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Anne, fetus, ve bebegin kisa ve uzun donem sagliginin optimalize edilmesi
icin
anne adayinin nutrusyonel durumunun prekonsepsiyonel dénemde mutlak
degerlendirilmesi

gebelikle ilgili diyet degisiklikleri konsepsiyon oncesi baslatilmali,

gebelik ve laktasyon doneminde gerekli diizenlemeler yapilmalidir,
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» Gebelikte malnutrusyon (az veya asir1 beslenme)

« Embryo ve fetusun biiyltime ve gelisimininin bozulmasi

[UGR,/DUSUK DOGUM AGIRLIGI
PRETERM DOGUM

DOGUMSAL ANOMALILER
Neonatal morbidite ve mortalite artisi




Maternal Manutrusyonun sonugclari

Anne sagligi

Komplikasyon ve oliim riskinde artiyor
Infeksiyon artiyor

Anemi

Letarji ve gii¢stizliik, tiretkenl,g,n azalmasi

Fetus ve bebek sagligi

Fetal, neonatal ve bébek oliim riski artyyor
IUGR,DDA,Prematurelik artiyor

Dogum defektleri

Kretenlik

Beyin hasari

Enfeksiyon riskinde artis

Eriskin sagligi




Gebelikte malnutrusyonun tetikledigi IUGR ve preterm dogum igin 6ne
siiriilen ortak mekanizma:

(i) Plasenta biiylime ve gelisiminde anormallik

(i) Besinlerin anneden fetusa transferinde bozukluk

(ii1) Endokrin bozukluklar

(iv)Normal metobolik siirecin bozulmasi

Bir seri fizyolojik tepkilerin tetiklenerek prematiir ve siiregen
miyometriyum kontraksiyonlarinin baslatilmasi premature dogumla
sonuclanmasi




Hippocrates 460-357 BC

Nature is

the healer g«

of disease

Hippokrates of Kos

i

"dogru miktarda
besin alimu.....

ne cok fazla ne
cok az”










Table 3. Summary of Increased Nutritional M

Increase in pregnancy  Increase in lactati

Non-
pregnant,
non- "
lactating r 2nd 3¢ o6 7-12
Nutrient  woman tim@ster trimdgter timdter morfihs mon

Energy

Folate

Protein

Vitamin A

Calcium




Fetusun bluiytime ve gelisimi i¢ gereken besinler

Karbonhidrat
Lipid
Protein

Mineraller (kalsiyum, demir, magnezyum, ¢inko)
Vitaminler (B6, folikasit, B12, A, D)
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Uptake by the fatus

Action on fetal growth and developmant

Consequences of insufficiency
in ?rl"'Hm:lﬁ!-'

Carbohydrates®  Clucose from (1) hydeolysis of matemnal distary starch; (2)
ghoogen from diet as well as skores in Hver and maiscla;
i3 ghyoerol from lipolysis in adipose tissue; and (4) amino
acids from protein degradation. Maternal glucosa is
transferred to fetus via the placenta

Saturated and moncunsaturated fasty acids can be
synthesisad from glucose and amino acids in mother and
fetus; fetus accumulates relatively small amounts of lipids
before gestation week 25, but ralatively large amounts
thereafier: EFA must be supplied th rough maternal dies;
placenta is permeable to long-chain FUEA and can
transport EFA from mother to fetus.

Protedn® Some amino acids can be synthesised from EAA via
inter-organ metabolism; muliple amino acid transport
systems in the uterus and placenta; uptake of glutamine,
glutamate, and other amine acids by fetus through
swallowing of ammicHc fluid (enteral nustrition).

A major energy substrate for mother and fetus; the
axclisive source of ATF for red blood cells; the
predominant source of NADPH via the pentose cycle
for MO and superoxide synthesis, one-casbon-unit
metabolism, production of pregnancy hormones, and
anticcldative reactions

Long-chain FUFA maintain membeanse fuidity and
permeability; serve as metabolic fuels for II'.-'v-r, skaletal
muscle and heart; are important for retinal and neural
development; act as binactive signalling, molecules;
play an important role in the absorption of
lipid-soluble vitamins by the small intestine.

