyen, ebeveyn ile infant icin
mumkun olan en iyi beslenme karari vermek icin calisir.

* Bu beslenme karari icin iki alternatif vardir: bagis sut ve formuldur.
* Bagis sut icin verilecek karar,diger tedavilerde karar verme ile aynidir.

 Alternatif tedavilerin ortaya konmasi ve anlasiimasini saglayan
aydinlatilmis onamin etik konsepti, klinisyenlere bagis siit ile ilgili
glncel durum bilgilerinin saglanmasi gerektigini 6nermektedir.

* Bagis sut kullanimiyla ilgili doktorlar ve hastaneler arasindaki cikar
catismasi, tibbi karar verme ve aydinlatilmis onam slirecini etkileyen
baska bir konudur.

* Mama ureticileri tarafindan desteklenen arastirmalara mudahil olan
klinisyenler, anne sutline ulasilamadiginda beslenme
alternatiflerinden bahsetmesi de bir cikar catismasi ortaya
cikarmaktadir.



Satun arastirma amacl kullanimiyla ilgili onam formu:

Witnessing and Signatures

I have read the information given above. The investigator and/or her designee have personally discussed with me the
study [specific study to which the mother is consenting] and have answered my questions. [ am aware that, like in any re-

search. the investigators cannot always predict what may happen or may possibly go wrong. [ have been given enough
time to consider if I (or my child and I) should participate in this study. I hereby consent to take part in this study as a re-

search study subject.

Participant signature: Date:

There may be times when I provide more milk than is actually required for the study titled [specific study to which the
mother 1s consenting]. I have been informed about the opportunity to have my extra milk stored within Cincinnati Chal-
dren’s Research Human Milk Bank for use in other studies related to the biologic factors in human milk. I am aware that 1
will not know for which studies my milk may be used nor the results of any of these studies. If [ do have extra milk, I con-
sent to the following:

Yes No

() (] My extra milk may be saved indefinitely and used for future studies on human milk.

() (| The information that I provide for this study may be used for future studies on human milk.
() (| [ give permission to be contacted by the personnel of the Research Human Milk Bank 1f

more information 15 needed for future studies that include my breast milk.

Participant signature: Date:

Figure 1. Research human milk bank consent form (excerpt).



Table 3. Basic Supplies to Start a Research Human Milk Bank

Lab-grade refrigerator for shori-term storage
—10°C freezer for long-term storage
Transfer pipettes
Freezer racks
Cryogenic tubes (we store all samples in 2- or 4-mL tubes)
Storage boxes for cryogenic tubes
Bar-coding software
Computer in which to maintain database (we use a laptop)
Cryogenic labels
Cryogenic indelible markers
Printer that accommodates cryogenic labels and 1s compatible with barcoding system
Aliquoting materials including transfer pipettes
Duplicating costs, mainly for consent forms
Office supplies to maintain all paperwork in secured location
If donors are collecting milk samples at home, the RHME must supply the following:
Electnic breast pump (we had 2 donated from Medela, Inc)
Breast pump kits
Breast shields
Storage and transport receptacles for breast milk
Sealed plastic bags for transport of receptacles containing milk samples
Travel vehicle for picking up samples




INSAN SUTUNUN SINIRLI ARZI

 Amerikada insan sutune sinirh erisilebilirligi saglayan faktorler
sunlardir:

»Emzirme orani ve siresi

»Sit bagislama tercihleri konusunda eksik bilgi

»Rekabet eden isletmelerin artan talepleri

»Yatan ve ayaktan hastalara verilen order’larin artmasi

» Diger Ulkelere kullanilmak tizere gonderilmesi

» St veren annelerin,bebeklerinin ihtiyacindan fazla stitl Gretememesi



* Bagis s[ét teminini azaltan diger bir faktor ise HMBANA tarafindan yapilan yetersiz
tanitimdir.

* Bireysel stut bankalari her zaman reklam icin yeterli fon bulamamakta ve bolgesel
pazarlara ulasamamaktadir.

e Sosyal medya kampanyalariyla tlke ﬁeneline ulasmak icin recete yazanlara ve
potansiyel bagiscilari hedefleyen milli girisimlere ihtiyag vardir.

* St bankalari,arastirmacilar ve 6zel firmalarin sit temini dogum yapan kadinlarin
laktasyon siklusuna baglhdir.

