O METODA DE READUCERE LA SAN

Poate nu ai alaptat sau drumul alaptarii s-a oprit
mai devreme decat ti-ai fi dorit: cauta sprijin pentru
W1 relactare sau pentru inducerea lactatiei!

\‘\\gu" "l Hranirea prin picurare incurajeaza copiii sa se
{"\\§ ataseze la san. Iti va creste productia lactata prin
\\\;_ r stimularea sanului si va facilita tranzitia de la

biberon la san.

Fiecare picatura de lapte matern este pretioasa prin
faptul ca iti protejeaza bebelusul de germenii ce I-ar
putea imbolnavi. Alaptarea salveaza vieti, indeosebi
in stari de urgenta!

Motivatia, determinarea, perseverenta si indrumarea sunt esentiale!
Sanul ar trebui sa constituie o oaza de alinare pentru copilul tau. Nu forta hranirea la san! Mulge lapte matern sau utilizeaza lapte
matern de la o donatoare sanatoasa sau de la o banca de lapte matern. Utilizeaza laptele praf ca o ultima optiune, doar daca aceste
doua variante preferabile nu iti sunt accesibile. Reusita hranirii prin picurare necesita practica, asadar ar ajuta sa beneficiezi de

consiliere.

Pune o lingura curata intr-o ceasca preumpluta cu lapte
matern. Sa ai la indemana un prosop pentru eventualele /
scurgeri! Relaxeaza-te stind in contact piele pe piele cu
bebelusul, fie in sezut, fie ambii usor inclinati pe spate, cu
bebelusul pozitionat cu burtica catre tine si cu nasul
indreptat catre mamelon.

Incarca lingura cu lapte si picura in siroaie laptele dinspre
partea superioara a sanului catre areola mamara si
mamelon. Asigura o constanta a fluxului picaturilor,
intrucat, daca fluxul este prea mic, bebelusul poate deveni
frustrat.

Repeta procedura si la celalalt san si continua atat timp cat doreste bebelusul. Permite-i
bebelusului sa petreaca cat mai mult timp atasat la san si in contact piele pe piele. Evita orice
sesiune de hranire la biberon!

Propune-ti ca in 24 de ore sa hranesti bebelusul in 10-12 sesiuni de alaptare, a cate 30-40 minute fiecare. Cu cat acestea sunt mai frecvente si ma
indelungate, cu atat mai bine, cu mentiunea ca alaptarea trebuie sa se petreaca si pe timpul noptii, iar oferirea sanilor trebuie alternata.

Daca bebelusul tau nu este pregatit inca pentru a fi alaptat, mulge laptele matern cu aceeasta frecventa. Invata sa mulgi manual, caci este o abilitat
foarte importanta, pe care ar trebui sa ti-o insusesti, indeosebi pentru starile de urgenta. Poate dura zile sau chiar saptamani sa iti maresti producti:
sau sa iti induci lactatia, deci este foarte important sa reusesti sa o cresti inainte de a reduce utilizarea suplimentelor de stimulare a lactatie
Apeleaza la un consultant in alaptare care sa iti ofere indrumare privitor la relactare/inducerea lactatiei si la suplimentele de crestere a productiei d¢

lapte matern si care sa monitorizeze indeaproape evolutia copilului in greutate.
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biberon la san.

Fiecare picatura de lapte matern este pretioasa prin
faptul ca iti protejeaza bebelusul de germenii ce I-ar
putea imbolnavi. Alaptarea salveaza vieti, indeosebi
in stari de urgenta!

Motivatia, determinarea, perseverenta si indrumarea sunt esentiale!
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matern de la o donatoare sanatoasa sau de la o banca de lapte matern. Utilizeaza laptele praf ca o ultima optiune, doar daca aceste
doua variante preferabile nu iti sunt accesibile. Reusita hranirii prin picurare necesita practica, asadar ar ajuta sa beneficiezi de

consiliere.