Amino acids are the building blocks of proteins and
peptides; pracursors for the synthesis of nitrogenous
hormonies; substrates for the production of numerows
substances, including DNA, neurotransmitters,
vasodilators, and signalling molecules; major
metabolic fuels for the small intestine and calls of the
immune system; contribute substandally to fetal
growth. - -

MNeurological damage; ketosis; fotal

growih resardation; maternal weight
‘loss; impatred blood flow; wealness;
fatigue; reduced intestinal motility in
both mother and fetus; suboptimal
hialth of the colon in mother.

Maternal welzht loss; hyperglhrasmia;
deficlency of EFA can detrimentally
impair the growth and development
of fefal organs {including the brain,
eyas, and heart); deficlencies of
lipid-soluble vitamins.

growih retardation; maternal weight
loes; impaired blood How,; weakmess;
fatigue; reduced intestinal motility;
imtestinal asrophy; kidney
dysfunction; cardiac failure; oxidative
ShPess.

Complex carbohydrates for entoral nuitrition (starch, ghyoogen and fibee) and simple carbohydeate for parenteral nutrition (glucose).
*PLIEA, that cannot be synthesisad de novo by mother and Fetus are linolaic acid (18:2wk) and e-linolanic acid {18:3wm3); PUFA that cannot be adequately synthesised by mother and
fetus from preformed precursors include arachidonic acld (20:4wé), sicosapentaencdc acid (20-5a3), and docosahexaenoic acid (2k6w3); MUFA that can be adequately synthesisad by
mother and fetus include palmitoleic acid (16:1w7), cis-vaccenic acid (18:1w?), and oleic acid (18:1ef); saturated LCFA that can be adequately synthesised by mother and fetus include
palmitic acid {16:0), stearic acid (184), and arachidic acid {20:0); short-chain fasty acids inclisde butyrate, propionate, and acetate
‘EAA that cannot be synthesised by mother and fetus are histidine, isolewcing, leucine, lysine, methionine, phenylalanine, threonine, tryptophan, and valine; amino acids that are
inadequataly synthesisad by gestating mother and her fetus include arginine and glutamine; NEAA that can be synthesised presumably in adequate amounts by mother and fetus

include alanine, asparagine, aspartate, cysteine, gletamate, ghycine, proline, serine, taurine, and tyrosine ™~
ATF, adenosine triphosphate; EAA, essential amino acids; EFA, essential fatty acids (m-3 and n-6 PUFA); LOCFA, long-chain fasty acids; MUFA, monounsaturated fatty acids;
MADFH, nicotmamide adenine dinuclectide phosphate; MO, nitric oxide; PUFA, polyunsaturated fatty acids
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Rich dietary sources General actions pregnancy

[airy foods “omponent af the bone; second messenger that regulates Cell-to-cell adhesion; anplantation; and placentation
mical pathways. delivery
Meat, dairy Principal anion in the extracellular Buid; required for Maintenance of camolality in blood protein o Disturbance of whiole-body hor
foods, salt m of gastric acid; mainain a hydrated sate of the embryonic and feal death
Meat, vegeiables Fabeg m tiwity transport; toxic at h mke Conitribubes sulin stance
Muoat A compan ] Une-carban-unit metabal toacic at high inake Aracmia, neurological disord
Meat Functiam o ochondrial ETS; cofactor of cytosalic Cu/fn-S00; fuction in mitochomdria; foxic at s, fabgue, impaired fetal growth
regulation of iran and molybdenum absarption by the 1l ar te 1o irem-deficiency ! nd development
mtestine impairment of zinc absorpei
Meat, banss A companent of teeth Strength af teeth; toxic at 1

Sea vegetables, f thyroid haormones

. ¥ g, transport and storage; mebolism, generatio Strain on matermal iron supply in pregrancy o meet an deficency areemia can increas:
fortified foods I matermal haemo-expansion; toxic ab high intake of matemal haemorrhage; ma
ity: preterm birth; TUGE
Meat Hequired for gluonse and pre mi mbalism Pre-eclampsia and pretesm birth
¥ ErEymes
Meal HRequired by Mn-dependent e o= {including arginase and Amr ] fication by liver ant-oxidative Meur i mage, axidative stress,
mitochandrial Mn-50N
Meat, vegembles Compoenent of molybdopterin, sulfite oxidase, and xanthine Towic at high levels and contribution to iron-defidency
dsct regulation of copper and iran absoepo ] preventon of copper tooddty

