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Cemalettin E et al.

The Effects of the Number of Physicians Visited
byType 2 Diabetes Mellitus Patients on the Rate of
Achieving Target Values and Adherence to Medication

ABSTRACT

Aim: The aim of this study is to identify the adherence to antidiabetic and
antihyperlipidemic medications of type 2 diabetes mellitus (DM) patients, and to
determine the total number physicians they visited in different healthcare centers
for the control and treatment of diabetes, the rate of achieving glycemic and lipid
targets and the relationship between these variables.

Material and Methods: A survey was administered to find out the rate of
achieving target levels of lipid and HbAL1C in type 2 DM patients and the factors
that affect adherence to treatment (i.e. the number and type of healthcare centers
visited for diabetes and the number of physicians visited) as well as the rate of
resort to complementary medicine and the methods used.

Results: A total of 400 DM patients — i.e. 226 (56.5%) women aged between 51
and 65 years and 174 (43.5%) men aged between 52 and 67 — were included in
this study. We found that patients visited minimum 1 and maximum 4 physicians.
The comparison of patients by the number of physicians they visited suggests that
the values of fasting glucose, HbALC, triglyceride, low-density lipoprotien and
total cholesterol were statistically lower and the level of high-density was higher
in patients that visited 2 or fewer physicians.

Discussion: It becomes more difficult to achieve target values and ensure
adherence to treatment when patients seek help from more than one or two
physicians for the follow-up of DM.

Key words: Type 2 Diabetes Mellitus, Number of phycisian, metabolic control

Tip 2 Diabetes Mellituslu Hastalar Tarafindan
Bagvurulan Hekim Sayisimin Hedef Degerlere Ulasma
ve Tedaviye Uyum Oranlar1 Uzerine Etkileri

OZET

Amag: Bu caligmanin amaci, tip 2 diabetes mellitus (DM) hastalarmin
antidiyabetik ve antihiperlipidemik ilaglarina uyumunu ve diyabetin kontrollii ve
tedavisi igin farkli saglik merkezlerinde ziyaret ettikleri toplam hekim sayisini
belirlemek, glisemik ve lipid hedeflerine ulasma oranlar1 ile bu degiskenler
arasindaki iligkiyi aragtirmaktir.

Gere¢c ve Yontem: Tip 2 DM hastalarinda; lipid ve HbALC hedef
degerlerine ulagsma oramm ve tedaviye uyumu etkileyen faktorleri  (yani
Universite hastanesine diyabet nedenli ziyaret edilen saglik merkezlerinin sayisi
ve tipi ve hekimlerin sayisi) belirlemek igin bir anket uygulandi.

Bulgular: Toplam 400 DM hastasti, yani 51-65 yas arasindaki 226 (% 56.5) kadin
ve 52-67 yaglar1 arasinda ki 174 (% 43.5) erkek hasta c¢aligmaya dahil edildi.
Hastalarin en az 1 ve en fazla 4 hekimi ziyaret ettikleri tespit edildi. Hastalar;
ziyaret ettikleri hekim sayisina gore karsilastirildiginda, 2 veya daha az hekim
ziyaret eden hastalarda; aglik, glikoz, HbAI1C, trigliserid, diisiik yogunluklu
lipoprotien ve total kolestrol degerleri istatistiksel olarak daha disiik ve yiiksek
yogunluklu lipoprotein diizeyleri ise daha yliksekti .

Tartisma: Hastalar DM takibi icin iki doktordan fazlasindan yardim aldiklarinda
hedef degerleri yakalamak ve tedaviye uyumu saglamak daha zor hale
gelmektedir.

Anahtar Kelimeler:: Tip 2 Diabetes Mellitus, Doktor sayisi, metabolik kontrol
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INTRODUCTION

Diabetes Mellitus (DM) is a chronic metabolic
disease that requires continuous medical care, where the
organism cannot make use of carbohydrate, lipid and
proteins sufficiently due to insulin deficiency or insulin-
associated defects. The aims of DM treatment are
ensuring glycemic control during the day, reducing the risk
of developing acute complications, preventing micro and
macrovascular complications, fixing other associated
disorders, and thus improving the life quality of diabetic
patients (1).

In diabetic patients, it is important to raise
awareness about diabetes, change their lifestyle and ensure
adherence to medications and diet. Adherence to treatment
facilitates achieving target values, and at the same time,
affects morbidity and mortality. Thus, adherence to
antidiabetic and antihyperlipidemic medication is
important in diabetic patients (2).

Change in lifestyle is an indispensable component
of type 2 DM treatment in all its stages. There is no
medication that may replace a change in lifestyle. Related
suggestions should be reiterated in every visit of patients.
Eating habits, extent of physical activity and medication
therapy should be adjusted individually to the properties of
each patient (1). There isn’t any data about the positive or
negative effects of consulting different physicians in
different healthcare centers in the literature.

Located on the northwest of Turkey, Eskisehir has
the potential of representing the country in average terms.
In the provincial center of Eskisehir, there are 1 faculty of
medicine (i.e. a university hospital), 2 state hospitals, 4
private hospitals and 48 family healthcare centers. In
Eskisehir, there are endocrinology clinics in the university
hospital, 2 state hospitals and 2 private hospitals.

Referral chain is currently not an obligatory
practice in Turkey. Patients may directly visit healthcare
providers at all levels and receive all types of healthcare
services. This allows patients with any kind of health
problems to be admitted to university hospitals. Thus,
these healthcare institutions are never faced with the
problem of insufficient number of patients. However,
patients with simple health problems who may get service
from primary and secondary healthcare providers cause an
increase in workload in university hospitals. In cases of
chronic diseases such as DM, patients have access to
healthcare providers at all levels,which allows them to get
service from different physicians and centers. It is assumed
that this may have some negative consequences such as
problems in treatment and follow-up and increase in costs.
However, there is no study conducted to prove this
assumption. In this study, our main aim was to evaluate the
negative impacts on treatment targets of seeing more than
one healthcare provider for the treatment of chronic
diseases such as DM. Also we tried to identify the
adherence to antidiabetic and  antihyperlipidemic
medications of type 2 DM patients, who presented to
endocrinology policlinics of Education and Research
Hospital, Faculty of Medicine, Eskisehir Osmangazi
University, and to determine the total number physicians
they visited in different healthcare centers for the control
and treatment of diabetes, the rate of achieving glycemic

and lipid targets and the relationship between these
variables.

MATERIALSAND METHOD

This study was carried out with patients followed
in the Endocrinology Policlinic of the Department of
Internal Medicine, Education and Research Hospital,
Faculty of Medicine, Eskisehir Osmangazi University
during a period of 6 months between October 1, 2013 and
March 31, 2014. This research was designed and
conducted as a cross-sectional study to evaluate the
relationship between the number of visits, number of
healthcare centers and number of physicians, and the rate
of achieving target parameters. For this purpose, a survey
was administered to find out the rate of achieving target
levels of lipid and HbA1C intype 2 DM patients and the
factors that affect adherence to treatment (i.e. the number
and type of healthcare centers visited for diabetes and the
number of physicians visited before and in the university
hospital) as well as the rate of resort to complementary
medicine and the methods used. The survey questions
were constructed by the researchers.

The research data were collected through
laboratory results and surveys of individuals that were
admitted for routine DM control.

The criteria for inclusion in the study were being
aged over 18, voluntariness, having type 2 DM and not
having any cognitive disorder that prevented the
individuals from answering the questions.

The following factors were considered in the
study: age, gender, educational status, TA, height, weight,
body mass index (BMI), fasting blood glucose (FBG),
HbALC, level of lipid at the time of admission, whether
any complication developed and there were any additional
diseases, smoking, adherence to treatment, number of
physicians and number and type of healthcare centers
visited by the patient, approximate number of annual
follow-up, and period of taking antidiabetic and
antihyperlipidemic medications.

Power analysis was used to determine the number
of individuals to be included in the study. The number of
350, with a power of 80%, was considered sufficient for
the study, given the number of survey questions and
diffusion of the disease.

In the study, the target value for HbALC was
determined as below 7.0%, in view of two different
guidelines. The target value for LDL-K was determined as
below 100 mg/dl in accordance with the Third Report of
the National Cholesterol Education Program Expert Panel
on Detection, Evaluation, and Treatment of High Blood
Cholesterol in Adults (NCEP-ATP IlI). The target values
for triglyceride (TG) weredetermined as below 150 mg/dl
and for HDL-K over 40 mg/dl (3-4).

The study was approved by decision no. 6 of
January 2, 2014 of the local ethics board in the Education
and Research Hospital, Faculty of Medicine, Eskisehir
Osmangazi University.

Statisticalanalysis

Statistical analyses were done with IBM SPSS
21. Normality of the variables was searched with Shapiro
Wilk test. Descriptive statistics of non-normal countinous
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variables were given as median (Q1-Q3) and categorical
variables were shown with percentage. Mann Whitney U
test was used to compare two independent groups that
were non-normal distributed. Pearson Chi Squared Test
was performed to assess the differences between groups
for categorical variables. Risk factors of being in a non-
target group was evaluated with logistic regression
analysis. p<0.05 was found statistically significant.

RESULTS

A total of 400 DM patients — i.e. 226 (56.5%)
women aged between 51 and 65 and 174 (43.5%) men
aged between 52 and 67 — were included in this study. The
average period of DM was within the range of 3 to 20
years.

A brief anamnesis was obtained from patients
about their chronic diseases. Among participants, 367
(91.8%) patients reported that they had an additional
disease. The most frequent three additional diseases were
hypertension (HT) (n=266, 66.5%), coronary artery
disease (CAD) (n=148, 37.0%) and goiter (n=111, 27.8%).

It was observed that as the period of DM got
longer, the rate of developing complications increased.
While no complication had developed yet in patients who
had DM for 5 years, various complications were observed
in patients who had DM for 10 years. The most frequent
complications were neuropathy (49%), retinopathy (17%)
and nephropathy (16%).

When women and men were compared in the
research population, it was found that only body mass
index (BMI) varied by gender (p<0.001), and that there
was no difference with regard to age and values such as
systolic blood pressure (SBP), diastolic blood pressure
(DBP), FBG, HbA1C, TG, cholesterol, LDL-K and HDL-
K. BMI levels were found to be higher in women
(32.52+6.62 vs 29.52+6.09 kg/m?)

Given that the target value for HbA1C is <7.0%,
203 (50.8%) individuals had HbA1C at the target level
while 197 (49.3%) individuals did not have it at the target
level in the group of 400 volunteers.

The study also examined the rate of achieving
target lipid profiles,as defined in NCEP-ATP Ill. In this
respect, the rate of achieving target LDL value of <100
mg/dl was 34.5%, target TG value of <150mg/dl was 41%,
and target HDL value (M>50 mg/dl, W> 40mg/dl ) was
38.5%.

In the research, patients were asked how many
physicians in how many different healthcare centers they
visited for the follow-up of diabetes, and it was found out
that patients visited minimum 1 and maximum 4
physicians. Of 59 patients who mentioned that they visited
a single physician, 59 patients were followed by a
specialist of endocrinology in university hospital. The total
number of patients that visited two physicians was 171:
159 visited family healthcare centers, 8 visited state
hospitals, 4 visited private hospitals and 170 visited
university hospitals. The total number of patients that
visited three physicians was 117: 115 visited family
healthcare centers, 93 visited state hospitals, 25 visited
private hospitals and 114 visited university hospitals. The
total number of patients that visited four physicians was
53: 53 visited family healthcare centers, 52 visited state
hospitals, 45 visited private hospitals and 53 visited

university hospitals. All the latter were followed by
endocrinologists, and these patients also visited
endocrinologists in state and private hospitals. With regard
to the number of physicians visited, the median was 2. The
patients were divided into two categories, i.e. patients that
visited 2 and fewer physicians (NP<2), and patients that
visited 3 and more physicians (NP>3). The statistical
analyses were carried out according to this categorization.
The number of patients that visited 2 or fewer physicians
for DM follow-up was 230 and that visited 3 or more
physicians was 170.

The comparison of patients by the number of
physicians (NP) they visited suggests that the values of
FBG, DBP, HbA1C, TG, LDL-K and total cholesterol
were statistically lower and the level of HDL-K was higher
in patients that visited 2 or fewer physicians. There was no
significant difference between the two groups with regard
to age, SBP, BMI and period of DM (p<0.05) (Table 1).

Tablel. The Comparison of Variables by Number of
Physicians (NP)*

Variable NP <2 NP >3 p

Age 60 (53-68) 58 (51-65) 0.058

SBP 130 (110- | 130 (120-130) 0.811
130)

DBP 80 (80-90) 80 (80-85) 0.033

BMI 30 (27-33) 31 (28-34) 0.182

FBG 118 (104- | 136(117-180) 0.001
139)

HbAL1C 6.0(6.0-7.0) | 8.2(7.2-9.2) 0.001

LDL 103 (83- | 117 (107-127) 0.001
114.3)

TG 160 (114- | 217 (208-227) 0.001
204)

Cholesterol 153 (137- | 162 (147-198) 0.001
185)

HDL 43 (35-52) 39 (33-46) 0.001

Period of DM | 9 (4-15.50) 8 (4-15) 0.383

* The values related to groups are presented in the table as
median (Q25-Q75).

The number of patients who had HbA1C at the
target value of HbAL1C <7.0% was 230 (50.8%) and who
did were not at the target were 197 (49.2%). While 75.2%
of patients in the NP<2group had HbA1C2 at the target
level, only 17.6% of patients in the NP>3 group had
HbA1C2 at the target level. There was no significant
difference between the two groups with regard to age,
gender and period of diabetes (Table 1). In brief, we
observed in this study that the rate of achieving the target
value of HbA1C decreased as the number of physicians
visited increased, and reversely the rate of achieving the
target value increased as the number of physicians visited
decreased.

The rate of achieving the target HbAlc value was
taken as a dependent variable. Age, gender, period of
diabetes and BMI were considered the factors that are
likely to affect this rate. The logistic regression analysis of
this model suggested that BMI and the number of
physicians affect the rate of achieving the target HbAlc
value. Therefore, a 1 unit increase in the number of
physicians increases the risk of achieving the target HbAlc
value by 8.38 times (OR:8.38, Cl1:5,43-12,95), and a 1 unit
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increase in BMI increases the risk by 1.04 times (OR:1.04,
Cl:1.01-1.09).

The fact that the number of physicians visited is 3
or over has a negative effect on the HbAlc value.
According to the posterior power analysis conducted for
this correlation, the power was calculated as 1.00.

There was a significant relationshipbetween target
values of FBG (<100 mg/dl; <120mg/dl) and number of
physicians (p<0.01). The value of FBG was <100 mg/dl (at
the target value) in 78.3% of patients in the NP<2 group
and only in 45.4% of patients in the NP>3group.

With respect to the rate of achieving target values
according to the number of physicians visited, the rate was
the highest in patients visiting 2 physicians and the lowest
in patients visiting 4 physicians. Table 2 presents the rates
of achieving target values as distributed by the number of
physicians visited by patients.

Table 2. The Rates of Achieving Target Values by
Number of Physicians Visited

Target Number of Physicians

Values 1 2 3 4
HbAlC < 23.6% 61.6% 10.8% 3.9%
7.0

FBG <100 31.1% 42.6% 21.3% 4.9%
FBG <120 22.2% 50.0% 20.5% 7.4%
LDL 26.1% 71.7% 1.4% 7.0%
TG 27.4% 66.5% 4.9% 1.2%
TK 15.6% 44.2% 27.4% 12.7%
HDL 18.2% 48.7% 23.4% 9.7%

The study presented a significant relationship
between the number of physicians visited and adherence to
treatment (p<0.001). There was a total number of 221
patients that only took oral antidiabetics (OAD). Whereas
84.4% of patients in the NP<2 group reported that they
regularly adhered to treatment, the adherence to treatment
was 37.6% in the group of patients with NP>3 (p<0.001).
There was a total number of 179 patients that had insulin
treatment. Whereas 67.7% of patients in the NP<2 group
reported that they regularly adhered to treatment, the
adherence to treatment was 24.7% in the group of patients
with NP>3 (p<0.001).

DISCUSSION

The present study investigates adherence to
treatment and number of physicians visited in other
healthcare institutions by type 2 DM patients admitted and
followed in endocrinology policlinics of Education and
Research Hospital, Faculty of Medicine, Eskisehir
Osmangazi University, and searchesthe relationship
between DM and achievement of metabolic target values.

The most important finding of this study is that
although there was no significant difference between
diabetics followed by 1 or 2 physicians and diabetics
followed by 3 or more physicians with regard to age,
period of diabetes, gender and rate of complications, the
metabolic control was better in patients followed by 1 or 2
physicians. The rate of achieving target values of HbAlc,
FBG and lipid profile was significantly lower in patients
that visited 3 or more physicians. This was probably
because there were changes in patients’ treatment because

they did not question previous treatment, time of changing
treatment and period of treatment while receiving support
from different physicians and healthcare centers for the
follow-up of same disease. It may be difficult to achieve
metabolic values in patients who change their treatment
and thus have lower adherence to treatment because of
seeing different physicians. Although there was no
significant difference between the two groups with regard
to age, period of diabetes, gender and rate of
complications, it seems that seeing more than 2 physicians
was not attributable to development of complications and
period of diabetes. What is known is that lower adherence
to, and unreasonable use of medications are the factors that
increase mortality and morbidity by rendering the control
of chronic diseases harder and increasing side effects and
non-adherence to medications(5-7).

Great efforts have been exerted to develop new
strategies with a view to ensurebetter metabolic control in
diabetes and to reduce the complications associated with
diabetes. In addition to causing physical disorders,
diabetes impairs the quality of life and leads to
psychosocial problems (8). Even medical treatment alone
has strong positive effects on patients’ quality of life.
Today, the quality of life has been acknowledged as the
key variable of the outcomes of treatment. The quality of
life should be taken into consideration when new methods
and tools of treatment are developed in diabetes
management (9). In this respect, the main objective of a
successful treatment approach should be dealing with
social and psychological aspects of diabetes, as well as
complications associated with the disease (10).

We also examined the number of physicians that
diabetics visited for the follow-up and treatment of their
disease with regard to the rate of achieving target values of
FBG, and found out that there is a significant relationship
between the achievement of target values of FBG and
number of physicians visited (p<0.001). The rate of
achieving target values was higher in patients that visited
smaller number of physicians. Particularly in the case of
patients with NP< 2, the rate of achieving the FBG target
value of <100 was 73.8% higher.

Small but continuous increase in HbA1C elevates
the risk of major complications significantly in diabetic
patients. The study related to the results of diabetes reports
that primary healthcare physicians with numerous type 2
diabetes patients prescribed OAD, antihypertensive and
lipid lowering medications for the treatment of diabetics
(12).

The UKPDS and Steno-2 studies clearly
demonstrated the benefits of intensive treatment protocols.
Despite these studies and recommendations, the rate of
patients that achieve target values of HbA1C, LDL-K and
blood pressure is low in the world and in Turkey. A study
suggested that only 37% of patients had HbA1C value
lower than 7%. This study reported the rate of patients that
achieved target values in HbA1C, LDL-K and blood
pressure to be 7%. The problems in attaining the target in
treatment evince the need for revising treatment strategies
(12,13).

The results of present study indicate that the rate
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of achieving target HbA1C values decreased as the number
of physicians seen by patients increased and vice versa.

In a systematic study based on the analysis of data
collected from 28,464 adult type 2 DM patients in Turkey
between 1990 and 2010, it was reported that although there
was no desirable decrease in the development of
complications in a period of 20 years, there was an
improvement in glycemic control level of patients and an
increase in the rate of patients that achieved target values
(12,13). Our study results suggested that glycemic control
was better and the rate of achieving target HbA1C values
was higher to a certain extent (50.8% had HbAL1C value of
<7.0%). It is concluded that these positive developments
derive from the change in antidiabetic treatment choices.
There is still a need for supporting these results with
controlled prospective observation studies or larger studies
based on medical records. Nevertheless, the findings point
to the apparent contribution of insulin analogues —
increasingly used in diabetes treatment in the last 10 years
— to positive outcomes. In Turkey, there is not a large-scale
study which focuses on the effects of various treatment
alternatives on glycemic control in diabetics.

NCEP ATP Il guidelines provide target values
for lipid profiles in addition to blood glucose in DM.
These guidelines require that fasting lipid profile should be
checked once a year in adult type 1 and type 2 diabetes
patients, and the target values should be as follows: LDL-
K<100 mg/dl (<70 mg/dl is recommended for diabetics
that had a primary cardiovascular disorder and that have
continuing risk factors, e.g. smoking), TG <150 mg/dl,
HDL-K >40 mg/dl for men and >50 mg/dl for women
(3,4).

It has been reported that target lipid values are not
achieved in a considerable rate of patients in clinical
practice although the benefits of achieving target values
has been evident and mentioned in guidelines. The lipid
values of only 30.0% to 50.0% are under control in
accordance with the guidelines (14,15-17). In Keskin’s
study with 106 patients, 28.3% of patients had target lipid
values (18). In the present study, the rate of achieving the
target LDL-K was 34.5%. In a paper on the Turkish part of
Cepheus Study, it was put that the rate of achieving target
LDL-K values, defined by ATP Il guidelines, was 35.1%
in the Turkish population (19). Similarly, in the present
study, the rate of patients that achieved the target level of
LDL-K was 34.5%.

In diabetic patients, glycemic control is dependent
on the group of treatment, gender and period of diabetes.
Non-adherence to treatment is one of the factors that
causes an increase in acute and chronic complications of
diabetes (20,21).

The results of our study indicate that when the
number of physicians visited was 3 ormore, there was a
considerable decrease in achieving target parameters and
adherence to medication (see Table 2). Seeing different
physicians results in polypharmacy, and thus, causes an
increase in the risk of side effects and treatment costs and
a decrease in adherence to treatment. Therefore, it is an
obstacle to the achievement of the target of treatment (22).

In Turkey, family medicine practices were
initiated after the first steps taken in 2003. The pilot

scheme started in 2005 (after the Regulation on Pilot
Scheme of Family Medicine Practice was published in the
Official Gazette no. 25867 of July 6, 2005), and was then
extended to cover the whole country as from 2010. One of
the main aims of this practice is to ensure that an
individual is followed by a single physician (and has
recourse to transfer or consultation when further medical
intervention is required) and stays under the control of
same physician regardless of variables such as age, gender
and disease, as mentioned in definitions of family
medicine.

In the present study, it was not taken into
consideration whether the physicians that patients visited
were specialists or not. Patients were only asked how
many physicians they visited for follow-up and treatment
of diabetes.

Since transfer has not systematically become a
part of family medicine practice yet, patients get out of the
control of family physicians after they are transferred to
another healthcare center.

Our study suggests that if transfer and
consultation systems function completely, long-term
outcomes will be positive for many diseases, particularly
for diseases that require chronic follow-up, e.g. DM.

The review of literature demonstrates that the
main problem in the treatment of type 2 DM is adherence
to treatment, and that there is no study on the effect of the
number of physicians visited by patients ontreatment
outcomes. Patients’ adherence to treatment is influenced
by many factors, all related to each other. Complexity of
treatment, reasonable course of treatment and possible side
effects play an important role in patients’ adherence (23).
Physicians and other healthcare professionals are faced
with the hard task of treating diabetic patients with poor
glycemic control. The task becomes more complex
because of the scarcity of treatment alternatives, limited
resources and lack of education required by patients to
manage their disease effectively (13).

The most important limitation of this study is that
patients admitted to a single healthcare center were
included in the study and that patients were not asked
about the factors that affected their choice of treatment.
Nevertheless, the study still provides significant data
related to effects of receiving treatment from different
healthcare centers and physicians.

As a conclusion, it becomes more difficult to
achieve target values and ensure adherence to treatment
when patients seek help from more than one or two
physicians for the follow-up of DM. In our country, there
is no practice of referralchain. Without any restriction
from the social security institution, patients have the right
to visit as many healthcare centers as they wantand as
many times as they want. Therefore, visiting more than
one of physicians is seen as one of the obstacles to the
control of diabetes in Turkey.
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Evaluation of Cases Followed and Treated Due to
Valproic Acid Intoxication In Child Emergency

Outpatient Clinic Between 2010 and 2016
ABSTRACT

Objective: Our aim was to determine prognostic factors effecting clinical course
of the patients referring to the Child Emergency Service in our hospital with
valproic acid (VPA) poisoning.

Methods: Patients who had VPA poisoning diagnoses between 2010 and 2016 in
our Child Emergency Service were retrospectively examined. Demographical
characteristics, clinical findings, laboratory results, treatment methods and
effective factors for prognosis were evaluated for the patients.

Results: The study were included 114 patients whose avarage age is 9.91+4.69
years Sixty-six of the patients were female and forty-eight were male. The most
common reason for inclusion has been overdosing (100 patients, 87.72%).
Fourteen patients (12.28%) had pure VPA poisoning. VPA serum level median
value was 141.80 pw/mL (min-max; 102.20 — 640.38 p/mL). Central nervous
system depression was the most common clinical finding (six patients, 5.2%).
Thrombocytopenia was detected in sixteen patients (14.0%) and
hyperammoniemia in eighteen patients (15.8%). Average follow-up duration for
the patients was 16.14 hours. L-carnitine treatment was applied for six patients
(5.3%).

Conclusions: In long-term VPA usage, the importance of thrombocytopenia and
ammonia level should not be forgotten during prognosis. Supportive treatment
still maintains its importance in VPA intoxication and intensive care follow-up
and treatment was necessary for two patients in our study and L carnitine was
started for patients with suitable indications and preserves its importance in
treatment.

Keywords: Valproic acid, poisoning, child emergency

Cocuk Acil Polikliniginde 2010-2016 Yillar1 Arasinda
Valproik Asit Intoksikasyonu Nedeniyle Takip Ve

Tedavi Edilen Olgularin Degerlendirilmesi
OZET

Amag: Cocuk Acil Servisimize valproik asit(VPA) zehirlenmesi tanisi ile
bagvuran hastalarin Kklinik seyrini etkileyen prognostik faktorlerin belirlenmesi
amaclanmustir.

Ydntem: Cocuk Acil Servisimize 2010-2016 yillar1 arasinda VPA zehirlenme
tamis1 alan hastalar geriye donik incelendi. Hastalarin, demografik ozellikleri,
klinik bulgular, laboratuar sonuglari, tedavi yontemleri ve prognozda etkili
faktorler degerlendirildi.

Bulgular: Calismaya 114 hasta dahil edildi. Hastalarin yas ortalamas1 9,91+4,69
yil idi. Hastalarin 66°s1 kiz ve 48’i erkekti. Alim nedenleri arasinda en sik neden
doz asgimi (100 hasta, %87,72) idi. 14 hasta (%12,28) ise suisidal saf VPA
zehirlenmesi idi. VPA serum diizeyi ortanca degeri 141,80 w/mL (min-max;
102,20 - 640,38 p/mL) idi. En sik klinik bulgu (6 hasta, %5,2) santral sinir
sistemi depresyonu mevcuttu. On alt1 hastada (%14,0) trombostopeni ve 18
hastada (%15,8) hiperamonyemi tespit edildi. Hastalarin ortalama takip suresi
16,14 saat idi. Alt1 hastaya (% 5,3) L-karnitin tedavisi uygulandi.

Sonug: Uzun dénem VPA kullamminda trombositopeni ve amonyak
seviyesininde prognozdaki yeri unutulmamalidir. VPA intoksikasyonunda
destekleyici tedavi halen &nemini korumakta olup ¢alismamizda 2 hastamizda
yogun bakim takip ve tedavisi gerekmis olup, L carnitin uygun endikasyonlu
hastalara baglandi ve tedavide yerini korumaktadir.

Anahtar Kelimeler: Valproik asit, zehirlenme, ¢ocuk acil
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INTRODUCTION

Yearly incidence of childhood poisoning in
developed countries is between 0.02 and 0.93%. Poisoned
patients referring to Child Emergency Service constitute
nearly 0.5-2% of all referrals in Turkey (1). Antiepileptic
medicine poisonings have a significant place among
poisoned patients. Their prevalence among the poisoned
patients referring to child emergency services made change
between 0.09-10% in the studies. (2-6)

Valproic acid (2-propylpentanoic acid, VPA) is
one of the most commonly used antiepileptic agents during
childhood (7). VPA poisonings in childhood frequently
develop due to overdosing or suicidal use. Central nervous
system (CNS) depression, cerebral edema,
hyperammoniemia, hepatotoxicity, hemorrhagic
pancreatitis, bone marrow suppression and death are
among the clinical findings it causes (8-11). Treatment is
supportive in valproic acid poisoning. In some special
cases, L-carnitine, naloxone and hemodialysis are among
other treatment options (12).

Its efficiency and increased usage ratios have
lead to increase in VPA-related poisoning ratios.
Publications on these poisoned patients the prevalence of
whom increases gradually during childhood are presented
in literature under the title "patient-based and other
antiepileptic poisonings (12-14). Number of studies
reported in adult age group is rather low (15).

Childhood VPA poisonings were examined
under a single title in this study and clinical and
demographical characteristics of the patients were tried to
be detected and the factors playing a role in prognosis
were examined.

MATERIAL AND METHOD

Files of patients followed up after VPA poisoning
diagnosis in Child Emergency Service between January
2010 and January 2016 were retrospectively examined and
evaluated in this research. The ethical approval was taken
from Ondokuz Mayis University Ethic Board on 15.4.2016
with 2016/159 decision number. Patients with VPA in
toxication level (> 100 w/ml) were included in the study.
30 patients whose serum levels were considered to be
detected high since serum level couldn't be checked in due
time range were excluded from the study (Figure 1).

In cases known to have more than one poisoning
factor and/or suspected cases, only patients considered to
have pure VPA poisoning were included in the study since
the patient clinics and progressions could be affected.
Inclusion and exclusion criteria mentioned in the studies
are summarized in Figure 1.

Demographical characteristics, clinical findings,
laboratory results, treatment methods, clinical courses and
factors considered to be effective in prognosis were
evaluated for the patients included in the study.

Child Emergency Service Admissions: 121455 Patients

‘ Number of patients whose VPA level was checked

5315 Patients

VPA level >100 pg/ml |

149 Patients

‘ Measurement mistakes were excluded. '::>[ 30 Patients ]

119 Patients

1.VPA+AnNntidepressant+Other
Antiepileptics
2.VPA+Antidepressant+Antipsychotic
3.VPA+Antidepressant+Antihistaminic
4. VPA+Antidepressant
5.VPA+AnNntibiotic

[Five patients who didn't have pure VPA
poisoning were excluded.

J

114 Patients

| VPA level >180 pug/ml |

11 Patients 103 Patients

For suicide

‘ Overdosage ‘ ‘ Overdosage ‘

For suicide

10 Patients

CNS Depression: 5 CNS Depression: 1
Hyperammoniemia: 5 Hyperammoniemia: 1
Thrombocytopenla (¢} Thrombocytopenia' o

Ca rnitine Treatment: 6

CNS Depre55|on (o]
Hyperammoniemia: 12
Thrombocytopenla 16

= 8
CNS Depression O
Hyperammoniemia O
Thrombocytopenia O

Carnitine Treatment: O Carnitine Treatment O Carnltlne Treatment: O

mergency Service Emergency Service
Observation Unit Observation Unit

Emergency Service
Observation Unit
Hospitalization 4
Intensive Care Unit
Hospitalization O

Emergency Service
Observation Unit
Hospitalization: 99
Intensive Care Unit
Hospitalization: O

Hospitalization: 8 Hospitalization: 1
Intensive Care Unit Intensive Care Unit
Hospitalization: 2 Hospitalization: O

Figure 1. Selecting patient groups and their numeric distribution according to parameters
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Statistical analysis

Statistical analyses of the research were made
with SPSS 21.0 package program (IBM-SPSS Inc,
Chicago, IL). Defining values for acquired data were
calculated as numeric and percentage frequency,
averagetstandard deviation and median. Chi-square
test was used for the comparison of the groups for
categorical characteristics and T-test for the difference
between two independent averages in the comparison
for the characteristics mentioned with measurement.
Average of more than two groups was compared by
variance analysis. p<0.05 was accepted as statistically
significant.

RESULTS

Average age of the patients included in the
study was 9.91+4.69 years. Sixty-six of the patients
were female (57.9%) and forty-eight (42.1%) were
male. Most of the patients were over five years of age.
Referrals were mostly outpatients. Most of the patients
were observed for 6 and 12 hours and again most of
them were discharged from the emergency service after
being observed in the emergency service. No
statistically significant relation was found between the
VPA level of the patient and accompanying disease,
additional medicine use, form of the medicine taken
and hospital arrival way among the factors investigated

(Table 1).

Table 1. Comparison of VPA level and questioned factors

Overdose
Intoxication
n(%

Intoxication for Suicide

0,
n(total n(%)

Male 48 4(8.3) 44(91.7)
Female 66 10(15.2) 56(84.8)
0-2 years 0(0.0) 5(100.0)
2-5 years 17 0(0.0) 17(100.0)
5-12 years 1(2.1) 47(97.9)

12-18 years 13(29.5 31(70.5

Outpatient 6(5.8) 98(94.2)
Transfer 8(80.0 2(20.0

99(93.4)
1(12.5

Present 7(6.6)
Not present 7(87.5

0(0.0) 65(100.0)

Syrup

Tablet 14(29.2 34(70.8
1V fluid replacement 14 (12.8) 100 (87.2)
Stomach lavage 14 14 (100.0) 0(0.0)
Activated charcoal 14 14 (100.0) 0(0.0)
Carnitine treatment 6 5(36.8 1(0.00

0-6 18 0(0.0) 18 (100.0)
6.1-12 74 1(1.4) 73 (98.6)
12.1-24 9 1(11.1) 8 (88.9)

24 12 (100.0 0(0.0

Emergency Service

Observance 113 14 (12.4) 99 (87.6)
Intensive Care Unit 2 2 (100.0) 0 (0.00)
Discharged fromEmergency 111 11(9.9) 100 (90.1)

Service
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Laboratory findings of the patients included in the
study are shown in Table 2. Na and Cr values of the

patients referring with

intoxication

Table 2. Average laboratory values checked

Fidanci I et al.

for suicide were

detected higher. A significant difference was not found
in other laboratory findings.