Pune o lingura curata intr-o ceasca preumpluta cu lapte
matern. Sa ai la indemana un prosop pentru eventualele /
scurgeri! Relaxeaza-te stind in contact piele pe piele cu
bebelusul, fie in sezut, fie ambii usor inclinati pe spate, cu
bebelusul pozitionat cu burtica catre tine si cu nasul
indreptat catre mamelon.

Incarca lingura cu lapte si picura in siroaie laptele dinspre
partea superioara a sanului catre areola mamara si
mamelon. Asigura o constanta a fluxului picaturilor,
intrucat, daca fluxul este prea mic, bebelusul poate deveni
frustrat.

Repeta procedura si la celalalt san si continua atat timp cat doreste bebelusul. Permite-i
bebelusului sa petreaca cat mai mult timp atasat la san si in contact piele pe piele. Evita orice
sesiune de hranire la biberon!

Propune-ti ca in 24 de ore sa hranesti bebelusul in 10-12 sesiuni de alaptare, a cate 30-40 minute fiecare. Cu cat acestea sunt mai frecvente si ma
indelungate, cu atat mai bine, cu mentiunea ca alaptarea trebuie sa se petreaca si pe timpul noptii, iar oferirea sanilor trebuie alternata.

Daca bebelusul tau nu este pregatit inca pentru a fi alaptat, mulge laptele matern cu aceeasta frecventa. Invata sa mulgi manual, caci este o abilitat
foarte importanta, pe care ar trebui sa ti-o insusesti, indeosebi pentru starile de urgenta. Poate dura zile sau chiar saptamani sa iti maresti producti:
sau sa iti induci lactatia, deci este foarte important sa reusesti sa o cresti inainte de a reduce utilizarea suplimentelor de stimulare a lactatie
Apeleaza la un consultant in alaptare care sa iti ofere indrumare privitor la relactare/inducerea lactatiei si la suplimentele de crestere a productiei d¢
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‘METHOD FOR MOVING TOWARDS BREASTFEEDING

Maybe you didn’t start breastfeeding or stopped earlier
than you wanted to: reach out for support in
relactation/induced lactation.

Drip-Drop Feeding encourages babies to suckle at the
breast. It helps you produce more milk through breast-
nipple stimulation and makes moving from bottle to
breast easier.

Every drop of breastmilk is precious, protecting your baby
against germs that can make them sick. Breastfeeding
saves lives, especially during emergencies.

Motivation, determination, perseverance and support are vital.

The breast should be a comforting and nurturing place for baby. Do not force-feed baby.
Express breastmilk, or use breastmilk from a healthy wet nurse, or donor milk from a milk bank. If these options aren’t available to
you, use a breastmilk substitute (formula), as the last option. Drip-drop method takes practice, and it helps to have some assistance.

In a clean cup, with baby’s milk, have a clean spoon, and /
clean cloth handy for any dribbles. Relax in skin-to-skin S/
contact, either in laid back or up-right position, with baby

positioned “tummy to mummy - nipple to nose”.

Take the spoon with milk and drip so it flows from the top
of breast to the nipple. Continue ensuring a gentle
constant flow (if flow is slow, baby may get frustrated).

Repeat on other breast for as long as baby wants. Allow baby to breastfeed and spend as much
time as possible in skin-to-skin contact, suckling on the breasts. You can cup or spoon feed any
remaining milk (see Cup Feeding poster). Avoid all bottle-feeding.

For breastfeeding, aim for 10-12 times in 24 hours and 20-30 mins per session (the more frequent and longer the duration the better, with
sessions at night and frequently swapping sides). If baby isn’t able to breastfeed yet, express with the same frequency. Learning to hand express
is an important skill, particularly during emergencies.

It can take days, or weeks to produce breastmilk, so it’s important the breastmilk supply is increased, before decreasing supplements. Reach out
to a Breastfeeding Counsellor, who can support you in relactation/induced lactation, advising when and how much, to gradually reduce

supplements, and closely monitor baby’s weight.
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HRANIREA PRIN PICURARE
O METODA DE READUCERE LA SAN

Poate nu ai alaptat sau drumul alaptarii s-a oprit
mai devreme decat ti-ai fi dorit: cauta sprijin
pentru relactare sau pentru inducerea lactatiei!
Hranirea prin picurare incurajeaza copiii sa se
ataseze la san. Iti va creste productia lactata prin
stimularea sanului si va facilita tranzitia de la
biberon la san.

