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Arastirma Makalesi / Original Research Article https://doi.org/10.35232/estudamhsd.876278

KAYSERI iL MERKEZINDE GOREV YAPAN
DIN GOREVLILERININ DOKU VE ORGAN BAGISI
KONUSUNDAKI BILGi, TUTUM VE DAVRANISLARI

Knowledge, Attitudes and Behaviors Regarding Tissue and Organ Donation
of Religious Officers Working in Kayseri, Turkey

Seckin OZSAYDI'™, Leyla TEKDEMIR?"~, Semiha Zeynep OZSAYDI>**, Elgin BALCI?

Ozet

Doku ve organ nakli viicutta gérevini yapamayan yapilarin yerine canli bir vericiden veya 6liden alinan saglam bir doku
veya organin nakledilmesidir ve organ yetmezIigi igin etkili bir terap6tik yéntemdir. Bu ¢alismada, din gérevlilerinin doku
ve organ bagisi hakkindaki bilgi dizeylerinin belirlenmesi, tutum ve davraniglarinin incelenmesi amaglanmigtir.
Calisma, 2018 yilinda Kayseri il merkezinde goérev yapmakta olan imam, miezzin ve kiz Kuran kursu hocalarinin
katihmi ile yapiimistir ve toplam 584 kisiye ulasiimistir. Veri toplama araci olarak arastirmacilar tarafindan literature
uygun olarak hazirlanan ve katiimcilarin sosyodemografik 6zellikleri, organ bagisi konusunda bilgi, tutum ve
davranislarini 6lgen 34 soruluk anket formu uygulanmistir. Calisma grubunun %53,1’i erkek, %46,9'u kadindir ve tim
grubun %88,4’U Universite mezunudur. Katiimcilarin %66,4’4 organ bagisi hakkindaki bilgilerini yetersiz gérduginu
belirtmigtir. Grubun %28,6’sI organ bagisinda bulunmak istedigini, %22,6’s1 istemedigini ve %48,8’i kararsiz oldugunu
belirtmigtir. Organ bagdisi konusunda din goérevlilerinin énculik etmesi gerektigini diglinenlerin orani ise %77,6°dr.
Ulkemizde organ bagisi sayisi ve farkindali@i halen yeterli diizeyde degildir. Organ nakli bekleyenlere nispeten bagista
bulunanlarin sayisi ¢ok azdir. Ayni zamanda organ bagisi konusunda kilit noktalardan birinde olan din goérevlileri
bilgilerini yetersiz gérmektedir. Doku ve organ bagisi hakkinda din gorevlilerinin bilgilendiriimeye ihtiyaclari vardir.
Anahtar kelimeler: Organ bagisi, organ nakli, doku nakli, din gérevlileri.

Abstract

Tissue and organ transplantation is the transplantation of a robust tissue or organ from a living donor or dead body to
replace non-functioning structures in the body and is an effective therapeutic method for organ failure. In this study, it
was aimed to determine the level of knowledge of religious officials about tissue and organ donation and to examine
their attitudes. The study was conducted in 2018 with the participation of 584 imams, muezzins and women Qur'an
teachers working in Kayseri city center. As a data collection tool, a 34-question questionnaire was given. This
questionnaire was prepared by the researchers in accordance with literature, measured the sociodemographic
characteristics, knowledge, and attitudes towards organ donation. 53.1% of the study group was male, 46.9% was
female, and 88.4% of the group were university graduates. 66.4% of the participants stated that they considered their
knowledge about organ donation insufficient. 28.6% of the group stated that they wanted to donate organs, while 22.6%
did not, and 48.8% were undecided. The rate of those who think that religious officers should lead the way in organ
donation is 77.6%. The number people aware of organ donation in Turkey is still not sufficient. The number of donors
is relatively low for those expecting organ transplants. At the same time, religious officers, who are in key places for
organ donation, consider their knowledge insufficient. These officers need further information about tissue and organ
donation and need to be able to inform the public.

Keywords: Organ donation, organ transplantation, tissue transplantation, religious officers.
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Girig

Organ  nakli, vucutta gorevini
yapamayan bir organin yerine canh bir
vericiden veya 6luden alinan saglam bir doku
veya organin nakledilmesidir (1, 2). Geri
donisu olmayan yasamsal organ
yetmezliklerine kargi basarili bir tedavi
yéntemi olmasinin yani sira, hasta bireylere
ikinci bir yasam sansi da tanimaktadir (1, 3).

GlUnumuzde kalp, karaciger, bobrek,
pankreas, ince bagirsak, kemik iligi, kan,
deri, kornea gibi yasamsal 6nemi olan pek
¢ok organin nakli gerceklestirilebilmektedir
(2). Birgok bati ulkesinde organ nakilleri
agirlikli - olarak kadavradan saglanirken,
ulkemizde bu konuda buyuk sikintilar
yasanmakta ve organ nakilleri batili Glkelerin
tam tersine agirlikli olarak canli dondrlerden
yapiimaktadir (4, 5).

Organ bagisi, Ulkemizde istenilen
dizeyde degildir. 2020 yilinda yapilan organ
nakli sayisi 3.853, 2020 yilinda organ nakli
bekleyen hasta sayisi ise 23.874’tur. (6, 7).
Organ bagisi yetersizliginin yasal, dini ve
editimsel vb. birgok nedeninin oldugu
bilinmektedir (1, 8). Literatur incelendiginde;
bireylerin  organ  bagisi  konusundaki
tutumlarini egitim, sosyoekonomik dulzey,
kultdr ve dinin etkiledigi saptanmistir (9, 10).
Yapilan bir galismada dini gortslerden otlru
organ bagdisini  dusunmeyenlerin  orani
%30,8 bulunmustur (11). Diger bir calismada
ise dini nedenlerden dolaylr organ bagisi

Gereg ve Yontem

Tanimlayici ve kesitsel nitelikte olan
bu c¢alisma, 2018 yilinda Kayseri |
Muftaligi’ne  bagh olarak  Kayseri il
merkezinde gorev yapmakta olan imam,
mulezzin ve kiz Kuran kursu hocalarinin
katihmi ile yapilmigtir. Calismaya 500 kadin
Kuran kursu hocasi, 850 erkek imam ve
mulezzin olmak Uzere toplam 1.350 kisinin
alinmasi planlanmistir. Evrenin tamaminin
calismaya alinmasi amaglandigr igin
orneklem  secilmemigtir.  Anketler  din
gorevlilerinin merkez ilce maftaliklerindeki
aylik  periyodik  toplantilan  sirasinda
uygulanmistir. Yilhk izin, rapor,

disinmeyenlerin  orani  %29,4’tar (12).
insanlarin dini bilgilerinin yetersizligi organ
bagisinin 6nindeki engellerden biri gibi
gériinmektedir. Oysa islam dini agisindan
organ bagisinin herhangi bir sakincasi
bulunmadigi Diyanet Isleri Bagkanligi Din
isleri Yuksek Kurulunun 3.3.1980 tarihli 396
saylili kararinda belirtilmigtir (13).

Organ bagislarini arttirabilmek igin,
halkin bu konudaki yetersiz bilgisinin ve
olumsuz tutumunun giderilmesi ve toplumda
bu alanda olusmus engellerin asilmasi
gerekmektedir. Bunun igin toplumda her
bireyin 0Ozellikle de egitimli kigilerin yeterli
bilgi ve bilince sahip olmasi gerekir (14).

Din gorevlileri, mensubu olduklari
dinlerin  inananlarint  sosyal, psikolojik
yonelim ve  davraniglarini  dogrudan
etkileyebilen kritik ve etkin bir meslek
grubudur. inang faktériinin - dnemli  bir
dizeyde etkiledigi doku ve organ bagisinda
bulunma durumu agisindan, din adamlarinin
organ bagisi konusundaki bilgi dizeylerinin
artirllmasi, dogru yonlendirilecekleri tutum ve
davraniglari, bagis¢i sayisini ve buna bagl
olarak kurtarilacak hayat veya yasam kalitesi
yukselmis birey sayisini artiracaktir.

Bundan dolayr bu calismada, din
gorevlilerinin  doku ve organ bagisi
hakkindaki bilgi dizeylerinin belirlenmesi,
tutum ve davranislarinin  incelenmesi
amaglanmigtir.

gorevlendirme  vs. gibi  mazeretlerle
toplantilara dizenli katimin olmamasi ve
din gorevlilerinin  bir kisminin c¢alismaya
katilmayi reddetmesi nedeniyle toplam 584
kisiye ulasilabilmigtir.

Veri toplama araci olarak
arastirmacilar tarafindan hazirlanan ve
katihmcilarin  sosyodemografik &zellikleri,
organ bagisi konusunda bilgi, tutum ve
davraniglarini dlgen 34 soruluk anket formu
uygulanmistir. MuftGlagan ayhk egitim ve
grup toplantilari icin gelen din goérevlilerine
toplantilari  6ncesinde g¢alismanin amaci
aciklandiktan sonra anket yapmay! kabul
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edenlere anketler dagitilmis ve
arastirmacilarin  gézetiminde kendilerinin
doldurmasi istenmistir.

Arastirma igin Erciyes Universitesi
Klinik Arastirmalar Etik Kurulu’ndan etik onay
ve resmi yoldan Kayseri il Miftiligi'nden
06/04/2018 tarih ve 1149 sayili yazili idari
izin alindiktan sonra ¢alismaya baslanmistir.

Bulgular

Calisma grubunun %53,1’i erkek,
%46,9’u kadindir ve yas ortalamasi erkekler
icin 45,948,6, kadinlar icin 36,316,8 yildir.

Elde edilen veriler Dbilgisayar
ortaminda SPSS v21.0 programiyla
degerlendiriimis, katilimcilarin sosyodemografik
ve diger Ozellikleriyle ilgili dagihmlari siklik
tablolarinda sayi1 ve yuzde olarak verilmis,
kategorik verilerin karsilastiriimasinda ki
kare testleri kullanilmistir. Testlerde p<0,05
degerleri istatistiksel olarak anlamli kabul
edilmigtir.

Katilimcilarin %88,4°( tniversite, %10,8’i lise
mezunudur (Tablo 1).

Tablo 1: Katilimcilarin sosyodemografik 6zellikleri ve organ nakli dykulerine gére dagilimlari.

Degiskenler Sayi %
Yas Ortalamasi (£SS¥)
Erkek 45,9 (+8,6)
Kadin 36,3 (16,8)
Cinsiyet
Erkek 310 53,1
Kadin 274 46,9
Evlilik durumu
Evli 524 89,7
Bekar 44 7,5
Dul/bosanmis 16 2,7
Ogrenim durumu
ilkokul 1 0,2
Ortaokul 4 0,7
Lise 63 10,8
Universite 516 88,4
Gorev
imam 255 43,7
Muezzin 48 8,2
Vaiz 1 0,2
Kur’an kursu hocasi 275 47 1
Diger (gegici 6gretici) 5 0,9
Kronik hastalik (n=92)
Diyabet 16 17,3
Kalp-damar hastaliklar 16 17,3
Solunum sistemi hastaliklari 15 16,4
Kas-iskelet sistemi hastaliklari 6 6,6
Bdbrek hastaligi 2 2,1
Diger (migren, gastrit, Idsemi,anemi vb.) 37 40,3
Organ nakli bekleyen yakini olup olmadigi
Olanlar 20 3.4
Olmayanlar 564 96,6
Organ nakli olan yakini olup olmadigi
Olanlar 50 8,6
Olmayanlar 564 91,4
Toplam 584 100,0

*SS: Standart sapma

Calismaya katilan din gorevlilerine
etrafindaki kigilerce organ bagisinin dinen
uygun olup olmadiginin sorulma durumu

incelenmis, “evet nadiren sorarlar” diyenlerin
orani  %70,0 ile en yluksek oranda
bulunmustur (Tablo 2).

© Copyright ESTUDAM Halk Sagligi Dergisi. 2021,6(2) 73



Tablo 2: Katilimcilara etrafindaki kigilerin organ bagisinin dinen uygun olup olmadigini sorma

durumlari.

Etrafindaki kisilerin organ bagisinin dinen uygunlugunu sorma durumu Sayi %
Siklikla sorar diyenler 79 13,5
Nadiren sorar diyenler 409 70,0
Hic sormaz diyenler 96 16,5
Toplam 584 100,0

Organ bagis! hakkinda bilgi karaciger (%67,6) cevaplari verilmigtir.

durumlarinin sorgulandidi soruya Kigilerin
%37,0"1 ‘evet bilgim var’, %58,7’si ‘kismen
bilgim  var’,  %4,3'0  ‘hayirr  bilgim
yok’cevaplarini vermistir.

Organ bagisi hakkindaki bilgilerini
nereden edindikleri soruldugunda sirasiyla
en ¢ok tv-radyo (%62,2), sosyal
cevre-arkadas (%32,2), internet (%29,3)
cevaplari verilmistir. Nakli yapilabilen organ
bilgisinin sorgulandigi soruda sirasiyla en
fazla bobrek (%85,6), kalp (%69,3),

Ulkemizde organ bagigi ile ilgili
yurarlikte bir yasa oldugunu bilenlerin orani
%37,7 iken, katihmcilarin %54,1’i ‘fikrim yok’
demistir. Diyanet Isleri Baskanligr'nin organ
badisi hakkindaki fetvasini bilenlerin orani
%89,4’tir. Organ bagisinin dinen uygun
oldugunu digtnen din gorevlilerinin orani
%66,4 iken, %24,1’i kararsiz kalmistir. Organ
badisi konusunda din adamlarinin énculik
etmesi gerektigini dudslnenlerin orani ise
%77,6 olmustur (Tablo 3).

Tablo 3: Katilimcilarin organ bagisina dair bilgi ve tutum sorularina verilen yanitlara gére

dagihmlari.
Organ bagisina dair bilgi ve tutum Sayi %
Organ bagisi hakkinda bilgi durumu
Evet bilgim var 216 37,0
Kismen bilgim var 343 58,7
Hayir bilgim yok 25 4,3
Organ bagisi hakkinda bilgisini yeterli gorip gormedigi
Evet yeterli 121 20,7
Hayir yetersiz 388 66,5
___Kararsizim 75 12.8
Ulkemizde organ bagisi diizeyini yeterli goriip gérmedigi
Evet yeterli 9 1,5
Hayir yeterli degil 461 79,0
Fikrim yok 114 19,5
Diyanet I.B.’nin organ bagisi ile ilgili fetvasinin oldugunu bilme durumu
Bilen 522 89,4
Bilmeyen 4 0,7
Fikri olmayan 58 9,9
Organ bagisinin dini agidan uygun olup olmadigini diisiinme durumu
Uygun 388 66,5
Uygun degil 55 9,4
Kararsiz 141 24,1
Organ bagisi konusunda din adamlarinin onciiliik etmesi gerektigini diistinme durumu
Evet 6ncilik etmeli 453 77,6
Hayir énculik etmemeli 30 51
Kararsiz 101 17,3
Ulkemizde organ bagisi ile ilgili yasa oldugunu bilme durumu
Bilen 220 37,7
Bilmeyen 48 8,2
Fikri olmayan 316 54,1
Toplam 584 100,0
Organ bagisi ile ilgili bilgi edinilen kaynak®
Tv-radyo 363 32,7
Sosyal gevre-arkadas 188 16,9
Internet 171 15,4
Kitap-Dergi 168 15,1
Saglik Personeli 149 13,4
Okul Dénemimden 71 6,4
Nakli yapilabilen doku ve organlari bilme durumlarr*
Bobrek 500 85,6
Kalp 405 69,3
Karaciger 395 67,6
Kemik iligi 375 64,2
Kornea 303 51,9
Akciger 218 37,3
Kol-bacak 169 28,9
Pankreas 72 12,3
Barsak 67 11,5

*:Birden ¢ok secenek isaretlenebilmistir.
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%27,6’s1 organ bagisinda bulunmak
istemekteyken, %2,4’'G organ bagisinda
bulunmustur. Katilimcilarin  %49,1’i organ
bagisinda bulunmak konusunda
kararsizken, %23,3’0 ise organ bagisinda
bulunmak istememektedir. Organ bagisinda
bulunmak istemeyenlerin en c¢ok belirttigi

nedenler sirasityla ‘dini agidan uygun

oldugunu  dasinmeme’  (%31,6) ve
‘bedene/cesede mudahale edilmesini
istememe’  (%25,7) olmustur.  Organ

badisinda bulunmak isteyenlerin en c¢ok
belirttigi neden ise ‘hayat kurtarma
dusuncesi’dir (%70,2) (Tablo 4).

Tablo 4: : Katilimcilarin organ bagisinda bulunmayi isteme durumlari, iligkili durumlari ve organ
bagisinda bulunmak isteme ve istememe nedenlerinin dagilimlari.

Katilimcilarin organ bagisinda bulunmayi isteme ve iligkili durumlari Sayi %
Organ bagisinda bulunmayi isteme durumu (n=584)
isteyen 161 27,6
istemeyen 136 23,3
Kararsiz 287 49,1
Organ bagisi karti alma durumu
Karti olanlar 10 1,7
Karti olmayanlar 574 98,3
En az bir kez kan bagiginda bulunma durumu
Bulunanlar 295 50,5
Bulunmayanlar 289 49,5
Toplam 584 100,0
Organ bagisinda bulunmak isteme / istememe nedenleri Sayi %
Organ bagisinda bulunmak istememe nedenleri
Dini agidan uygun olmadigini distinme 43 31,7
Bedene/cesede miudahale edilmesini istememe 35 25,7
Ticari agidan kullanilabileceginii diginme 13 9,6
Hastalik nedeniyle uygun olmama 9 6,6
Olmeden 6nce doku ve organlarinin alinmasindan korkma 8 5,9
istemedigi kisilere verilebilecegini diistinme 4 29
Hekimlere giivenmeme 4 29
Diger (nakil olan hastaya faydasi yok,beyin 6limiinden sonra hayata doniilebilir..) 20 14,7
Toplam 136 100,0
Organ bagisinda bulunmak isteme nedenleri
Hayat kurtarma dasUncesi 113 70,2
Sevap oldugu dislincesi 21 13,0
ilerde kendisinin de ihtiyag duyabilecegini diigiinme 8 5,0
Cevresinde organ nakli bekleyenler olmasi nedeniyle 3 1,9
Diger 16 9,9
Toplam 161 100,0

Organ bagisinda bulunmak isteyen
din gorevlileri, kararsizlar ve istemeyenlere
gore cinsiyet, yas, egitim durumu ve Diyanet
isleri Bagkanhgrnin  fetvasini bilme
durumuna goére istatistiksel olarak anlamli
farklihk gdéstermemistir (p>0,05). Organ

bagisinin dinen uygun oldugunu
distinenlerde ve organ bagisi hakkinda
bilgisi oldugunu belirtenlerde ise organ
bagisinda bulunma istegi istatistiksel anlamli
olarak fazla bulunmustur (p<0,05) (Tablo 5).
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Tablo 5: Katilimcilarin bazi 6zelliklerinin organ bagisinda bulunmayi isteme durumu

yoniunden karsilastiriimasi.

Katil | b 0.B.’nda 0.B.’nda
3 atl |.mC|.ar|n azi bulunmak bulunmak Toplam X2
6zellikleri isteyenler istemeyenler- P
n(%)* kararsizlar n(%)*
Cinsiyet
Erkek 84(27,1) 226(72,9) 310
0,074 0,786
Kadin 77(28,1) 197(71,9) 274
Yas
40 yas aIt|" ) 76(28,3) 193(71,7) 269 0.117 0,732
40 yas ve Usti 85(27,0) 230(73,0) 315
Ogrenim
Universite 143(27,7) 373(72,3) 516
0,046 0,829
Lise ve alti 18(26,5) 50(73,5) 68
Dini agidan gorusler
OB. diniagidan uygun 0 57 4 243(62,6) 388
oldugunu distinenler
O.B. dini agidan uygun
o . 3(5,5) 52(94,5) 55 55,914 <0,001
olmadigini distinenler
Kararsiz olanlar 13(9,2) 128(90,8) 141
0.B. hakkinda bilgi sahibi olma durumu
O.B. hakklnda bilgim 75(34.7) 141(65,3) 216
var diyenler
0O.B. hakkinda kismen 8,785 0,003
bilgim var/ bilgim yok 86(23,4) 282(76,6) 368
diyenler
0.B. hakkinda diyanet fetvasi oldugu hakkinda bilgili olma durumu
0O.B. hakkinda Diyanet
i.B.’nin fetvasi 147(28,2) 375(71,8) 522
oldugunu bilenler
0.B. hakkinda Diyanet 0,864 0,353
i.B.'nin fetvasi
14(22,6) 48(77,4) 62

oldugunu bilmeyenler/
fikri olmayanlar

*:Satir toplamlari verilmistir.

Erkek din goérevlilerinde, 40 yas ve
Ustl olanlarda, lise ve alti egitim dizeyine
sahip olanlarda ve organ bagiginin dini
acgidan uygun oldugunu distinenlerde, organ

bagisi konusunda kismen bilgim var veya
bilgim yok diyenlerde kan bagisinda
bulunma orani da istatistiksel anlamli olarak
fazla bulunmustur (p<0,05) (Tablo 6).
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Tablo 6: Katilimcilarin bazi 6zelliklerinin kan bagisinda bulunma durumuyla karsilastiriimasi.

Kan bagisinda

Kan bagisinda

Parametreler bulunanlar bulunmayanlar Toplam X2 p
n(%) n(%) n

Cinsiyet

Erkek 248 (80,0) 62 (20,0) 310

Kadin 47 (17,2) 227 (82,8) 274 229,811 <0,001
Yas

40 Yas alti 87 (32,3) 182 (67,7) 269

40 Yas ve Usti 208 (66,0) 107 (34,0) 315 65,880  <0,001
Ogrenim

Universite 253 (49,0) 263 (51,0) 516

Lise ve alti 42 (61,8) 26 (38,2) 68 3,897 0,048
Dini acidan gorusler

O.B. dini agidan

uygun oldugunu 213(54,9) 175 (45,1) 388

disunenler

O.B. dini agidan

uygun olmadigini 27 (49,1) 28 (50,9) 55 10,495 0,005

dusunenler

O.B. dini agidan

uygunlugu 55 (39,0) 86 (61,0) 141

konusunda kararsiz

olanlar
0.B. hakkinda bilgi sahibi olma durumu

O.8. hakiinda 132 (44,3) 84 (55,7) 216

ilgim var diyenler

0.B. hakkinda 15,400  <0,001

kismen bilgim var/ 163 (61,1) 205 (38,9) 368

bilgim yok diyenler
0.B. hakkinda diyanet fetvasi oldugu hakkinda bilgili olma durumu

O.B. Hakkinda

Diyanet [.B.’nin

fetvas oldugunu 269 (51,5) 253 (48,5) 522

bilenler

0.B. Hakkinda 2,042 0,153

Diyanet I.B.’nin

fetvasi oldugunu 26 (41,9) 36 (58,1) 62

bilmeyenler/fikrim
yok diyenler

*: Satir toplamlari verilmistir.

Tartisma

Organ nakli ve organ bagisi
konusunda halka 6nculik eden iki meslek
dali 6n planda gdézikmektedir: Hekimler ve
din adamlari (9). Organ nakli ile ilgili olumlu
veya olumsuz goruslerinin toplumun genel
davranigsini  etkileyebilecegi dustnulerek,
calismamizda din gorevlilerinin doku ve
organ bagisi hakkindaki bilgi dizeylerinin
belirlenmesi, tutum ve davranislarinin
incelenmesini amacladik.

Universite son sinif 6grencileriyle
yapilan bir calismada, doku-organ bagisi ile
ilgili bilgi edinme kaynaklarinin sorgulandigi

ve birden ¢ok cevap verilebilen soruya

katihimcilarin %46,0'1 ‘televizyon’ ve %19,4’0
‘gazete-dergi’ cevabini  verirken, bizim
calismamizda da benzer sekilde en yuksek
oranda (%62,2) ‘tv-radyo’ ve daha sonra
‘sosyal c¢evre-arkadas’ (%32,2) cevaplari
verilmistir ~ (14).  Televizyonun  yaygin
kullanilan bir kitle-iletisim araci olmasinin ve
son yillarda doku-organ nakli ile ilgili haber
ve konularin televizyonda daha fazla yer
almasinin bunda rolu olabilir. Basal (2015) ve
Panwar vd. (2016) tarafindan yapilan
calisma sonuglarinda da; organ bagisina
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yonelik bilgi eksikligi ve korkuyu gideren
medya ve bilinglendirme kampanyalarinin
gerekliligine isaret edilmekte; tv,medya,
internet ve bilingli programlar yardimiyla
bagis oranlarinin yukseltilebilecegi
belirtiimektedir (15, 16). Calismamizda bilgi
kaynagi olarak sosyal ¢evre ve arkadaslarin
ikinci sirada yer aliyor olmasi, halktan belli
gruplarin egitiminin yalnizca kendisiyle sinirh
kalmayip diger kKigileri de etkileyebilecegini
ve boylece Kkisilerin bilgi dizeyinin ve
farkindahiginin artacagini distindirmektedir.
Bu calismada hangi doku ve
organlarin naklinin yapilabildigi bilgisinin
sorgulandigi  soruya katihmcilar %85,6
‘bobrek’, %69,3 ‘kalp’, %67,6 ‘karaciger’
cevaplarini vermistir. Tamuli’nin;kornea ve
g6z naklinde son zamanlarda atilim yapan
Hindistan’da yaptigi bir c¢alismada, ayni
soruya %82,5 oraninda ‘géz’, %77,5
oraninda ‘bobrek’ ve %35,8 oraninda
‘karaciger’ yanitlari gelmistir (17). Farklihgin
nedeni; nakli vyapillan organ tiri ve
sayilarinin Ulkeler arasi farklihgindan ve
medyadan halka duyurulma durumunun
degismesinden kaynaklaniyor olabilir.
Diyanet isleri Baskanhgrnin
doku-organ bagisinin dini agidan uygun
olduguna dair fetvasi oldugunu bildigini
belirtenlerin orani %89,4’tir, buna karsin
calismaya katilan din gorevlilerinin %66,4’u
organ bagisinin dini agidan uygun oldugunu,
%9,4’0 uygun olmadigini disliindigini ve
%24,1’i de kararsiz olduklarini belirtmislerdir.
Antalya’da 291 din gorevlisi Uzerinde yapilan
calismada ise katilimcilarin %86’s1 bagis
yapmanin islam dinine uygun oldugunu
belirtmislerdir (4). Dogu Karadeniz'de yapilan
bir arastirmada din gorevlilerinin %83,3’U
organ bagisinin dini agidan uygun oldugunu
distnmektedir (18). Kahramanmaras’'ta ise
din gorevlilerinin %88,2’si organ bagisini
dinlerine goére uygun bulmustur (19). Bizim
c¢alismamizda ise bu oranin %66,4 olmasi ve
organ bagisinin dinen uygun oldugunu
distnenlerde ve organ badisi hakkinda
bilgisi  oldugunu  belirtenlerde  organ
bagisinda bulunma isteginin istatistiksel
anlaml olarak fazla bulunmasi da Kayseri
ilinde din gorevlilerine yonelik konu hakkinda
egitim verilmesinin faydali olabilecegini
disundirmektedir. Isparta’da din gorevlilerinde

yapilan bir arastirmada; din gdérevlileri, halka
organ bagisi konusunda rol model olmasi
gerekir diyenlerin orani  %80,6'dir(20).
Benzer sekilde bizim g¢alismamizda organ
badisi hususunda din adamlar o6nculik
etmeli diyenler %77,6'dir. Ayni zamanda
calismamiza katilan din  gorevlilerine
etrafindaki kisilerce organ bagisinin uygun
olup olmadiginin sorulma orani %83,5, bir
diger calismanin yapildigi yer
Zeytinburnu’'nda bu oranin %70 olmasi da
din gorevlilerinin bagis konusunda halki
etkileyecek bir mecra oldugunu diastndirip
egitim gerekliligini desteklemektedir (21).
Calismamizda katilimcilarin sadece
%27,6’si  organ bagisinda  bulunmak
istedigini  %49,1’i ise kararsiz oldugunu
belirtmigtir. Aijing tarafindan Cin’de yetiskin
populasyon (zerinde yapilan c¢alismada
organ bagisinda bulunmak isteyenlerin orani
%38,9, Nordfalk'in galigmasinda ise organ
bagisinda bulunmak istedigini belirtenlerin
orani %85,0 olarak bulunmustur (22, 23). Bu
farkli oranlar toplumlarin inan¢ yapilarinin
farklihgi, egitim  dizeyleri, geleneksel
inanislar, vicut ve organ batinligune bakis
acilari ve organ bagisi hakkinda farkindalik
dizeylerinden kaynaklaniyor olabilir.
Slleyman Demirel Universitesi
Mediko-Sosyal  Poliklinigi'nde  Universite
personeliyle gergeklestirilen bir calismada
kisilerin ~ %72,0'si  doku-organ  bagis!
hakkindaki  bilgilerini  yeterli buldugunu
belirtirken, Zeytinburnu’nda din gorevlileri
uzerinde vyapilan arastirmada %?22,5’i,
calismamiza katilanlarin ise sadece %20,7’si
doku-organ bagisi hakkindaki bilgilerini
yeterli goérdigunl, %66,4’0 ise yetersiz
buldugunu belirtmistir (21, 24). Bunun nedeni
mediko-sosyal polikliniginin  tip  fakdltesi
icinde yer almasi ve hizmet alicilarin
¢ogunlugunu doku-organ bagisi konusunda
daha bilgili bir grup oldugu varsayilan saglik
personelinin olusturuyor olmasi olabilir.
Okka ve Demireli tarafindan saglik
ocaklarina basvuran bireylerde yapilan
calismada organ bagisinda bulunmak isteme
nedeni olarak katilimcilarin %73,8'i hayat
kurtarma duslncesinden dolayl oldugunu
belirtirken, organ bagisinda bulunmak
istemeyenler neden olarak ise; cesedine
mudahale edilmesini istemedigini (%32,4) ve
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dini inancindan dolayl uygun gormedigini
(%25,0) belirtmistir (25). Calismamizda ise
organ bagisinda bulunmak isteme nedeni
olarak benzer sekilde ilk sirada (%70,2)
hayat kurtarma dusuncesi gelmektedir.
Organ bagisinda bulunmak istememe
nedeni olarak ise dini agidan uygun olmadigi

Sonugc ve Oneriler

Calismaya katilanlarin organ bagisi
ile ilgili en ¢ok bilgi edindikleri kaynak
televizyon-radyo oldugu i¢in bu mecralarda
konuyla ilgili uzman saglik profesyonelleri ve
din gorevlileri  tarafindan  bilgilendirici
programlar  yapilabili, ayrica  sosyal
sorumluluk projesi olarak sik izlenen
programlarda konuya yer  verilerek
farkindaligin artirlmasi saglanabilir. Yine bu
programlarda toplum organ bagisi
konusunda bilinglendirilirken dogru bilgilerin
yerlesmesi amaciyla hangi organ-dokularin
bagisi ve nakli yapilabildigi, hangi sartlarda
yapilabildigi gibi bilgilerin verilmesi
saglanabilir.

Organ bagisi konusunda bilgisi
oldugunu belirtenlerde bagista bulunmaya
istekli olma durumu, kismen bilgisi oldugunu
ya da olmadigini belirtenlere gére anlaml
olarak yuksektir.

Din gorevlileri, halki yonlendirme
konusunda kendilerini sorumlu
hissetmektedir ve bu konuda rol model olma
pozisyonundadir. Din gorevlilerinde, saglik
personeline oranla bagis konusunda bilgisini
yeterli gdrme orani ise dusuktdr. Alaninda
uzman saglik profesyonelleri tarafindan bu
gruba yodnelik bilgilendirici egitim ve

dislncesi (%31,6) ve cesede mudahaleyi
istememe (%25,7) nedenleri ilk iki siradadir.
Doku-organ bagisinda bulunmak isteme ve
istememe nedenleri agisindan din gorevlileri
ile saglik ocagina basvuran yetigkin grup
benzerlik gostermektedir.

toplantilarla, din gorevlilerinin bilgi
dizeylerinin artirlmasi, bu husustaki eksik
ya da yanlis bilgilerin giderilmesi ile yalnizca
din gorevlilerinde degil genel olarak
toplumda olumlu yodnde bilgi ve tutum
degisikligi saglanabilir.

Organ bagisi yapmak istemeyen

bireylerin en ¢ok belirttigi sebebin dini
inanisa uygun olmadigi dusincesi olmasi
nedeniyle din gorevlileri dncelikle Diyanet
isleri Bagkanligr'nin gorisleri ve organ bagisi
ile ilgili diger konular hakkinda
bilgilendirilmeli daha sonra halki
bilgilendirme ve yobnlendirme noktasinda
desteklenmelidir.
Arastirmanin kisithliklari: Calisma din
gOrevlilerinin  tamaminda yapilmadigi igin
bulgular tim gruba genellenemeyebilir. Bilgi
sorgulamalarinda kigilerin beyani esas
alindigi icin gercekten bilgi sahibi olup
olmadiklar konusundaki oranlari
yansitmayabilir.

Tesekkiir
Calismanin ydratilmesi sirasindaki

katkilari nedeniyle Kayseri il ve ilge
muftalikleri personeline tesekkir ederiz.
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BiR TIP FAKULTESINDE COCUK SAGLIGI VE
HASTALIKLARI POLIKLINIKLERINE BASVURAN
6 AY - 6 YAS ARASI COCUKLARIN UYKU
OZELLIKLERININ BELIRLENMESI

Determination of Sleep Characteristics of Children Between 6 Months
and 6 Years Old Who Applying to a Pediatric Outpatient Clinics in a Medical Faculty

Hasan KUGUKKENDIRCI'"”, Giillii EREN'", Mehtap YUCEL'

Ozet

Bu galisma 6 ay-6 yas arasi gocuklarin uyku ozelliklerinin tanimlanmasi ve bunun Gzerine etkili olabilecek faktérlerin
arastiriimasini hedeflemektedir. Calisma kesitsel tlrdedir. Etik kurul onayi alinmistir. Arastirmacilar tarafindan 31
sorudan olusan bir veri toplama formu gelistirilmistir. Veriler arasi iliskiler Ki-kare testi, Mann-Whitney U ve Kruskal
Wallis testi ile degerlendirilmistir. istatistiksel olarak p<0.05 olan durumlar anlamli kabul edilmistir. Arastirmaya, %57,8'i
(n=152) erkek olan 263 cocuk ve ebeveynleri dahil edildi. Aragtirmaya alinan ¢ocuklarin, %77,2’si (n=203) gunluk
ortanca 1,0 (1,0-3,0) saat televizyon, cep telefonu, tablet gibi ekranlardan ¢izgi film veya video izlemekteydi. Cocuklarin
%63,9’u (n=168) glindliiz uykusuna yatmaktaydi. Cocuklarin %25,5’inin (n=67) uyumak igin en fazla oyuncak, battaniye
gibi bir nesneye veya anne ile fiziksel temasa ihtiyaci vardi. Cocuklarin %50,6’s1 (n=133) ebeveynle ayni odada, ayri
yatakta uyumakta, %33,5’i (n=88) yuz Ustl sekilde uyumaktaydi. Yasi daha buyuk olan ¢ocuklarin ve erkek ¢ocuklarin
ylz Usti uyuma sikliklar istatistiksel olarak anlamli derecede ylksek bulundu (p=0,004, p<0,001). Calismada,
cocuklarin bir kisminin uyku aligkanliklarinin, uyku hjyenine uygun olmadidi gérilmustur. Bebek ve gocuklarda normal
uyku rutinlerini bilmek, ebeveynlerin endiselerini ve kendi ¢cocuklarinin uykularina iligkin sorunlarini degerlendiriimesi
icin gereklidir.

Anahtar kelimeler: Cocuk, uyku hijyeni, uyku aliskanliklari.

Abstract

This study aims to define the sleep characteristics of children aged 6 months to 6 years and to investigate the factors
that may affect this. The study is of a cross-sectional type. Ethics committee approval were obtained. For the research,
a data collection form consisting of 31 questions was developed by the researchers. Relationships between data were
evaluated by Chi-square test, Mann-Whitney U and Kruskal Wallis tests. The situations with statistically p<0.05 were
considered significant. 263 children, 57.8% (n =152) of whom were male, and their parents were included in the study.
77.2% (n=203) of the children included in the study had a daily median of 1.0 (1.0-3.0) hours from screens such as
televisions, mobile phones and tablets. He was watching a movie or video. 63.9% (n=168) of the children were sleeping
during the daytime. 25.5% (n=67) of the children needed an object such as a toy, blanket or physical contact with the
mother to sleep. 50.6% (n=133) of the children were sleeping in the same room with their parents, in a separate bed,
and 33.5% (n=88) were sleeping face down. The frequency of sleeping prone in older children and boys was statistically
significantly higher (p=0.004, p<0.001, respectively). In the study, it was observed that the sleeping habits of some
children were not suitable for sleep hygiene. Knowing normal sleep routines in infants and children is essential for
parents to understand their concerns and to evaluate their own children's sleep problems.

Keywords: Child, sleep hygiene, sleeping habits.

1- Necmettin Erbakan Universitesi Meram Tip Fakiiltesi Halk Sagligi Anabilim Dali, Konya, Tirkiye

Sorumlu Yazar / Corresponding Author: Ars. Gor. Dr. Mehtap YUCEL
e-posta / e-mail: mhtpyucel@hotmail.com
Gelis tarihi / Received: 11.01.2021, Kabul Tarihi / Accepted: 07.04.2021

ORCID: Hasan KUGUKKENDIRCI: 0000-0001-9015-7367
Gulli EREN: 0000-0003-4033-7946
Mehtap YUCEL: 0000-0001-6091-3205

Nasil Atif Yaparim / How to Cite: Kiiclikkendirci H, Eren G, Yiicel M. Bir tip fakliltesinde ¢ocuk sagligi ve
hastaliklari polikliniklerine bagvuran 6 ay-6 yas arasi ¢ocuklarin uyku 6zelliklerinin belirlenmesi. ESTUDAM
Halk Saghgi Dergisi. 2021;6(2):82-92.