Na (mEg/L) 14 (140.443.1) 64 (138.1+3.2) 0.044
K (mEg/L) 78 14 (4.1+0.5) 64 (4.3+0.4) 0.083
BUN (mg/dl) 84 14 (7.31£2.3) 70 (9.544.1) 0.505
Cr (mg/dl) 84 14 (0.6+0.2) 70 (0.4+0.2) 0.035
AST (U/L) 108 14 (17.2+4.7) 94 (26.2+16.7) 0.327
ALT (U/L) 108 14 (10.6+3.9) 94 (13.948.3) 0.295
D-Bilirubin (mg/dI) 55 12 (0.1+0.1) 43 (0.1+0.1) 0.149
ID-Bilirubin (mg/dl) 55 12 (0.3+£0.4) 43 (0.2+0.0) 0.153
Troponin 4 3(0.0+0.0) 1(99.0+-) 0.135
CK-MB 4 4 (0.5+0.4) 0(-) -
Total Blood Count
Leukocyte (103/uL) 108 14 (7125.4+1713.4) 94 (8270.2+3433.5) 0.476
Hemoglobin (g/dl) 108 14 (12.3+1.2) 94 (12.5£1.3) 0.334
Thrombocyte (103/pL) 108 14 (259.1x103+78.3 x103) 94 (225.1 x103+92.3x103) 0.281
Neutrophil (%) 108 14 (140.443.1) 64 (138.1+3.2) 0.421
Lymphocyte (%) 108 14 (34.4+10.2) 94 (35.4+13.7) 0.506
Coagulation parameters
Prothrombin Time (sec) 28 12 (12.6+1.0) 16 (12.81+1.0) 0.662
INR (sec) 28 12 (1.1+0.9) 16 (1.15+1.0) 0.711
Serum Medicine Level
Valproic acid (ug/mL) 114 14 (298.2+159.8) 100 (122.8+14.9) 0.124
Blood Gas
pH 46 13 (7.440.3) 33 (7.440.5) 0.856
pO2 (mmHG) 46 13 (55.6+38.5) 33 (64.0+26.2) 0.431
pCO2 (MmHG) 46 13 (39.6+4.8) 33 (36.747.0) 0.645
HCO3 (mmol/L) 46 13 (22.7£1.9) 33 (21.6+2.7) 0.310
Ammonia (ug/dL) 53 11 (98.4+82.1) 42 (119.9+102.5) 0.397
Lactate (mg/dl) 32 11 (22.7£7.4) 21 (20.1+9.1) 0.390

While CNS depression was more frequent in patients with
intoxication ~ for  suicide,  thrombocytopenia and
hyperammoniemia were more frequent in patients
with overdosing intoxication (Table 3), complication

development risk was higher over twelve years of age,
again the complication risk was high in patients with
overdose intoxication and high VPA level (Table 4).

Table 3. Vital findings and complication distributions of the patients

CNS Depression

5 (80.0) 1(20.0)

Thrombocytopenia 0(0.0) 16 (100.0) -
Hyperammoniemia 5 (27.8) 13(72.2) 0.354
Total 14 (12.3) 100 (87.7)

Vital findings* n=14(Avr. + SD) n=89 (Avr. £ SD)

Systolic TA (mmHG) 101.1+7.4 99.4+7.5 0.708
Diastolic TA (mmHG) 63.2+4.8 62.6+4.3 0.606
Pulse (/min) 94.4+20.9 88.9+15.4 0.094
Body Temperature (°C) 36.3+0.3 36.5+0.3 0.469
Respiration Rate (/min) 23.0+£3.1 25.6+3.9 0.372

* Unknown data for 11 patients.
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Table 4. Statistical analysis of factors related with complication risk

Age
0-2 2 1.0£0.0 4 2.0£0.0 2.8 2.6-3.0 0.322
2-5 6 4.3+0.8 12 4.1+0.8 15 0.8-2.4 0.165
5-12 10 9.2+1.9 38 8.5+1.9 1.8 1.3-24 0.245
12-18 17 14.9+1.3 25 15.1+1.5 0.9 0.6-2.8 0.211
Total 35 10.7+4.8 79 9.5+4.6 0.9 0.7-3.1 0.491
VPA level (ug/mL) 35 173.1+114.9 79 127.9+31.3 28.7 17.5-72.6 <0,001
Gender
Male 16 45.7 32 40.5 1.1 0.7-1.7 0.603
Female 19 54.3 47 59.5 0.9 0.6-1.3 0.754
Cause for high VPA
Suicide 8 22.9 6 7.6 3.0 1.1-8.0 0.022
Overdosing 27 77.1 73 92.4 0.8 0.6-1.0 0.048
Form of medicine
Syrup 16 45.7 49 62.0 0.7 0.5-1.1 0.105
Tablet 19 54.3 30 38.0 1.4 0.9-2.2 0.080
Presence of accompanying
disease 32 914 74 93.7 99.0 10.6-921.3 0.666
Present 3 8.6 5 6.3 50.0 6.6-376.6 0.972
Not present
Arrival way
Outpatient 31 88.6 73 924 0.0 0.0-0.1 0.505
Transfer 4 11.4 6 7.6 0.2 0.2-0.8 0.758
Treatment method used
Stomach lavage 8 16.0 6 6.9 1.2 0.9-1.8 0.510
1V fluid 34 68.0 75 86.2 1.0 1.0-1.1 0.596
Activated charcoal 8 16.0 6 6.9 0.9 0.8-1.2 0.398

Avr: Average, SD: Standard deviation, OR: Odds ratio, 95% CI: 95% Confidence interval

DISCUSSION

VPA is a wide spectrum antiepileptic agent used
most commonly around the world and it is a single-chain
carboxylic acid (16). Due to its wide area of use and
narrow theurapeutic treatment range, suicidal and
accidental overdosings are frequent and constitutes one of
the reasons for frequent emergency service referrals.
Therapeutic serum concentration is between 50-100 pg/mL
(17). Poisoning findings occur above these values. VPA
level was above 100 pg/mL in our study and we evaluated
the patients who referred to children emergency service.

Symptoms effecting different organ systems can
be seen in VPA poisonings. Hypothermia, hypotension,
tachycardia, high anion gap metabolic acidosis,
hyperosmolarity, respiratory failure, rhabdomyolysis,
acute  kidney deficiency, acute kidney failure,
methemoglobinemia, hyperammoniemia and
hypofibrinogenemia are some of the metabolic effects
observed (13). No significant metabolic effect was
observed in some of our patients apart from
hyperammoniemia. The presence of hyperammoniemia is
also held responsible for stupor, coma and seizure
occurrence. Coma and seizure were not observed in our
patients. While limited toxicity is observed in patients with
blood VPA level up to 450 pg/mL, coma presentation

develops in those with a blood VPA level of 850 pg/mL
and above.(9) Blood VPA level was above 450 pg/mL in
two of our patients and we followed them under intensive
care unit conditions and a significant toxicity presentation
was not observed. The highest VPA level among our
patients was 640,38 pg/mL, we did not come across any
coma presentation.

CNS depression is observed when VPA level is
180 pg/mL or the medicine is taken more than 200mg/kg.
Blood VPA levels of eleven patients in our study were
above 180 pg/mL and CNS depression was observed in six
of them.
Bone marrow depression is observed in vaproic acid
poisoning, thrombocytopenia is observed especially in
those with VPA level above 450 pg/mL. Mechanism of
vaproic acid-related thrombocytopenia is not clear.
Thrombocyte antibodies formed by VPA or its
metabolytes cause peripheral thrombocyte destruction or
dose-dependent bone marrow suppression (18). Sixteen of
our patients in our study had thrombocytopenia during
referral. Leucopenia was not observed in any of our
patients. Bone marrow examination was not required.

Acute pancreatitis may also develop in high dose
VPA use (19). The main mechanism in acute pancreatitis
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developing due to VPA is the direct toxic effect of free
radicals on pancreas tissue (20). Pancreatitis presentation
was not observed in our patients.

Treatment of VPA toxication is mainly
symptomatic. There is no specific antidote. Intravenous
fluid treatment, stomach lavage in suicidal intakes and
single dose active charcoal applications, L-carnitine
treatment and hemodialysis applications for chosen cases
are available. Stomach lavage and active charcoal were
applied to the patients referring with suicidal poisoning in
our study.

95% of Valproic acid effective through inhibition
of voltage-dependent sodium channels and gamma
aminobutyric acid (GABA) transaminase is metabolized
through  bilirubin  uridine diphosphate  glucuronosyl
transferase enzyme in liver and oxidation. Carnitine is
used during VPA oxidation.

Carbamoy! synthetase 1 is the enzyme responsible
for adding ammonia in urea cycle. Carnitine is the
activator of carbamoyl phosphate synthetase 1 activator
and VVPA is the inhibitor of the same enzyme. If carnitine
is not adequate, carbamoyl synthetase 1 activation stops
and ammonia cannot enter urea cycle (21, 22). It causes
ammonia accumulation in plasma. L-carnitine is especially
useful for decreasing high ammonia especially causing
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Evde Bakim Hastalarinda Basi Yaralar: ve Hastalarin
Demografik Ozellikleri

OZET

Giris ve Amac: Evde bakim kavrami, koruyucu, tedavi ve rehabilite edici saglik
hizmetlerinin siirekliliginin etkili bi¢imde siirdiiriilmesi amacim1 giiden bir
yaklasimdir. Evde bakim hizmeti alan hastalarda basi yarasi gelisimi sik
gorilmektedir.

Olgular ve Yéntem: Calismada 01/12/2010-30/09/2012 tarihleri arasinda Ankara
Atatlirk Egitim ve Arastirma Hastanesi Evde Saglik Hizmetleri Birimi’nde takip
ve tedavisi yapilan 311 hastanin dosyalar1 tarandi. Basi yarasi olan 71 hasta
calismaya alind1.

Bulgular: Calismaya 26 erkek (%36,60) ve 45 (%63,4) kadin olmak iizere toplam
71 hasta dahil edildi. Basi yarasi olan hastalarin ortanca yasi 80 (IQR:13) olarak
bulundu. 42 (%59,20) hastanin sakrumunda, 10 (%14,10) hastanin trokanterik
bolgesinde, 7 (%9,90) hastanin topugunda, 3 (%4,20) hastanin torakal vertebra ve
skapuler bolgesinde, 2 (%2,80) hastanin kol ve diger bolgelerinde basi yarast
mevcuttu. Hastalarin ortalama serum albumin degeri 3,20 + 0,51 g/dL bulundu.
PEG ile beslenen 4 hastada, enteral beslenme alan 7 hastada ve nazogastrik sonda
ile beslenen 1 hastada hipoalbuminemi oldugu gozlendi.

Sonug: Evde saglik sistemine almman her hastada, risk faktorlerinin
degerlendirilmesi ilk muayenenin bir pargasi olmalidir. Riskli gruptaki hastalarda
beslenme desteginin dnemi vurgulanmalidir.

Anahtar kelimeler: Basi yarasi, evde saglik hizmeti, aile hekimi

Pressure Ulcers Among Home Care Patients And
Their Demographic Features

ABSTRACT

Introduction and Aims: Home care services is an approach aiming at providing
preventive, curative and rehabilitative health care effectively in a continuum.
Pressure ulcers are common among patients receiving home care services.
Materials and Method: In this study, the medical files of 311 patients registered
and managed by the home care services unit of Ankara Atatlirk Training and
Research Hospital between 01/12/2010 and 30/09/2012 were reviewed. Seventy
one patients with pressure ulcers were included in the study

Findings: A total of 71 patients, of which 26 being male (36.60%) and 45 being
female (63.40%), were included in the study. The median age of the patients with
pressure ulcers was 80 (IQR:13). Pressure ulcer locations were sacral in 42
(59.20%), trochanteric in 10 (14.10%), heels in 3 (9.90%), thoracic vertabral and
scapular in 3 (4.20%) and arms and other areas in 2 (2.80%) patients. Mean serum
alblimin was 3.20 + 0.51 g/dL. Hypoalbuminemia was observed in 4 patients
feeded via PEG, in 7 patients receiving oral enteral support and in 1 patient
feeded via nasogastric tube.

Conclusison: Assessment of the risk factors should be a part of the first visit of
every single patient registered for home care services. Nutritional support should
be emphasized among high risk patients.

Key words: Pressure ulcers, home health care services, family physician
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GiRiS

Evde bakim kavrami; koruyucu, tedavi ve
rehabilite edici saglik bakimi siirekliliginin etkili
bigimde siirdiiriilmesi amacint giiden, birey ve
aileye yasadigi ortamda sunulan saglik bakim
hizmetleri yaklagimidir (1). Evde bakim, hizmeti
alan  bireyin  yasamimi  etkileyen  hastalik
durumunun, glnliik yasam aktivitelerine etkisinin
en aza indirilerek kisa siirede en yiiksek diizeyde
fonksiyon gorme becerisine, bagimsizligina
ulagsmasini ve yasam kalitesinin arttirilmasin
amaclayan hizmettir (2).

Bas1 yaralar1 dengesiz basing dagilimi
sonrasinda iskemiye maruz kalan alanlarda
meydana gelen doku hasaridir (3). Basi yarasi,
hastalar ve  ailelerininde  sonuglart  ciddi
seyredebilen sikintilar olusturur (4,5,6). Bas1 yarasi
prevelanst evde saglikta  %0-29  arasinda
degismektedir (7).

Basi yarasi komplikasyonlari; hastanede
kalig siiresinin artmasi, hasta ve yakinlarimin yasam
kalitesini azalmasi, morbidite ve mortalite artisi,
nozokomiyal infeksiyon oraninin artmasi, saglik
hizmetlerinde maliyet artisidir (4,6,8). Ingiltere’de
bakimevlerinde yapilan bir ¢alismada 6 ayda basi
yarast gelisimi %6,20 ve 12 ayda %13,20 olup basi
yarasi tedavisi hasta bagina 1,4-2,1 milyar pounddur
(6).

Basi iilserleri 4 evrede incelenmektedir.

Evre 1:Basmakla solmayan kizariklik
vardir ancak cilt biitiinliigii bozulmamustir.

Evre 2: Dermiste kismi kayip vardir, yara
yatagt pembe kirmizi olan kabuksuz, yiizeyel
yaralardir. Riiptiire veya korunmus biiller olabilir.

Evre 3:Ciltte tam kat kayip vardir.
Subkiitan yag dokusu goriilebilir ancak kas, kemik,
eklem tutulumu yoktur; nekroz, yara altinda tiinel
ve bosluk olabilir. Yarada kabuklanma olabilir.

Evre 4: Ciltte tam kat kayip ile birlikte
kemik, eklem kas dokusunun tutulumu vardir,
nekroz olabilir. Yara zemininin bir kisminda kabuk
veya eskar olabilir, siklikla yara altinda tiinel ve
bosluk vardir (8,9).

Basi yarasinin gelisiminde etkili olan risk
faktorleri hastanin disindaki ekstrensek faktorler
veya hastadan kaynaklanan intrensek faktorler
olabilir.  Ekstrensek risk  faktorleri:  basing,
sirtinme, makaslama-yirtilma, nem-
maserasyondur. intrensek risk faktorleri: yas,
anemi, ciltte kuruluk, enfeksiyon, hipotansiyon-
iskemi, malniitrisyon, spinal kord yaralanmalari,
kas Kitlesinde azalma, spastisite, norolojik
hastaliklar-biling durumu, immobilite, Uriner ve
fekal inkontinansdir (4,7,8,10).

Basi  yarasmnin  olusumundaki temel
patoloji etkilenen bdlgedeki basinca bagli kan
akimmin kesilmesi ve hipoksidir. Basi nedeniyle
kapiller dolasimin bozulmasi, hipoksiye neden
olarak yara olusumunda tetigi ¢ekmektedir. 70

mmHg degerinde basinin 2 saat uygulanmasi doku
hasar1 gelisimi i¢in yeterlidir (8). Uzamis
immobilizasyon, duyu  eksikligi, dolagim
bozukluklart ve kotii beslenme bast yarasi
olusumunda gelisiminde Onemli risk faktorleri
olarak tespit edilmistir (4,7,11,12). Farkli dokular
basingtan farkli etkilenir, kas dokusu basinca karsi
ciltten daha hassastir (12). Hastada bazi durumlar
(kronik hastaliklar, protein- enerji malnutrisyonu,
sepsis gibi), bast veya iskemi ile doku nekrozu
gelisimine neden olabilir (7).

Yas, spinal kord yaralanmasi, beslenme
bozuklugu ve steroid kullanimi kollojen sentezini
etiler. Serum proteini, hemoglobulin, hematokrit,
vaskuler gecirgenlik , diabetes mellitus, vazoaktif
ila¢ kullanimi, artmis viicut 1s1s1 ve sigara kullanimi
hastanin doku perfuizyonunu etkiler (7,12).

Yara iyilesmesi, fibroblast proliferasyonu,
anjiogenez, yeterli bagisiklik yanitinin olusmasi,
kollojen sentezi i¢in yeterli protein alimi gereklidir
(7,13). Basi yarasi olan hastalar enerji ihtiyacinin
arttift  hipermetabolik ~ donemdedirler.  Aymi
zamanda doku onarimi nedeniyle protein
kullaniminin arttig1 katabolik durum mevcuttur.
Sonugta beslenme eksikligi yara yeri iyilesmesini
geciktirebilir (7,12,13). Hastanin kalori, protein,
vitamin, mineral ihtiyacinin kargilandigindan emin
olunmasi gereklidir (12,13). Hastada malnutrisyon
siiphesi var ise prealbumin ve albumin seviyeleri,
total lenfosit sayimini iceren testler yapilmalidir.
Prealbumin degerleri 7 giinlik beslenmeden
etkilenir ve diger labaratuvar testlerine gore
bslenme durumunun daha iyi belirleyicisidir.
Albumin seviyesi genellile birka¢ haftalik beslenme
bozukluklarindan etkilenir (7). Protein enerji
malnutrisyonu olan ya da tehlikesi altinda olan
hasta tespit edildikten sonra agresif beslenme
destegi baslanmalidir (7).

Basi yarasint 6nlemek igin klavuzlarda yer
alan alt1 adim; ilk muayenede tiim hastalarin riskini
degerlendirilmesi, tiim hastalarda giinlik olarak
risklerin yeniden degerlendirilmesi, giinliik cilt
muayenesi, cildin nem yonetimi, beslenme ve
hidrasyonun iyilestirilmesi, kemik ¢ikintilarin
iizerindeki basincin azaltilmasidir. Bu adimlarin yer
aldig1 koruyucu bir program uygulayan Lyman ve
arkadaglari, 6 aylik dénemde topuk iilserlerinde
%95 azalma saglamistir (14).

Basing ilseri gelisimini Onlemek igin
beslenme destegi, basincin dagitilmasini saglayan
cihazlar, hastayr dondiirme uygulamasi, c¢esitli
topikal ajanlarin kullanilmasi ve basinci rahatlatan,
kesme kuvvetlerini engelleyen saglikli cilt bakimi
igin tasarlanmis pansumanlar iizerinde
durulmaktadir (7,15). Basing ilserleri, iriner
inkontinans, beslenme bozuklugu, psikolojik stress
gibi altta yatan nedenleri  dizeltilmedikce
iyilesmezler (12).
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MATERYAL METOD

Calisma retrospektif  ve kesitsel
Ozelliktedir. 2010-2012 tarihleri arasinda Ankara
Atatiirk Egitim ve Arastirma Hastanesi Evde Saglik
Biriminde takip ve tedavisi yapilan 311 hastanin
dosyalar1 tarandi. Basi yarasi olan 71 hastanin
dosyalart calismaya alindi. Hastalarin  yasi,
cinsiyeti, albumin diizeyi, kronik hastaliklari,
beslenme durumu, basi yarasi diizeyi, basi yarasi
olusum yeri, yataga bagimlilik diizeyi, havali yatak
kullanim durumlari, tedavi protokolleri, plastik
cerrahi konstiltasyonu istenme durumu, incelenerek
kaydedildi. Fiziksel aktivitesinde kisitlamalara gore
tim giiniindl yatakta gecirenler yataga tam bagimli,
yiriime yetenegi simrli olup kendi agirligim
tasimak icin tekerlekli sandalye gibi araglarla
desteklenenler yar1 bagimli olarak degerlendirildi.
Istatistiksel degerlendirmeler SPSS programi (SPSS
Inc. Released 2008. SPSS Statistics for Windows,
Version 17.0; Chicago, IL, ABD) kullanilarak
yapildi.

Stirekli  numerik  degiskenlere  ait
tanimlayici istatistikler ortalama+standart sapma ve
ortanca (min, max) cinsinden, kategorik verilere ait
tanimlayict istatistikler ise yiizde cinsinden
Ozetlenmistir

BULGULAR

Basi yarasi olan hastalarin yas ortancasi
80(IQR:13) olup hastalarin yaslari 34-98 arasinda
degismekteydi. Hastalarin 35’1 (%49,30) yataga
yart  bagimli, 36’st (%50,70) yataga tam
bagimliydi.

Hastalarin 23 (32,40)’Giniin DM’si, 39
(%54,90) unun  hipertansiyonu, 26(%36,60)’smin
kronik kalp hastaligi, 32(%45,10)’sinin gegirilmis
serebrovaskiiler hastaligr, 10 (%14,10)’unun
kronik akciger hastaligi, 7 (%9,90)’sinin malign
hastalig1 mevcuttu. Basi yarasi olan bolgeler Tablo

1’de verilmistir.
Tablo 1. Basi yarasi bolgesi

Basi1 Yarasi Bolgesi n %n
Sakrum 42 | %59,20
Trokanterik Bolge 10 | %14.10
Topuk 7 %9,90

Torakal Vertebra ve Skapular | 3 %4,20
Bolge
Kol ve Diger Bolgeler 2 %2,80

60 (%84,50) hasta lokal antibiyotik
tedavisi ve pansuman, 8 (%11,20) hastaya
koruyucu oOnlemler ve bast yarast ile ilgili
bilgilendirme, 2 (%2,80) hastaya doku debritmani,
1(%1,4) hastaya yara bakim {iriinii uygulanmist.
Hastalarm 20  (%28,10)’si  plastik  cerrahi
konsiiltasyonu ile danisilmig, 51 (%71,80)’ inin
tedavisini evde saghik ekibi planlamigti. 30
hastanin  (%42,30) havali yatagi varken 41
(%57,70) hastanin havali yatagi yoktu. Yataga tam
bagimli olan hastalarin %47,20’si, yar1 bagiml
olanlarm %37,14° {iniin havali yatagi vardi. 3
(%16,70) hasta evre 1, 11 (%61,10) hasta evre 2,
3 (%16,70) hasta evre 3, 1 (%5,60) hasta evre 4

bast  yarast  olarak  degerlendirildi, 53
hastanin  basi yarasi diizeyi degerlendirilemedi.

7 (%9,90) hasta PEG, 1 (%1,40) hasta nazogastrik
sonda ile beslenirken 9 (%12,70) hasta enteral
beslenme iiriinii kullanmaktaydi. 54 (%76,10)
hastaya ek beslenme tedavisi onerilmedi, 9
(%12,70) hastaya enteral beslenme {Uriini
Onerilmisti. Hastalarin albumin degeri ortalamasi
3,20 +0,51g/dl bulundu, 7 hastanin albumin
degerine kayitlarda rastlanmadi. Hastalar, kan
albumin diizeyi 3,5 g/dI’'nin altinda olanlar
(hipoalbuminemi) ve 3,5-5,5 g/dl arasinda olanlar
olarak iki gruba ayrildi. 46 (%71,80) hastada
hipoalbuminemi mevcuttu. PEG’le beslenen 4
hastada, enteral beslenme alan 7 hastanin ve NG
ile beslenen 1 hastanin hipoalbuminemisi oldugu
gozlendi.

TARTISMA

Aktiirk ve arkadaglarinin ¢aligmasinda basi
yarasi prevalanst % 23,80’dir (16). Calismamizda
basi yaras1 prevelans1 %22,80°dir. Sonug literatiirle
uyumlu bulunmustur (%>=0,16, p<0.68) .

fleri yastaki hastalarda bozulmus deri
bitiinliigli ve artmus bast yarast insidansinin
sebepleri yagla birlikte turgor tonusunda azalma,
ciltte elastikiyet kaybi, immiinolojik
mekanizmalarda degisiklik ve dokunma hissinin
azalmasidir (17). K. Macit ve arkadaslarinin
calismasinda yas ortalamasi 74.90+15.40, Aktiirk
ve arkadaglarinin c¢aligmasinda ortalama yasi 68
(11- 100) bulunmustur (1). Calismamizda yas
ortancast 80 (34-98) bulunmustur.

K. Macit ve arkadaglarinin c¢aligmasinda
hastalarin % 25.50’inde serebrovaskiiler olay
%19.1’inde kemik kiriklart ve %10.6’sinda kanser
olup hastalarin  %36.20’sinda DM ve/veya
hipertansiyon vardir (1). Lyman ve arkadaslarimin
calismasinda hastalarin %91 inde kalga kirigs,
%65inde DM, %63’linde serebrovaskiiler olay,
%43’inde periferal damar hasar1 mevcuttur.
Calismamizda hastalarin = %32,40’iniin  DM’si,
%54,90’unun hipertansiyonu, %36,60’smin kronik
kalp hastalig1, %45,10’sinin gecirilmis
serebrovaskiiler hastaligi, %9,90’sinin  malign
hastalig1 mevcuttur. DM, hipertansiyon, kronik kalp
hastalig1 gibi ek hastaliklarda  goriilen
mikroanjiopati doku perfiizyonunun bozulmasina
neden olmaktadir. Serebrovaskiiler olay ve
maligniteye  bagli  beslenme  bozukluklari
gelismekte, yetersiz protein enerji alimina bagli basi
yarast siklig1 artmaktadir. Ek hastaliklar, hastalarin
bast yaras1 riskini artirmaktadir, hastalarin
takiplerinde daha dikkatli olunmalidir.

Basing iilserleri siklikla sakrum ve topukta,
cogunlukla evre 1 ve evre 2 seklinde goriilmektedir
(15). Ferrel BA ve arkadaslarinin ¢alismasinda
%40.30 hastada evre 2, %27 evre 3 ve 4 basi yarasi
mevcuttur  (18). Bergquit ve arkadaslarmin
calismasinda %49,10 evre 1, %50 evre 2, %0,9 evre
3 bast yarasi olup bast yarasinin %52’si pelvik
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bolgede, %14’1 topukta olusmustur (4). Aktiirk ve
arkadaglarinin ¢alismasinda bast yarast baglica
sakral bolgede (ortalama, %72) yerlesirken en gok
evre 2 (ortalama, %33) bast iilseri vardir (16).
Calismamizda da %61,1 oraninda evre 2, basi
yarasi  olup  %59,20 oraninda  sakrumda
gorilmektedir.

Beslenme eksikligi olan hastalarda cilt
elastikiyeti azalir, anemiye bagli dokularin
oksijenizasyonu bozulur (17). Bununla birlikte
belirgin yetersizligin gosterilmedigi hastalarda ek
vitamin veya elementlerin verilmesini destekleyen
calismalar yetersizdir (8). S. Bergquist-Beringer ve
arkadaglarinin ¢aligmasinda, beslenme eksikligi
olan hastalarda diisiik albiimin degerleri ve artmis
bast yarasi insidansi bulunmustur (10). Anthony ve
arkadaglarinin ~ ¢aligmasinda  serum  albumin
diizeyinin diisiik olmasi basi yarasi gelisiminin
onemli belirleyicileri arasinda yer almaktadir (19).
Lyman ve arkadaglarimin g¢alismasinda hastalarin
%43’tinde  albumin diizeyi digiiktir (14).
Calismamizda hastalarin %71,8’inde
hipoalbuminemi bulunmustur. PEG’le beslenen 7
hastanin 4’iinde, enteral beslenme firiini alan 9
hastanin 7’sinde ve NG ile beslenen 1 hastada
hipoalbuminemi  varligi  beslenme desteginin
yetersiz oldugunu gostermektedir. Basi yarasi olan
hastalarda hipoalbuminemi 6nceliklidir ve gerekli
beslenme destegi saglanmalidir. Beslenme destegi
alan hastalar diizenli araliklarla kontrol edilmelidir.

Caligmamizda ortalama albumin diizeyi
3,20£0,51 bulunmustur. E. In6zii ve arkadaslarmin
caligmasinda ortalama albumin degeri 2,53 +0,25
g/dl bulunmus, malniitrisyonu diizelen, gerekli
esansiyel protein, vitamin ve mineralleri saglanan
hastalarda saglikli yara iyilesmesi saglanmigtir (3)
Doran ve arkadaslarinin ¢alismasinda, evde saglik
hastalarinda tiim viicut degerlendirilmesi%?39
(bastan ayaga muayene) ve beslenme bozuklugu
olanlarda  nutrisyonel  destek %22  gibi
belgelendirilmis miidahalelerle basi yarasi olusumu
anlamli diizeyde azaltilmistir (20).

Havali yatak kullanimin amaci hastaya
pozisyon verme ve basmcin dagitilmasidir. Ileri
evre Ulserlerin iyilesmesini tesvik igin veya yiiksek
riskli hastalarda iilser vakalarinin azaltilmasi igin
havali yatak kullanimi ile ilgili bir fikir birligi
yoktur (21). Caligmamizda %57,70 hastanin havali
yataginin olmadigr bulunmustur. Havali yatagi
olmayan hastalarda pozisyon vermenin dnemi hasta
yakinlarina anlatilmalidir. Moore ve arkadaslarinin
calismasinda sik pozisyon verme rejimi uygulanan

KAYNAKLAR

hastalarda basi1 yarast gelisimi %8 oraninda
azalmig, hemsire bakim hizmetleri maliyetinde
diisme istatistiksel olarak anlamli bulunmustur (22).

Pinkney ve arkadaslarinin c¢alismasinda
hastayr degerlendiren kisilerin farkli agiklamalar
ciddi basi ilseri gelisimini artirdigr gorilmiistiir.
Hasta ve hasta yakinlarinin yetersiz dinlemek,
yetersiz muayene, Kklinisyenlerin yiksek riskli
kisilerde bast yarast bulgularini  tanimada
yetersizlik, servisler arasinda kordinasyonun etkin
olmamasi nedenleri ile siddetli basi yaralarinin
gelistigi goriilmiistir (23). Evde saglik hizmeti,
yataga bagimli hastalarin diizenli muayenesinin
yapilmasi, gereklilik durumunda diger servislerle
koordinasyonun  saglanmasi  agisindan  Snem
tasimaktadir. Calismamizda da hastalarin takibinde
%28,10 hastaya plastik cerrahisi konsiiltasyonu
istenmis olup, 2 hastaya doku debritmani
yapilmigtir.

SONUC

Evde saglik hizmetleri kapsaminda, yataga
bagimli hastalarin takiplerini yapan aile hekimlerine
onemli gorevler diigmektedir. Basi yaralarinin
Onlenebilir olmas1 konunun 6nemini artirmaktadir.
Basi yarasi agisindan yiiksek risk grubundaki
hastalarin tanimlanmast O6nemlidir. Evde saglik
sistemine alman her hastada risk faktdrlerinin
degerlendirilmesi ilk muayenenin bir pargasi
olmalidir. Hastanin genel degerlendirilmesinden
sonra varsa basi yarasina odaklanilmali ve detayli
bir yara degerlendirilmesi yapilmalidir.
Calismamizda ileri yas, yataga bagimli olma,
kronik hastaliklarin varligt ve albumin diizeyi
diistikliigli bast yarast acisindan risk faktorleri
olarak saptanmustir.

Evde saglik hizmeti alan hastalarin ve
hasta yakinlarimin basi yarasmna yaklagimi ve
olusumunun O6nlenmesi konusunda egitimi, risk
faktorlerinin yonetimi, sik sik cilt muayenesi,
basincin  azaltilmasi, siirtinme ve kaydirma
hareketlerinden kagimilmasi, basi yarasi gelisen
hastalarda tedavilerinin dlzenlenmesi ve takibi
onem tagimaktadir. Riskli gruptaki hastalarda
beslenme desteginin Onemini vurgulanmalidir.
Calismalar bireylerin ve ailelerinin hastaliklar1 ile
ilgili bilgi ve destek almalarinin anksiyetelerini
hafifletecegini ve tedaviye uyum saglamalarinda
yardimci olacagint gostermektedir. Saglik ekibinin
hastay1 degerlendirmesi, hasta ve ailesi ile tedavi
seceneklerini tartismasi ve tim ekiple amaglarin
belirlenerek bakimin siirekliliginin  saglanmasi
onemlidir.
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Mop-Up Oral Polio As1 Kampanyasinda Asiy1 Reddetme
Nedenleri: Bir Aile Saghg1 Merkezi Deneyimi

OZET

Amagc: Mop-Up Polio as1t kampanyasi, ¢ocuk felcinin ortadan kaldirilmasi i¢in uygulanan
astlama caligmalaridir. Bu ¢aligmada amacimiz, Diyarbakir’da bir aile sagligi merkezi
bélgesinde Mop-up oral polio asit (OPA) kampanyas: kapsaminda g¢ocuklarma OPA
yapilmasint reddeden ailelerin  Ozelliklerinin  ve asty1 reddetme nedenlerinin
belirlenmesidir.