* Amerikadaki kadinlarin % 73.9°'unun emzirmeye baslamalari ve potansiyel dondr
olmalarina ragmen,bir cogu fazla stitiniu bagislamaktan ve emzirmeyi erken
birakmaktan kacinmamaktadir



* En buyuk st bankalarindan birinin bulundugu California’da, Whight’in
neonatolojistlerle yaptigl calismada su sonuclar cikmistir:

»Neonatoljistlerin cogunlugu bagis stitii duymamis
» California’da siit bankasi oldugunu bilmiyorlar
»Bagis sute nasil ulasacaklarini bilmiyorlar

»Bagis stitli nasil rezerve edeceklerini bilmiyorlar

* Bu da gosteriyor ki bagis sut ile ilgili saglk calisanlari arasindaki bilgisizlik
sinirli arzi arttirmaktadir.



KIT KAYNAGIN DAGILIMI

* 2003 yilinda HMBANA bireysel sit bankasi yoluyla bagis siit dagitimi
ve dagilimiicin bir klavuz yayinladi.

* Bu klavuza gore; hastane order’i ve/veya doktor recetesi yaziimalidir.

* HMBANA klavuzlari bagis sut dagitimi konusunda hem klinik hem de
etik faktorlerin dikkate alinmasini onermektedir.

* Oncelik semasi dagilim karari sirasinda alici,anneye ait ve zaman
faktori olarak boélinmektedir.

* HMBANA dagitim modeli; sit bankasi liderlerine, farkindalik
temelinde erisilebilen arz ve yatan/ayaktaki hastalara tavsiye edilen
bagis sut dagitma konusunda muisaade etmektedir.



e Hastaneler bolgesel siit bankalarindan toptan sut siparis eder ve doktorun
tavsiyesi dogrultusunda yatan hastalara dagitir.

* Ancak bireysel stt bankalari ayaktan hastalara dagitimi gozetim altinda
yapar.

* Bu dagitim recetenin sit bankasina dogrudan ulasmasi yoluyla olur.

* Dagilim kararina yon verecek resmi bir dagilim algoritmasi yoktur.

* Bankadaki dagilim dncelikle hastanedeki prematur infantlara,sonra
kaynaga erisilebildigi kadariyla ayaktan tedavi alan hastalara verilmektedir.



* |nsan suitl dagitan HMBANA liyesi olmayan kuruluslarin st dagitimi ile
ilgili karar verme surecleri ulusal gozetim gerektiren dokiimantasyon
olmadigi icin bilinmemektedir.

 Siit bankalari 20 yildan fazla stredir kan ve diger doku bankaciligi
hizmetlerinde oldugu gibi sorunlar yasamaktadir.

e Artan kullanim, klinik bakim ve arastirmalar icin bagis sitin toplanmasi,
islenmesi ve dagitilmasi hususunda yeniden diustinmeyi gerektirmektedir.

* Amerika’da New York, Florida, Georgia, Meryland ve California haricinde,
doku bankasi ruhsati gerektiren kuruluslarin denetimi yoktur.

* Bu uygulama denetim,karar verme ve adil etik dagilim ile ilgili sorunlari
glindeme getirmektedir.



BAGIS SUTUN PAZARLANMASI

 Ozellikle infant beslenmesi konusunda cok hassas olan bu konu,
infantin Ustun cikarina uymayacak, emzirmeden vazgecirme yoninde
agresif pazarlama stratejileri olan formul firmalarinca dikkatle takip

edilmektedir.

e Kar amaci guden ve guitmeyen sut bankalari ,stt toplamayi ayni
zamanda isleme,dagitma, arastirma ve gelistirmeyi tesvik etmek icin
yapmaktadirlar.

* insandan elde edilen, kit kaynaklari yarar saglamayi kastederek kar
amaciyla toplayan isletmelerle ilgili etik sorunlar olmustur.



* Bu dustinceyle; kar amacli stut bankalari, kit ama yenilenebilir kaynak
olan bagis plazma, sperm ve diger dokulardan kar saglayan is kollariyla
kiyaslanabilir.

* Etik sorunun ¢o6zim noktasi insana saygi olarak 6zetlenebilir.

* Insana sayginin etik boyutu ise orantililik ve aydinlatilmis onami
icermelidir.