© Copyright ESTUDAM Halk Saghdi Dergisi. 2021;6(2) 82


https://orcid.org/0000-0001-6091-3205
https://orcid.org/0000-0003-4033-7946
https://orcid.org/0000-0001-9015-7367

Giris

Uyku, insanin bdyudmesini, gelismesini,
o6grenmesini ve dinlenmesini, sonraki ginde
saglikh olmasini saglayan bir aktivitedir.
insanlar hayatlarinin yaklasik (lgte birini
uykuda gegirirler (1). Normal bir gocukluk ve
saglikh bir yetigkin yasami icin temel ihtiyag
olan uyku, ozellikle bebeklik ve erken
¢ocukluk déneminde dnemlidir. Bu dénemde
gUnlik uyku suresi uyanik kalinan kismindan
oldukca fazladir, bu da uykunun, beyin ve
beden gelisimi icin 6nemli oldugunu
desteklemektedir (2). Cocuklarin 3-6 yas
araligini  kapsayan okul o©Oncesi doénem,
cocuklarin hem fiziksel hem biligsel hem de
psiko-sosyal olarak gelisimlerinin  hizli
oldugu bir dénemdir. Cocuklarin sonraki
gelisim evrelerini saglikh sekilde
tamamlayabilmesi icin bu dénem, insan
yasaminda énemli bir yere sahiptir (3).

Glnumuzde yasam tarzi ve gevresel
faktorler nedeniyle uyku Kkalitesi giderek
azalmaktadir. Uyku kalitesi ve suresi,
cocuklukta ve ergenlik ddéneminde asiri
kilo/obeziteyle, ergenler arasinda ise ruh
saghgi sorunlari ile iligkilidir (4, 5). 7 yasina
kadar kronik yetersiz uyku, daha sonraki
cocukluk ve ergenlik dénemlerinde artan
adipozite ile iligkilendirilmistir (6).

Cocuklarin uyku dizeni yetiskinlerden
cok farklidir ve bu nedenle 6zel 6nemi hak
etmektedir. Okul c¢agindaki c¢ocuklarda
uykusuzlugun kisa vadeli etkileri yalnizca
glndiz yorgunlugu ile kendini
gOstermektedir. Orta vadeli etkiler ise,
glndiz uyku hali ve davranis problemleriyle

Gereg ve Yontem

Calisma kesitsel tlrde bir
epidemiyolojik arastirmadir. Arastirmanin
yapilabilmesi igin  Necmettin  Erbakan
Universitesi Meram Tip Fakiiltesi ilag ve
Tibbi Cihaz Disi Etik Kurulu’'ndan etik izin
(Tarih:21.02.2020 Say1:2020/2334),
calismanin yapilacagi Necmettin Erbakan
Universitesi Meram Tip Fakiltesi Cocuk
Saghgi ve Hastaliklari Anabilim Dal’ndan
sozel izin alindi. Poliklinikte gorevli hekimler
bilgilendirildi. Arastirma icin érnek buyuklugu
hesaplanmamis olup 01.03.2020-01.04.2020

iliskilendirilmigtir.  Dikkat  eksikligi  ve
hiperaktivite bozuklugu, cocuklar arasinda
uykusuzlugun olasi bir sonucu olarak
bildirilmistir. Bebeklerde, ¢ocuklarda ve
ergenlerde tekrarlanan uyku yoksunlugunun
etkileri gok faktorli ve karmasiktir, cocuklarin
fiziksel, ruhsal ve  bilissel saghgini
etkileyebilir (7).

Uyku Kkalitesini arttirmak amaciyla
Onerilen davraniglar olarak tanimlanan uyku
hijyenini  cocuklarda olusturabilmek igin
temel olarak oOnerilen adimlar sunlardir;
gocuklarin yataga yatma zamani sabit
olmali, istisnasiz haftanin her gunu ayni
saatlerde uyuyup uyanmali, gin igerisinde
yeterince disarida vakit gecirmelerine ve
yeterli fiziksel hareket yapmalarina olanak
saglanmali ve yatak odalar fiziksel kosullar
acisindan uykuya elverigli olmalidir (7).
Ayrica arastirmalarin, bilgisayar, tablet,
televizyon gibi mavi 1sik yayan cihazlarin,
insanlarin  uyumasina yardimci  olan
melatonin ~ hormonunun  salgilanmasini
engelledigi ve viicudun sirkadiyen ritminin en
onemli  pargasi  olan  uyku-uyaniklik
doénglsunid  bozdudu gdsterilmigtir.  Bu
nedenle yatmadan 6nce c¢ocuklar mavi isik
yayan ekranlardan uzak tutulmali veya bu
cihazlarla ayni odada uyumamalidirlar (8).

Bu calisma ile Necmettin Erbakan
Universitesi Meram Tip Fakiiltesi Cocuk
Saghgi ve Hastaliklari  Polikliniklerine
basvuran 6 ay-6 yas arasindaki ¢ocuklarda,
uyku Ozelliklerinin arastiriimasi
amaglanmigtir.

tarihleri arasinda Konya Necmettin Erbakan
Universitesi Meram Tip Fakiltesi Cocuk
Saghgi  ve Hastaliklari  polikliniklerine
basvuran ve katilmak igin s6zIi onam veren
263 ebeveyn Uzerinde yapildi. Her cocuk igin
tek ebeveyn calismaya katildi.

Arastirma igin, literatir taramasinin
ardindan, ¢alismacilar tarafindan 31 sorudan
ve 2 temel bélimden olusan bir veri toplama
formu gelistirildi. Formun 16 sorudan olusan
ilk bélumi ¢ocugun ve ebeveynlerin
sosyodemografik 6zelliklerini, 15 sorudan
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olusan ikinci bolumlu ise ¢ocugun uyku
Ozelliklerini  icermektedir. Veri toplama
formunun ©6n denemesi 5 kisi Uzerinde
yapiimis olup 6n denemeye katillan 5 Kisi
arastirma  kapsamina  alinmadi. On
denemesi yapildiktan sonra son sekli verilen
veri toplama formu, calismaya katiimayi
kabul eden ve s6zli onam veren
ebeveynlere ylzylze goérisme yodntemiyle
uygulandi. Arastirmacilar tarafindan
cocuklarin boy ve agirlik élgimleri yapildi.
Cocuklarin  boy o6lcimi Tanita marka
stadiometre ile ayakkabilari ¢ikarilarak
topuklari birlesik, égrenci dik dururken ve
basinin diz durmasi saglanarak yapildi.
Agirlik  olgimleri ise ayakkabisiz hafif
giysilerle, 200 kg kapasiteli 100 grama
hassas Tanita marka dijital yer baskuilu
yardimiyla ¢alismacilar tarafindan élguldu ve
yasa gOre persantil dederleri hesaplanarak
veri toplama  formlarina kaydedildi.
Cocuklarin yasa gore boy, agirlik ve beden
kitle indeksi (BKI) persantilleri, Diinya Saglik
Orguti  (DSO) tarafindan  belirlenen
grafiklerden elde edildi (9). Cocuklarin
obezite durumu DSO’nin 2007 vyilinda
yayimladi§i yasa ve cinsiyete gore beden
kitle indeksi (BKIi) ve persentil degerlerine
gore degerlendirildi. BKi degeri 15 persentil
ve altinda olan oOgrenciler zayif, 16-84

Bulgular

Arastirmaya, Necmettin  Erbakan
Universitesi, Meram Tip Fakultesi Hastanesi
Cocuk Saghgi ve Hastaliklari Polikliniklerine
basvuran 6 ay-6 yas arasi 263 gocuk ve
ebeveynleri danhil edildi.  Arastirma
kapsamindaki cocuklarin %57,8'i (n=152)
erkek idi. Arastirmaya alinan 6-72 ay arasi

persentil araliginda olanlar normal Kilolu,
85-95 persentil araliginda olanlar fazla kilolu
ve 96 persentil ve Uzerinde olanlar obez
olarak kabul edildi (10). ik 6 ay bebeklik
doéneminde fizyolojik olarak uyku, dizenli
hale gelmedigi icin 6 aydan kuguk bebekler
calismaya dahil edilmedi. Cocuklarin uyku
sureleri gelisim basamaklar dikkate alinarak
6 ay-12 ay, 12-36 ay, 36-72 ay arasinda ayri
ayri degerlendirildi (11).

istatistiksel analiz

Verilerin analiz edilmesinde SPSS 18
paket programi kullanildi. Sayisal verilerin
Ozetlenmesinde normal dagiimayan veriler
icin ortanca (1.ceyreklik-3.ceyreklik)
degerleri, kategorik verilerin 6zetlenmesinde
say! (n) ve yuzde (%) dagilimlari kullanildi.
Kategorik veriler arasindaki iligkiler ki-kare
testi, sayisal degiskenler arasindaki iligkiler
icin Mann-Whithey U ve Kruskal Wallis
testleri kullanildi. Kruskal Wallis testi sonucu
anlamli  olan gruplar arasinda ikili
karsilastirmalar igin posthoc testi ile
Bonferroni dizeltmesi yapildi.
Non-parametrik sayisal degerler arasindaki
iliski Spearmann Kkorelasyon analizi ile
degerlendirildi. Istatistiksel anlamlilik igin
p<0,05 duzeyi anlamh kabul edildi.

bebek ve cocuklarin ay ortancasi 32,6
(16,5-50,6), dogum haftasi ortancasi 38,0
(37,0-39,0)’d1. Olgularin %28,1’i (n=74) tek
cocuktu, %43,7’sinin (n=115) bir kardesi
vardi. Cocuklarin sosyodemografik 6zellikleri
Tablo 1°de yer almaktadir.

© Copyright ESTUDAM Halk Saghigi Dergisi. 2021;6(2) 84



Tablo 1: Cocuklarin sosyo-demografik 6zellikleri.

Degiskenler Sayi %
Cinsiyet
Kiz 111 42,2
Erkek 152 57,8
Ay
6-12 ay 48 18,3
12-36 ay 94 35,7
36-72 ay 121 46,0
Kardes sayisi
Kardes yok 74 28,1
1 kardes var 115 43,7
2 kardes var 50 19,0
3 ve Uzeri kardes var 25 9,1

ilk 6 ay anne siitii disinda gida aldi mi?
Hayir 128 48,7
Evet 135 51,3

Bebek veya cocugun su anki beslenme

sekli nedir?*

Anne sutu 77 29,3
Mama 33 12,5
Ek gida 71 27,0
Yemek 204 77,6

*Katimcilar birden fazla cevap vermistir.

Arastirma kapsamindaki gocuklarin Katiimci  ebeveynlerin  sosyodemografik
annelerinin yas ortancasi 29,0 (26,0-34,0), Ozellikleri Tablo 2’ de verilmigtir.
babalarin yas ortancasi 32,0 (29,0-37,0) idi.
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Tablo 2: Ebeveynlerin sosyodemografik dzellikleri.

Degiskenler Sayi %
Anne egitim durumu
Okur-yazar 14 5,3
ilkdégretim mezunu 135 51,3
Lise mezunu 56 21,3
Yiksekdgrenim mezunu 58 22,1
Baba egitim durumu
Okur-yazar 6 2,3
ilkdégretim mezunu 130 49,4
Lise mezunu 58 221
Yiksekodgrenim mezunu 69 26,2
Anne c¢alisiyor mu?
Hayir 222 84,4
Evet 41 15,6
Calisan annelerin cocuklarinin, anneleri uyutmaktaydi. Cocuklarin %25,5'inin

%43,9una (n=18) gunduzleri anneanne/
babaanne, %19,5’ine (n=8) bakici bakiyorken,
%36,6's1 (n=15) glndlUz g¢ocuk bakimevine
gidiyordu. Aragtirmaya alinan c¢ocuklarin
%77,2’si (n=203) televizyon, cep telefonu
veya tablet gibi ekranlardan gizgi film veya
video izlemekteydi ve gunlik ekrana bakma
suresi ortanca 1,0 (1,0-3,0) saat idi.
Cocuklarin %63,9u (n=168) gundiz
uykusuna yatmaktaydi. Ginde en az bir kez
glndiz uykusuna yatan ¢ocuklar ortanca 2,0
(1,0-2,0) saat uyumaktaydi. Arastirmaya
alinan cocuklarin %95,1’ini (n=250) geceleri

(n=67) uyumak icin en fazla oyuncak,
battaniye gibi bir nesneye veya anne ile
fiziksel temasa ihtiyaci vardi.

Gece uykusu oncesinde sit icme,
pilama giyme vb. gibi aliskanhdi olan
cocuklarin bu aligkanliklari, ortanca 20,0
(10,0-30,0) dakika slUrmekteydi. Yataga
yattiktan sonra uykuya dalma sdreleri
ortancasi ise 15,0 (10,0-30,0) dakikaydi. Gece
uyanan cocuklarin %44,5’i (n=11)
kendiliginden tekrar uykuya dalmaktaydi.
Cocuklara ait uyku sureleri ve gece uyanma
sikliklari Tablo 3'de gosterilmistir.

Tablo 3: Ebeveynlerin sosyodemografik 6zellikleri.

Ozellik

Ortanca 6-12 ay 12-36 ay 36-72 ay p
(1.ceyreklik-3.ceyreklik)
Gece uyku suresi 9,0 (7,0-10,0) 9,0 (8,0-10,0) 10,0 (9,0-10,0)* 0,001
Oglen uyku slresi 2,0 (1,0-2,5) 2,0 (1,5-2,0) 2,0 (1,0-2,0) 0,278
Toplam uyku suresi 11,0 (9,0-12,0) 11,0 (10,0-12,0) 11,0 (10,0-12,0) 0,170
Gece uyanma sikligi 3,0 (2,2-4,0)* 2,0 (1,0-4,0) 1,0 (1,0-2,0) 0,001

*Farkin kaynaklandigi grubu belirtmektedir.
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Cocuklarin kardes sayisi ve uyku sureleri kardesi olmayanlarda daha  yuksekti
degerlendirildiginde, gece uyku sturesi 1 (p=0,024). Cocuklarin uyku ozellikleri ile ilgili
kardesi olanlarda digerlerine oranla daha diger bilgiler Tablo 4’de verilmistir.

yuksek iken (p=0,006), gece uyanma sikhgi

Tablo 4: Cocuklarin uyku 6zellikleri.

Degiskenler Sayi %

Uyudugu yer

Ebeveyn odasinda, kendi yataginda 133 50,6
Anneyle ayni yatakta 58 221
Kardesi ile ayni odada, kendi yataginda 51 19,4
Ayri odada, kendi yataginda tek basina 21 8,0
Uyku oncesi aligkanliklar®

Sut icme / emme 162 61,6
Pijama giyme 66 251
Televizyon vb. izleme 62 23,6
Masal anlatilmasi, kitap okunmasi 48 18,2
Uyku 6ncesi aligkanhigi yok 28 10,6
Banyo yapma 4 1,5
Uykuya dalma sekli*

Ebeveynin yanina uzanmasiyla 113 43,0
Sallama ile 105 39,9
Emzirme ile 61 23,2
Emzik ile 35 13,3
Ninni ile 35 13,3
Hicbir sey yapmadan, kendiliginden 55 20,9
Genellikle uyku pozisyonu

Sirt Gstu 96 36,5
Yiz Ustu 88 33,5
Yan 79 30,0
Uyurken horlama var mi?

Hayir 214 81,4
Evet 49 18,6
Uyurken agzi agik uyur mu?

Hayir 184 70,0
Evet 79 30,0
Uyurken dislerini gicirdatir mi?

Hayir 238 90,5
Evet 25 9,5

Uykuda konusur mu?

Hayir 239 90,9
Evet 24 9,1

Ebeveyne gore ¢gocugun uyku problemi var mi?

Hayir 162 61,6
Kuglk bir problem 75 28,5
Ciddi bir problem 26 9,9

*Katilimcilar birden fazla cevap vermistir.
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Tablo 5: Cocuklarin uyku 6zelliklerine gére uyku probleminin degerlendirilmesi.

Ozellik
Ortanca
(1.¢eyreklik-3.ceyreklik)

Ciddi bir uyku
problemi var

Kiglk bir uyku
problemi var yok

Uyku problemi

Cocuklarin yasi (ay) 18,0 (9,3-32,7)*

27,8 (14,8-50,2)

38,7 (18,1-51,9) 0,002

Ailenin gocuk sayisi 3,0 (1,0-4,0) 2,0 (1,0-4,0) 1,0 (1,0-2,2)* 0,007
Uykuya dalma siiresi 30,0 (13,7-32,5) 20,0 (10,0-30,0) 15,0 (10,0-30,0)* 0,006
Oglen uyku siiresi 2,0 (1,0-2,5) 2,0 (1,0-2,0) 2,0 (1,0-2,0) 0,950
Gece uyku siiresi 9,0 (5,7-10,0) 9,0 (8,0-10,0) 10,0 (9,0-10,0)* 0,002
Toplam uyku siiresi 9,5(7,0-12,0) 11,0 (9,5-11,5) 11,0 (10,0-12,0) 0,007
Gece uyanma sikhigi 3,0 (1,0-4,0) 2,0 (1,0-4,0) 1,0 (1,02,2)*  <0,001

Ebeveynlere gore c¢ocuklardaki uyku
problemi varligi ile cocuklarin
sosyodemografik dzellikleri ve uyku 6zellikleri
karsilastinidi. Uykusu ciddi problemli olan
cocuklarin  diger c¢ocuklara gbre yasi
istatistiksel acidan anlamli olarak daha
kiguktl (p=0,002) (Tablo 5). Ayrica ¢ocuklarin
uyku pozisyonu ile yaslari arasinda
istatistiksel olarak anlamh fark bulundu. Fark
yas olarak daha buylk cocuklarin kuguk
cocuklara gbre daha fazla yuz Ustd
yatmasindan kaynaklanmaktadir (p=0,004).
Ayrica erkek cocuklarin yluz Ustd uyuma
sikliklari kiz ¢ocuklarina gbére anlamli olarak
daha vyiksek bulundu (p<0,001). Uyku
pozisyonu ile anne yasl, annenin egitim
dlzeyi, baba yasi, babanin egitim dizeyi ve
cocuk BKIi kategorisi arasinda istatistiksel
olarak anlamli bir fark bulunmadi (p>0,05).

Tartisma

Arastirma  sonucunda c¢alismaya
katilan ve %57,8'i erkek olan 263 ¢ocugun ay
ortancasinin 32,6 oldugu tespit edilmistir.
Uyku-uyaniklik mekanizmasindaki bozukluklar
tim cocuklarin  yaklasik Ugte birinde
izlenmektedir (12). 5 yasindan kuguk
cocuklarin yaklasik 1/4’Gnde uyku
sorunlarinin herhangi bir tard bulunmaktadir
(13). Genel olarak 2-12 ay arasindaki
bebekler 14-15 saat, 12-36 ay arasi ¢ocuklar
12-13 saat, 36-72 ay arasi ¢ocuklar ise 11-12
saat uyurlar (14, 15). Calismada 6-12 ay
arasi ¢cocuklarin ortanca 11,0 (9,0-12,0) saat,
12-36 ay arasi cocuklarin ortanca 11,0

Arastirmaya dahil edilen c¢ocuklarin
boy ortancasi 93,0 (78,0-104,0), kilo ortancasi
13,0 (10,0-16,0)’di. Calismaya dahil edilen
cocuklarin  %17,5’i (n=46) zayif, %72,6’si
(n=191) normal kilolu, %9,8’i (n=26) fazla
kilolu/obezdi. Calismamizda, annesi c¢alisan
gocuklarin BKI kategorisi, annesi ¢alismayan
gocuklara gore istatistiksel olarak anlamli
derecede  dustk  bulundu  (p=0,009).
Cocuklarin BKi degerleri ile 6glen uyku
saatleri (r=0,183, p=0,020) ve gece uyanma
sikhklari (r=0,142, p=0,021) arasinda pozitif
yonde zayif korelasyon bulundu. Toplam uyku
siresi ile BKI degerleri arasinda ise
korelasyon bulunmadi. Cocuk BKI kategorisi
ile anne sutd alimi, uyku pozisyonu, anne
egitim durumu ile istatistiksel olarak anlaml
fark bulunmadi (p>0,05).

(10,0-12,0) saat, 36-72 ay arasi gocuklarin
ortanca 11,0 (10,0-12,0) saat uyudugu
g6zlenmistir. Cocuklarin bir kisminin uyku
rutininin olmamasina, ekran maruziyeti gibi
uyku hijyeni ve uyku aligkanhklarinin bozuk
olmasi neden olmus olabilir. Ayrica yapilan
calismalarda kuguk c¢ocuklarin %20 ile
30’'unda sik gece uyanmalarinin géruldagu
ve bu uyanmalarin kilttrler arasinda bile
benzer oldugu goéralmus (16, 17). Bu
calismada da cocuklarin blylk
cogunlugunun geceleri en az bir kez
uyandigi, c¢ocuklarin yagi arttikca uyanma
sikhklarinin literaturle benzer olarak azaldigi
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izlenmisgtir.

Sirkadiyen ritim, uyku ve uyanikhgdin
zamanlamasini  dizenlemek icin  dis
cevreden gelen ipuglarini iceren bir i¢ saat
olarak islev gorar (18). Isiga maruz kalmak
uyanmayi, karanhga maruz kalmak uyumayi
isaret eder ve i¢c sirkadiyen ritmin dis
cevreyle senkronize gsekilde c¢alismasini
saglar (19). Yatma zamanina yakin aktif
oyundan, egzersizden, televizyon ve tablet
izlenmesinden kaginilmalidir. Ayni zamanda
sakinlestirici, telassiz bir sekilde banyo
yapma, hikdye okuma ve dis firgalama gibi
yatma zamani rutinleri, ebeveynle "bire bir"
Ozel bir zaman igerir ve ¢ocugun bagimsiz
olarak uykuya dalma yetenegini destekler
(20). Bu c¢alismada c¢ocuklarin buylk
cogunlugunun uyku o6ncesi herhangi bir
aliskanligi olmasina ragmen dortte birinin
uyku hijyenine uymayan ekran Onlnde
zaman gegcirme gibi aliskanhgi bulunmustur.
Cocuklarin gunlik ekran maruziyet suresi
1,0 (1,0-3,0) saat olarak tespit edilmigtir.
Glltepe’nin 2019'da Konya'da yapmis
oldugu calismada, yaptigimiz calismadan
farkl olarak 1-3 yas arasi ¢ocuklarin gunlik
ekran maruziyet suresi 3,0 (1,5-4,0) saat
olarak tespit edilmigtir (8). Arastirmada,
cocugun bakimiyla ve uykusuyla primer
ilgilenen Kisinin buyuk oranda anne oldugu
ve annelerin ¢ogunlugunun c¢alismadigi
belirlenmigtir. Maruziyet suresinin kisalig
gunduz ve gece ¢ocuklarinin yaninda olan,
bakimi ve geligsimiyle ilgilenen annelerin,
cocuklarini ekrandan daha fazla
korumalarindan kaynaklaniyor  olabilir.
Cocuklarin uyku rutinleri ve uyku hijyenleri
ebeveynleri  tarafindan  denetlenir  ve
desteklenirse, ¢ocuklar icin uyku kolay ve
arzu duyulan bir davranis halini alabilir.

Uyku icin 6nemli diger bir hususta
cocugun uyudugu yerdir. Uyudugu yer
karanlik, ortam sicakligi uygun olmaldir.
Birgok kui¢lik ¢ocugun uyumak icin oyuncak,
battaniye gibi bir nesneye ihtiya¢g duydugu
bilinmektedir (1). Calismamizdaki ¢ocuklarin
dortte birinin uyumak icin bir nesneye ihtiyaci
oldugu gorulmustur. Bu nesneler icinde en
fazla olanlar sirasiyla oyuncak (%32,8),
battaniye (%25,4) yer almaktadir. Kuiguk
cocuklarin dokunsal duyguya daha acik
olmasi ve annelerin gocugu her uyudugunda

onunla birlikte olamamasindan dolayi,
cocuklara dokunup sarilabilecegi bir nesne
vermek, cocugun uykuya dalmasini ve
uyaninca da daha kolay uyumasini
saglayacaktir.

Uykuda problem olusturabilecek
diger konu uyku pozisyonudur. Cocuklarda
ve Ozellikle bebeklerde sirtistl pozisyonda
uyumak tavsiye edilen uyuma seklidir. 1994
yilinda Amerika’da yapilan “Back to Sleep”
kampanyasliyla ani bebek dlimid sendromu
(SIDS) insidansini azaltmada basarili olmusg
(21). Bu sendromun tanitiimasi ve konu
hakkinda bilgilendirmelerle ani bebek dlimu
%40 oraninda azalmigtir.  Ayrica
arastirmalar,  Afrikali orjinli  Amerikall
annelerde ve disuk gelirli  annelerde
bebeklerin ylzistl uyuma olasiliklari daha
yuksek bulunmustur (12). Calismamizda da
benzer olarak, yas arttikca yUzistl uyuma
orani artmakta ve cocuklarin yaklasik Ugte
biri ylzUstli uyumaktaydi.

Calismamizda c¢ocuklarin yaklasik
1/4’0Gndn ebeveynle ayni yatakta uyumakta
oldugu goruldi. Cocuklarin yetigkinlerle
birlikte ayni yatakta yatmasinin bazi riskleri
bulunmaktadir. Bunlardan en dnemlisi
ebeveynlerle ayni yatakta uyuyan
cocuklarda ani bebek 6lim sendrom riskinin
yuksek olmasidir. Blyuk boy yatakta yatan
gocugun yuzustl pozisyona gegmesi daha
kolaydir ve geceleri daha sik uyanirlar (13).
Cocuklarin ayri odada uyumasa bile
ebeveynle ayni odada fakat farkli bir yatakta
yatmasi seklinde yoénlendirmelerde
bulunulabilir. Cocuklarla birlikte uyumayi
tercih eden ebeveynlere, birlikte uyumanin
riskleri anlatiimalidir.

Calismamizda toplam uyku stresi ile
BKi arasinda anlamli korelasyon
bulunmamistir. Ancak, Diinya Saghk Orgt
(DSO) obezite ve hareketsiz yasamla ilgili, 5
yas altt cgocuklarda fiziksel aktivite
konusundaki tavsiyelere ek olarak uykunun
saglik Gzerine kimulatif ve sinerjik etkilerine
dikkat ¢eken bir rapor yayimlamistir (22).
Ayrica yapilan bazi c¢alismalarda uyku
suresindeki dislsln obezite prevalansinda
dramatik  bir artisa neden  oldugu
gOsterilmistir (23). Daha kisa streli uyku
suresinin; kilo alimini, bilissel ve duygusal
gelisimini olumsuz etkiledigi ifade edilmistir
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(22). Eger klguk cocuklarin giinde yeterli
saat uyumasi saglanirsa ileriki dénemlerde

Sonug ve Oneriler

Arastirma kapsamina alinan 263
cocugun %77,2’si (n=203) gunluk ortanca
1,0 (1,0-3,0) saat televizyon, cep telefonu,
tablet gibi ekranlardan ¢izgi film veya video
izlemekteydi. Cocuklarin %50,6’s1 (n=133)
ebeveynle ayni odada, ayri yatakta
uyumakta, %33,5’i (n=88) yuz Ustu sekilde
uyumaktaydi.  Calismada, ¢ocuklarin bir
kisminin  uyku aligkanliklarinin,  uyku
hijyenine uygun olmadigi  gorulmustur
Yapilan  caligmalar, uykunun  saghgi
surdlirmek icin gerekli oldugunu

saglik sonuclari olumlu yénde etkilenecektir.

gostermektedir. Uyuma-uyanma programlari
cocuklarin yasina ve gelisim basamaklarina
uygun olarak dizenlenmeli, ebeveynler
tarafindan tutarli bir sekilde uygulanmaldir.
Bebek ve gocuklarda normal uyku rutinlerini
bilmek, ebeveynlerin endiselerini ve kendi
¢ocuklarinin  uykularina iligkin sorularini
degerlendirmesi igin gereklidir. Bu baglamda,
ebeveynler normalden farkli olan durumlari
anlayabilir ve gocuklarina saglikl
uyuma/uyanma  rutinlerini  olusturmada
rehberlik edebilirler.
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EXAMINING PREDICTIVE FACTORS OF THE
STUDENT MIDWIVES' ATTITUDES AND BELIEFS ABOUT
SEXUALITY DURING PREGNANCY WITHIN THE FRAMEWORK
OF SEXUAL COUNSELING

_ Ogrenci Ebelerin Gebelikte Cinsellik Konusundaki Tutum ve
Inanglarini Yordayici Faktorlerin Cinsel Danigsmanlik Cergevesinde Incelenmesi

Burcu AVCIBAY VURGEG'", Sule GOKYILDIZ SURUCU"

Abstract

Pregnant women and their partners are especially vulnerable to the long-term decrease in sexual activity due to
pregnancy-related symptoms and/or negative beliefs and attitudes affecting sexuality. In this regard sexual consultation
and attitudes of consultant about sexuality are an important point for especially midwives. This study aims to examine
predictive factors of the student midwives' attitudes and beliefs about sexuality during pregnancy within the framework
of sexual counseling role. The study was designed as a cross-sectional and descriptive web based survey. The study
was conducted with 365 undergraduate midwifery students enrolled in a public university. Student midwives had
medium-level negative attitudes and beliefs about sexuality during pregnancy. The presence of the attitudes and beliefs
about sexuality during pregnancy was found to be associated with sexual counseling comfort (p<0.01). Regression
models showed that having adequate knowledge about sexual counseling, experience of presenting this knowledge,
cultural doctrines, sexual information topics and time of initiating counseling were effective predictors of the decrease in
negative attitudes and beliefs in sexuality during pregnancy (R=0.196-0.361, p<0.01). Findings showed that individual
attitudes and beliefs during pregnancy can affect counseling skills and content.

Keywords: Sexuality, pregnancy, sexual beliefs, midwife, sexual counseling.

Ozet

Gebe kadinlar ve esleri, gebelikle ilgili semptomlar ve/veya cinselligi etkileyen olumsuz inang ve tutumlar nedeniyle,
Ozellikle cinsel aktivitede uzun vadeli azalmaya kargl savunmasizdirlar. Bu bakimdan cinsel danismanlik ve danismanin
cinselikle ilgili tutumlar 6zellikle ebeler igin dGnemli bir noktadir. Bu arastirmada ebelerin gebelikte cinsellige iliskin tutum
ve inanglarinin yordayici faktorlerinin cinsel danismanlik roli gergevesinde incelenmesi amacglanmistir. Calisma,
Turkiye'de bir devlet tniversitesine kayitli 365 lisans ebelik égrencisi ile yapiimistir. Ogrenci ebeler, gebelikte cinsellikle
ilgili orta diizeyde olumsuz tutum ve inanglara sahiptir. Gebelikte cinsellikle ilgili tutum ve inanglarin varlidi, cinsel
danigsmanlik konforu ile iligkili bulunmustur (p<0,01). Regresyon modelleri, cinsel danismanlik hakkinda yeterli bilgiye
sahip olmanin, bu bilgiyi sunma deneyiminin, kultirel doktrinlerin, cinsel danismanlik konularinin ve danismanliga
baslama zamaninin, gebelikte cinsellige yonelik olumsuz tutum ve inanglardaki azalmanin etkili yordayicilari oldugunu
gOstermistir (R=0,196-0,361, p<0,01). Bulgular, bireysel cinsel tutum ve inanglarin danismanlik becerilerini ve icerigini
etkileyebilecegdini gdstermistir.

Anahtar kelimeler: Cinsellik, gebelik, cinsel inanclar, ebe, cinsel danismanlik.
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Introduction

Sexuality is a concept that has been
in the center of being humans throughout life,
and it encompasses the concepts of gender,
gender identites and roles, sexual
orientation, erotism, desire, sexual
intercourse, and  reproduction.  This
multidimensional concept is experienced and
expressed in relationships through thoughts,
fantasies, desires, beliefs, attitudes, values,
behaviors, practices, and roles. Although
sexuality encompasses all of these aspects,
not all of them are experienced or expressed
all the time because the interaction of many
external factors such as biological,
psychological, social, economic, political,
cultural, ethical, legal, historical, religious
and moral issues is involved (1).

Beside physical and hormonal
changes, pregnancy is a process that
involves many psychological changes and
affects women’s life in radical ways. Given
these changes, pregnancy is a very sensitive
period which is frequently accompanied by
the changes in couples’ sexual life (2).
Although the changes in the sexual partner
inherently cause no problems, long pauses
in sexual activity have the potential to affect
intimate relationships because they are
associated with sexual satisfaction and
sexual frequency (3). All relationships have
ebbs and flows in the frequency of sexual
activities. However, pregnant women and
their partners are especially vulnerable to the
long-term decrease in sexual activity due to
pregnancy-related symptoms and/or
negative beliefs and attitudes affecting
sexuality (4-7). Various sociological and
psychological behavioral theories support
the effects of these beliefs and attitudes on
behaviors. These theories suggest that
individuals who demonstrate fewer negative
attitudes toward sexual intercourse during
pregnancy could avoid sexual behaviors
during pregnancy (8). Although the worries
caused by the negative attitudes and beliefs
associated with the individual’s culture are
groundless, an intercultural common cause
of giving up sexual activity has been defined
(4,5,7,9-12).

Negative attitudes and beliefs about
sexual activity during pregnancy generally
focus on its negative effects on pregnancy
and fetal health. Miscarriage, harm to the
fetus, preterm birth, infection, and rupture of
membranes seem to be common causes in
many cultures (5-7, 13). Although they are
less common, sexual activity is limited due to
reasons which include “fetus could be
exposed to sperms”, “fetus might become
blind or disabled”, or even “the hymen of the
female fetus might be harmed” (14).
Therefore, effective sexual counseling by
health professionals is an expected initiation
to deal with these problems.

Although the assessment of attitudes
and beliefs of pregnant women is important,
an investigation of especially health
professionals providing healthcare services
to pregnant women about sexual attitudes
and beliefs within the framework of sexual
counseling is significant. Sexuality is
accepted as an important area and a priority
for research for nursing and midwifery (15,
16). There is no doubt that a person to
provide counseling has his/her values and
experiences. These values might affect the
attitudes towards sexual problems, and
negative attitudes may prevent effective
health consultations (17). Therefore, an
evaluation of students’ knowledge about their
own values, prejudices, and attitudes
towards working on sexual health as well as
awareness about their competence in
approaching the problems are topics that
should be investigated at the education
phase (18-20). In this regard, identification of
the attitudes and beliefs and the associated
factors of midwives, who receive
undergraduate  education yet, about
sexuality during pregnancy could bring the
opportunity to prevent any negative
reflections on their work-life after graduation.
The aim of this study was examine predictive
factors of the student midwives' attitudes and
beliefs about sexuality during pregnancy
within the framework of sexual counseling
role.
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Material and Method

Study Design and Setting

This study was designed as a
cross-sectional and descriptive one and
conducted in the Faculty of Health Sciences
of a public university. A web-based data
collection was performed between 15th and
20th of June 2020. The target population was
all the students enrolled in the midwifery
department where the researchers worked
as lecturers. The Faculty of Health Sciences
has two departments that provide
undergraduate education in midwifery and
nursing. The purposeful sampling method
was utilized in line with the purpose of the
study; hence, only the midwifery students
were invited to participate in the study. There
are 365 undergraduate students enrolled in
the midwifery department. Except for 12
students who participated in the pilot study
for the questionnaire and 8 students who did
not want to participate in the study, the
majority of the population was accessed.
The study was completed with 345 (94.5% of
the target population) students who agreed
to participate in the study. The midwifery
department provides a four-year education at
the undergraduate level, and the classrooms
are homogenous in terms of the number of
students.
Data Collection

Ethical permission was obtained from
the Non-invasive Clinical Research Ethics
Committee of Medical Faculty of the
Cukurova University (Approval number:
2020/100-38). Data collection was
performed online. All the data, which were
quantitative in nature, were collected through
a web-based questionnaire form within a
period determined beforehand. Data were
collected in four phases according to the
class levels. Firstly, an invitation form to
participate in the study was sent to students’
emails. The students who were guided to the
link saw the informed consent part. The
participants who approved the consent part
moved to the phase of filing in the
questionnaire. Completing the online form
took about 5 minutes.

Data Collection Tools

The online questionnaire form was
composed of three parts. While the first part
included questions about the
socio-demographic features, the second part
included the Sexuality Attitudes and Beliefs
Survey used for identifying attitudes about
sexual counseling, and the third part
included the Attitudes and Beliefs Scale
about Sexuality during Pregnancy used for
assessing the sexual attitudes and beliefs
during pregnancy.

Personal Data Form: The first part of
the socio-demographic form included
questions about descriptive characteristics
such as age, class level, and marital status.
The second part included factors that might
have effects on individuals’ sexual attitudes
and behaviors and comfort level while
providing sexual counseling. This section
included 16 questions formed based on the
study fields and counseling topics of
midwives. These questions were formed in
line with the purpose of the study, and no
reliability and validity were performed.
However, the questions were revised based
on the comments provided by two faculty
members from the Midwifery department,
two mentors working in student clinic
education, and an academic/psychologist.
The questionnaire form was piloted with
three students from each class level, 12
students in total. The final version was
formed based on the feedback provided by
these students.

Attitudes and Beliefs Scale about
Sexuality during Pregnancy (ABSSP):
ABSSP developed by Salcan and Gokyildiz
Sirict (21) is composed of 25 items
responded on a 5-point Likert scale (1- |
totally disagree to 5-l totally agree). There
are no items that are scored reversely, and
the scale has 4 subscales as follows:
“‘Pregnancy and Sexuality” (item 1,2,3,4,5),
“Concerns about the Baby” (item 6, 9, 10,12,
14, 15 and 16), “Sexuality/Attraction” (item 7,
8, 11, 13 and 20) and “Concerns about the
Pregnancy” (item 17, 18, 19, 21, 22, 23, 24
and 25). The ABSSP total score ranges from
25 to 125 points. Higher scores obtained
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from the scale indicate more negative
attitudes and beliefs about sexuality during
pregnancy. In their study conducted with
pregnant women, Salcan and Gokyildiz
Surlcl (2020) reported the cronbach’s alpha
internal consistency coefficient is 0.94. This
study conducted with students found the
cronbach’s alpha internal consistency
coefficient as 0.92.

Sexuality Attitudes and Beliefs
Survey (SABS):SABS was developed by
Reynolds and Magnan (22) and the Turkish
reliability and validity of the scale were
performed by Ayhan et al. (23). The scale is
composed of 12 items responded on a
6-point Likert scale. Six out of 12 items in the
scale were scored reversely to prevent bias
(tems 1, 2, 4, 6, 8, 10, 12 are scored
reversely). The scores to be obtained from
the scale range between 12 and 72. Higher
scores in the total scale score and item
scores indicate increased negative attitudes
and beliefs about sexual care. After the
calculation of the reverse items, the
statements in the scale can be converted to
dichotomy data in line with the
recommendations by Reynolds and Magnan
(2005) by calculating the statements scored
as (1), (2) and (3) as “l agree” and (4), (5)
and (6) as “l disagree”.