Yontem: Veriler Mop-up OPA kampanyasinda, ¢ocuklarina asi yapilmasini reddeden
ailelerle yiiz yilize gorisiilerek elde edildi. Anket formu; aile ve ¢ocuklarin sosyo-
demografik o&zellikleri ve OPA’nin reddedilmesi ile ilgili 14 sorudan olusturuldu.
Bulgular: Kampanya boyunca 1250 ¢ocuk as1 programina alindi. Bunlardan 38 tanesi
(%3.04) asiy1 reddetti. Asist yaptirilmayan bu ¢ocuklarin yas ortalamasi 23.2+17.7 ay idi.
En kiigiigi 3 giinliik ve en biiyiigi ise 59 aylik idi. Ankete cevap veren aile bireyleri
incelendiginde; %71 ini ¢ocugun annesi (n=27), %8’ini ¢cocugun babasi (n=3) ve %21 ini
ise gocugun diger yakinlart (n=8) olusturmaktaydi. Asty1 reddeden ailelerin ¢ocuklarinin
%94.7’sinin diger asilari; Saglik Bakanligi Ulusal as1 takvimine gore tam iken (n=36),
%5.3’undn ise diger asilarmin eksik oldugu (n=2) tespit edilmistir. Cocuklarin
%81.6’sma daha 6nce OPA yapilmis iken (n=31) %18.4’iine ise hi¢ yapilmamistir (n=7).
Sonug: Asilama faaliyetlerinin yiiriitiilmesinde ebeveynlerin egitim seviyeleri ve
farkindalik diizeyleri hedeflenen asilama oranlarina ulagilmasi i¢in 6nemlidir. Yapilacak
ast kampanyalarinda ailelerin asilama konusunda egitilmesi ve farkindaliklarinin
arttirilmasinin as retlerini azaltacagi kanaatindeyiz.

Anahtar Kelimeler: Oral Polyoviriis Agisi, Aile 6zellikleri, Asilama, Reddetme

The Reasons of Vaccination Rejection during the Mop-up
Oral Polio Vaccination Campaign: A Family Health Center
Experience

ABSTRACT

Objective: Mop-Up Polio Vaccination Campaign is a movement which goals to reach the
target of eliminating polio. Our aim in this study is to determine the characteristics of the
families who have rejected oral polio vaccination (OPV) of their children within the OPV
Campaign in a family health center and to examine the reasons of rejecting the
vaccination.

Methods: The data was obtained through a survey in face-to-face interviews which were
performed with the families who have rejected the vaccination of their children within the
Mop-Up Oral polio vaccination campaign. The survey form consisted of 14 questions
about the socio-demographic features of the families and children, and the reasons of
refusing oral polio.

Results: 1250 children were included in the vaccination program during the campaign.
38 families of the children (3.04%) declined vaccination during the campaign, the
average age of the children were 23.2+17.7 months. The youngest one was three days old
and the eldest one was 59 months old. Looking over the family members who took the
survey, it is seen that 71 % of those were the mothers (n=27), 8% of those were the
fathers (n=3) and 21% of those were the relatives (n=8). It was discovered that 94.7 % of
the families of the children who rejected OPA vaccination got other vaccinations
according to the Ministry of Health National Vaccination Calendar (n=36), whereas 5.3%
of those children lacked of other vaccinations (n=2). Though 81.6% of the children were
given OPA beforehand (n=31), 18.4% were not given at all (n=7).

Conclusion: Levels of educational and awareness are important in reaching the targeted
vaccination rates in the conduction of vaccination works. We believe that on the
vaccination campaigns to be conducted, informing the families about vaccination and
increasing their awareness will decrease the vaccination rejections.

Keywords: Oral Poliovirus Vaccine, Family characteristics, Vaccination, Rejection
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GIRIS

Bin dokuz yuz seksen sekiz yilinda 41.
Diinya Saglik Asamblesi’nde alinan kararla Polio
Eradikasyon Programi (PEP) baslatilmig ve tiim
diinyada 2000 yilina kadar poliomyelitin eradike
edilmesi amaclanmustir (1,2). Ulkemizde de bu
dogrultuda PEP 1989 yilindan beri yiiriitiilmektedir
(3). Mop-Up Polio as1 kampanyasi, ¢ocuk felcinin
ortadan kaldirilmasi1 hedefine ulagmak ig¢in rutin
asitlama  hizmetlerini destekleyen  asilama
¢aligmalaridir. Bu uygulamada, gezici saglik
hizmeti ile 0-59 ay arasindaki tiim ¢ocuklara, daha
onceki asilanma durumlarina bakilmaksizin en az
bir ay ara ile iki kez g¢ocuk felci asis1 verilmektedir.
Bu uygulamada yapilan agilar ek doz olup rutin
asmin yerine ge¢memektedir. Uygulamanin amaci
cocuk felci viriisiiniin iilkemize girisini ve
yayilmasini engellemektir.

Dinyada, 1988 yilinda c¢ocuk felci
vakalarinin  350.000’den fazla oldugu tahmin
edilirken 2012 yilinda 223 vaka sayisi ile %99’dan
fazla azalma saglanmistir. Bu azalma, hastaligin
ortadan kaldirilmasi i¢in gosterilen kiiresel ¢abanin
sonucudur. Glnimizde sadece diinyanin g
llkesinde; Afganistan, Pakistan ve Nijerya’da vir(s
dolasimi  devam etmekte, Kamerun, Somali,
Etiyopya ve Kenya’da iilke disi kaynakli bulasma
sonrasinda salginlar goriilmektedir. Son olarak 29
Ekim 2013 tarihinde, Diinya Saglik Orgiitii (DSO)
tarafindan yapilan agiklamada Suriye’de ¢ocuk felci
hastaliginin  varligi duyurulmustur. Bu durum
ilkemize olas1 hastalik bulasi riskini ortaya
cikarmaktadir. DSO, Suriye ile birlikte Tiirkiye,
Irak, Urdiin, Liitbnan ve Misir dahil olmak iizere
komsu iilkelerin ek asilama kampanyalar
yapmasini tavsiye etmektedir (4).

Ulkemizde 19 ilde Nisan ve May1s 2014’te
gezici saglik hizmetiyle 0-59 aylik ¢ocuklara Mop-
up kampanyasi ile 2 kez OPA uygulamasi
yapilmistir. Bu iller arasinda, Suriye’den gelen
yerlesimcilerin ¢ogunlukla kaldigi iller arasinda
olan Diyarbakir ilimiz de vardi.

Bu c¢aligmada amacimiz; Mop-up oral
polio as1 (OPA) kampanyast1 kapsaminda
Diyarbakir’da merkez Kayapinar Ilgesi’ne baglh bir
aile sagligi merkezi bolgesinde ¢ocuklarina OPA
yapilmasimt reddeden ailelerin  dzelliklerinin ve
asty1 reddetme nedenlerinin incelenmesidir.

YONTEM

Tanimlayici  tipteki bu  arastirmanin
evrenini; Diyarbakir merkez Kayapinar ilgesi Peyas
aile saglhigi merkezi (ASM) bolgesindeki Mop-up
OPA kampanyasinda, ¢ocuklarina asi yapilmasini
reddeden aileler olusturmaktadir. Arastirmada
evrenin tamamina ulasilmasi hedeflendi.

Peyas ASM bolgemizde Nisan ve Mayis
2014’te 0-59 aylik ¢ocuklara Mop-up kampanyasi
ile 2 kez OPA uygulamasi sonrasinda “Mop-up
Cocuk Takip Formu (Form 1A)” incelemesinde 38
kisinin asiy1 reddettigi belirlendi.

Veriler as1  kampanyasinin = 2. tur
bitiminden sonraki haftada; 02-06 Haziran 2014
tarihleri  arasinda, arastirmacilar  tarafindan
hazirlanan anket formu araciligiyla elde edildi.
Anket formu; aile ve ¢ocuklarin sosyo-demografik
ozellikleri ve OPA’nin reddedilmesi ile ilgili 14
sorudan olustu. Anket ASM’deki her aile hekimi
tarafindan kendine kayith kisilere ulasilarak yiiz
ylize uygulandi. Arastirma Oncesinde Kayapinar
toplum saglhigi merkezi’nden izin ve ailelerden
s6zel onam alindu.

Istatistiksel Degerlendirme: Arastirma
verilerimizin istatistiksel degerlendirmesinde SPSS
16.0 (SPSS Inc. Chicago, IL, USA) istatistik paket
programt kullanilmig olup oOlgiimsel degiskenler
ortalama * standart sapma (SD) ile kategorik
degiskenler ise say1 ve yiizde (%) ile sunuldu.

BULGULAR

Kayapinar Peyas ASM’de 3 aile hekimligi
birimi tarafindan kampanya boyunca 1250 ¢ocuk
astlanmistir.  Bunlardan 38’1 (%3.04)  asiyn
reddetmistir.  Asiyr  reddeden aileler anketi
doldurmay1 kabul etmistir. Ankete cevap veren aile
bireyleri incelendiginde; %71’ini ¢ocugun annesi
(n=27), %8’ini ¢ocugun babas1 (n=3) ve %21 ini ise
cocugun diger yakinlar1 (babaanne, anneanne vb)
(n=8) olusturmaktadir.

OPA kampanyasinda asis1 yaptirilmayan
38 ¢ocuktan %50’si kiz (n=19) ve %50’si de erkek
(n=19) cocuklardan olugsmaktaydi.

Cocuklarin yas ortalamasi 23.2+17.7 ay
idi. En kiicligli 3 giinliik ve en biiyiigi ise 59
aylikti. Toplam kardes sayis1 2.9+1.7, bes yas alt1
kardes sayist 1.4+0.5, bes yas iistii kardes sayisi
1.5%£1.6 (0-6) olarak saptandi. Asiy1 reddeden
cocuklarin  %94.7’sinin  diger agsilari; Saghk
Bakanligi Ulusal as1 takvimine gdre tam iken
(n=36), %>5.3’linilin ise diger agilarinin eksik oldugu
(n=2) tespit edilmistir. Cocuklarin %81.6’sina daha
once OPA yapilmig iken (n=31) %18.4’(ine ise hig
(n=7) yapilmamusti.

Ailelerin Mop-up OPA kampanyasinda
asty1 reddetme nedenleri Sekil 1’de gosterilmistir.
Asty1 reddeden annelerin yas ortalamast 32,946,0
(24-45), babalarmnki ise 35,7£5,7 (25-52) olarak
saptandi. Asiyt reddetme kararmi veren %55.3
(anne), %18.4 (7) baba iken; %23.7 (9) oraninda ise
birlikte karar vermislerdi. Asiyr reddeden anne-
babalarin meslekleri ve egitim durumu tablo 1°de
gosterilmistir.
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As1 Yaptirmama Nedenleri
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Asinin zararl Asinin faydasina Cocugun asisini daha Diger S.B. Ulusal asI
olabilecegini inanmiyorum sonra yaptirdim takvimine gore asilari
distndyorum tam oldugu igin

Sekil 1. Ailelerin Oral Polio As1 Kampanyasinda Asiy1 Reddetme Nedenleri

Tablo 1. Anne ve Babalarin Egitim Diizeyi ve Meslekleri

ANNE (n=38) BABA (n=38)
EGITIM DUZEYI n % n %
Okur-Yazar Degil 4 10,5 0 0
Okur-Yazar 3 79 1 2,6
Ilkokul 14 36,8 8 21,1
Ortaokul 2 53 10 26,3
Lise 6 15,8 8 21,1
Universite 9 23,7 11 28,9
Toplam 38 100 38 100
MESLEGI
Ev Hanimi 31 81,5 0 0
Ogretmen 5 13,2 4 11,1
Saglik Personeli 2 53 6 16,7
Serbest Meslek 0 0 16 44,5
Diger 0 0 10 27,7
Toplam 38 100 36 100
TARTISMA
As1 reddi, siirdiiriilen as1 onemli reddetme nedenlerinden biri ise aginin yan

kampanyalarindaki basarisizlik nedenleri arasinda
onemli bir faktdrdir. Salgin gibi nedenlerle ek
asilanmanin  gerektigi durumlarda, asilamanin
faydasinin  ebeveynlere anlasilir bir sekilde
aciklanmast  son  derece  Onemlidir.  Bizim
caligmamizda 5 kisi (%13.1) asiy1 faydasina
inanmadig1 gerekgesiyle yaptirmamistir.
Mohammed ve ark.’nin Nijerya’da yaptig
calismada  asilamanin  gerek  goriilmemesi
asilamanin en sik reddetme nedenleri arasinda
gosterilmigtir (1).

Bizim ¢alismamizda da ags1 reddinin en sik
nedeni tam asili ¢ocuklarin ailelerinin asiy1 gerek
gormemeleri (% 42.1 n=16)) olmustur. Saglik
bakanlig1 ulusal as1 takvimine gore daha 6nce biitiin
agilarint tam olarak zamaninda yapan aileler
ekstradan kampanya agisini yaptirmamistir. Asiyi
reddeden bir aile ise aile hekimlerine danisarak
daha sonra kampanya slresi i¢inde ek polio dozunu
aile sagligi merkezinde yaptirmistir. Asilamayi en

etkilerinden  korkma  veya asimin  zararh
olabileceginin disiinilmesidir. Mohammed ve
ark.’nin  yaptifi ¢alismada asilamaya uyum
gostermeyen aile reisleri uyum gosterenlerle
karsilastirildiginda, uyum gostermeyen grubun daha
diisiik egitim seviyesine ve asilamanin faydalari
konusunda daha az bilgiye sahip olduklari
gosterilmistir. Asillamaya uyumsuz aile reislerinin
OPA’nin  ilk dozunun ne zaman oldugunu
bilmedikleri, OPA’nin guvenli olmadig1 ve
infertiliteye  sebep  olabilecegine  inandiklari
gosterilmistir (1).

Kamerun’da yapilmig bir ¢aligmada ise
benzer sonuclar ¢ikmis ve aile reisleri tarafindan
OPA asisiin giivenli bulunmadigi, infertiliteye
neden oldugunun digiiniildiigii gosterilmistir (5).
Bizim ¢aligmamizda da 8 kisi (%21.1) asinin zararl
olabilecegi diisiincesiyle asiy1 reddetmigtir. Aginin
zararli olma ihtimalinin ailelerde korku olusturdugu
birgok caligmada gosterilmistir. Nzolo ve ark.nin
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Demokratik Kongo Cumhuriyeti’nde oral polio
agisini takiben gelisen yan etkilerini arastirdiklart
surveyans calismasinda en sik yan etki olarak bas
agrist tespit edilmigtir (6). Bas agrisi, kirginlik, agi
yerinde kizariklik gibi tamimlanan bulgular diger
rutin asilarda tanimlanan ve goézlemlenen bulgularla
benzer bulunmustur (7-9). Nzolo ve ark. nin yaptigt
bu c¢aligma kapsaminda yaklagik 10 milyon kisi
asilanmis ve OPA’nin ilk dozunu takiben sadece 2
olguda paralizi gelismis, bu oran DSO’niin
bildirdigi OPA iliskili paralitik poliomiyelit gelisme
riskinden (1/1.4-3.4 milyon) bile daha diisiik tespit
edilmistir (6,10).

Diisiik egitim seviyesi ve agilamanin reddi
arasindaki iliski pek ¢ok calismada gosterilmistir.
Hindistan’da yapilmis bir c¢aligmada asilama
kampanyasinda diisiik egitim diizeyi ile asilanmama
arasinda iliskili bulunmustur (11). Gelismis
iilkelerde ise durumun tam aksine yiiksek egitim
diizeyi asilanmanin reddinde onemli bir faktor
olarak gosterilmistir (12). Nijerya’nin Zamfara
bolgesinde  yapilmig  kesitsel bir ¢alismada
arastiricilar ailelerin bagisiklama konusundaki bilgi
diizeyinin ¢ocuklarin  bagisiklama durumlarini
belirleyen Onemli bir belirleyici  oldugunu
gostermislerdir (13).

Tiirkiye’de ve diinyada annenin egitim
diizeyi arttik¢a ¢ocugun asilanma gansinin arttigini
destekleyen pek ¢ok calisma vardir (14,15).
Ebeveynlerin egitim seviyeleri ¢ocugun yasam
kosullarim iyilestiren ¢ok 6nemli bir gostergedir
(16,17). Tlrkiye’de yapilmis baska bir ¢alismada
egitim seviyesi ilkokul ve dstii olan annelerin
cocuklarinin tam asilanma orani hi¢ egitim almamis
annelerin ¢ocuklarina gore dokuz kat daha yiiksek
bulunmustur (18).

Calismamizda as1iy1 reddeden ailelerde
annelerin 4’0nun  (%10.5) okur-yazar olmadigi,
19’unun  (%50) ise ortaokul ve alti egitim
seviyesine sahip olduklart goriilmiigtiir. Yapilan
arastirmalarda ortaokul ve altt seviyede egitim
almis babalarin ¢ocuklarinda asilanmamis olma
durumu egitim seviyesi daha yiiksek olanlarinkine
gore yaklasik 2.3 kat yliksek bulunmustur. Ayrica
daha yiiksek paternal egitim seviyelerinin ¢ocugun
yasam kosullarina olumlu etkileri gosterilmistir
(19,20). Bizim ¢alismamizda babalarm %350’sinin
(n=19) ortaokul ve alt1 egitim seviyesine sahip
olduklar: tespit edilmistir.

Ebeveynler kizamik gibi hastaliklar1 polio
gibi nadir goriilen bir hastalikla karsilagtirildiginda
Onlemeye daha oOncelik vermektedirler. ABD’de
yapilmig bir c¢aligmada tibbi gorevlilerinin diisiik
enfeksiyon oranlarindan dolay1 bagisiklamaya daha
ilgisiz olduklar1 gosterilmistir (21). Izmir’de
yapilan bagka bir ¢alismada, hastanede pandemik
influenza agilamasini takiben yapilmis asilama
hakkindaki goriis ve yan etkilerin degerlendirildigi

bir calismada, asilanma oranlar1 doktor ve hemsire
haricindeki hastane c¢alisanlarinda daha yiiksek
oranlarda (%57.5 n=141) bulunmustur (22). Bizim
caligmamizda ise asiy1 reddeden ailelerde annelerin
%5.3’1 (n=2) babalarmn ise %16.7’si (n=6) saglik
personeli idi.

Polionun endemik oldugu pek c¢ok iilke
OPA’nin reddedilmesiyle baz1 giigliiklerle karsi
karstya  kalmistir.  Soylentiler,  toplumlarin
geleneksel ve dini liderlerinin  gorisleri de
toplumda asilamaya dair yargilar olusturmaktadir.
2003 yilinda Nijerya’da bes bolgede OPA giivenli
olmadig1 korkular1 {izerine boykot edilmis, 6zellikle
Kano eyaletinde boykot bir yildan uzun siire devam
etmistir. OPA asilarinin dogum kontrolll i¢in bazi
maddeler ve HIV wviriisii igerdiginin sdylentisi
iizerine asilama faaliyeti bir yil askiya alinmistir
(23). Pakistan’da yapilmig bir calismada OPA
asisinin en stk reddedilme nedenleri sirasiyla
OPA’nin dogum kontroliine neden olabilecegi, dini
liderlerin  goriistine  ters  olmasi, hastaliga
yakalanmadan asilanmaya dair duyulan kusku,
OPA asisinin domuz eti ile kontamine oldugu algisi
olarak bildirilmistir (24).

Cahismanin Sinirhliklar:

Caligma belli bir ast ve bolgeyi
kapsamaktadir. Tiim agilar i¢in ulusal gapta ast
yapilmama nedenlerinin arastirilmasi ve sonuclara
gbre asilarin yaptirilmasi igin yeni stratejiler
gelistirilmesi uygun olacaktir.

Asilama faaliyetlerinin  yliriitilmesinde
anne-babalarin egitim seviyelerinin ve agilama
konusundaki bilgi-farkindalik diizeyleri hedeflenen
asilama oranlarina ulasilmast i¢in  6nemlidir.
Toplum ile beraber sosyal hayatta cevresindeki
insanlar i¢in saglik konularinda birer danigman
roliinde olan saglik personelinin de duyarliligini
artirmak son derece Onemlidir. Yapilan bir
arastirmada  asilar  konusunda en  Onemli
bilgilendirme kaynaginin saglik personeli oldugu
saptanmistir  (25). Bizim ¢alismamizda, asiy1
reddeden ebeveynlerin 7’sinin  (%18,4) saglik
personeli  oldugu  gorilmiistir.  Dolayisiyla
yapilacak as1 kampanyalarinda basta biitiin aileler
olmak (zere; saglik personelinin de agilama
konusunda  bilgilendirilmesi,  egitilmesi, ast
kampanyasimnin  gerekliligine inandirilmast  son
derece onemlidir. Ciinkii saglik personeli nerede
olursa olsun, istese de istemese de ¢ogu zaman
toplum iginde saglik ile ilgili konularda bir
danmigman ve rol model olmaktadir. Bu nedenle
ailelerin yam1 sira saglik personellerinin  de
bilinglendirilmesi ve farkindaliklarinin
artiritlmasinin as1 retlerini azaltacag: kanaatindeyiz.

Tesekkiir: Diyarbakir Kayapiar Peyas
ASM de ¢alisan bUtln aile hekimi, hemsire ve diger
saglik personellerimize ¢ok tesekkiir ederiz.
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Diizce’de Satilan Sise Sular1 fle Musluk Sularmmn
Agir Metal Diizeylerinin Incelenmesi

OZET

Amag: Bu ¢alismada siselenmis kaynak sulari ile Diizce sebeke suyunun agir
metal icerigi agisindan karsilastirilmasi amaglanmustir.

Yontem: Musluk suyunu analiz etmek icin belirlenen 14 ayri1 noktadan aym
tarihte numune alinmigtir. Ticari dogal kaynak suyu numuneleri 500 ml pet
siselerde satisa sunulan 10 farkli markadan alnan Orneklerdir. Su
orneklerindeki agir metal degerleri; Inductively Coupled Plasma-Mass
Spectrometer (ICP-MS) cihaz ile dlgiilmiistiir. Sonuglar ABD Cevre Koruma
Ajansi (EPA), Diinya Saglik Orgiitii (DSO) ve T.C. Saglik Bakanlig1 tarafindan
onerilen kriterlere gore degerlendirilmistir.

Bulgular: Alinan musluk suyu ve ticari su numunelerinde agir metal diizeyleri
DSO, EPA ve T.C. Saglik Bakanhigi'min 6nerdigi limit degerlerden diisiik
bulunmustur. Ticari su agir metal diizeyi ortalamasi ile musluk suyu
orneklerinin agir metal diizeyi ortalamasi karsilagtirildiginda bor (B),
aluminyum (Al), krom (Cr), mangan (Mn), demir (Fe), nikel (Ni), arsenik (As),
stronsiyum (Sr), molibden (Mo), kadmiyum (Cd), civa (Hg) ve kursun (Pb)
diizeyleri ticari su numunelerinde musluk sularina gore istatistiksel olarak
anlaml diizeyde diigiik bulunmustur.

Sonug: Agir metal diizeyleri agisindan musluk suyu ve ticari sise sularinin
icilmesinde bir sakinca bulunmadig goriilmektedir.

Anahtar Kelimeler: Ticari Su, Musluk Suyu, Agir Metal

Investigation of Heavy Metal Levels in Tap Water
and Bottled Waters Sold in Duzce

ABSTRACT

Objective: The aim of the study is to compare bottled spring water with Duizce
tap water in terms of heavy metals content.

Methods: To analyze the tap water samples were taken from 14 different
determined locations at the same date. Commercial natural spring water
samples were in 500 ml plastic bottles sold 10 examples from different brands.
Heavy metal concentrations in water samples were measured by Inductively
Coupled Plasma-Mass Spectrometer (ICP-MS). Results were evaluated based
on the specified criteria of the US Environmental Protection Agency (EPA), the
World Health Organization (WHO) and the Ministry of Health of Turkey.
Results: Heavy metal levels in tap water and commercial water samples were
lower than limits set by EPA, WHO and the Ministry of Health of Turkey.
Average heavy metal content of the commercial water was found to be
statistically significantly lower than average tap water heavy metal level,
including boron (B), aluminum (Al), chromium (Cr), manganese (Mn), iron
(Fe), nickel (Ni), arsenic (As) strontium (Sr), molybdenum (Mo), cadmium
(Cd), mercury (Hg) and lead (Pb).

Conclusion: In terms of heavy metal levels it that is safe to drink tap water and
commercial bottled waters.

Keywords: Commercial Water, Tap Water, Heavy Metal
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GIiRiS

Temel saglik hizmetlerinin dneminin tam
olarak ortaya kondugu uluslararasi bir saglik
sozlesmesi niteliginde olan Alma-Ata bildirgesinde
temiz su saglanmasi ve sanitasyon en Onemli
konulardan biri olmustur (1). Buna gore saglikli ve
yeterli suyu topluma ulastirmak kamunun asli bir
gorevidir. Yerel yonetimler musluktan temiz,
saglikli ve giivenilir suyun yeterli miktarda
akmasini saglamali ve bunu oOnemli bir vazife
olarak gormelidir (2).

Tirkiye su  kaynaklari  bakimindan
diinyanin verimli kullamldiginda yeterli olarak
nitelendirilen bir bdlgesinde yer almasina ragmen,
kentlesme siirecine  hazirliksiz  yakalanilmasi,
plansiz kentlesme nedeniyle alt yap1 yetersizlikleri,
suyun temininde ve temiz su kaynaklarinin
korunmasinda ¢esitli sikintilara yol agmustir.
Ormanlarin yok edilmesi, su havzalarinin yerlesime
acilmasi su kaynaklarinin kendini yenilemesini
engellemektedir. Igme ve kullanma suyu ihtiyacina
yonelik saglikli ¢oziimlerin yillarca
gelistirilememesi,  alt  yap1  eksikliklerinin
giderilememesi toplumu igme suyu ihtiyacini
kargilamak i¢in alternatif ¢oziimlere ydneltmistir
(3,4).

Sadece iilkemizde degil bircok gelismis
iilkede siselenmis su, su ihtiyacim1 gideren bir
icecek olmanin 6tesinde sagliklt yasamin en 6nemli
parcalarindan biri olarak algilanmaktadir. Bugun
gelismekte olan bazi iilkelerde de siselenmis su,
daha hijyenik oldugu i¢in musluk suyuna alternatif
olarak gorllmektedir. Nitekim Tirkiye’de de
ambalajli su ticareti uzun yillar hijyen sorununu
strekli olarak gindemde tutan yontemlerle
geligsmistir (4). Gog, niifus artist ve bunlarin
sonucunda yasanan sagliksiz kentlesme, zaman
zaman sehir musluk sularmin kirli su olarak
gorilmesi, gelir dizeyinin yikselmesi, tiketim
tercihlerinin degismesi, “daha hijyenik ve saglikli”
lezzetli ve glvenilir icme suyu talebi sonucunda
ilkemizde, oOzellikle kentlesmis  bolgelerde
ambalajli su tiiketimi hizla artmaktadir. Marmara,
Ege ve I¢ Anadolu bolgeleri tiiketimin en yogun
oldugu kesimlerdir (4,5).

Ulkemizin dogal kaynak suyu rezervleri
acisindan diinyanin en zengin ii¢iincii iilkesi oldugu
ifade edilmektedir (4). Kayac ve akiferler igerisinde
toplanan, bir ¢ikis noktasindan siirekli olarak
kendiliginden akan sular dogal kaynak suyu olarak
tanimlanir (6).

Su  sektorindeki biyime  devam
etmektedir ve AB filkeleri ile karsilagtirildiginda,
Tirkiye’de ambalajli su tiiketimi 2014 itibariyle
bazi AB iilkelerine yaklagsmis, bazilarin1 da
geemistir (4). Hayatin temel maddesi olan su,
kaynagindan kullanim agsamasina kadar kimyasal ve
fiziksel kirlenmelere ¢ok elverisli olmasi nedeniyle,
yasamu tehdit edebilen bircok hastaligin da kaynag:
olabilmektedir (7). Saglikli su dengeli mineral
dagilim1 olan, pestisid kalintilari ve organik

maddeler icermeyen, fiziksel ve kimyasal
ozellikleri belirli kalite parametrelerine uyan ve
insan sagligini olumsuz yonde etkilemeyen su
olarak kabul edilir (8). Su kirliligi fiziksel, kimyasal
ve biyolojik olmak {izere 3’e ayrilmaktadir.

Suda meydana gelen kirliligin bilyiik bir
¢ogunlugu kimyasal kirlenme ile meydana
gelmektedir. Sanayi atiklari, tarimsal ilag atiklari,
petrol, deterjan atiklar1 su kimyasinda Onemli
degisiklikler yapmaktadir (9). Ayrica dogal sular,
mineral, cevher ve kayaclarda etkilesim yoluyla
ayrigsmalara ve bu sekilde metallerin suya
karigmasina sebep olabilirler. Bu nedenle bazen yer
alt1 sular1 cesitli toksik metaller igerebilir. I¢me
sulari da bu kaynaklardan temin edildiginden
kimyasal bilesimleri siirekli degisir. Toksik etkiye
sahip agir metalleri i¢eren sularin uzun siireli igme
amacli olarak tiiketilmesi insan sagligini olumsuz
yonde etkileyebilir (10). Sozgelimi igme amaciyla
kullanilan sularda As, Pb, Mn, Cd, Cu, Hg Cr gibi
agir metallerin bulunmas: ciltte incelme, bdbrek
hasari, karaciger sirozu, sinir sisteminde ileti
bozukluklari, gibi sorunlara yol acabilmektedir
(11). Bu nedenle sularin igilebilir olup olmadigina
karar verebilmek agisindan ¢esitli kuruluslar metal
yogunlugu bakimindan bazi degerleri sinir deger
olarak kabul etmistir (12,13).

Toplumun bir boliimiiniin, su ihtiyacini
saglikli olduguna giivenemedigi igin musluk suyu
yerine ambalajli sulardan karsiladigi bir gergektir.
Ambalajlanarak tiiketime sunulan dogal kaynak
sulart ve igme sularinin bakteri icermemesi kadar
agir metal bulunma durumu ve konsantrasyonu da
onem arz etmektedir. Bu calismada sigelenmis
kaynak sulari ile Diizce sebeke suyunun agir metal
icerigi agisindan karsilagtirilmast amaglanmustir.

MATERYEL VE METOD

Musluk  suyunu analiz  etmek igin
numuneler Diizce il merkezinde belirlenen 14 ayri
lokasyondan 31.10.2014 tarihinde 50 ml’lik
polipropilen kaplara alinmig ve kapaklar1 kapatilip
numaralandirilarak  Diizce Universitesi Merkez
Arastirma Laboratuvarina gonderilmistir.

Laboratuvara  goénderilen  numunelerin
pH’lart uzun siire saklamak adma %67°lik
konsantrasyona sahip supra pure HNO3 (Merck,
Germany) ile 2 olarak ayarlanmis ve analiz
zamanma kadar +4 °C de saklanmistir. Analizde
ICP-MS cihaz1 olarak Thermo Scientific Element
X2 (USA), Ultra saf su cihazi olarak Thermo
Scientific TKA smart pure 2(USA), pH metre
olarak HANNA HI 2221(Germany) cihazlarn
kullamilmustir. Kalibrasyon igin ana stok ve ara stok
olarak hazirlanan standart ¢ozeltiler 1000 mg/L’lik
konsantrasyona sahip olmakla birlikte ICP-MS
cihazi i¢in 0zel olarak kullanilan trace 6zelliktedir
ve Fluka (Switzerland) markasindan temin
edilmistir. Analiz sonuglarimin dogrulugunu kontrol
etmek amaciyla Sertifikali referans igme suyu
gozeltisi olarak LGC (UK) firmasindan ERM-
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CAO011b kod’lu Hard Drinking water UK isimli
referans igcme suyu ¢ozeltisi kullanilmigtir. Calisma
boyunca kalibrasyon ve standart c¢ozeltileri
hazirlamak amaciyla kullanilan ultra saf suyun
iletkenlik degeri 0.055 pS’dir. Analizde Cevre

Istatistiksel Analizler: Verilerin
degerlendirilmesinde SPSS 18 istatistik programi
kullanilmistir. Nicel veriler aritmetik ortalama ve
standart sapma olarak verilmistir. Bagimsiz
gruplarda parametrik test kosullari saglanmadig:

Koruma Orgiitii (EPA)‘nin uyguladigit EPA 6020 icin degiskenlerin karsilagtirlmasinda Mann-

yontemi kullanilmistir. Whitney U testi kullamlmugtir. Istatistiksel
Ticari dogal kaynak suyu numuneleri analizlerde, anlamlilik diizeyi p<0.05 olarak

kaynagi Sakarya, Bursa, Golciik, Diizce, Bolu ve almmustir.

Kocaeli olan 10 farkli markadan elde edilmistir. Bu BULGULAR

amagla 500 ml pet siselerde satisa sunulan 6rnekler Tablo 1 ve 2°de ticari sise suyu ve musluk

almarak polipropilen tiiplere doldurulmus ve suyu  numunelerinde  Olgiilen  agir  metal

laboratuvara gonderilmistir. Diizce Universitesi konsantrasyonlar1 ile DSO, EPA ve Saglik

Bilimsel ve Teknolojik Arastirmalar Uygulama ve
Arastirma  Merkezi'nde (DUBIT) bor (B),
aliminyum (Al), vanadyum (V), krom (Cr),
mangan (Mn), demir (Fe), nikel (Ni), bakir (Cu),
arsenik (As), stronsiyum (Sr), kadmiyum (Cd),
antimon (Sb), civa (Hg) ve kursun (Pb) agir
metalleri EPA 6020 yontemi kullanilarak
calistlmistir. Su 6rneklerindeki agir metal degerleri;
Inductively Coupled Plasma-Mass Spectrometer
(ICP-MS) cihaz1 ile Olgiilmistiir. Sonuglar T.C.
Saghik Bakanhgi, DSO ve ABD Cevre Koruma
Ajanst (EPA) tarafindan kabul edilmis kriterlere
gore degerlendirilmistir (11,12,14). 19 Agustos
2011 tarih ve 28030 Sayili “Klinik arastirmalar
hakkinda yonetmelik” geregi ¢alisma igin etik kurul

Bakanligi Insani Tiiketim Amagh Sular Hakkinda
Yonetmelik’te (7.3.2012) verilen sinir degerler
gosterilmistir. Alinan tiim numunelerde agir metal
diizeyleri DSO, EPA ve Saglik Bakanlig tarafindan
onerilen limit degerlerden diisiik bulunmustur.

