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GIRIS

Prekonsepsiyonel donemde ozellikle; folik asit kullanimi, genetik danis-

manlik, beslenme gibi konulara da yer verilmesi gerekir. Prekonsepsiyonel do-
nem, gebelige hazirlanan kadinin, fiziksel, tibbi ve psiko-sosyal durumunun
degerlendirilmesi gereken bir siirectir. Kadinin saglik ile ilgili algis1 ve biling
diizeyi, gebelik siirecini etkiler bu nedenle gebelik dncesi donemde, hem anne
hem de fetiis i¢in olugabilecek risklerin saptanmasi ve uygun sekilde ¢oziilmesi
gerekir. Prekonsepsiyonel donem de ele alinmasi gereken konular arasinda yer
alan saglikli beslenme ¢ok 6nemlidir. Ciinkii kadinin gebelik 6ncesi ve sirasin-
da beslenme durumu son yillarda fetal gelisim iizerinde en etkili ¢evresel fak-
torlerden biri olarak goriilmektedir. Bu nedenle tireme ¢aginda olan ve dogum
yapmay1 planlayan kadinlar basta olmak tizere tiim kadinlar beslenme yetersiz-
ligi ya da obezite agisindan degerlendirilmelidir.

Prekonsepsiyonel dénem beden kitle indeksinin (BKI), gebelik sonuglariy-
la iligkili oldugu ve obezite ile kotii gebelik sonuglar: arasinda baglant: oldu-
gu siklikla bildirilmistir. Gebelik 6ncesinde var olan obezite; gebelik sirasinda
gestasyonel diyabet, hipertansiyon, tromboembolik bozukluklar, preeklampsi,
sezaryen ve makrozomi, diigitk apgar skoru, neonatal 6liim gibi bir¢ok komp-
likasyonun gelismesine yol agmaktadir. Ayrica gebelik 6ncesi obezite, maternal
olim ve morbidite de ti¢ kat artisla iliskilendirilmistir. Caligma sonuclari, obez
kadinlarda diisiiklerin daha fazla goriildiigli ve obezitenin spontan abortus i¢in
risk faktorii oldugunu; bu yiizden obez kadinlarin, gebelik 6ncesi kilo vermele-
rinin 6nemini vurgulanmaktadir. Hastalik Kontrol ve Onleme Merkezi (CDC),
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Ureme cagindaki tiim kadinlarin beslenme yetersizligi agisindan degerlen-
dirilmesi ve giinliik almas: gereken besin 6geleri (demir, folik asit, kalsiyum,
A, D vitamini, iyod alim1 ve iyodlu tuz kullanimi) konusunda danismanlik ve-
rilmesi 6nemlidir. Fetal ve maternal sonuclar kadinin beslenme kalitesinden
etkilemektedir.

KAYNAKLAR

Baggol S., Oskay U. (2012). Prekonsepsiyonel dénemde ve gebelikte kanit temelli yaklagimlar.
International Journal of Human Sciences, (9)2:1524-1534.

Baysal A. (2014). Beslenme. 15. Baski, Hatiboglu Yayinlar1: Ankara.

Baysoy N.G., Ozkan S. (2012). Gebelik dncesi (prekonsepsiyonel) bakim: halk saglig1 perspekti-
fi. Gazi Medical Journal, 23:77-90.

Beji N.K., Digsiz M. (2015). Gebelik ve hemsirelik yaklagimi. Nezihe Kizilkaya Beji (Ed.), Kadin
Saglig1 ve Hastaliklari, Nobel Tip Kitabevleri: Istanbul.

Bellver J., Rossal L.P,, Bosch E., Zuaiiiga A., Corona J.T., Meléndez F.,, Gémez E., Simén C., Remo-
hiJ.,, Pellicer A. (2003). Obesity and the risk of spontaneous abortion after oocyte donation.
Fertil Steril, 79(5):1136-1140.

Bergel E., Barros A.JD. (2007). Effect of maternal calcium intake during pregnancy on children’s
blood pressure: a systematic review of the literature. BMC Pediatrics, 7(15):1-9.