Results

The average age of the students was
20.56+£1.59 (min-max:18-30), and 99.7%
were single. When the students were asked
to indicate the sources that helped them to
form general attitudes toward sexuality,
74.2% stated that the information obtained
from books, friends, and the internet were
effective. The percentage of those who
reported to have enough knowledge about
sexual health and sexual counseling was
54.2%. While 34.8% encountered pregnant
women who required sexual counseling,
33.9% would provide information without any
requirements. Almost half of the students
reported to prefer providing counseling to

Data Analyses

Data were analyzed using the
Statistical Program for Social Science 20.0
(SPSS) using descriptive and parametric
statistical analysis methods. Initially,
students' descriptive features, attitudes, and
beliefs about sexuality during pregnancy,
attitudes, and comfort levels during sexual
consultancy and the affecting factors were
analyzed descriptively. These analyses were
determined as frequencies and percentages.
Secondly, the Shapiro-Wilk W test was
utilized to find out if the data distributed
normally. The data distributed normally
(p<0.05). The comparison of the dependent
and independent variables included
Student's t-test for the comparison of 2
groups and One-way ANOVA for the
differences between the comparisons of the
mean scores of three or more groups.
Pearson correlation test was used to identify
the relationship between ABSSP and SABS
with each other. Multiple Linear Regression
analysis was utilized for the identification of
the relationship between the dependent and
independent variables with each other.
Regression analysis results were
demonstrated as regression coefficient (B),
coefficient of determination (R/R2), and
goodness of fit the model (F and p) values.
Statistical significance was taken as p<0.05.

couples at the same time. The majority of the
participating students (79.7%) stated that
midwives/nurses were the most appropriate
health professionals to provide counseling
services about sexuality (Table 1).

The SABS mean score was
31.41+7.13, and the ABSSP mean score was
44.97+14.29. ABSSP and SABS scores
decrease with the increase in students' age,
sexual counseling knowledge level, the
experience of providing counseling without
the pregnant woman's request, and
knowledge about continuing sexuality during
pregnancy (p<0.05).
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Table 1: Comparison of students’ socio-demographic features and sexual counseling knowledge

with ABSSP and SABS.

. o ABSSP SABS
Variables n(%) Mean Mean tIF-p
Age
>20 139(40.3) 50.31£16.09 32.6847.49 5.979 - <0.001?
<21 206(59.7) 41.37+11.66 30.5546.76 2.73-<0.001°
Year of midwifery education
1st 87(25.2) 52.41+16.42 32.05+7.18
2nd 92 (26.7) 45.97+14.20 31.30+8.45 15.061 - <0.001?
3rd 77 (22.3) 40.14£11.53 31.58+5.84 0.511-0.675"
4th 89(25.8) 40.84+10.87 30.7416.64
Level of knowledge about sexual health
and counseling
| have no knowledge 23(6.7) 51.91£17.45 36.74+7.93
| have very little knowledge 106 (30.7) 47.67+14.24 32.4816.71 6.564 - <0.001?
I have sufficient knowledge 187(54.2) 43.77+13.75 30.34+6.98 7.142 - <0.001°
| have a lot of knowledge 29(8.4) 37.34+10.76 30.1416.78
Encountering pregnant women who
required sexual counseling
None 225(65.2) 46.62+14.17 31.8047.57 4.408 - 0.013?
A few pregnant women 108(31.3) 41.78+13.37 30.79+6.00 1.150 - 0.318"
Many pregnant women 12(3.5) 42.83+19.92 29.58+7.84
Providing sexual counseling without the
pregnant woman's request
Yes 117(33.9) 41.90+13.09 30.1546.53 -2.862 - 0.004%
No 228(66.1) 46.55+14.65 32.05+7.35 -2.356 - 0.019°
Thoughts about continuing sexuality
during pregnancy
It can continue in all conditions 7(2.0) 42.00£15.57 32.00+9.34 18.169 - <0.001°
Unless there is a medical problem 296(85.8) 43.05£13.10 30.86+6.88 4 '732 -0 063b
It is wrong in all conditions 20(5.8) 61.50+£13.55 34.35+7.46 ’ ’
| am not sure 22(6.4) 56.77+15.45 35.86+.7.64
Health professionals suitable for providing
pregnant women with sexual counseling
Midwife, nurse 275(79.7) 44.67+14.26 30.82+7.02 1349 - 0.258
Doctor 31(9.0) 42.71+£13.00 32.84+7.50 3.920 - 0.009°
Psychologist, therapist 8(2.3) 50.88+15.28 37.13+7.25
| am not sure 31(9.0) 48.39+15.25 33.71+6.71
Type of initiating sexual counseling to
pregnant women
| wait for the pregnant woman to ask for it 39(11.3) 47.87+16.57 36.03+7.09
The pregnant woman might feel shy, | donot  91(26.4) 49.161£14.46 33.22+6.58 7.804 - <0.001?
wait for her request 18.189 - <0.001°
| provide sexual counseling to all pregnant 215(62.3) 42.67+13.31 29.80+6.83

women in a standard way, without any
requests

a: p value for ABSSP, b: p value for SABS

The difference in the class levels was
significant only with ABSSP (p<0.001). The
difference between the health professional
preference for providing pregnant women
with sexual consultancy services was
significant only with the SABS scores
(p<0.05) (Table 1). The ABSSP scores were
found to increase significantly with the
increase in the presence of the effects of the

knowledge about sexuality acquired from the
family, attitudes about expressing others’
experiences to pregnant women, and the
beliefs about sexual life (p<0.05). The
difference between the emotions felt by the
pregnant woman in the case of sexuality
counseling request and SABS scores was
significant (p<0.001) (Table 2).

The scales that assessed the
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relationship of the scales with each other
through the Pearson correlation test showed
that the ABSSP and SABS were positively
and significantly associated in terms of total
scores and sub-scales. A medium-level
relationship was found in terms of the total
scores (r:0.359, p<0.001). SABS and
Pregnancy and Sexuality (r:0.612, p<0.001),
Concerns about the Baby (r:0.894, p<0.001),

Sexuality/Attraction  (r:0.749, p<0.001),
Concerns about the Pregnancy (r:0.886,
p<0.001) sub-scales of the ABSSP had a
positive, stronger association. These results
indicate that the increase in the negative
attitudes and beliefs about sexuality during

pregnancy also

increases the

discomfort in counseling.

level

Table 2: Comparison of students’ sexuality and sexual counseling attitudes with ABSSP and SABS.

Variables n(%) AI\? : aSnP ?Ilp:egr? o]
Factors effective in the formation of sexual attitudes
Knowledge gained from the family 32(9.3) 51.88+18.85 33.38+8.05
One’s own sexual life experiences 8(2.3) 48.13+18.80 28.63+6.76 0.010°
Sources of knowledge 256(74.2) 43.46+12.87 31.06+6.98 0.270°
Religious Beliefs 20 (5.8) 46.20£15.93  32.40+6.44
Cultural dichotomies 29(8.4)  49.00+15.78 32.38+7.76
Knowledge content transferred regarding sexuality
Always theoretical information 229(66.4) 43.14+12.80 30.85+7.02
Generally, my own experiences 49(14.2)  43.71+14.08 30.61+7.15 <0.001°
No experiences, generally others’ experiences 56(16.2) 53.16+16.52 33.66+7.11 0.013°
Always my/others’ experiences 11(3.2) 47.00+19.22  35.18+6.89
Emotions felt in case the pregnant woman requests
sexual counseling
Embarrassment, shyness 24(7.0) 46.92+15.12 38.38+6.38
Astonishment 8(2.3) 49.00+£15.81 38.75+3.95 0.260°
Finding it needless 4(1.2) 57.75+16.21 37.25%6.65 <0,001°
Discomfort 6(1.7) 49.50+£19.61 35.67+3.67
Comfort 303(87.8) 44.45+14.03 30.50+6.84
Individual to be provided with counseling about
sexuality during pregnancy
Only the pregnant woman 94(27.2) 47.12+14.97 34.8716.13 0.203%
Both couples at the same time 204(59.1) 43.94+13.80 29.70+7.17 <0.001°
Both couples but at separate times 47(13.6) 45.17+14.78 31.91+6.30
Beliefs about sexual life during pregnancy
Yes 51(14.8) 51.82+16.28 32.33+7.24 <0.001°
No 204(85.2) 43.78+13.60 31.25+7.11 0.317°
Personal comfort during sexual counseling
| worry about thoughts that it reflects my own sexual life  26(7.5) 49.27+13.88 36.12+6.53
| am not disturbed by the thoughts that it reflects my own 101(29.3) 45.79+15.76  30.11+7.10
sexual life; the pregnant woman trust my <0.001°
recommendations more this way <0.001°
| do not think that it reflects my own sexual life, | am 158(45.8) 41.84+12.20 29.78+6.48
quite comfortable
My marital status is an important factor for my sexual 60(17.4) 49.98+15.18 35.83t6.44
counseling comfort.
a: p value for ABSSP, b: p value for SABS
The factors were analyzed with knowledge in the factors shaping the

multiple linear regression analysis in 5
groups that included factors forming the
attitudes, counseling experience, counseling
attitudes, topics of counseling, and feeling
comfortable about counseling. The model
analyzed the relationship of the factors under
these titles with ABSSP. Sources of

attitudes were excluded from the model due
to multicollinearity. Knowledge gained from
the family and cultural doctrines among the
factors shaping the attitudes were found to
be negative, significant predictors of sexual
attitudes and beliefs during pregnancy. This
finding indicates that a positive increase is
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expected in the attitudes and beliefs about
sexuality with a decrease in the tendency to
family and cultural doctrines. The knowledge
level in the counseling experience was found
to be a negative, significant indicator of the
sexual attitudes and beliefs during
pregnancy. A decrease was found in
attitudes and beliefs with the increase in the
knowledge level. The view indicating that
sexuality could continue during pregnancy in
the counseling attitudes was the positive
predictor of ABSSP, and a lack of beliefs
about sexual life was the negative predictor
of ABSSP. While having the view that
sexuality could continue during pregnancy
shows a decrease in negative attitudes and
beliefs, there seems to be an increase in the

negative attitudes and beliefs during
pregnancy in the presence of beliefs about
sexuality during pregnancy. The topics such
as sexuality and sexual positions according
to the trimesters were the predictors of
negative attitudes and beliefs. Those who
reported to be uncomfortable while they were
giving information about these issues were
found to have an increase in their negative
attitudes and beliefs during pregnancy. As for
feeling  comfortable  while  providing
counseling, the increase in the level of
providing counseling to each individual in a
standard way without individuals' requests
has a negative effect in a way to decrease
negative attitudes and beliefs (Table 3).

Table 3: Multiple linear regression analysis model of the predicting factors of ABSSP.

SE

Model Summary

Variable B B B t p RIR Flp
Resources affecting attitudes
Information from the family -8.418 2.644 0.171 3.184 0.002 0.196 F=3.386
Individual sexual life experiences -4.668 5.062 0.049 0.922 0.357 0-038 =0'010
Religious beliefs -2.743 3.273 0.045 0.838 0.403 ) p=y.
Cultural doctrines -5.543 2.762 0.108 2.007 0.046
Sexual Counseling Experience
Counseling knowledge level -3.798 1.097 -0.194 -3.461 0.001
Encountering pregnant women -1.209 1.598 -0.047 -0.757 0.457
asking for counseling _ _
Providing the pregnant woman with 2.238 1.850 0.074 1.210 0.245 R2__0'254 F=5.8684
) . R“=0.065 p<0.001
sexual counseling without her
request
Health professional to provide 0.643 0.832 0.041 0.772 0.441
counseling
Sexual Counseling Attitudes
Emotions experienced in case of
information request -0.731 0.652 -0.057 -1.120 0.264
The person to be provided _ _
counseling -1.412 1.166 -0.062 -1.212 0.226 R2—_0.361 F=12.720
The idea of continuing sexualit R*=0.130  p<0.001
9 y
during pregnancy 7.383 1.332 0.286 5.544 <0.001
Having beliefs about sexuality
during pregnancy -6.145 2.080 -0.153 -2.954 0.003
Information topics
Sexuality according to trimesters -9.063 4.566 -0.150 -1.985 0.048
Sexual problems according to 2.587 5.023 0.038 0.515 0.607
trimesters
gsr?:ét|8::gﬂ;ii§ual restrictions -0.779 4.278 -0.011 0.182  0.856 259020158 ngggg
Sexual positions during pregnancy -3.548 1.871 -0.109 -1.897  0.050 e p=L.
Family planning -3.945 4986 -0.051 -0.791 0.429
Postpartum sexuality -0.761 5.903 -0.011 -0.129 0.898
Sexually transmitted diseases -7.017 8.123 -0.064 -0.864 0.388
Sexual dysfunctions 0.457 3.881 0.008 0.118 0.906
Comfort in counseling
Emotion experienced in case of -0.771 0.687 -.060 -1.122  0.263
information request
Igfnzzr”snogn to be provided with 0.891 1.228 .039 0.726  0.469 22:9013;8 ng’g:j‘
Worries about reflecting theirown -0.207 0.913 -0.012 -0.227  .821 e p=y.
life
Time of initiating counseling -3.531 1111 -0.171  -3.177 0.002
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Discussion

The results show that student
midwives, who are closely related to
pregnant women due to their fields of
fundamental care, had medium-level
negative attitudes and beliefs about sexuality
during pregnancy. The presence of the
attitudes and beliefs about sexuality during
pregnancy was found to be associated with
sexual counseling comfort. The comfort in
sexual counseling increases with the
decrease in negative attitudes and beliefs.
This result supports the thought that an
individual's values and experiences affect
his/her attitudes towards sexual problems
and that negative attitudes could affect
effective sexual health consultation (17, 22).
In this regard, assessment of students’
knowledge about their own values,
prejudices, and attitudes towards working on
sexual health and raising awareness about
their competence level about the way they
handle problems is highly important (18-20).

In pregnancy process, maintaining
the couple's sexual health, recognizing their
worries, helping to solve them, and
improving their sexual functions are part of
the sexual counseling role of midwives.
Knowledge and cultural doctrines acquired
from the family among the factors shaping
the attitudes were found to be effective
factors that had effects on attitudes and
beliefs about sexuality during pregnancy.
However, these two factors were not
associated with comfort in counseling. This
condition does not seem to have negative
effects on the comfort of counseling, which is
promising. However, as stated by Krebs (18)
and Papaharitou et al. (19), is it also worrying
that feelings of comfort in midwives who
have negative attitudes and beliefs during
counseling might cause them to reflect their
own values on the content of the service they
provide.

As expected, class levels were found
to be closely associated with the attitudes
and beliefs during pregnancy in terms of
defining the formation process of the
theoretical background. Turgut and Golbasi
(24) reported that the sexuality counseling
education given to nursing students

decreased but not eliminated the perceived
barriers. The authors interpreted this finding
as the lack of sharp changes in individuals
who reach a certain level of mentality, which
is in line with the findings of the present
study. However, the surprising result in this
variable is that it did not cause any significant
differences in the comfort level of counseling.
Oren et al. (25) similarly found no significant
differences in third and fourth-year midwifery
students' comfort of counseling. In their study
conducted with senior nursing students,
Erenel and Ozdemir (26) reported that
education was effective in enhancing sexual
health care, but still, they had problems in
initiating sexual healthcare. A study that
involved students from different health
professions reported that nurses
demonstrated relatively more positive
attitudes about sexual counseling, but still
they had various affecting barriers (27). The
level and content of the education received
about sexual health probably vary by
universities. Different from these studies, the
present study involving students from four
class levels found that the first-year students
had similar discomfort levels with fourth-year
students in providing sexual counseling,
which indicates that only education was not
an effective factor for the comfort of
counseling. In this regard, it could be
interesting to explore the underlying reasons
for having similar findings in different studies
involving different populations.

The results showed that having
adequate knowledge about  sexual
counseling and experience of presenting this
knowledge were effective predictors of the
decrease in negative attitudes and beliefs in
sexuality during pregnancy. Studies
investigating the frequency of experience in
the form of a professional level do not
mention its relationship with the comfort of
counseling (28, 29). A study conducted with
midwifery students reported that 55.7% of
the participants encountered a few women
who required sexual counseling; however,
the study did not mention the effect of the
frequency of encountering such cases with
the comfort level (25). Another study

© Copyright ESTUDAM Halk Sadligi Dergisi. 2021;6(2)

100



indicated that experience was an effective
factor in attitudes towards sexual healthcare
(30). In this study, all the participants were
female, and the majority of the target care
group was composed of females; this result
is considered to be associated with gender.
The literature indicates that health
professionals providing service to
same-gender was reported to feel more
comfortable (17, 25, 31). Results showed
that start talking about sexuality was seen as
taboo, even if concerns about gender have
disappeared. Many of students think that
sexuality should be discussed when initiated
by patients, as similar studies in literature
(25, 26, 32).

Several beliefs and attitudes have
effects on the identity that can develop and
change by the effects of culture and society.
People may sometimes ignore their attitudes
and beliefs due to their professional identity.
Hence, the present study, different from the
related literature, focuses on this point.
Some of students were not disturbed by the
probability of reflecting their own sexual life
while giving information about sexuality and
thus reportedly think that this case could
create an environment of confidence, which
was interpreted as a positive behavior.
Various studies report negative beliefs and
attitudes of students about sexuality (22, 32-
34). However, these studies generally
highlight the importance of safe sexual life
and reproductive health education. The
probability of transmitting these sexual
myths/  dysfunctional  attitudes/negative
attitudes and beliefs to individuals who were
provided care is generally ignored in these
studies. The findings of the present study
show that midwifery students have beliefs

Conclusions

The issue of sexuality is still a taboo
in societies that protect their traditional
connections. In addition, it might not be
possible to fully change the cultural and
social doctrines. Although education is a tool
for a change, the probability of fully
eliminating the beliefs and attitudes is
generally impossible. Student midwives have
negative attitudes and beliefs about sexuality

about sexuality during pregnancy, and these
could affect their counseling attitudes.
Moreover, the strength of this study is that it
mentions the probability of midwives’
reflecting these attitudes to pregnant women
while providing them with sexual counseling.

Strengths and limitations of the study
This study primarily contributes to the
limited literature on the identification of the
relationship between student midwives’
attitudes and beliefs about sexuality during
pregnancy and comfort in sexual counseling
and the predictive factors for these. The
scale of sexual attitudes and beliefs in
pregnancy is unique to our culture, and this
study is the first research to evaluate
healthcare professionals. However, This
study has some limitations. Firstly the study
was conducted only conducted only with
midwifery students. Nurses and doctors
specialize in a specific field only after
graduation. In this regard, they might not be
fully knowledgeable about this specific topic
during their education. For this reason,
nursing students and medical students were
not included in the study. Secondly, the
participants were composed of only females.
There are limitations about accepting male
students to the midwifery departments in
Turkey; the departments accept only female
students. For this reason, the study results
do not include findings about male midwives
for international researchers. Finally, the data
collection tool used for measuring the sexual
counseling comfort level is reliable; however,
it is not specific to pregnancy. The scale,
which frequently mentions the concept of
patient, could be a drawback since
pregnancy is not defined as a disease.

during pregnancy. Moreover, some of these
attitudes and beliefs are the predictors of
counseling skills. Therefore, during the
education process, identifying health
students’ attitudes and beliefs and helping
them to become aware of these attitudes and
beliefs is an important step in terms of not
only individual but also social aspects of the
issue of sexuality during pregnancy. The
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difference between the attitudes and beliefs
of health professionals about sexuality
during pregnancy should be decreased, and
if possible eliminated. There is a need for an
educational model that evaluates individual
attitudes and beliefs while developing sexual
counseling skills. The findings of the study
will be a resource for the development of
educational content and cognitive behavior
models.
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Sleep Quality and Depression of Older People Living at Care Home

Ayse Seval PALTEKIi'"", Enes Furkan AYKAG2", Nur Hande YUKSELEN?
Leyla MAMMADOVA**, Yasar Alp GAKIRLI**“, Osman HAYRAN

Ozet

Ulkemizde niifusun giderek yaslanmakta oldugu ve yaslilarin artan sekilde yasl bakimevi ve huzur evlerinde barinacagi
diisiincesiyle gerceklestirilen bu calismada; istanbul'daki Tiirkiye’nin en eski yasl bakimevlerinden birinde yasayan 65
yas Ustl kisilerin uyku kalitesi ve depresyon durumlarinin belirlenmesi amaclanmistir. Kesitsel tipteki bu arastirmanin
evrenini, yash bakimevinde yasamakta olan 149 kisi olusturmaktadir. Arastirmanin verileri, Aralik 2019°da katilimcilarin
sosyodemografik 6zellikleri, depresyon durumlari (Geriatrik Depresyon Olgegi 15 Kisa Form- GDO15) ve uyku
kalitelerini (Pittsburgh Uyku Kalitesi indeksi-PUKI) belirlemeye yénelik bir soru formu aracih@i ile 107 kisiden yiiz yiize
olarak toplandi. Evrenin ¢alisma grubuna katilim orani %71,8 olarak bulundu. Calismaya katilanlarin yas ortalamasi
74,06+7,07 olup %69,2’si erkekti. Depresyon belirtilerine sahip olanlarin orani %29,0, uyku kalitesi kétu olanlarin orani
ise %51,4 olarak bulundu. GDO-15 depresyon puani agisindan kronik hastaligi olan grupla olmayan grup arasinda
istatistiksel olarak énemli fark bulunurken (p=0,047), PUKI skoru agisindan bulunmadi. Cinsiyet ve ziyaret edilme
durumlari agisindansa hem uyku kalitesi hem de depresyon puani agisindan gruplar arasinda istatistiksel olarak 6nemli
fark saptanmadi. PUKI skoru ile GDO-15 depresyon puani arasinda pozitif yonde énemli bir korelasyon bulunmakta
(r=0,421; p<0,001), uyku kalitesi kot olanlarin depresyon puanlari da yuksek bulundu.

Anahtar kelimeler: Bakimevi, yasli saghgi, uyku kalitesi, depresyon.

Abstract

As Turkey's population is getting older, a growing number of older people live in care and nursing homes. This study
aims to determine the depression and the sleeping quality states of people aged 65 and older, who live in a care home.
The population of this cross-sectional study is 149 elderly people who live in one of the oldest care home in Istanbul. In
December 2019, the data of the study were collected from 107 participants via face-to-face questionnaires that included
the Geriatric Depression Scale -15 (GDS-15) and Pittsburgh Sleeping Quality Index (PSQI), besides sociodemographic
questions. The participation rate was 71.8%. The average age of the participants was 74.06+7.07, and the majority of
them were male (69.2%). The findings of the study revealed 29.0% had depression symptoms and 51.4% had poor
sleep quality. It was determined that there was a statistically significant difference between the groups whether having
at least a chronic disease or not, in terms of depression scores (p=0.047), but no difference between sleep quality.
There were no significant differences between groups of gender and whether they were being visited by their
acquaintances or not, as far as depression score and sleep quality are concerned. There was a significant positive
correlation between PSQI and GDS-15 depression scores (r=0.421; p<0.001), that people with poor sleep quality were
found to have increased GDS-15 depression scores.

Keywords: Nursing homes, geriatric health, sleep quality, depression.
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Giris

Dinyanin birgok Ulkesinde oldugu
gibi uUlkemizde de dogumda yasam
beklentisinin  artmasiyla Dbirlikte, nufus
icerisindeki 65 vyas ustl kigilerin orani
yukselmektedir (1). Bu durumun dogal
sonucu olarak geriatrik yas grubunun saglik
ve sosyal sorunlari 6nem kazanmakta ve 6n
plana cikmaktadir. Genellikle birden c¢ok
kronik saglik sorunu ile yagsamak durumunda
olan bu yas grubunun tedaviden ¢ok bakim
hizmetine ve sosyal destede ihtiyaci
bulunmaktadir. Genis ailenin kaybolmaya
ylz tuttugu Ulkemizde vyasli bakim ve
huzurevleri bu yas grubu icin destekleyici
ortam saglama amacgl kurumlardir. Bu
kurumlarda yasama tercih orani duslk
olmakla birlikte giderek artan sayida yagli
kisinin bu kurumlarda yasamak durumunda
kaldigi goértulmektedir (2, 3).

Yasliik déneminde ortaya ¢ikan pek
¢ok degisimler arasinda uyku sorunlari ve
depresyon yasam  Kkalitesini  olumsuz
etkileyen iki ©nemli sorundur (4, 5).
Calismalar, yaslilarin yarisindan fazlasinin
uyku sorunlari yasadigini ve bu sorunlarin
gorulme  sikh@mnin giderek  arttigini
gOstermektedir (6, 7). Yasllarda en cok
goérllen uyku sorunlari basta insomnia
(uykusuzluk) olmak Uzere, uykuya dalmada
glclik, uykuyu devam ettirmede gugluk,
istenildiginden daha erken zamanda uyanma
ve uyandiginda din¢ hissetmeme seklinde
siralanmaktadir (8). Yaslilarda toplam uyku
suresi genclerden daha uzun olmakla birlikte
uykunun hafifligine, sik uyanmaya, erken
kalkmaya bagl olarak uyku kalitesi daha
kotu olmakta ve uykusuzluk sorunu daha sik
yasanmaktadir (9). Yaslanmanin getirdigi
fizyolojik ve norolojik degisimlerin yani sira
yashlik doneminde emeklilik, yalnizlik gibi
olumsuz yasam olaylarinin da bulunmasi
uyku kalitesini bozan énemli etkenlerdir (10).

Yaslilarin uykuya dalmak icin yatakta
gecen sdureleri, yani uykuya dalma hizi

genglere kiyasla daha uzun olup, uykulari
daha kolay bdlinebilmektedir (7). Duguk
uyku kalitesi, gun icerisinde uykululuk hali,
kronik yorgunluk ile birlikte kaza ve
dusmelerle ilgili risk olusturabilmektedir (4).
Ote yandan huzurevi gibi toplu yasam
alanlarini  paylasan  vyasllarda, uyku
bozuklugu yasama sikhginin gardltd ve
aydinlik ortam gibi ¢evresel nedenlere bagl
olarak daha yuksek oldugu belirtiimektedir
(11, 12).

Yaslilik doneminde énem kazanan bir
bagska sorun da depresyondur. Kullanilan
yontemlerin ve arastirma yapilan toplumlarin
Ozelligine bagh olarak yaslilarda depresyon
goralme  sikliginin ~ %10-90 arasinda
degisiklik gosterdigi anlasiimaktadir (13, 14).
Sosyal c¢evrenin  daralmasi, calisma
hayatinin sona ermesi, vyalnizlik gibi
nedenlerle depresyon goértulmesi sikhginin
fazla oldugu vyashlik doéneminde uyku
sorunlarinin da yashliga etkisi
bulunmaktadir. Kétd uykunun ruh saghgi ve
depresyonla iligkili oldugunu gosteren birgok
calisma vardir (15, 16). Depresyonun,
yasam kalitesini disurdigi, mortaliteyi (17)
ve yaglilarda disme ve fiziksel digkinligu
arttirdigi, genel saghk durumunun
kotllesmesine neden oldugu iyi bilinen bir
gerceklerdir (18).

Nufusun giderek yaslanmakta oldugu
Ulkemizde, yaslilarin artan bir sekilde yasli
bakim ve huzurevlerinde barindiriimasi s6z
konusudur. Ulkemizin cesitli illerindeki
huzurevlerinde, depresyon ve  uyku
kalitesinin birlite ya da ayri ayri tanimlandigi
calismalar mevcuttur (7, 19, 20), ancak
istanbul’da gergeklestirilmis yakin tarihli bir
¢alisma bulunmamaktadir. Bu nedenle bu
calismada istanbul’daki, Tirkiye’nin en eski
yasli bakimevlerinden birisinde yasayan 65
yas ustl kisilerin uyku kalitesi ve depresyon
durumlarinin belirlenmesi amaglandi.
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Gere¢ ve Yontem

Kesitsel tipteki bu arastirmanin
evrenini, istanbul’daki, Tarkiye'nin en eski
yasli bakimevlerinden birisinde yasamakta
olan 149 kisi olusturmaktadir. 65 vyas
Uzerinde olma, kendi kendine yetebilme,
kendisine yodneltlen mevcut zamana ve
gecmis zamana dair sorulari yanitlayabilme
becerisine sahip olma c¢alismaya kabul
kosullari olup s6z konusu kosullari saglayan
kisiler kurum hemsiresi ve sosyal hizmetler
uzmani tarafindan belirlenmistir. Belirtilen
kisilerin ~ tamami  goénulliluk  temelinde
arastirmaya dahil edilmisti. Calismaya
katilmak istemeyen 32 kisi ile veri toplanan
U¢c glnde de vyerlerinde bulunamayan 10
kisiyle gorusulemedigi igin toplam 107
kisiden veri toplanmistir.

Aragtirmanin verileri, 2019 yih Aralik
ayinda dort gorusmeci tarafindan
katilimcilarin  sosyodemografik 6zelliklerini,
depresyon durumlarini, uyku kalitelerini
belirlemeye yonelik sorular iceren formlar
araciligi ile yuz ylze gdrismeler yoluyla
toplanmistir.

Katihimcilarin depresyon durumlarini
belirlemek amaciyla; 1986 yilinda Yesavage
ve Sheikh tarafindan gelistirilen (21) , Turkce
gecerlilik ve guvenilirligi 2018 yilinda Durmaz
ve arkadaslari tarafindan gosterilmis (22)
Cronbach alfa katsayisi 0,804 olan Geriatrik
Depresyon Olgegi—15 (GDO-15) Kisa Formu
kullanilmistir. GDO-15 kisinin kendisini son
bir haftaya gore degerlendirmesine dayanan,
soruya gore degisiklik gostermekle birlikte
“‘evet” ve “hayir” cevaplarini vermesine gore
birer puan alinabilen, sonucunda da 0O ila 15
puan arasinda toplam skora sahip olan bir
Olcektir. Toplam skorun 5 ve altinda olmasi
durumunda “depresyon yok”, 5’in Uzerinde
olmasi durumundaysa “depresyon var’
olarak degerlendiriimektedir (22).

Uyku kalitesini belirlemek amaciyla,
Buysse ve arkadaslari tarafindan 1988
yilinda geligtiriimis  (23), Agargin ve
arkadaslari tarafindan 1996 yilinda Tuarkce
gecerlilik ve gulvenilirligi  gerceklestirilmis
(24), Cronbach alfa katsayisi 0,920 olan
Pittsburgh Uyku Kalitesi indeksi (PUKI)
kullanilmistir. PUKI, 6znel uyku kalitesi, uyku
latansi, uyku sdresi, alisiimis uyku etkinligi,
uyku bozuklugu, uyku ilaci kullanimi, glindiz
islev bozuklugu olmak Uzere vyedi alt
bilesenden olugsmaktadir. Olgek katilimcinin
son bir aydaki uyku durumunu kendisinin
deg@erlendirmesi esasina dayanmakta olup,
her bilesen 0 ile 3 arasinda puan
alabilmekte, toplamda 0 ile 21 arasinda
degerlendiriimektedir. Toplam skorun 5’in
Uzerinde olmasi durumunda “uyku kalitesi
kétu” 5 ve altinda olmasi durumunda ise
“uyku kalitesi iyi” olarak kabul edilmektedir
(23, 25).

Toplanan verilerin analizleri 1BM
SPSS version 22.0 for Windows programi ile
yapilmistir. Kategorik degiskenler, sayl ve
yuzde ile; surekli degiskenler ise ortalama +
standart sapma, ortanca deger, en kuguk ve
en buydk degerler ile dzetlenmigtir. Sarekli
degigkenlerin normal dagihma uygunlugu
Kolmogorov-Smirnov testi ile
degerlendirilmig, iki bagdimsiz  grubun
kategorik degiskenlerini karsilastirmak igin
Pearson ki-kare testi; iliskinin
degerlendiriimesi  amaciyla  Spearman
korelasyon analizi kullaniimistir. istatistiksel
onemlilik dizeyi p<0,05 olarak kabul
edilmistir.

Arastirmanin etik kurul izni istanbul
Medipol Universitesi Girisimsel Olmayan
Klinik  Arastirmalar  Etik  Kurulu'ndan
10840098-604.01.01-E.7223 sayili kararla
alinmistir.
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Bulgular

Evrenin g¢alisma grubuna katihm
orani %71,8dir. Tablo 1’de katilimcilarin
sosyodemografik oOzellikleri yer almaktadir.
Tabloda da goérdldigu gibi arastirma
grubunun %57,0't 65-74 yas grubunda,
%69,2’si kadin, %98,2’si bekar, %41,1’i

ilkokul mezunudur. %70,1’inin bir kronik
hastaligi  bulunmaktadir. Tim  grubun
%41,2’sinin 5 yildan daha uzun suredir bu
kurumda bulundugu, %32,7’sinin ise hig
ziyaretgisinin olmadigi anlasiimaktadir.

Tablo 1: Katiimcilarin sosyodemografik ozellikleri.

Kategori/Degisken n=107 %
Yas
65-74 61 57,0
75-84 32 29,9
85 ve lUzeri 14 13,1
Cinsiyet
Erkek 74 69,2
Kadin 33 30,8
Medeni durum
Bekar 105 98,2
Evli 2 1,8
Ogrenim durumu
Okuryazar degil 12 11,2
Okuryazar 11 10,3
ilkokul 44 41,1
Ortaokul 16 15,0
Lise 15 14,0
Universite 9 8,4
Kronik hastalik durumu
Var 75 70,1
Yok 32 29,9
Konaklama siiresi (Yil)
<1 20 18,6
1-4 43 40,2
5-9 19 17,8
=10 25 23,4
Ziyaret edilme sikhgi
Hic 35 32,7
Haftada 1 29 27,1
Ayda 1 16 15,0
Ayda 1’den az 14 13,1
Ayda 2-3 13 12,1

© Copyright ESTUDAM Halk Saghigi Dergisi. 2021;6(2) 108



Tablo 2’de katihmcilarin yas, uyku
kalitesi ve depresyon durumlari
gériilmektedir. Calisma grubunun PUKI puan
ortalamasi  6,91+1,91, GDO-15 puan
ortalamasi 4,25+3,62 olarak hesaplanmistir.
PUKI skoru ile GDO-15 depresyon puani
arasinda pozitif yonde orta dizeyde iligki

bulunmustur (r=0,421; p<0,001). Depresyon
ve uyku kalitesi icin kesim noktalari dikkate
alindiginda %29,0'unda (n=31) depresyon
semptomlarinin  var oldugu, %51,4’4ndn
(n=55) ise kotu uyku kalitesine sahip oldugu
anlasiimaktadir.

Tablo 2: Katilimcilarin yas, uyku kalitesi ve depresyon durumlari.

Kategori n OrtalamatSS* Ortanca EnDisik En Yiksek
Yas 107 74,06 + 7,07 73,00 65,00 93,00
Uyku kalitesi

. +
skoru (PUKI) 107 6,91 £ 1,91 7,00 0,50 11,00
Depresyon puani 4,25 + 3,62 3,00 0,00 14,00

(GDO-15)

*SS: Standart Sapma

Tablo 3’te katilimcilarin  cinsiyet,
kronik hastalik ve yakinlari tarafindan ziyaret
edilme durumlarina gére uyku kalitesi (PUKI)
skorlari  gosterilmektedir. Tablodan da

anlasilacagi gibi arastirma grubunun uyku
kalitesi cinsiyete, kronik hastalik varligina ve
ziyaret edilme durumuna gore 6nemli farklilik
gOstermemektedir

Tablo 3: Katimcilarin cinsiyet, kronik hastalik ve yakinlari tarafindan ziyaret edilmelerine
gore uyku kaliteleri (n=107).

PUKI - v
Kategori Ortalamaz ' on k:i Kotu P yhu Toplam p
. n (%) n (%) n
SS
Cinsiyet
Kadin 6,30 £3,97 15 (45,5) 18 (54,5) 33 0189 0664
Erkek 6,55+3,84 37 (50,0) 37 (50,0) 74
Kronik hastalik
Var 6,56 £4,05 37 (49,3) 38 (50,7) 75 0054 0,816
Yok 6,28 +3,44 15 (46,9) 17 (53,1) 32
Ziyaret edilme durumu
Var 6,50 +4,05 35 (48,6) 37 (561,4) 72
<0,001 0,997
Yok 6,43 + 3,51 17 (48,6) 18 (51,4) 35
*SS: Standart Sapma **Satir Yiizdesi
Tablo 4’te katihmcilarin cinsiyet, durumuna gore onemli farklilik

kronik hastalik durumu, uyku Kkalitesi ve gostermemekle birlikte kronik hastahgi
ziyaret edilme durumuna goére depresyon olanlar ile uyku Kkalitesi kotd olanlarin
puanlari yer almaktadir. Depresyon puan puaninin digerlerine gbére 6nemli sekilde
ortalamalari cinsiyete ve ziyarete edilme yuksek oldugu dikkati cekmektedir.
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Tablo 4: Cinsiyet, kronik hastalik, uyku kalitesi ve ziyaret edilme durumuna goére depresyon

durumlari (n=107).

Kateqori GDO-15 Depresyon Depresyon Toplam
9 Ortalama * SS* Yok n (%)** Var n (%)** n X2 o]
Cinsiyet
Kadin 4,45 +4,26 23 (69,7) 10 (30,3) 33
0,041 0,839
Erkek 4,16 + 3,32 53 (71,6) 21 (28,4) 74
Kronik hastalik
Var 4,65 + 4,02 49 (65,3) 26 (34,7) 75
3,952 0,047
Yok 3,31 £2,06 27 (84,4) 5 (15,6) 32
Ziyaret edilme durumu
V + 3,77 2 (72,2 20 (27 72
ar 3,96 £ 3, 52 (72,2) 0 (27,8) 0.153 0,696
Yok 4,86 + 3,26 24 (68,6) 11 (31,4) 35
Uyku kalitesi
yi 5,42 + 3,08 43 (82,7 9(17,3) 52
6,689 0,010
Koétu 3,02 + 3,03 33 (60,0) 22 (40,0) 55

*SS: Standart Sapma **Satir Yiizdesi

Tartisma

Calismanin gerceklestirildigi bakimeuvi,
kurumsallasmis olmasi ve kamuya ait bir
kurum olmasi nedeniyle tercih edilen bir yasli
bakim merkezidir. Arastirmaya katilan
yashlarin agirlikh olarak geng-yasl, erkek,
ilkokul mezunu ve bekér bir profile sahip
oldugu goérilmektedir.