* Organ, kan, sut gibi insan urlnleri kar amaci giden ve gitmeyen
kuruluslarca talep edildiginde farkli algilanmaktadir.



* Bu dustinceyle; kar amacli stut bankalari, kit ama yenilenebilir kaynak
olan bagis plazma,sperm ve diger dokulardan kar saglayan is kollariyla
kiyaslanabilir.

* Etik sorunun ¢o6zim noktasi insana saygi olarak 6zetlenebilir.

* Insana sayginin etik boyutu ise orantililik ve aydinlatilmis onami
icermelidir.

* Organ, kan, sut gibi insan urlnleri kar amaci giden ve gitmeyen
kuruluslarca talep edildiginde farkli algilanmaktadir.



SUT BANKACILIGI VE ETiK PRENSILER

e Receteyi yazan, sut bankasi, bagisci ve alici acisindan etik prensipler
> Ozerklik

»Dogruluk

» Faydacilik

»Zarar vermeme

»Mahremiyet

» Adalet, basliklari altinda incelenmistir.

* Bu etik prensipler sut bankaciligi uygulamalarinda da yerini almistir.



Tapre 1. Umnversal PrinvciPrLEs OF BioveEmicar ETHics DERINED

Autonomy:

Veracity:

Beneficence:

Nonmaleficence:

Confidentiality:

Justice:

Role Fidelity:

The freedom to choose and implement health care decisions; deceit, duress, constraint, and
coercion must be absent in order to have this choice. Patients must have (a) the ability to
decide (implies that the patient has adequate information and intellectual competence), (b)
the power to act on the decision, and (c) respect for the autonomy of others. Paternalism
(the intentional limiting of information given “for the patient’s good™) or benevolent
deception (the practioner intentionally withholds information) may interfere with autonomy.
This is the basis for informed consent.

Both the practitioner and the patient must be truthful, the patient to get appropriate care and
the practitioner to provide factual information to help the patient make an appropriate
decision and exercise autonomy. Lack of veracity (truth) may lead the patient to make a
decision that is actually harmful (maleficence).

The obligation to promote the health and well-being of the patient while furthering their
autonomy. Beneficence means active prevention of harm, removal of harm, and promotion
of good. Quality of life decisions fall in this category (Does it benefit the patient to perform
a procedure that leaves him incapacitated or unable to live the way he has previously?)
Cost/benefit analysis is frequently used to determine where beneficence ends and
maleficence (doing harm) begins.

The active avoidance of inflicting harm on a patient.

The patient’s right to privacy and nondisclosure of patient/client information except with
consent.

In health care, this is primarily distributive justice—who gets the service and how is the
distribution of scarce resources determined. 5ix different methods of distribution are listed:
equal shares, shares according to need, shares according to effort, shares according to
contribution, shares according to merit, and shares according to ability to pay.

Acting within one’s scope of practice.

Adapted from: Edge R, Groves ]. The ethics of health care: A guide for clinical practice, 2nd ed. Albany, NY: Del-
mar Publishers, 1900,



TasLE 2.

Broraeorncar. ErTrarcs hlomDeEL:

RESPOMNSIBITITIES F %W ESTED INTEREST PAaRTiES

Etkhical principles

Prescriber

Ailk barnk

Dyoror

Recipiernt

Aubonoory

VWeracity

Beneficemoe

MNommaleficence

Confidentiality

Justice

Self-education abowut
donor milk and its uses;
unbiased presentaticon
ofpros and cons to
recipients / parents;
assistance with choice
in MoMmooercive manmer

Tells truth; prowvides
factual information bo
patient /decision malker;
publishes case histories,
and ressarch

Assists patient witkh
cost-benefit analysis;
actively promotes use
of milk because of its
protective properties,
other benefits

Actively discourages
use of formula except
in specified medical
conditions; provides Rx;
weilighs potential haron
of continuing current
treatmment

MMaintains patient’s right
to privacy imncluading
parent’s if a minor is
involved: Publishes
case histories with
patient’s, consent and
withy mo identifying
characteristics

Prescribes donor milk
when requested or
when indicated by
medical criteria;

Research to prove safety
and efficacy of DN
DMissemination of data
to assist prescribers in
helping patients malke
choice; gets informed
Cconsent from donmnors,
recipients, researchers