Meat, vegembles

Phosphorus  Meat, dairy products  ATP production, cell sigralling, component of the banse Embryonic survisal; fe:al growth and developmen eakniess; f;
energy metabolism death; TLGE
Meat, dairy products,  Most abundant mtion in intracellular fuid Maintenance of intracellular osmolality; function of Cardiac arre
o nerve and muscle; fetal growth and development

Potassium

Selendum Muoat actar for anboxidant eneyme ¥ etus from oxidative stress; o

Meat, vegembles Mediate ascdation 2 culs lequirs the growth of conn tssue and
(eg. asteonecting; requi Icificatian bomes; taxic at | intake
Sodium Meat, dairy products; | cation in extracellular fluid; scdium pump; nutrient Maintenance of extracellular osmol fumction of A triticn; m oegan dyshunction;

salt d muscle; fetal growth and development

Sualfuer Muoat, milk, egg metabolism of [norganic sulfur canmat be used by mother ar fetus;
racteria toxic at high levels
Vanadium Meat, vegeimbles Heact with Hx[k to form a pernanadate to stimulaie Cell signalling; glucose transy Coniribube o insulin resstnce

ation of receptor proteins; potentiake insuwlin

Meat, legumes iene expression; cofctor ¢ 0 Fetal growth and development; regulation of food Malnutrition; potential detrimental effect

intmks; impairment of copper absorption at high levels  on immune funct TUGE

w triphs induced hypertens SO0, supernuide dismu
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Bo+folik a+B12== tek karbon sentezi/DNA sentezi
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Int J Dev Neurosci. 2013 .
Differential expression of human placental neurotrophic factors in preterm and term deliveries.
Dhobale MV?, Pisal HR, Mehendale SS, Joshi SR.

Neurotrophic factors such as brain derived neurotrophic factor (BDNF) and nerve growth factor (NGF)
are involved in development of the placenta and fetal brain. A series of human and animal studies in
our department have shown that micronutrients (folic acid, vitamin B12) and omega 3 fatty acids like
DHA are all interlinked in the one carbon cycle. Any alterations in one carbon components will lead to
changes in methylation patterns that further affect the gene expression at critical periods of

development resulting in complications during pregnancy.
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Hem eksik hem fazla beslenmenin olumsuz etkileri

(1) Besinler aras1 dengesizlik (6r: amino asit, PUFA, vitamin
ve mineral)

(2) Kanda kortisol seviyesinde yiikselme

(3) Oksidatif stres




Impairment of
[}ﬁsE-ring Growth and
Jevelopment

Maternal
Haemorrhage

Maternal
Malnutrition
During
Pregnancy

Preterm Birth

Maternal Anaemia

Pre-eclampsia
and Eclampsia

Postpartum
~amplications Long-Term
Complications Adverse Effects

on Mother and
Offspring Health

Maternal malnutrusyonun fetus ve anne sagligina etkileri

Maternal Insulin
Resistance

Cretinism
IUGR
Birth Defects

Cognition and
Behaviour

Fetal and Neonatal
Complications




Maternal yetersiz beslenmenin etkileri

1.trimester 2ve 3.trimester
Fetal gelisim Dogum agirligi- boy -bascevresi

Christian P. Prenatal micronutrient supplementation and Kasim 1944-May 1s 1945

ir_1te||ect.ual and motor function in early school-aged Stein AD, Intrauterine famine exposure and body proportions at birth
children in Nepal. JAMA 2010; 304:2716-2723. the Dutch Hunger Winter. International Journal of Epidemiology 2004;
33:831-836.




Maternal obesitenin etkisi

1.trimester

Embryo/fetal survi ve
bluyiimede belirleyici

Obez annenin gebelikte kilo
kaybetmesi TUGR riskini
artirtyor

Perinatal donemde:
metabolic distres,

oli dogum,

neonatal hipoglisemi,
neonatal 6lim,
konjenital anomali

kardiak disfonksiyon riski
artryor




Maternal yetersiz beslenmenin 6zglin etkileri

Fetal /mmun sistem
Intrauterin biiyiime geriligi
Preterm Dogum

Dogumsal anomali

lyot eksikligi




Viaternal Undernutrition Imbalances of Maternal Overnutrition
Nutrients

Deficiencies of Endocrine and Excesses of
Glu_{:z:lse _ Metabolic Disorders Carbohydrates
Amino Acids Amino Acids
Faﬂy‘ ﬂu{:l{_ia Y Saturated Fats
Micronutrients Oxidative Stress Calories