Calisma grubumuzda depresyon
belirtilerine sahip olan yasli orani %Z29,0
olup, %51,4’Gnln uyku kalitesi kéttudur. Uyku
kalitesi ile depresyon belirtileri arasinda
pozitif yonde oOnemli bir korelasyon
bulunmakta, uyku kalitesi ko6t olanlarin
depresyon puanlari da dnemli sekilde yluksek
¢cikmaktadir. Depresyon puanini arttiran bir
diger degisken kronik hastalik varligidir.
Kadinlarda depresyon puan ortalamasi
erkeklerden yuksek ¢ikmis olmakla birlikte
aradaki fark istatistiksel olarak o6nemli
bulunmamistir. Farkh Glkelerde yapilan
arastirma sonuglarina gore, gerek uyku
kalite bozuklugunun gerekse depresif belirti
gOsterme sikhiginin huzurevlerinde yasayan
yaslilarda daha yuksek oldugu
gOrulmektedir. Huzurevinde yasayan
yaslhlarda uyku sorunu prevalansinin kabaca
%70 oldugu (8, 11), depresif belirti gérilme
sikliginin ise %29,6 ile %90,2 gibi farkhlik
gOsterebildigini géstermektedir (26, 27).

Cesitli arastirmalarda yasli nufusun
uyku sorunlari ile depresyon goérilme
sikliginin  ¢ok farklhh ¢ikmis olmasinin
temelinde Olclim yontemlerinden
kaynaklanan farkhliklarin yani sira o6lgim
yapilan gruplarin demografik ve sosyal
Ozelliklerinin farklihgi da bulunmaktadir. Bu
nedenle arastirma bulgularinin  benzer
yontem kullanan ve benzer gruplardan elde
edilen arastirma bulgulari ile karsilastirilarak
yorumlanmasi 6nem tasimaktadir. Nitekim
bizim arastirma bulgularimiz baska ulkelerde
benzer 6lcim araclari kullanilarak yapilan
arastirma sonuglari ile blyudk dl¢ide
benzesmektedir. Ornegin, Japonya’da ayni
Olcekleri kullanarak yapilan bir calismada
uyku sorunu %37,3, depresyon ise %31,3
bulunmustur. Uyku sorunu olanlarin orani
bizim calismamizdan disik olmakla birlikte
depresyon prevalansi olduk¢a benzerdir.
Ayni calismada depresyonun kadinlarda ve
75 yas uzeri kigilerde daha fazla goruldugu,
depresyonun uyku bozukluklarinin cgesitli
tirlerine ve cinsiyete, yasa gore farklilik
gOsterdigi saptanmis (28).

Benzer yontemler kullanilarak Cin’de
yapilan bir calismada ise depresyon belirti
prevalansi %36, kotl uyku kalitesi prevalansi
%67,3 bulunmus olup her iki oran bizim
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oranlarimizdan bir miktar yuksektir. Bu
calismada bizim bulgularimiza benzer
sekilde uyku kalitesi ile depresyon arasinda
bir iligski oldugu, uyku kalitesi bozuk olanlarda
daha fazla depresyon belirtisi goruldugu
saptanmistir (14).

Ulkemizde bir huzurevinde yapilan
calisma sonuglarina goére uyku sorunu
oldugunu belirten yagl orani %33,3, GDO’'ne
gore kesin depresif belirtisi olan yaslh orani
ise %61,9 bulunmusg, kadinlarda, genel
saglk algisi koti olanlarda, kesin depresif
belirti gdsterenlerin oraninin diger gruplara
gore anlamli derecede ylksek oldugu
goralmastir  (19). Bu sonuglar bizim
bulgularimizdan c¢ok farkh anlam tasimakla
birlikte bu farklihk &6lcim igin kullanilan
yontemler ile  arastirma gruplarinin
demografik farkliliklarindan kaynaklanmaktadir.

Yaglilarda uyku kalitesi ile depresyon
arasi iligkilerin incelendigi ¢alismalarda her
iki olay arasindaki iligki ile gértilme sikliginin,
yasli bakimevlerinde bulunanlar ile toplum
icerisinde, aile yaninda yasamakta olan
yaslilarda farkli dinamiklere sahip oldugu
gorilmektedir. Ornegin, yine Cin’de toplum
icerisinde yasayan yaslilarn temsil eden bir
ornek Uzerinde yapilan ¢calismada kotl uyku
kalitesi prevalansinin %21 oldugu, kirsal
kesimde, kadinlarda ve 6nemli bir saglk
sorunu olanlarda prevalansin daha yuUksek
oldugu goérilmustar (29).

Japonya’da yapilan toplum tabanli bir
calismada ise depresif belirtisi olan yaslilarin

Sonug ve Oneriler

Calismamiza katilan yaslilarin
%29,0’u depresyon belirtilerine, %51,4’0 ise
kétd  uyku  kalitesine  sahip  oldugu
belirlenmigtir. ~ NUfusunun  yaglanmakta
oldugu Ulkemizde, yash bakimevlerinde ve
huzurevlerinde barinma ihtiyacinin da artis
gOsterecegi 6ngorisinden hareketle, bu tip
kurumlarda  uyku kalitesini  artiracak
Onlemlerin alinmasi 6nem kazanmaktadir.

uyku Kkalitesinin daha iyi oldugu, vyalniz
yasayanlarda, gelir dizeyi disuk olanlarda,
saglik durumundan sikayetci olanlarda uyku
kalitesinin daha kotl oldugu saptanmistir
(30).

Ulkemizde vyapilan bir calismada
huzurevinde yasayan vyaslilarin  uyku
kalitesinin evlerinde yasayan yaslilardan
daha iyi oldugu, uyku kalitesinin yorgunlukla
iliskili olmadigr saptanmistir (20).

Calismanin bir takim sinirhliklari da
bulunmaktadir. Calisma, Ulke ya da sehri
temsil edecek bir o6rnekleme ydntemi
kullaniimadan, tek merkezden az sayida
katimci ile gergeklestiriimis oldugundan
sonuglar genellenebilir degildir. Calismanin
yapildigi  bakimevinde siklikla  gesitli
arastirmalar gergeklestiriimesi, katihimcilarin
calismaya katilmada isteksiz olmalarina
hatta bir kisminin ¢alismaya katilimi
reddetmesine neden olmustur. Gérismeler
bas basa degil, ortak alanda
gerceklestirilebildigi icin katihmcilarin bazi
sorulari yanitlarken rahat davranmadiklari
gOzlemlenmistir.  GdérUsmeler  sirasinda,
katiiimcilarin bir bolimunin sabit ve erken
olan kahvalti saatinden sikayetci olduklari ve
kahvalti sonrasi basta olmak Uzere gun
icerisinde  uyumak  Uzere  odalarina
cekildikleri goézlemlenmistir. Ancak olcek
glindlz uyuklama durumunu ve sdresini
dikkate almadigindan, gindiz uyuklamanin
ne dizeyde oldugu belirlenememistir.

Uyku kalitesi ve depresyonun pozitif yénde
iligkili bulundugu calismamizda, s6z konusu
kurumda uyku kalitesini olumsuz yonde
etkileyen faktorlerin belirlenmesine ydnelik
bir arastirma gergeklestiriimesi bu kurum ve
bu tip kurumlardaki kétu uyku kalitesine bagli
saglik sorunlarinin énlenmesi konusunda yol
gOsterici olabilir.
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ERZURUM’DA 2016-2018 YILLARINDA
NO2 DUZEYLERININ MORTALITE UZERINE ETKISI

The Effect of NO2 Levels on Mortality in Erzurum in 2016-2018

Duygu KAVUNCUOGLU'", Sinan YILMAZ2"” | Zahide KOSAN?

Ozet

Hava kirliliginin, insan sagligi ve iklim degisikligi {izerindeki etkilerinin blylUk boyutlara ulastigi bilinmektedir. Bu
calismada 2016-2018 yillarinda Erzurum’da NOo kaynakli dis ortam hava kirliliginin mortalite Uzerine etkisinin
arastiriimasi amaclanmistir. Calisma ekolojik bir galismadir. NO» diizeyleri, Cevre ve Sehircilik Bakanhgrna ait resmi
internet sitesinden (www.havaizleme.gov.tr) 01.01.2016-31.12.2018 tarihleri icin istasyon bazli olarak elde edilmistir.
Yilik NOo ortalamalari; yeterli diizeyde &lcim yapan istasyonlarin yillik ortalamalari toplanip, istasyon sayisina
boliinerek hesaplanmistir. Gerekli veriler AIRQ+ programina girilerek, kirlilik diizeyi DSO limitlerine indirildiginde
Onlenebilecek Olim sayilari, ylzdeleri ve yiliz binde olarak 6lim oranlari hesaplanmistir. Erzurum ilinde NO»
ortalamalari yillik %90’in (izerinde 6lgiim yapan istasyonlarin élglimleri esas alindiginda; 2016 yilinda 47,99 ug/m3,
2017 yilinda 54,13 ug/m3 ve 2018 yilinda ise 42,21 ug/m3 olarak hesaplandi. Azot dioksit kaynakli hava kirliligine
atfedilebilecek 6lim sayilari 2016 yilinda 442 (en dusitk 213, en ylksek 662), 2017 yilinda 516 (en dusik 250, en
ylksek 768) ve 2018 yilinda 336 (en disuk 161, en ylksek 506) olarak belirlendi. NO2’ye bagli hava kirliliginin hastalik
yUkl ve 6limle sonuglanabilen saglik etkileri Erzurum’da halk saghdini tehdit etmektedir. NOo konsantrasyonlarini en
alt seviyede tutmak amacli 6nlemler alinmali, ¢cevresel ve saglik etki degerlendirmeleri yapilmalidir.

Anahtar kelimeler: NO5, hava kirliligi, AIRQ+.

Abstract

Air pollution is known to influence human health and climate change to a serious degree. In this study, we aimed to
investigate the effects of outdoor air pollution related to NOo on mortality measures in the province of Erzurum between
the years 2016-2018. In this ecological study, NO5 levels were obtained from the official website of the Ministry of
Environment and Urbanization (www.havaizleme.gov.tr) for the dates 01.01.2016-31.12.2018, collecting information
from the stations located in the area. Annual NO, averages were calculated by summing the annual averages of the
stations that acquired adequate data and dividing this sum by the number of stations. Data were then entered into the
AIRQ + software and the number of deaths, death percentages and rates in hundred thousand people that could have
been prevented by lowering the pollution levels to WHO limits were calculated. Based on the measurements of the
stations whose NO», averages were above 90% in Erzurum province annually; the averages were calculated as 47.99
pg/m3 in 2016, 54.13 pg/m3 in 2017 and 42.21 pg/m3 in 2018. The number of deaths attributable to nitrogen
dioxide-induced air pollution was 442 (lowest 213, highest 662) in 2016, 516 (lowest 250, highest 768) in 2017 and 336
(lowest 161, highest 506) in 2018. NOo-related air pollution influence the health of the Erzurum’s population and
increase the disease burden; thus, air pollution must be treated as a serious public health concern. Measures should be
taken to keep NO» concentrations at the lowest possible levels and its impact on the environment and health should be
better assessed.

Keywords: NOo, air pollution, AIRQ+.
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Giris

GUnUmuizde hava Kirliliginin, insan
saghgr ve iklim degisikligi Uzerindeki
etkilerinin buydk  boyutlara ulastigi
bilinmektedir. Dinya nufusunun yaklasik
%91'i hava kalitesi igin Diinya Saglk Orgut
(DSOYnuin belirledigi limit degerlerin agildig
bolgelerde yasamaktadir. Hava Kkirliligi
kaynakli inme, kalp hastaligi, akciger
kanseri, akut ve kronik solunum yolu
hastaliklari nedeniyle dunya genelinde her
yil yaklagik 4,2 milyon kisi hayatini
kaybetmektedir (1). Tim dinyada oldugu
gibi  Ulkemizde de hava Kirliliginin
olusturdugu hastalik yuku giderek
artmaktadir. Kiresel  Hastallk  YuUku
Raporu’'na goére, 2007-2017 yillari arasinda
hava kirliligi duzeyleri Tuarkiye'de %17,4
oraninda artmig, hava Kirliligi 2017 yilinda en
sik hastalik ve 6lime sebep olan altinci risk
faktoru olarak tanimlanmistir (2). Kara Rapor
Calismasi, 2017 vyiinda hava Kkirliligi
DSO’niin dnerdigi seviyelere indirilebilseydi,
trafik kazalarinda yasanan can kayiplarinin 7
kati (yaklasik 52.000) kadarinin
onlenebilecegini ortaya koymustur (3).

Hava kirliligine neden olan ¢ok sayida
kirletici tanimlanmistir. Bu Kkirleticilerin en
onemlilerinden birisi olan azot dioksit (NO>),
azot oksitler olarak da bilinen ylksek reaktif
gazlarin bir grubunu olugsturmaktadir. Azot
dioksit, insan saghgini en ¢ok etkileyen azot
oksit turl olarak bilinmektedir (1, 4). Temel
olarak fosil yakitlarin yakilmasiyla atmosfere
karisan NO»; motorlu tasitlar, termik santral
ve arazi ekipmanlarindan ¢ikan emisyonlardan
kaynaklanir. Yuksek konsantrasyonda NO»

Gereg ve Yontem

Arastirma ekolojik bir calismadir.
Erzurum ilinin 2016-2018 yillan ndfus ve
dlim verileri Turkiye istatistik Kurumu’ndan
e-mail yoluyla saglanmigtir. Belirtilen yillarda
gerceklesen O6lim  sayilarindan  dissal
yaralanma ve zehirlenmelere bagl élimler
cikarildiktan sonra kaba o6lum hizi (ylz
binde) hesaplanmigtir. NO»> dizeyleri, Cevre
ve Sehircilik Bakanlhgi'na ait resmi internet
sitesinden (www.havaizleme.gov.tr) 01.01.2016
-31.12.2018 tarihleri icin istasyon bazli

iceren hava, solunum yollarini tahris edebilir.
Kisa sureli NO2> maruziyetleri, solunum yolu
hastaliklarini, 6zellikle de astimi tetikleyerek
solunum semptomlarina (6ksurik, hiriltih
solunum veya nefes almada guglik gibi),
hastane basvurulari ve hastaneye yatiglarda
artislara  neden olabilir. Yliksek NO»>
konsantrasyonlarina daha uzun slre
maruziyet, astim  gelisimine  katkida
bulunabilir ve potansiyel olarak solunum yolu
enfeksiyonlarina duyarlihgi artirabilir.
Cocuklar ve yaslilarin yani sira astimi olan
kisiler genellikle NO>'in saglik etkileri
acisindan daha yuksek risk altindadir (4, 5 ,6).

Avrupa Birligi kriterlerine gore; NO2
konsantrasyonu saatte 200 pg/m3 ya da
yilda 240 pg/m3 limit deg@erlerini astiginda
insan saghgina zararli oldugu kabul
edilmektedir (7). Turkiye, hava kalitesi icin
Avrupa Birligi limit degerlerini benimsemekle
beraber, kademeli olarak bu degerlere
ulasmayi planlamigtir. Buna gére en son
2024 tarihinde NOj> limit degerlerine
ulasacak olan Turkiye, bu tarihten itibaren
tim hava Kkirliligi parametreleri icin Avrupa
Birligi mevzuatini uygulayacaktir (8). DSO
Avrupa bolge ofisi ise NO> sinir degeri
olarak vyillik ortalama 20 pg/m3U kabul
etmektedir. Bu degerin asiminin insan
saghgi igin zararh etkilere yol agacagini
belirtmektedir (9).

Bu calismada 2016-2018 yillan
arasinda Erzurum ilinde NO> kaynakli dis
ortam hava Kkirliliginin mortalite Uzerine
etkisinin arastiriimasi amaclanmistir.

olarak elde edilmistir. Erzurum ilinde hava
kalitesi 6lcimuU yapan 5 istasyon (Erzurum,
Tashan, Aziziye, Palandéken ve Pasinler)
bulunmaktadir. istasyonlardan yillik veri
alimi %90’In Uzerinde olanlar g¢alismaya
dahil edilmistir (10, 11). Yillk NO2
ortalamalari; yeterli dizeyde Olcim yapan
istasyonlarin yillik ortalamalari toplanip,
istasyon sayisina boéllinerek hesaplanmistir.

Hava kirliliginin morbidite ve mortalite
tzerindeki etkilerinin hesaplanmasinda DSO
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tarafindan  gelistirilen AIRQ+ programi
kullaniimistir. Yapilan hesaplamalar
epidemiyolojik galismalar sonucunda
olugturulan metodolojilere ve doz-yanit
fonksiyonlarina dayanmaktadir. Programda
yer alan DSO Avrupa Bélge Ofisi tarafindan
onerilen NO> sinir degeri 20 ug/m3 olarak
kabul edilmistir (9). NO2’den kaynakh tum
Olumler icin AIRQ+ programi rolatif risk
katsayisi 1,041 (%95 Guven Aralig::

Bulgular

Erzurum ilinde bulunan bes hava
kalitesi 6lcim istasyonunun 2016 yili icin
NO> ortalamalari; Erzurum 45.66 ug/m3,
Aziziye 38,51 pg/m3, Palanddken 11,78
pg/m3, Pasinler 7,51 ug/m3 ve Tashan 57,48
pg/m3 idi. Tashan ve Aziziye istasyonlarinda
2016 yil igin 6lgum vyapilan gin sayisi
%90’Iin Uzerindeydi. Azot dioksit icin bu
istasyonlarda 2017 yil ortalamalari Erzurum
54,5 ug/m3, Aziziye 38,49 pug/m3,
Palanddken 12,78 ug/m3, Pasinler 5,72 u
g/m3 ve Tashan ise 69,37 pg/m3 belirlendi.
Tashan, Erzurum ve Aziziye istasyonlarinda
2017 yih icin Olgcim yapilan gun sayisi
%90’dan fazla idi. Azot dioksitin 2018 yili

1,040-1,189) olarak belirlenmigtir (12).
Gerekli veriler programa girilerek, Kkirlilik
diizeyleri DSO limitlerine indirildiginde
Onlenebilecek dlum sayilari, yuzdeleri ve yuz
binde olarak 6lim oranlari hesaplanmistir.
Calisma, verilere dayali olarak
yurataldiginden kigilere ydnelik girisimsel
veya girisimsel olmayan bir uygulama
icermediginden etik kurul onayi alinmamistir.

Olgim ortalamalari ise Erzurum 59,46 ug/ms3,
Aziziye 34,08 pg/m3, Palandoken 11,17
g/m3, Pasinler 4,25 ug/m3 ve Taghan 98,9 p
g/m3ti. Tashan, Erzurum, Aziziye ve
Palanddken istasyonlarinda 2018 yilinda
%90’in Uzerinde veri 6lgimU gergeklesmisti.
En yiksek NOo dizeyleri 2016-2018
yillarinda Taghan istasyonunda (sirasiyla
202,76, 174,19, 155,90 ug/m3), en disik
NO» duzeyleri ise Pasinler istasyonunda
(sirasiyla 7,51, 5,72, 4,25 ug/m3)
kaydedilmisti. Istasyonlarin yillara gére
ortalama NO2 degerleri ve veri alim ytzdeleri
Tablo 1°de yer almaktadir.

Tablo 1: Erzurum ilinde hava 6l¢gum istasyonlarinin yillara gore ortalama NO2 degerleri ve veri

alim ylGzdeleri.

istasyon Yil  Ortalama (ug/m?) (min.-maks.) Veri alim yiizdesi
2016 57,48 (10,25-202,76) 96,71

Tashan 2017 69,37 (18,00-174,19) 90,93
2018 64,25 (11,14-155,90) 98,90
2016 45,66 (14,06-139,47) 83,88

Erzurum 2017 54,55 (12,14-142,58) 97,25
2018 59,46 (15,43-125,09) 99,73
2016 38,51 (6,66-158,57) 94,25

Aziziye 2017 38,49 (6,40-122,08) 90,66
2018 34,08 (7,57-107,05) 93,41
2016 11,78 (1,32-93,45) 74,52

Palandoken 2017 12,78 (3,08-44,42) 70,60
2018 11,17 (2,10-49,96) 90,38
2016 7,51 (1,70-34,22) 72,60

Pasinler 2017 5,72 (1,14-24,07) 82,42
2018 4,25 (0,80-16,78) 86,54
2016 47,99 (6,66-202,76)

>%90 olgum yapilmig

. 2017
olan istasyonlar

2018

54,13 (6,40-174,19)
42,21 (2,10-155,90)
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NO, ortalamalari veri guvenilirligi
olan istasyonlarin Olcumleri esas
alindiginda; 2016 yilinda 47,99 ug/m3, 2017
yilinda 54,13 ug/m3 ve 2018 yilinda ise 42,21
ug/m3 olarak hesaplandi.

Impact Evaluation (H02)

Azot dioksit kaynakli hava kirliligine
atfedilebilecek o6lim sikligi 2016 yilinda
%10,61 (%95 GA, RR:5,12-15,89), 2017
yilinda %12,82 (%95 GA, RR:6,22-19,08),
2018 yilinda %38,54 (%95 GA,
RR:4,09-12,87) olarak belirlendi (Sekil 1-3).

Evaluation Name: [New Impact Evaluation

Health Endpoint

Health Endpoint: Mortality, all (natural) causes

-

Incidence (per 100 000 peryear) T |

547| Pop. atrisk (100%). % | 762021]

Calculation Parameters

Calculation Method: log-inear

~ | Formula RR(X}:eW'X“’

Relative Risk: [ 1.041| Lower

1.019| Upper. | 1.064]

Cut-off Value X0 (see formula) [ 20|

Mean Concentration X € 479

Advanced

Results (last calculation 2021-03-21 02:15:22)

©

E Calculate

Central

Estimated Attributable Proportion

10.61%

5.12%

15.89%

Estimated number of Attributable Cases

442|

213

662

Estimated number of Attributable Cases per 100 000 Population at Risk

58.01

27.98

85.23) ,,

Sekil 1: Erzurum ili 2016 yil NO2 kaynakli hava kirliligine atfedilebilecek élumler

(AIRQ+ programi).

Impact Evaluation (HO2)

Ewvaluation Name: |New Impact Evaluation

Health Endpoint

Health Endpoint: Mortality, all {(natural) causes

Incidence (per 100 000 peryear): & |

523

Calculation Parameters

Pop. at risk (99.04%): % |

760475

Calculation Method: log-inear ~ | Formula: RR(X) = gPEX-Xa)
Relative Risk: [ 1.041| Lower: 1.015] Upper. | 1.064|
Cut-off Value Xo (see formula) [ 20|
Mean Concentration X: €3 54.13
Advanced ©
E Calculate
Results (last calculation 2021-03-21 01:49:28)
Central Lower Upper =
Estimated Attributable Proportion 12.32% 6.22% 19.08%| A
Estimated number of Attributable Cases 516 250 768
Estimated number of Attributable Cases per 100 000 Population at Risk 67.79 3291 100.94| ,
Sekil 2: Erzurum ili 2017 yil NO2 kaynakli hava kirliligine atfedilebilecek élumler
(AIRQ+ programi).
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Impact Evaluation (HO2)

Evaluation Mame: [New Impact Evaluation

Health Endpoint

Health Endpoint: Mortality, all (natural) causes

Incidence (per 100 000 peryear) @ [

512| Pop atrisk (100%) 2 | 767848

Calculation Parameters

Calculation Method: log-inear

Formula: RR(x) = gP0<-%

Relative Risk: [ L.041] Lower: 1.019| Upper: | 1.064]
Cut-off Value Xo (see formula) [ 20
Mean Concentration X €2 4221
Advanced V
E Calculate
Results (last calculation 2021-03-21 00:22:32)
Central Lower Upper &
Estimated Attributable Proportion 8.54%, 4.09% 12.87%| &
Estimated number of Attributable Cases 335 161 506
Estimated number of Attributable Cases per 100 000 Population at Risk 43.71 20,98 65.90| .,
Sekil 3: Erzurum ili 2018 yili NO2 kaynakli hava kirliligine atfedilebilecek olimler
(AIRQ+ programi).
Azot dioksit kaynakl hava Kkirliligine atfedilebilecek mortalite hizlari ise 2016

atfedilebilecek 6lim sayilari 2016 yilinda 442
(en duslk 213, en ylUksek 662), 2017 yilinda
516 (en dusuk 250, en yuksek 768) ve 2018
yilinda 336 (en dusik 161, en ylksek 506)
olarak belirlendi. Hava kirliligine

yilinda yiz binde 58,01 (27,98-86,93), 2017
yilinda yuz binde 67,79 (32,91-100,94) ve
2018 yilinda yUz binde 43,71 (20,96-65,90)
idi. Yillara goére hava kirliligine atfedilen
Olumler Tablo 2’de yer almaktadir.

Tablo 2: Erzurum ilinde yillara gére hava kirliligine atfedilen élimler.

Atfedilebilir tahmini Atfedilebilir tahmini Atfedilebilir tahmini
oliim sayisi oliim orani (ylizde) oliim sayisi (yuz binde)
(min-maks) (min-maks) (min-maks)
2016 442 (213-662) 10,61 (5,12-15,89) 58,01 (27,98-86,93)
2017 516 (250-768) 12,82 (6,22-19,08) 67,79 (32,91-100,94)
2018 336 (161-506) 8,54 (4,09-12,87) 43,71 (20,96-65,90)
Tartisma
Azot dioksit maruziyeti, cesitli onemlidir. Calismamizda da AIRQ+ programi
epidemiyolojik calismalarda artan mortalite araciligiyla Erzurum’da NO» maruziyetinin
ile iligkilendiriimektedir. Azot  dioksitin neden oldugu o6lim saylr ve sikliklari
dogrudan saglik etkileri, coklu Kirletici incelenmis, bu  maruziyetin  etkisinin
modelleriyle yapilan calismalar sonucunda oneminin anlasiimasi hedeflenmistir.
gOsterilmistir. Son yillarda yurGtilen kohort Erzurum’da hava kirliliginin

ve meta analiz calismalariyla uzun sureli
NO2 maruziyetinin 6lim oranlarini arttirdigi
ortaya konulmustur (5, 13-15). Isvigre'de
2015 yilinda gercgeklestirilen bir calismada
son on yilda hava Kkirleticilerin oranlarinin
degistigi bununla beraber, PM1g ve NO>'nin
hastane yatislari ve mortaliteyi arttiran
etkilerinin degismedigi bulunmugtur (16).

degerlendiriimesine yodnelik yapilan onceki
calismalarda daha c¢ok PMig ve SO
dizeyleri degerlendirilmigtir (17-19). 2011
yilinda yapilan bir ¢calismada Erzurum’da kis
aylarinda NO> ortalama degeri 14 pg/m3,
yaz aylarinda 12 ug/m3 olarak bulunmustur
(20). Bu degerler, calismamizda tespit edilen
2016-2018 yillari ortalama NO»2

Mortalite etkisinin aciklanmasi kadar bu degerlerinden oldukga dusuktir. Artan tasit
etkinin ~ bUydkliginin  gosteriimesi  de miktari,  kullanilan  yakitlarin  kalitesi,
nedenlerin dneminin anlagiimasi agisindan sanayilesme gibi  faktérlerin  yaninda;
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calismamiz ile yontem farkhligi da
ortalamalar arasindaki farkin bir nedeni
olabilir.

italya’da yapilan bir calismada NO>
kirliligine atfedilen dlim sikhigi %1,8, iran’'da
yapillan  bir calismada %2,2 olarak
bulunmustur (21, 22). Turkiye’de Marmara
Bolgesi’nde bulunan illeri kapsayan ve 2018
yilinda yurGtilen bir galismada NO» kaynakh
hava kirliligine atfedilebilecek 6lim sikliginin
%8,94 ile %2,61 arasinda degistigi
bildiriimektedir. Calismamizda 2018 yilinda
bu oran %8,54 olarak saptanmistir. Marmara
Bolgesi'nde atfedilebilecek en yuksek 6lum
sikliginin belirlendigi istanbul ilinin sonuglar
ile bu c¢alismanin bulgulari benzerlik
géstermektedir (23). Erzurum ve istanbul
illerinin gerek nifus yogunlugu gerekse
sanayilesme duzeyleri arasindaki bilinen
farkliliklar nedeniyle bu benzerligin, ilimizde
Ozellikle veri guvenliginin  saglanabildigi
istasyonlarin sehir merkezinde bulunmasindan
kaynaklandigi dastnulmektedir. Bununla
birlikte Kara Rapor 2020 c¢alismasi
sonuglarina goére 2019 yilinda Erzurum,
ulkemizde en yogun hava Kkirliliginin
yasandigi ilk 10 il arasinda yer almaktadir.
Erzurum’da hava Kirliligi ciddi bir halk sagligi
problemi olusturmaktadir (10). Yapilan
calismalarda Erzurum’da en yogun hava
kirliliginin kig aylarinda yakit tiketimi artigina
paralel olarak yasandigi  bulunmustur
(17-19, 24). Erzurum Ulkemizin kuzeydogusunda
yer alan kis mevsiminin sert ve uzun strdugu
bir ilimizdir. Ayrica kentlesme bdlgesinin
etrafl yiksek daglarla cevrilidir. ilin iklim
kosullari halkin 1Isinma amagl fazla miktarda
ve uzun sureli yakit kullanimina neden
olmaktadir. Cografi 6zelliklere birlikte bu
durum artan hava kirliliginin aciklayici
nedenleri olabilir.

Avrupa Birligi, DSO ve EPA NO> igin
sinir deger 40 ug/m3 olarak belirlemistir (1, 4,
7). Ancak arastirmalar, glvenli uzun sireli
maruziyet igin yasal yillik maksimum 40 p
g/m3 ortalama NO»2 konsantrasyonunun
yeterli  koruma  saglamakta  yetersiz

kalabilece§i ve daha dusUk bir degerin
gerekli olabilecegini bildirmektedir. Birlesik
Krallik'ta 2016 yilinda vydritilen  bir
arastirmada, incelenen bolgede vyaklasik
olarak %15,9 kadar o6lum oraninin uzun
vadeli NO2 maruziyetine atfedilebilecegi
ortaya konulmustur. Bu bolgedeki o6lum
oranlarinin  %13,9 kadarinin yasal yillik
ortalama sinir deger olan <40 ug/m3 NO
dizeylerinden, %3,0'Unlin ise 40 pug/m3’in
uzerinde olan konsantrasyonlardan
kaynaklandigi saptanmistir (25).
Galismamizda da AIRQ+ programinda
Onerilen sinir deger olan 20 pg/ms3
kullanilarak bulgular elde edilmigtir. Bu
sonuglar, NO»2'ye uzun sireli maruz kalma
icin Ulkemizde de gecerli olan Avrupa Birligi
sinir degerlerine uyarlanmig degerlerin halk
sagligini korumak icin yeterli
olmayabilicegini gostermektedir.

Calismamizda Erzurum’da  vyillar
icinde istasyonlarin veri glvenliginin ve
Olgum vyapilan gun sayisinin  arttigi
gorulmektedir.  Bu  durum  gelecekte
yapilacak c¢alismalarda veri guvenliginin
saglanabilmesi i¢cin umut vaadedici ve hava
kalitesinin saglik etkilerini daha net sekilde
ortaya koyabilmek adina édnemlidir.

Arastirmada kullanilan NO> degerleri
Cevre ve Sehircilik Bakanligi internet
sitesinden elde edilen veriler olup, dogrudan
Olcimle elde edilmemigtir. Ortalamalar
hesaplanirken ilde mevcut olan
istasyonlardan yeterli sayida dlgim yapilan
istasyonlar  dikkate alinmis ve bu
istasyonlarin  aritmetik ortalamalarinin il
genelindeki durumu yansittigi varsayiimistir.
Ayrica calismanin yapildigi bdlgede daha
once NO2 kirliligine bagli 6lumler konusunda
yapiimis bir kohort calismasi olmadigindan,
AIRQ+ programinda Onerilen rolatif risk
degerleri kullanilmistir. Calismamizin
ekolojik karakteri nedeniyle élum sayilari ve
NO2 kirliligi arasinda bulunabilecek nedensel
iligkileri ortaya koyma noktasinda kisitliliklar
mevcuttur.
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Sonug ve Oneriler

Bu calismada, 2016-2017 yillarinin
tamaminda Erzurum’da NO, degerlerinin
DSO ve EPANIn 6nerdigi 40 pg/m3ln
Uzerinde oldugu gorulmektedir. NO5'ye bagli
hava Kkirliliginin hastalik yuku ve Olumle
sonuglanabilen saglik etkileri Erzurum’da
halk sagligini tehdit etmektedir. Bu nedenle
NO, konsantrasyonlarini en alt seviyede
tutmayr saglayacak &Onlemler alinmali,
cevresel ve saglik etki degerlendirmeleri
yapiimalidir. Hava kirliligine neden olan tim
konut, tesis ve tasitlarin denetimleri diizenli
olarak gergeklestiriimelidir. Ayrica ilde yer
alan ve veri saglanabilen istasyonlarin
konumlari itibariyle ili temsil etmesi,

yapilacak  calismalarda hava  Kirliligi
etkilerinin tam ve dogru olarak
aclklanmasinda yardimci olacaktir. Ayni
zamanda istasyonlarda yillik élgim yapilan
gun sayilari veri guvenliginin saglanabildigi
dizeyde olmalidir.

Erzurum ilinde hava kirliliginin énemli
kaynagi olan isinma amagh kullanilan
yakitlarin kaliteli ve en disuk dizeyde
kirletici olanlar ybninde sec¢imi icin halk
tesvik edilmelidir. Kent hava Kkoridorlari
olusturacak sekilde planlanmali, hava kirliligi
epizotlarinda tehlikenin uzun sire devam
etmesi engellenmelidir.
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COVID-19 PANDEMIC
STAY HOME PRACTICE: ITS EFFECT ON
KUTAHYA AIR QUALITY

COVID-19 Pandemisi Evde Kal Uygulamasi: Kiuitahya Hava Kalitesine Etkisi

Muammer YILMAZ'

Abstract

In this study, it was aimed to investigate the effect of the applications of “stay home” and social movement restriction
due to COVID-19 outbreak on air quality. In this descriptive cross-sectional study, measurement values of PM4q, PM2 5
and SO» variables in Kutahya province between 11th March and 25th May in 2019 and in 2020 were compared with
24-hour PM1g, PM2 5 and SO2 mean limit values that are the air pollution criteria for Turkey and the World Health
Organization (WHO). Between 11th March and 25th May in 2019, mean PM4g was 62.17+33.36 ug/m3, mean PMy 5
was 11.34£10.43 pug/m3, mean SO was 18.18+13.98 ug/m3 and mean air temperature was 11.14+4.58°C. Between
11th March and 25th May in 2020, mean PM10 was 42.25+26.20 ug/m3, mean PMs 5 was 16.69+8.77 ug/m3, mean
SO, was 6.93+5.36 ug/m3, mean air temperature was 13.27+6.00°C. Compared to the same period of the previous
year, there is a decrease in PM1g and SO» concentrations in Kiitahya province while an increase is observed in PMo 5
concentrations.

Keywords: COVID-19, stay home, air quality.

Ozet

Bu galismada COVID-19 salgini nedeniyle “evde kal” ve toplumsal hareket kisittama uygulamasinin hava kalitesine
etkisinin incelenmesi amaglanmigstir. Bu tanimlayici kesitsel arastirmada Kitahya il merkezinde 11 Mart-25 Mayis 2019
ve 11 Mart-25 Mayis 2020 tarihleri arasindaki PM1q, PM2 5 ve SO degiskenlerine ait 6lglim degerleri Turkiye ve Dinya
Saglik Orguti’niin (WHO) hava kirliligi kriteri olan PM1g, PM2 5 ve SOz degerlerinin 24 saatlik ortalama sinir degerleri
ile karsilagtinimigtir. 11 Mart 2019-25 Mayis 2019 tarihleri arasinda PMqq ortalamasi 62,17+33,36 ug/m3, PM2 5
ortalamasi 11,34+10,43 pg/m3, SO, ortalamasi 18,18+13,98 pg/m3, hava sicakligi ortalamasi 11.14+4.58°C’dir. 11
Mart 2020-25 Mayis 2020 tarihleri arasinda PMq ortalamasi 42,25+26,20 ug/m3, PM3 5 ortalamasi 16,69+8,77 ug/m3,
SO5 ortalamasi 6,935,36 pg/m3, hava sicakligi ortalamasi 13,27+6,00°C’dir. Kiitahya’da énceki yil ayni dénem ile
karsilastirildiginda PM1g ve SO; konsantrasyonlarinda azalma oldugu gérulirken PMy 5 konsantrasyonlarinda artis
gorulmektedir.

Anahtar kelimeler: COVID-19, evde kal, hava kalitesi.
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Introduction

Air pollution is an important public
health problem. Each year, 3.7 million deaths
are attributed to outdoor air pollution. In
addition, about 7 million premature deaths
were reported by the World Health
Organization (WHO) due to air pollution in
2012. Studies show a relationship between
air pollution and respiratory system
diseases, ischemic heart diseases, stroke
and cancers (1). Air pollution is determined
by the amount of such substances in the air
as ozone (O3), carbon monoxide (CO),
sulphur dioxide (SO»), nitrogen oxide (NO»),
liquid and particles. Urban air pollution in
Turkey is typically determined by measuring
sulphur dioxide (SO») and particulate matter
10 (PMqg) in the atmosphere (2). Particulate
matter (PM) occurs as a result of combustion
of solid fuels such as petroleum products,
coal and biomass used in vehicles,
household and industry, and industrial
activities such as construction, mining, and
cement production (3, 4, 5). In 2013, PM was
classified as a cause of lung cancer by the
WHO International Agency for Cancer on
Research (IARC) (3).

Sulphur dioxide is mainly formed by
the burning of fossil fuels such as coal and
petroleum. Exposure to SO» can worsen
respiratory diseases such as asthma and
chronic bronchitis, and also increase ER
admissions and hospitalizations (3, 4, 5).

Material and Method

The data of this descriptive
cross-sectional study are hourly
measurement values of PMqg, PM> 5 and
SO, variables taken from www.havaizleme.
gov.tr website belonging to Ministry of
Environment and Urbanization between 11th
March and 25th May of 2019 and of 2020.
There is an air quality measurement station
in the Kutahya province (10). Since the
pollutants are measured hourly at the
stations, daily average measurement values
for each pollutant were calculated by taking
the average of the measurements of the
days for which at least 75% (18

With the occurrence of severe unexplained
pneumonia cases affecting the respiratory
tract in Wuhan city of China in 2019, the
Chinese Center for Disease Control and
Prevention went into an emergency alarm.
WHO named the new type 2019-nCoV virus
as COVID-19 (6, 7). It was determined that
COVID-19 has a similar structure with
SARS-CoV and MERS-CoV, which are
members of the coronavirus family, but it is
faster than others in terms of spread rate and
infectious  properties (6). The first
coronavirus case in Turkey was identified on
March 11th, 2020. In order to reduce the
pace of the epidemic, formal education was
terminated at all educational institutions on
March 16th, 2020. Many measures have
been implemented such as flexible working
with minimum staff in public institutions,
termination of public transportation, closure
of eating, drinking and entertainment places,
and the curfew for those 65 years old and
over. On March 25th, 2020 " Stay Home
Turkey " application began (8, 9).