Tablo 3’de numune alman 10 ticari su
markasinin agir metal diizeyi ortalamasi ile Diizce
ilinde 14 farkli noktadan alinan musluk suyu
orneklerinin  agir metal diizeyi ortalamasi
karsilastirtlmistir.  Bor (B), aliiminyum (Al), krom
(Cr), mangan (Mn), demir (Fe), nikel (Ni), bakir
(Cu), arsenik (As), stronsiyum (Sr), kadmiyum
(Cd), civa (Hg) ve kursun (Pb) ticari su
numunelerinde musluk sularima goére istatistiksel
olarak anlamli diizeyde diisiik bulunmustur.

onay1 alinmamustr.

Tablo 1. Ticari su numunelerinde agir metal diizeyleri (ug/L)

Ticari Su B Al \Y% Cr Mn Fe Ni Cu As Sr Cd Sh Hg Pb
1 6,51 oL 041 017 OL 4,23 0,32 0,04 011 6478 003 024 005 OL
2 3,43 oL 246 019 OL 5,68 0,16 oL 0,21 1445 001 013 003 OL
3 oL oL 023 008 011 7,12 0,21 0,02 020 4354 002 013 003 OL
4 oL oL 130 0,22 oL 4,69 0,35 0,03 0,09 17,74 002 012 0,02 0,01
5 9,55 oL oL oL 0,02 1,89 0,09 0,02 0,16 7,09 001 007 002 0,01
6 oL oL 008 011 0,04 0,75 0,08 0,01 0,25 15,68 oL 017 002 001
7 6,98 005 OL 0,04 0,60 1,45 0,20 0,60 0,16 4044 001 001 0,02 0,01
8 0,02 oL oL 0,04 oL 1,85 0,14 oL 049 3537 001 018 0,01 0,01
9 oL oL 001 009 087 13,14 0,29 0,19 029 2688 001 020 0,02 0,05
10 oL oL oL 0,07 049 8,56 0,21 0,10 036 31,35 001 020 0,02 0,03
DSO/EPA? - 200 10 50 500 - 70 2000 10 4000 3 6 10 -
sB® 1000 200 - 50 50 200 20 - 10 - 5 - 1 10
a. Diinya Saglik Orgiitii / ABD. Cevre Koruma Ajanst,
b. TC. Saghk Bakanhgi, OL:Olgiim limitlerinin altinda
Tablo 2. Musluk suyu numunelerinde agir metal diizeyleri (ug/L/)
Musluksuyu B Al \Y Cr Mn Fe Ni Cu As Sr Cd Sh Hg Pb
numunesi
1 60,98 1133 0,741 0,739 0414 1238 1819 961 0,367 219,7 0,046 0,142 0,607 0,1
2 71,16 4259 0386 0591 0497 1446 3416 1225 0515 210 0,027 0,124 0,128 0,043
3 1894 OL 0,844 0,62 1,388 16,34 1581 3,46 0475 2282 0,043 0,171 0,107 0,526
4 12,23 9,779 1,014 0,659 0,189 14,29 1,836 11,87 0,74 2873 0,043 0,045 0,074 0215
5 81,78 OL 0523 0,92 oL 12,37 1,454 19,58 0472 23,6 0032 014 005 0,392
6 89,96 6434 0499 0892 0579 12,08 19 8,46 0,627 225 0,028 0,12 0,042 0,18
7 81,2 5586 0516 0,797 1,028 1146 1491 1121 0,732 199,7 0,029 0,109 0,029 0,119
8 56,87 1169 0397 0542 0528 3647 0806 10,28 0577 1312 0,015 0,078 0,037 0,08
9 67,34 7267 0318 0,78 0,325 26,26 1,387 36,58 0,645 150,2 0,02 0,079 004 0,065
10 99,55 17,03 1,763 0,119 0325 31,89 1851 12,28 0978 4966 0011 0377 0031 043
11 91,19 OL 0339 0,636 3,068 1125 287 100,13 0,342 203,7 0,045 0,115 0,023 0,746
12 54,49 224 0,241 07392 1417 26,87 0,79 3564 OL 108,4 0,022 0,075 0,02 0,156
13 82,17 2295 0313 1465 0498 4469 1622 46,7 0525 1722 0,029 0,109 0,017 0,125
14 2835 3488 0,062 0,167 0,037 523 5431 14,58 0,785 5095 0,008 0,047 0,019 0,019
DSO/EPA? - 200 10 50 500 - 70 2000 10 4000 3 6 10 -
sB® 1000 200 - 50 50 200 20 - 10 - 5 - 1 10
a. Diinya Saglik Orgiitii/ ABD. Cevre Koruma Ajansi
b. TC. Saglik Bakanhg:

26
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Tablo 3. Ticari sulardaki agir metal ortalama degerleri ile musluk sularmin karsilastirilmasi

Ticari Su Musluk Suyu
Agir Metal (ng/L) (ng/L) p
Bor (B) 2,649+3,71 64,015+27,47 <0,001
Alliminyum (Al) 0,005+0,01 29,801+33,3 0,001
Vanadyum (V) 0,449+0,81 0,568+0,42 0,48
Krom (Cr) 0,101+0,71 0,665+0,33 <0,001
Mangan (Mn) 0,213+0,31 0,735+0,80 0,031
Demir (Fe) 4,936+3,87 19,717£115 <0,001
Nikel (Ni) 0,205+0,09 2,018+1,20 <0,001
Bakar (Cu) 0,010+0,18 23,75%25,3 <0,001
Arsenik (As) 0,232+0,12 0,598+0,17 <0,001
Stronsiyum (Sr) 29,732+17,2 176,629+70,4 <0,001
Kadmiyum (Cd) 0,13+0,008 0,028+0,01 0,004
Antimon (Sb) 0,145+0,06 0,123+0,08 0,154
Civa (Hg) 0,02+0,01 0,087+0,15 0,036
Kursun (Pb) 0,013+0,01 0,228+0,21 <0,001
TARTISMA

Icme sulart icerisinde  bulunmamasi
gereken ya da belirli miktar1 gegmemesi gereken
agir metallerin igme ve kullanma sularindaki
periyodik 6lciim ve kontrollerinin nemi, metallerin
canli organizmalarindaki olumsuz etkilerinin
belirlenmesiyle artmistir (15). Bu nedenle igme
sularinda agir metal diizeylerinin belirlenmesi halk
saglig1 acisindan 6nemli ve zorunlu hale gelmistir.
Tirkiye’de igme amagli olarak tiketilen sise
sularinin kalitelerinin ve agir metal diizeylerinin
belirlenmesine  yonelik az sayida arastirma
yapilmistir.

Akdeniz ve I¢ Anadolu bélgelerinden
alman kaynak suyu numunelerinde yapilan bir
arastirmada bazi dogal kaynak suyu oOrneklerinde
bromat, mangan ve arsenik yiiksek bulunmustur (7).
Diizce’de yapilan bu ¢alismada ise alinan tiim ticari
sise suyu numunelerinde ve tim musluk suyu
numunelerinde agir metal konsantrasyonlart DSO
ve Saghik Bakanlhigr tarafindan Onerilen limit
degerlerden  diisik  bulunmustur.  Ozellikle
kadmiyum, arsenik, civa ve kursun gibi canlilar i¢in
eser miktarlar1 bile toksik etki gosterebilen agir
metallerin sinir degerlerin ¢ok altinda olmasi
sevindirici bir sonugtur. Agir metal diizeyleri
acisindan musluk suyu ve ticari sise sularinin
icilmesinde bir sakinca bulunmadigi goriilmektedir.

Dlzce’nin  igme  suyu tek aritma
sisteminden saglanmaktadir. I¢me suyu aritma
tesisinde aritilan su yine tek kaynaktan
beslenmektedir. Asir1 kuraklik olmasi durumunda
devreye girmesi i¢in a¢ilmis kuyular aritma tesisine
su temininde rutin olarak kullanilmamaktadir.
Calismada musluk suyu numuneleri ayni yontem ile
ayni giin i¢inde alinmis olmasina ragmen agir metal
Ol¢lim  sonuglar1  birbirinden olduk¢a farkli
olarak  bulunmustur. Ornegin bazi numunelerde

Olgllemeyecek duzeyde bulunan  Aliiminyum,
besinci numunede 5.5 pg/L, birinci numunede 113
ng/L olarak dl¢iilmiigtiir. Kursun, civa, mangan, bor
ve diger agir metaller i¢in de aymt durum so6z
konusudur. Igme sulart kaynaginda standartlara
uygun aritim isleminin ardindan tiiketiciye sebeke
ile ulagtirilmaya calisilmaktadir. Ancak tesisatta
kullanilan malzeme ya da gebekeyi olusturan
bilesenlerde olusabilen aksakliklar, sebeke borulari
iizerinde meydana gelebilecek kirilma ve gatlaklar,
icme suyunun kalitesini ve agir metal igerigini
etkileyebilmektedir (16). Bu c¢aligmada simir
degerlerin altinda bulunsa dahi musluk sularinda
agir metal konsantrasyonlarinin birbirlerinden farkli
olmasinin nedeninin arastirilmas1 gerekir. Bu
amagla ana su kaynagi olan derenin, zaman zaman
kullanilan ~ kuyularin  ve aritma isleminden
gegirildikten sonra sebekeye verilen suyun agir
metal igerikleri incelenebilir. Bu agir metal
konsantrasyonlar1 sebekenin u¢ noktalari ile
karsilastirilarak tesisat kaynakli sorunlarin hangi
agir metal diizeyini ne kadar etkiledigi tespit
edilebilir. Clinkii yasam i¢in temel madde olan su,
temiz ve sagliklt oldugu durumda yararli olabilir.
Sudan kaynaklanan hastaliklarin kontrol altinda
tutulmasi, musluklarla veya ambalaj ile tiiketiciye
ulasincaya kadar en basta su kaynaklarinin
kirlenmemesinin saglanmasit olmak {izere her
asamada gerekli tedbirlerin alinmasi ile miimkiin
olabilir.

Ticari su numuneleri arasinda da farkli agir
metal 6l¢iim sonuglart bulunmustur. Ancak kayag
ve akiferler igerisinde toplanan, bir ¢ikis
noktasindan siirekli olarak kendiliginden akan sular
olarak tanimlanan dogal kaynak sularmin farkl
kaynaklardan numune alinmasi sebebiyle agir metal
iceriklerinin farkli olmasi beklenen bir durumdur

(6).
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Bu calismada Diizce’de satilan ticari sise
sularindan alinan numunelerin agir metal diizeyi
ortalamasi ile Diizce ili musluk suyu numuneleri
agir metal diizeyi ortalamasi karsilastirildiginda
Antimon ve vanadyum disindaki agir metaller ticari
sise suyu numunelerinde musluk sularina gore
istatistiksel ~ olarak anlamli  diizeyde diisiik
bulunmustur. Ticari sular ile musluk suyu arasinda
en biyiik fark aliiminyumda goriilmiistiir. Musluk
sularinda Al diizeyleri limit degerleri agsmamakla
birlikte ticari sulara gore olduk¢a yuksek
bulunmustur. Misir’da  yapilmig  benzer bir
calismada ayni sekilde musluk ve ticari sise
sularinda Al sinir degerler i¢inde ve muslukta daha
yiliksek bulunmustur (17). Suda aliiminyum dogal
ve yapay nedenlerle mevcut olabilir. Aliminyumun
sularda dogal olarak bulunugu asidik sularin
mineralleri ¢ozmesi ile olurken, yapay olarak
bulunma nedeni su aritiminda koagiilasyon islemi
icin Al tuzlarmin kullanimidir. Diizce Belediyesi
igme suyu aritma tesislerinde oOzellikle suyun
bulanik olarak geldigi zamanlarda Al koagiilan
olarak  kullanilmaktadir  (18). Al’'un  suya
karismasini engellenmek i¢in Al tuzlari yerine
kullanilabilecek alternatifler Fe’li  ve organik
koagiilanlardir (19).  Yiiksek Al diizeylerinin
Alzheimer, Parkinson, amiotrofik lateral sklerozis
(ALS) anemi gibi saglik {iizerine ciddi etkileri
olabilmektedir (20).

Bu c¢alismada Fe degerleri hem ticari su
numunelerinde hem de musluk suyu numunelerinde
sinir  degerlerin altinda bulunmustur. Poyraz ve
arkadaglarinin Marmara Bdlgesi’nde igme sularin
inceledikleri ¢aligmada da Fe degerlerinin siur
degerlerin altinda oldugu ortaya konmustur (21).
Bagka bir ¢aligmada ise Fe degerleri sinir degerlerin
iizerinde bulunmustur (22). DSO tarafindan
onerilen smir degerlerin altindaki miktarlar saglik
i¢in herhangi bir risk olusturmaz. Ancak suda demir
dizeyi 1000-3000 ug/L oldugunda tat ve renk
bozuklugu meydana gelir (23).

Kadmiyum duzeyleri bu ¢alismada ve
Misir’da yapilmis olan bir calismada musluk
sularinda ticari sulara gore yliksek olmakla birlikte
normal sinirlarda bulunmustur (17). Yapilan diger
bir calismada da Cd smir degerlerin altinda
bulunmustur  (21). Galvanize Dborular veya
kadmiyum igerebilen ¢inko borular  suda
kadmiyumun kaynag olabilmektedirler.

Kursun diizeyleri bu ¢aligmada ve Misir’da
yapilmig olan calismada tim numunelerde sinir
degerlerin altinda bulunmustur (17). Yunanistan’da
yapilmig bir c¢aligmada da tim ticari su
numunelerinde kursun ve diger agir metaller sinir
degerlerden diisiik bulunmustur (24). Ancak DSO
kursunun kan diizeyinin giivenli oldugu net bir

deger belirlenemedigini bildirmistir (25). Kronik
kursun zehirlenmesi depresyon, konsantrasyon
gucliigii  gibi biligsel bozukluklara, periferik
noropatilere ve kronik interstisyel nefropatiye
neden olabilir. Cocuklar kursunun etkilerine daha
duyarlidir. Cocuklarin uzun siire az miktarda
kursuna maruz kalmalar1 fiziksel ve psikolojik
gelisim diizensizligi ile psikomotor bozukluklara,
ogrenme giicliiklerine ve 1Q’da diismeye neden
olmaktadir. Kursunun kiimiilatif bir zehir oldugu
bildirilmektedir. Kursunun bulundugu dokuya bagl
olarak degisen uzun bir yarilanma Omri vardir.
Kanda 28-36 giin, yumusak dokuda 40 giin,
mineralize dokularda ise 25 yildan fazla siirede
atilmaktadir (26,27). Bu nedenle viicutta biriken
toplam kursun miktarindaki artisin engellenmesi
gerekmektedir.

Vanadyum diizeyleri bu c¢alismada ve
benzer bir ¢alismada smur degerlerin altinda
bulunmustur  (22). Misir’da yapilmig  olan
calismada ise musluk sularinda ticari sulara gore
yiksek  olmakla birlikte normal sinirlarda
bulunmustur (17). Vanadyumun i¢me sularinda
bulunmasi ile ilgili herhangi bir olumsuz etki
bildirilmemis olup, dzellikle meslek hastaligi olarak
inhalasyon yoluyla asir1 yiiksek dozlarda toksik
etkiler olugturdugu bilinmektedir (28).

Bu c¢alismada tiim musluk suyu ve ticari su
numunelerinde agir metal diizeyleri T.C. Saglik
Bakanligi ve uluslararast kuruluslar tarafindan
verilen sinir degerlerin altinda bulunmugtur. Bu
acidan bakildiginda dogal kaynak sulari ile sebeke
suyunun agir metal bakimindan benzer degerler
tagidig1 diistiniilmektedir.

SONUC

Suyu topluma ulastirmak bir kamu
hizmetidir ve suyun musluktan temiz, saglikli bir
sekilde akmasi yerel yonetimlerin en onemli
vazifesidir. Bu nedenle bireylere temiz ve kaliteli
suya ulagma konusunda sorumluluk
birakilmamalidir. Bu ¢aligmada Diizce sehir sebeke
suyu Ve ticari sulardan toplanan su numunelerinde
yapilan analizlerde agir metal diizeylerinin ilgili
kuruluslar tarafindan izin verilen limit degerlerin
altinda c¢ikmasi halk sagligi acisindan olumlu bir
durumdur. Analizi yapilan ticari ve musluk
sularmin  agir metal yogunlugu bakimindan
icilebilir nitelikte oldugu sonucuna varilmistir.
Ancak musluk suyu numunelerinde ayni kaynagin
u¢ noktalarindan aynmi giin i¢inde alinan &rnekler
olmasima ragmen agir metal O6l¢lim sonuglarinin
birbirinden farkli bulunmas: tesisatla ilgili sorun
oldugunu diisiindiirmektedir. Sehir sebeke suyunu
dagitan tesisatin gozde gegirilerek daha kaliteli
suyun sunulmasi saglanabilir.
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Osteoporoz Sikhigi ve Tarama Programm Baslangic
Yasimin Belirlenmesi: Diizce Universitesi Arastirma ve
Uygulama Hastanesi Orneklemi

OZET

Amag: Yaptigimiz bu galismada Diizce Universitesi Arastirma ve Uygulama
Hastanesine bagvuran kadinlarda osteoporoz sikligmi ve osteoporoz tarama
baslangi¢ yasini belirlemeyi amagladik.

Materyal ve Metod: Diizce Universitesi Arastirma ve Uygulama Hastanesi fizik
tedavi ve rehabilitasyon, kadin hastaliklar1 ve dogum ve ortopedi polikliniklerine
01.01.2015-31.12.2015 tarihleri arasinda bagvurarak DXA metoduyla femur
boynu ve L1-L4 anterior vertebra KMY’lar1 ( Kemik mineral yogunlugu) 6l¢iilen
40 ile 70 yas arasindaki 400 kadin caligmaya dahil edildi. Major osteoporotik
kirik riskini belirlemek amaciyla FRAX calismasi anket sorular1 kadinlara
sorularak bilgiler kaydedildi.

Istatistik: Istatistiksel analiz; gruplar arasi Siirekli degiskenler Independent
Samples T-test, kategorik degiskenler ise Pearson's chi-square test kullanilarak
yapildi. Siirekli degiskenler arasindaki iliskiyi belirlemek igin Pearson's
korelasyon analizi kullanildi.

Bulgular: Calismamiza katilan kadinlar arasinda osteoporoz sikligimi 11.8% ve
osteoporoz grubunun yas ortalamasini 60.6 olarak bulduk.

Sonug: Hastanemizin hizmet verdigi bolgede major osteoporotik kirik risk
faktorl bulunmayan kadinlarda osteoporoz taramasi 60 yasinda baglamalidir.

Anahtar kelimeler: Osteoporoz, kemik mineral yogunlugu, DXA

Determination Of The Age Of Onset To The
Osteoporosis Screening Program And Frequency Of
Osteoporosis: Diizce University Training And
Research Hospital Sampling

ABSTRACT

Aim: In our study, we aimed to determine the age of onset to the osteoporosis
screening program and frequency of osteoporosis in the who admitted Diizce
University Training and Research Hospital

Material and Methods: Between the dates 01.01.2015 and 31.12.2015, 400
women between the ages of 40 and 70, who applied to Diizce University Training
and Research Hospital, Departments of Physical Therapy and Rehabilitation,
Gynecology and Obstetrics, and Orthopedics, and had got their femoral neck and
L1-L4 anterior vertebra BMD (Bone Mineral Density) measured with DXA
method, were included in our research. With the FRAX trial questionnaire have
conducted to determine major osteoporotic fracture risk, patient data were
recorded via asking questions to patients.

Statistics: In the statistical analysis, Independent Samples T-test was evaluated
for group comparison of continuous variables, Pearson's chi-square test was used
for the analysis of relations between categorical variables, and Pearson's
correlation analysis was used to review the relations between continuous
variables.

Results: In our study, we determined the mean age of osteoporosis group as 60.6
while the frequency was demonstrated as 11.8%.

Conclusion: For our region, we determined the age of onset for osteoporosis
screening as 60 for women without a major osteoporotic fracture risk factor.

Key Words: Osteoporosis, bone mineral density, DXA
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GIiRiS

Osteoporoz diisik kemik kiitlesi ve kemik
dokunun mikromimari yapisinin bozulmasi sonucu kemik
kirilganlhiginda artis ile karakterize sistemik bir iskelet
hastaligidir (1). Tiim diinyada insan yasaminin uzamasi
ile yaslanan niifusun artmasiyla, osteoporoz giderek
onemli bir saglik sorunu haline gelmistir. Giiniimiizde
200 milyondan fazla insanin osteoporotik oldugu tahmin
edilmektedir (2). Osteoporozun en 6nemli klinik sonucu
frajilite kiriklaridir (3). Osteoporotik kiriklar 6zellikle de
kalca ve vertebra kiriklari mortalite ve morbidite
acisindan biiyiik 6nem arz etmektedir ve agri, dizabilite,
fiziksel kisitlilik ve bagimsizligin azalmasi, psikososyal
bozukluklar ve yasam kalitesinde azalma gibi sonuglar ile
iligkilidir (4) . Osteoporoz, kiriklar olugsmadan da tanisi
konabilen, gerekli Onlemlerle ve tedavilerle, kiriklarin
yaratacag1 saglik sorunlarinin 6nlenebildigi bir hastaliktir
bu nedenle hem osteoporotik kirik riski tagiyan
popiilasyonun hem de osteoporotik kirtk  riski
tasimamasina ragmen belli yasin {stiindeki bireylerin
taranmas1 billyilk Oonem arz etmektedir. Osteoporoz
tanisinda giliniimiizde altin standart olarak kabul edilen
yontem kemik mineral yogunlugu (KMY)'nun dual X-ray
absorbsiyometri (DXA) yontemi ile olctlmesidir (5).
Buna gore genc¢ eriskine gore kemik mineral
yogunlugunun (KMY) veya kemik mineral igeriginin
(KM)-1 standart sapmanin (SD) altinda olmas1 normal,
KMY’nun gen¢ erigkine gore -1,0 SD ile -2,5 SD
arasinda olmasi osteopeni ve KMY’nun genc¢ eriskine
gore — 2,5 SD’dan fazla olmasi osteoporoz olarak
tanimlanmaktadir (5). Osteoporozun oOnlenmesinde ve
tedavisinde 6nemli bir yeri olan taramanin baslangic yasi
ve siklig1 konusunda ise iilkeler ve dernekler arasinda bir
goriis birligi yoktur. Amerikan klinik endokrinoloklar
dernegi kadinlarda osteoporoz taramasini 65 yas lsti
kadinlarda 2 yilda bir &nerirken, Japonya’da 40-70 yas
arasindaki kadinlar 5 yilda bir taramnaktadir (6-7).
Ulkemizde ise Tiirkiye Endokrinoloji ve Metabolizma
Dernegi (TEMD) tarafindan 2016 yilinda gilincellenen
“’Metabolik Kemik Hastaliklar1  Tan1 ve Tedavi
Kilavuzu’’nda osteoporoz taramasina 65 yasinda
baslanmasi ve 2 yilda bir yapilmasi 6nerimektedir (8).

Biz de bu caligmay1 Diizce Universitesi Egitim
ve Arastirma hastanesi Fizik Tedavi ve Rehabilitasyon ,
Kadin Hastaliklar1  ve Dogum ve Ortopedi
polikliniklerine basvuran kadimnlar arasinda osteoporoz
sikligini ve osteoporoz taramasi baslangig yasini
belirlemek amaciyla yaptik. Osteoporoz tarama yasini
belirlemeye ¢alismamizin temel nedeni TEMD tarafindan
Onerilen 65 yas smirinin  bolgemize uygun olup
olmadigini anlamak ve taramaya uygun yasta baslayarak
osteoporoz agisindan risk altindaki populasyonun maliyet-
etkin bir tarama programina dahil edilerek osteoporoz
tanist alan kadinlarin uygun bir sekilde tedavisine
baslayip kalga ve bel fraktiirlerini dnleyerek bunlar1 tedavi
maliyetlerini azaltmaya yardimci olmakt.

MATERYAL VE METOD

Retrospektif nitelikteki bu caligma Diizce

Universitesi Tip Fakiiltesi Etik Kurul Komitesinin onay1
alinarak yapildi (2015/170). Tiim prosediirler Helsinki
Deklerasyonu ile uyumlu olarak yapildi. Caligmaya
01.01.2015-31.12.2015 tarihleri arasinda Diizce
Universitesi Egitim ve Arastirma hastanesi Fizik Tedavi
ve Rehabilitasyon , Kadin Hastaliklar1 ve Dogum ve
Ortopedi  polikliniklerine bagvurup DXA ydntemiyle
femur boynu ve L1-L4 anterior vertebra KMD &l¢imi
yaptiran 40-70 yas aras1 600 kayith kadin hasta dahil
edildi.600 Bu hastalarin 400’niin iletisim bilgilerine
hastane kayit sistemi kullanilarak ulasildi ve hastalar
telefon ile tekrar arandi .Major osteoporoz kirik risk
faktorlerini belirlemek igin yapilan FRAX c¢aligmasi
anket formu ile hastalara soru  sorularak bilgileri
kaydedildi. Calismaya dahil olan 400 kadmin viicut kitle
indeksi(VKI )hesaplandi. Osteoporoz ve major
osteoporotik  kirik risk faktorlerinden yas, erken
menopoz Oykiisii , sigara kullanimi,  ebeveynlerde
osteoporotik kirik dykiisii, romatoid artrit, glikokortiokid
kulanma 6ykusi (en az u¢ ay) , sekonder osteoporoz
Oykiisii, hormon replesman tedavisi alip almadigi
sorgulandi. Tiim vakalarin kemik mineral yogunlugu
GE/LUNAR DPX PRO markali KMY cihaz1 ile
olculda.

Istatistik Analiz

Siirekli degiskenler ortalama ve standart sapma,

kategorik degigkenler frekans ve yiizde seklinde
ozetlenmistir. Siirekli degiskenler bakimindan grup
kargilagtirmalarinda  Independent  Samples t test
kullanilmistir.  Kategorik degigskenler arast iliskilerin
incelenmesinde ise Pearson Ki-kare testi, strekli
degiskenler arasindaki iligkilerin incelenmesinde ise
Pearson korelasyon analizi yapilmugtir. Istatistik analizler
SPSS v.22 paket programi ile yapilmis ve anlamlilik
diizeyi 0.05 olarak dikkate alinmustir.

BULGULAR

Calismaya katilan kadinlarin yas ortalamasi
53,26+7,94 (40-70 yil) ,VKI degerleri 30,95+5,79 (15,60~
55,24) olarak saptandi.
Tablo 1. Calismaya dahil edilen hastalarin yas,boy, agirlik
ve VKI ‘nin ortalamasi

YAS(y1) 400 53,26 7,94
AGIRLIK(kg) | 400 76,48 14,43
BOY (m) 400 1,57 0,06
VKI 400 30,95 5,79

Calismamiza dahil edilen 400 kadinin major bir
osteoporotik kirik gegirme olasigt agisindan klinik risk
faktorleri degerlendirildiginde ,hastalarin  kirik Sykiisii
olanlar %3.5(14), ailede kirik Oykisii olanlar %4(16)
,Sigara icme Oykusl olanar %13,25(53), steroid kulanma
oykist olanlar %8(32), sekonder osteoporoz olanlar
9%3.25(13), RA hastalig1 olanlar %1.50(6) ,alkol kulanim
oykisu olanlar %0.25(1) ,HRT 6ykuisi olanlar %4.75(19)
ve erken menopoz 6ykisu olanlar %4.50(18) olarak
saptandi
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Tablo 2:Caligmadaki hastalarin major osteoporotik kirik risk faktorleri

KIRIK OYKUSU 14(3.50) 386(96.50) 200100
AILE KIRIK OYKUSU 16(4.00) 384(96.00) 400(100)
SIGARA ICME OYKUSU 53(13.25) 347(86.75) 400(100)
STEROID KULLANMA
OYKUSU 32(8.00) 368(92.00) 400(100)
RA HASTALIGI VARLIGI 6(1.50) 394(98.50) 400(100)
SEKONDER
OSTEOPOROZ VARLIGI 13(3.25) 387(96.75) 400(100)
ALKOL.KULLANIM
OYKUSU 1(%0.25) 399(%99.75) 400(%100)
HRT. OYKUSU 19(4.75) 381(95.25) 200000
ERKEN MENOPOZ
OYKUSU 18(4.50) 382(95.50) 400(100)

Femur boynu KMD’sine gore, hastalarin 240”1
(%60,00) normalken, 151’i (%37,75) osteopenik ve 9’u
(%2,25) osteoporotikdi. L1-L4 anterior vertebra
KMD’sine gore, hastalarin 248’1 (%62,00) normalken,

Femur boynu

MDD 240(60.00)

151(37.75)

126’s1  (%31,50) osteopenik  ve 26’st  (%6,50)
osteoporotikdi. Femur boynu veya L1-L4 anterior vertebra
KMD’sine gore hastalarin  160°1(%40,00) normalken,
208’i(%52,00) osteopenik ve 327si(%8,00) osteoporotikdi.

Tablo 3: Caligmaya dahil olan hastalarin Osteoporoz ve Osteopeni orani

9(2.25) 400(100)

L1-L4 anterior
vertebra KMD

248(62.00)

126(31.50)

26(6.50) 400(100)

Femur boynu veya
L1-L4 anterior
vertebra KMD’ne
gore

160(40.00)

208(52.00)

32(8.00) 400(100)

Bu calismada 40-49 yas grubunda osteoporoz
tanist i¢in Z skoru; 50-59,60-70 yas gruplarinda ise T
skoru kulanildi. Osteoporoz prevalansi yas gruplarina gore
farklilik gostermektedir. 40-49 yasgrubunda %1,4, 50-59

yas grubunda %8,0 ve 60-70 yas grubunda %17,5 olup,
50-59 ve 60-70 yas gruplarinin her ikisinde de 40-49 yasa
gore anlamli sekilde yiiksek oldugu saptand: (p<0.001).

Tablo 4: Caligmaya dahil olan hastalarin yas gruplarina gore osteoporoz prevalansi

145 147
40-4
0-49 1.4% 98.6% 100.0%
12 138 150
yas 50-59 8.0% 92.0% 100.0%
18 85 103
-7
60-70 17.5% 82.5% 100.0%
S 32 368 400
P 8.0% 92.0% 100.0%

Yas bakimindan osteporoz grubunda olanlarla
olmayanlar arasinda istatiksel anlamda farklilik vardi
(p<0,001). Osteoporoz grubunda yas ortalamasi daha

yiiksekiken(60,66), olmayanlarin ise daha diisiik olarak
saptandi(52,62).
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TARTISMA

Sundugumuz calismada hastanemiz fizik tedavi
ve rehabilitasyon , kadin hastaliklar1 ve  dogum ve
ortopedi polikliniklerine basvuran kadinlar arasinda tiim
yas gruplart igerisinde osteoporoz sikligint %8.0, osteopeni
stkiligini  ise  %52.0 olarak, osteoporotik hastalarin

yaglarinin aritmetik  ortalamasini  ise 60.66 olarak
belirledik.
Osteoporozu toplumsal agidan Onemli kilan

olusan kiriklar nedeniyle tedavi maliyetinin ve Oliim
oraninin artmast ile bireylerin ekonomik ve is gilicindeki
kayiplarin biiytikliigiidiir (9). Bu nedenle osteoporozun
erken tanisi1 ve tedavisi i¢in tarama programlarinin
uygulanmasi énem arz etmektedir. TEMD tarafindan
KMY ol¢iim ve degerlendirmesinde tani igin DXA
yonteminin kullanilmasini, postmenopozal kadnlar i¢in T
skorunun degerlendirilmesi gerektigini ve risk faktori
tasimayan kadinlarin ise 1-2 yil araliklarla taranmasi
gerektigini belirmistir (10-13). Bizde yaptigimiz ¢alismada
TEMD onerileri  dogrultusunda tarama i¢in DXA
yontemini  kullandik ve postemenopozal osteoporoz
tanisin1 T skoru sonucuna gore koyduk.

ACOG 2012 osteoporoz biilteninde; 65 yag {istii
her hastaya KMD yapilmasini 6nermektedir, ayrica artmis
bir risk faktorii yoksa ve T skoru -1.5’un Ustiinde ise ,
KMD’si normalse 15 yilda bir tarama Onermektedir.
Tskoru -1.5 ile -1.99 arasinda ise 5 yilda bir, -2 ile 2.49

Scientific Advisory Council of Osteoporosis Canada
tarafindan 2010 yilinda yayinlanan Osteoporoz tani ve
yonetimi kilavuzunda 65 yas istl tim kadinlarda KMD
6lgimini dnermektedir (14).

Calismamizda ortalama osteoporoz baslangic
yasinin bu derneklerce belirtilen tarama baglangic yasina
gore daha diisiik oldugunu tespit ettik. Bu nedenle
osteoporoz  taramasina  bolgemizde  daha  erken
baglanabilecegini kanaatindeyiz.

Tirkiye’de 50 yas ve fizerindeki kadnlarin
%50'sinde  osteopeni ve  %12.9'unda  osteoporoz
saptanmustir. (15-16). Bizde yaptigimiz bu c¢aligmamizda
50 yas ve tizeri kadmnlarda  %52(n=208) oraninda
osteopeni ve %11.8(n=30) oraninda osteoporoz, saptadik.
Buldugumuz bu oranlar literatiirdeki diger c¢aligmalar ile
uyumluydu(17).

SONUC

Osteoporoz yasam siiresi uzadikca giderek daha
bliyllk ve daha 6nemli bir halk sagligi sorunu haline
gelmektedir. Pek ¢ok hastalikta oldugu gibi osteoporozda
da korunma, erken tani Onemlidir. Bu nedenle 0zellikle
postmenopozal donemdeki kadinlarin  KMY’luklarinin
Olciilerek osteopeni ve osteoporoz vakalarinin erken tespiti
ve kirik riskinin degerlendirilerek gerekli tedavinin
baglanmas1 6nem kazanmaktadir. Bu taramalar yapilirken
bolgesel farliliklar da g6z ardi edilmemelidir.

arasinda ise yilik tarama yapilmasini dnermektedir (13).
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Nursing Interventions to

Associated Pneumonia in ICUs
ABSTRACT

Prevent Ventilator-

Objective: This study was conducted to determine the interventions of nurses
working in intensive care units to prevent ventilator-associated pneumonia (VAP)
in intensive care units (ICUs).