Prowvides factual
information; educates
providers, consumers,
policy makers, general
public

Maintains quality control
to prevent distributiomn
of substandard product

Acvoids intentional harm
o the milk: avoids
processing techniques
that decrease gquality
of DA

Keeps recipient and domor
recoards confidential,
especially from each
other; uses names only
wiithh informed consent
for publicity purposes;
has consent/permission
forms ready o use;
shares domor
imnformation with
prowviders only with
dornor’s Eermissicor
(HIPT A

Maintains adequate
supply of DM; has
triage list of uses in
case of shortages

Donate from free

il

FProvides truthful

sScreening
information

Follows

instructions
provided for
collection boe
minimi=e
Ccontammination;
labels milk
correctly

Does ot cormurmit

fraud or
tamper with
donated milk
im amy wWay

Gives ownership

of milk to MB
omnce domated:
Cconsaents to
research

Chooses LD
withuot
coerciomn with
COomsent;
informed
is mot deniaed
this clhwoice
by others

Uses milk for
person
prescribed for;
does ot resell
milk or use for
nonprescrilbed
comditions

Hamndles milk
as instruchaed
to awvoid
Cconmtarmination,
spoilage

Consents bo
research,
publicaticr
to improwve
knowledge base



TURKIYE’DE SUT BANKACILIGI NEDEN TARTISILDI?

* 2013 yilinda Saglik Bakanligi tarafindan gindeme gelen sut bankacilig
ulkemizde ciddi bir tartisma konusu olmustur.

e Sit emmenin bir evlenme engeli olusturdugu hem Kur’an-1 Kerim’de
hem de Hadis-i Serif’lerde acikca ifade edilmistir.

* Nisa suresinin evlenilmesi yasak olanlari saydigi 23. ayetinde “sttanne
ve sutkiz kardes” bu yasaklar icinde sayilmistir.

 Hz. Muhammed de “Nesep ile haram olanlar siit ile de haram olur”
diyerek emzirme sebebiyle de haram olanlarin aynen nesep sebebiyle
haram olanlar gibi oldugunu hatirlatmistir.



* Islam Konferansi Teskilatina bagli Islam Fikih Akademisi (Mecmau’l-
fikhi’l-Islami) sut bankalari kurulmasina olumlu bakmamistir.

 Akademi, 22-28 Aralik 1985 tarihinde Cidde’de duzenlenen
toplantisinda konuyu incelemis sit akrabaligi konusunda bir kargasaya
sebep olacagi tespitinden sonra su iki karari almistir:

> Islam diinyasinda anne siit bankalarinin kurulmasi dnlenmelidir.
» Bu karma birikimden cocuga stit vermek haramdir.



* Emzirmenin genel olarak nikahta haramlik sebebi oldugu bilindikten
sonra miktari Uzerinde farkh gorusler ileri strulmustur;

» Azl da cogu da nikaha manidir.
»Haramlik ancak bes ve daha fazla emzirme ile meydana gelir.

»Hz. Hafsa’dan “ on emzirmenin asagisindaki emzirmeleri haram
kilmaz” seklinde bir rivayet de vardir.

* Hanefi mezhebi bir doyumluk emmeyi kardeslik icin yeterli gérurken,
Safiiler bes kere emmek ile kardeslik olur gérisindedirler.



Oneriler:

* Bagis olarak alinan sutler, bagiscinin ve ailesinin yasam alanindan uzak
bir yerde kullanilmasi.

* Mernis kayitlarina islenmesi.

* Belli bir sayidaki emme sut akraba olma acisindan dnemli ise, farkl
bagiscilarin sitinin bebeklere verilmesi.

* Bagisci annenin sonradan dogan cocuklari stt kardes olmayacaksa,
bagiscinin sahibi oldugu bebegin cinsiyetiyle ayni cinsiyetteki bebege
sut verilmesi.



SONUC

 Devam eden bilimsel gelismelerle insan situ kaynagina olan ihtiyac
katlanarak artmaktadir.

* Bu gelismeler klinisyenlere, bebeklerini bagis siut ile besleme
pozisyonunda olan bebek sahiplerine nasil ve ne gibi bilgiler sunmasi
gerektigini dusundirmektedir.

 Zaman, bu sinirli ve degerli kaynagi talep ve dagitim icin en iyi
uygulamayi disinme zamanidir...
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