The period of inactivity, which started
with the social movement restriction imposed
due to the COVID-19 pandemic, reduced
traffic density and industrial production
processes. In this study, it was aimed to
determine how air pollution changed during
the COVID-19 pandemic in Kutahya
compared to the previous year, based on
PM1g, PM2 5 and SO> levels.

measurements) of the daily-required 24
measurements were made. The values
obtained by were compared with PMyq,
PMa> 5 and SO, 24-hour average limit values,
which are the air pollution criteria of Turkey
and WHO. The population of Kitahya
province was 272,367 in total in 2016
according to the data of Turkish Statistical
Institute (TSI) (11). Ethics committee
approval was not obtained for the study in
accordance with the “Regulation on Clinical
Researches” dated August 19th, 2011 and
numbered 28030 (12).
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Statistical analysis

SPSS Statistics v22.0 was used in
the study. Mean, standard deviation and
standard error values of the data were
calculated. Student t test was used to

Results

When the daily average
measurement values were calculated by
taking the average of the hourly
measurements of the days for which at least
75% (18 measurements) of the daily-
required 24 measurements were made for

compare the means of PM1g, PM2 5 and SO»
values. Chi-square test was used to compare
categorical variables and  statistical
significance level was taken as p<0.05.

each pollutant at the stations, the number of
days with quality data was for PMqg 66
(86.8%) in 2019 and 68 (89.4%) in 2020, for
PMa> 5 75 (98.6%) in 2009 and 71 (93.4%) in
2020, for SOy 22 (28.9%) in 2019 and 71
(93.4%) in 2020.

Table 1: The change in PM,q, PM5 5, SO,, and air temperature averages in Kutahya Province by

years.

Parameters Year N Mean Std. Deviation Std. Error Mean t;p
SRR L T
T
sopomy o B8 BE 2R o
Air temperature (°c) 2010 2% 7113 oy oo -2.016:0.046

Table 2: The change in PM,q, PM5 5, SO,, and air temperature averages in Kutahya Province by

months and years.

Parameters Month n Mean  Std. Deviation St:n-eEa:or t;p

PMi(m’)  Nacioo 21 389 2482 Sar 14240163
PMas(ugim®)  MerCO0 20 2187 1169 261 24220020
50; (ugim’) March20 19 1345 677 Ves 41430002
Air temperature (°C) miﬁﬂlg 201 8.%9 4.%7 o.%s -

T
T N IS R S Y=Yy
oy BWS 5 BT 3% 40 uponm
Air temperature (°C) ﬁg;::;g At oo oo -4.567:<0.001
ey @ mE A im oo
T T
o MY s 2m o 0n e
Air temperature (1C) &8 5% 1351 2o oo 3.785;0.001
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Between 11th March 2019 and 25th
May 2019, mean PM4g was 62.17+33.36
pug/m3, mean PMs 5 was 11.34+10.43, mean
SO, was 18.18%13.98 and mean air
temperature was 11.14+4.58. Between 11th
March 2020 and 25th May 2020, mean PMqq
was 42.25+26.20 ug/m3, mean PMy 5 was
16.69+8.77, mean SO, was 6.9315.36
pug/m3, and mean air temperature was
13.27+6.00°C (Table 1). When compared by
months, while PMs 5 values increased in
March, April and May, PM4g and SO» values
decreased in March, April and May (Table 2).

When the days the PM10 values
exceeded the WHO limit values (50 ug/m3)
during the pandemic process and in the

previous year were compared, no statistical
difference was seen between March, April
and May (Figure 1). A statistical difference
was found in March when the days the SO»
values exceeded the WHO limit values (20
pg/m3) during the pandemic process and in
the previous year were compared (p=0.003)
There was no statistical difference in April. In
May, WHO limit values of SO, values (20
pg/m3) were never exceeded (Figure 2).

When the days the PMjy 5 values
exceeded the WHO limit values (25 ug/m3)
during the pandemic process and in the
previous year were compared, no statistical
difference was found between March, April
and May (Figure 3).

140
120 \/ A |
00 A MA
% | A |V f . o
60 ! IA /\ A —— (20
40 - ! l,_,'.\ WHO
20 - \ Fa¥ s
° v - \ , vV Y -
B B bt ol Bl B Bl Bl Bl o] ol o] o] ol bl ] ol ol ]l o b o o [l ] b B B bt bl Bl el
Figure 1: The change in PMqg (ug/m3) means in Kiitahya Province by years
WHO limit value (50ug/m3).
S0
45 -
w +
35
0 A _
— 2019
25
= \ — 2020
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Figure 2: The change in SO2 (ug/m3) means in Kiitahya Province by years
WHO limit value (20ug/m3).
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Figure 3: The change in PM5 5 (ug/m3) means in Kitahya province by years

WHO limit (25pg/m3).

Discussion

To stop the spread of COVID-19, a
number of rapid and strict counter-measures
were taken by many countries around the
world, including limiting the mobility of the
population in cities and banning almost all
preventable activities. As a result of these
measures, a decrease was seen in economic
activities and road traffic. In Kitahya,
measures to restrict population and
economic activities have been implemented
to stop the spread of COVID-19. In Kitahya,
while restriction was applied mostly in traffic
and at workplaces that perform small-scale
manufacturing, large-scale industrial
facilities continued their activities. This study
was conducted to evaluate how these
applications affected air pollution
concentrations.

Compared to the same period of the
previous year, there is a decrease in PMqq
and SO concentrations in Kitahya, while an
increase in PM»osgs concentrations is
observed. As a result of the measures, a
decrease in PMy5s concentrations is
expected, but there is no consistent
decrease in cities in Europe yet (13). This
can be explained by that the main sources of
this pollutant are more diverse in European
countries, including fuel used for industrial
activities, road traffic and heating residential,

commercial and public buildings and also
that a significant part of the particulate matter
is formed in the atmosphere through
reactions of other air pollutants containing
ammonia (13). However, data from the
European Environment Agency show that
there are nearly half reductions in air
pollutant concentrations due to reduced
traffic and other activities in some major
cities thanks to the measures taken (14). The
results obtained in a study in Morocco
showed that the difference between the
concentrations recorded before and during
the lockdown period was 75%, 49% and 96%
for PM1g, SO2 and NOy, respectively (15).
Like weather conditions, other factors will
also contribute to changes observed in air
pollution. Compared with the same period of
the previous vyear in Kuitahya, the air
temperature was measured higher. Changes
in meteorology can cause air pollution to
increase or decrease. When the relationship
between changes in emissions and changes
in  concentrations and meteorological
changes combined, why lower air pollution
does not occur in all regions can be
explained (13). Residential heating, which
has a significant share in pollution in
Kutahya, may have had little effect due to the
higher air temperature compared to the
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previous year. The main air pollutants in a
city can be determined by stopping
production of large manufacturing industry,
small manufacturing industry, and residential
heating by turns for a while.

Air quality monitoring stations must
provide data at 75% rate at least (16).
However, it was found that the
measurements in the station in Kiitahya were

Conclusions

It is seen that there is a partial
improvement in air quality in Kitahya during
the pandemic period. When air pollutant
concentrations are compared to the same
period of the previous year, a decrease is
observed in PM1g and SO» concentrations,
while there is an increase in PMss5
concentrations. The decrease in PM1g and
SO, concentrations may have occurred due
to the increase in temperature compared to
the previous year and restrictions. The fact
that large-scale industries located close to

insufficient. Especially in 2019, SO»
measurements remained at 28.9%. The first
thing to do in the solution of a problem
affecting public health is to be able to define
the current situation correctly. For this
purpose, the measurements made at
Kdtahya Air Quality Monitoring Station
should be done regularly and adequately

the center are outside the restrictions and
intercity traffic may have negatively affected
PM> 5 concentrations. Meteorological
parameters affecting air quality such as
pressure and humidity should also be
evaluated in studies. In addition, in order to
determine the main air polluting sources in
the city, detailed analyzes can be made by
interrupting the large manufacturing industry
production, small manufacturing industry
production and residential heating
respectively.
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EVALUATION OF ISTANBUL’S DRINKING @
AND CITY WATER ANALYSIS IN 2017

istanbul ili 2017 Yili igme ve Kullanma Sularinin Degerlendirilmesi

Abdullah Emre GUNER", Ayse Emel ONAL?

Abstract

Istanbul is a city of 16 million, accounting for almost fifth of the population of Turkey, therefore providing quality drinking
and use water is vital. To evaluate the results of drinking and city water analysis in Istanbul in 2017. This is a descriptive
study using retrospective data. Inspection monitoring and control monitoring samples collected 748 monitoring points
from 36 water plants around Istanbul in addition to Residual Chlorine measurement samples from 548 points. These
samples were analyzed in Istanbul Public Health Reference Laboratories (HSL). Data analysis was carried in SPSS
21.0, statistical analysis were described as percentage, mean, standard deviation. Statistical significance was accepted
as p<0.05 with 95% confidence interval. Mean pH level in istanbul’s drinking and usage water was 6.95+0.14 (min:
6,62-max:7,28); mean Coliform Bacteria levels were 17.09+99.47 (min:0.00-622.00) /100 ml; mean conductivity was
376.22+78.52 (min: 282.06-max:613.73) uS/cm; mean Escherichia coli per. 3.13+18.98 (min:0,00-max:118.60); mean
iron levels were 34.39+18.81 (min:6,79-max:103.70) pg/L. 90.2% of inspection monitoring samples, 96.9% of control
monitoring samples and 99.5% of residual chlorine analysis were in acceptable levels. Water quality analysis in Turkey
is done by various organizations and multiple branches of government under national and international regulations.
Monitoring and analysis procedures are independent of each other and currently no integrated monitoring strategies is
at place, although several actions on this front has started. An integrated system of data collection and analysis between
all stakeholders are needed to increase time and workload efficiency in water quality evaluation.

Keywords: Drinking water, public health, Escherichia coli.

Ozet

istanbul, Tirkiye niifusunun yaklasik beste birini olusturan 16 milyonluk bir sehirdir, bu nedenle kaliteli icme ve kullanma
suyu saglamak hayati dnem tasimaktadir. Bu ¢alismada istanbul ilindeki 2017 yili igme kullanma sularinin analiz
sonuglarinin degerlendiriimesi amaclanmistir. Arastirma retrospektif verilerin kullanildigi tanimlayici bir calismadir.
istanbul ilinde 36 noktada bulunan sebekelerden belirlenen 748 izleme noktasindan Kontrol izlem ve Denetim izlem
numunesi, 548 izleme noktasindan Bakiye Klor Olcimii numunesi alinarak, bir tanesi Anadolu yakasinda iki tanesi
Avrupa yakasinda olmak (izere istanbul Halk Saghg 1-2-3 No'lu Referans Laboratuvarlarinda (HSL) analizleri
yapiimaktadir. Veriler SPSS 21.0 paket programi ile degerlendirilmis, istatistiksel analizlerde ylzde, aritmetik ortalama,
standart sapma kullanilarak yorumlanmustir. istatistiklerde % 95 giiven araligi ve anlamlilik diizeyi p<0,05 olarak kabul
edilmistir. Arastirmada istanbul ilindeki icme kullanma sularindaki ph degeri ortalamasi 6,95+0,15 (min: 6,62-maks:
7,28); Koliform bakteri degeri ortalamasi 17,09+99,47 (min:0,00-622,00) /100 ml; iletkenlik degeri ortalamasi
376,22+78,52 (min: 282,06- maks:613,73) pS / cm; Escherichia coli miktari ortalamasi 3,13+18,98
(min:0,00-maks:118,60); demir miktari ortalamasi 34,38+18,81 (min: 6,79-maks: 103,70) ug/L olarak saptanmistir.
Arastirmada yapilan denetim izlem sonuglarinin %90,2’si, kontrol izlemlerinin %96,9’'u ve bakiye klor 6l¢iimlerinin
%99,5’u uygun saptanmistir. Ulkemizde su kalitesi izleme calismalari, cesitli kurum ve kuruluslar tarafindan ulusal ve
uluslararasi sorumluluklar kapsaminda yurattlmektedir. Calismalar birbirinden bagimsiz olup, hentiz entegre bir kirlilik
izleme stratejisi uygulanmamaktadir. Bu konuda ortak paydaslar ile cesitli calismalar yapilmaktadir. Su kalitesi izieme
galismalarini  yurdten kurum ve kuruluglar ile birbirine entegre ortak bir veri tabani olusturularak yapilan
galismalarin sonuglari paylasildigi takdirde zaman ve insan gliclii kaybinin da éniine gegilmis olacaktir.

Anahtar kelimeler: igme suyu, halk saghigi, Escherichia coli.
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Introduction

Water covers 78% of the surface area
of the world, however, suitable water for
human use is much limited (1). Only
2.7-3.0% is freshwater (2). It is a vital
material for all living organisms and plays an
important role in all metabolic processes in
the human body (3). It is a necessary source
to maintain life (4-6). Therefore, it needs to
be clear of pathogens, color, taste etc. and
any other harmful substances. Therefore, the
microbial quality of water is an important
topic of interest and study for consumers,
providers, regulators and public health
authorities. Health authorities particularly
have an important stake as it can carry a lot
of pathologic materials (7).

Drinking and usage water analysis
includes ‘control monitoring analysis’,
‘inspection monitoring analysis’ and ‘residual
chlorine analysis’. Inspection monitoring
aims to provide data and compare them to
the existing regulatory parameters. These
parameters are collected under
microbiological, chemical, physical and
radioactivity groups (8).

Control monitoring analysis provides
information  about  organoleptic  and
microbiological characteristics, and
effectiveness of decontamination (especially
disinfection) efforts and compares them to
the existing regulatory parameters (8).

Material and Method

This is a descriptive study using
retrospective data. Inspection monitoring
and control monitoring samples collected
748 monitoring points from 36 water plants
around Istanbul in additon to Residual
Chlorine measurement samples from 548
points. These samples were analyzed in
Istanbul Public Health Reference
Laboratories (HSL) 1, 2, and 3.

Microbiological samples were
collected in sterile disposable plastic vials.
Samples for chemical analysis were
collected in disposable plastic vials. Samples
for microbiological analysis are carried in
special transportation containers with cold

Water distribution of the city is done
by Istanbul Water  and Sewage
Administration (iSKi) in Istanbul while all of
the monitoring analysis is undertaken by
Istanbul Health Directorate Public Health
Services. Surface water collected from
Alibeykdy, Buyukcekmece, Darlik, Elmali,
Istirancalar, Kazandere, Omerli, Papucdere,
Sazlidere, Terkos dams and Melen, Yesilcay,
Yesilvadi regulatory water basins in are then
decontaminated Blyukgekmece, Cumhuriyet,
Elmali, Ikitelli, Kagithane, Omerli ve
Tasoluk decontamination centers and
distributed to main water plants (9).

The water distribution line is
approximately 18,821 km. and distributes
2,796,277 m3 water daily. The Ministry of
Health developed an online Environmental
Health Information Management System to
integrate to a Geographical Information
System to track and monitor the drinking and
usage of water. City health directorates
started using this system in July 2010 (9).
Istanbul is a city of 16 million, accounting for
almost fifth of the population of Turkey,
therefore providing quality drinking and use
of water is vital. This study aims to evaluate
the various quality analyses done in 2017.

chains. For residual chlorine measurement
and analysis, a comparator device that
utilizes an o-tolidine solution as indicator for
colour difference was used.

Data analysis was carried in
SPSS v21.0, statistical analysis was
described as percentage, mean, standard
deviation.  Statistical significance was
accepted as p<0.05 with 95% confidence
interval.

This study is approved by Istanbul
University School of Medicine Clinical
Research Ethics Board with decree number
2019/451. This research article has been
written from the thesis.
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Results:

Mean pH level in Istanbul’s drinking per. 3.13+18.98 (min:0.00-max: 118.60);
and usage water was 6.95+0.14 mean iron levels were 34.39+18.81
(min:6.62-max:7.28); mean Coliform (min:6.79-max:103.70) pg/L. Mean values of
Bacteria levels were 17.09+99.47 chemical and microbiological parameter
(min:0.00-622.00) /100 ml; mean values for both control and inspection
conductivity was 376.22+78.52 (min:282.06- monitoring analysis are presented in Table 1.
max:613.73) uS/cm; mean Escherichia Coli

Table 1: . Mean levels of chemical and microbiological parameters of Water Analysis in Istanbul
in 2017.

Chemical and Number Standard
microbiological of Minimum Maximum Mean  4.viation
parameters districts

Aluminium 39 12.5 70.1 37.9 14.5
Ammonia 39 0.0 0.0 0.0 0.0
Clostridium 39 0.0 0.4 0.0 0.0
perfringens

Iron 39 6.7 103.6 34.3 18.8
Escherichia 39 0.0 118.5 3.1 18.9
coli

Conductivity 39 282.0 613.7 376.2 78.5
Colif

etorm 39 0.0 622.0 17.0 99.4

bacteria

pH 39 6.6 7.2 6.9 0.1

Inspection monitoring analysis use) samples were mostly in Autumn.

reveals that abnormal (unfit for drinking and Results are presented in Table 2.

Table 2: Fitness of drinking and usage water on inspection monitoring analysis according to
the season.

Fitness of Season

drinking and Spring Summer Autumn Winter
usage water n(%) n(%) n(%) n(%)
Suitable 45(26.9% 41(24.6% 37(22.2° 44(26.39
(n=167) (26.9%) (24.6%) (22.2%) (26.3%)
(":]‘2138“)“”'6 2(11.1% ) 5(24.8%) 7(38.9%) 4(22.2%)

Among parameters that were above above the acceptable levels, 25% (n=1) were

acceptable levels in inspection monitoring Coliform Bacteria, 25% (n=1) were
analysis, 55.5% were chemical, 22.2% were Enterococci, 25% (n=1) were Escherichia
microbiologic and 22.2% were physical coli and 25% (n=1) were Clostridium
parameters. Of the chemical parameters perfringens In control monitoring analysis,
there were above the levels, 60% (n=6) were the distribution of unacceptable levels in
trihalomethane, 10% (n=1) were arsenic, samples revealed that most of these
10% (n=1) were nitrate and 20% (n=2) were samples were received in Autumn (Table 3).
iron. In microbiological parameters that were
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Table 3: Fitness of drinking and usage water on control monitoring analysis according to the

season.

Fitness of

Season

drinking
and usage
water

Spring
n(%)

Summer

n(%)

Winter
I’I(o/o)

Autumn
n(%)

Suitable

0,
(h=9083) 2167(23.9%)

2641(23.6%)

2132(23.5%) 2143(29.1%)

Not suitable

o
(2286 ) 60(20.9 %)

74(25.8%)

85 (29.7%) 67(25.9%)

Among parameters that were above
acceptable levels in control monitoring
analysis 46.8% (n=134) were chemical,
51.3% (n=147) were microbiologic and 1.7%
(n=5) were physical parameters.

In control monitoring analysis, 77.5%
(n=114) of the inappropriate levels were
Coliform bacteria, 5.4% (n=8) were E. coli
and 17% (n=25) were C. perfringens.

96.9%

90.2%

3.1%

Control
Monitoring

B Acceptable

inspection
Monitoring

Among above normal findings in
chemical parameters, 21% (n=27) were
aluminum, 0.1% (n=4) ammonia, 77% (n=96)
were iron and 1.4% (n=7) were pH levels.
Overall, 90.2% of inspection monitoring,
96.9% of control monitoring and 99.5% of
residual chlor was found suitable for human
use (Figure 1).

99.6%

0.4%

Residual Chlor

B Unacceptable

Figure 1: Overall suitability of different monitoring tests for human use of water.

Discussion

This study aims to evaluate the
analysis of drinking and usage water of
Istanbul in 2017. In terms of free residual
chlorine maesurements performed the only
610 (0.04%) of them were below 0.2 ppm.
9,369 samples were collected for control
monitoring while 286 (3.1%) of them were
unfit / above regulation levels according to
parameters set by Regulation for
Consumption Water (8). Of the 286 values
that were unfit for the parameters, 145

(50.7%) were microbiologic, 124 (43.4%)
were chemical, 8 (8.2%) were physical, 5
(1.7%) were physical-chemical, 2 (0.7%)
were chemical- microbiologic and 2 (0.7%)
were physical- chemical- microbiological.

185 samples were collected for
inspection monitoring while 18 (9.8%) of
them were unfit / above regulation levels
according to parameters set by Regulation
for Consumption Water (8). Of the 18 values
that were unfit for the parameters, 4
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(22.0%) were microbiologic, 10 (55.5%) were
chemical, 2 (11.5%) were physical, 1 (5.5%)
were physical-chemical, 1 (5.5%) were
chemical- microbiologic.

Mean pH level of the drinking water
was 7.20£6.90 (min:6.6-max:7.2). The
acceptable levels for pH is between 6.50 to
9.50 as per regulations (8). In a study in
Southwest Nigeria, pH level in tap water was
found to be 6.50+£0.20 (5-10). Another similar
study in India found the drinking water pH to
be 7.07+0.20 (11), in Iran 7.60+0.21 (11). In
the close geography, southeast Tunisia it
was found to be 7.60+1.40 (12). In northern
Pakistan, surface water pH was 7.00+0.02,
while underground water pH was 6.90+0.07
(13). In Iraq, tap water pH was found to be
8.10 (min:7.70-max:8.50) (14). Studies
looking at pH levels of water in Turkey
revealed similar results. In the Bilecik
Osmaneli region a study found it to be 7.60
(15) while another study in Van, it was 7.40
(16). Both of these studies found acceptable
pH level measurements according to the
regulations.

In the study, mean conductivity
measure was  376.20£78.50 uS/cm
(min:282.00-613.70). The study in northern
Pakistan mentioned above found the surface
water conductivity 659.20+97.50 pS/cm
while underground water levels were
730.20+283.10 uS/cm (13). Study in Iraq
also found the conductivity of tap water as
466.20 (min:431-max:554) (14). Results
from Turkey, in Van were 578.70+32.80 p
S/cm for conductivity levels (16).

In the study, the value of Coliform
bacteria was 17.0+99.4 (min:0-max:622.0).
The regulation levels for Coliform bacteria in
drinking and usage water is however zero
(8). Studies in different parts of the world also
revealed that usually reaching zero is heard:
In India, it the fecal Coliform bacteria levels
were 154.614.5 MPN/100ml; while total
Coliform bacteria was 174.8+3.6 MPN/100ml
(11). In Iran it was 915 (0-37) MPN/ (11) while
in a different geography, Sweden it was
found to be below 1 in 100 ml in all regions
(17).

Mean E. coli level in our study was
3.1£18.9 (min:0.0-max:118.5). Same study
from Iran found their levels to be 0.8+2.6

(min:0.0-max:4.0) (11), while in Sweden
E.coli levels were below 1 in 100 ml (17).

Mean iron levels were 34.30+£18.80
(min:6.70-max:103.60) in our study, which
was below the regulation levels of below 200
Mg/l (8) . In the study from Northwest Nigeria
it was 0.07 mg/l (5-10). In India it was
0.09+£0.01 mg/l in drinking water (11). In
northern Pakistan which looked at surface
and underground water separately, the iron
levels were 158+39 ug/L, 50145 pg/L
consecutively (16). Sweden had the lowest
measurement in mean iron 5.40+4.10 (13).
Studies looking at Turkey, Bileck — Osmaneli
Region and Van found their mean levels to
be 1 pg/L (17) and 15.304£6.40 (15-16)
consecutively.

Of the unfit samples in inspection
monitoring  9.2% were in chemical
parameters Trihalomethane which was the
most frequent unfit parameter in samples
making up 3.5% of all unfit results in all
analyses conducted. Chlorination  for
disinfecting water sources are known to react
with water to form trihalomethane (THM) and
haloacetic acid (HAA) which are both
carcinogenic (18). Therefore, THM in the
water was interpreted as a result of the
disinfection process.

Arsenic is known to increase the risk
of cancers and vascular system pathologies
(19). Abnormal (above regulation values)
samples were only found once a year, and
were not continuous and assessed as
non-harmful for human health. In two
districts, Silivri and Catalca, agricultural
lands were in close proximity to water plants.
As the abnormal sample was received in
May, which is the season of high agricultural
spraying, it might be possible that the one-off
sample was due to it. Impermeability areas
around the water plants should regularly be
controlled for such events.

Iron levels were found to be
inappropriate  the most, among other
parameters in both monitoring analysis. Iron
(Fe) and manganese (Mn) are among the
most abundant elements in the world. Iron is
found in rocks, soil and water in different
forms. Existence of them in drinking water is
regarded as nor a health risk for humans.
However, high levels of iron or manganese

© Copyright ESTUDAM Halk Sagligi Dergisi. 2021;6(2)

134



change the color and taste of the drinking
water, and in fact can lead to doubts and
insecurity in the quality and hygiene of water
in end users (20).

Only in February 2017, the iron levels
were above normal limits, which accounts for
1.1% of all samples. As it is not harmful to
human health, this abnormal measurement
is acceptable for quality.

Water quality analysis in Turkey is
done by various organizations and multiple
branches of government under national and
international regulations. Monitoring and
analysis procedures are independent of each
other and currently no integrated monitoring
strategies is at place, although several
actions on this front have started. An
integrated system of data collection and
analysis between all stakeholders are
needed to increase time and workload
efficiency in water quality evaluation.

Another important point is ensuring
the sustained quality of water. Most effective

action for this is risk analysis, management
and planning encompassing the process
from the source to the end user. A Drinking
and Usage Water Security Planning should
be done by all partners in charge of
distributing the water and should be updated
and put into action yearly. This would also
allow for a wholesome overview of the
process, enabling understanding of the
possible dangers and preventing it before it
reaches the end user.

New settlements and factory sites
that can cause waste mix in the drinking and
usage of water should not be built near water
plants and water transportation units or only
built under highly restricted regulations in
order to prevent water contamination.

In addition, farm spraying, pest
control, fertilization and similar activities for
farming areas in close proximity to these
plants needs to be carefully undertaken with
surveillance and inspection.
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Abstract

In order to determine the effect of nutrition and exercise education on the development of students' attitudes and beliefs
towards obesity, this study was conducted with a control group quasi-experimental pretest-posttest design. The
research was conducted in the fall semester of the 2019-2020 academic year between October-November 2019. The
study group consisted of 50 female students, 25 experimental (overweight or obese) and 25 control group (normal
weight), studying at Firat University Faculty of Health Sciences. In order to collect pretest data, a personal information
form and Health Belief Model Scale in Obesity (HBMSO) were applied to the students in the experimental and control
groups. Later, the students in the experimental group were taken to a 6 week program with 2 hours of healthy nutrition
and exercise education per week. HBMSO, which was applied to the students in the experimental and control groups at
the beginning of the study, was repeated at the end of the education, thus the posttest data were collected. When the
before and after education HBMSO sub-dimension scores of the experimental and control groups were compared; The
difference in the attitude to importance of health, perceived sensitivity, perceived severity, perceived usefulness and
perceived disability dimensions in the experimental group was found to be significant (p<0.001). HBMSO subscale
scores of the control group did not show any difference (p>0.05). As a result, after nutrition and exercise education given
to obese students, a positive change was achieved in students' beliefs about obesity.

Keywords: Obesity, health belief model, university students.

Ozet

Bu arastirma beslenme ve egzersiz egitiminin 6grencilerin sismanliga yonelik tutum ve inanglarinin gelistirimesine olan
etkisini belirlemek amaciyla, 6n test-son test, kontrol gruplu ve yari deneysel olarak yapilmistir. Arastirma 2019-2020
egitim oOgretim doénemi guz yariyihnda Ekim-Kasim 2019 tarihleri arasinda yapilmistir. Calisma grubunu Firat
Universitesi Saglik Bilimleri Fakiiltesi'nde okuyan, 25 miidahale (kilolu veya sisman) ve 25 kontrol grubu (normal kilolu)
olmak (izere toplam 50 kiz égrenci olusturmustur. On-test verilerinin toplanmasinda miidahale ve kontrol grubundaki
dgrencilere kisisel bilgi formu ve Obesite Saglik inang Modeli Olgegi (OSIMO) uygulanmistir. Daha sonra miidahale
grubundaki égrenciler 6 hafta sureli ve haftada 2 saatlik saglikl beslenme ve egzersiz egitim programina alinmistir.
Miidahale ve kontrol grubundaki 6grencilere calismanin baslangicinda uygulanan OSIMO, egitim sonunda
tekrarlanarak son test verileri toplanmistir. Miidahale ve kontrol gruplarinin OSIMO alt boyut puanlarinin egitim éncesi
ve egitim sonrasi karsilastiriimasi yapildiginda; midahale grubunun saghigin énemi, algilanan duyarlilik, algilanan
ciddiyet, algilanan yarar ve algilanan engel boyutlarinda farkin anlamli oldugu bulunmustur (p<0,001). Kontrol grubunun
OSIMO alt boyut puanlari farkliik géstermemistir (p>0,05). Sonug olarak sisman égrencilere verilen beslenme ve
egzersiz egitimi sonrasinda 6grencilerin sismanhga yonelik inanglarinda olumlu yonde degisim saglanmistir. Sisman ve
sismanlik riski bulunan kisilere saglik inan¢g modeli temelli danismanlik hizmetlerinin sunulmasi ve sismanhgda yénelik
tutum ve inancglari degerlendiren baska calismalarin yapilmasi énerilebilir.

Anahtar kelimeler: Sismanlik, saglik inang modeli, Giniversite 6grencileri.
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Introduction

Overweight and obesity are defined
as abnormal or excessive fat accumulation
that may impair health (1). Obesity occurs
when energy intake exceeds its output for an
extended period of time. This imbalance is
fueled by economic growth, industrialization,
mechanized transport, urbanization and a
nutritional transition to processed foods
which have led to sedentary life style and
unhealthy eating pattern (2). Obesity affects
life quality and disability of people, therefore,
it can have negative and indirect influences
on society (3). Being overweight is a major
risk factor for many chronic diseases such as
cancer, diabetes and heart disease, and as
such overweight and obesity should be
viewed as global public health concerns (4).
Increasing prevalence of obesity, seen both
in the developed and developing countries, is
primarily driven by imbalanced diets and
sedentary lifestyles. Sedentary lifestyle that
is characterized by physical inactivity has
been associated with adiposity and
increased weight gain (5).

In the last decades, obesity has
become a pandemic health issue across
developing and developed countries
worldwide. In 2016, more than 1.9 billion
adults, 18 years and older, were overweight.
Of these over 650 million were obese. 39%
of adults aged 18 years and over were
overweight in 2016, and 13% were obese.
Most of the world's population live in
countries where overweight and obesity Kills
more people than underweight (1).

According to the Turkey Health Survey
2019 data, the percentage of obese
individuals aged 15 and older was 19.6% in
2016, increased to 21.1% in 2019. In terms of
gender, in 2019, 24.8% of women were obese
and 30.4% were pre-obese, 17.3% of men
were obese and 39.7% were pre-obese (6).

Since the early 1950s, the Health
Belief Model (HBM) has been one of the
most widely used conceptual frameworks in
health behavior research, both to explain
change and maintenance of health-related
behaviors and as a guiding framework for
health behavior interventions. Over the past
two decades, the HBM has been expanded,
compared to other frameworks, and used to

support interventions to change health
behavior (7). HBM aims to predict whether
individuals choose to engage in a healthy
action in order to reduce or prevent the
chance of disease or premature death. The
HBM addresses the effects of beliefs on
health and the decision process in making
behavioral changes (8).

The Health Belief Model argues that
individuals' health behaviors will be affected
by their beliefs, values and attitudes. If these
beliefs and attitudes that are seen as
problems are determined, the health
education to be given or the treatment
methods to be applied will be determined
more suitable for that person. Identifying the
perceptions underlying individuals'
health-related attitudes and behaviors, and
then correcting these identified wrong /
missing aspects will put them into action. As
a result, there will be more participation in
early diagnosis and screening programs (9).

The transition from high school to
college often results in drastic changes to
environment and resources, and such
changes likely impact health-related
behaviors. Many studies have documented
unhealthy behaviors among college students
including decreased physical activity,
increased rates of smoking and drinking, and
decreased overall diet quality yet few studies
have examined the change in behaviors that
occur as students' transition from
high-school to college (10). University
students are quite vulnerable to obesity and
overweight due to inadequate nutrition, and
lifestyle, leading young people to conditions
of potential cardiovascular risk (11).

In the prevention of obesity, it is
necessary to increase the awareness of
students about unbalanced nutrition and
sedentary life issues, which are the leading
changeable environmental risk factors. It
would be beneficial to develop overweight
and obese individuals' attitudes and beliefs
about obesity and to support them with
effective education. The main goal of this
study is to determine the effect of nutrition
and exercise education on the development
of students' attitudes and beliefs towards
obesity.
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Material and Method

This research had a control group
quasi-experimental pretest-posttest design,
and was conducted between October-
November 2019 in the fall semester of the
2019-2020 academic year. The research
was carried out with a total of 50 female
students, 25 experimental (overweight or
obese) and 25 control group (normal weight),
studying at the departments of nursing,
midwifery, nutrition and dietetics of Firat
University Faculty of Health Sciences.
Information about the research was given in
the classes and the students who wanted to
participate in the research were determined.

Body Mass Index (BMI) is widely
used to determine obesity. BMI is obtained
by dividing the individual's body weight (kg)
by the square of his/her height (m) (BMI =
kg/m2). Individuals were evaluated in two
groups as overweight and obese, and normal
according to their BMI values. 225 of them
were evaluated as overweight and obese
and formed the experimental group, if <25, it
was considered normal and formed the
control group. The study included female
students aged 18 years and over, who do not
have any chronic diseases and volunteered
to participate in the study.

The data were collected by the
researchers using a questionnaire method.
The questionnaire form consists of two parts.
In the first part, there were personal
information questions.

The questions were aimed at
determining the general characteristics,
eating and exercise habits of the individual.

In the second part, there was the
Health Belief Model Scale in Obesity
(HBMSO) consisting of 32 questions. The
scale developed by Dedeli and Fadiloglu
consists of 32 items and is a measurement
tool with high validity and reliability for our
society (8). Obese individuals' attitudes and
beliefs towards weight loss can be evaluated
with the five dimensions of the Health Belief
Model. These dimensions are; the
importance of health, perceived
susceptibility, perceived severity, perceived
benefits, perceived barriers.

A personal information form and
HBMSO were applied to the students in the
experimental and control groups to collect
the pretest data. After the pretest data were
collected, the students in the experimental

group were taken to a 6-week program with 2
hours of healthy nutrition and exercise
education per week. During this period, no
education was given to the students in the
control group. HBMSO, which was applied to
the students in the experimental group at the
beginning of the study, was repeated at the
end of the education and post-test data were
collected.

In the content of healthy nutrition
education; The importance of nutrition,
food-health relations, reducing the
consumption of ready-to-eat (fast-food) food,
consuming meals regularly and not skipping
meals, reducing the consumption of foods
with high sugar-fat content, avoiding
one-way nutrition, balanced consumption of
all kinds requirement were emphasized. In
exercise education; the benefits of regular
exercise to health and weight control were
emphasized and a training booklet was
distributed by explaining the types of
exercise they can do.

Statistical analysis of the research
data was made with the SPSS v21.0 data
analysis program, and the data were
expressed as number, percentage and
mean. Chi-square test was used to compare
the general characteristics, diet and exercise
status of the students in the experimental
and control groups. The Mann-Whitney U
test and the Wilcoxon Signed Ranks Test
were used in the comparison of HBMSO
sub-dimension scores of the students in the
experimental and control groups within and
between groups. In statistical analysis, the
significance level was accepted as p<0.05 at
95% confidence interval.

Approval was obtained from Firat
University Non-Invasive Research Ethics
Committee in order to conduct the research
(11.07.2019/30/4). The aim and method of
the research were explained to the students
who constituted the research group, the
voluntary consent form was read and their
signatures were taken. It was stated that the
identity of the participant and the information
obtained during the research will be kept
confidential.

After the education given to the
students in the experimental group, a
conference on nutrition and exercise was
given to the students in the control group in
line with the principle of equality.
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Results

In this section, findings obtained from
research data are presented. The distribution
of the socio-demographic characteristics of
the students in the experimental and control
groups is given in Table 1. The mean age of
the students in the experimental group was
23.56+1.95. 76.0% of the students in the
experimental group stated that their family
income was equal to expenses, mothers of
60.8% had an education level as literate and
primary school graduate, fathers of 40.0%
were a high school graduate, mothers of
80.0% were not working in any job, fathers of
68.0% had a job, 80% were living in nuclear
families and 40.0% stated that the number of
children in the family was between 3 and 4.
The mean age of the students in the control

group was 23.76x0.72. 64.0% of the
students in the control group stated that their
family income was equal to expenses,
mothers of 76.0% had an education level as
literate and primary school graduate, fathers
of 36.0% were a high school graduate,
mothers of 96.0% were not working in any
job, fathers of 48.0% had a job, 84.0% were
living in nuclear families and 44.0% stated
that the number of children in the family was
between 3 and 4. It was determined that the
students in the experimental and control
groups showed similar distribution in terms of
demographic characteristics and there was
no statistically significant difference between
the groups (p>0.05).

Table 1: Distribution of the socio-demographic characteristics of the students in the experimental

and control groups.