Methods: This study was a descriptive study. Nurses working in the adult ICUs
of six state and four university hospitals within the boundaries of the municipality
of Ankara were participated in this study. The research sample included 290 ICU
nurses. In the study, data were collected by questionnaire developed by
researchers. For the statistical evaluation of the data, Student’s t-test was used to
compare two groups, whereas analysis of variance was used to compare more
than two groups.

Results: Although the number of the nurses who sterilized their hands with
alcohol-containing liquids or measured the cuff pressure to prevent VAP was
found to be below average, the number of nurses who preferred alternative
methods appeared to be above average. Nurses with a university degree who
worked in university hospitals and surgical ICUs implemented methods to prevent
VAP more successfully, and the difference between the groups was statistically
significant (p < 0.05).

Conclusion: None of the hospitals had a protocol regarding the prevention of
VAP, and only 7.9% of the nurses said that they read and followed the scientific
literature on the issue. This study suggested that institutions should develop their
own protocols regarding the prevention of VAP, nurses should be referred to
training programs to enhance their knowledge on the issue, and VAP prevention
methods should be regularly monitored.

Key words: Intensive Care Unit, Ventilator-Associated Pneumonia, Nurse,
Prevention

Yogunbakimda  Ventilator Iliskili Pnomoninin
Onlenmesine Yonelik Hemsirelik Girisimleri
OZET

Amag: Bu calisma, yogun bakimda c¢aligan hemsirelerin ventilator iligkili
pnomoni (VIP)’nin énlenmesine yonelik uyguladiklar1 girisimlerin belirlenmesi
amaciyla yapilmustir.

Metod: Calisma tanmimlayici tipdedir. Calismaya Ankara sinirlari iginde yer alan
dort Universite ve alti devlet hastanesinde ¢alisgan yogun bakim hemsireleri
almmigtir. Calismanin 6rneklemini 209 yogun bakim hemsiresi olusturmustur.
Calismada veriler arastirmacilar tarafindan gelistirilen soru formu ile toplanmustir.
Istatistiksel degerlendirmede, iki grubun karsilagtirilmasinda t testi, ikiden fazla
grubun karsilastirilmasinda ise varyans analizi kullanilmustir.

Bulgular: Alkol igeren sivilarla ellerini sterilize eden ya da ViP'i 6nlemek icin
kuff basincini 6lgen hemsirelerin sayist ortalamanin altinda bulunmus olsa da,
alternatif yontemleri tercih eden hemsirelerin sayisi ortalamanin istiinde
bulunmustur. Universite hastanelerinde ve cerrahi YBU'de c¢alisan iiniversite
mezunu hemsirelerin VIP'i daha basarili bir sekilde énlemeye yonelik yontemler
uyguladigi saptanmustir, ayrica gruplar arasindaki fark istatistiksel olarak anlamli
bulunmustur (p < 0.05).

Sonug: Calisma sonuglarina bakildiginda, hicbir hastanede VIP'in énlenmesiyle
ilgili bir protokol bulunmamaktadir ve hemsirelerin sadece %7.9'u konuyla ilgili
bilimsel literatiirii okuduklarini ve takip ettiklerini belirtmistir. Bu c¢alismada,
kurumlarmn ViP'in 6nlenmesine y&nelik kendi protokollerini gelistirmesini,
hemsirelerin bu konuda bilgi sahibi olmalar1 igin egitim programlarina
yonlendirilmesini ve VIP 6nlemine yénelik alinan &nlemlerin diizenli olarak
izlenmesini 6nermekteyiz.

Anahtar Kelimeler: Yogun Bakim, Ventilator Iligkili Pnémoni, Hemsire, Onlem
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INTRODUCTION

Ventilator-associated pneumonia (VAP) is one of
the important hospital infections usually observed in
intensive care units (ICUs) (1). VAP is a nosocomial
infection that emerges within 48-72 h following the
initiation of mechanical ventilation in a patient through
incubation with an endotracheal tube (2). VAP might lead
to an increase in the mortality/morbidity ratios at these
patients, extend hospitalization periods, and increase
health care costs (3). In 2012, the VAP ratios varied from
0.0 to 4.4 per 1000 ventilation days in USA (4).The
International Nosocomial Infection Control Consortium
found that VAP incidence in 55 ICUs of 46 hospitals in
eight countries (Argentina, Brasil, Colombia, India,
Mexico, Morocco, Peru, and Turkey) was 24.1 cases per
1000 ventilation days (10.0-52.7) between 2002 and 2005.
Accordingly, it was concluded that VAP is the fastest
hospital infection related to a hospital device (5). The
European Prevalence of Infection in Intensive Care (EPIC)
study reported VAP as the most important hospital
infection in the 1CUs of European hospitals with a 45%
ratio (6). In the EPIC Il study in 2007, it was emphasized
that 64% of ICU infections were related to respiration (7).
In Turkey, studies have reported that VAP incidence
ranges from 26.8% to 45% per 1000 ventilation days (8-
13).
There are both preventable and non-preventable risk
factors related to the emergence of VAP. The non-
preventable risk factors related to VAP are age, gender,
underlying previous health conditions of the patient, and
risk factors that emerge as a consequence of the patient’s
treatment. Preventable risk factors related to VAP are
lying back, enteral feeding, insufficient subglottic
aspiration, stress ulcer prophylaxis, a cuff pressure under
20 cm H20, nasal intubation, inadequate hand hygiene, and
tracheostomy (11,14,15). ICU nurses can prevent the
emergence of VAP in patients who are being mechanically
ventilated and thus help decrease the frequency of VAP
using precautions to control infections (14- 19).

MATERIALS AND METHODS

Study Objective

This study was conducted to determine the
nursing interventions that can prevent the incidence of
VAP that is usually observed in ICUs.

Design and Methods

Design:  Stratified random sampling and
complementary study

Setting and sample: The participants included
535 nurses who were working in the ICUs of the state
hospitals within the boundaries of the municipality of
Ankara. Among these nurses, 64.9% worked in the adult
ICUs of the state hospitals, and 35.1% worked in the adult
ICUs of the university hospitals. Assuming that the nurses
would be 75% successful, the sample was calculated as
290 nurses with type 1 error being 5% and type 2 error
being 20%; 64.9% (347/535 x 290 = 188) and 35.1%
(188/535 x 290 = 102) nurses from state and university
hospitals, respectively, were selected using stratified
random sampling.

Data collection tools and methods: To collect
data, a questionnaire prepared by the researcher based on
relevant literature was used (15,17,18,20). The

questionnaire contained two sections. The first section
composed of 13 questions targeting the hospital and the
ICU, and the second section composed of 62 questions
wherein the first 10 questions aimed at specifying the
defining characteristics of the nurses and the remaining
questions tried identifying the interventions used to
prevent VAP. The survey was completed during the period
from 09/23/2009 to 12/31/2009. Only those nurses who
worked in the ICU for over a year were surveyed. Each
survey lasted for 20-25 min.

Data analysis: SPSS 15.0 (Statistical Package for
Social Sciences) was used to evaluate the data. For
descriptive statistics, numbers and percentages were used.
In the analysis of the scored data, Student’s t-test was used
to compare two groups, whereas analysis of variance was
used to compare more than two groups. The significance
level was 0.05 in all analyses.

ETHICAL AND RESEARCH APPROVALS

This study was approved by the 3rd Ethics Board
for Clinical Researches, Ankara on 12/17/2009 in line with
decision number 36. In addition, we obtained written
consent from the hospitals and nurses participating in this
study.

RESULTS

In this study, 40.3% of the nurses who
participated were 25-29 years old, 86.6% were female,
53.4% were single, 45.9% were university graduates, and
71.7% had been working in an ICU for 1-5 years (Table
1). More than half of the nurses (59.6%) worked night
shifts while caring for three or more patients per nurse.
The study found that although 58.3% of nurses had
received training on the prevention of hospital infections,
only 7.9% followed and read the scientific literature on
preventing VAP. Only 16.6% of nurses said that they
obtained an influenza shot every year, and 81% consider
hospital personnel as one of the factors for the outbreak of
VAP,
All of the hospitals that participated in this study were
scrutinized. There was a ventilation bundle in 74.5% of the
ICUs, no scale was used to measure sedation levels in
patients in 83% of the ICUs, and the Glasgow Coma Scale
was used to evaluate the level of consciousness of the
patients with no protocols regarding VAP in 80.9% of the
units. Hand sanitizers were available next to each patient
in 95.6% of the ICUs.
Table 2 displays a list of general interventions that the
nurses utilized to prevent VAP. Looking at the mean
values of the interventions, we determined that hand
sanitation using alcohol-containing liquids (x = 1.44) and
cuff pressure measurement (X = 0.42) remained below
mean values, whereas interventions like hand washing (x =
2.62), wearing gloves (x = 2.80), the frequency of hand
hygiene implementation (x = 0.64), the frequency of
equipment changes (x = 5.65), and the interventions to
take care of the patient (x = 3.85) were above mean values
(Table 3). Although it has not shown in the table, nurses
with a university degree who were working in university
hospitals or surgical ICUs and who had training in
preventing infections were more successful in
implementing interventions to prevent VAP. The
difference between the two groups were statistically
significant (p < 0.05).
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Table 1. Descriptive Characteristics of Nurses (n = 290)

Descriptive Characteristics Number %
Age (years)

20-24 57 19.7
25-29 117 40.3
30-34 92 31.7
35 and above 24 8.3
Gender

Female 251 86.6
Male 39 13.4
Marital status

Single 155 53.4
Married 135 46.6
Education

High School of Vocational Training on Health Care 90 31.0
Nursing School, Associate Degree 49 16.9
Nursing School, University Degree 133 45.9
Graduate degree 6 2.1
Other* 12 4.1
Time worked in intensive care units (years)

1-5 208 71.7
6-10 51 17.6
11 and above 31 10.7

*High School of Vocational Training on Health Care + laboratory assistant and veterinarian with associate degree, midwife
with university degree, medical officer with university degree, High School of Vocational Training on Health Care + associate
degree in audiometry

Table 2. The Distribution of the Interventions Nurses Use to Prevent VAP

Interventions of nurses (n = 290)* Applied by Not applied by
Use of hand sanitizer with alcohol n % n %
Amount: 3-5 ml 148 51.0 142 49.0
Time applied: 20 s 123 42.4 167 57.6
Scrubbing hands until they are dry 177 61.0 113 39.0
Hand washing

Use of liquid-antiseptic soap 289 99.7 1 0.3
Time taken to was hands: 40-60 s 188 64.8 102 35.2
Drying hands with a paper towel 283 97.6 7 2.4
Frequency hand hygiene is applied

Always 188 64.8 102 35.2
Use of gloves

Wearing a pair of gloves during procedures 123 42.4 167 57.6
Wearing unsterilized gloves during closed aspiration (n = 203 715 81 28.5
284)**

Wearing gloves while checking for vital symptoms 215 74.1 75 25.9
Wearing unsterilized gloves during mouth oral care 273 94.1 17 5.9
Wearing gloves while registering vital symptoms 150 51.7 140 48.3
Measuring the cuff pressure

Measuring the cuff pressure (with cuff meter or manually) 98 33.8 192 66.2
Measuring the cuff pressure with cuff meter (n = 98)* 25 25.5 73 74.5

Devices and tools that are used and the frequency with
which they are changed

No routine change of ventilatory circuits unless they are 127 43.8 163 56.2
visibly unclean or there is a mechanical dysfunction

Use of humidifier 278 95.9 12 4.1
Use of sterilized distillate water in humidifier cups (n = 105 80.8 25 19.2
130)*
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Interventions of nurses (n = 290)* Applied by Not applied by
Use of hand sanitizer with alcohol n % n %
No routine change of filters to maintain heat and humidity 60 25.9 172 74.1
unless they are visibly unclean or there is a mechanical
dysfunction (n = 232)*
Functional disorder of closed system carotis, changing the 36 35.3 66 64.7
catheter in case of embolization or when there is a hole in
the sleeve (n = 102)*
Use of sterilized gloves in case of open system aspiration 200 69.0 90 31.0
Duration of aspiration; 15 s 202 69.7 88 30.3
Throwing away the aspiration carotis after it was used 270 93.1 20 6.9
once
Injecting fluid through endotracheal tube during aspiration 193 66.6 97 334
Using fluid in throw away plastic bags during aspiration (n 54 28.0 139 72.0
=193)*
Interventions regarding patient care
Aspiration performed by the nurse 280 96.6 10 3.4
Aspirating the patient whenever necessary 114 39.3 176 60.7
Registration after aspiration 104 35.9 186 64.1
Placing the patient in a semi-fowler position 268 92.4 22 7.6
Checking the stomach residuals following enteral feeding 150 62.2 91 37.8
(n=241)*
Stomach residual check: every hours (n = 141)** 22 15.6 119 84.4
Oral care: every 2-4 h 85 29.3 205 70.7
Deep inhaling and coughing exercise following the 208 71.7 82 28.3
operation
*Percentages were taken from the given n.
** The question was not answered by 9 nurses (6.0%)
Table 3. Mean Values of Interventions by Nurses that Aim to Prevent VAP
Number of
Interventions interventions Min  Max X+SD
Use of hand antiseptic with alcohol 3 0 3 144 +1.02
Washing the hands 3 1 3 2.62+0.51
Frequency of hand hygiene 1 0 1 0.64 + 0.47
Use of gloves 5 0 5 2.80+1.20
Measuring cuff pressure 2 0 2 0.42 £ 0.64
Tools and devices used and the 1
frequency with which they are changed 1 10 5.65+163
Interventions regarding patient care 8 1 7 3.85+1.22
DISCUSSION

Approximately half of the nurses who took part in
the study stated that they had received training on hospital
infections. In addition, the group that had received training
on infections was found to have a higher mean level of
implementing care-taking interventions intended to
prevent VAP (p < 0.05). The literature emphasizes that
training on the issue has positive effects on the prevention
of VAP in ICUs (21-23).

According to our study on interventions to prevent VAP,
interventions like hand washing, frequency of hand
washing, use of hand antiseptics containing alcohol, and
wearing gloves were approximately or above mean values.
Hand washing has been one of the primary interventions to
prevent infections in hospitals (23). In our study, nurses

listed the following reasons for not washing their hands:
(1) too busy at work, (2) considered hand washing as
redundant because they use gloves, (3) insufficient time to
wash hands, (4) allergic or sensitive to the soap or liquid
used to wash hands, and (5) inadequate number of
wash basins. According to another study conducted in
Turkey, 68.9% of nurses listed hand irritation as a reason
for not washing their hands, 23.2% noted that they were
too busy at work, and 7.7% said that they did not wash
their hands because they wear gloves (24). Pittet
suggested  that precautions, such as  training
programs to assure compliance with hand hygiene
rules, feedback about compliance with hand hygiene
rules, maintenance of an adequate number of personel,
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placement of reminders around the work place, easily-
accessible wash basins, use of role models, and use of
administrative sanctions and rewards, might enhance
compliance with the hand hygiene rules (25). When not
used correctly, gloves might lead to cross-contamination
among patients. The hand hygiene handbook has
recommended hand hygiene both before and after using
gloves (20). Our study showed that wearing gloves
decreased compliance with hand hygiene rules among
nurses. Self-protection appeared to be the primary
concern of the nurses when wearing gloves. Majority of
the nurses preferred to use more than one pair of gloves
when treating patients.
In this study we found that interventions, such as
measuring cuff pressure, the frequency of equipment
changes, and interventions to take care of the patients,
were  approximately or below mean  values.
Measuring Cuff Pressure: If the endotracheal cuff pressure
is below 20 cm H,0, secretions proceed into the lower
respiratory tract and the risk of VAP increases. If it is
above 30 cm H0, the circulation in the trachea might be
disrupted, which might lead to necrosis. Therefore, it is
extremely important that the cuff pressure remains
between 20 and 30 cm H2O (26,27). Our study discovered
that most nurses failed to use a cuff meter, and they lacked
knowledge on the normal values of cuff pressure. Most of
the nurses who measured cuff pressure stated that they
believed that the normal cuff pressure values ranged
between 10 and 15 cm H,O. This controversy might be
because nurses inject air with a 10-cc injector after
checking the inflated part of the endotracheal tube. Thus,
they might be referring to the volume of the air that they
injected without taking the units into account. Our study
established that there was a considerable lack
of knowledge on cuff pressure measurements as well
as a significant amount of misguided information.
Replacement frequency the tools and devices: In our study,
approximately half of the nurses admitted that they
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changed the ventilatory circuits only when the circuits
were visibly unclean or when they noticed that there was
some mechanical dysfunction. A regular change of
ventilatory circuits is not recommended unless they are
visibly unclean (15,26). In a study by Blot et al, 48.6% of
the nurses stated that they had been instructed to change
these circuits only with each new patient (28).
Our study found that the interventions of nurses regarding
the aspiration of the patients were above mean values.
Managing the aspiration of the patients in line with the
asepsis rules can be considered to be one of the factors that
can play a role in decreasing the risk of VAP (18,29).
Interventions regarding the care taking of the patient: In
our study, we found that care-taking interventions, such as
the frequency with which nurses register to the observation
form after aspiration, aspirating the patient when
necessary, and managing stomach residuals following
enteral feeding, were below mean values. Stomach
residuals must be controlled to determine a patient’s
tolerance to the feeding solution. The suggested time for
residual controls is at 4-h intervals (30).

STUDY LIMITATIONS

Our study was limited to the data derived from the
hospitals where our research was conducted.

CONCLUSION

The findings of our study showed that the
interventions by the nurses to prevent VAP were
inadequate and that the nurses lacked the necessary
training on the issue. We suggest that nurses should
receive on-the-job training to learn more about protection
from hospital infections and VAP and that hospitals should
establish protocols or bunds on how to prevent VAP.
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Newborn Hearing Screening Outcomes From Rize;
Turkey

ABSTRACT

Objective: The aim of the present study was to evaluate the patients included into
national newborn hearing program in Rize Province, Turkey, between 2010 and
2015 with literature outcomes.

Material and Method: Totally 25,373 newborns born within Rize province
between January 2010 and December 2015 were enrolled into the study. Transient
Evoked Otoacoustic Emission (TEOAE) and Auditory Brainstem Response
(ARB) tests were used. The infants failed from TEOAE were subjected to ABR
on the same day; infants who also failed from ABR were referred to a reference
centre for clinical ABR.

Results: Among 25,373 infants enrolled into the study, 1,562 (6.15%) infants
failed from first and second tests and were referred to a reference centre for
clinical ABR. Unilateral hearing loss was detected in 1 infant whereas bilateral
hearing loss was detected in 15 infants. A risk factor was determined in 7 of 16
infants with hearing loss.

Conclusion: Hearing loss affects the social, emotional and mental development
of the newborns negatively. Newborn hearing screening allows early recognition
of babies with hearing loss and may provide early treatment.

Keywords: Newborn hearing screening,Hearing loss, Tests in hearing screening

Yenidogan Isitme Taramasi Sonuclari Rize; Tiirkiye
OZET

Amag: Calismamizda Rize ilindeki 2010 ile 2015 yillar1 arasindaki ulusal
yenidogan isitme programma alman hastalarin sonuglarmin literatiirle
karsilastirilmasi amaglanmaistir.

Materyal ve Metod: Calismaya Rize ilinde 2010 Ocak ayi ile 2015 Aralik ay1
arsinda dogmus 25373 yenidogan dahil edilmistir. TEOAE (Transient Evoked
Otoacoustic Emission) ve ABR (Auditory Brainstem Response) testleri
kullanilmistir. TEOAE den kalan bebeklere 15 giin sonra yeniden TEOAE
uyguland: testten kalan bebeklere ayn1 giin ABR uygulanarak testi gecemeyen
bebekler klinik ABR icin referans merkeze yonlendirildi.

Bulgular: Test uygulanan 25373 bebekten 1562 si (6,15%) birinci ve ikinci testi
gecemeyerek klinik ABR icin referans merkeze yonlendirildi. Yonlendirilen
bebeklerin 1 inde tektarafli 15 inde cifttarafli isitme kayb1 saptandi.isitme kayb1
saptanan 16 bebekten 7 sinde risk faktori tespit edildi.

Sonug: Isitme kayiplar1 yenidoganlarda sosyal, duygusal ve zihinsel gelisimi
olumsuz yonde etkilemektedir. Yenidogan isitme taramast isitme kayipl
bebeklerin erken taninmasina ve erken tedavilerine olanak saglamaktadir.

Anahtar kelimeler:
Yenidogan isitme taramasi,Isitme kaybi,Isitme tarama testleri
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INTRODUCTION

Hearing loss is one of the most common
congenital abnormalities of the newborn with an incidence
of 0.1 t0 0.6% (1,2).
Speaking and language development is affected in the
children with congenital hearing loss who are deprived of
auditory during the first year of life (3,4).Language and
speaking development of such children are normal or
almost normal if hearing loss is treated within first 6 to 9
months of the life and early intervention services are
provided (5,6).
Previous studies showed that determination of the children
with hearing loss who may have hearing aid through a
successful screening program revealed normal results in
expressive language tests performed at three years of age
(7,8).
Two methods are used for newborn hearing screening:
TEOAE (transient evoked otoacoustic emissions) and
ABR (auditory brainstem response). TEOAE are acoustic
signals generated by the cochlea as a response of auditory
stimuli. This test shows physical status of the cochlea. It
measures independent cochlear functions of central
nervous system (9). ABR is measurement of electrical
potential responses created by intermittent stimuli on
auditory tracts and brainstem within first 10 to 20 ms
through surface electrodes on the skull (10). These are
used as screening tests becouse they are non-invasive, cost
effective and easily applicable.
Performance of hearing screening of the newborns,
differentiation of those with hearing loss and enabling a
normal development by referring for an appropriate
amplification or cochlear implantation therapies are
crucial. The aim of the study was to report hearing
screening outcomes of the infants borned in Rize between
January 2010 and December 2015 and to compare our
outcomes with the literature.
MATERIAL AND METHOD

Study design:

The present descriptive study included

retrospective review of UNHS test results of the babies
born in Rize, Turkey between May, 2016 and February,
2010.Turkey between January 2010 and December 2015
through National Newborn Hearing Screening (NNHS)
program.

Population:

The present study included 25.373 newborns born
in Rize. The results were obtained from two hospitals in
the centre.

NNHS protocol:

TEOAE test was applied to both ears of the
infants during first examination. Infants who responded on
both ears were accepted as "passed from the screening"”.
Infants who failed from the screening on a single ear or
both ears were referred to an autoscopic examination and
tympanometric evaluation. Treatments required were
prescribed in case of debris or effusion and they were
invited to a secondary control after 15 days. TEOAE test
was applied again during control visit. Infants who failed
the test were exposed to ABR test. Infants failed from
ABR test were referred to a superior centre(11).

Devices:

The tests were applied in a special room allocated
for the test when the infants were on their mother's lap or
on a flat surface. Appropriate probes were selected
according to the external ear tract of the infants. Hearing
screening tests, TEOAE and ABR were performed by
MADSEN Accu-Screen PRO device; tympanometric
examinations were applied by Interacoustics AT 235
device.

Data collection:

Use of computerized data collection based on the
internet has gradually increased since 2010: screening
results are transferred directly from devices to the
central database,and results of the audiological
assessments are directly typed in the database by the
Ear, Nose and Throat (ENT) doctors.

Table I. National Newborn Hearing Screening Programme Results.

Applied tests
Passed Failed Defaults Total

- . -

N % N % by 2 N %
15t A-TEOAE 1844 72.67 6933 27.33 0 0.00 25373 100.00
2na A_TEOAE 4920 19.39 1965 7.74 48 0.02 6933 27.32
A-TEOAE+ A- 1432 0.05 497 5.12 36 0.01 1965 0.71
Clinical ABR 1542 0.06 16 0.06 4 0.00 1562 0.61

RESULTS

The present screening program was applied to
25373  (99.1%) of 26,603 infants born in
Rize(Turkey)between January 2010 and December 2015.
Among the babies who had a hearing screening test, 94%
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passed the test at first or second screening. 1562 babies
who failed the test were referred to a reference  centre
(Table 1). Annual distribution of these infants was shown
in (Table 2).
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Table 2. Hearing screening tests and clinical ABR referrals in 2010-2015.

Years Screened by A-TEOAE; or Number of Newborns Default
A-TEOAE+A-ABR
Referred for clinical ABR

2010 4180 167 1

2011 4153 319 2

2012 4273 361 1

2013 4363 390 5

2014 4204 164 3

2015 4200 161 4

Total 25373 1562 16

Bilateral hearing loss was detected in 15 infants including
7 boys and 8 girls whereas unilateral hearing loss was
detected in 1 girl in the reference centre (Table 3).

Table 3. Hearing loss detected by clinical ABR

N %
Bilateral SNHL 15 93.75
Unilateral SNHL 1 6.25
Total 16 100.00

Table 4. Risk factors for hearing loss

When we contacted to parents of these 16 babies with
hearing loss and learned the detailed history, a risk factor
was detected in 7 infants (three with a family history, two
with a long term(longer than five days) intensive care unit
hospitalization, two with a family history of parental
consanguinity) (Table 4).

Risk factors Newborns with risk
factors
Passed screening Diagnosed as
tests by A-TEOAE Failed at hearing SNHL (n=16)
or A-TEOAE+A- screening tests and
ABR (n=25373) referred for diagnostic
ABR (n=1562)
Family history of hearing loss 798 325 3
Parental consanguinity 421 115 2
Low birth weight (low 1500 356 96 0
RDS 24 23 0
Long term intensive care unit 16 7 2
hospitalization
Hyperbiluribinemia 236 46 0
Head and face anomalies 12 6 0
Congenital genetic disorders 10 4 0
Total number of risk factors 1973 442 7

SNHL: Sensorineural hearing loss, RDS: Respiratory Distress Syndrome

DISCUSSION

Newborn hearing screening aims to identify the
infants with hearing loss as soon as possible cost-
effectively and definitely and to plan the required
intervention earlier.
Since it was detected that early detection of hearing loss in
newborns and implementation of required therapies
enables normal cognitive and language development in
such infants, "Newborn Hearing Committee" stressed
necessity of identification of all babies with hearing loss
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and providing support to those through the methods such
as implementation of a hearing aid, auditory training,
language and speaking therapy (12).

When we review the literature, incidence for bilateral
hearing loss was reported as 0.13-0.60% whereas
incidence for unilateral hearing loss was reported as 0.17-
0.38% (13,14,15). The incidence for present study was
0.08% for bilateral hearing loss and 0.04% for unilateral
hearing loss. Approximately 1,300,000 infants are born in
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our country every year. This counts for 1,500 to 2,000
newborns with hearing loss per year. Increase in in vitro
fertilization, hospitalization of the infants with lower
gestational age and birth weight considerably increased
this rate (16). When compared with the literature this
lower rates detected in the present study may be explained
with that newborn intensive care unit in Rize has become
operational since 2014 and risky pregnancies prior to 2014
were directed to nearby cities.

Severity of the exposure is proportional to degree of the
hearing loss. The first three years of life is crucial for
development of language skills. If the children with
hearing loss who were not detected are not treated, further
therapies and rehabilitation procedures are not as effective
as the first three years (17).

Risk factors for sensorineural hearing loss

Hearing losses may appear within three different periods
of life: Prenatal, perinatal and postnatal. Prenatal period
covers the risk factors for hearing loss during pregnancy.
These are; genetic causes (30-50%), ototoxic drug use,
radiation exposure, congenital infections (TORCH),
trauma and some systemic diseases.
Risk factors during perinatal period includes, babies with
low birth weight (less than 1,500 g), blood incompatibility,
hospitalization in intensive care unit, asphyxia, head
trauma during delivery (vacuum, forceps etc.), blood
exchange and infections. Postnatal risk factors are;
infections, convulsions, ototoxic drugs, head traumas,
genetic disorders, craniofacial abnormalities, exposure to
high sounds and idiopathic causes (18). Newborn hearing
screening programs (NBHCP) were started for early
diagnosis and rehabilitation in many countries to resolve
this important biological, psychological and social
problem.

American Academy of Paediatrics suggests that at least
95% of the target population should be included into the
screening program for an effective outcome (19). With this
screening program, 25,373 (99.1%) of 25,603 infants were
examined. Bilateral hearing loss was detected in 15 infants
whereas unilateral hearing loss was detected in one baby
including 7infants with risk factors (3 with a family
history, 2 with a long term intensive care unit
hospitalization longer than 5 days, 2 with a family history
of parental consanguinity, 1 with tragus abnormality) and
9 infants without risk factors.

Literature data suggests that sensironeural hearing loss
may be higher in high risk groups (20). The risk factors
include family history of hearing loss and parental
consanguinity. The rate of kinship marriage for the present

REFERENCES
1.

Ardic C.

study was detected as 16.2%. The most common subtype
of hereditary hearing loss is autosomal recessive form
(77%); and association of parental consanguinity with
hearing loss may be considered as a risk factor (21).
Parental consanguinity was detected in 2 of 16 infants
diagnosed with hearing loss in our screening program.

In the study, we found that 72.67% of the newborns passed
first screening step with A-TEOAE. This result is quite
similar with outcomes detected in the studies conducted by
Ahmad et al (22) and Kucur et al (23); with rates of 74.5%
and 76.9%, respectively. Although NHSS recommends
the screening test for the infants within next week
following discharge from the hospital, many infants may
participate in the program late and false positive results
may be obtained due to increase in activity and sensitivity
to the sound over time.

The benefits of NNHS is quite clear; however, there are
some limitations. Less severe congenital hearing loss (less
than 30 dB or 40 dB) is not detected in most of NNHS
programs. Some progressive or late-onset hearing
impairment is also not detected by a newborn screening
program. AJCIH in the 2007 Position Statement has
identified the problem of late onset hearing loss and the
risk factors which requires monitoring during the first
years life (24). In recent years, there has been an increased
focus on late onset hearing loss (25).

American Academy of Paediatrics deems a screening
program reproductive if at least 95% of the infants failed
from a newborn hearing screening have an advanced
audiological evaluation. The rate of the infants who passes
the first test and referred for a second test in national
studies varies between 40% and 90% (26,27,28,29). This
rate was found as 74.6% in the our study. This indicates
the necessity of raising the awareness of Ear, Nose and
Throat (ENT) specialists, gynaecologists, paediatricians,
family practitioners as well as the families. Perhaps most
of the patients who fail from the first test can be taken to a
control examination and thus diagnosis may be established
timely.
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Universiteye Baslayacak Olan Genglerin Fakilteye

Yonelim Tutumlarmm Incelenmesi; Bir  Olgek
Gelistirme Calismasi

OZET

Amag: Caligmamizda, aile hekimligi yaklasiminda WONCA’nin  6nerdigi

cekirdek yeterliliklerinden biri olan “Holistik Yaklasim” kapsaminda Universiteye
baglayacak olan ogrencilerde fakilte secimine etki eden faktorlerin
degerlendirilmesiamaciylabir 6l¢ek gelistirmeyiamagladik.

Gereg ve Yontem: Biz bu ¢aligmada 434 6grenciye anket uyguladik. Pilot test ile
belirli faktorler altinda olumlu ve olumsuz yonde iligkili 25 tutum clmlesi ile
olusturdugumuz formu test ettik. Uygulamadan 6nce anketin ‘icerik ve kapsam
gegerliligi® degerlendirildi. Anketin yapisal gegerliligini arastirmak amaciyla daha
sonra Bursa-Uludag Universitesi’nde degisik fakulteleri kazanan ogrencilere
anket vererek ogrencilerden tutum cumlelerinin altindaki kendileri i¢in uygun
sikki igaretlemelerini istedik. Skorlarin SPSS istatistik programinda guvenirlik ve
faktor analizlerini yaptik ve gecerliligini degerlendirdik.

Bulgular: Faktor analizinde, 5 faktorli 18 tutum cumlesi iceren bir Olcek elde
ettik. Anketteki giivenirligi azaltan cimleler ¢ikarildiktan sonra kalan bu 18 tutum
cimlesinin  genel Cronbach-Alpha degeri 0.779 (Diizeltilmis 0.811) idi.
Olgegimize “ Goktas Fakilte Yonelim Olgegi ” adim  verdik.  Olgegin
faktorlerini; “Fakilteden Beklentiler”, “Hedef ve Idealler”, *Onceki Okul
Durumu’, ““Aile Statlisi” ve “Fakiilte Tercihi” olarak belirledik.

Sonug: Fakilteye yeni baglayacak 6grencilerin fakilteye yonelimi le ile ilgili
gelistirdigimiz ylksek derecede guvenilir 6lgegimiz bu konuda yapilacak gesitli
aragtirmalarda  kullanilabilir.

Anahtar Kelimeler: Universite Ogrencisi, Fakilte Yonelimi, Goktas Fakilte
Yonelim Olgegi

Trends In Attitudes Of Young People About To
Begin Their Studies At University: Research To
Develop A Measuring Instrument

ABSTRACT

Objective: In our study we aimed to develop a scale to evaluate the effective
factors in the choice of faculty by students who are about to start university within
the scope of the “Wholistic Approach” one of the core competences recommended
by WONCA.

Methods: In the study 434 students completed a questionnaire. In the pilot study,
we evaluated the form we had developed containing 25 attitude statements with a
positive and negative direction under certain conditions. Before use, the
questionnaire was evaluated for validity of content and scope. In order to
investigate the structural validity of the questionnaire, it was then given to students
who had gained places in various faculties of Uludag University in Bursa who were
asked to mark the items according to their own preferences. The reliability and
factor analysis of the scores was calculated using the SPSS statistical programme
and the validity was evaluated.