Fiecare picatura de lapte matern este pretioasa
prin faptul ca iti protejeaza bebelusul de germenii
ce l-ar putea imbolnavi. Alaptarea salveaza vieti,

indeosebi in stari de urgenta!

Motlvatla determinarea, perseverenta si indrumarea sunt esentiale!

Sanul ar trebui sa constituie o oaza de alinare pentru copilul tau. Nu forta hranireala san! Mulge lapte matern sau utilizeaza lapte
matern de la o donatoare sanatoasa sau de la o banca de lapte matern. Utilizeaza laptele praf ca o ultima optiune, doar daca aceste
doua variante preferabile nu iti sunt accesibile. Reusita hranirii prin picurare necesita practica, asadar ar ajuta sa beneficiezi de
consiliere.

HRANIREA PRIN PICURARE ESTE USOARA, CAT Al SPUNE 1,2,3!

Pune o lingura curata intr-o ceasca preumpluta cu lapte
matern. Sa ai la indemana un prosop pentru eventualele

] scurgeri! Relaxeaza-te stand in contact piele pe piele cu
bebelusul, fie in sezut, fie ambii usor inclinati pe spate, cu
bebelusul pozitionat cu burtica catre tine si cu nasul
indreptat catre mamelon..

partea superioara a sanului catre areola mamara si
mamelon. Asigura o constanta a fluxului picaturilor,
intrucat, daca fluxul este prea mic, bebelusul poate deveni
frustrat.

2 Incarca lingura cu lapte si picura in siroaie laptele dinspre

3 Repeta procedura si la celalalt san si continua atat timp cat doreste bebelusul. Permite-i
bebelusului sa petreaca cat mai mult timp atasat la san si in contact piele pe piele. Evita orice
sesiune de hranire la biberon!

Propune-ti ca in 24 de ore sa hranesti bebelusul in 10-12 sesiuni de alaptare, a cate 30-40 minute fiecare. Cu cat acestea sunt mai frecvente si
mai indelungate, cu atat mai bine, cu mentiunea ca alaptarea trebuie sa se petreaca si pe timpul noptii, iar oferirea sanilor trebuie alternata.
Dacé bebelusul tdu nu este pregétit inca pentru a fi aldptat, mulge laptele matern cu aceeasta frecventd. Invata sad mulgi manual, céci este o
abilitate foarte importanta, pe care ar trebui sa ti-o insusesti, indeosebi pentru starile de urgenta. Poate dura zile sau chiar saptamani sa iti
maresti productia sau sa iti induci lactatia, deci este foarte important sa reusesti sa o cresti inainte de a reduce utilizarea suplimentelor de
stimulare a lactatiei. Apeleaza la un consultant in alaptare care sa iti ofere indrumare privitor la relactare/inducerea lactatiei si la suplimentele
de crestere a productiei de lapte matern si care sa monitorizeze indeaproape evolutia copilului in greutate.
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DRIP-DROP FEEDING

METHOD FOR MOVING TOWARDS BREASTFEEDING

Maybe you didn’t start breastfeeding or stopped earlier
than you wanted to: reach out for support in
relactation/induced lactation.

Drip-Drop Feeding encourages babies to suckle at the
breast. It helps you produce more milk through breast-
nipple stimulation and makes moving from bottle to
breast easier.

Every drop of breastmilk is precious, protecting your baby
against germs that can make them sick. Breastfeeding
saves lives, especially during emergencies.

Motivation, determination, perseverance and support are vital.
The breast should be a comforting and nurturing place for baby. Do not force-feed baby.
Express breastmilk, or use breastmilk from a healthy wet nurse, or donor milk from a milk bank. If these options aren’t available to
you, use a breastmilk substitute (formula), as the last option. Drip-drop method takes practice, and it helps to have some assistance.