Impairment of Placental Growth

Reduced Transfer of Nutrients and Oxygen
from Mother to Fetus

Birth Defects Impairment of Fetal Fetal Programming

\ owth and Developmer /

Adverse Health Problems in Children and Adults

Transgenerational Effects
(Both Sex-Dependent and Independent]




Intrauterin biiyiime geriligi (%611 vs 5)

Plasenta biiytime ve vaskularitesinde azalma

Plasenta fonksiyonunda azalma (aa ve glukoz transportu)

Plasenta ve fetusda Oksidatif stres

Oksijen transportu i¢in hemoglobin konsantrasyonunda diisme (demir
eksikligine bagli)

Plasenta ve fetusta protein sentezi i¢in hiicre sinyalizasyonunda eksiklik

Arg katobalizma triinii NO and polyaminler plasenta ve fetus biiyiimesinde
rol aliyor

33. Hft sonrasi L-arginine (20 g/giin) 7 giin nedeni bilinmeyen IUGR olan
gebeye verilmesi ile 39.hftda dogum agirlig1 %6.4 artmis (xiao XM, Larginine

treatment for asymmetric fetalgrowth restriction. International Journal of Gynecology and Obstetrics 2005; 88:15—18.)




Ota E, Tobe-Gai R, Mori R, Farrar D. Antenatal dietary advice
and supplementation to increase energy and protein intake.
Cochrane Database Syst Rev 2012: 9:CD000032.

Gebelikte 300 -850 kcal/giin (<%25 protein) maternal agirlik,dogum agirhiginda kiigiik bir artis ve
SGA riskinde azalmaya yol agiyor

Meta-analiz (11 trials, 5385 women) dengeli suplemantasyon dogum agirliginda kiiciik bir artis
sagliyor (ortalama 41 g, 5 - 77 g), SGA insidans1 ve 6lii dogumda anlamli azalma (SGA OR 0.79,
95% C1 0.69-0.90; 61t dogum OR 0.62, 95% CI 0.40-0.98)

Bir yasta bebegin biiyiikliigii ve norogelisiminde fark yok

Malnutrusyon grubunda bu suplemantasyon belirgin etki yartiyor... 200g dogum agirlig: artiyor, DDA
%24 azaltyor

Yalniz protein supp olumsuz etki
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Preterm Dogum

<37 hft dogmak bebek oliimii ve
hastaliklarinda temel belirleyici

Gebeliklerin % 10 (Nepal-%23,
Hindistan % 21 Banglades %17,
Beyaz Amerikalilar %7-8,Afrika-
Amerikalilar %17-19%

Pretermdogum uterus-
miyometriyumun erken ve siirekli
aktivasyonu veya plasenta
disfonksiyonu veya ablasyonu
sonucu gelisiyor

LIndernutrition —e Siress s— Overnutrition
$ Hypothalamic Fltlntarﬁ.—ﬁdreml Axis

4 C[I‘tl‘-u: )| ——s ¢ Oxytoxin

Foetus, Placenta, and LHF-FH"-‘ \

t PGF,,—G-Protein-Coupled
Receptors
Dietary

Supplementation % Phospholipase C

w3 Antioxidant 4 Inositol 1,4,5-trisphosphate

PUEAS Micronutrients |
(+) (=) t Intracellular Ca2
1+:|

ne
Arginine Li NO _._._... Preterm Contraction of Uterus

Preterm Birth




Gebelikte anne beslenmesinin 1yilestirilmesi preterm
dogum riskini hangi mekanizma ile azaltiyor?

1.Dolasimdaki kortisol ve oksitosin seviyesinin diismesi

2.Argininden NO sentezinin “upregulasyonu” ve antioksidan
mikronutrientlerle NO oksidasyonunun inhibisyonu ile NO

biyoyararlaniminin artirilmasi




Malnutrusyon, eksik yada fazla gestasyon stiresini
kisaltiyor

Hayvan deneyleri

Koyunda perikonsepsiyonel dénemde genel malnutusyon hypothalamic—pituitary—adrenal

aks ve kortisol sentezinin uyarilmasi ile preterm doguma neden oluyor
Reproduction 2004

Maymunda yiiksek protein alimi(4 vs. 1 g/kg gebelik siiresinin 2 haftadan fazla kisalmasina
aminoasit oksidasyon metabolitlerini (ammonia and H2S) artirarak neden oluyor.