Results: After removing the items which reduced the reliability of the
questionnaire, the general Cronbach-Alpha value of the remaining 18 items was
0.779 (corrected to 0.811). Upon factor analysis of these items, we obtained a scale
containing 5 factors and 18 statements. We named this scale “The Goktas Faculty
Orientation Scale.” We determined that the factors of the scale were *“Expectations
of the Faculty”, “Aims and Ideals™, “Previous Schooling”, “Family Status™ and
“Faculty Choices™.

Conclusion: As a result, we have developed a scale with high reliability which can
be used in a wide range of future research on student orientation and attitudes.
Keywords: University student, Faculty choice, The Goéktas -Faculty Orientation
Scale.
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Goktas O ve ark.

GIiRiS

Aile hekimligi uygulamasinda biyopsikososyal
yaklagim 6nemli bir yere sahiptir. Bu yaklagim sayesinde
bireyin yasam hedefleri, problemlere kars1 tutumlar1 sosyal
cevresi ile baglantili olarak incelenir’. Hekimlik pratiginde
klasik yaklagimlarin yam sira i, aile sosyal gevre vb.
durumlar hesaba katilarak bireye yaklasildiginda daha
kaliteli ve faydali sonuclara ulasilacagi aciktir. Universite
ve dolayisiyla meslek se¢imi bir¢cok durumdan etkilenen
bir tercih oldugundan bu baglamda  multifaktoryel
yaklagimigereklikilmaktadir.

Yasamin en 6nemli ve galkantili dénemlerinden
biri olan olan genclik ¢aginda birey ¢ocukluktan siyrilip
yetiskin olmanin getirdigi sorumlulugun tedirginligini
yasamaya baslar’. Bu dénemde sikca zihinleri mesgul eden
bir konu da gen¢ igin uygun bir fakilte ve meslek
secimidir. Meslek sec¢imi, bircok faktérden etkilenen
karmagik bir slrectir ve birey icin hayattaki dénim
noktalarindan biridir ¢linkii aym1 zamanda bireyin bundan
sonraki yasam biciminin de secilmesi demektir. Is
hayatinin zorluklar1 ile karsilasilinca pisman olup meslek
degistirmek isteyenler olmaktadir fakat bu ¢ogu zaman
gerceklestirilemez®.  Secilen meslek bundan sonraki
hayatinda Kimlerle etkilesimde bulunacagimi, kiyafet
secimini, evliligini, yasam kalitesini ve birgok durumu
etkileyecektir. Bu nedenle birey iiniversite ve/veya meslek
tercini  yaparken  kendi  Ozellikleriylecatigmayacak
tercihlerde bulunmaya gayret  gostermelidir®®.
Gunumuzdeki izl toplumsal degisme ile meslek
sayilarinin giderek artmasi ve ileri uzmanlik gerektirmesi
ayrica her toplumun kendi gézunde bir takim mesleklere
statu verip ayricalik tanimasi gibi nedenlerden 6tlrd uygun
meslek ve  fakilte secimini etkileyen  etmenlerin
degerlendirilmesi konusu giderek 6nem kazanmaktadir®.
Bireyin bu tercihleri bir takim deger yargilari, ilgisi,
cevresive inanglari dogrultusunda etkilenir.

Literatlirde bireyin tercihlerinde, meslege yonelik
ilgisi, tasidig1 degerler butund, elde edecegi tatmin boyutu
gibi faktorlerin yami sira kisisel ozellikleri, Ulkeler ve
kiltirler ~ arasinda  farklibk  gostermekle  birlikte
sosyoekonomik durumu ve ailesinin etkisi gibi etmenler de
etkili bulunmustur®’. Yapilan bir diger ¢alismada ise
meslek se¢imini etkileyen etmenler; yetenek, ilgi, deger,
inang sistemi, aile, kiltir ve cevre olarak belirtilirken diger
bir caligma bu etmenleri psikolojik(yetenek, ilgi, deger vb.)
ve sosyal faktorler(sosyoekonomik diizey, aile iligkileri)
olmak tzere iki grupta ele almakta bir digeri ise bu
faktorlere ek olarak, politik, ekonomik, yasal ve sisteme
iliskin 6zellikler ile sans(saglik kosullari, dogal olaylar
vb.)etmenlerinedeginmektedir®*’.

Ne yazik ki Ulkemizde Universiteye baglayacak
olan genglerin fakilte ve meslek secimini etkileyen
faktorlerin aragtirildign az sayida galisma bulunmakta ve
bunun yaminda literatiirde arastirilan faktorler izerinde bir
fikir birliginin olmadigr gorulmekte bu da bu konuda
yapilacak g¢aligmalarin 6nemini arttirmaktadir. Bu durum
konuyla ilgili daha ¢ok arastirma yapmamn gerekliligini
ortaya koymaktadir. Biz de bu ¢aliymamizda Universiteye
yeni kayit yaptiran Ogrencilerin fakilte yonelimlerini
etkileyen faktorleri ve bu konudaki tutumlarini ortaya
koymak amaciyla yapilacak caligmalara 151k tutmak (zere
bir anket ¢alismasi ve takiben bir 0Olcek gelistirmeyi
amagladik.

GERECVEYONTEM

Universiteye baslayacak olan genglerin fakilte
tercihlerinde ¢esitli yonelim tutumlarimi 6lgmek amaci ile
uygulanmak Uzere gecerlilik ve givenilirlik ¢alismasi
yapilmug bir 6lcek elde etmek igin pilot test yapmaya karar
verdik. Caligma igin etik kurul onayi alindiktan sonra
hazirlamig oldugumuz anket formunu 2015 yilinda Bursa-
Uludag  Universitesi’nde degisik fakilteleri kazanan
calismamiza katilmay1 kabul eden 434 Ggrenciye yiiz ylize
goriisme metoduyla pilot test olarak uyguladik (Tablo 1).

Pilot Test

Bu amacla kullanacagimz 25 soruluk anket
taslaginin icerik ve kapsam yoninden gecerliligi 4
uzmanin goriisii alinarak arastinldi™. Daha sonra anket
434 Ogrenciye uygulandi ve sonuglar SPSS istatistik
programina girildi*%.

Tablo 1. Faklte Yonelim Anketi Pilot Test
(* Sorularin skoru 6’dan ¢ikararak puanlanmgtir)

A- HEDEF VE IDEALLER

7 - Universite hayatimda olmam gereken yere gelecegimi
umuyorum.

11-Universite hayatimin bana bir sey kazandiracagma
inanmiyorum.*

13-Universitede kendimi gelistirebilirim.

18-Fakultemi daha sonra birakmayi hi¢ diisinmityorum.
19-Universite ve fakiiltemin bana ve gériislerime deger vermesini
bekliyorum.

20- Universite ve fakiiltemden tek beklentim maddi kazangtir.*
21-Universiteye herhangi bir sey igin degil ailemin zorlamas: ile
geliyorum.*

22-Universiteden herhangi bir beklentim yok.*

23-Universite ve fakiiltemin mesleki gelecegimi
sekillendirecegini diistiniiyorum.

24-Universite ve fakiiltenin yeteneklerimi gelistirecegini
diistiniiyorum.

25- Tyi bir tiniversite ve toplumsal yap1 benim icin énemli bir
hedeftir.

B- OKUL STATUSU

1-Mezun oldugum liseden memnundum.

2-Mezun oldugum lisede derslerimi basarabiliyordum.
3-Mezun oldugum lisede kendimi ¢ok iyi bir konumda
hissediyordum.

5- Benden daha az kabiliyetli 6grenciler cok daha iyi
konumdaydilar.

8- Universitede fakiilte tercihimi kendim yaptim.

9- Baglayacagim fakiilte ilk tercihimdi.

12-Simdiki konumumun baglayacagim fakilteyi belirlememe
etkisi olmadi.*

14- Baslayacagim fakiiltede hayallerimi gergeklestirecegime
inantyorum.

15- Baglayacagim fakiiltede zorluk ¢cekecegimi diistiniiyorum.*
16- Baslayacagim fakiilte hakkinda daha 6nceden bilgi edindim.
17- Daha 6nce baska bir fakiltede egitim gormiistim.

C- AILE STATUSU

4- Ailemizde devamli uyum ortami hakimdi.

6- Universiteye hazirlanirken ailede herkes benim fikirlerime
anlayish ve olumlu davrandi.

10- Evde Kot ortam nedeniyle istedigim fakiilteyi
kazanamadim.*
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Anket calismamizda 6nce Universiteye Ydnelim
Tutumuyla ilgili faktorleri belirledik: A- “Hedef ve
Idealler”, B- “Okul Statisii”, C- ““Aile Statiisii””. Her bir
faktoriin altinda o faktorle iligkili olumlu ve olumsuz
yonde tutum clmleleri belirledik. Verilecek cevaplari 5l
Likert tipi 6lcekle 6lgcmeyi planladik. ( I.Hi¢ katilmiyorum
ILKatilmiyorum IIl.Kararsizzm IV.Biraz  katiliyorum
V.Kesinlikle katiliyorum). Faktérle negatif yonde iliskili
sorularin puanlamasim 6’dan ¢ikararak yaptik. Ayrica her
katilimcinin yas, cinsiyet, spor ve dizenli kitap okuma
aliskanligi, baba meslegi durumlarini da sorguladik.

IstatistikselAnaliz

Yapisal ~ Gegerlilik  aragtirmasi icin  ankete
Guvenirlikanalizi uygulamay1 diisiindiik. Baslangig olarak
25 tutum cumlesinin faktorlerine glvenirlik analizi
uygulandi®®.  Giivenirligi diisiiren  tutum cumlelerini
anketten c¢ikarttiktan sonra geriye kalan 18 tutum
cumlesine SPSS programinda Faktor analizi (Varimax
yontemi ile) yapildi™. Boylece, bizim tarafimizdan
faktorlerle ilgili o6ngérdigiimiiz cumlelerin  katilimeilar
tarafindan da bu faktorlerle ilgili goriliip goriilmedigini
istatistiksel olarak analiz ettik. Bu sekilde 18 tutum
cumlesi 5 faktdr altinda toplandi.(Tablo 2).

Tablo 2. Goktas Fakiilte Yonelim Olgegi Guvenirlik Analizi (T Tutum ctimlesini, rakamlar soru numaralarim, harfler, tutum

cumlelerininaitoldugu faktorleri temsil etmektedir)
Giivenilirlikistatistigi

CronbachAlfa Cronbach Alfa(Standardize) Madde Sayis1
779 ,811 18
Madde — ToplamPuan Istatistikleri
Madde Madde Madde
Silinirse Silinirse Diizeltilmis Coklu Silinirse
Olgek Olgek Madde-Butin Korelasyon  Cronbah
Ort. Varyansi Korelasyonlar Kareleri Alfa
T100D 77,05 42,850 ,304 ,258 776
T200D 76,50 44,569 417 ,303 ,766
T300D 76,90 44,952 247 276 77
T4AS 76,66 44,221 ,366 ,330 ,768
T6AS 76,60 43,821 377 314 ,167
T10AS 76,60 43,442 ,355 ,222 ,769
T11HI 76,78 42,510 ,304 ,180 77
T13FB 76,39 44,055 ,526 416 ,761
T14FT 76,58 43,505 ,499 ,383 ,760
T16FT 76,89 45,268 ,267 117 175
T18FT 76,92 43,047 ,290 ,210 778
T19FB 76,32 46,071 ,338 ,223 172
T20HI 77,16 42,434 ,350 ,192 771
T21HI 76,39 43,989 457 ,389 ,763
T22HI 76,41 44,501 415 329 ,766
T23FB 76,35 44,929 ,466 ,336 ,765
T24FB 76,44 44,571 ,506 ,365 ,763
T25FB 76,29 45,828 451 ,322 ,768
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Gereksiz ayrintiy1 diglamak igin 0,3 altinda olan
faktor yiikleri stiprese edildi. Olgegin faktdr skorlarinn
Multifaktoryel analizler icin Spearman korelasyon yéntemi
kullamldi. 0,05°den diisiik p degerleri istatistiksel olarak
anlaml kabul edildi.

BULGULAR

Anketimize 233 erkek ve 201 kadin katildi.
Katilimcilarin yag ortalamalar1 erkek ve kadin sirasi ile
(18.45+0.99) ve (18.42+1.13) idi. Verilere SPSS paket
programinda Guvenirlik ve Faktor analizleri yaptik.
Guvenirlik analizinde, giivenirligi diisiiren  clmleler
cikarilinca 18 cimlelik bir yap: elde ettik. Olgegin genel
glivenirliginin 0,779 (Diizeltilmis=0,811) oldugu goruldu.
(Tablo 2) Daha sonra, bu 18 clmlelik yapi, faktdr analizi
sonucu 5 faktdr altinda toplandi. Bu faktorleri; A-
“Fakulteden Beklentiler”, B- “Hedef ve Idealler”, C-

“Onceki Okul Durumu?”, D- ““Aile Statiisii” ve E-“Fakiilte
Tercihi” olarakbelirledik.

Faktor analizinde, baslangigta “A- Hedef ve
Idealler” faktori altinda 6ngodrdiigiimiiz 13,19,23,24 ve 25
numarali tutum clUmlelerinin ankete katilanlar tarafindan
“A-Fakilteden Beklentiler” faktori ile, 18 numarali tutum
cumlesinin ise “E- Fakilte Tercihi” ile ilgili gorildugi,
baglangigta  “B-  Okul  Statlsi”  faktorli  altinda
ongordiigimiiz 1, 2, 3 numarali tutum ctimlelerinin ankete
katilanlar tarafindan “C- Onceki Okul Durumu” faktori
ile, 14 ve 16 numaral tutum cumlelerinin ise “E- Fakiilte
Tercihi ” ile ilgili gorildiigi tespit edildi. Baglangigta “C-
Aile Statlisi” faktor(l altinda 6ngérdiigimiiz 4, 6 ve 10
numarali ve “A- Hedef ve Idealler” faktor(i altinda
Oongordiigimiiz 11, 20, 21 ve 22 numarali tutum
cumlelerinin ise ankete katilanlar tarafindan  aym
faktorlerleilgili oldugu tespit edildi.

Tablo 3. Fakiilte Yonelim Anketi Faktor Analizi

1 2

SORU25 ,695
SORU19 ,678
SORU23 ,639
SORU24 ,639
SORU13 ,581
SORU21 744
SORU22 ,625
SORU11 ,608
SORU20 ,568
SORU3

SORU1

SORU2

SORU4

SORUG6

SORU10

SORU18

SORU16

SORU14 317 ,301

,808
,750
,658

Faktor
3 4 5
326
,303
,368
,300
,369
,765
732
,648
,663
,598
573

Boylece yeni ortaya c¢ikan faktorlere A-
“Fakiilteden Beklentiler”, C-“Onceki Okul Durumu” ve E-
“Fakiilte Tercihi” faktorleri adim1 verdik. Giivenirligi
azaltan cumleler cikarildiktan sonra tutum ciimleleri faktor
analizinde 5 faktor altinda toplanmus oldu.

Boylece, Olgek haline gelmis olan bu yapinin
glvenirlik analizi sonuglarim dikkate aldigimizda olgegin
“Yiksek Derecede” glvenilir oldugunu sOyleyebiliriz.
Elde ettigimiz 6lgege “Goktas Fakilte Yonelim Olgegi”
ismini verdik (Tablo 4).
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Tablo 4. Goktas Fakiilte Yonelim Olgegi (* isaretli olan ciimlelerin skoru 6’dan gikararak puanlanmustir)
A- FAKULTEDEN BEKLENTILER

13-Universitedekendimigelistirebilirim.

19-Universite ve fakiltemin bana ve gériislerime deger vermesini bekliyorum.

23-Universite ve fakiiltemin mesleki gelecegimisekillendirecegini diisiiniiyourm.
24-Universite ve fakiiltemin yeteneklerimi gelistirecegini diisiiniiyourm.

25-1yi bir Giniversite ve toplumsal yap1 benim igin 6nemli bir hedeftir.

B- HEDEFVEIDEALLER

11-Universite hayatininbana bir seykazandiracagina inanmiyorum. *
20-Universite ve fakiiltemdentek beklentim maddi kazangtir. *
21-Universiteye herhangi bir sey icin degil ailemin zorlamast ile geliyorum.*
22-Universitedenherhangi bir beklentimyok.*

C- ONCEKiOKULDURUMU

1-Mezunoldugum liseden memnundum.

2-Mezunoldugum lisede derslerimibasarabiliyordum.

3-Mezun oldugum lisede kendimi ¢ok iyi bir konumda hissediyordum.

D- AILESTATUSU

4- Ailemizde devamli uyumortami hakimdi.

6-Universiteye hazirlanirken ailede herkes benim fikirlerime anlayisli ve olumlu davrandi.
10-Evde Kot ortamnedeniyle istedigim fakilteyi kazanamadim. *

E- FAKULTETERCIHI

14-Baslayacagimfakiiltede hayallerimi gerceklestirecegime inaniyorum.
16-Baslayacagimfakiilte hakkinda daha 6ncedenbilgi edindim.
18-Fakiiltemi daha sonrabirakmayz hig diigiinmiiyorum.

Olgegimizin faktorlerinin(Fakilteden Beklentiler, (Tablo 5). Bu sekilde 6lgegi kullandigimz katilimcinin
Hedef ve Idealler, Onceki Okul Durumu, Aile Statis, hangi persantil degerlerinde oldugunu saptayarak kisi
Fakilte Tercihi) her bir katihmer icin ortalama skorunu bazinda faktor skorunun kabul edilebilir sinirlarda olup
saptadik. Ek olarak her bir faktér skorunun persantil olmadigmibelirlemekmiimkiinolabilecektir.

degerlerini belirledik ve topluca bir tablo halinde belirttik

Tablo 5. Goktas Fakiilte Yénelim Olgegi Faktor Skorlarmin Persantilleri

Fakiilteden Hedefve OncekiOkul  AileStatust Fakiilte
Beklentiler Idealler Durumu Tercihi
Say1 434 434 434 434 434
Ortalama 477 4,45 4,31 4,50 4,32
Standart Sapma ,39 ,63 71 ,66 ,65
Minimum 2,40 1,00 1,33 1,67 1,67
Maksimum 5,00 5,00 5,00 5,00 5,00
Persantiller 5 4,00 3,25 2,66 3,00 3,00
10 4,20 3,75 3,33 3,66 3,33
25 4,60 4,00 4,00 4,33 4,00
50 5,00 4,75 4,33 4,66 4,66
75 5,00 5,00 5,00 5,00 491
90 5,00 5,00 5,00 5,00 5,00
95 5,00 5,00 5,00 5,00 5,00
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TARTISMA

Yaptigimiz  calismada  genclerin  Universiteye
yonelim tutumlar1 5 faktdr altinda degerlendirilmistir.
Belirledigimiz persantil gruplamasi, birey bazinda alinan
puanlarin kabul edilebilir bir sinirda olup olmadigimnin
tespitinde ve iligkili faktorleri gbzden gegirmemizde
faydali olabilir. Boylece Ogrencilerin kariyer segimi
stirecinde tespit edilen disiik skorlarla ilgili bireye yonelik
erken rehberlik ve egitim uygulamalarmi yapabiliriz.
Ayrica bu 0Olgek ile O6grencilerin Universiteye yonelim
slirecinin bilinmeyen taraflarim1 biraz daha aydmlatabilme
firsatt buldugumuzu diisiiniiyoruz.

Toplumlar saglikli kararlar verebilen bireylerin
yetistirilmesi ile orantili olarak gelisir. Bireylerin saglikl
tercihlerde bulunabilmesi ise o alana yo6nelik iyi bir bilgi
birikimini ve analizi gerekli kilmaktadir. Ogrencilerin
saglikli kararlar alabilmeleri i¢in hem kendileri hem de
fakilte ve meslekler hakkinda detayli bilgiye sahip
olmalar1 kendi ozellikleri ile mesleklerin  o6zellikleri
arasinda bir baglanti kurmalar1 gerekmektedir. Olgegimiz
bu konuda bir ara bulucu niteliginde olabilir ve
ogrencilerinvecevresindekilerinfarkindaliginiartirabilir.

Kisiye uygun bir Universite ve meslek se¢imi;
bireyin sayginligimmin ve ozglveninin artmasina, hayattaki
zorluklara karsti moral ve motivasyonunun ylksek
kalmasma, toplumda yeni bir statli kazanmasina ve bu
statu ile toplumsal anlamda daha etkin bir rol oynamasina
ve toplum tarafindan daha kabul edilebilir bir birey
olmasina yardimer olur™®®. Ayrica birey kendisinin bilingli
olarak se¢mis oldugu fakilte ve/veya meslek sayesinde
sorumluluklarim1  kendi  deger yargilariyla ¢atigmadan
yerine getirebilecek bu sekilde biyopsikososyal iyilik
halini de koruma yontnde 6nemli bir adim atmig olacaktir.
Kendileri icin uygun Universite ve meslek se¢imi yapmis
olan bireyler toplumda islerini isteyerek yapacaklarindan,
mesleklerinde ilerleyip, mutlu ve verimli olarak
yasamlarii surdirlrler. Kisi kendine haz veren bir isi
yaptiginda yorgunluk duymayacagindan stres gibi bir is
hastaligi ile de ugrasmak zorunda kalmaz. Bu nedenle
birey, Universite ve meslek secerken kendi 6zellikleri ile
sececegi meslegin nitelikleri arasinda uygunluk olmasina
dikkat etmelidir*'®>. Tum bu nedenleri gz oniine
aldigimizda fakilte tercihinin ve buna bagh olarak
zamaninda verilecek bilinglendirme ve uygunrehberlik

KAYNAKLAR

egitiminin 6nemi daha iyi anlagilabilmektedir. Caligmanmiz
bu baglamda 6nem tagimaktadir. Toplumsal cevrenin istek
ve beklentileri gencin fakilte se¢imini olumlu  veya
olumsuz yodnde etkilerken karsiikli olarak fakilte ve
meslek secimi de gencin aile ve diger sosyal iliskilerini
etkilemektedir. Onemli olan gencin, kendi gelisimine en
¢cok firsat hazirlayacak, ihtiyaglarma en iyi bicimde
yetebilecek fakiilte ve meslegi segmesidir®. Bu nedenle
olgegimiz sonucunda yapilacak bilinglendirme ve rehberlik
faaliyetlerine sadece 6grenci degil ayn1 zamanda dgrencide
cok biyuk bir yere sahip olan ailelerin de katilmast,
ailesini memnun etme istegiyle kendilerinin istemedikleri
fakilte ve meslekleri segme hatasina diigen birey sayisini
daazaltabilir.

Bireylerin gelisim ddnemlerine uygun olarak
dogru bir meslek secimi yapabilmeleri icin gerekli
farkindaliga ve beceriye sahip olmalar1 ve (zerlerine diisen
sorumluluklari yerine getirebilmeleri mesleki
olgunluklariyla  orantihdir'’. Hayatimn en  6nemli
kararlarindan biri olan, meslek kararin1 verecek olan lise
ogrencilerinin  saglikli segimler yapabilmesi igin mesleki
olgunluk diizeylerinin saptanmast 6nem arz etmektedir.
Olgegimizle bireyin mesleki olgunluk diizeyi hakkinda
onemlisonuglaraulagabilmekteyiz.

Psikolojik Damsma ve Rehberlik Hizmetlerinin
temel amaci bireylerin  kendini tammmasi, anlamasi,
problemlerini ¢cozmesi ve gergek¢i kararlar almasina
yardimc1 olmaktir. Buradan yola ¢ikarak etkili karar verme
becerisine sahip olmayan &grenciler icin  okullarda
Psikolojik Danigmanlik ve Rehberlik Hizmeti kapsaminda
karar verme becerilerini gelistirecek egitim programlarinin
uygulanmast gerekmektedir %, Bu programlarin basarisi
da ancak bireyin meslege ya da uUniversiteye yonelim
tutumlarmm analizi ile mimkin olabilecektir. Olgegimiz
bututumlarin analizini bireysel bazda ortaya koymaktadir.

Sonug olarak; hayatin 6nemli noktalarindan olan
fakulte ve meslek secimiyle ilgili farkli tutumlarin
belirlenmesi, bu konuda yapilacak rehberlik, psikososyal
ve koruyucu hekimlik alanlarindaki ¢aligmalara 1s1k
tutmasi agisindan oldukca dnemlidir. Bu konuda gegerlilik
ve guvenirlik calismasi yapilmis olan “Goktas Fakilte
Yonelim Olgegi” gelecekte yapilacak gesitli  bilimsel
caligmalarda kullanilabilir.
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Anti-Staphylococcal Activity of Verbascum thapsus L.

Against Methicillin-Resistant Staphylococcus aureus

ABSTRACT

Objective: In this study, it was aimed to investigate the anti-Staphylococcal
activity of ethanol extract obtained from leaves of Verbascum thapsus L.
(Scrophulariaceae) plant.

Methods: The anti-Staphylococcal activity of the extract of ethanol extracted
from the leaves of Verbascum thapsus L. (Scrophulariaceae) was investigated
against Methicillin-Resistant Staphylococcus aureus (MRSA) bacteria by Agar-
welldiffusion method and microdilution method.

Results: The ethanol extract showed antibacterial activity against Methicillin-
resistant Staphylococcus aureus (MRSA) strains (MIC <1024 pg/mL). When
compared with Methicillin and Gentamicin, the extract was more effective against
MRSA strains.

Conclusion: The use of Verbascum thapsus L. (Scrophulariaceae) as an anti-
Staphylococcal agent has been found to be appropriate in vitro and should be
performed invivo.

Keywords: Verbascum thapsus L., Agar-well diffusion method, microdilution
method, Methicillin-resistant Staphylococcusaureus

Methicillin-Direncli Staphylococcus aureus
Bakterilerine Kars1 Verbascum thapsus L. Bitkisinin
Anti-Staphylococcal Aktivitesi

OZET

Amag: Bu calismada, Verbascum thapsus L. (Scrophulariaceae) bitkisinin
yapraklarindan elde edilen etanol ekstraktimin anti-Staphylococcal aktivitesinin
aragtirllmast amaglanmustir.

Yontem: Verbascum thapsus L. (Scrophulariaceae) bitkisinin yapraklarindan elde
edilen etanol ekstraktimn anti-Staphylococcal aktivitesi  Methicillin-Direncli
Staphylococcus aureus (MRSA) bakterilerine kars1 Agar-kuyu difiizyon metodu
ve mikrodillisyon metodu ile arastirilmugtir.

Bulgular: Etanol ekstrakti Methicillin-Direncli Staphylococcus aureus (MRSA)
bakterilerine karst (MIC<1024 pg/mL) antibakteriyal bir aktivite gostermistir.
Methicillin ve Gentamicin antibiyotikleri ile karsilastirildiginda, ekstraktin
MRSA suslara karg1 oldukga etkili oldugu saptanmuistir.

Sonug: Verbascum thapsus L. (Scrophulariaceae)’nin anti-Staphylococcal ajan
olarak kullamlabilirligi in vitro olarak uygun bulunmug ve in vivo ¢aligmalarin
yapilmas1 gerektigi diisiniilmiistiir.

Anahtar Kelimeler: Verbascum thapsus L., Agar-kuyu difiizyon metodu,
Mikrodillisyon metodu, Methicillin-Direncli Staphylococcusaureus
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INTRODUCTION

Common mullein, also known as Wooly
Mullein (Verbascum thapsus L., Scrophulariaceae) has
been used as a medicinal herb since ancient times. The
leaves and flowers are reported to have expectorant
and demulcent features which are used to treat
respiratory problems such as bronchitis, dry coughs,
whooping cough, tuberculosis, asthma and hoarseness.
The plant is reported to be mildly diuretic and to have
a soothing and anti-inflammatory effect on the urinary
tract, and to act as a mild sedative. It has also been
used as a domestic remedy for pneumonia, fever,
congestion, allergies, migraine, catarrhs and colic (1-
3). During our routine field excursions, it was found
that this plant is used to treat respiratory tract
infections and externally boils and abscesses. Also, it
has also been as traditional remedy to treat various
ailments such as spasmodic, digestive disorders and
menstrual problems. Therefore, the aim was to
determine V. thapsus extracts that have been shown
earlier to have biological activity against the urinary
tractpathogens.

MATERIALS ANDMETHODS

Plant material: Leaves of the plant were
collected from Ikizdere, Rize, Turkey in September,
2011 and identified by Dr. Tulay Tutenocakli. A
voucher specimen of the plant (voucher number
GD70-4) was deposited in Department of Medical
Biology of Duzce University in the author’s personal
collection.

Preparation of extracts: The leaves of the

plant were dried in an oven at 40°C (12h) and
powdered. Each dry powdered plant material (20 g)
was extracted with 150 mL of 95% ethanol (Merck,
Darmstadt, Germany) for 24 h by using Soxhlet
equipment (4). The extract was filtered using
Whatman filter no.1, and the filtrate solvent was
evaporated under vacuum using a rotary evaporator at
55°C (yield: 11.8% for ethanol). The resulting dried
extract (in the sticky black substances) amounting to
around 2 g was dissolved in 0.1 mL of DMSO (5
mg/mL) (dimethylsulfoxide) beforetesting.
Strains: Escherichia coli (ATCC 11230 and ATCC
10536), Pseudomonas aeruginosa (ATCC 25619 and
ATCC 9027), Staphylococcus aureus (ATCC 6538P
and ATCC 25923) were used as positive controls. The
clinical  strains  and methicillin-resistant
Staphylococcus aureus (MRSA) were obtained from
the research hospital at Canakkale Onsekiz Mart
University, Canakkale, Turkey. All strains were
stocked at room temperature on Brain Heart Infusion
Agar slants (Oxoid), and prior to assay, the cells were
grown overnight at 35-37°C in Brain Heart Infusion
Broth(Oxoid).

Antimicrobial assay: The solid medium
diffusion technique using agar wells was used for
screening the extracts for antibacterial activity. 100 pL

of the bacterial suspension  (approximately — 10°
cfu/mL) was uniformly spread on sterile Brain Heart
Infusion Agar petri dishes, and 50 pL of extract (10
mg/mL) were added inside agar wells of 6 mm in
diameter. The plates were incubated at 35-37°C for
24h. The data of antibacterial activity were used only
when the growth inhibition zone had a diameter >10
mm. MICs were determined by microdilution method
by adding 100 pL of each strain suspended in Brain
Heart Infusion Broth (final concentration 10° cfu/mL) to
a96 well micro titer plate with wellscontaining 100
pL of two fold serial dilutions of extracts (5). The
final concentrations of extract were 512 to 8 pg/mL.
MIC was defined as the lowest concentration required
for growth inhibition. The minimal bactericidal
concentration (MBC) was determined by inoculating
Brain Heart Infusion Agar (Oxoid) plates with sample
fromnon-growthwells(6-7).
The MRSA strains 009-016 and 036 were assayed
with methicillin and gentamicin (Sigma Co.) at final
concentrations of 1024 to 1 pg/mL. All plates were
incubated aerobically for 24h at 35-37°C. MBC was
defined as the lowest concentration showing no
growth. All antimicrobial assays were performed
twice and the results were expressed as the average of
two repetitions. The solutions of the antibiotics were
prepared using the recommendations of Clinical and
Laboratory Standard Institute—CLSI (8).

RESULTS AND DISCUSSION

Table 1 shows the inhibition zones generated
by the extracts obtained from V. thapsus assayed
against clinical isolates of S. aureus and bacteria used
as positive controls. The extracts obtained from V.
thapsus have shown a strong antibacterial activity
against the ones used as positive controls with
inhibition zones of 11.6-19.0 mm. Especially, E. coli
is the most sensitive bacterium to the extracts (19.0
mm). The lowest effect has been shown against P.
aeruginosa ATCC 9027 (11.6 mm). Notably, the
extracts inhibited the growth of all MRSA strains with
zones of 12.4-188 mm. Three strains showed
inhibition zones with diameter > 16.0 mm such as 009,
016 and 036. The smallest inhibition zones was found
with the MRSA strain 001 (12.4 mm), while the
largest one was found with the MRSA strain 036 (18.8
mm).
Table 2 shows the anti-Staphylococcal effect of the
extract compared to the aminoglycoside Gentamicin
and the B-lactam Methicillin. MIC and MBC values
for the extracts were 512/1024 pg/mL, 1024/>1024
pg/mL and >1024/>1024 pg/mL for the S. aureus
strains 036, 016 and 099, respectively. The extracts
were 1-2 times more effective in inhibiting S. aureus
growth than these drugs against strain 036, but not
against strain 009. The extracts against strain 016 were
a little more effective than those of drugs.
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Table 1. Origin, resistance profile of Staphylococcus aureus strainsand inhibitoryactivity of Verbascumthapsus L.

CrniATCC1122N 10N
E.coliATcc10536 178
P.aeruginosa ATCC25619 - - 124
P.aeruginosa ATCC9027 - - 11.6
S.aureus ATCC6538P - - 15.2
S.aureus ATCC 25923 - - 14.4
MRSA001 Surgicalwound 1 124
MRSAO002 Surgicalwound 2 14.0
MRSAQ004 Abscess 3 144
MRSAQ05 Abscess 3 12.8
MRSAOQ09 Surgicalwound 2 17.6
MRSA011 Surgicalwound 4 15.2
MRSA014 Abscess 2 14.6
MRSA015 Windpipesecretion 3 14.4
MRSA016 Surgicalwound 3 18.0
MRSA032 Abscess 1 14.2
MRSAO033 Abscess 1 134
MRSAO036 Surgicalwound 2 18.8
MRSAO038 Surgicalwound 3 13.8
MRSAO039 Surgicalwound 4 15.4

®Phenotipic Resistance Profile: PRP; 1: Oxacillin, Gentamicin, Tobramycin, Amikacin, Chloramphenicol, Rifamycin,
Novobiocin; 2: Oxacillin, Gentamicin, Tobramycin, Amikacin, Kanamycin, Neomycin, Paromomycin, Butirocin,
Sisomycin, Netilmicin; 3: Oxacillin, Penicillin, inductive Erythromycin, Kanamycin, Streptomycin, Gentamicin,
Amikacin, Tobramycin, Minocycline , 4: Oxacillin, Penicillin, Constitutive Erythromycin, Kanamycin, Streptomycin,
Gentamicin,Amikacin, Tobramycin,Minocycline.