DRIP-DROP FEEDING IS AS EASY AS 1-2-3!

-

|

In a clean cup, with baby’s milk, have a clean spoon, and
] clean cloth handy for any dribbles. Relax in skin-to-skin

contact, either in laid back or up-right position, with baby

positioned “tummy to mummy - nipple to nose”.

Take the spoon with milk and drip so it flows from the top
2 of breast to the nipple. Continue ensuring a gentle
constant flow (if flow is slow, baby may get frustrated).

Repeat on other breast for as long as baby wants. Allow baby to breastfeed and spend as much
3 time as possible in skin-to-skin contact, suckling on the breasts. You can cup or spoon feed any
remaining milk (see Cup Feeding poster). Avoid all bottle-feeding.

For breastfeeding, aim for 10-12 times in 24 hours and 20-30 mins per session (the more frequent and longer the duration the better, with
sessions at night and frequently swapping sides). If baby isn’t able to breastfeed yet, express with the same frequency. Learning to hand express
is an important skill, particularly during emergencies.

It can take days, or weeks to produce breastmilk, so it’s important the breastmilk supply is increased, before decreasing supplements. Reach out
to a Breastfeeding Counsellor, who can support you in relactation/induced lactation, advising when and how much, to gradually reduce

supplements, and closely monitor baby’s weight.
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MEOOAOZ 2ITIZHZ NA EMIZTPOPH TOY MQPOY 2TO 2THOOX

MTttopel €lte va pn ONRAaceg €lte va aroOnNAaceg
vwpltepa amod 0co Ba NOsAeg avaltnoe vmtootnpLEn
yLa ETTAVAYAAAKTLOMO/TIPOKANCH YaAouxiag.

H peBodog citiong «otayova-otayova» evOappuveL ta
HWPA va OnAdcouv. BonBda otnv avgnon tng rtapaywyng
YAAaktog, divovtag epgBLopa oto otnbog Kal tn OnAn,

KOL SLEUKOAUVEL Tt HETABAcn ATTO TO MTIOUKAAL GTO
otnoog.

KaBe otayova HNTPLKOU YAAAKTOG E£Lval TTOAUTLMN,
TIPOCTATEVOVTAG TO HWPO COU ATIO MLKPOBLA, amo ta
ottoia pmopel va voonoel. O OnAacpog cwdlel (weG,
ELOLKA OE TIEPLOSOUG EKTAKTNG AVAYKNG.

To KLvNTPO, N ATIOWACLOTLKOTNTA, N ETTLHOVA KAl N uTtoothpLEn elvatl (WTLKNG onpaciag.
To otr0og Ba mpEmMEeL va Elval yLa To HwWPO Eva PEPOG TTAPyopPLAG KAl ppovTidag Mnv tat{eLg to pwpeo pe to {opL.
AVTANGCE yaAd 1} XPNOLHOTIOLNGE TO YAAQ pLaG TPOYOoU XWPLg TtpoBARpata uyeiag i YAAa SO0TpLag aro Tpdmneda YyAAAKTOG.
AV QUTEG OL ETILAOYEG SV elval SLAOECLUEG, XPNOLHMOTIOLNOE UTIOKATACTATO MNTPLKOU YAAAKTOG WG TEAEUTALA ETILAOYN.
H néBodog «otayova-otayovar» xpeLadetatl e§aocknon Kal elval XprioLHo va £XELG Karoa BorfsLa.

Xpewaleoal Eva Kadapo motnpeL ME TO YAAO TOU HWPOUL, Eva /
KaBapo KOUTAAL KaL pLa KaBaprl TETCETA TPOXELPN YLd y
OTAYOVEG TTIOU TUXOV XuBouv. XaAdpwoe eite otnv {amAwtn <
otdon eite KaOLotn, o€ eTTAPN SEPHA HE SEPHA, HE TO HWPO
TOTIOOETNPEVO KOLALA PE KOLALA KOL ME TN HUTN TOU KOVTA 0TN
OnAn.