Socio-demographic

Experimental group

Control group

characteristics n (n=25) % n (n=25) % Test™

Age (XxSD*, years) 23.56+1.95 23.76+0.72

Family monthly income
Income > expense 2 8.0 4 16.0 X%=1.035
Income = expense 19 76.0 16 64.0 p=0.596
Income < expense 4 16.0 5 20.0

Mother education level
Literate-elementary 15 60.0 19 76.0
Secondary school 2 8.0 4 16.0 X?=8.433
High school 6 24.0 2 8.0 p=0.077
University 2 8.0 0 0.0

Father education level
Literate-elementary 3 12.0 9 36.0
Secondary school 7 28.0 8 32.0 X?=6.022
High school 10 40.0 4 16.0 P=0.198
University 5 20.0 4 16.0

Mother's work status
Employed 3 12.0 0 0.0 2_
Unemployed 20 80.0 24 96.0 X"=3.697
Retired 2 8.0 1 4.0 p=0.157

Father’s work status
Employed 17 68.0 12 48.0 X2=2.785
Unemployed 4 16.0 4 16.0 p=0.248
Retired 4 16.0 9 36.0

Family type
Nuclear family 20 80.0 21 84.0 X%=1.024
Extended family 4 16.0 2 8.0 p=0.599
Broken family 1 4.0 2 8.0

Number of children in the

family
< 2 children 7 28.0 4 16.0 )
3-4 children 10 40.0 11 44.0 X°=1.088
5 and over 8 32.0 10 40.0 p=0.580

*SD: Standard deviation, **Chi-square test was applied.
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Table 2 shows the distribution of the
nutrition and exercise habits of the students
in the experimental and control groups.
52.0% of the students in the experimental
group stated that they ate three main meals
daily, 44.0% ate two snacks daily, 60.0%
skipped some meals, 44.0% ate at normal
pace, 60.0% indicated the amount of food
they ate changed according to the
psychological state and ate more, 76.0% did
exercise to lose weight and 56.0% of them
never did exercise. 56.0% of the students in
the control group stated that they ate three
main meals daily, 40.0% ate one snack daily,

44.0% skipped some meals, 56.0% ate at
normal pace, 48.0% indicated the amount of
food they ate changed according to the
psychological state and ate less, 76.0% did
not exercise to lose weight and 68.0% of
them never did exercise. When the nutrition
and exercise habits of the students in the
experimental and control groups were
compared, it was seen that the answer given
to the question, do you exercise to lose
weight, differed significantly according to the
groups (p<0.001), and the groups were
homogeneous in terms of  other
characteristics (p>0.05).

Table 2: Distribution of the socio-demographic characteristics of the students in the experimental

and control groups.

Experimental

Control group

Nutrition and exercise habits of group (n=25) Test
the students (n=25)
n % n %
How many main meals do you
have a day?
1 main meal 0 0.0 2 8.0 X?=2.466
2 main meals 12 48.0 9 36.0 p=0.291
3 main meals 13 52.0 14 56.0
How many snacks do you have a
day?
No snacks 4 16.0 6 24.0
1 snack 8 32.0 10 40.0 X?=1.511
2 snacks 11 44.0 7 28.0 p=0.680
3 snacks 2 8.0 2 8.0
Do you skip meals?
Yes 15 60.0 4 16.0 2
No 1 4.0 10 40.0 0225
Sometimes 9 36.0 11 44.0 '
How would you rate the way you
eat?
Fast 10 40.0 7 28.0 )
Slow 4 16.0 4 16.0 X=0.889
Normal 11 44.0 14 56.0 p=0.641
Does the amount of food you eat
change depending on your
psychological state?
No 5 20.0 2 8.0 2
| eat less 5 200 12 48.0 0001
| eat more 15 60.0 11 44.0 '
Do you exercise to lose weight?
Yes 19 76.0 6 24.0 X?=13.520
No 6 24.0 19 76.0 p<0.001
How often do you exercise?
Never 14 56.0 17 68.0 X%=0.890
1-2 times a week 9 36.0 6 24.0 p=0.641
3 times a week and more 2 8.0 2 8.0

*SD: Standard deviation , ** Chi-square test was applied.
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Table 3 shows the comparison of the
pretest and posttest HBMSO sub-dimension
scores of the students in the experimental
and control groups within and between the
groups. While the scores of the experimental
and control groups showed similar
distribution in the sub-dimensions of health
importance, perceived susceptibility,
perceived severity and perceived barriers
(p>0.05), the difference between the
experimental and control groups in the
perceived benefits dimension was

statistically significant (p<0.001). When the
before and after education HBMSO
sub-dimension scores of the experimental
and control groups were compared, it was
found that the difference in the importance of
health, perceived susceptibility, perceived
severity, perceived benefits, and perceived
barriers dimensions of the experimental
group was significant (p<0.001). HBMSO
sub-dimension scores of the control group
did not differ (p>0.05).

Table 3: Comparison of pretest and posttest HBMSO sub-dimension scores of students in the
experimental and control groups within and between groups.

Experimental grou
HBMSO P group

Control group

Sub-di . (n=25) Test**
ub-dimensions X+SD* X+SD*

Importance of health
Pretest 2.50+0.42 2.67+0.54 U=259.000 P=0.297
Posttest 3.87+0.40 2.47+0.63 U=25.500 p<0.001
Test*** Z=-4.323 p<0.001 Z=-0.716 p=0.477

Perceived

susceptibility
Pretest 1.86+0.57 2.3320.73 U=211.000 p=0.057
Posttest 4.09+0.72 2.23+0.81 U=36.500 p<0.001
Test*** Z=-4.350 p<0.001 Z=-0.684 p=0.494

Perceived severity
Pretest 1.23+0.43 1.51+0.77 U=216.500 p=0.055
Posttest 4.64+0.81 1.74+0.96 U=34.500 p<0.001
Test*** Z=-4.422 p<0.001 Z=-0.991 p=0.322

Perceived benefits
Pretest 1.524+0.42 2.71+£0.92 U=81.500 p<0.001
Posttest 4.34+0.65 2.50+1.15 U=74.500 p<0.001
Test*** Z=-4.375 p<0.001 Z=-0.729 p=0.466

Perceived barriers
Pretest 3.93+0.41 3.87+0.62 U=243.500 p=0.179
Posttest 4.20+0.35 3.62+0.62 U=120.500 p<0.001
Test*** Z=-3.873 p<0.001 Z=-1.804 p=0.071

*SD: Standard deviation , ** Mann Whitney U Test was applied, *** Wilcoxon Signed Ranks Test was applied

Discussion

In this section, the findings obtained
from the research conducted to determine
the effect of education given to university
students on women's beliefs about obesity
were discussed with the literature and similar
research results.

There was no significant difference
between the students in the experimental
and control groups in terms of age, monthly
income of the family, education status of

mother and father, working status of the
mother and father, family type and the
number of children in the family. When the
nutrition and exercise habits of the students
in the experimental and control groups were
examined, it was determined that they were
similar in all variables except the habit of
exercising to lose weight.

Education given to obese individuals
according to the health belief model is an
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effective  model to positively change
individuals' beliefs about obesity and provide
obesity management (12). When the before
and after education HBMSO sub-dimension
scores of the experimental and control
groups were compared, it was found that the
difference in the importance of health,
perceived susceptibility, perceived severity,
perceived benefits and perceived barriers
dimensions of the experimental group was
significant. The results of this study reveal
the effectiveness of six-week nutrition and
exercise education and show that education
can significantly improve health belief model
parameters. Similarly, in previous studies
conducted with  different  populations,
knowledge scores in the intervention group
increased compared to the control group
(13-22).

Health Belief Model is one of the
intrapersonal health education models
(derived from behavior science theory) which
are administered for nutrition education in
various subjects (22). The Health Belief
Model argues that individuals' health
behaviors will be affected by their beliefs,
values and attitudes. If these beliefs and
attitudes that are regarded as problems are
determined, the health education to be given
or the treatment methods to be applied will
be determined more suitable for that person
(23). Importance of health from HBMSO
sub-dimensions; it expresses the importance
of health according to the individual and the
individual's attitudes and beliefs required to
be healthy and remain healthy in general. In
our study, although the pretest scores of the
experimental and control groups were at a
medium level, there was a significant
increase in the scores of the students in the
experimental group after the education and
the difference was significant. This result
shows that the education given positively
affects the students' attitudes and beliefs
necessary for being healthy. There was no
change in the scores of the control group.
Similar results were obtained in the studies
conducted and it was found that education
has a positive effect on nutritional behavior
(24, 25).

The Health Belief Model (HBM) is one
of the most widely-used frameworks

developed to understand health behaviour.
The HBM is recommended for nutrition
education to increase the impact of
educational programmes  (26). The
perceived sensitivity sub-dimension of
HBMSO expresses a person's beliefs about
the probability of contracting a disease or
condition. The more a person feels at risk,
the more he / she will reduce the risk-posing
behavior (7, 9). It can be said that their
perceived susceptibility towards obesity was
low according to the pretest scores of the
students in the experimental and control
groups. After the education, the scores of the
students in the experimental group increased
significantly. In a study conducted in lIran,
students' perceived susceptibility scores
improved after nutrition education (26).

The perceived severity
sub-dimension of HBMSO is how the
severity or violence occurring in the
individual is perceived against the
consequences of the disease. This
perception is particularly influenced by a
person's health knowledge. If the person is
informed about the general extent of the
disease, his perception is affected
accordingly (27). The pretest scores of the
students in the experimental and control
groups showed that their perceived severity
towards obesity were low. However, after the
education, the perceived severity of the
experimental group were also positively
affected and their scores increased. A study
conducted in Southern Ethiopia supports our
research finding and emphasized that the
perceived severity has an important effect on
improving nutritional knowledge (28).

The perceived benefits
sub-dimension of HBMSO is the individual
believing in the self-benefit of protective
behavior suggested to protect from the
disease or to reduce the severity of the
disease (27). If the individual takes action on
the issues he / she is sensitive to, he / she
perceives the positive results as benefits (7).
In our study, the perceived benefit pretest
scores of the experimental and control
groups differed significantly. Accordingly, the
pretest scores of the experimental group
before the education were low, while the
scores of the control group were medium.
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However, the perceived benefits of the
experimental group was positively affected
after the education and their scores
increased significantly. In a study conducted
with medical students, the benefit perception
scores of the students increased significantly
after the nutrition education given based on
HBM (29).

Perceived barriers, which is the last
dimension of HBMSO, is individually
perceived barriers in exhibiting new behavior
and adapting to this situation (27). The
potential negative aspects of a particular
health action perceived may act as
impediments to undertaking recommended
behaviors. A kind of nonconscious,
cost-benefit analysis occurs  wherein
individuals weigh the action’s expected
benefits with perceived barriers “It could help
me, but it may be expensive, have negative
side effects, be unpleasant, inconvenient, or
time consuming”. Champion and Skinner
reported that perceived barriers were
determined to be the most important factor in

Conclusions

In conclusion, following the nutrition
and exercise education given to obese
students in this study, a positive change was
achieved in the beliefs of students about
obesity, and there was a significant
improvement in the importance of health,
perceived susceptibility, perceived severity,
perceived benefits and perceived barriers
scores. Studies on this subject in Turkey is
quite limited. For this reason, our study
makes important contributions to the
literature.

Other studies evaluating attitudes

displaying behaviors as a result of many
studies (7). It is seen that perceived barriers
towards obesity were at a positive level
according to the pretest scores of the
students in the experimental and control
groups. However, there was a significant
increase in the scores of the experimental
group after the education. There was no
change in the scores of the control group.
Our research finding is in line with previous
research results (26, 29-31).

Like other studies, this study had
some limitations. First, the limitations of the
sample-size and limiting the study population
to female students of university should be
considered. We suggest future surveys with
larger sample-sizes, diverse participants,
and longer intervention periods to allow the
results to be extrapolated to a larger
population. Secondly, impact of the nutrition
an exercises education was evaluated in a
short period after completion of intervention
and maintenance of behavior change needs
longer follow up.

and beliefs towards obesity can be
conducted to determine what obese
individuals see as obstacles to themselves,
what they see as benefits and what they
think about obesity. In this way, more
effective steps can be taken by creating
realistic policies in the fight against obesity.
In addition, it may be suggested to establish
education programs for the prevention of
obesity and health problems that may
develop due to obesity, and to provide health
belief model-based consultancy services to
people who are obese and at risk of obesity.
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FIRAT UNIVERSITESi MESLEK YUKSEK OKULU [E#
OGRENCILERININ SAGLIK OKURYAZARLIGI DUZEYi
VE iLiSKILi FAKTORLERIN BELIRLENMESI

Assessment of Health Literacy Level and Relevant Factors Amongst
The Students of Firat University Vocational School
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Ozet

Ulkemizde yeni gelisen ve énemli bir kavram olan saglk okuryazarligi ile ilgili arastirmalarin sinirli sayida olmasi
sebebiyle meslek ylksekokulu 6grencilerinde saglik okuryazarligi dizeyinin ve iligkili faktorlerin belirlenmesi
amagclanmistir. Kesitsel tirde planlanan bu aragtirmanin evrenini olusturan Firat Universitesi Saglik Bilimleri Meslek
Yiuksek Okulu'ndaki dgrencilerin %86,6’s1 (n=1299) arastirmaya katilmistir. Katilimcilar Saglik Okuryazarlidi Anketi,
sosyodemografik veri formu, kigisel saglik algisi, saghk ciktilari ve saglk hizmetleri ile ilgili sorulari yanitlamiglardir.
Veriler SPSS 25.00 paket programi ile degerlendirilmistir. Ogrencilerin Genel Saglhk Okuryazarligi (SOY) indeksi puan
ortalamasi 33,81+7,81 olup kadinlarda, ekonomik durumu iyi olanlarda, annenin 6grenim durumu ‘Gniversite ve Gzeri’
olanlarda, sigara kullanmayanlarda istatistiksel olarak anlamli dizeyde daha ylksek bulunmustur. Genel olarak
toplumumuzda duguk olan saglik okuryazarligi dizeyi calismamiza katilan genglerde de benzer olarak goérulmektedir.
Genel SOY duzeyini etkileyen faktorler arasinda cinsiyet, anne 6grenim durumu, gelir durumu ve sigara kullanimi
saptanmistir. SOY dizeyinin “hastaliktan korunma” ve “saghgin iyilestiriimesi” basliklari altinda en disik oldugu
gorulmektedir. Bu da birincil korunma kapsaminda saglhgin gelistiriimesi igin ¢cok sektorli saghk yaklasimina ihtiyag
duyuldugunu ortaya koymaktadir. Genglerin saglik okuryazarhdi hakkinda farkindaliklarinin artiriimasina yonelik akran
egitimleri, programlar, projeler gelistiriimelidir.

Anahtar kelimeler: Saglik okuryazarligi, 6grenci, meslek yiksek okulu, saghgin gelistiriimesi.

Abstract

Due to the limited number of studies on health literacy, which is a newly developed and important concept in our country,
it was aimed to assess the level of health literacy and related factors in vocational school students. This research is
planned in a cross-sectional type. The population of this study consists of students studying at Firat University
Vocational School. 86.6% (n=1299) of the students participated in the study. Participants answered questions about
sociodemographic, personal health perception and health outcomes, health care and Turkey Health Literacy Survey.
The overall HL Index score average of the students is 33.81+7.81. The general HL Index score average is in women,
those who have a good economic status, those whose mother's education level is 'university and above', in
non-smokers were found statistically significantly higher. The health literacy level, which is generally low in our society,
is seen to be similar among the youth who participated in our study. Among the factors affecting the general HL level,
gender, maternal education, income and smoking were determined. It is seen that the HL level is the lowest under the
headings of "disease prevention" and "health improvement". This reveals the need for a multisectoral health approach
to improve health within the scope of primary prevention. Peer trainings, programs and projects should be developed to
increase the awareness of young people about health literacy.

Keywords: Health literacy, student, vocational school, health promotion.
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Girig

Bireylerin, yasamlarini saghkli bir
sekilde surdurebilmeleri icin hastaliklardan
korunmada ve hasta olduklarinda uygun
sekilde saghk bilgisine ulagsmalari,
anlamalari ve bu bilgiye uygun
davranabilmeleri 6nem kazanmis, bu alanda
yapilan calismalarla Saglk Okuryazarhgi
(SOY) kavrami ortaya cikmistir (1). Saghk
okuryazarhgr kavrami ilk kez 1974te
kullanilmistir  (2). 1990'h  yillara kadar
Oonemini yitirse de 2000’li yillarda 6nemi ve
uygulamalari artmaya baslamistir (3, 4).
Diinya Saglik Orgiti'nin tanimina gore ise
saglik okuryazarligi  “insanlarin  saglik
hizmetleri ile ilgili konularda bir karara
varabilmek, mevcut sagliklarini korumak ve
gelistirmek, yasam Kkalitelerini iyilestirmek
icin saghkla ilgili bilgiye ulasabilme, bu
bilgileri ve saglik personelinden aldiklari
mesaijlari dogru anlama kapasitesidir” (5).

Saglik Okuryazarligi  okuryazarlik,
sosyo-kultirel seviye, gelir duzeyi gibi birgok
faktorden etkilenebilmekte; yasam Kkalitesi,
saglk hizmetlerinin maliyeti gibi birgok
faktori de etkilemektedir (6). Saglik
okuryazarligi yetersiz olan bireylerin acil
servisleri kullanimlarinin daha fazla oldugu
gOrulmis olup olumsuz saglik davraniglarina
daha vyatkin olduklar disunilmektedir.
Sigara, alkol kullanimi, beslenme, fiziksel

Gereg ve Yontem

Kesitsel tlrde planlanan arastirma,
22.10.2018-20.12.2018 tarihleri arasinda
yapilmigtir.  Arastirmanin  evrenini  Firat
Universitesinde (1448'i Saglik Bilimleri
Meslek Ylksek Okulunda, 2313’0 Sosyal
Bilimler Meslek Yuksekokulunda) okuyan
toplam 3761 Ogrenci olusturmaktadir.
Arastirmanin drneklem bUyuklugu; yetersiz
veya sorunlu SOY sikligi %64,6, hata payi
%5, guven aralidr %95 alinarak Open Epi
(Epilnfo  Computer Programme, CDC,
Atlanta, USA) programi ile 322 bulunmustur
(6). Arastirma grubunun her iki okulu (x2) ve
her iki sinifi (x2) temsil etmesi amaciyla
(322x2x2) 1288 olarak belirlenen 6rneklem
bUydkligine ulasilamamasi g6z oOnlne
alinarak 1500 kisiye karar verilmigtir.

aktivite gibi yasam sekli davraniglarini
degistirebilmek igin de SOY dulzeyini artirmak
gerekliligi 6n plana ¢ikmaktadir (7, 8).

Avrupa Birligi'ne Uye sekiz Ulkede
yapilan saglik okuryazarligi arastirmasinda
%2 ile %27 arasindaki oranlarda SOY
‘vetersiz saptanmigtir (9). Ulkemizde de
2009-2012 vyillari arasinda, Tanridver ve
arkadaglari tarafindan yapilan Turkiye'de
Saghk Okuryazarligi calismasina gore,
Tarkiye’nin Genel SOY indeksi 30,4 olarak
bulunmus; toplumun %24,5'inin ‘yetersiz’,
%40,1’inin  ‘sinirl’”  saghk  okuryazarhk
dizeyine sahip oldugu  gérulmastar.
Ulkemizdeki SOY diizeyi; yasanilan yer, yas,
cinsiyet, 6grenim durumu, ekonomik durum
gibi bircok faktére bagli olarak degismektedir
(6). 2018'de Turkiye'de TSOY-32 dlgegi ile
yapilan calismada da katilimcilarin saglik
okuryazarhgi dizeyinin %30,9’unun
‘yetersiz’, %38,0’InIn ‘sinirlr’ oldugu
saptanmistir (10).

Calismamizda da Ulkemizde bu
konuda yapilan arastirmalarin sinirli sayida
olmasi g6z o©Onunde bulundurularak vyeni
gelisen ve o6nemli bir kavram olan, farkh
gruplarda dizeyi belirlenmeye calisilan
saglk okuryazarhiginin meslek yiksekokulu
ogrencilerinde duzeyinin ve iligkili faktorlerin
belirlenmesi amacglanmigtir.

Ornekleme alinanlarin %86,6'sina (n=1299)
ulasilmigtir.

Saglik ve Sosyal Hizmet Calisanlari
Sendikasr’'ndan 10.05.2018'de Olcek
kullanim izni, Firat Universitesi Tip Fakiiltesi
Klinik  Arastirmalar  Etik  Kurulu’'ndan
17.05.2018'de 97132852/050.01.04/ sayili
etik kurul izni alinmigtir.

Literatir taranarak arastirmacilar
tarafindan hazirlanmis olan anket 4
bolimden olusmaktadir. Anketin  birinci
bolimli; 21 madde ile sosyodemografik
bilgileri icermektedir. ikinci ve Uglnci
bdlimde; Health Literacy Survey — European
Union (HLS-EU) olceginin gecerlilik ve
glvenirlik galismasi yapilmis olan Saglik
Okuryazarhidi Anketi kullaniimistir (6). ikinci
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bolimu; 47 soruluk saghk okuryazarligi
Olcedinden, Ucglncl bolima 12 soruluk
kisisel saglik algisi ve saglik ciktilari ile ilgili
sorulardan olusmaktadir. Dérdincu
béliminde ise; 11 soru ile acil saglk
hizmetlerinin, saglik ve koruyucu saglik
hizmetlerinin kullanimi sorgulanmigtir.
Toplanan verilerin analizinde SPSS
25.00 paket programi kullaniimigtir. Verilerin

Bulgular

Aragtirmaya katilan 1299 6grencinin
yas ortalamasi 21,47+3,76 yil olup %61,7’si
(n=801) kadin, %38,3'0 (n=498) erkektir.
Ogrencilerin =~ %42,6’'si (n=553) Saglik
Bilimleri Meslek Yulksekokulu, %57,4’'0
(n=746) Sosyal Bilimler Meslek
Yuksekokulu’'nda &6gdrenim gdérmekte olup
%51,4’0 (n=668) birinci sinif, %48,6’sI
(n=631) ikinci siniftadir (Tablo 1).
Katilimcilarin %4,8’i (n=62) evli, %4,7’sinin
en az bir cocugu bulunmakta ve %72,9'u
(n=947) evde, %77,7’si (n=1009) ailesi ile
yasamaktadir ve hanede yasayan kisi sayisi
en yuksek %28,4 (n=367) oraninda 4 Kigi
olarak belirtilmistir.

Ogrencilerin  annelerinin ~ 6grenim
durumuna bakildiginda %18,9’unun (n=246)
okuryazar olmadigi ve %31,3’Unidn (n=406)
ilkokul mezunu oldugu ve Universite ve Uzeri
o6grenim durumunda olanlarin oraninin %3,8
(n=50) oldugu gorulmis olup babalarinin ise
%2,8’'inin (n=37) okur yazar olmadidi ve
%11,2’sinin (n=145) Universite ve Uzerinde

6grenim durumuna sahip  olduklari
saptanmistir.
Arastirma  grubuna  dgrencilikle

birlikte Ucretli bir iste calisip ¢alismadiklari
soruldugunda %87,9’u (n=1142)
calismadigini, %6,2’si (n=81) ise sigortasiz
calistigini ifade etmistir. Ogrencilerin %69,8’i
(n=891) ekonomik durumlarini ‘orta’ olarak
degerlendirmig, %39,1'i (n=496) haneye
giren toplam aylik gelirin ‘asgari Ucret-3000°
arasinda oldugunu belirtmis olup %44,5’i
(n=573) saglik masraflarini  ‘kismen’
kargiladigini, %46,5'i (n=595) faturalarini
o6demede ‘nadiren’ zorluk yasadigini ifade
etmistir.

Katilimcilarin Beden Kitle
indekslerine (BKi) bakildiginda %13,6's!

degerlendiriimesinde tanimlayici istatistik
analizler yapilmis; normallik testleri igin
Kolmogrov-Smirnov,  kategorik  verilerin
karsilastirlmasinda ki-kare testi, gruplarin
Olgek puani ortalamalarini karsilastiriimasinda
t-testi ve ANOVA (F) testi uygulanmis olup
degiskenler arasi dogrusal iligkiyi saptamak
icin trende ki-kare ve Kkorelasyon analizi
yapilmistir.

(n=177) fazla kilolu, %1,9'u (n=25) obez,
%71,3'G  (n=926) normal kilolu olarak
saptanmistir. Cinsiyete gore BKi
kategorilerine bakildiginda, erkeklerin
%18,9'u fazla kilolu ve %2,8'i obez iken
kadinlarin %10,4°0 fazla kilolu, %1,4’lG obez
cikmigtir. Bu fark anlamli  bulunmustur
(p<0,001).

Ogrencilerin %31,8'i (n=405),
erkeklerin %51,8’i (n=250) ve kadinlarin ise
%19,6’si (n=155) su anda tatin Grdnd
kullandigini belirtmekte olup bu fark anlaml
bulunmustur (p<0,001). Katihmcilarin %27’si
(n=343) ise son 12 ay iginde alkolll icecek
tlkettigini belirtmis olup cinsler arasinda
alkol  kullanim  sikh@ agisindan fark
bulunmamigtir (p=0,189).

Ogrencilerin kisisel saglik algilarina
bakildiginda; genel olarak saglik durumlarini
%48,4’0 (n=626) ‘iyi’ ve %2,6’s1 (n=34) ‘cok
kotl’' olarak belirtmistir. Kadinlarin %84,5’i
(n=675), erkeklerin %70,7’si (n=349) genel
saghk durumlarini ‘iyi-orta’ olarak ifade
etmistir ve cinsler arasinda anlamh fark
bulunmustur (p<0,001). Uzun sureli saghk
sorunu ya da hastaligi olanlar arastirmaya
katilanlarin %25,3’adur (n=327). Son 6 ayda
saghk sorunlari katihmcilarin ~ %6’sinda
(n=74) aktivitelerini ciddi sekilde sinirlamigtir.

Arastirmaya katilanlarin saglik
sigortalari soruldugunda; %75,5’i (n=959)
Sosyal Guvenlik Kurumuna (SGK) bagli
sigortasi oldugunu, %16,1’i (n=204) ise higbir
saghk  sigortasina  sahip  olmadigini
belirtmislerdir. Katilimcilardan  %28,4°U
(n=367) son 2 yil iginde bir kere, %23,8’
(n=308) 6 ve Uzeri sayida acil servise
basvurmak zorunda kaldigini; son bir yil
icinde ise %26,7’si (n=343) 6 ve Uzeri sayida
doktora bagvurdugunu, %30,3’0 (n=393) 6
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ve Uzeri sayida hastane hizmetlerini
kullandigini ve %43,0 (n=556) saglk
profesyonellerinden (diyetisyen, psikolog,
fizyoterapist, dis hekimi vb.) bir kez hizmet
aldigini  ifade etmistir.  Saghk hizmet
kullanimina bakildiginda; son bir yil icinde
saglik kurulusuna basvurma sayisi ve aile
hekimini ziyaret etme durumu kadinlarda
erkeklere gore daha ylksek oranda ‘6 ve
Uzeri’ olarak saptanmistir ve cinsler arasinda
anlamh fark bulunmustur (p<0,001).

Katimcilarin %31,8’i (n=401)
hastalandiklarinda ilk olarak  doktora
gittiklerini, %16,9'u (n=213) da evdeki ilaglari
kullandiklarini;  %53,6’si (n=666) genel
olarak  saghk  kuruluslarindan  devlet
hastanesine, %19,0't (236) Universite
hastanesine ve %16,9’u da aile hekimligine
basvurduklarini belirtmis olup her iki 6nerge
icin de cinsler arasinda anlamh fark
bulunmamistir (sirasiyla p=0,107, p=0,111).

Ogrencilerin ~ %80,2'si  (n=973),
kadinlarin  %84,8'i  (n=640), erkeklerin
%72,7’si (n=333) hekim se¢me haklarinin
oldugunu bildiklerini ifade etmistir ve cinsler
arasinda anlaml fark bulunmustur p<0,001).
Su ana kadar hekim segme hakki
kullananlarin  orani  %52,3 (n=592) tur.
Kadinlarin = %57,3'G  (n=407), erkeklerin
%43,8'i (n=185) bu hakki kullandigini
belirtmistir ve cinsler arasinda anlamli fark
bulunmustur (p<0,001). Kadinlarin %98,7’si,
erkeklerin %94,7’si ambulans numarasini
bildiklerini ifade etmistir ve cinler arasinda
anlamh fark bulunmustur (p<0,001). Yine
kadinlarin %77,6’s1, erkeklerin %68,9'u aile
hekimini tanidiklarini belirtmistir ve cinsler
arasinda anlamh fark saptanmistir
(p=0,001).

Calisma grubunun hekimini neye
gore sectigine bakildiginda; %50,8’i (n=612)
‘daha 6nceden gidip memnun kaldigi igin’,
%13,9’u (n=167) ‘cevresinin dnerisi Uzerine’,
%8,2’si (n=99) ‘akademik unvanina gore’,
%5,01  (n=60) ‘bekleme slresinin az
olmasina gore’ segtiklerini ifade etmislerdir.

Ogrencilerin Genel SOY indeksi puan
ortalamasi 33,81 olup alt indeks kategorileri
Grafik 1’de verilmistir. SOY dlzeyi “yetersiz
ve sinirfh”  olanlarin  sikligr  “saghgin
iyilestiriimesi” alt kategorisinde  %55,2;
“hastaliktan korunma” kategorisinde %56,4

ve “saglik hizmetini kullanma” kategorisinde
%52,1 olarak saptanmistir.

Kadinlarin erkeklere ve ekonomik
durumu iyi olanlarin kotl olanlara goére Genel
SOY indeksi ‘Yeterli’ ve ‘Mukemmel’ kategori
oranlari anlamli dizeyde daha ylUksek
bulunmustur (sirasiyla p=0,001, p<0,001).
Gazete okuma durumuna gore Genel SOY
indeksi kategorileri arasinda ise anlamli bir
fark bulunmamistir (p=0,092).

Katilimcilarin bazi tanimlayici
ozelliklerinin - Genel SOY Olgek puan
ortalamalarinin karsilastiriimasina
bakildiginda cinsiyet, cocuk sahibi olma
durumu, annenin 6grenim durumu, ekonomik
durum, sigara icme durumu, haneye giren
toplam para miktari, saghk masraflarini
kargilayabilme durumu agisindan anlamli
fark saptanmistir (Tablo 2).

Annenin 6grenim durumu ile Genel
SOY indeks kategorisi arasinda trend de
ki-kare analizi yapilarak anlaml dogrusal bir
iliski saptanmistir. Annenin 6grenim durumu
arttikca ogrencilerin genel saghk
okuryazarhgi duizeyleri de artmaktadir
(p=0,006). Haneye giren toplam para miktari
arttikca genel saglik okur yazarligi diizeyi de
artmaktadir (p<0,001). Ekonomik durum
iyilestikge genel saglik okuryazarhdi diuzeyi
de ‘mukemmel  duzeye gelmektedir
(p<0,001). Genel SOY indeksi puan
ortalamasi, 20 yas ve alti ve de 21-30 yas
grubunda daha vyiksek c¢ikmistir fakat
anlaml bir fark bulunmamistir (p=0,137). Yas
ile Genel SOY indeksi puan ortalamalari
arasinda yapilan korelasyon analizine gore
ise ylksek dizeyde ters yoénde anlamli bir
iliski bulunmustur (r=-0,71, p=0,011), fakat
BKi ile arasinda anlamli dogrusal iligki
saptanmamistir (r=-0,003, p=0,913).

Aktif bir sekilde sosyal faaliyetlere
neredeyse her gun katilanlarin Genel SOY
indeksi puan ortalamasi 36,49+7,85 iken
hicbir zaman katilmayanlarinki 32,42+8,97
olarak saptanmistir (F=5,707, p<0,001).

Katilimcilarin saglik algilarina goére
Genel SOY indeks puan ortalamalari Tablo
3’te verilmistir. Genel olarak saglik durumu
‘cok iyi’ ve ‘iyi’ olanlarin, ‘kotl’ ve ‘cok kotd’
olanlara gére Genel SOY Iindeksi puan
ortalamalari daha yulksektir (p<0,001).
Ayrica saglik sorunlarinin son 6 aydaki
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faaliyetleri sinirlama durumuna goére de
Genel SOY indeksi puan ortalamalari
arasinda anlamli fark bulunmustur
(p=0,001).

Saglik okuryazarligi dizeyine gore
saglik hizmetlerinin  kullanim  durumuna
Tablo 4’te yer verilmis olup saglk kurulusuna
bagsvurma, acile gitme durumu ve aile
hekimligini ziyaret etme durumlari Genel
SQOY duzeyi ‘yetersiz veya sinirli’ olanlarda
daha yiksek oranlarda g¢iksa da fark anlamli
bulunmamistir. Fakat aile hekimini tanima ve
acil numarasini bilme durumlarinda anlamli
fark  bulunmustur (Tablo 4). Ayrica
katilimcilara hasta olduklarinda genelde ilk
olarak ne yapildigi soruldugunda Genel SOY
dizeyi ‘yeterli veya mukemmel olan
katimcilar ‘yetersiz veya sinirl’ olanlara
gore daha yuksek oranda (%36,9)
‘hastaneye giderim’ cevabini vermis olup
Genel SOY dulzeyi ‘yetersiz veya sinirl’
olanlar ise daha yuksek oranda ‘evdeki
ilaglari kullanirm’ (%18,2) ve

Tablo 1: Katimcilarin sosyodemografik 6zellikleri.

‘cevremdekilere danisirm’ (%5,4) yanitini
vermislerdir ve bu fark anlamli saptanmistir
(p=0,026).

Genel SOY dizeyi ‘yeterli ve
muikemmel olanlarin’ hekim se¢gme hakkini
bilme ve hekim se¢me hakkini kullanma
oranlari sirayla %85,0 ve %55,4 olarak
saptanmistir. Genel SOY dizeyi ‘yetersiz ve
sinirli’ olanlara goére sirasiyla bu fark anlamh
bulunmustur (p<0,001, p=0,050). Saglik
okuryazarlk dizeyi ‘yeterli veya mikemmel’
olanlarin %54,5’i hekimini ‘daha Onceden
memnun kaldigl igin’ secerken, ‘yetersiz
veya sinirl’ olanlarin %47,6’s1 bu sebeple
secmektedir. Genel SOY dlzeyi ‘yetersiz
veya sinirli’ olanlarin %15,8'i hekimini ¢evre
tavsiyesi Uzerine secerken, ‘yeterli veya
mukemmel’ olanlarin %11,6’s1 bu sebeple
secmektedir. Genel SOY dizeyi ‘yeterli veya
mukemmel’ olanlar genel olarak daha yuksek
oranda (%10,0) akademik unvana gore
secmektedir. Gruplar arasindaki bu fark
anlamli bulunmustur (p=0,002).

Sosyodemografik Ozellikler

(n= 1299) Say! %
Yas

Ortalama + SS** 21,47+3,76

(Min, Maks) (Min=18, Maks=51)
Cinsiyet

Kadin 801 61,7

Erkek 498 38,3
Okul

Saglik Bilimleri MYO 553 42,6

Sosyal Bilimler MYO 746 57,4
Sinif

Birinci sinif 668 51,4

ikinci sinif 631 48,6
Medeni durum

Evli 62 4,8

Bekar 1220 93,9

Diger (ayriimis/bosanmis/dul) 17 1,3
Cocuk sayisi

0 1238 95,3

1 28 2,2

2 15 1,2

3 11 0,8

4 ve Uzeri 7 0,5

*Siitun yiizdesi alinmigtir., **SS: Standart sapma
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Tablo 2: Katihmcilarin bazi degiskenlere gore genel saglik okuryazarligi 6l¢cegi puan ortalamalari.

Ozellikler Sayi Ort + SS* Test, p
Cinsiyet
Kadin 801 34,51+7,39 t=4,131**
Erkek 498 32,68+8,32 p<0,001
Medeni durum
Evli 62 32,9319,61 F=1,482%**
Bekar 1220 33,89+7,68 p =0,227
Bosanmis 17 31,81+9,51
Boliim
Saglik bilimleri 553 34,1317,49 t=1,259**
Sosyal bilimler 746 33,57+8,03 p =0,208
Cocuk sahibi olma
Var 61 31,45+9,53 t=-2,419**
Yok 1238 33,93+7,70 p =0,016
Annenin 6grenim durumu
QY degil**** 246 32,53+7,22
Okur yazar 136 33,3618,08
ilkokul 406 34,09+7,93 F=2,600***
Ortaokul-ilkogretim**** 304 34,61+7,15 p =0,024
Lise 157 33,4618,42
Universite ve lzeri 50 35,29+9,89
Babanin 6grenim durumu
QY degil 37 32,37+5,81
Okur yazar 48 32,81+8,54
ilkokul 340 33,93+7,80 F=0,460***
Ortaokul-ilkogretim 385 33,9247 ,47 p =0,806
Lise 344 33,78+7,87
Universite ve lzeri 145 34,0248,77
BKi
Zayif 171 34,0317,42
Normal 926 33,82+7,82 F=0,411***
Fazla kilolu 177 33,368,03 p =0,745
Obez 25 34,95+8,69
Ekonomik durum degerlendirme
Koto**** 182 30,76+8,86 r
Orta*™*** 891 33,93+7,34 F;236405§1
lyi**** 203 36,10£7,92 ’
Sigara igme durumu
Kullaniyor*** 405 32,82+8,16 _ -
Birakt 122 34,3118,17 F;i’g%f)g
Hic kullanmadi*** 745 34,26+7,56 ’
Alkollii icecek tilkketme durumu
Evet 343 34,0116,92 t=0,549**
Hayir 927 33,76+8,11 p =0,583
Haftalik gazete okuma durumu
0 223 33,43t7,70
1 718 33,78+7,58 F=0,465****
2-6 268 33,97+7,59 p =0,707
7 88 34,53+£10,35
Haneye giren toplam para miktari
Asgari Ucret ve altinda*** 385 32,56+8,49
Asgari tcret-3000tl 496 33,91+7,14 F=6,609***
3001-5000t**** 278 34,82+7,26 p <0,001
5001tl ve Gzeri**** 110 35,44+8,41
Saglik masraflarini karsilayabilme
Cok kolay**** 492 36,30+7,52
Kismen**** 573 33,086,68 F=38,617***
Cok zor**** 134 29,31+9,82 p <0,001
Cevap yok-bilmiyor 88 31,52+8,36

*Standart sapma, **t testi, *** One way Anova Testi, ****Fark yaratan gruplar
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Tablo 3: Kisisel saglik algilarina gére genel saglik okuryazarligi indeksi puan ortalamalari.

Ozellikler Sayi Ort £ SS* Test, p
Genel olarak saghk durumu
Cok iyi** 166 36,25+8,34
lyi 626 34,64+7,24 _ -
Orta™* 398 32,09+7,37 F—p1<3608(§)1
Kotu™ 69 31,82+8,87 ’
Cok kotu 34 31,40+11,92
Uzun siireli hastalik varligi
Evet, birden fazla 71 32,16+9,60 F=2 042
Evet, bir tane 256 33,53+8,29 p=0,130
Hayir 964 34,01+7,54 ’
Son 6 ayda saglik sorunlarinin faaliyetleri sinirlama durumu
Ciddi sekilde sinirladi** 74 30,76+9,58 F=7 368
Sinirladi ancak ciddi degil 404 33,44+7,22 p=0’001
Sinirlamadi** 754 34,25+7,82 ’

*Standart sapma, **Fark yaratan gruplar, ***One way Anova Testi,

Tablo 4: Genel saglik okuryazarligi diizeylerine gére saglik hizmetlerini kullanim durumu.