Table 2. Comparative MICs and MBCs of ethanol extracts of V. thapsus and antibiotics against MRS A strains isolated
fromclinics(pug/mL)

MRSAQ09 >1024/>1024 >1024/>1024 >1024/>1024
MRSA016 >1024/>1024 >1024/>1024 1024/>1024
MRSA036 >1024/>1024 >1024/>1024 512/1024

Some studies concerning the effectiveness of extraction
methods highlight that ethanol extraction yields higher
antimicrobial activity than the other solvents (9).
According to present results, ethanol extract has
stronger and broader spectrum of antibacterial activity.
This information confirmed that the ethanol is a more
effective solvent for extraction of antimicrobial
substancesin V. thapsus.

Verbascum L. species contain a wide range of
compounds, such as glycosides, alkaloids, and saponins
(10-14). Members of the family Scrophulariaceae have
been reported to contain a group of unusual macrocyclic
spermine alkaloids (15-16). Constituents of V. thapsus
include polysaccharides; iridoid glycosides including
harpagoside,  harpagide  and aucubin(especially
inthe leaf) ; flavonoids, including 3’-methylquercetin,

hesperidin and verbascoside; saponins and volatile oils
(17-19). Flavonoids and saponins may be responsible
for their antimicrobial activity. Activity of flavonoids is
probably due to their ability to complex with
extracelluler and soluble proteins and to complex with
bacterial cell walls. Lipophilic flavonoids may also
disrupt microbial membranes (20). It is reported that V.
thapsus has antiviral activity against influenza in
chicken embryos (21). In a previous study, leaf extracts
of this plant have been shown to be active against
bovine herpes virus type 1, and showed slight
antibacterial and antifungal activity (22-24). Methanol
extract has been shown to be effective against mosquito
larvae (25). Khan et al assessed the biological activity of
common mullein extracts and commercial mullein
products using selected bench top bioassays, including
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antibacterial, antitumor and two toxicity  assays
(brine shrimp and radish seed) and tested antibacterial
activity with Klebsiella pneumoniae, Staphylococcus
aureus, S. epidermidis and Escherichia coli and they
found that aqueous extracts were the most effective ones
(3). Only K. pneumoniae and S. aureus showed
sensitivity to the mullein samples tested. The results
indicated that V. thapsus possessed significant activity
against bacteria. Our findings clearly show that V.
thapsus has strong antibacterial effects against MRSA
strains. The emergence of MRSA is one of the most
serious issues in public health in developed countries. It
does not only have a high prevalence (<1-80 %), but it
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Kadin Saghk Personellerinin Kadina Yonelik Siddet

Hakkinda Bilgi Tutum ve Davramslar:

OZET

Giris: Kadma yonelik siddet kiiresel bir halk sagligi sorunudur. Kadin saglik
calisanlarinin kendileri de hem cinsiyetleri nedeniyle hem de meslekleri
nedeniyle siddete maruz kalabilecekleri icin daha ¢ok risk altindadir. Bu nedenle
calismamizda kadin saglik calisaninin siddetin herhangi birine maruz kalma
durumlarmi ve kadina siddet vakalarina yaklasim hakkindaki bilgi, tutum ve
davranislarini aragtirmayi amagladik.

Method : Sisli Hamidiye Etfal Egitim ve Arastirma Hastanesinde Aile Hekimligi
Klinigi’'ne bagl hizmet veren ¢alisan sagligi poliklinigine bagvuran kadin saglik
calisanlaribasit randomizasyon ile ¢aligmaya dahil edildi. S6z1ii onam alindikdan
sonra 23 sorudan olusan anketler yiizylize sorgulama yontemi ile uygulandi. Tiim
veriler istatistik programina yiiklendi; uygun yapildi; p<0.05 istatistiksel olarak
anlaml kabul edildi

Bulgular : Caligmaya alinanlarin 106 saglik ¢alisaninin 49’u (%46,2) doktor;
57’si (%53,8) hemsire idi. Tim caligmaya katilanlarin 74’4(%69,8) kendileri
siddetin herhangi bir tiiriine maruz kalmislardi. Doktor veya hemsire olma giddete
maruz kalmay1 etkilemiyordu (p=0,349). Yas ve meslekde caligsma siiresi arttikga
ile siddete maruz kalma artmaktaydi (p=0,24; p=0,002). Katilimcilarmn 58’i
(%54,7) kadma siddet vakasiyla karsilagtiginda kendilerini  yetersiz
hissettiklerinden sevk edeceklerini ifade etti. Madurun siddeti ifade etmedigi ama
kendileri siiphelendiginde ise 55 (51,9%) katilime1r madura arayabilecegi
numaralar1 verecegini ifade etti. Kendilerinin siddete ugradiklarmi sdyleyen
katilimcilar ile vaka ile “karsilaginca islem baglatirim” cevabini verenler arasinda
istatistiksel olarak anlamli fark bulunamadi (p=0,286).

Sonug: Kadin saglik calisanlari kendileri de yiiksek oranda siddette maruz
kalmalarina ragmen halen hem kendilerine hem de karsilastiklart vakalara nasil
yaklasacaklari konusunda bilgi eksiklerinin mevcut oldugunu tespit ettik. Bu
nedenle gerek iniversitelerde ders olarak gerek ¢aliganlar igin hizmet i¢i egitimler
diizenlenmelidir.

Anahtar Kelime: Siddet, Kadina Siddet, Saglik Calisanina Siddet

The Knowledge Attitudes And Behaviors Of Female

Health Workers, About Violence Against Women
SUMMARY

Aim: Violence against women is a global public health problem .The health
workers place the most import part of helping the victim of violence especially
female health workers also have risk to be a victim of violence against women
and violence against health workers. In our study, we try to examine the
knowledge attitudes and behaviors of female health workers, about violence
against women .

Method: We applied to random 106 female health workers in Sigli Hamidiye
Etfal Training and Research Hospital’s Worker Health Policlinic. We were
performed 23 questioned questionaire by doctor by face to face method. The data
were recorded to statistics program and analyzed; p<0.05 was considered as
significant.

Results : 49(46,2%) doctor; 57(53,8%) nurse were included study. 74(%69,8)
were faced a violence against them . Being doctor or nurse make any difference to
be a victim(p=0,349).Violence is statistically associated with age and working
years (p=0,24; p=0,002). The participants who can not face these situation and
referee to the other Professional was 54(50,9%). And when suspicion and victims
deny; 55(51,9%) says that they only give some numbers to call and want help.
There is no association between being a victim of violence and knowing what to
do to help victim (r=0,104, p=0,291).

Conclusion: Although health workers themselves are exposed to high-level
violence, we have found that there is still a lack of information on how to
approach them and the case they are facing. For this reason, in-service training
and lessons in the university should be organized .

Key word: Violence, Violence against women, Violence against health workers
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GiRiS

Kadina yonelik siddet, kadinlarin fiziksel, zihinsel
ve treme sagligi Uzerinde ciddi olumsuz etkileri olan
kiiresel bir halk sagligi sorunudur. Kiiresel prevelansi
niifus temelli g¢aligmalardan elde mevcut tiim verilere
dayal1 olarak hesaplandiginda diinya ¢apinda, kadinlarin%
35'1 yasamlari boyunca partneri olan ve/veya olmayan
siddet (fiziksel ve/veya cinsel siddet) gormektedir (1).
Kadinlara kars1 siddet, dnlenmesinde Diinya Saglik Orgiitii
(DSO) ozellikle saglik sisteminin roliiniin
giiclendirilmesinin 6nemini yayinlanan 2013 klavuzunda
bildirmistir. Bir aragtirmaya gore; saglik sistemlerinin
giiclendirilmesi, kapasite gelistirme, kurumlar arasinda
etkin koordinasyon ve yonlendirme aglarimin olusturulmasi
kadma karst siddet magdurlarmin tespitinde yararl
olacagindan bahsetmistir (2).  Ozellikle kadin saghk
calisanlari; kadina siddet magdurlarina yardim etmelerinin
yant sira kendileri de hem cinsiyetleri nedeniyle kadina
siddete; hemde meslekleri nedeniylede saglik g¢alisanina
siddete maruz kalabilecekleri i¢in daha ¢ok risk altindadir.
Bu nedenle galismamizda kadin saglik ¢alisaninin siddetin
herhangi birine maruz kalma durumlarini ve kadina siddet
vakalarma yaklasim hakkindaki bilgi, tutum ve
davranislarini aragtirmayi amacladik.

GEREC YONTEM

Sisli Hamidiye Etfal Egitim ve Arastirma
Hastanesi Aile Hekimligine bagli olan galisan saglig
poliklinigine ocak-haziran aylar1 arasinda ¢alistig1
bolimden bagimsiz ve herhangi bir nedenle basvuran
kadin saglik calisanlari(doktor ve hemsire) basit
randomizasyon ile 106 katilimci ¢alismaya dahil edildi.
So6zli onam alindikdan sonra tarafimizca hazirlanmis 18
sorudan olusan anketler yiizylize sorgulama yontemi ile
uygulandi(Cronbach Alfa=0,645).Sorularda Oncelikle

katilimcilarin yas, egitim durumu, meslekteki siireleri,
medeni durumlar1 kayit edildikten sonra dncelikle hayatlar
boyunca siddetin herhangi birine maruz kalip kalmadiklari;
maruz kaldiklart siddetin tiiri sorgulandi. Daha sonra
Kadina siddet vakalarina yaklagim ile ilgili bilgi; tutum ve
davraniglar1  hakkinda tarafimizca hazirlanan sorular
soruldu. Tdm veriler istatistik programmna yiiklenerek
dagilimmna gore uygulanacak istatistikler belirlendi.
Verilerin surekliliklerine gore ki kare testi ve student t testi
uygulandi; p<0.05 istatistiksel olarak anlamli kabul edildi.

BULGULAR

Calismaya alinanlarin 49°u (%46,2) doktor; 57’si
(%53,8) hemgire idi.Yas ortalamast  doktorlarda
29,44+4,53 iken hemsirelerde 30,26+8,03 idi. Calisma
stirelerine bakildiginda ise doktorlarda ortalama 4,38+3,93
yil iken hemgirelerde 9,3348,18 yil idi. Doktorlarin
%34,7’si (n=17) hemsirelerin %29,8’i (n=17) evli idi.
Egitim durumlarina bakildiginda hemsirelerin %64,9’u
(n=37) universite mezunu idi.

Tiim ¢aliymaya katilanlarin 74’4 (%69,8)
kendileri siddetin herhangi bir tiirline maruz kalmislardi.
Bunlarin 32’si doktor (%43,2); 42’si hemsire (%56,8)
idi.Doktor veya hemsire olma siddete maruz kalmayi
etkilemiyordu (p=0,349).Yas ve meslekde calisma siiresi
arttikca ile siddete maruz kalma artmaktadir (p=0,24;
p=0,002). Medeni durum ile siddete maruz kalma arasinda
anlamli iliski bulunamadi(p=0,567). Meslekde c¢alisma
stiresine gore katilimcilar 2 gruba ayrildiginda (5 yil ve
altinda g¢aligma siiresi ve 5 yil istiinde calisma siiresi)
gruplar arasinda siddete maruz kalma durumlart farkilik
gostermemekteydi. 5 yil ve lzeri galisanlarda siddetin
herhangi bir tirine maruziyet fazla bulundu (p=0,006).
(Tablo 1)

Tablo 1. Kadin saglik personellerinden siddete maruz kalan ile kalmayanlar arasindaki yas, meslek, meslekde ¢alisma siiresi
ve medeni durumun Karsilastirilmasi

Siddete Maruz Kalan | Siddete Maruz P

Kalmayan
Yas ortalamasi 30,71+6,62 27,96+6,32 0,24
Medeni durum
Evli 25(%33,8) 9(%28,1) 0,567
Bekar 49(%66,2) 23(%71,9)
Meslek Doktor 32(%43,2) 17(%53,1)

0,349

Meslek yili 8,18+7,43 4,4+5,0 0,002

Sozli siddet en cok karsilastiklar: siddet tiirtiydii (n=66;
%62,3) ve bunlarin 30’u (45,5%) doktor, 36’s1 (54,5%)
hemsire idi. Bes kisi ise (%4,7) partnerlerinden fiziksel
siddet gordiginii ifade etmistir. S0zIU0 siddete maruz
kalanlarin 57’si (%86,4) hasta ve hasta yakinlar1 tarafindan

siddete maruz kaldigimi ifade etti. Hasta ve yakinlarindan
fiziksel siddete maruz kalan yoktu. Hasta yakinlarinda
sozlii siddete ugramanin meslek, medeni durum, yas ve
meslek yili ile ilskisi yoktu (p=0,132; 0,916; 0,74; 0,113).
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Tim katilimcilarin 84’14 (%79,2) kadma siddeti
saglik problemi olarak degerlendirdi. Doktorlardan %53,1;
hemsirelerden %50,9’u kadinin egitim ve ekonomik
durumu  siddete ugrama durumunu etkileyecegini
diisiindiigiinii ifade ederken. 42 (%39,6) kisi ayda 1 kadina
siddet vakastyla karsilastigini ifade etti.Madurlarin en

ifade edildi. Katilimcilarin 54’4 (%50,9) kadina siddet
vakasiyla  karsilastiginda kendilerini  yetersiz
hissettiklerinden sevk edeceklerini ifade etti. 55(51,9%)
katilimc1 madurun siddeti ifade etmedigi ama kendileri
stiphelendiginde, = madura arayabilece§i  numaralar
verecegini ifade etti (Tablo 2).

fazla (n=46, %43,4) psikiyatrik sikayetler ile bagvurdugu

Tablo 2. Kadina Siddete Yonelik Sorulan Sorulara verilen yamitlar

Sorular Cevaplar N %
Kadina siddeti saglik Evet 84 79,2
problemimidir?
Hayir 22 20,8
Kadinm egitim ve ekonomik Evet 55 51,9
durumu siddete ugrama durumunu
etkiler mi? Hayir 51 48,1
Ne kadar siklikla kadina siddet Her Giin 4 3,8
maduru ile karsilastyorsunuz? Haftada 1 5 4,7
Haftada 1 den fazla 15 14,2
Ayda 1 42 39,6
Ayda 1 den az 22 20,8
Hi¢ gdrmedim 18 17
Kadina siddet vakalari size en sik | Psikiatrik semptomlar 46 434
hangi semptomla gelir? Tramva izleri 35 33
Diger 19 23,6
Kadina siddet vakasiyla GoOrmezden gelirim 4 3,8
karsilastiginizda ne yaparsiniz? Bag edemem sevk ederim 54 50,9
Gerekli islemlere baslarim 48 45,3
Madurun ifade etmedigi ama Rapor tutarim 27 25,5
kendisinin siiphelendigi durumda | Goérmezden gelirim 2 1,9
ne yaparsimiz? Ihtiyact oldugunda gelmesini soylerim 22 20,8
Arayabilecegi telefon veririm 55 51,9

Kendilerinin ~ giddete ugradiklarin1  sdyleyen
katilimcilar ile vaka ile karsilaginca islem baglatirim
cevabint  verenler  arasinda  istatistiksel = anlam
bulunamadi(p=0,286).Siddete ugrayanlarin 31’1 (41,9%)
kadina siddet vakasinda hemen islemleri baslatirim
seklinde yanit vermistir.Siddetle kargilagsma kadina siddet
vakalarina dogru yaklasima neden olmamaktadir.

Katilimeilarin  13’s1 (%12,3) iniversitede; 9’si
(%0,9) is yasaminda kadma siddet ve yaklasimla ilgili
egitim almadiklarini ifade etmislerdir. Aile i¢i siddet
tarama formundan haberdar olmayan 89 (%84); hig
uygulamayanlar 99 (%93,4) kisi idi. Sadece 22 (%20,8)
kisi aile i¢i siddet tarama formunu aylik olarak
dolduruyordu.(Tablo3).

Tablo 3. Kadin Saglik Calisanlarinin Kadina siddet vakalarina yaklagimla ilgili egitim diizeyleri

Sorular Cevaplar N %
Univeritede Kadia yonelik siddete Evet 93 87,7
yaklasimla ilgili ders aldiniz mi1?

Hayir 13 12,3
Hizmet i¢i egitim olarak Kadina yonelik Evet 97 91,9
siddete yaklasimla ilgili ders aldiniz m1?

Hayir 9 8,1
Aile i¢i siddet tarama formundan Evet 17 16
haberdar misiniz?

Hayir 89 84
Aile i¢i siddet tarama formunu hig Evet 7 6,6
uyguladiniz ni?

Hayir 99 93,4
Aile i¢i tarama formu ne siklikla Aylik 22 20,8
doldurulur? 3 aylik 11 10,4

6 aylik 3 2,8

Yillik 4 3.8

Her vakada 38 35,8

Bilmiyorum 28 26,4
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TARTISMA

Saglik Calisanlarina siddet diinya ¢apinda
artmakta olup bir ¢ok saglik calisan1 siddete maruz
kalmasina ragmen bildirimde bulunmadigl icin eldeki
veriler buzulun su istiindeki kismini olusturdugu
diisiiniilmektedir.Caligsma hayatinda siddetle karsilasma bir
cok sektorde olsa da saglik sektorii en fazla riski
olanlardan biridir (3,4). DSO ¢alisma hayatinda en sik
psikolojik ve fiziksel siddet ile karsilagildigini bildirmistir
(5).

Saglik calisan1 olmak siddet maruz kalma riskini
arttirmaktadir(6). 2008 yilinda yapilan bir caligmada
Amerika’da saglik calisanlarinin %734 en az bir defa
siddete maruz kaldigimi bildirmis(7). Avustralya’da 2004-
2006 yillar1 arasinda 21 hastanenin katildigi ¢aligmada ise
hemsirelerin %38’1 psikolojik, %14°1i ise fiziksel siddetle
karsilastigini ifade etmistir (8). Yine Ingiltere’de yapilan
calismada saglik personelinin %27’si son bir y1l igerisinde
saldirtya maruz kalirken, %23’ hastalar, %15.5’i de
ziyaretciler tarafindan tehditkar davranisa maruz kalmistir.
%068’den daha fazlasi ise s6zel saldiriya ugramustir.(9)

Ulkemizde sadece hemsirelerin arasinda yapilan
bir caligmada herhangi bir siddete maruz kalma oram
%67,1 olarak bulunmustur (10).Bir baska ¢alismada ise
%54,8 sozli siddete maruziyet bulunmustur (11).
Calismamizda bu caligmalara benzer sekilde siddete maruz
kalma oranini1 %69,8 olarak bulduk. Bazi ¢aligmalarla olan
farkin ise bu ¢alismalarda evreninin acil, psikiyatri servisi
gibi riski yuksek yerlerden segilmesinden kaynaklandigini
diisinmekteyiz.

Saglikda siddete maruz kalinmaya yonelik yapilan
caligmalar genellikle hekimlere ve hemsirelere yoneliktir.
2011 yilinda yapilan bir calismaya gore hemsirelerin
siddete maruz kalma olasiliklarinin fazla oldugu bildirilmis
(12). Calismamizda da meslek farkliliklar1 ile siddete
maruz kalma arasinda anlamli iliski bulunmamasina
ragmen hemsirelerin siddete daha sik maruz kaldiklarini
saptadik. Bunun neden hemsirelerin hasta ve hasta
yakinlart ile daha yakin temas iginde olduklar1 seklinde
agiklanabilir.

Meslekde calisma siiresi ile siddete maruziyet
konusunda farkli sonuglar vardir. Baz1 ¢alismalar meslegin
5-10 yillar1 arasinda siddetin fazla oldugunu gosteren
caligmalar vardir(13). Bizim calismamizda da 5 yildan
fazla calisanlarda siddete maruz kalma sikligr yiiksek
ctkmig olup ilk bes yilla karsilastirildiginda anlamli fark
bulunmustur. Bunun nedeninin meslek de ¢alisma siiresi
ile dogru orantil1 olarak karsilasilan vaka sayisinin ¢oklugu
nedeniyle zor hasta ve yakinlar ile dolayiyla da siddetle
karsilagmanin artmasi olabilecegini diisiinmekteyiz.

Birlesmis Milletler 1989’da aldigi kararda
devletleri kadina yonelik siddetle miicadele etmeye davet
etmis, bu konuda istatistiksel verilere ihtiya¢ duyuldugunu
belirlemigtir. Diinya Saglik Orgiitiiniin (DSO) Kadin
Saglig1 Gelisimi Boliimii’niin (1998) kurulusunun

KAYNAKLAR

ardindan biiyilk oOlgekli c¢aligmalar gerceklestirilmisti.
2002°de DSO “Kadima Yonelik Siddet” i bir saglik sorunu
olarak tanimlamistir. Katilimcilarin biiyiikk c¢ogunlugu
Kadina yonelik siddeti saglik sorunu olarak gérmekte iken
yaklagtk 1/5 1  gormemekteydi. Bunun nedeni
katilimcilarinda belirttigi gibi halen ne iiniversitede ne de
calisma hayatlarinda kadina yonelik siddetle ilgili egitim
almamalarinin oldugunu diisiinmekteyiz.

Ulkemizde yapilan bir ¢aligmaya gore her egitim
diizeyindeki kadmin siddete maruz kalabilecegi ancak
egitim ile  sikhigin  azalacagi  belirtilmistir(14).
Calismamizda katilimcilar egitim ile kadina siddet
arasinda iligski oldugunu ifade etmistir. Bunun nedeninin
egitim diizeyinin artmasi ile kadinlarin is hayatindaki
yerlerini alip maddi ve manevi olarak aile i¢inde s6z sahibi
olmalarindan oldugunu diisiinmekteyiz.

2012 de yayimnlanmis bir meteanalizde 41 c¢aligma
incelenmis ve siddet madurlarinda depresyon anksiyete
bozuklugu ve post tramvatik stres bozuklugu gibi
bozukluklar daha sik olmakla birlikde psikiyatrik
hastaliklarin sik goriildiigii tespit edilmistir(15). Bu durum
calismamizdaki katilimcilarinda ifade ettigi gibi siddet
madurlarinin  kendilerine en sik psikiyatrik sikayetlerle
gelmelerini agiklayabilir.

Katilimeilarin -~ 54(%50,9)’u kadina  siddet
vakastyla karsilagtiginda kendimi yetersiz hissettigimden
sevk ederim seklinde cevaplamistir. Kendilerinin siddete
ugradiklarimi sdyleyen katilimcilar ile vaka ile karsilaginca
islem baglatinm cevabii verenler arasinda istatistiksel
anlam bulunamamistir. Madur ifade etmediginde ama
kendi siiphelendiginde ise 55(51,9%) ‘i arayabilecegi
numaralar  verecegini  ifade  etmistir. = Bununda
calismamizdada saptadigimiz gibi nedeninin basta vakaya
yaklasimdaki  bilgi eksikligi ve hukuki haklarin
bilinmemesinden oldugunu diigiinmekteyiz.

SONUC

Kadm saglik calisanlar1 kendileri yiliksek oranda
siddetin her hangi bir tipine maruz kalmalarina ragmen
halen hem kendilerine hem de karsilastiklar1 vakalara nasil
yaklasacaklar1 konusunda bilgi eksiklerinin mevcut
oldugunu tespit ettik. Bu nedenle kadina siddet vakalarina
yaklasim konusunda gerek iiniversitelerde ders olarak
gerekse  calisanlar  icin  hizmet i¢i  egitimler
duzenlenmelidir.

Psikiyatrik  sikayetleri ile poliklinige gelen
hastalar basta olmak iizere, yaralanma ve travma v.b.
durumlarda hekim siddet unsurunu g6z Oniinde
bulundurmali ve hasta ifade etmese de sorgulamalidir.
Clnkii sorgulamama ifade etmeyen magdurlarin gdzden
kagmasina sebep olmaktadir. Toplum ruh ve beden
sagligmi tehdit eden kadina siddet vakalarinda savasta
basta koruyucu hekimlik hizmeti veren Birinci Basamak
aile hekimleri olmak (izere tim hekimlerin hastalara
yaklagiminda biitiinciil olmalarmin Onemini
vurgulanmaktadir.

1. Who Global Health Observatory Data Repository; Geneva: World Health Organization; 2016
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Gundogdu C et al.

The Determination of Opinions of Triathlon Athletes on
Doping and Anti-Doping Matters

ABSTRACT

Objectives: This study aims to determine the knowledge of triathlon athletes on
the types of doping used in sports as well as their opinions on the anti-doping
matters.

Methods: This descriptive study was conducted with 92 individuals participated in
Tasucu Triathlon and Istanbul Salcano Triathlon Series, which was organized in
2015 by the Turkish Triathlon Federation. A questionnaire was used to collect data.
Chi-square test was used in analysis of the data. Corticosteroids, masking agents,
anti-estrogenic agents, beta blockers, and cannabinoids were among the types of
doping which were least known by the triathlon athletes. These were followed by
peptide hormones, narcotic analgesics, anabolic-androgenic steroids and
stimulants.

Results: Approximately two thirds of triathlon athletes consider that knowledge of
athletes, coaches and administrators on doping is not sufficient.

Conclusion: The majority of the athletes participated in the study stated that the
relevant institutions and organizations are not fighting against doping adequately.

Keywords: Triathlon, Triathletes, Doping, Anti-Doping

Triatlon  Atletlerinin  Doping ve
Konusundaki Goriislerinin Belirlenmesi

Anti-Doping

OZET

Amagc: Bu calismanin amaci, triatlon atletlerinin sporda kullanilan doping tirleri
ve anti-doping konularindaki bilgilerini belirlemektir.

Metot: Bu tanimlayici ¢aligma, Tiirkiye Triatlon Federasyonu tarafindan organize
edilen Tasucu Triatlon ve Istanbul Salcono Triatlon Serilerine katilan 92 bireysel
katilimei ile gergeklestirilmistir. Veriler anket kullanilarak toplanmistir. Verilerin
analizinde Ki-kare testi kullanilmigtir. Triatlon atletleri tarafindan en az bilinen
doping tiirleri arasinda kortikosteroidler, maskeleyici ajanlar, anti-Gstrojenik
ajanlar, beta blokerler ve kanabinoidler vardir. Bunlar1 peptit hormonlari, narkotik
analjezikler, anabolik androjenik steroidler ve uyaricilar takip etmistir.

Bulgular: Triatlon sporcularinin yaklasik tigte ikisi, sporcularin, antrenorlerin
veyoneticilerin doping konusunda bilgilerinin yeterli olmadigin1  diigiinmektedir..
Sonug: Aragtirmaya katillan sporcularin ¢cogunlugu, ilgili kurum ve kuruluglarin
dopingle yeterince miicadele etmedigini belirtmistir.

Keywords: Triatlon, Triatloncular, Doping, Anti-Doping
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INTRODUCTION

The doping in sport can be expressed as "a
well-known phenomenon”, dealt with various
perspectives, including biomedical and social
sciences (1). Since the advance of humanity, the
psychology of competition, winning and gaining a
competitive advantage is a widely observed
behavior. The psychology of winning and being
accepted in the community, which were present in
primitive communities, continues in  modern
societies. However, this psychology now provides
economic gains and social status. The psychology of
winning and achieving a competitive advantage in
sports has brought the need for more frequent, more
intense and prolonged training. Although it is
uncommon, some substances have been started to be
taken by some athletes to improve performance in
addition to physical and mental training. Over time,
some performance-enhancing methods has been
added to these substances. Today, some foreign
substances are used in professional and amateur
sports, causing significant improvements in social
positions of athletes. However, drug abuse leads to
serious problems for the sports and athletes. Due to
economic reasons and sports materialism in recent
years, sports authorities, coaches and athletes now
focus on these substances, and an increase in
unethical behaviors of athletes is observed as a
result. Doping is among these unethical behaviors,
and athletes believe that they can raise their sports
performance by using these drugs (2). The doping
substances used in sport to improve performance can
be used for different purposes such as supporting
muscle strength and improving athletic skills,
increasing endurance, strength, resistance to fatigue
or reducing nervous tension, depending on the
relevant sports discipline (3).

Doping is a problem in the competitive
world of sports for years. In general, doping is
considered a behavior against the spirit of sports,
causing unfair competitive advantage (4). The World
Anti-Doping Agency (WADA) was established in
1999 to provide international cooperation on doping
and allow athletes to compete on equal terms, and
aims to make every effort to prevent doping and take
every measures to save the spirit of sports in fighting
against doping at the international level (5). The
WADA Code, which is grounded on the World Anti-
Doping Program, is a fundamental and universal
document in sports. The Code describes the
responsibilities of the relevant agencies in the fight
against doping in sports as well as bringing
compliance to the rules and policies in different
countries and different sports. The Code also
includes the compulsory documents as well. The
Code is compatible with three other international
standards, namely the "Testing, Laboratories, and
Medical Use Exemption", for cooperation of the
anti-doping organizations with the list of banned
substances(6).

The list of prohibited substances and
methods for athletes is updated and published by
WADA annually. Anabolic androgenic steroids,
other anabolic agents, peptide hormones, growth
factors and other similar substances, Beta-2 agonists,
hormone and metabolic modulators, diuretics and
other masking agents, blood manipulation and the
use of blood components, chemical and physical
manipulations, gene doping constitute the class of
prohibited substances and methods regardless of
during or outside the competition. Stimulants,
narcotics, cannabinoids and glucocorticosteroids are
substances which are prohibited to be used in the
competition. Alcohol and beta blockers are among
the substances forbidden in certain branches of
sports (7). Almost all doping substances cause short-
or long-term adverse effects in the body. Especially
the most widely used substances by athletes, such as
testosterone, are known to cause complications such
as heart attacks, benign and malignant tumor
formation, liver dysfunction, and infertility. Some of
the doping substances cause psychiatric diseases,
such as psychosis. It is known that some of the
athletes that use these substances lost their lifes after
quitting the sports because of diseases occurred due
to the use of these substances during their sports life

(8).

This study aims to determine the knowledge
of triathlon athletes on the types of doping used in
sports as well as their opinions on the anti-doping
matters.

MATERIALS AND METHODS

This descriptive study was conducted with
92 individuals participated in Tasucu Triathlon and
Istanbul Salcano Triathlon Series, which was
organized in 2015 by the Turkish Triathlon
Federation. A 23-item questionnaire consisting of
statements on personal information about athletes as
well as the types of doping used in sports was used
for data collection. Athletes were asked to answer by
selecting one of the "Agree", "Disagree", and
"Neither agree nor disagree” options regarding
doping. The Cronbach's o value of the items was
found to be 0.84. Statistical analyses were performed
using a statistical software package, and descriptive
analyses were presented with numbers and
percentages, and Chi square test was used in the
analysis of data. The p value of less than 0.05 was
considered to show a statistically significant result.

RESULTS

In this section, knowledge levels of
triathlon athletes on doping and their opinions on
anti-doping matters are presented by demographic
variables. Looking at the responses, regarding the
type of doping, of the athletes participated in the
study, the percentages of the "Neither agree nor
disagree" responses given to the related expressions
by the athletes were as follows: "mostly the
stimulants are used in sports” by 41.3%, "mostly the
narcotic analgesics are used in sports” by 59.8%,
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"mostly the anabolic-androgenic steroids are used in
sports” by 57.6%, "mostly the beta blockers are used
in sports" by 75.0%, "mostly the peptide hormones
are used in sports” by 67.4%, "mostly the masking
agents are used in sports” by 81.5%, "mostly the

cannabinoids are used in sports” by 68.5%, "mostly
the corticosteroids are used in sports" by 84.8%, and
"mostly the anti-estrogenic activity agents are used
in sports" by 80.4% (Table 1).

Table 1. The distribution of level of knowledge of triathlon athletes about types of doping

Mostly the stimulants (caffeine,

cocaine) are used in sports

Mostly the narcotic analgesics 6
(morphine) are used in sports

6.5

31 33.7 55 59.8

Mostly the anabolic-androgenic 27
steroids are used in sports

29.3

12 13.0 53 57.6

Mostly the beta blockers are used in 9
sports

9.8

14 15.2 69 75.0

Mostly the peptide hormones 23
(erythropoietin, growth hormone,
etc.) are used in sports

25.0

62 67.4

Mostly the masking agents are used 10
in sports

10.9

75 81.5

Mostly cannabinoids (marijuana, 4
etc.) are used in sports

4.3

25 27.2 63 68.5

Mostly the corticosteroids are used 8
in sports

8.7

78 84.8

Mostly the anti-estrogenic activity 10
agents are used in sports

10.9

74 80.4

Of the triathlon athletes participated in the
study, 65.2% thought that doping is not known
sufficiently by athletes, coaches and administrators.
Of the athletes, 53.3% thought that they have

adequate knowledge about doping, and 47.8% stated
that they have read doping-related publications
(Table 2).

Table 2. The distribution of opinions of triathlon athletes regarding the knowledge of doping

Doping is known by athletes, coaches and administrators 32 34.8 60 65.2
adequately

| have adequate knowledge about doping 49 53.3 43 46.7
| read doping-related publications 44 47.8 48 52.2

In the examination of opinions of athletes
on anti-doping matters, it's observed that the
"Disagree"  responses were the  majority.
Accordingly, 73.9% of the athletes thought that the
government fails to fulfill its duty regarding doping
prevention in sports, increasing awareness on
damages of doping, unfair competition, and
contradiction between doping and the spirit of sports.
In the fight against doping, 80.4% of the athletes
reported insufficient media coverage, 79.3% stated

that activities of the federation is not sufficient,
78.3% reported that publications and activities of the
doping control center is not sufficient, 79.3%
reported that the efforts of the clubs are being
adequate, 83.7% stated that activities of the
Provincial Directorate of Youth Welfare and Sports
are insufficient, and 66.3% reported that Olympic
committee has insufficient number of publications
and activities (Table 3).
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Table 3. Distribution of opinions of triathlon athletes regarding the fight against doping

The government fulfills its duty regarding doping
prevention in sports, increasing awareness on
damages of doping, unfair competition, and
contradiction between doping and the spirit of
sports.