Mape TO KOUTAAL ME TO YAAd KaL PLEE HMEPLKEG OTAYOVEG,
apnvovtag va TPEEOUV A0 TO TTAVW MEPOG TOU 0THOOoUG TIpog
TN OnAn. ZuvéxiLoe, eEacwaAidovtag pLa AmLa otabepn pon (av n
pon elvalL HELWMEVN, TO HWPO PTIOPEL VO SBUCAVACYETEL).

ErtavaAaBe oto AAAo 6t 00g, yLa 060 OEAEL TO pWPO. ETtitpePE 0TO pWPO Va ONAACEL KaL VA TIEPACEL
000 TO SUVATOV TIEPLOCOTEPO XPOVO GE ETTAWN SEPHA HE SEpHA, OnAdlovtag 6to othBog. Mmopeigva
SWOELG TO YAAa ToU TiepLlooeEPE PE KUTTEAAO 1) KOUTAAL (BAETE Zition pe KUTtEAAAKL). ATIOWUYE TN
olTLoN ME PTTOUKAAL.

Na angudeiag OnAacpd, otoxevce o€ 10-12 popeg To 24wpo Kat 20-30 AeTttd avd Talopa (060 TILo CUXVA Kal PE MEYAAUTEPN SLAPKELA, TOGO TO
KAAUTEPO, TIPOCHETOVTAG VUXTEPLVOUG ONAAGHOUG KAl CUXVEG EVaAAay€g oTtiOoug). Av To pwPOo Sev elval akopn o B€on va BnAdoeL anevBeiag,
AVTAnoeE pE TNV idLa cuxvotnta. H eKpadnon tng ApeAENG PE TO XEPL ELVAL LA CNMAVTLKN SEELOTNTA, LELALTEPU OE TIEPLOSOUG EKTAKTNG AVAYKNG.

Mmopel va XpeLacToUV HEPEG | ELSOMASEG yLA TNV TTPOGAPHOYI TNG TIAPAYWYIG YAAAKTOG, ETIOMEVWG ELVAL CNMAVTLKO va augnBsl n mapaywyn
TPOTOU MELWOOUV Ta YEVHATA HE UTIOKATACTATO MNTPLKOU YAAaktoG. KaAeoce ZUMPBOUAO OnAacpol TIOU UTIOPEL va o€ umootnpi§eL otov
ETTAVAYUAAKTLGHO/TNV TIPOKANCH YaAouxiag, TIApEXOVTAG CUHMPBOUAEG yLA TO TIOTE KL TTOGO VA HELWOELG OTASLAKA TO UTIOKATACTATO KL TTWG va

TIAPAKOAOUOELG TIPOGEKTLKA TO BAPOG TOL HWPOU.
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2ITIZ2H «2TATONA-2TATONA»

MEOOAO2 2ITIZH2Z NA ENMIZTPOPH TOY MQPOY 2TO

MTttopel €ilte va pn ONAaceg €ite va AamoORAACEG
VwpLTEPA amo 000 Ba NBsAeg: avaltnoe uTtooThPLEN
yLO ETTAVAYAAAKTLOHO/TIPOKANCH YaAouxiag.

H ngBodog oltiong «otayova-octayova» evoappuveL ta
HWPA va OnAdcouv. BonBa otnv avinon 1tTNng
Tapaywyng yaAaktog, ditvovtag epedLopa oto otnbog
KaL thn OnAn, Kat SLEUKOAUVEL TN pETABacn amo to
MTTOUKAAL 6T0 0THO0C.

KaBe otayova HNTPLKOU YAAAKTOG E£Lval TTOAUTLMN,
TIPOCTATEVUOVTAG TO HWPO GOU ATIO HLKPOPLA, amo ta
ottoia pmopel va voonoel. O OnAacpog cwdlel (weg,
ELOLKA OE TIEPLOSOUG EKTAKTNG AVAYKNG.

To KLvNTPO, N ATIO@PACLOTLKOTNTA, N ETTLMOVA KAl N uTtoothpLEn elvatl (WTLKNG onpaciag.