Genel SOY Kategori

Saglik hizmetlerini kullanim Yetersiz Yeterliveya  Toplam o * X2, p
durumu veya sinirh mikemmel Sayi ’
Sayi %* Sayr %*
Son bir yil iginde saglik kurulusuna bagsvurma durumu (n=1292)
0 60 8,6 38 6,4 98 7,6
1 157 22,6 160 26,8 317 24,5 X?=4,699
2-5 314 452 264 44,2 578 447 p=0,195
6 ve Uzeri 164 236 135 226 299 23,1
Basvurularda acile gitme durumu (n=1293)
0 101 14,5 80 13,4 181 14,0
1 218 31,3 201 33,7 419 32,4 X*=6,410
2-5 273 39,2 253 424 526 40,7 p=0,093
6 ve Uzeri 104 150 63 10,5 167 12,9
Son 1 yilda aile hekiminin ziyaret edilme durumu (n=1297)
0 149 214 105 17,6 254 19,6
1 239 34,2 221 36,9 460 35,5 X?=4,007
2-5 259 37,1 220 36,7 479 36,9 p=0,261
6 ve Uzeri 51 7,3 53 8,8 104 8,0
Acil hizmetler(ambulans) numarasini bilme durumu (n=1248)
Evet 642 96,1 571 984 1213 97,2 X?=6,239
Hayir 26 3,9 9 1,6 35 2,8 p=0,012
Simdiye kadar ambulans ¢agirma durumu (n=1260)
Evet 323 47,9 297 50,8 620 49,2 X*=1,067
Hayir 352 52,1 288 49,2 640 50,8 p=0,302
Aile hekimini tanima durumu (n=1202)
Evet 439 68,7 454 80,6 893 74,3 X?=22,335
Hayir 200 31,3 109 194 309 25,7 p<0,001

*Siitun yiizdesi alinmisgtir.
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Saghgin lyilestirilmesi SOY
Hastaliktan Korunma SOY
Saglik Hizmeti Kullanimi SOY

Genel SOY

394 295 153
36,6 285 152
40,5 343 13,5
38,6 333 129

0% 10% 20% 30% 40% 50% 60% 70% 80% 90%100%

®Yetersiz SOY(%) = Sinirli SOY (%)

Yeterli SOY (%) ™ Mukemmel SOY (%)

Sekil 1: Katilimcilarin genel saglik okuryazarhdi indeksi ve alt okuryazarlik indekslerinin
saglhk okuryazarlgi kategorileri igin hesaplanan prevelans hizi degerleri (n=1299).

Tartisma

Calismamizda Genel SOY indeksi
puan ortalamasi 33,81, katilimcilarin
%15,3’Untin Genel SOY duzeyi ‘yetersiz’,
%38,6’sinin‘sinirl’ olarak saptanmis olup
ogrencilerde yapilan bazi ¢alismalarla
uyumlu  bulunmustur (11, 12). Ancak
Tanribver ve  arkadaglarinin  yaptid
calismaya goére ise SOY dlzeyi ‘yetersiz
veya sinirl’ olanlarin oranlari galismamizda
daha dusuk saptanmistir (6). Bu sonucun
yas ortalamasinin daha disuk olmasi ve
o6grenim  dlzeyinin  Universite  duzeyi
olmasindan kaynaklanabilecegi  dusundl-
mektedir. Fakat katihmcilarin alti 6grenciden
birinin saglk okuryazarligi dizeylerinin
‘vetersizz olmasi, 0Orneklemin Universite
gengleri oldugu disunuldiginde bu konuya
dikkat cekilmesi gerekliligini one
cikarmaktadir.

Literatlre gore saglik okuryazarhgini
etkileyen faktorler arasinda cinsiyet sikga
gorulmektedir. Avrupa Saglik Okuryazarhigi
Arastirmasi’nda cinsiyetin etkisi yeterince
glcli bulunmamakla birlikte bu etkinin en
guclu  oldugu dulke olan Hollanda'da,
arastirma  bulgumuza benzer sekilde
kadinlarin SOY duzeyi erkeklerden yuksek
bulunmustur (9, 13-16). Bununla birlikte
Tarkiye Saglhk Okuryazarhdi calismasinda,
iran’da yapilan bir calismada ve benzer
bircok  arastirmada  erkeklerin SOoY

dlzeyi daha yuksek ¢ikmistir (6, 10, 17, 18).

2018’de Turkiye'de TSOY-32 oOlceqi
ile yapilan calismaya benzer olarak bazi
arastirmalarda; 6grenim dizeyi dusuk
olanlarin SOY dizeyi de dislk cikmistir
(10, 19, 20). Calismamizda katilimcilarin
annelerinin  égrenim duzeyi arttikca SOY
dizeyi artmaktadir. Kibris’'ta yapilan bir
calismada anne-baba 6grenim  duzeyi
arttikca SOY dlzeyinde de artis oldugu
gorulmustiar fakat bu  fark  anlamh
bulunmamigtir (21).

Calismamizda katilimcilarin
bildirdikleri ekonomik durumun SQOY dizeyi
ile pozitif iliskili oldugu saptanmistir. Bildirilen
ekonomik durum iyilestikce Genel SOY
dizeyi de ‘mukemmel’ dlzeye gelmektedir.
Calismamizda oldugu gibi bircok
arastirmada ekonomik durum iyilestikge SOY
dizeyi de olumlu yonde etkilenmektedir (15,
22-25). Ayrica saglhk masraflarini  zor
karsilayan ve faturalari 6demede her zaman
zorluk yasayanlarda da SOY dizeyi dusuk
cikmigtir.

Bazi calismalarda saglikla ilgili
boélimlerde okuyan 6&grencilerin  SOY
duzeyleri diger boélumlerde okuyanlara goére
yuksek bulunmustur (16, 26). Calismamizda
da saglk bilimleri yuksek okulunda okuyan
ogrencilerin Genel SOY puan ortalamalari
daha yuksek ¢ikmistir ancak anlamli degildir.
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Bu durumun o&grencilerin heniz 1 ve 2.
sinifta  olduklari icin saghk ile ilgili
tecribelerinin  ve yorum yeteneklerinin
yetersizliginden kaynaklanabileceqgi
dusunulmektedir.

BKi ile SOY diizeyi arasinda negatif
yonde bir iligkinin oldugu bazi g¢alismalarca
saptanmistir (4, 27). Fakat calismamizda
BKi degiskenine gére SOY dlzeyleri
arasinda anlaml bir fark bulunmamistir.

Tarkiye Saglik Okuryazarhgi
calismasinda sigara kullananlarin Genel
SOY puan ortalamasi yuksek c¢ikmigken
calismamizda kullanmayanlarda yUksek
bulunmustur. Yine ayni c¢alismada alkol
tiketenlerin ~ SOY  dlzeyi ylUksekken,
calismamiz da buna uyum gostermekte fakat
bu faktore yonelik anlamh bir fark
ctkmamigtir (6).

Sonugc ve Oneriler

Genel olarak toplumumuzda disik
olan saglik okuryazarhgi dizeyi ¢calismamiza
katilan genclerde de benzer olarak
gorulmektedir. Genel SOY dizeyini etkileyen
faktorler arasinda cinsiyet, anne 0Ogrenim
durumu, gelir durumu ve sigara kullanimi
bulunmustur. SOY dulzeyinin “hastaliktan
korunma” ve  “saghgin iyilestiriimesi”
bagliklari altinda en disuk oldugu
gorulmektedir. Bu da daha disuk yaslardan
baslayarak birincil korunma kapsaminda
saghgin gelistiriimesi i¢in ¢ok sektorlli saglik
yaklasimina ihtiyag duyuldugunu ortaya

Arastirmamizda aktif bir sekilde
sosyal faaliyetlere neredeyse her giln
katilanlarin  Genel SOY indeksi puan
ortalamasi higbir zaman katilmayanlarinkine
gbre daha yuksektir. Malatya’da yapilan bir
arastirma calismamizla uyum gostermigtir (4).

Genel saglk durumu iyi olanlarin kotu
olanlara gére SQY duzeylerinin daha yutksek
bulundugu calismamiz, incelenen literaturle
de uyumludur (4, 6, 9, 24).

Son 2 yil icinde 6 ve Uzeri sayida acil
servise bagvurma, son 12 ay iginde 6 ve
Uzeri sayida doktora basvurma, hastane
hizmetlerini kullanma ve saglik
profesyonellerinden hizmet alma oranlari
Genel SOY duizeyleri arasindaki fark anlamli
bulunmasa da Avrupa c¢alismasindakinden
yuksek ¢ikmasi dolayli yoldan SOY dulzeyi ile
iligkili olabilecegini géstermektedir (9).

koymaktadir. Genglerin  SOY dulzeyinin
yuksek olmasi bireyin ve uzun vadede
toplumun saglhk dizeyini geligtirecek, daha
az hastalik ve daha az tedavi olunmasini
saglayarak sadece bireysel iyilik haline dedgil
ayni zamanda saglik ekonomisine de katkida
bulunacaktir. Bu nedenle kiglk yaslardan
itibaren  gencler saghk  okuryazarlig
hakkinda gerek okullarda gerek ise medya
kaynaklari  araciigi  ile daha fazla
bilgilendirilmeli ve genclerin farkindaliklarinin
artinlmasina  yoénelik akran  egitimleri,
programlar, projeler gelistirilmelidir.
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THE ASSOCIATION BETWEEN MEDITERRANEAN il
DIET AND EMOTIONAL STATUS AMONG
UNIVERSITY STUDENTS

Universite Ogrencilerinde Akdeniz Diyeti ile Duygu Durum iligkisi

Duygu METIN'*, Binnur OKAN BAKIR?

Abstract

This study is carried on 277 university students registered to faculty of health sciences in a private univerity in order to
assess compliance with the Mediterranean diet and its relationship with mood. Participants’ sociodemographic
characteristics; income level; school performance; participation in social activities; willingly choosing the registered
department were also asked as well as their anthropometric measurements. Mediterranean diet adaptation scale was
used to determine Mediterranean diet adherence scores. Beck Depression Scale and Profile of Mood States were used
to determine the mood states of the individuals. As a result of our study, the majority of the participants were found
compatible with the Mediterranean diet (75.8%) and at normal depression status (59.6%). A significant relationship was
found between adherence to the Mediterranean diet and emotional states of tense, angry, energetic, fatigued (p<0.05).
No significant relationship was found between the Mediterranean diet scores and the Beck depression scores (p>0.05).
The relationship between Mediterranean diet and depression should be examined in more details and individuals'
awareness for the relationship between mood and nutrition should be increased.

Keywords: Mediterranean diet, mood states, Beck depression inventory.

Ozet

Bu ¢alisma Universite 6grencilerinde Akdeniz diyetine uyum ile duygu durum iligkisini degerlendirmek amaciyla bir vakif
Universitesinde saghk bilimleri faklltesinde okuyan 277 o6grenci ile yapilmistir. Katilimcilarin  sosyodemografik
Ozellikleri, gelir diizeyi, okul basarisi, sosyal faaliyetlere katilim ve boélimu isteyerek segme durumu sorgulanmig, ayni
zamanda antropometrik dlgimleri kaydedilmistir. Calismamizda Akdeniz diyeti uyum skorlarini belirlemek amaciyla
Akdeniz diyeti uyum 6lgegdi kullaniimistir. Bireylerin duygu durumlarini saptamak amaciyla Beck depresyon dlgegi ve
Duygu durum profili dlgegi kullaniimistir. Calismamizin sonucunda katilimcilarin gogunlugunun Akdeniz diyetine
uyumlu (%75,8) ve depresyon durumunun normal (%59,6) olarak bulunmustur. Akdeniz diyetine uyum ile gerginlik,
ofkeli olma, enerjik olma ve yorgunluk arasinda anlamli iliski bulunmustur (p<0,05). Akdeniz diyet skoru ile Beck
depresyon skoru arasinda anlamli iliski bulunamamistir (p>0,05). Sonug olarak Akdeniz diyeti ile depresyon iligkisinin
daha detayl incelenmesi ve bireylerin duygu durumu ile beslenme iligkisinde farkindaliklarinin artiriimasi
Onerilmektedir.

Anahtar kelimeler: Akdeniz diyeti, duygu durum, Beck depresyon &lcegi.
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Introduction

The Mediterranean style nutrition
model includes high amounts of olive oil,
olives, fruits, vegetables, cereals (mostly
whole grains), legumes and seeds;
moderately or high levels of fish, moderately
eggs, poultry and dairy products and low
levels of red meat and products (1). Diet may
affect inflammation: a Mediterranean diet
model rich in vegetables, fruits and olive oil,
is related with lower levels of inflammatory
markers, probably due to the
anti-inflammatory features of antioxidants
(2). In the Mediterranean diet, plant foods are
consumed in higher quantites and
synergistically improve health with
monounsaturated, polyunsaturated, omega-3
fatty acids, antioxidants, fiber and
micronutrients (3). International guidelines
consider the Mediterranean diet among the
advised healthy dietary models, and the
United Nations Educational, Scientific and
Cultural Organization (UNESCO) regarded
the Mediterranean diet an “Intangible
Cultural Heritage of Urgent Safeguarding”
(4).

QOn the other hand, depression is a
worldwide disease affecting more than 300
million people globally. It has been described
as sadness, reluctance, pessimism,
worthlessness, inadequacy, weakness,
decreased activity, stagnation, slowdown in
physiological functions however it is different
from daily usual mood fluctuations. It can
become a serious health problem especially
in long time. The least of all, individual
performs poorly at work, school resulting in
decreased productivity and at worst,
depression may even lead to suicide.
According to the 2018 WHO report, 800,000
individuals commit suicide every year while
the second important cause of death
between the ages of 15 and 29 is suicide (5).

By 2020, depression was expected to have a
second burden of disease after heart
diseases. The World Health Organization
described depression as a global crisis that
19.5% of the mental illnesses are
depression-based in Europe (6). In Turkey,
psychiatric disorders of depressive type was
also the highest among the psychiatric
disorders that requiring aid of psychiatric
treatment (7). In a study conducted among
university students, it is also stated that
depression is the most important mental
disorder among university students (8).

Additionally to overall health benefits
of the Mediterranean diet, it is suggested to
be effective on mental health while it is
accepted that nutrients and nutrition affect
mood and behavior and contribute to both
physical and  emotional  well-being.
Emotional status also affects individual's
choices and decisions about what kind of
foods to consume. It is known that deficiency
of various nutrients not only lead to
depressed mood and cognitive disfunction
but also known to be contributive to
aggressive behavior. The importance of
signals in the brain-gut axis in the
emergence of nutrition on mood, behavior
and cognition are better understood recently
(9). The Mediterranean diet was found
inversely related to the risk of depression
(10). The Mediterranean diet focuses on
vitamin B and omega 3 fatty acids as well
moderating or limiting the intakes of
inflammatory foods, explaining the possible
mechanisms associated with depression
(11). The aim of this study is to investigate
the relationship between the Mediterranean
diet and emotional status among university
students, thus to enable appropriate
interventions for the prevention of
depression.
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Material and Method

Study Design and Participants

After the approval of the Ethics
Committee with date 10/10/2019 and
number 1736, students who are studying in
Faculty of Health Sciences (n=720) and fit in
with inclusion criteria at a private university in
Istanbul were included between October
2019 and January 2019, and interviewed
face to face. For 720 universe sizes, the
sample number is calculated as 254 with 5%
acceptable error, 95% confidence level as it
has been shown that depression prevelance
was 38.3% among university students (8)
and we completed the study with 277
participants. Participants were included with
simple randomisation who were between
18-65 years old with the criteria as being
volunteer, without any disease that require a
specific dietary restriction, not
pregnant/lactating. In order to eliminate
confounder factors; the individuals
diagnosed with a psychiatric disease
previously and/or currently, and smokers and
individuals who have an alcholol
consumption > 1 glass of wine/day were not
included in the study as alcohol and smoking
affect mood. The other factors including sex,
body weight, income level, maritial status,
participation in social activities, willingly
preference of the registered department,
which also may affect mood, were also
questioned. Additionally, it was ensured that
the data collection periods were not in the
exam weeks (midterm/final exams etc.). To
prevent from bias resulting from the
expected high scores of the students from
the department of nutrition and dietetics, the
difference between adherences to the
Mediterranean Diet among all departments
was analysed previously to further analyses.

The data is collected by the
Mediterranean Diet Adherence Scale and
Beck Depression Scale, Emotional Status
Profile Scale. A data collection form was
used for participants’ sociodemographic
characteristics including age, gender, marital
status, and class, and income level, school
performance with Cumulative Grade Point
Average (CGPA), participation in social
activities, the state of willingly choosing their
department as well as their anthropometric
measurements (body weight and height).

Mediterranean Diet Adherence Scale

Martinez-Gonzalez et al. developed
mediterranean diet adherence scale in 2012
(11). Pehlivanoglu, Balcioglu, and Unliioglu
performed the Turkish validity and reliability.
A total score of 7 or above indicates that the
individual has an acceptable degree of
adherence with the Mediterranean diet,
whereas a score of 9 or above indicates that
the individual has a strict adherence with the
Mediterranean diet (12).

Beck Depression Scale

Beck et al. developed beck
depression scale in n 1961 (13). The Turkish
validity and reliability of the scale was
performed by Tegin and Hisli (14, 15). The
number next to each question (ranging from
0 to 3) indicates the score to be assigned to
that question. Depression score is obtained
with the sum of those points. The highest
score that can be obtained from the scale is
63 (21 itemsx3 points). The higher total score
indicates the high level or severity of
depression.

Emotional Status Profile

Emotional status profile scale was
developed by McNair, Lorr, Droppleman (16).
Validity and reliability was performed by Selvi
et al. (17). The questionnaire contains 65
words/statements that describe the feelings
people have. The test requires indicating for
each word or statement how it has been
feeling in the past week, including the current
day.

Sociodemographic Characteristics and
Anthropometric measurements
Sociodemographic characteristics
including age, gender, and marital status
were collected by a data collection form;
anthropometric measurements such as body
weight and height was measured. Body
weight was measured by the Seca brand
portable weighing scale and height by the
Seca brand portable height meter. Height
length feet side by side; head, hip, foot heels
to touch the wall and the Frankfurt plane (eye
and ear bucket in line with the top) is
measured. Body mass index (BMI) was
calculated with weight/(height)2 formula.
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According to the World Health Organization
(WHO) BMI classification was as: BMI <18.5
kg/m2 as underweight; 18.5-24.9 kg/m2 as
normal body weight; 25-29.9 kg/m2 as
overweight; 230 kg/m2 as obese (18).

Statistical Analyses

SPSS 18.0 statistical package
program used in Windows. The suitability of
the variables to normal distribution examined
using the Kolmogorov-Smirnov  test.
Descriptive analyzes calculated using mean
+ standard deviation for normally distributed

Results

General Characteristics

The mean age of the participants was
21.07£1.8; 37.9% of the students were in
department of nutrition and dietetics; 33.2%
were in nursing; and 28.9% were in
physiotherapy. 30% of participants were at
1st class; 27.4% were at 2nd class; 26% were
at 3rd class; 16.6% were at 4th class. The
mean BMI of the participants was
21.51%+3.26 kg/m2 and 12.8% of the students
were underweight; 76.9% of students were at
normal body weight; 8.4% of students were
overweight; 1.8% of students were obese.
Only 0.7% of the participants were married
and 92.4% of the students were women

variables. Nominal variables given using
frequency and percentages. The correlation
between normally distributed parameters
was investigated with Pearson’s rho
correlation coefficient. Student t-test is used
in the evaluation of differences between two
groups, One-Way Analysis of Variance
(ANOVA) is performed for comparison of
three or more groups and Pearson
Chi-Square test for analysis of categorical
variables. A p value<0.05 was accepted as
statistical significance.

while 7.6% were men.

Mediterranean diet (MD) adherance
was 75.8% among the total participants. The
mean MD score was 7.65+1.8. The minimum
MD score value was 2 and the maximum was
13. Table 1 shows the relationship between
the adherences of the participants to the MD
according to their departments. Most of the
students at the nutrition and dietetics (81%),
nursing (71.4%) and physiotherapy (73.8%)
departments were found to be compatible
with the Mediterranean diet. There was no
significant difference between the
departments in compliance with the
Mediterranean diet (p=0.28).

Table 1: The relationship of the department attended by the participants with adherence with the

Mediterranean diet.

Nutrition and

Mediterranean diet . - Nursing Physiotherapy p
adherence status Dietetic

n % n % n %
Compatible 85 81.0 65 71.4 59 73.8 028
Incompatible 20 19.0 26 28.6 21 26.2 '

*p<0.05. Pearson Chi-Square test was used for evaluation.

Regarding Beck depression scores
(BDS), 59.6% of the participants were

relationship between level of income
(p=0.073); school success (p=0.186);

normal, 32.1% had mild, and 8.3% had
moderate and severe depression. The mean
value for Beck depression score (BDS) was

participation in social activities (p=0.181);
state of willingly preferring the department
(p=0.273); BMI (p=0.418) and compliance

9.2316.6. Table 2 shows the factors affecting
depression status. There was no significant

with the MD (0.895) and depression status.
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Table 2: The relationship between relevant factors and beck depression scale.

Parameters n Mean SD* Significance**
Level of income
Low income 40 11.40 7.175
Middle income 171 9.05 6.751 F=2.638
High income 61 8.43 5.943 p=0.073
School success
CPGA 2.00-3.00 124 9.94 7.190 p=0.186
CPGA <2.00 15 10.07 6.808
Participation in social
activities
Frequentl
. y 59 7.90 6.285 E=1 721
Occasionally 170 9.44 6.752 0.181
Rarely 48 10.15 6.748 P
State of willingly
preferring the department
Yes 243 9.07 6.514 t=-1.099
No 34 10.41 7.719 p=0.273
BMI
Underweight 35 8.23 5.976
. F=0.876
Normal weight 210 9.13 6.518 0.418
Overweight and Obese 28 10.43 7.579 P=
Mediterranean diet
adherence status
Compatible 67 9.33 6.207 t=0.132
Incompatible 210 9.2 6.828 p= 0.895

*Standard deviation, **t=Independent Samples Test, FFOne way ANOVA

A significant correlation was found
between adherence to the MD and emotional
states of tense (p<0.001), angry (p<0.001),
energetic (p=0.04) and fatigued (p<0.001).
The feeling of tension, anger, energetic and
fatigued were higher in MD compatible group
(Table 3).

A significant relationship was found
between low-income status (p=0.04); state of
willingly preferring the department (p=0.03);
BMI (p=0.04) and being angry. Individuals

with low income had a higher sense of being
angry. Participants who willingly choosed the
department was found to be less angry.
Individuals with high BMI was found to be
angrier. A significant relationship was found
between state of willingly preferring the
department (p=0.02) and mood of unhappy.
Individuals who did not choose the
department willingly were found to be more
unhappy.
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Table 3: Mediterranean diet and profile of mood states.

Mediterranean diet adherence status

Profile of i i
mood states Compatible ° meompatible 9
n % n % p
Tense
Not at all and A 79 74.5 27 25.5
little
Moderately 67 77 20 23 <0.001*
Quite a lot and 62 775 18 22.5
Extremely
Angry
Not at all and A 79 74.5 27 25.5
little
Moderately 41 74.5 14 255 <0.001*
Quite a lot and 37 822 8 17.8
Extremely
Unhappy
Not at all and A
little 131 74.9 e 20
Moderately 39 79.6 10 204 0.78
Quite a lot and
Extremely 30 75 10 25
Energetic
Not at all and A 55 76.4 17 23.6
little
Moderately 61 71.8 24 28.2 0.04*
Quite a lot and
Extremely 83 & 22 2!
Fatigued
Not at all and A 59 73.8 21 26.3
little
Moderately 45 72.6 17 27.4 <0.001*
Quite a lot and %6 78.7 26 21.3
Extremely

*Pearson Chi-Square test was used for evaluation.

The mean score of adherence with
the MD of the participants with normal
depression level was 7.23x1.8. The
minimum MD score value was 2 and the
maximum value was 11. The MD score mean
of individuals with mild depression was
7.64+1.7. Minimum value was 3, maximum

value was 13. The mean MD score of
individuals with moderate and severe
depression was 7.70x1.6. Minimum value
was 4, maximum value was 10. Correlation
analysis showed that there was no significant
relationship between MD scores and
depression status (p=0.638) (Table 4).

Table 4: Correlation between MD scores and Beck depression scores (BDS).

Correlation between

Meditterian Diet scores and Significance MD scores
Beck Depression Scores
r -0.028
BDS
p 0.638

*Pearson’s rho correlation coefficient
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Discussion

Well-being is important for positive
mental health in university students and
affects their careers. Many factors affect
students' mental health including a healthy
lifestyle (19). Today, it is well known that
individuals’ dietary patterns and mental
health are closely related. In the Follow-up
SUN Project study, the relationship between
MD compliance and depression incidence
was investigated with MD compliance scale
among 10094 healthy Spanish university
students. After 4 years of follow-up, 480 new
cases of depression were identified. A lower
risk of depression was found in individuals
with high compliance with the MD. High
consumption of fruits and nuts have been
associated with lower risk for depression
(20). Parletta et al. concluded that MD
reduced depression (p<0.05) and found a
positive relationship between increased
omega-3 intake and positive mental health
(21). However, we found no significant
correlation between students' compliance
with the MD and their depression scores (p
>0.05) which may be a result of our limited
sample size and descriptive data without any
intervention or follow up as well as data
collection with participants’ statements.

In our study, compliance with the
Mediterranean diet was found to be 75.8%.
Most of the students of the nutrition and
dietetics (81%), nursing (71.4%) and
physiotherapy (73.8%) departments were
found to be compatible with the
Mediterranean diet. Since the participants
studied at the faculty of health sciences, their
departments did not affect their compliance
with the MD (Table 1). In a study, the mean
score of compliance with the Mediterranean
diet was found to be 6.89%£1.69 in Turkey
(22). In another study, the median diet score
mean was found to be 6.15+2.16 (23). In
our study, the Mediterranean diet score
mean was 7.65%+1.8. This difference may be
due to the different sample groups.
Furthermore, our results do not fairly
represent university students in Turkey as
the study is conducted in a private university
in Istanbul and socioeconomic status and
differences in food culture may affect food
preferences and eating habits. Additionally,
in a systematic review of the instruments for

quantifying MD adherence, Zaragoza et al.
(24) concluded that most scores were
influenced by psychometric characteristics,
thus only studies using the same scale are
eligible to compare.

In a study conducted with university
students, students' BDS mean score was
found as 12.08+9.74, with the lowest score
zero and the highest score 50 (25). Temel et
al. (26) found the mean BDS score of School
of Health students as 13.431£8.45. Ozdel et
al.’s (27) mean score was 12.80+7.19, Kaya
et al. (28) found a score of 13.47+8.45. In
studies conducted using the same scale
among university students in Turkey, this
mean was determined by Aylaz et al. (29) as
10.84, and Bostanci et al they reported it as
12.8 (30). In our study, BDS mean score was
9.2346.6. In our study, this rate was lower,
which may be due to the exclusion of
participants regarding cofounder factors
including smoking and alcohol consumption.
In a study of college students aged 17-25 in
the United States, the average BDS score
was 7.6+6.98 (31). In our study and other
studies conducted in Turkey, the scores were
higher, which may be explained by social and
economic developmental status differences
between countries.

We found a positive significant
relationship between energetic feeling and
MD adherence (p<0.05). However, emotional
states of tense, angry and fatigued were
higher in MD compatible group unexpectedly
(p<0.05). In a study conducted in Australia,
disturbance, tension, depression, anger and
confusion were found to be significantly low
in individuals following MD (p<0.05) (32). In
another study, it was observed that
depression, anxiety, anger, fatigue, and
confusion moods decreased when the diet
was modified to the MD (33). A recent study
found high stress levels in individuals with
low consumption of fruits and vegetables.
This relationship was higher in men than in
women. In addition, they found no
relationship between the sweets, cakes, and
snacks score and stress and no relationship
between the MD compliance score and
stress (34). Another study conducted in 2018
found a significant association between
adaptation to the Mediterranean diet and
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depression in men, while no significant
association was found in women (35) which
may suggest that the differences may arise
from sex and we could not represent men
fairly in our study.

The number of studies investigating
the relationship between compliance with the
MD and depression is limited in our country.
As there are numerous factors which may
contribute to depression and mood further

studies are recommened to consider them as
well as diet quality to point out appropriate
interventions.
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SURIYE’DEN GOG iLE GELEN GOCUKLARIN
ASILANMA DURUMLARININ BELIRLENMESI

Determination of Vaccination Status of Children Coming from
Syria with Immigration

Naime BINICi"", Giillay BOREKGi?

Ozet

Bu tanimlayici galisma Hatay iline Suriye’den gog ile gelen gocuklarin asilanma durumlarinin belirlenmesi ve
agllanmay etkileyen faktorlerin saptanmasi amaciyla yapilmistir. Calismanin érneklemini, Mustafa Kemal Universitesi
Saglik Uygulama ve Arastirma Hastanesi'ne Adustos 2017-Subat 2018 tarihleri arasinda basvuran 0-18 yas grubu
gocuklart olan 651 Suriyeli ebeveyn olusturmustur. Calismanin verileri, ebeveyn ve gocuklarin tanitici bilgilerini
saptamaya yonelik sosyo-demografik 6zellikler ve asi durumlari ile ilgili anket formu kullanilarak toplanmistir. Elde
edilen veriler SPSS paket programinda analiz edilmigtir. Yas ortalamasi 5,39+4,36 olan ve %53,5'i kadin cinsiyetinde
olan cocuklarin %47,9’unun aslilarini tamamladigr belirlenmistir. Cocuklarin  %51,3’4ntn asilarini  Suriye’de
tamamladigi, %90,0'inin agilarini aile saghgr merkezinde yaptirdigi, %64,4’Gnin agi kartinin oldugu ve %42,9’unun asi
kartinin Suriye’den verildigi saptanmistir. Cocuklara en fazla yapilan aginin %21,0 ile Hepatit B, en az yapilan asinin ise
%5,4 ile Sugicegi asisi oldugu belirlenmistir. Ebeveynlerin gocuklarina asi yaptirmamalarinin en sik nedeninin dil
problemi oldugu saptanmistir. Ebeveynlerin egitim duzeyi ile gelir dizeyinin ¢ocukluk donemi asilari hakkindaki bilgi
diizeyleri arasinda anlamli iligki oldugu, babalarin gocugunun asilarini tamamlama durumunu, annelere oranla daha az
bildigi belirlenmistir (p<0,05). Ayrica yas aralidi 0-5 arasinda olan ¢ocuklarin asilarini tamamlama oraninin, 11-15 yas
arasinda olan gocuklara gore daha yiiksek oldugu bulunmustur. Calisma sonuglarimiz Glkemize gog ile gelen Suriyeli
cocuklarin asilanma oranlarinin dusik oldugunu ve ailelerin ¢ocukluk asilamasi konusunda yeterli bilgiye sahip
olmadiklarini géstermektedir.

Anahtar kelimeler: Suriye, ¢ocuklar, asilanma, gog.

Abstract

This descriptive study was carried out to determine the vaccination status of children who came to Hatay from Syria by
immigration and to determine the factors affecting the vaccination. The sample of the study consisted of 651 Syrian
parents, 0-18 age group children, who applied to Mustafa Kemal University Health Practice and Research Hospital
between August 2017 and February 2018. The data of the study was collected by using a questionnaire about the
socio-demographic characteristics and vaccination status of the parents and children. The data obtained were analyzed
in SPSS package program. It has been determined that 47.9% of children were vaccinated whose average age were
5.39£4.36 and 53.5% of them were female. It was determined that 51.3% of the children completed their vaccines in
Syria, 90.0% had their vaccinations at the health center, 64.4% had a vaccination card and 42.9% were given the
vaccination card from Syria. The highest vaccine given to children was Hepatitis B with 21.0%, and the least vaccine
was Chickenpox vaccine with 5.4%. It was found that the most common reason for parents not to have their children
vaccinated was the language problem. It was determined that there was a significant relationship between the education
and income levels of the parents and the level of knowledge of childhood vaccines, and the fathers knew the completion
status of their child less than the mothers (p<0.05). In addition, it was found that the children who are between 0-5 years
of age have a higher rate of completing their vaccinations than children between the ages 11-15. Our study results
showed that the rate of vaccination of Syrian children coming to our country with migration was low and the families did
not have enough information about childhood vaccination.

Keywords: Syria, children, vaccinations, immigration.
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Girig

Cocukluk dénemi agilanmasi; asi ile
Onlenebilir hastaliklarla micadeleye ve
¢ocuk Olum oranlarinin dismesine 6nemli
Olcide katki saglamaktadir. Asilama ile
dinyada her yil 2.5 milyon ¢ocugun olimu
onlenmektedir. Gliniimizde mevcut asilarin
daha etkili ve dogru kullanimiyla birlikte
kiresel asilama kapsami genisletilirse 1,5
milyon c¢ocugun Olimunin o6nlenebilecegi
belirtimektedir (1, 2). Asilama, koruyucu
saglik hizmetlerinin iginde yer alan ve birinci
basamak saglik kuruluslarinca takibi yapilan
bir saglik hizmetidir. Asilama hizmetleri
Ulkemizde her yil dogan 1 milyon 300 bebegi
kapsamaktadir (3).

Dinya Saglk Orgiti  (DSO)
tarafindan tim Ulkelerde gocukluk
déneminde agsi ile Onlenebilir hastaliklara
yonelik 1974 yilinda baslatilan Genisletilmis
Bagisiklama Programi  (GBP) (1, 3),
ulkemizde de 1981 yilindan itibaren Saglk
Bakanhgrnin yoénetimiyle baglatiimis ve
1985 vyilinda uygulanan “Tarkiye Asi
Kampanyas!” ile daha da etkin hale gelmigtir
(1). Bu program ile Ulkemizde 13 hastaliga
yonelik birinci basamak saglik kuruluslari
basta olmak Uzere ilgili kurumlar tarafindan
Ucretsiz asilama yapilmaktadir (4). Saghk
Bakanligi tarafindan dogum anindan itibaren
tim bebeklere bogmaca, ¢ocuk felci, difteri,
Haemofilus influenza tip b, Hepatit A, Hepatit
B, kabakulak, kizamik, kizamikgik, konjuge
pndmokok, Sugicegi, tetanoz, tiberkiloz
asllari Ucretsiz olarak saglik kuruluslarinda
yapiimaktadir (1). GBP’ de esas amag;
Ulkede dogan her bebegin belirlenen asi ile
onlenebilir hastaliklara yénelik, asI takvimine
uygun olarak bagisiklanmasi, bununla
beraber agilanmamis, eksik asilanmig bebek
ve cocuklarin da tespit edilerek
asllanmasinin saglanmasidir (3, 5).

Dogumdan itibaren yapilan Hepatit B
asllamasi sayesinde 2015 yilinda asilama
doneminde Hepatit B  prevelansinda
%4,7'den %1,3’e kadar diusls olmus ve yeni
kronik HBV enfeksiyonlarinin gérme sikligi
da 6nemli dlgude azalmistir (6). 2015 yilinda
dinya genelinde ¢ocuklara ti¢ doz Hepatit B
asisi yapillma orani %84’e ulasirken (7),
Ulkemizde 1998 yilinda baslanan asilama ile

Saglik Bakanhgi 2018 yili verilerine goére Ug
doz Hepatit B asilanma orani %95 olarak
belirlenmigtir (8). Verem asisi ise Ulkelerin
tiberklloz gorilme durumuna goére ulusal
cocukluk ¢cagi bagisiklama programlarinin bir
parcasi olarak sunulmaktadir. 2017 yilinda
158 Ulke, bu programlarin icinde BCG
asilamasi yaptigini raporlamistir; bunlardan
120’si agI yapilma oraninin %90’in Uzerinde
oldugunu bildirmistir. Turkiye’de de BCG
asisi 1952’den bu yana c¢ocukluk c¢ag asi
takvimine goére dizenli olarak uygulanmakta
olup, 2018 Saglik Bakanhgi verilerine goére
Ulkemizde BCG asilanma orani %92 olarak
belirtiimistir (8, 9). Difteri, aselliler bogmaca,
tetanoz, inaktive polioviris asisi ve
Haemofilus  influenzae tip b asisi
(DaBT-IPA-Hib), tlkemizde 2008 yilindan bu
yana 5’li karma asisi olarak yapilmaktadir.
Dinyada asilanma orani %86 iken, 2018
Saglik Bakanligi verilerine gore Turkiye'de
5li karma asilanma orani %95 olarak
saptanmistir (6, 8). 5’li karma asI haricinde
yapilan canli oral polio asisi ise 6. ve 18. ayin
sonunda uygulanmaktadir (10). Canhl asi
olan Kizamik, kizamikgik, kabakulak (KKK)
asisina yonelik bagisiklama orani ise Saglik
Bakanhgi saglik istatistikleri yilligi 2017
verilerine gore dinyada %85 iken, tlkemizde
bu oran %96 olarak belirlenmistir (11). Asi
takviminde yer alan 13 bilesenli Konjuge
Pnémokok Asisi (KPA)nin ise 2018 Saghk
Bakanligi verilerine gore Turkiye'’de 3 doz
asllanma orani %95 olarak belirtiimektedir
(4, 8). Asi takvimine Kasim 2012 yilinda
eklenen Hepatit A asisi inaktif bir asi olup,
18. ve 24. aylarda iki doz olarak
uygulanmaktadir (2, 10). Saglik Bakanligrnin
2018 verilerine goére Ulkemizde 2018 yilinda
Hepatit A asillanma orani ise %97 olarak
belirtilmistir (8). Subat 2013 yilindan itibaren
as! takviminde olan Sugicegi asisi ise 12.
ayda tek doz olarak uygulanmakta olup (11),
Saglik Bakanhgr 2018 yilinda Sugicegi
asllanma oranini %96 olarak belirtmistir (8).