Cuco G, Arjja V., Iranzo R., Vila J., Prieto M.T., Fernandez-Ballart J. (2006). Association of ma-
ternal protein intake before conception and throughout pregnancy with birth weight. Acta
Obstetricia et Gynecologica, 85:413-421.

de Weerd S., Steegers E.A., Heinen M.M., van den Eertwegh S., Vehof R.M., Steegers-Theunissen
R.P. (2003). Preconception nutritional intake and lifestyle factors: first results of an explora-
tive study. Eur ] Obstet Gynecol Reprod Biol, 111(2):167-172.

Eastman C.J., Zimmermann M.B. (2017). The iodine deficiency disorders. Available at: https://
www.ncbi.nlm.nih.gov/books/NBK285556/

Finnerty T. (2009). Maternal dietary patterns and risk of isolated cleft birth defects in Utah - A
case - control study. Utah State University: Utah.

Fujiwara K., Aoki S., Kurasawa K., Okuda M., Takahashi T., Hirahara F. (2014). Associations of
maternal pre-pregnancy underweight with small-for-gestational-age and spontaneous pre-
term birth, and optimal gestational weight gain in Japanese Women. ] Obstet Gynaecol Res,
40(4): 988-994.

Gardiner PM., Nelson L., Shellhaas C.S., Dunlop A.L., Long R., Andrist S., Jack B.W. (2008).
The clinical content of preconception care: nutrition and dietary supplements. American
Journal of Obstetrics & Gynecology, 199(6):345-356.

Harding K.B., Pena-Rosas J.P., Webster A.C., Yap C.M.Y., Payne B.A., Ota E., De-Regil L.M.
(2017). Iodine supplementation for women during the preconception, pregnancy and
postpartum period (review). Cochrane Database of Systematic Reviews, Issue 3, Art. No:
CDO011761.

Hofmeyr G.J., Atallah A.N., Duley L. (2006). Calcium supplementation during pregnancy for
preventing hypertensive disorders and related problems (review). The Cochrane Collabora-
tion and Published in The Cochrane Library, Issue 3.

Metwally M., Tuckerman E.M., Laird S.M., Ledger W.L., Li T.C. (2007). Impact of high body
mass index on endometrial morphology and function in the peri-implantation period in
women with recurrent miscarriage. Reprod Biomed Online, 14(3):328-334.

Molina L.E, del Castillo J.M.S., Jarque J.B. (2016). Preconceptional nutrition and pregnancy out-
comes: review and dietitian-nutritionist intervention proposal. Rev Esp Nutr Hum Diet,
20(1): 48-60.



Beslenme ve Prekonsepsiyonel Bakim, Danismanhk 53

Royal Collage of Obstetricians & Gynaecologists. (2014). Vitamin D in pregnancy. Scientific
Impact Paper, No: 43.

Sahin M., Yurdakul M. (2012). Gebelik 6ncesi danigmanlik. I.U.EN. Hem Derg, 20(1):80-85.

Suchdev P.SS., Pena-Rosas J.P,, De-Regil L.M. (2015). Multiple micronutrient powders for home
(point-of-use) fortification of foods in pregnant women (review). Cochrane Database of
Systematic Reviews, Issue 6, Art. No: CD011158.

Thomas M., Weisman S.M. (2006). Calcium supplementation during pregnancy and lactati-
on: effects on the mother and the fetus. American Journal of Obstetrics and Gynecology,
194(4):937-945.

Waller K., Shaw G.M., Rasmussen S.A., Hobbs C.A., Canfield M.A,, Siega-Riz A.M., Gallaway
M.S., Correa A. (2007). Prepregnancy obesity as a risk factor for structural birth defects.
Arch Pediatr Adolesc Med, 161(8):745-750.

Ward E.M. (2009). Expect the best, your guide to healthy eating before, during & after pregnancy.
John Wiley & Sons: Canada.

WHO. (2011). Nutrition. Nutrition of women in the preconception period, during pregnancy
and the breastfeeding period. Geneva.

WHO. (2012). Meeting to develop a global consensus on preconception care to reduce maternal
and childhood mortality and morbidity. Geneva.

Yanikkerem E. (2017). Obezitenin kadin saghgina etkileri. Kocaeli Universitesi Saghk Bilimleri
Dergisi, 3(1):37-43.

Zera C., McGirr S., Oken E. (2011). Screening for obesity in reproductive-aged women. Prev
Chronic Dis, 8(6):A125.