To 6t100G Oa IPEMEL vVa Elval yLa TO HWPO Eva HEPOG TTAPNYOPLAG KAl ppovTidag. Mnv tallelg to pwpo pe to JopL.
AVTANOCE yAAd 1] XPNOLHOTIOLNGE TO YAAA HLAG TPOWOU XWPig TIpoBARHATa UYELAG ) YAAQ §OTPLAG ATIO TPATIE(H YAAUKTOG,
AV AUTEG OL ETILAOYEG SEV ELvaL SLADEGLHUEG, XPOLMOTIOLNCE UTIOKATACTATO PNTPLKOU YAAAKTOG WG TEAEUTALA ETTLAOYN).

H péBodog «<otayova-octayovar» xpeLaletatl eEaAoKnon Kal elval XprioLpo va €xeLg Karoua fBorfsia.

2ITIZ2H «<2TATONA-ZTATONA» 2E 3 BHMATA!

Xperaleoal eva KaBapod TotRpL ME TO YAAA TOU HWwPOU, Eva
KaOapod KOUTAAL KalL pLa Kabapn TETCETA TIPOXELPN YLa

] OTAYOVEG TTOU TUXOV XUBOoUV. XaAdpwoe elte otnv {amAwtn
otdon €lte KAOLoTH, 0 et SEPUA ME SEPMUA, HE TO HWPO
TOTIOOETNPEVO KOLALA ME KOLALA KaL ME TN MUTN TOU KOVTA 6T
OnAn.

Mape TO KOUTAAL ME TO YAAd KoL pLEe MEPLKEG OGTAYOVEG,
anvovtag va TPEEOUV ATIO TO TTAVW HEPOG TOU 0TAOOUG TTPOG
T ONAR. ZuvexLoeg, eEacwaAifovtag pLa RmLa otabepn pon (av
n por elval HELWHMEVI, TO HWPO UTIOPEL VA SUCAVACXETEL).

A
. . I

ErtavaAaBe oto aAAo ot00g, yLa 660 BEAEL TO HWPO. ETtitped e 0TO HWPO Va BNAACEL KaL Va TIEPACEL

3 000 TO SUVATOV TLEPLEGCOTEPO XPOVO GE eTTAPN SEPHA HE SEPHA, BnAdlovtag oto othBog MTtopEeiLG va
SWOELG TO YaAd Ttov TiepiocePe PE KUOTIEAAO 1 KOUTAAL (BAETe Zition pe Kutte AAAKL). ATTOYUYE TN
oltLoNn ME PTTOUKAAL.

Na amguBeiag OnAacpd, otoxevce o€ 10-12 popeg To 24wpo Kat 20-30 AeTttd avd Talopa (660 TILo CUXVA Kal PE MEYAAUTEPN SLAPKELA, TOGO TO
KAAUTEPO, TIPOCOHETOVTAG VUXTEPLVOUG ONAAGHOUG KaL CUXVEG EVAAAAYEG 6THOOUG). AV TO HWPO SEV €lval akopn o€ BEon va OnAdoeL artevBeiag,
AVTANOCE PE TNV LdLa cuxvotnta. H eKpadnon tng ApeAENG ME TO XEPL ELVAL PLA CNUAVTLKA S€ELOTNTA, LALALTEPA OE TIEPLOSOUG EKTAKTNG AVAYKNG.

MTopel va XPELAGTOUV HEPEG | ELSOUASEG yLA TNV TIPOCAPHOYN TNG TIAPAYWYNRG YAAAKTOG, ETIOMEVWG ELVAL GNHAVTLKO va au&inBei n mapaywyn

TPOTOU MELWOOUV Ta YEUHATA HE UTIOKATAGTATO MNTPLKOU YAAaktoG. KaAeoce ZUMBOUAO OnNAacpOU TIOU UTIOPEL va o€ umootnpi§eL otov
ETIAVAYUAAKTLOHO/TNV TIPOKANCN yaAou)iag, TIapEXOVTAG CUHBOUAEG yLA TO TTOTE KAL TIOGO VA HELWOELG OTASLAKA TO UTIOKATAGTATO KAl TTWG va

