Loi ich cua viéc
nuoi con bang sira me
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Muc tiéu hoc tap

“Trinh bay dwoc cac lgi ich SM cho tré
“+Thirc an hoan hao.
<Ngan han.
“Lau dai.
“Trinh bay dwoc cac lgi ich NCBSM cho me
<Ngan han.
“Lau dai.
“Trinh bay du’qc cac loi ich NCBSM cho gia
dinh va céng dong.

LOI iCH CUA SUA ME
CHO TRE




Khuyén cao chung nuéi con bang sira me

<Bat dau bu me s&m trong gi dau sau sanh
Bl me hoan toan t&i du 6 thang tudi
<Bat dau an dam khi du 6 thang tudi

< Tiép tuc bu t&i da 24 thang tudi hay lau hon

Pediatrics 2012;129;e827

HUMAN milk for
HUMAN babies




Loi ich cho tré bang cach...

“+La thirc an hoan hao
<+*Mién dich bao vé
“slgA, IgM, 1gG
“+Gut microbiome (microbiota & oligosaccharides)
<»Diéu hoa: hormones, neuropeptides, GFs
“tang trwdng
< phat trién

<chuyén hoa

. la thirc an hoan hao cho tré em

—m Sira dong vat__| Sira cong thirc

Lwong da, dé tiéu Dw, kho tiéu (80% Bap trng mot

(65% whey) casein) phan
Lipid Bu axit béo thiet Thiéu axit béo thiét  Khong c6 lipase
yéu, lipase giup tiéu yéu, khéng cé lipase
hoéa
Nwéc bu Dw C6 thé can thém
Tinh khéang Co Khéng Khéng

khuin

Sira non = “liéu vaccine dau tién”

Breastfeeding counselling: A training course. Geneva, World Health Organization, 1993 (WHO/CDR/93.6).




Khang thé mién dich bao vé

1. Me b 2. H.é mién
nhiém _ dich me
trung & t@? khang

the (IgM,
IgG) dé
bao vé me
3. Tao khang
o thé IgA tiét
4. Khang thé qua (slgA) tai
sira bao vé tré cho

khéi nhiém
tran
J slgA cao trong...D»
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Strc manh bang chirng loi ich

Bang chirng -NT tiéu hoéa -Sut can sau sanh
manh hay cé -NT hé héap (trén, -Vo kinh

lién quan nhan - dwéi) -K vl

qua -Viém tai gitra

-BC cap lympho
-HC dot tor tré nhi nhi

Bang chirng -Phat trién nhan thiec  -K budng trirng
dang phat trién -Bénh di (rng -DTD type 2
-Béo phi tré em -Bénh tim mach

-Cac K khac #tré em -Gan két me - con
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Giam viém tai giiva cap (AOM)

Breastfeeding vs. Exclusive bottlefeeding

OR of AOM

Study 5 cohorts, 1 case-control (95% Cl)
LEver breastfeeding ;

Teele (1989) - 0.64 ( 0.45, 0.92)

Alho (1996) 1 | 0.80 (0.71, 0.91)
Pooled f> 0.77 (0.64,0.91)
Exclusive breastfeeding >= 3 mo or >= 6 mo

Duffy (1997 >=3 mo) : 0.37 ( 0.15, 0.91)

Scariati (1897 >= 6 mo) —— 0.56 ( 0.37, 0.84)

Duncan (1993 >= 6 mo*) - 0.61 ( 0.40, 0.93)

Duffy (1997 >= 6 mo) —— 0.22 ( 0.08, 0.61
Pooled - 0.50 (0.36, 0.70)
Overall — 0.60 ( 0.46, 0.78)

1 I 1 1 I

.02 .05 A . 2 5
_OR of Ao';a )
Favors breastfeeding avors bottle-feeding

Ip S, Chung M, Raman G, et al. Evid Rep Technol Assess (Full Rep). 2007;153(153):1-186
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Giam nguy co tlr vong do NT ho hap cap

45 EdHoan toan
Mot phan
B Khéng bu me

ARI 0-3 th 4-11th

Betran AP et al. Ecological study of effect of breast feeding on infant mortality in Latin America. BMJ, 2001, 323: 1-5.
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Giam tor vong do tiéu
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Tiéu chay 0-3 th

chay (My Latin)

B Hoan toan
Mot phan

Tiéu chay 4-11th

B Khong bu me

Betran AP et al. Ecological study of effect of breast feeding on infant mortality in Latin America. BMJ, 2001, 323: 1-5.
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Giam nguy co bénh Iy di trng t&i 2 tudi

Suyén Cham thé tang | Viém miii dj trng
BU me hoan 7.7% 24% 6.5%
toan 2 4 thang
<4 théng 12% 27% 9%

OR (95% Cl)

0,66 (0,51-0,87)

0,85 (0,71-1,00)

0,73 (0,54-0,99)

Breastfeeding and allergic diseases in infants - a prospective birth cohort study. Archives of Disease in Childhood 2002:

87:478-481




Bu me 2 6 thang giam thira can / béo phi

2066 tré 9-16 tudi (Uc)

N= 2066

Qua can [ B i P for trend = 0,002

Béophi —J .