24 26.1 68 73.9

The media coverage on anti-doping matters is
adequate

18 19.6 74 80.4

I'm satisfied with the anti-doping activities of the
Federation

19 20.7 73 79.3

I'm satisfied with the anti-doping related
publications and activities of the Doping Control
Center

20 21.7 72 78.3

I'm satisfied with the activities of the clubs on the
anti-doping matters

19 20.7 73 79.3

I'm satisfied with the anti-doping activities of the
Provincial Directorate of Youth Welfare and Sports

15 16.3 77 83.7

I'm satisfied with the anti-doping activities of the
Olympic Committee

31 33.7 61 66.3

Although the responses of athletes have
similar distributions between female and male
athletes, there were significant differences regarding
age, educational levels, and sports age of the
athletes.

When we examined the responses of
athletes, a significant difference was found in the
responses to the "Mostly the stimulants (caffeine,
cocaine) are used in sports" statement in terms of age
(p<0.05). Of the athletes who responded by the
"Neither agree nor disagree” answer, 59.4% was in
the 13-19 age group.

There was significant difference in the
responses to the "Mostly the anabolic-androgenic
steroids are used in sports" statement in terms of age,
education level, and sports age (p<0.05). Of the
athletes who answered by the "Neither agree nor
disagree" answer, 78.1% was in the 13-19 age group.
In line with this, 73.5% was secondary school-high
school student, and the sports age of 72.7% was
between 1 and 5 years.

There was a significant difference in the
statement of "Mostly the beta blockers are used in
sports” in terms of age and sports age of the athletes
(p<0.05). Of the athletes who answered by "Neither
agree nor disagree", 87.5% was in the 13-19 age
group, and the sports age of 86.4% was between 1
and 5 years.

There was a significant difference in the
responses to the "Mostly the peptide hormones
(erythropoietin, growth hormone, etc.) are used in
sports” statement in terms of age and sports age
(p<0.05). Of the athletes who answered by "Neither
agree nor disagree”, 81.3% was in the 13-19 age
group, and the sports age of 75.0% was 5 years and
below.

There was also difference in terms of sports
age in the responses given to the "Mostly
cannabinoids (marijuana, etc.) are used in sports"
statement (p<0.05). The sports age of 81.8% of the
athletes who answered by "Neither agree nor
disagree" was 5 years and below.

All of the college students gave the "Neither
agree nor disagree" response to the "Mostly the anti-
estrogenic agents are used in sports" statement
(p<0.05).

The table 5 shown as, it's observed that
there was no difference between the levels of
knowledge of athletes in terms of age, gender,
educational level and sports age.

As indicated in Table 6, there was no difference
between the opinions of athletes on the anti-doping
activities of relevant institutions and organizations in
terms of gender and sports age of athletes (p>0.05),
whereas a significant difference was found in terms
of age and educational level of the athletes (p<0.05).

DISCUSSION

According to the levels of knowledge of the
triathlon athletes on the types of doping (Table 1),
the first five doping group, least known by triathlon
athletes, were found to be corticosteroids, masking
agents, anti-estrogenic agents, beta blockers, and
cannabinoids respectively. These were followed by
peptide hormones, narcotic analgesics, anabolic-
androgenic steroids and stimulants. In a study by
Lok et al. 38.8% of the students responded with
"partially agree" to the statement of "Mostly the
stimulants are used in sports”, and 27.2% of the
students responded "Mostly the anabolic-androgenic
steroids are used in sports” statement with the
"partially agree" answer (9). In Sertbas et al.'s study,
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32.2% of the athletes have responded "neither agree
nor disagree” to "Mostly the stimulants, such as
caffeine, cocaine are used in sports" statement (10).
Dincer's study asked athletes about the types of
doping, and the top five doping types, which athletes
were undecided about, were found to be beta
blockers, masking agents, anabolic-androgenic
steroids, anti-estrogenic agents and steroids (11).

Approximately two thirds (65.2%) of
triathlon athletes thinks that doping is not known
sufficiently by athletes, coaches and administrators.
In a study conducted by Gencturk et al. 38.2% of
athletes has stated that doping is not sufficiently
known by athletes, coaches and administrators,
whereas this ratio was found to be 54.0% in Demir's
study (12). In the same study, coaches were asked
whether they were informed about performance-
enhancing drugs, and 56% stated that they have
adequate knowledge. In our study, more than half
(53.3%) of the athletes expressed that they have
adequate knowledge about doping (Table 2).
However, as noted in Table 1, the majority of
athletes has responded "have no idea" to the
statements regarding types of doping. Contradiction
in these findings suggests that athletes were unable
to make realistic assessments about their level of
knowledge. When we examined the studies
conducted with athletes and physical education
students, their results were found to be lower than
our findings. The percentage of respondents who
assessed their doping-related knowledge as adequate
was 47.3% in Gencturk et al.’s study, 39.5% in

Table 4. The distribution of levels of knowledge of triathlon in terms of demographic variables

Sirin's (thesis) study, 36.8% in Lok et al.’s study
conducted with physical education students, 30.7%
in Kurkcu et al.'s study, 27.5% in Senel et al.'s study,
27.3% in Sertbas et al.’s study and 27.0% in Ozturk
et al.’s study. In addition, results of studies of Dalli
et al. Isik and Dincer were found to be lower than
our findings (9-11, 13-16). In our study, nearly half
(47.8%) of the athletes stated that they had read
doping-related  publications (Table 2). This
percentage was found to be 34.2% in Dincer and
Demir's study (11).

The majority of the athletes participated in
the study stated that the relevant institutions and
organizations are not fighting against doping
adequately (Table 3). In a study by Gencturk et al.
conducted with professional athletes, 35.5% of the
athletes has stated that activities of doping-related
institutions and organizations weren't enough (12).
In Dincer and Demir's study 38.4% of the athletes
believed that the government is failed to do its part
in fighting against doping (11). In Demir's study,
60% of the respondents believed that government
has no effective policy regarding the use of doping
a7).

At Table 4, it is observed that types of
doping are less known by the athletes in the 13-19
age group, studying at secondary and high schools,
and have sports age less than 5 years. In Dincer's
study, the knowledge about doping types has been
investigated in terms of educational levels, and no
significant difference was found according to sports
age and level of education (11).

Mostly the stimulants (caffeine, 0.037* 0.619 0.070 0.073
cocaine) are used in sports

Mostly the narcotic analgesics 0.162 0.310 0.244 0.434
(morphine) are used in sports

Mostly the anabolic-androgenic 0.002* 0.627 0.003* 0.005*
steroids are used in sports

Mostly the beta blockers are used 0.017* 0.803 0.072 0.012*
in sports

Mostly the peptide hormones 0.017* 0.193 0.056 0.022*
(erythropoietin, growth hormone,

etc.) are used in sports

Mostly the masking agents are 0.142 0.904 0.320 0.076
used in sports

Mostly cannabinoids (marijuana, 0.338 0.624 0.296 0.029*
etc.) are used in sports

Mostly the corticosteroids are used 0.183 0.690 0.081 0.107
in sports

Mostly the anti-estrogenic activity 0.056 0.228 0.018* 0.160.
agents are used in sports
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There was no difference between the
opinions of athletes regarding their doping-related
knowledge in terms of age, gender, educational level
and sports age (Table 5). Gencturk et al. didn’t find
any significant difference between status of reading

doping-related materials in terms of sports age also
Dincer and Demir, where a comparison was made
between education levels and sports age, didn’t find
any significant difference. (11, 12). These results
support our study findings.

Table 5. The distribution of opinions of triathlon athletes regarding the knowledge of doping in terms of

demographic variables

Doping is known by athletes, coaches 0.187 0.521 0.615 0.454
and administrators adequately

I have adequate knowledge about 0.647 0.277 0.534 0.207
doping

| read doping-related publications 0.568 0.654 0.163 0.016

There was no difference between the
opinions of athletes on the anti-doping activities of
relevant institutions and organizations in terms of
gender and sports age of athletes, whereas a
significant difference was found in terms of age and
educational level of the athletes (Table 6). Similarly,

Table 6. Distribution of opinions of triathlon athletes on the anti-doping matters in terms of demographic variables

there was no significant difference in terms of sports
age in the study by Gencturk et al. (12). In Dincer
and Demir's study, no significant difference was
found in terms of educational levels and sports age
of the athletes (11).

The government fulfills its duty regarding doping
prevention in sports, increasing awareness on damages of
doping, unfair competition, and contradiction between 0.000* 0.186 0.000* 0.092
doping and the spirit of sports.
The media coverage on anti-doping matters is adequate

0.131 0.213 0.044* 0.061
I'm satisfied with the anti-doping activities of the
Federation 0.196 0.288 0.089 0.196
I'm satisfied with the anti-doping related publications
and activities of the Doping Control Center 0.106 0.374 0.008* 0.264
I'm satisfied with the activities of the clubs on the anti-
doping matters 0.832 0.925 0.315 0.092
I'm satisfied with the anti-doping activities of the
Provincial Directorate of Youth Welfare and Sports 0.291 0.222 0.252 0.126
I'm satisfied with the anti-doping activities of the
Olympic Committee 0.016* 0.834 0.017* 0.803

Consequently,  triathlon  athletes  have
insufficient knowledge about the types of doping
used in the sports, and they consider the anti-doping
activities of relevant institutions and organizations
were not adequate.

Education is also important and necessary
for sports as it is for every field. Training on the
dangers of doping should be provided for the health
and future of the athletes. In parallel to the anti-
doping activities currently ongoing in the world,
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Assessment of The Impact of Mother-Infant Skin-to-
Skin Contact at Childbirth on Breastfeeding

ABSTRACT

Aim: The study was conducted to assess the effects of mother-infant skin-to-skin
contact (SSC) on breastfeeding.

Method: The study samples were included 50 SSC and 50 control group which
individuals selected by simple random sampling. All infants in the study group
were placed on the naked breast of the mother in a prone position at birth and
remained there for an average of 45-60 min under the supervision of the midwife.
All mothers of this study and control groups were allowed at least 4
breastfeeding sessions at the postnatal 12-24 hour period then the LATCH
Breastfeeding Charting System was completed.

Results:The study and control groups included subjects similar in age, education,
employment and obstetric characteristics. Statistically significant differences were
determined between the study and control groups in respect of breastfeeding start
time, to colostrum visibility after birth, problems experienced in breastfeeding,
feeding the infant with nutrients other than breastmilk, and breastfeeding
frequency (p<0.001). The LATCH Breastfeeding Charting System scores were
meaned 9.70 £ 0.64 points in the study group and mean 7.80 + 1.29 points in the
control group, with a statistically significant difference between the groups
(p<0.000).

Conclusion: These findings showed that skin-to-skin contact at birth had positive
effects on breastfeeding.

in childbirth,

Key words: skin-to-skin contact LATCH

Breastfeeding Charting System, midwife

breastfeeding,

Dogumda Anne-Bebek Ten Temasimn Emzirme
Uzerine Etkileri

OZET

Amag: Bu ¢alisma, dogum sonu erken dénem anne-bebek ten temasinin emzirme
Uzerine etkilerini degerlendirmek amaciyla yapilmugtir.

Yéntem: Arastirmanin  Orneklemini  basit rastgele Ornekleme ydntemiyle
belirlenen, dogumda ten temas: uygulanan 50 ¢aligma grubu  gebe ve
uygulanmayan 50 kontrol grubu gebe olusturmustur. Caligma grubunda yer alan
tim bebekler, dogumda annenin ¢iplak gdgstine kordon kesilmeden dnce, prone
pozisyonunda yerlestirilerek 45-60dk, ebe gozetiminde bekletilmistir. Caligma ve
kontrol grubunda yer alan tum gebeler, dogum sonu 12-24 saat iginde, en az 4
emzirme gectikten sonra emzirme sirasinda gozlenerek, LATCH Emzirme
Tamlama Olgegi doldurulmustur.

Bulgular: Arastirmada galisma ve kontrol grubu yas, egitim, ¢aligma durumu ve
obstetrik 6zellikler agisindan benzerlik géstermektedir. Calisma ve kontrol grubu
arasinda ilk emzirmeye baglama zamani, dogumdan sonra anne sitlnin gelmesi,
emzirmede sorun yasama durumu, bebege anne siitl disinda yiyecek igecek
verme, emzirme sikhigi degiskenleri agisindan istatistiksel olarak  anlamli
farkliliklar bulundugu belirlenmistir (p<0.001). Gruplar LACTH Emzirme
Tanilama Olgeginden alman puanlar agisindan incelendiginde; galisma grubunun
ortalama 9.70£0.64 puan, kontrol grubunun ortalama 7.80+1.29 puan aldig1 ve
gruplar arasinda istatistiksel olarak anlamli farklilik bulundugu belirlenmistir
(p<0.000).

Sonug: Aragtirma bulgulari, dogumda ten temasinin emzirme lzerine olumlu
etkileri oldugunu gostermektedir.

Anahtar kelimeler: Dogumda anne-bebek ten temasi, emzirme, LACTH
Emzirme Tanilama Olgegi, ebe
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INTRODUCTION

Skin-to-skin contact(SSC) is the placement of the
infant immediately after birth on the bare chest of the
mother in the prone position. According to the
evolutionary approach, this application is standard, urgent
and continuous. However, as most births currently occur in
hospitals, this is not implemented as is thought that it
could delay routine procedures and first care of the
newborn (1).

SSC at birth does not alter the newborn care, only
alters the location of this care to the mother’s chest.
Consequently, the newborn is more easily able to adapt to
extra-uterine life.

With delivery, the newborn leaves the warm, dim and
rhythmic intrauterine environment where all its needs have
been perfectly met. When the infant is placed on the
mother’s chest, the familiar heartbeat, smell and the
warmth of the mother can again be felt (1,2,3). In both
mother and infant, oxytocin release is stimulated, anxiety
is reduced, tranquility and social sensitivity are enhanced
and the body temperature of the infant is preserved via the
stimulants of contact, warmth and smell (1,4,5).

It is known that newborns are sensitive to smell cues
that derive from the mother’s nipple areola. It has been
considered that the mother’s areola smell matches the
amniotic fluid smell and the infant placed on the mother’s
breast would perceive this smell. Thus, the infant would
direct itself towards the familiar smell and find the nipple
more easily, suck on it more easily and would complete
the initial breastfeeding successfully. Healthy initial
breastfeeding would facilitate lactation and positively
affect the sustainability of breastfeeding (1,3).

Breastfeeding is a non-expensive, natural and healthy
nutritional method. The World Health Organisation
(WHO) and the American Academy of Pediatrics (AAP)
recommend that the infant should be fed only with
mother’s milk and should receive no other nutrients
including water. In addition to the numerous benefits of
breastfeeding on the infant health, neurodevelopmental
results improve and intelligence and intellectual structure
are positively affected in breastfed infants. Furthermore,
postnatal uterine involution of breastfeeding females
occurs rapidly, postpartum bleeding frequency is reduced,
increasing endorphine levels after breastfeeding leads to
the mother feeling greater self-confidence, and there is a
decrease in the frequency of abandoning the child and
postpartum depression (6,7,8,9). Therefore it is very
important that breastfeeding is supported.

Breastfeeding is known to be an unrivalled
nutritional method which has on the health of both mother
and infant. Therefore, that all implementations supporting
breastfeeding are made more widespread is a very
important subject. Skin-on-skin in the first hour improves
breastfeeding rates and is included in the Baby Friendly
Hospital Initiative(BFHI) criteria. The updated BFHI Step
4 is now interpreted as: Place babies in skin-to-skin
contact with their mothers immediately following birth for
at least an hour. Encourage mothers to recognize when
their babies are ready to breastfeed and offer help if
needed.

Almost all births in Turkey take place in hospitals and
state maternity hospitals generally have the title of “Baby
Friendly Hospital”. However, SSC is a little-known and
infrequently applied approach. The BFHI certification in
Turkey does not always translate to offering important
skin-on-skin time, not even for the original half hour
described in the WHO original 4th Step. In the original
step 4 (1992), breastfeeding support for the mother is
given within half an hour of birth, irrespective of skin
contact. This study was conducted to compare the WHO
current interpretation of Step 4 with the interpretation of
the original Step 4.

MATERIALS AND METHODS:

Location and Time of the Study: The study was
conducted between January 15 and November 31, 2015 in
a public hospital with a “Baby-Friendly” appellation.
Within the context of the hospital breastfeeding policy, all
pregnant women are informed about breastfeeding, and
mothers are encouraged to breastfeed during the first
postnatal half hour and as long as there is no medical
reason to prevent it, newborns are only breastfed.

Participants: The study sample included
pregnant females whose accepted in the delivery room for
normal birth, did not have any chronic disease, on 37"
gestation week or later, with no position and presentation
anomaly or breastfeeding contraindication, with no
congenital anomaly or low birth weight (2500 kg or lower)
in the infant and who consented to participate in the study.
Of the pregnant females that conformed to the sampling
criteria, a total of 50 were included in the study group as
25 multiparous and 25 primiparous. A further 50 females
as 25 multiparous and 25 primiparous, that conformed to
the sampling criteria were included as the control group.

Data Collection Tools: Data were collected

through observation and interviews using a data collection
form designed by the author and the LATCH breastfeeding
diagnostic scale. In the data collection form, socio-
demographic, obstetric characteristics and variables that
were considered to affect breastfeeding were recorded.
The breastfeeding behavior of the mothers was assessed
with the LATCH Breastfeeding Charting System. This
scale was developed by Jensen, Wallace and Kelsay
(1994) to enable healthcare providers to objectively
diagnose breastfeeding and to determine breastfeeding
problems. The name of the scale is an acronym for the
assessment criteria used in the scale. Accordingly, “L”
stands for latch on breast by the infant, “A” stands for
audible swallowing, “T” stands for the type of nipple, “C”
is for mother’s comfort in breast/nipple, and “H” stands for
the holding position of the baby and the need of the mother
for help during the latch of the baby on the breast. Scale
items are scored between O — 2 points by observing the
breastfeeding behavior of the mother. Higher scores
obtained in the scale reflect breastfeeding success °. In the
present study, the scale Cronbach alpha coefficient was
determined as 0.93.

Data Collection and Analysis: Data were
collected after approval for the study was granted by the
Ankara Numune Research and Education Hospital,
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Clinical Research Ethics Committee (Date: 29/01/2015,
number: E-15-405).Data were collected in three stages for
the study. At the first stage, initial interviews were
conducted with all the pregnant women, in which
information about the research was provided and their
consent for participation was obtained.

In second stage, the infants of the study and
control group mothers were rapidly assessed based on
emergency resuscitation steps. No infant in either group
needed resuscitation. One infant in the study group was
born with thin meconium aspiration syndrome. Thus, SSC
was conducted after the nasogastric aspiration, when the
general condition of the infant had improved. The study

group newborns were placed on the bare chest of their
mothers in a prone position immediately after birth before
the umbilical cord was broken, they were dried and tactile
stimulant was applied. Later on the infant was covered
including its head. The umbilical cord was cut while the
baby was on the mother’s chest. First and fifth minute
Apgar scores of the infant were assessed and initial care
was given on the mother’s bosom. During the
implementation of SSC, the infants were not forced to feed
and started as they wished and remained until finished.
The newborns were kept on the mothers’ chest for an
average of 45 — 60 minutes under the supervision of the
midwives until the first breastfeeding was completed.

Table 1. Demographic, Clinical and Intervention Characteristics

Variables SSC* Group
(n=50)
Maternity (X£Sd)
Age 27.94+6.26
Parity 2.1+1.1
Number of alive children 21411
Education Status
n (%)
Primary School 10(20)
Middle School 20(40)
High School and higher 20(40)
Employment Status
No 46(92)
Yes 4(8)
Breastfeeding intent for First 6 Month
No 4(8)
Yes 46(92)
Concern about their breasts losing form due to breastfeeding
No 47(94)
Yes 3(6)
Newborn
Gender n(%)
Female 26(52)
Male 24(48)
The color of the baby during first postpartum minutes
Whole body were in pink 49(98)
Bodies were in pink and extremities 1(2)
were in purple
Bodies were in pale
(XzSd)
Birth Weight 3290+340
1% minute Apgar Score 9.12+0.38
5% minute Apgar Score 9.98+0.14
Birth n(%)
No 10(29)
Episiotomy Yes 40(80)
Induction
No 29(58)
Yes
21(42)

Control Group

(n=50) Analysis
(X£Sd)

27.1615.57 z=1.14  p=0.450
1.8+1.0 z=111  p=0.264
1.8+0.8 z=1.20  p=0.282

n (%)
13(26)
19(38) X=52 p=0.77
18(36)

45(90)
5(10)

2(4)
48(96)

47(94)
3(6)

n(%o)
27(54) X?=0.84 p=0.50
23(46)
18(36)
21(42)

11(22)

(X£Sd)

32534383 t=.517  p=0.60

8.96+0.19 z=2.55 p=0.01
9.92+0.27 z=1.37 p=0.17
n(%o)

8(16)
42(84)

29(40)
30(60)

*SSC: Skin-to-skin Contact

Routine hospital procedures were applied to the pregnant
women in the control group. This routine included
showing of the baby after its umbilical cord was cut
without skin-to-skin contact, followed by the initial care
procedures under a radiant heater. Infants in the control
group were clothed and given to the mother in about 20
minutes — 1 hour after the birth for breastfeeding.

In the third phase, all the women in the study and
control groups were visited in the postpartum period
within 12 — 24 hours after at least 4 breastfeeding sessions
and breastfeeding was observed and the LATCH scale was
filed.

The evaluation of breastfeeding of both the study
and control group was made by a single observer who was
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not blinded. The observer visited all the women in both
groups in the postpartum period and after receiving
information about breastfeeding from the observer, the
observation was completed silently by LATCH, without
further communication. This observation lasted an average
of 15 — 20 minutes. Then the appropriate sections of the
data collection form were completed.
Analysis of the data collected in the present study was
conducted using frequency and percentage distributions.
Mann Whitney U, Student’s t-test and Chi-square test were
used in comparison of parametric and non-parametric
group data.

RESULTS

In the study, the parameters of mean age, education
status, parity and number of alive children were similar in

the study and control groups ( p>0.05). It was
determined that 92% of the study group and 96% of the
control group planned to breastfeed their infants during the
first 6 months and 94% of the women in both groups had
no concerns about their breasts losing form (Table 1).
Variables related to delivery of the infants
demonstrated that episiotomy and induction application
ratios were similar and there were no deliveries with
intervention and no postpartum hemorrhage or other
complications were observed. The groups were similar
based on newborn gender and birth weight (p>0.05). A
statistically significant difference was determined between
the groups based on 1% minute Apgar score. There was no
significant difference based on the 5™ minute Apgar scores

(p>0.05) (Table 1).

Table 2. Breastfeeding Experiences in Study and Control Groups

Variables SSC* Group
n(%)

Time of breastfeeding

1. First 30 min. A9 1am

g 31 min. and higher Q (1R)

éolostrum was seen in the first hour

6. No -

7. Yes 50(100)

The Problems in First Breastfeeding

No 48 (96)

Yes** 2(4)

Control Group

(%) Analysis

RN X?2=R1C2
p<0.01

A4(88)

17(34) fisher
p<0.01

33(66)

39078) fisher
p<0.01

11(22)

The need to feed the baby with nourishment other than the mother’s milk

No 48(96)
Yes 2(4)

Self-sufficiency for breastfeeding

I am sufficient 43(86)
I am partially sufficient 7(14)

I am not sufficient -

27(54)
23(46)

35(70)
13(26)

2(4)

The frequency of breastfeeding during the first 24 hours
36(72)

Whenever baby wanted 50(100)

once per hour

Every 2-3 hours -

4(8)

10(20)

*SSC skin-to-skin contact

** The problems in first breastfeeding included nipple pain and infant rejecting the nipple

The mothers were asked about the color of the infant in the
first postpartum minutes and 98% of the study group and

36% of the control group were reported to be pink. That
the infant bodies were pink and the extremities were
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purple in color was stated by 2% of the study group and
42% of the control group. When the groups were analyzed
based on postpartum breastfeeding characteristics, there
was a highly statistically significant difference between
the groups ( p < 0.001). Furthermore, it was determined
that colostrum was seen in all individuals in the study
group and in only 66% of the control group.

While 22% of the women in the control group
experienced problems such as nipple pain, or infant
rejecting the nipple, this ratio was only 2% in the study
group

Within the first 24 hours, skin contact was applied
without any nourishment for the infant other than maternal
breast milk (water, formula etc) in 4% (n=2) of the study
group and 46% (n=23) of the control group. When it was
questioned whether the women felt themselves to be
sufficiently capable on the subject of breastfeeding, 78%
of the study group and 68% of the control group responded
as ‘sufficient’, 14% of the study group and 26% of the
control group responded as “partially sufficient’, and 0%

of the study group and 4% of the control group responded
as ‘insufficient’. A statistically significant difference was
determined between the groups, with the women in the
study group stating that they felt more capable (p<0.000).

All women in the study group breastfed their children
whenever they wanted and this ratio was 72% in the
control group (Table 2).

In this study, breastfeeding was assessed using the
LATCH Breastfeeding Charting System. It was observed
that primiparous, multiparous and total scores (p < 0.01)
differed statistically significantly between the groups.
When the scores obtained in the scale are examined based
on the factors, traced that there were  significant
differences between the study and control group total
scores and primiparous and multiparous mean scores based
on “L,” latch on breast by the infant, “A,” audible
swallowing, “C,” mother’s comfort in breast/nipple factors
(p < 0.001), while there was no significant difference
based on “T” the type of nipple and “H,” holding and help
(p > 0.05) (Table 3).

Table 3. LACTH Breastfeeding Charting System Points in Study and Control Groups

item of Scale SSC Group Control Group Analysis
X+ Sd X+3d

Primipara 1.94+0.22 1.33+0.57 Z_:3'6*

p=0.000

L Multipara 2.00+0.00 1.3420.61 i)::g%gg
Total 1.98+0.14 1.34+0.59 pzz(?ggo

Primipara 1.94+0.22 1.42+0.59 pZ::(i'oz(?l

A Multipara 2.00+0.00 1.24+0.57 pz:dr)_ (?(?0
Total 1.98+0.14 1.32+0.58 pzzz(?ggo

Primipara 1.73+0.65 1.90+0.30 pzfgf&

- Multipara 1.96+0.17 1.89+0.40 pZ::(? 56234
Total 1.88+0.43 1.90+0.36 ;iggg

Primipara 1.84+0.37 1.38+0.58 pz=:02_§87

c Multipara 1.96+0.17 1.41+0.50 pzz(iggo
Total 1.92+0.27 1.4+0.53 pz=:3.0280

Primipara 1.89+0.31 1.66+0.48 pzzzol_ggog

H Multipara 1.96+0.17 1.96+0.18 pZ::(?gESZl
Total 1.94+0.23 1.84+0.37 pz;&ffz

Primipara 9.36+0.89 7.71+1.23 pz:(:)a_g(?o

Lﬁ;;” Multipara 9.90+0.30 7.86+1.35 pf(f '01(?0
Total 9.70+0.64 7.80+1.29 pZ::o? 03030

L: Latch on Breast; A: Audible Swallowing; T:Type of Nipple; C:Comfort of Breast/Nipple H: Hold/ Help
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DISCUSSION

Breastfeeding, which is known to have innumerable
benefits on the health of both mother and infant, is affected
by various factors. To reveal the effects of skin-to-skin
contact at birth on breastfeeding, exclusion of these
factors, even if not completely excluded, control of these
factors is important for the reliability of the study.

Socio-economic factors such as maternal age,
education and previous experiences have an impact on
breastfeeding®. In this study, the mean age, education,
parity and alive number of children of the participating
women in control and study and control groups were
similar (Table 1). These findings were significant since
they demonstrate that certain variables that could affect
breastfeeding could be controlled.

Another factor which could affect breastfeeding is the
intention to breastfeed of the mother. It has been reported
that the intentions of women to breastfeed can be affected
by the thought that during breastfeeding, their breasts may
sag and this could reduce their sexual attractiveness in the
long term (Gabbe et al, 2009). In the current study, 92% of
the mothers in the study group and 96% in the control
group have planned to breastfeed for the first 6 months and
in 94% of both groups there were no concerns about
spoiling the breasts during breastfeeding (Table 1).

High breastfeeding intent rates were related to the
high level of breastfeeding tendencies among women in
Turkey. This finding was significant since it demonstrated
that the groups were also similar for breastfeeding intent.

Conditions such as induction, elective episiotomy and
childbirth with intervention could disrupt the hormonal
cycle and delay lactation and initial breastfeeding time.
Studies have shown that women who gave birth without
any intrapartum interventions have longer breastfeeding
periods and a low ratio of feeding their children with extra
nutrients 1%,

The findings of the current study demonstrated that
episiotomy and induction rates were similar in the study
and control groups; there were no intrapartum
interventions, and no postpartum problems were
experienced (Table 1).

Skin-to-skin contact at birth could promote the
adaption of the newborn to extra-uterine life and affect
breastfeeding positively. During the initial postpartum
minutes, the color of the infant is one of the best indicators
of its heartbeat and respiration rate and oxygen saturation.
While the whole bodies of 98% of the infants in the study
group and 36% of the control group were pink in color,
2% of the infants in the study group and 42% of the
control group had a pink body color with purple
extremities. Furthermore, it was determined that there was
a significant difference between the groups based on 1
minute Apgar score. Infants in the study group had higher
1" minute Apgar scores and there was no significant
difference between the 5™ minute Apgar scores (Table 1).

In a study conducted by Takahashi et al.'? (2010)
which examined heartbeat, oxygen saturation and saliva
cortisol levels in infants that received skin-to-skin contact
at birth, it was found that newborn cardiopulmonary
consistency was better in the skin-to-skin contact applied
group. Nimbalkar et al.** (2014) reported that one hour of

kangaroo care in preterm infants regulated maternal blood
pressure and the newborn’s respiratory rate. The datas of
current study on newborn color and Apgar scores during
the initial postpartum minutes, are consistent with
literature, and showed that extra-uterine adaptation could
have developed more rapidly in newborns that received
skin-to-skin contact at birth. Breastfeeding can facilitate
rapid adaptation to extra-uterine life for the newborn.

The first postpartum half-hour, which is the most

important part of the “sensitive period” is the time when
the infant is the most awake and active for
breastfeeding®'*'>. Postpartum early breastfeeding solely
affects the mother’s lactation period, while late initial
breastfeeding is a significant obstacle for sufficient and
quality breastfeeding *°. The findings of this research
demonstrated that breastfeeding and lactation started
earlier in infants that received skin-to-skin contact ** "%,
In the present study, the existence of a significant
difference between the groups based on the time of starting
breastfeeding and the fact that colostrum was seen in all
the study group women immediately after the birth, but
only in 66% of the control group seem to support this
finding.
Within the first 24 hours, skin contact was applied without
any nourishment for the infant other than maternal breast
milk (water, formula etc) in 4% (n=2) of the study group
and 46% (n=23) of the control group. After completion of
the breastfeeding observation, the mothers were
questioned as to whether or not the infant had received any
nourishment other than the maternal breast milk in the first
24 hours. In addition to maternal milk, any water or
formula given to the infants by the mother or family had
been done so without referral to the healthcare personnel.
This was thought to have been due to the milk coming
later in the control group and that they felt they had
insufficient knowledge about breastfeeding.This finding
confirms that mother-infant skin contact has a positive
effect on breastfeeding outcomes.

Total scores obtained in the LATCH Breastfeeding
Charting System in the study demonstrated that women in
the study group had higher scores compared to the control
group and the comparison of the groups showed that there
were significant differences between the groups based on
primiparous, multiparous and total scores. When the scale
scores were analyzed based on the items, it was found that
there were significant differences between primiparous,
multiparous and total scores based on “L,” latch on breast
by the infant, “A,” audible swallowing, “C,” mother’s
comfort in breast/nipple factors. The fact that there were
no significant differences based on “T” the type of nipple
and “H,” holding and help scale items was considered a
reinforcing factor for the view that skin-to-skin contact at
birth had an effect on breastfeeding.

In a meta-analysis conducted by Moore et al. 1(2012)
on mother — infant skin-to-skin contact at birth, it was
reported that scores used to assess breastfeeding were
higher.  Similar studies conducted using the Infant
Breastfeeding Assessment Tool (IBFAT) also reported
higher scale scores in groups that received skin-to-skin
contact 151719,
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The explanation related to help with breastfeeding in Step
4 of the BFHI, updated by the WHO in 2009, is as follows:
The babies were placed in skin-to-skin contact with them
immediately or within five minutes after birth and that this
contact continued without separation for an hour or more,
unless there were medically justifiable reasons. Also the
mothers were encouraged to look for signs for when their
babies were ready to breastfeed during this first period of
contact and offered help, if needed.
The findings obtained in this study related to breastfeeding
were consistent with literature and confirm the
interpretation of the importance of SSC in the support of
breastfeeding, to which attention is drawn in the updated
BFHI Step 4.

CONCLUSION

It was determined in the study that newborns
showed better adaptation to extra-uterine - life, mothers
lactated early, breastfeeding problems were observed less

frequently and the rate of feeding the baby nutrients other
than mother’s milk during the first 24 hours decreased in
the skin-to-skin applied group. Furthermore, total scores
obtained in the LATCH Breastfeeding Charting System in
the study demonstrated that women in the study group had
higher scores compared to the control group and the
comparison of the groups showed that there were
significant differences between the groups based on
primiparous, multiparous and total scores. There were
significant differences between primiparous, multiparous
and total scores obtained in the scale by the groups based
on “L, “A”, “C,” scale items. The fact that there were no
significant differences based on “T” and “H,” scale items
was considered a reinforcing factor for the view that skin-
to-skin contact at birth had an effect on breastfeeding. The
study findings supported the information that skin-to-skin
contact application at birth was related to positive
breastfeeding outcomes.
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