TIAPAKOAOUBELG TIPOGEKTLKA TO BAPOG TOU HwpPOoU.
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Tng Magdalena Whoolery (PhD Health Studies, BSc Nursing, Dip HE Nursing). Mdatog 2020. ISwaitepeg euxapLotieg o€ Ma. Ines Av.Fernandez yLa tnv ka@o8nynon kat tnv teXVikr uttootriptn. Photo credit ©Manuel Duarte Pestana.
Avdamntuén KaL TpocapHoyr) amno TeEKPNPLWHEVEG TINyEG: IFE Core Group (2017) Operational Guidance on Infant and Young Child Feeding in Emergencies; World Health Organization (2003) Global Strategy for Infant and Young Child Feeding;

World Health Organization (1998) Relactation: review of experience and recommendations for practice; World Health Organization (1997) Infant Feeding in Emergencies : a guide for mothers.



CMOCOBb MEPEXOAAKTPYAHOMY BCKAPMJ/IMBAHWUIO

BO3MO>KHO, Bbl HE HAaUYUHAJIU FPyAHOE BCKapMJ/IMBaHME WA
OCTAaHOBW/INCb paHblUe, 4YeM XoTenn: obpaTuTecb 3a
noaAaep>kKow ANs penaktTaumn/MHAYLNpoOBaHHOMN
NnakTaumm.

KanenbHoe KopmJieHWe nob6yxaaeT MajAeHUeB COCaTb
rpyab. 3To noMmoraetr BamMm NpPou3BoAUTb 60J/ibLUe MOJIOKA

6narogapa ctumynauum rpyam m obneryaet nepexop ot
6yTbINKU K rpyaun.

Kaxpaa Kannsa rpygHoro mMoJsioka AparoueHHa, sawjuuias
Bawlero pe6beHka OT BpeAHbIX MUKPOOPraHM3IMOB WU
6onesHen. [lpyaHoe BCKapM/MBaHMe CrnacaeT >XU3HW,
0Cc06eHHO B Upe3BblYalHbIX CUTYaLUAX.

MOTI/IBaLI,I/IFI, YyBEPEHHOCTDb, HAaCTOMUYMNBOCTb U noaaep>xXkKka MMerT o4HeHb Ba>KHOE 3HaYEeHUeE.
I'pyAb A,0MKHA 6bITb MECTOM YCNOKOEHUSA M JTacku st pe6eHka. He nprHy)xaaiiTe pe6eHKa K KOPMI€HMIO HAaCUJbHO.
CueaunTe rpygHoe Mo10Ko, U NCMONb3YINTe FPyAHOE MOJIOKO OT 340P0BO KOPMUAMNLbI, NN JOHOPCKOE MOIOKO M3 6aHKa
Mo0Ka. ECnm 3T BapmaHTbl BaM HEAOCTYMHbI, UCMO/b3YATEe 3aMEHUTE b FPYAHOI0 MOJIOKa (CMeCb) B KAYeCTBe Moc/ie4Hero
BapMaHTa. KanenbHbli MeTOA KOPMAEHUS TpebyeT NPaKTUKN M HEKOTOPOIA MOMOLLIN.

MpurotoBbTe UYUCTYIO YaLuKy C MOJIOKOM AN pebeHKa, /
UNCTYIO JIOXKKY U TKaHb WUAN MSArKy neneHky. Mpumwurte Yy
yAO6HYI0 paccnabneHHyo nosy. Hanpumep, OTKUHYBLUUCH -
Ha3ag B noJjysiedkayeM MNOoJIOXKeHUU, N MONoOXKNTe pebeHKa C

“KNBOT K XXMBOTY - COCOK K Hocy”. Icnonb3ynTte KOHTaKT
KO>Ka-K-KodKe.

Bo3bMMTE NOXKKY C MOJIOKOM M KanHWUTe TakK, UYTo6bl OHO
TEeK/NI0 OT BepXHeu 4acTu rpyam K cocky. lpopgomkaunite
obecneumBaTtb MATKMA MNOCTOSAHHbLIA NOTOK (ecn NOTOK
MeANEeHHbI, pebeHOK MOXeT HayaTb MNpoAB/ATb
6ecnoKoucTBO).