0,64 (0,44-0,91

ﬂ,51 {0,29.[]190} P for trend = 0,009

T 1
02 0,5 1
Ty s chénh (KTC 95%)

Scott JA et al. BMC Public Health. 2012;12:107

Bu me cang lau giam thira can cang nhiéu

Odds Ratio (95% Cl)

1.47 P =.007 for trend
1.2
1.0+ 1 | T
0.8 . || )
. | -
0.6
4
0 <1 1-3 4-6 7-9 >9

Duration of Breastfeeding, mo

JAMA. 2001;285(19):2461-2467. doi:10.1001/jama.285.19.2461




Giam viém ruét hoai twr & tré sinh non

Cooper etal 0.21 (0.02 1o 1.82) ﬂ H
—_— —_—

Gross 0.21 (0.02 1o 1.92)
= I
| ucas and Cole 0.22 (0.03 o 1.93
5@ e ( i
Combined 0.21 (0.06 1o 0.7¢) | | | I
0.02 0.06 0.2 04 06081

2
Risk ratio (log scale)

DBM beneficial Formula beneficial

Quigley MA, et al. Cochrane Database Syst Rev. 2007:CD002971
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Cai thién phat trién nhan thirc

2066 tré 9-16 tudi (Uc)
: B .'
8,00
(2,07-30,78)

Bai nao

Bayley MDI < 70[—l—

2,25 (1,03-4,93)
Chéam phét trién| | [
than kinh

2,53 (1,27-5,03)
I I

Tt T
1 5 10 40
Ty sb chénh(KTC 95%)

Scott JA et al. BMC Public Health. 2012;12:107




LO'I ICH CUA NCBSM
CHO ME
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Loii ich NCBSM déi véi me

Loi ich bat dau cho bu Loi ich tiép tuc cho bu

Giup co héi tir cung nhanh Tang sut can sau sanh

hon V6 kinh kéo dai

Giam chay mau sau sanh Giam tich luy m& noi tang
Tao thuan lgii sut can sau Giam nguy co DTD type 2
sanh Giam nguy co' tim mach
Giam stress Giam nguy co K vu

Cham rung trirng Giam nguy co K buéng trirng
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NCBSM va sut can sau sanh

% Giam can lac 6-18 thang sau sanh
% Phu thuéc

«+Cwong do, thei gian bu

< Hoat déng thé Iwc

+Bu me hoan toan tiéu thu 500 kcal/ngay

Baker JL et al. Am J Clin Nutr 2008;88(6):1543-51.
Stuebe AM et al. Am J Perinatol 2009;26(1):81-8.) 21

NCBSM va gan két me con, vd kinh sau sanh

“+*Me cho con bu: Pap trng nao cao hon va hanh vi
nhay hon véi tiéng khéc cua chinh con cia ho®

< V6 kinh dén 6 thang néu cho bi me hoan toan®

(1) Kim P et al. J Child Psychol Psychiatry 2011;52(8):907-15.
(2) Godfrey J et al .J Womens Health 2010;19(9):1597-602 22
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NCBSM va bénh man tinh

< Thai ky = khang insulin, tang lipid = hé tro’ bao
thai tang triréong®

< DTD type 20
< giam 4 — 12% mai 12 thang cho b me
“+BM 1-3 thang giam 50% so v¢&i khong hoan toan

< Giam nguy co chuyén hoa va tim mach®

(1) Stuebe AM, et al.. JAMA 2005;294(20):2601-10.
(2) Schwarz EB, et al. Am J Med 2010;123(9):863-6. 23
(3) Schwarz EB, et al.. Obstet Gynecol 2009;113(5):974-82.

NCBSM va ung thw phu khoa

< Lién quan giam th&i gian phoi nhiém estrogen
% Giam K vu 4,3% mo6i nam NCBSM®
< Giam K budng trirng 28% NCBSM 2 12 thang®

(1) Collaborative Group on Hormonal Factors in Breast Cancer. Breast cancer and breastfeeding. Lancet
2002;360(9328):187-95. 24
(2) Ip et al. Breastfeed Med 2009;4(1):S17-30.

12



LO'lI iCH CUA
NCBSM

- GIA PINH & XA HOI-
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Loi ich cho gia dinh va xa hoi

“Tién lgi va ré hon sira céng thirc

< Tiét kiém: giam chi phi y té, giam nghi viéc cua

ngw®i lao dong do giam bénh cua tré

Chi phi y té giam # 3,6 ty USD néu > 90% gia dinh nuéi

bang siva me hoan toan trong 6 thang (Ball & Wright,
1999).

< “Xanh”: tiét kiém cac nguén lwc, giam rac thai,

giam nhu ciu nang lwong cho san xuét va

chuyén ché

26
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Tom tat

CON

*Thirc an hoan hao
*San cé

»Giam cac bénh nhiém khuan cap
*Giam van dé strc khoé man tinh .
=Cai thién phat trién nhan thiec 217

BU ME
=Ngtra ha than nhiét

=Gan ket me con /z/%?/

ME

*Co héi tir cung nhanh, giam
mét mau sau sanh

*Cham c6 thai ké tiép

*Nhanh lay lai véc dang trwéc
sanh

*Giam K vu

*Giam K budng trirng

*Giam nguy co’ BTD, chuyén
hoa, tim mach

CONG BbONG
*Giam chi phiy té
=Than thién v&i moéi
trworng (“xanh”)
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Cam on sw theo ddi caa cac Ban
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