American Journal of Clinical Nutrition 1975

Klinik insan arastirmalari

Gebelikte fazla kilo alim1 ve spontan pretrm eylem iligkili artan yag dokusu oksidatif strese neden
oluyor. American Journal of Epidemiology 1992




Mikronutrient eksiklikleri de belirleyici

Gebelikte Cinko suplementasyonu , preterm dogum riskini 14%

Kalsiyum suplementasyonu %24 azaltmis

Dietle yetersiz vitamin C (<10th percentile) alimi PROM a neden olarak preterm
dogum riskini kathyor

VitC 100mg/giin 20.hft dan sonra verilmesi PROM’u %69 azaltiyor




48 RCT (17,793kadin) ve 44 kohort (1,851,682 kadin)
Prenatal demir/ folic acid sup maternal mean hemoglobin konsantrasyonunu
4.59 g/L (95% CI 3.72-5.46) artirryor

Anemi riskini azaltiyor (RR 0.50, 95% CI 0.42-0.59),
Demir eksikligini azaltiyor (RR 0.59, 95% CI 0.46-0.79),
Demir eksikligi anemisini azaltiyor (RR 0.40, 95% CI 0.26-0.60)

Preterm dogumda anlamli azalma yok (RR 0.84, 95% CI 0.68-1.03),
14.0 g,DDA n1 azaltiyor(RR 0.81, 95% CI 0.71-0.93).

Haider BA, Olofin I, Wang M, et al. Anaemia, prenatal iron use, and risk of adverse pregnancy
outcomes: systematic review and meta-analysis. BMJ 2013; 346:f3443.
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Dogumsal anomaliler

Folat eksikligi veya homocysteine metaboliti methioninin
gebelikte artmasi noral tiip defektlerinin gelisimini (18-
28.gln)artirtyor

Folat eksikligine bagli yarik damak ve dudak goriiliiyor

Tekrarlayan NTD de 4 mg /giin prekonsepsiyonel ve ilk trim
malnutrusyona bagli NTD’1 engelliyor teratology 2008




NTD engellenmesi
0.4 to 0.8 mg folic acid konsepsiyondan 1 ay once, 2-3 ay sonraya dek

suplemente edilmesi 0.6 ile gebelikte siirdiiriilmesi

Wolff T, Witkop CT, Miller T, et al. Folic acid supplementation for the prevention of neural
tube defects: an update of the evidence for the U.S. Preventive Services Task Force. Ann

Intern Med 2009; 150:632.
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[UGR ve diger gebelikle 1liskili olumsuzluklar
uzun donem saglik i¢in belirleyici mi?

[UGR 'nin uzun donem ve kronik hastaliklarla iliskisi
Fetal programlama




(1) Hormonal dengesizlik (or: plasma glukokortikoid ve renin artisi; insulin, growth
hormon ve insulin-like growth factor-1 plasma diizeylerinde azalma)

(2) Metabolik bozukluklar (6r. insulin rezistansi, b-cell disfonksiyonu, dislipidemi,
glukoz intoleransi, enerji dengesinde bozulma, obezite, tip-11 diabet, oksidatif stres,

mitokondri disfonksiyonu)

(3) organ isfonksiyonu ve anormal gelisme (Or. testis, over, beyin, kalp, iskelet kasi,
karaciger,timus, ince barsak

(4) Kardiovaskuler bozukluklar (6r. Koroner kalp hastaligi,hipertansiyon, inme,
ateroskleroz




Fetal programlama

Intrauterin ¢evre fetal nutrusyon ve endokrin
adaptasyon, fetal genomda degisikliklere neden
olarak yasam boyu devam edecek ve aktarilacak

degisikliklere neden oluyor




Epigenetik

DNA sekansindaki kovalent degisimler ve core histon
degisimleri ile stabil ve kalitilabilen gen degisimleri




Erken donem de beslenmenin uzun vadede sagliga etkiler1?