MoBTOpUTE Te >XKe AeNCTBUA ANA APYIrOA FPyAUN CTOJIbLKO, CKOJIbKO 3axo4yeT pebeHoK. Mo3BonbTe
pebeHKy cocaTb rpyab 1 NPpoBOANTb KaK MOXXHO 60/bLUe BpeMeHU Ha rpyan B KOHTaKTe KoXKa-K-
Ko>e. Bbl MO)KeTe AOKOPMUTb pebeHKa 13 YaLluKy U JIOXKKW JTII06biM OCTaBLUMMCS KOJINYECTBOM
Mosioka (cm. nnakaT «KopmaeHunsa yawikon»). Usberaite KOpMAEHUA U3 6YTbIJTKW.

Ansa Hana>XnBaHWA rPyAHOro BCKapM/IMBaHWSA cTapaitech genatb 3To 10-12 pas B 24 yaca 1 20-30 MMHYT 3a ceaHC (YeM Yallie ceaHC KOPMJIEHUA M AoNblLUe
ero nNpoAo/HKUTENIbHOCTb, TEM JlyUllle, B COBOKYNMHOCTU C KOPMJIEHUAMU HOUbIO U YacToil cmeHon rpyaun). Ecnm pebeHok elle He MOXXET KOPMUTbLCA
rpyAblo, Aenaiite 3To € TOM )Ke HacToToN. HayumnThbes cLEeXXMBaTbCS PYKaMU - 3TO BaXKHbI HaBblK, 0CO6€HHO B Ype3BblYaiiHbIX CUTYaLUAX.

Ans npousBoACTBAa AOCTAaTOYHOrO KOJIMYECTBA FPyAHOro MoJIoKa MOryT noTpe6oBaTbCsl AHU WM HeAenun, N03TOMY Ba)kKHO, UTO6bl 06beM rpyaHoro
MOJ10Ka 6bl1 yBe/INYEH, NpeXkae YeM CoOKpaLiaTb AoKopM. O6paTuTech K KOHCY/IbTaHTY NO FPyAHOMY BCKapMJ/IMBaHUIO, KOTOPbIA MOXXET NMOMOYb BaM C
penakTauywveii / MHAYLMPOBAHHOIA NaKkTaumneini, N0COBETOBAB, KOr4a N HAaCKOJIbKO MNOCTENEHHO CHMKaTb AOKOPM M Kak BHUMATE/IbHO C/eAnTb 3a BeCOM

peb6eHka.
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MaraaneHa Bynepwu (PhD Health Studies, BSc Nursing, Dip HE Nursing). Main 2020 roga. Ocobast 6narogapHocTtb MiHec AB.depHaHAeC 3a HaCTaBHUYECTBO U TEXHNYECKYIO Moaaep>KKy. PoTo © MaHyanb lyapTe MectaHa.Pa3paboTaHo 1 afanTUPOBaHO Ha
OCHOBE Hay4YHO 060CHOBAHHbIX MCTOYHUKOB: LieHTpanbHas rpynna M®3 (2017 r.) “OnepaTtnBHOE pyKOBOACTBO MO KOPMAEHMIO MAAAEHLIEB U JeTell paHHEro Bo3pacTa B Upe3BblUaliHbIX cUTyaumax”; BcemupHaa OpraHmsaums 34paBooXpaHeH s
(2003 r.) “T'nobanbHas cTpaTervs KOpMAEHU MAajeHLEeB U AeTeli paHHero BospacTa”; BcemupHas OpraHmsauuns 3apaBooxpaHeHus (1998 r.) PenakTauums: “O630p onbiTa U peKoMeHAaLUMm Ans NpakTukin”’; BcemmpHasa OpraHusauus
3apaBooxbaHeHud (1997 r.) “KoomMieHe M1aZeHLeB B UDe3BblUaMHBIX CUTVALINEX: DVKOBOACTBO A9 MaTebeln’”.