“Developmental Origins” Hipotezi

Biligsel
fonksiyonlar




Mc Cance deneyi (1960)

Erken donem beslenl_ne_bnin
programlama etkisi

Erken donemde az ve fazla
beslenen farelerde bliytime

farki1 ERISKIN DONEMDE
KALICI

Weaning de GIDA
AZALTILSADA ERISKIN
AGIRLIGI ETKILEMIYOR




PROGRAMLAMA  Lucasise

YAPI VE FONKSIYONDA
KALICI ETKI

KRITIK DONEMDEKI
STIMULUS
. ‘1{._ iy




Farelerde erken donemde fazla
beslemenin uzun donem etkileri

N

Kolesterol
Diabet ve Insulin rezistansi ’ I

Obesite ve leptin rezistansi

Yasam stiresi } 1

HAHN, PLAGEMANN, OZANNE




ERKEN DONEMDE BESLENME UZUN
VADEDE SAGLIGI ETKILIYOR MU?

Metabolic syndrome
(Syndrome X)

« Central obesity

« High blood pressure

« High triglycerides

« Low HDL-cholesterol /%
« Insulin resistance
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Malnutrusyonla savasan iilkelerde iyi beslenme ve biiyiime daha az enfeksiyon ve 6liim



CALISTAY GRUP RAPORLARI
GRUP 1 - GEBE BESLENMESi

GRUP UYELERI

Prof. Dr. Acar KOC, Ankara Universitesi Tip Fakiltesi Kadin Hastaliklari ve Dogum Bélimi

Prof. Dr. Suat DEDE, Kafkas Universitesi Tip Fakiiltesi Kadin Hastaliklari ve Dogum ABD

Prof. Dr. Yaprak USTUN, Bozok Universitesi Cerrahi Tip Bilimleri Kadin Hastaliklar ve Dogum ABD
Op. Dr. Sema SANISOGLU, Saglik Bakanligl THSK Kadin ve Ureme Saghgi Dairesi Baskanligi

Doc. Dr. Cemal ATALAY, Ankara Numune EAH Kadin Hastaliklari ve Dogum Klinigi

Doc. Dr. Emre KARASAHIN, GATA Kadin Hastaliklar ve Dogum ABD

Uz. Dr. Omer BALCI, Bilecik Halk Saghgi Miidirl (gl
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1000GUN
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Yetersiz ve dengesiz beslenme sorunlarindan en cok etkilenen kesim gebelerdir.

Maternal beslenme fetal ve yenidogan iyilik haliyle yakindan ilgilidir.

Beslenme plani prekonsepsiyonel doénemden postpartum doneme kadar kapsaml olmalidir.
Gebe takiplerinde dikkat edilecek hususlar : sosyo ekonomik risk faktorlerinin
degerlendirilmesi (addlesan gebelikler, grand multiparite, sosyo ekonomik dlzey, obstetrik
ovkude dustk dogum agirhigi ve erken dogum oykusunin sorgulanmasi, sigara ve madde
aliskanliklarinin irdelenmesidir.

Vlcut kitle indeksi hesaplanarak gebelikteki kabul edilebilir kilo alimina dikkat edilmelidir.




SORUNLAR VE ONCELIKLER

1.
2.
3.
4,
5.
6.
7.
8.
9.

Saglikl beslenme bilincinin yetersizligi

Saglikli beslenmeye ulasmadaki yetersizlik

Protein aliminin yetersizligi

Beslenme anemileri

lyot eksikligi

Demir eksikligi

Cinko Eksikligi

B12 ve Folat Eksikligi

Ozellik arz eden gebelerde (diabet, obezite, cogul gebelik, addlesan, vejeteryani vb)beslenme

Yeterli ve guvenli gidaya ulasimin saglanmasi

Dogru Beslenme ile ilgili Bilgilendirme ve Egitim Kampanyalarinin Olusturulmasi

Her gebenin Hemoglobin dizeyini 1.ve 3. trimester icin 11 gr/dL, 2. trimester icin 10.5 gr/dL
Uzerinde olmasini saglamaya yonelik calismalar yapmak.

Hayvansal Protein aliminin artirlmasina dair calismalar yapmak.

2015 yilindan itibaren tim gebe takip eden kurumlarda bireysel gebe egitiminin saglanmasi
ve gebe siniflarina yonlendirilmesi.

Hekimlerin gebe beslenmesi ile ilgili mezuniyet sonrasi egitim programlarinin artirimasi

lyot eksikligine yonelik olarak calisan tim kurumlarin koordineli bir sekilde gebelerde
onerilecek ivot miktarinin bélgelere gére uyarlanarak standardize edilmesi.

Demir ve D vitamini Destek Programinin strddrdlmesi

Ozellik arz eden gebelerin 3. basamak saglik kurumlarinca degerlendirilmelerinin saglanmasi.