Ulkemiz cocukluk donemi
bagisiklanmasinda 6nemli bir basari elde
etmis olup, bu basarinin strdurilmesi 6nem
tagimaktadir. Ancak 2011 yilinda baslayan
Suriye savasi nedeniyle Ulkemize sinirdan
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¢ok sayida mdiltecilerin gelmesi sonucunda,
ulkemizde gec¢mis vyillarda eradike edilen
hastaliklar (gocuk felci, kizamik gibi) yeniden
gorulmeye baslamistir (12). Hatay ili Suriye
ile sinir komsulugu nedeniyle savastan en
fazla etkilenen ve yogun go¢ alan illerden
biridir. Afet ve Acil Durum Yonetim
Baskanhgrnin  (AFAD, 2018) acikladigi
verilere gbére Hatay ilindeki barinma
merkezlerinde 16.894  Suriyeli miulteci

Gereg ve Yontem

Kesitsel ve analitik olarakyapilan
¢alismanin drneklemini Agustos 2017- Subat
2018 tarihleri arasinda calismaya katiimayi
kabul eden Hatay ili Mustafa Kemal
Universitesi Saglik Uygulama ve Arastirma
Hastanesi c¢ocuk acil, yenidogan yogun
bakim Unitesi, gocuk sagligi servisi ve gocuk
cerrahi servislerine bagvuran 0-18 yas arasi
cocuklari olan 651 Suriyeli ebeveynler
olusturmustur. Calismaya baslamadan 6nce,
arastirma icin gerekli etik kurul onayi ve
kurum izni, c¢alisma sirasinda ise
arastirmaya katilanlardan goénulli onamlar
alinmistir. Arastirmanin verileri ebeveyn ve
gocuklarin  tanitici  bilgilerini  saptamaya
yonelik sosyo-demografik 6zellikler ile asi
durumlarina yoénelik bilgileri kapsayan anket
formu arastirmacilar tarafindan literatir
taranarak hazirlanmigtir. Anket formu her
anneye yuz ylze go6risme teknigi ile
uygulanmistir. Toplam 24 sorudan olusan

Bulgular

Toplam 651 Suriyeli ebeveyne anket
uygulanmis ve c¢ocuklar ile ebeveynlerin
tanitict  6zelliklerinin  dagihmi Tablo 1’de
verilmigtir. Arastirmaya katilanlarin %74,5’ini
anneler olusturmustur. Ebeveynlerin %71,6’si
calismamaktadir.  Annelerin %50,1’inin
ilkdgretim mezunu oldugu, %20,4’Unin
okur-yazar olmadigi ve %3,8’inin Universite
ve Uzeri mezunu oldugu, babalarin %51’inin
ilkogretim mezunu, %15,1’'inin okur-yazar
olmadigi ve %6,6’sinin ise Universite ve Uzeri
mezunu oldugu belirlenmistir. Gelir diizeyi ile
ilgili soruya ebeveynlerin %63,4’G gelirinin
giderinden  az  oldugunu  belirtmigtir.

bulunmaktadir (13). Ulkemizde ¢ocukluk
asllamasinda yakalanan basarinin devam
edebilmesi icin komsu Ulkeden gog ile gelen
cocuklarin asilanma durumlarinin bilinmesi
onem tasimaktadir. Bu nedenle bu
calismada Hatay iline Suriye’den gog¢ ile
gelen cocuklarin asilanma durumlari ve
etkileyen faktorlerin belirlenmesi
amaclanmigtir.

anket formunun uygulanmasi her bireye
yaklasik 20-30 dk surmektedir. Arastirma
Suriyeli anneler ile yapildigindan anket
formu tercimanlar tarafindan Arapga diline
cevrilmigtir. Calismamizda Saghk
Bakanligi'nin asi takviminde yer alan tim
asilari uygulayan her ¢ocuk tam asili olarak
kabul edilmigtir.

istatistiksel analizler

Elde edilen veriler Statistical Package
for the Social Sciences (SPSS) paket
programina aktariimis ve analiz edilmistir.
Tanimlayici bilgiler igin frekans, yuzdelik,
ortalama ve standart sapma; kategorik
degiskenler arasindaki iligki ise Ki-kare,
Binary lojistik regresyon analizi ve Fisher
Exact Test kullanilarak analiz edilmistir.
Batln analizlerde p<0,05 istatistiksel olarak
anlamli kabul edilmisgtir.

Arastirmaya katilanlarin %48,4’in0n
ev/apartman dairesinde, %44,9’unun gegici
barinakta kaldigi saptanmistir. Cocuklarin
tanitici  ozellikleri  incelendiginde  ise
%58,2’sinin  0-5 yas grubunda oldugu,
%53,5'inin  kadin, %46,5'inin ise erkek
cinsiyette  oldugu; %47,0'min  ilgede,
%39,8'inin ilde, %13,2’sinin ise kdyde
dogdugu belirlenmistir. Cocuklarin egitim
durumlarina bakildiginda; %59,6’sInIn
okur-yazar olmadigi, %24,1’inin ilkokul
mezunu oldugu ve %11,2’sinin okul oncesi
egitim aldigi saptanmistir.
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Tablo 1: Arastirmaya katilan ebeveynlerin ve ¢ocuklarin tanitici 6zellikleri.

Ebeveynlerin ve ¢gocuklarin tanitici

o,

dzellikleri Sayi o
Ebeveyne ait bilgiler
Bilgi alinan kiginin yakinlik derecesi

Anne 485 74,5

Baba 151 23,2

Diger 15 2,3
Calisma durumu

Cahigiyor 185 28,4

Calismiyor 466 71,6
Annenin egitim durumu

Okur-yazar degil 133 20,4

ilkdgretim 326 50,1

Lise 167 25,7

Universite ve Usti 25 3,8
Babanin egitim durumu

Okur-yazar degil 98 15,1

ikégretim 332 51,0

Lise 178 27,3

Universite ve Usti 43 6,6
Ailenin gelir diizeyi

Geliri giderinden az 413 63,4

Geliri giderine esit 226 34,7

Geliri giderinden fazla 12 1,9
Yasadigi yer

Ev/apartman dairesi 315 48,4

Gecici Barinak 292 449

Cadir 39 6,0

Diger 5 0,7
Cocuga ait bilgiler
Cinsiyeti

Kadin 348 53,5

Erkek 303 46,5
Dogum yeri

il 259 39,8

ilce 306 47,0

Koy 86 13,2
Egitim durumu

Okur-yazar degil 388 59,6

Okul 6ncesi 73 11,2

ilkokul 157 241

Ortaokul 23 3,5

Lise 10 1,6
Yas

0-5 yas 379 58,2

6-10 yas 174 26,7

11-15 yas 80 12,3

16 ve Uzeri 18 2,8
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Arastirmaya katilan ebeveynlerin
cocuklarinin asillanma durumuna iliskin
verilerinde, ebeveynlerin %47,9'u
cocugunun cocukluk dénemi asilarinin
tamamini yaptirdigini, agilarini yaptiranlarin
%51,3'4  Suriye’de tamamladigini, %90’

cocugunun aslilarini aile saghgi merkezinde,
%64,4’0 cocugunun cocukluk dbénemi asi
kartinin oldugunu ve %42,9’u ¢cocuguna ait
asl kartinin Suriye’den verildigini belirtmistir
(Tablo 2).

Tablo 2: Arastirma grubundaki ¢ocuklarin agilanma durumlarina iligkin bilgiler.

Cocukluk donemi asilama durumu Say!i %
Cocukluk dénemi asilarini tanimlama durumu

Tamamlandi 312 47,9

Tamamlanmadi 219 33,6

Bilmiyor 120 18,5
Cocukluk asilarinin yapildig: tilke*

Suriye 334 51,3

Tarkiye 274 42,1

Diger 43 6,6
Cocukluk asilarinin saglik kurulusu

Hastane 54 8,3

Aile Saghgi Merkezi 586 90,0

Eczane 2 0,3

Diger 9 1,4
Asi karti durumu

Var 419 64,4

Yok 232 35,6
Asi kartinin alindigi ulke*

Suriye 279 429

Tarkiye 249 38,2

Her ikisi 25 3,8

Kart yok 98 15,1

*Katilimcilar birden fazla se¢enek isaretlemistir.

Arastirma grubundaki ¢ocuklarin asi
takvimine goére yapilan asilarin dagihminda
en fazla yapilan asinin %21,0 ile Hepatit B,

en az yapilan asinin ise %5,4 ile Sugicegi
asisi oldugu saptanmistir (Tablo 3).

Tablo 3: Arastirma grubundaki cocuklarin asi takvimine gore asilanma durumlari.

Asi takvimine

> o Yapildi Yapilmadi Bilinmiyor
gore gocuga n(I?’/o) f‘(%) n(%)y
yapilan asilar
Hepatit B 137(21,0) 14(2,2) 500(76,8)
BCG 135(20,7) 16(2,5) 500(76,8)
Besli karma 130(20,0) 22(3,4) 499(76,6)
KPA 123(18,9) 28(4,3) 500(76,8)
KKK 117(18,0) 33(5,1) 501(76,9)
OPA 122(18,7) 31(4,8) 498(76,5)
Sugicegi 114(17,5) 35(5,4) 502(77,1)
Hepatit A 115(17,7) 34(5,2) 502(77,1)
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Calismamizda ebeveynlerin cocuklarina
asl yaptirmamalarinin en sik nedeninin dil
sorunu  (%13,4) oldugu saptanmistir.
Cocugunun asilanmasi ile ilgili disinceleri
soruldugunda ise %34,7’si yaptiriimasi
gerektigini dusundugund, %68,7’si asilarin
cocuklari hastaliklardan korudugunu
belirtmistir. Ebeveynlerin %85,7’si ¢ocukluk
doénemi asilarinin devlet tarafindan ucretsiz
yapildigini bildigini ve asi yaptirma tercihi
soruldugunda %83,6’sI tercihinin aile saghgi

merkezi oldugunu belirtmistir. Katilmcilarin
%50,8'i  ¢ocukluk doénemi asilamasinda
uygulanan asilar ile ilgili bilgisinin oldugunu
belirtmistir. Cocukluk déneminde uygulanan
asllarla ilgili bilgi durumlari incelendiginde en
fazla bilinen asinin %42,4 ile 51i karma
(Difteri, Aselliler Bogmaca, Tetanoz, Polio,
Haemofilus influenza Tip B) asisi oldugu, en
az bilinenin ise %30,3 ile Hepatit A asisi
oldugu saptanmistir (Tablo 4).

Tablo 4: Ebeveynlerin ¢ocuklarina asi yaptirmama nedenleri, agsilama hakkindaki distinceleri ve

uygulanan asilari bilme durumlari.

Ebeveynlerin gocuklarina asi yaptirmama nedenleri,
asilama hakkindaki diisiinceleri ve uygulanan asilari Sayi %

bilme durumlari

Asl yaptirmama nedenleri

Dil problemi yagsanmasi 87 13,4
Kimlik kayitlarinin olmamasi 67 10,3
Ulasim imkanlarinin olmamasi 24 3,7
Nereye basvuracagini bilememesi 44 6,8
Cocugun asilanmasi ile ilgili diigiincesi

Asilarin yaptiriimasi gerektigini distndyorum 226 34,7
Asilar cocuklari hastaliklardan korur 447 68,7
Asilar konusunda yeterince bilgim yok 91 14,0
Yaptirilmasini gerekli bulmuyorum 10 1,5
Asilari yaptirabilece§im kurumlara ulasimda sikinti 14 2,2
yasiyorum

Asilarin guvenli ve etkili oldugunu disinmuyorum 2 0,3
Kisisel inanglarima uygun olmadigini distniyorum 2 0,3
Asilarin devlet tarafindan Ucretsiz yapildigini biliyorum 558 85,7

Ebeveynlerin uygulanan asilar ile ilgili bilgi durumu

Begli karma asisini biliyor 276 42.4
KKK asisini biliyor 262 40,2
Hepatit B asisini biliyor 254 39,0
BCG asisini biliyor 253 38,9
KPA (Konjuge pnédmokok asisi)’sini biliyor 207 31,8
OPA (Oral polio asisi)’sini biliyor 263 40,4
Hepatit A asisini 197 30,3
Sugicegi asisini biliyor 208 32,0

Cocuklarin  asllanma durumu ile
ebeveynlerin ve ¢ocuklarin tanitici 6zelliklerinin
karsilastiriimasina iliskin bulgulara bakildiginda,
annelerin babalara goére cocuklarin asilarini
tamamlanma durumunu daha fazla bildigi
belirlenmistir (p<0,05). Egitim dizeyi ilkokul
olan annelerin %53,7’si ile geliri giderine esit
olan ebeveynlerin %53,1’inin daha bilgili oldugu
belirlenmistir (p<0,05). Ev/apartman dairesinde
yasayanlarin asilarin tamamlama dizeyinin
daha ylksek oldugu saptanmistir (p<0,001).
Buna karsin, calisma durumu ve babanin
egitimi arasinda anlamli bir iligki bulunmamistir
(p>0,05). Asilanma durumu ile c¢ocuklarin
tanitici 6zelliklerinin karsilastiriimasina iliskin

bulgular incelendiginde; egitim durumu lise
olan cocuklarin asilarini tamamlama durumu
(%90,0), egitim dlzeyi okuryazar olan
cocuklara gore (%36,1) anlamh olarak daha
yuksek bulunmustur (p<0,05). Cocuklarin
%77,5'inin  11-15 yas araliginda asilarini
tamamladigi belirlenmistir. Bununla birlikte, 0-5
yas arasinda olan c¢ocuklarin asilarini
tamamlamama durumu (%47,8), 11-15 yas
arasinda olan ¢ocuklara goére (%10,0) anlamli
olarak daha yuksektir (p<0,05). Cocuklarin
agllarinin tamamlanma durumu ile cinsiyet,
dogum yeri ve kaginci gocuk oldugu arasinda
anlamli bir iligki bulunmamistir (p>0,05) (Tablo
5).
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Tablo 5: Asilanma durumunun ebeveynlerin ve gocuklarin sosyo-demografik 6zellikleriyle

karsilastiriimasi.
Asilarin tamamlanma durumu

Tamamlandi Tamamlanmadi Bilmiyor

Tanitici 6zellik (%) n(%) n(%) p ¢]
Ebeveyne ait bilgiler

Bilgi ilgi alinan

kisinin yakinlik

derecesi**

Anne(referans) 235(48,5) 171(35,3) 79(16,3) 0,370
Baba 66(43,7) 45(29,8) 40(26,5) 0,021 0,264
Diger 11(73,3) 3(20,0) 1(6,7) 0,356
Calisma durumu

Calisiyor 86(46,5) 55(29,7) 44(23,8) 0.071

Calismiyor 226(48,5) 164(35,2) 76(16,3) '

Anne egitim**

Okur-yazar degil(referans) 46(34,6) 60(45,1) 27(20,3) 0,051
ilkokul 175(53,7) 90(27,6) 61(18,7) 0,004 0,007
Lise 82(49,1) 57(34,1) 28(16,8) 0,061
Universite ve (izeri 9(36,0) 12(48,0) 4(16,0) 0,633
Baba egitim*

Okur-yazar degil(referans) 42(42,9) 37(37,8) 19(19,4)

ilkokul 160(48,2) 102(30,7) 70(21,1)

Lise 89(50,0) 64(36,0) 25(14,0) 0392

Universite ve Uzeri 21(48,8) 16(37,2) 6(14,0)

Ailenin geliri

Geliri giderinden az 190(46,0) 142(34,4) 81(19,6)

Geliri giderine esit veya fazla 122(51,3) 77(32,4) 39(16,4) 0385

Su an kalinan yer**

Gegici barinak(referans) 110(37,7) 123(42,1) 59(20,2) <0,001
Ev/apartman dairesi 185(58,7) 84(26,7) 46(14,6) <0,001 <0,001
Cadir ve diger 17(38,6) 12(27,3) 15(34,1) 0,597
Cocuga ait bilgiler

Cinsiyet*

Kiz 163(46,8) 123(35,3) 62(17,8) 0611

Erkek 149(49,2) 96(31,7) 58(19,1) ’

Dogum yeri*

il 116(44,8) 87(33,6) 56(21,6)

iice 153(50) 108(35,3) 45(14,7) 0,168

Koy 43(50,0) 24(27,9) 19(22,1)

Egitim durumu**

Okur-yazar degil(referans) 140(36,1) 175 (45,1) 73(18,8) 0,115
Okul 6ncesi 40(54,8) 23 (31,5) 10(13,7) <0.001 0,220
llkokul 105(66,9) 18 (11,5) 34(21,7) ’ 0,051
Ortaokul veya lise 27(81,8) 3(9,1) 3(9,1) 0,079
Ya§**

0-5 yas(referans) 125(33,0) 181(47,8) 73(19,3) <0,001
6-10 yas 112(64,4) 28(16,1) 34(19,5) 0.01 <0,001
11-15 yas 62(77,5) 8(10,0) 10(12,5) ’ <0,001
16 yas ve Uzeri 13(77,2) 2(11,1) 3(16,7) 0,035
Kagingi gocuk®

1. 81(47,1) 64(37,2) 27(15,7)

2. 84(48,8) 59(34,3) 29(16,9) 0,535

3. ve Uzeri 147(47,9) 96(31,3) 64(20,8)

*Siitun yiizdesi alinmigtir.
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Ebeveynlerin sosyo-demografik
Ozellikleri ile agilar hakkindaki bilgi dizeyleri
arasindaki iliski incelendiginde; egitim duzeyi
lise olan annelerin bilgi dizeyi (%59,3),
okur-yazar olmayan annelere goére (%36,8);
egitim dizeyi Universite ve Uzeri olan
babalarin  bilgi dizeyi ise (%67,4),
okur-yazar olmayan babalara gére (%38,8)
anlamh olarak daha yulksek bulunmustur
(p<0,01). Ev/apartman dairesinde kalan

bireylerin  cocukluk dénemi asilamasi
hakkinda bilgi dizeyi de (%58,1), yasam
yerini diger (sokakta, yakininin evinde vb.)
olarak belirten bireylerin bilgi dizeyinden
(%40,0) anlamli olarak daha yuksek oldugu
saptanmistir  (p<0,01). Buna karsin,
bireylerin ¢alisma durumu ve aile geliri ile
cocukluk dénemi asilamasi hakkinda bilgi
dlzeyi arasinda anlamh  bir iligki
bulunmamistir (p>0,05) (Tablo 6).

Tablo 6: Arastirma grubundaki ¢ocuklarin agsilanma durumlarina iligskin bilgiler.

Biliyor

Bilmiyor

Tanitici Ozellik n(%) n(%) p p
Ebeveynin

calisma

durumu*

Calisiyor 95(51,4) 90(48,6) 0,871

Calismiyor 236(50,6) 230(49,4)

Anne egitim**

Okur-yazar degil

(referans) 49(36,8) 84(63,2) 0,089
ilkokul 169(51,8) 157(48,2) 0,001 0,039
Lise 99(59,3) 68(40,7) 0,020
Universite ve Uzeri 14(56,0) 11(44,0) 0,881
Babanin egitim**

Okur-yazar degil

(referans) 38(38,8) 60(61,2) 0,153
ilkokul 162(48,8) 170(51,2) 0,563
Lise 102(57,3) 76(42,7) 0,237
Universite ve Uzeri 29(67,4) 14(32,6) 0,030
Ailenin geliri**

Geliri giderinden az 201(48,7) 212(51,3)

Geliri giderine esit veya ~ 130(54,6) 108(45,4) 0,143

fazla

Yasadigi yer**

Gegcici barinak

(referans) 126(43,2) 166(56,8) 0,003
Ev / apartman dairesi 183(58,1) 132(41,9) <0,001 0,003
Cadir ve diger 22(50,0) 22(50,0) 0,602

* Fisher exact test ve **binary lojistik regresyon analizi yapilmigtir.
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Tartisma

Ulkemiz etkin asilama programi ile
cocukluk asilamasinda %90’larin (izerinde
basari saglamistir. Ancak son yillarda
Ulkelerindeki savas nedeniyle Ulkemize go¢
ile gelen Suriyeli c¢ocuklarin asgilama

durumlari  bilinmediginden  asilamadaki
basari oranimiz etkilenebilmektedir.
Ulkemizde cocukluk asilamasinda

yakalanan basarinin devam edebilmesi igin
komsu Ulkeden goc¢ ile gelen c¢ocuklarin
asilanma durumlarinin  bilinmesi 6nem
tagimaktadir. Literatlr incelendiginde
Ulkemize siginan  Suriyeli  ¢ocuklarin
asilanma durumlarini inceleyen kurumsal
veriler disinda arastirmaya rastlanmamistir.
Bu nedenle arastirmadan elde edilen
bulgular, kurumlarin yaptiklari aragtirmalar
(AFAD, DSO) ile Turkiye'deki ve diinyadaki
cocuklarin asilanma durumlari, ebeveynlerin
asilanmaya  yonelik  bilgi  durumlarini
inceleyen calismalar yoninde tartisiimistir.
Arastirmaya katilan ebeveynlerin
bayuk bir kisminin (%71,6) ise ¢alismadig,
yarisindan fazlasinin  (%63,0) gelirinin
giderinden az oldugu, yaklasik yarisinin
(%48,4) ev/apartman dairesinde yasadigi
belirlenmistir. TUIK (2018) raporuna gére
Ulkemiz verileri ile karsilastinidiginda Suriyeli
kadinlarin Glkemizdeki kadinlara gore daha
az calisma hayatina katildigi, Suriyeli
ebeveynlerin ve cocuklarin egitim
seviyesinin daha distk oldugu
gOrulmektedir (14).  Ayrica calisma
sonuglarimiza benzer gsekilde  Suriyeli
kisilerle yapilan diger calisma sonuglari
Suriye’den goc¢ ile gelen kigilerin gelir
durumu ve barinma kosullarinin da yeterince
iyi olmadigini géstermektedir (15, 16).
Arastirmamizda c¢ocuklarin yaklasik
yariya yakininin (%47,9) tam asih oldugu
saptanmistir. Arastirmamiza katilan
ebeveynlerin ortalama altida biri ¢cocuguna
Hepatit B, BCG, besli karma, KPA, KKK,
OPA, Sucicegi ve Hepatit A asilarini
yaptirdigini  belirtmisti. DSO tarafindan
(2019) Turkiye’deki Suriyeli multecilerin
saglik durumunun arastirildigi calismada,
0-59 aylik bebeklerin %67,2’sinin Hepatit B,
%65,3'Unin BCG, %62,9'unun besli karma,
%53’Unln konjuge pndmokok, %53,4’Unun

polio, %51’inin KKK, %46,3’Unln sugicedi ve
%44,2’sinin de Hepatit A'ya karsi asilanmig
oldugu bildiriimektedir (17). AFAD’in (2016)
yapti§i arastirmada ise Turkiye’deki 0-5 yas
arasindaki Suriyeli ¢ocuklarin %73,7’sinin
cocuk felci asisini ve %55,2’sinin kizamik
agisini yaptirdigi bildirilmigtir (18). Calisma
sonuglarimiz AFAD ve DSO verilerinden
dusuk olup, arastirmaya katilan ebeveynlerin
baylk bir kisminin, c¢ocuklarina hangi
asllarin ne zaman yapildigini bilmediklerini
gOstermektedir.

Calismamizda ebeveynlere ¢ocuklarinin
asllarini nerede tamamladiklari
soruldugunda vyarisindan fazlasi (%51,3)
Suriye’de tamamladigini ifade etmigtir.
Karatastan’in  (2017) istanbul'da Suriyeli
mdulteciler ile yaptigi calismasinda
katilimcilarin %91,8’i Suriye’de, ¢ocuklarini
agilattiklarini belirtmistir (16). AFAD’in (2016)
Turkiye genelinde 14 ilde yaptidi saha
calismasinda, 0-5 yas araligindaki Suriyeli
cocuklarin ¢ocuk felcine karsi asilanma
durumlari incelendiginde; cocuklarin
%50,1’inin  Tlrkiye'de, %29,5’inin ise
Suriye’de asilanmis oldugu belirlenmigtir
(18). AFAD’In (18) c¢alismasinin aksine
Karatastan (16) ile calisma sonuclarimiz
benzerlik gdstermekte olup, yillara gore
calisma sonuglari degerlendirildiginde
Tarkiye’'de yapilan asilanma oraninin yuksek
olmasi beklenirdi. Bununla birlikte
arastirmaya katilan Suriyeli miltecilerin
cogunlugunun, ¢ocuklarinin asllarini
Suriye’de yaptirmis olmalari Tarkiye’deki
Suriyelilere  yonelik  dlizenlenen  asi
kampanyalarinin  yeterince duyurulmamig
olabilecegini disuindirmektedir.

Calismamizda ebeveynlerin blyuk bir
kismi (%90) cocuklarinin asilarini aile saghgi
merkezinde yaptirdiklarini belirtmistir.
Kalkan ve arkadaslarinin (19) Bursa ili
Osmangazi ilgesinde ikamet eden Suriyeli
gocmenler ile yaptiklan g¢alismada da
katilimcilarin %85,3’lUnln cocuklarinin
agllarini aile saghgr merkezi (ASM)'nde
yaptirdiklari belirlenmigstir. Ulkemizde yapilan
galismalar g6z ontnde bulunduruldugunda,
ebeveynlerin genel olarak c¢ocuklarinin
asilarini ASM’de yaptirmalari, ebeveynlerin
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ASM'’lerde asilarin yapildigini bildiklerini ve
ayrica ASM’lerin de bu konuda aileleri takip
ettiklerini gostermektedir.

Calismamizda arastirmaya katilan
ebeveynlerin cocuklarinin yarisindan
fazlasinin  (%64,4) asi kartinin oldugu
saptanmistir. Esin ve arkadaslarinin (20)
istanbul’'un bir bélgesinde yasayan Suriyeli
goécmenler ile ilgili yaptiklar ¢calismada 0-15
yas arasl c¢ocuklarin sadece %8,5'inin asi
kartt oldugu belirtilmistir.  Kalkan ve
arkadasglarinin (19) Bursa’nin bir ilgesinde
yasayan Suriyeliler ile yaptiklari  bir
calismada ise c¢ocuklarin %22,3’Gnln asi
kartinin  oldugu saptanmistir. Ulkemizde
Suriyeli  ¢ocuk asllanmasina  yoénelik
yuritilen calismalar Suriyeli ¢cocuklarin asi
takiplerinin baglangica gére son zamanlarda
daha iyi oldugunu gdstermekle birlikte,
ulkemizdeki cocuklarla kiyaslandiginda bu
oranin oldukca yetersiz oldugu
gorilmektedir. Suriyeli ¢ocuklara asi karti
verilememe nedenleri; hangi kurumlara

basvuracaklarini bilmemeleri, kimlik
kartlarinin veya kalici bir nufus/ikametgah
kayitlarinin olmamasi gibi baska

nedenlerden olabilir.

Calismamizda  c¢ocukluk  ddnemi
asllamasini yaptirmama nedenleri
soruldugunda katilimcilarin en sik nedeninin
dil problemi oldugu saptanmistir. Kalkan ve
arkadaglari (19) ile Onal ve Keklik'in (21)
Suriyeli gé¢menler ile yaptiklari calisma
sonuglarinda da katihmcilarin asl
yaptirmama nedenlerinin  basinda  dil
probleminin oldugu belirtilmistir.
Karatagtan'in (16) 2017 vyilinda yaptig
calismada ise multecilerin saglik
hizmetlerine erisimde en sik karsilastiklari
sorunun maddi olanaklarin kisithhidr (%54,5)
olarak belirtilmigti. AFAD (2016) verilerine
bakildiginda ise galismamiza benzer olarak
asllanmama nedenlerinin  basinda  dil
problemi ve iletisim engellerinin (%37,7)
oldugu gorulmektedir (18).  Ayrica
calismamizda ebeveynlerin %14,3’0 yapilan
asllarin Ucretsiz oldugunu bilmediklerini ifade
etmistir. AFAD’In (2016) calismasinda bu
oran %5,7 olarak belirtilmistir (18). Calisma
sonuglarina  baktigimizda  g¢alismamiza
paralel olarak Ulkemize go¢ ile gelen
Suriyelilere sunulan saglik hizmetlerinde dil

probleminin dnemli oldugu gorulmektedir.

Aragtirmaya katilan ebeveynlerin
ortalama Ugte biri (%34,7) ¢ocukluk dénemi
asllarinin yaptirilmasi gerektigini, Ucte ikisi
de (%68,7) asilarin ¢ocuklari hastaliklardan
korudugunu ifade etmigtir Mereena ve
Sujatha’nin  (22) Hindistan’daki annelerle
yaptiklari ¢alismada bireylerin  %75,3’0
agilarin  bagisiklik sistemini korudugunu,
%84,3’U de bes yas alti gocuklara yapilmasi
gerektigini ifade etmiglerdir. Adisa ve
arkadaslarinin (23) Nijerya’'nin bir bélgesinde
yaptigi ¢alismada da katilimcilarin %91,3’G
asilarin yapilmasini desteklemisgtir.
Ulkemizde Tark annelerle yapilan
calismalarda ise annelerin  ¢cogunlugu
(%90-100) asilarin yapilmasi gerektigini
belirtmislerdir (23, 24). Calismamizda
Suriyeli annelerin yaridan fazlasinin asilarin
hastaliklardan korudugunu bildikleri, buna
karsin asilarin yapilmasi gerektigini ifade
edenlerin sayisinin az oldugu goérilmektedir.

Arastirmamiza katilan ebeveynlerin
yarisinin  (%50,8) c¢ocukluk ddéneminde
uygulanan agilar hakkinda bilgisinin oldugu
belirlenmigtir. Kassahun ve arkadaslarinin
(25) Etiyopya’'nin Kuzeybati boélgesinde
yasayan anneler ile yaptiklari c¢alismada
ebeveynlerin  %99,2’si asilama hakkinda
bilgisi oldugunu belirtmistir. Kurtinclu ve
arkadaslarinin (23) Zonguldak’in kirsal bir
bdlgesinde yaptiklari g¢alismada, annelerin
%82,2’sinin asi hakkinda bilgisi oldugu ve
tamaminin asilarin yan etkisi gelistiginde ne
yapacaklarini bildikleri belirlenmigtir.
Ulkemizde yapilan calismalarda
ebeveynlerin agillama konusundaki bilgi
dizeyleri bolgesel farkhliklar gdstermekle
birlikte genelde yiksek olarak belirtiimektedir
(23, 24). Bu sonuglarla karsilagtirildiginda
calismamizda yer alan Suriyeli ebeveynlerin
bilgi dlzeylerinin yeterli olmadigi
gOrulmektedir.

Calismamizda Suriyeli ebeveynler
tarafindan en ¢ok bilinen asinin besli karma
asisl (%42,4)  oldugu saptanmistir.
Ulkemizdeki Tirk anneler ile yapilan
calismalarda ebeveynlerin en fazla kizamik
asisini bildikleri belirtilmigtir. Bu ¢alismalara
gOre kizamik asisini bilme oranlari illere gére
farklilk gostermekle birlikte, %51,1 - 76,8
arasinda degigkenlik gdstermektedir (24).
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Calismamizda Suriyeli ebeveynlerin begli
karma asisini daha ¢ok bilmeleri doz olarak
en fazla uygulanan asi olmasindan dolayi
olabilir, ancak yine de bu oranin disuk
oldugu goérilmektedir.

Ebeveynlerin sosyo-demografik
Ozellikleri ile ¢ocukluk ddnemi asilamasi
hakkindaki bilgi dizeyleri arasindaki iligkiye
bakildiginda ise; egitim dluzeyi ve gelir
dizeyi ylksek olan ebeveynlerin ¢ocuklarin
asilari hakkinda daha fazla bilgiye sahip
olduklari ve asllarini tamamlama
oranlarininda daha yuksek  oldugu
saptanmistir. Ulkemizde ve diger ilkelerde
yapilan calismalarda da ailenin egitim dizeyi
ile gelir duzeyinin asilar konusundaki bilgi
duzeylerini etkiledigi belirtiimektedir (22, 24,
26, 27).

Calismamizda 0-5 yas arasinda olan
cocuklarin asilarini tamamlamama orani
(%47,8), 11-15 yas arasinda olanlara gore
(%10) anlamli  olarak daha yuksek
bulunmustur. Gllgin ve arkadaslari (28)
tarafindan yapilan bir c¢alismada yedi
yasinda olan c¢ocuklarda eksik asilanma
durumunun daha fazla oldugu belirlenmistir.
TNSA (2013) verilerinde 12-23 aylik
cocuklarin asilarini tamamlama orani %68

Sonug ve Oneriler

Sonug olarak Ulkemize gog¢ ile gelen
Suriyeli ¢ocuklarin asilanma durumunun
distik oldugu, vyas arttikca asilarini
tamamlayanlarin  sayisinin da azaldigi
belirlenmigtir. Ebeveynlerin ¢ocuklarina asi
yaptirmamalarinin en sik nedeni dil sorunu
olup, asilar hakkinda da yeterli bilgiye sahip
olmadiklari goérilmektedir. Bununla birlikte
ebeveynlerin  egitim durumu ve gelir
dizeylerinin  gocukluk  dénemi asilan
hakkindaki bilgi dizeyleri ve asilarini

iken, 24-35 aylik cocuklarda bu oran daha
yuksek (%78) bulunmustur. Cocukluk
donemi asilar ilkogretim sekizinci sinifta
tamamlandigindan yas arttikca asilanma
oraninin arttigi sdylenebilir (29). Ulkemizdeki
cocuklarin yagi arttikca asilarini tamamlama
oraninin artmasi asi takiplerinin ¢ok iyi
yapildigini, buna karsin Suriyeli ¢ocuklarin
yaslarina oranla asilarinin tamamlanma
yuzdelerinin dislUk olmasi agsi takiplerinin
yeterince yapilamadidini géstermektedir.
Yapilan calismalarda kardes sayisi
ve Kkagincl ¢ocuk oldugunun asilanma
durumunu etkiledigi belirtiimektedir (28-30).
Ulkemizde Mengii¢ (30) tarafindan yapilan
bir calismada ¢ocugun ailede kaginci gocuk
oldugunun asilanma durumunu etkiledigi
saptanmis ve birinci ¢ocuk olanlarin
asillanma oranlarinin daha ylksek oldugu
belirtilmistir. TNSA 2013 verilerinde ailede
ikinci ve Gglncu ¢ocuk olanlarda asilari tam
olan gocuklarin ylzdesi %78 iken, dérduncu
ve besinci ¢ocuklarda bu oran %65 olarak
belirtiimistir. Bizim calismamizda c¢ocugun
kacinci ¢ocuk oldugu ile asilanma durumu
arasinda anlamli bir iligki bulunmamistir

tamamlama durumlarini etkiledigi
saptanmistir. Her ne kadar Ulkemizdeki
asllanma oranlari ylUksek dizeyde olsa
dagd¢ durumu bu basariyi etkileyebilir. Bu
nedenle Ulkemizde c¢ocukluk ddneminde
yapilan asllamadaki basarinin
surdurdlebilmesi igin Glkemize gog¢ ile gelen
Suriyeli ¢cocuklarin asi takiplerinin yapilmasi
ve ailelerin bilgi duzeyinin artirimasina
yonelik egitimlerin verilmesi onem
tasimaktadir.
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KANSER ERKEN TESHIiS, TARAMA VE EGITiM
MERKEZI’NE AiT MEME VE SERVIKS KANSERLERINI
TARAMA PROGRAMI SONUGLARI

Results of The Screening Program of Breast and Cervical
Cancers of The Cancer Early Diagnosis, Screening and Training Center

irem BULUT'", Ayse Ferdane OGUZONCUL'"", Kevser TUNCER KARA!

Ozet
Meme ve serviks kanserleri kadinlarda sik goérllen kanserler olup, Kanser Erken Teghis, Tarama ve Egitim Merkezi
(KETEM)'de tarama programi kapsamindadir. Bu ¢calismanin amaci, 2016 ve 2017 yillarini kapsayan slrecte, meme ve
serviks kanseri taramasi amaciyla yapilan basvurulari, tetkikleri ve bu dogrultuda alinmis olan anamnez formlarini
retrospektif olarak degerlendirmektir. Kesitsel, retrospektif olan bu ¢alismada meme ve serviks kanseri taramasi igin
2016 ve 2017 yillarinda Elazig KETEM’e yapilan 632 basvuru degerlendirilmistir. Veriler SPSS 22.0 programiyla
degerlendiriimis, normal dagiim igin Kolmogrov-Smirnov testi kullanilmistir. istatistiksel degerlendirmelerde Man
Whitney U ve ki-kare testleri kullaniimig, p<0,05 istatistiksel anlamlilik olarak kabul edilmistir. 632 kadin katihmcinin yas
medyani 50 (min:40, maks:66) idi. 17 kisinin (%2,7) smear sonucunda servikal prekanserdz lezyon saptanmistir.
Mamografi sonucu BI-RADS 1, 2 ve 3 olan %42,6 (269 kisi)'dir. Yapilan ileri tetkikler ve biyopsi sonucu BI-RADS 4, 5
olan 25 kisinin yapilan biyopsi sonucu 17 (%2,7) kiside meme kanseri tespit edilmistir. Tarama sonucu elde edilen
sonuglar kisilerin sosyo-demografik 6zellikleri ile iliskili bulunmamigstir. Tarama testleri kanser erken teshisinde dnemli
yere sahip olup erken tesghis mortalite ve morbiditeyi azaltmaktadir. Mamografi ve Pap smear testi ucuz, kolay
uygulanabilir, kolay ulasilabilir, toplum tarafindan kabul edilebilir tarama testleridir. Bu tarama programlarinin tanitimi
arttirllarak halk katilim icin tesvik edilmelidir.
Anahtar kelimeler: Kanser, tarama programi, meme, serviks.

Abstract

Breast and cervical cancers, among the most common cancers in women, are included within the scope of the
screening program in Cancer Early Diagnosis, Screening and Training Center (KETEM). The aim of this study was to
retrospectively evaluate the applications made for breast and cervical cancer screening, examinations and anamnesis
forms taken in this direction during the 2016, 2017 years. In this cross-sectional retrospective study, 632 applications
made to Elazig KETEM for breast and cervical cancer screening were evaluated. SPSS 22.0 program was used in data
analysis. Kolmogrov-Smirnov test was used to investigate whether the data were normally distributed. Mann-Whitney U
and Chi-square tests were used for statistical evaluations and p<0.05 was accepted as statistical significance. The
median age of participants was 50 (min:40, max:66). Cervical precancerous lesions were found in the smear test of 17
people. Mammography results revealed that 42.6% of the participants had BI-RADS 1, 2 and 3. As a result of further
examinations and biopsy, 17 (2.7%) of 25 participants with BI-RADS 4, 5 were found to have a breast cancer. The
results obtained as a result of the screening were not found to be related to the socio-demographic characteristics of the
participants. Screening tests play an important role in early diagnosis of cancer, decreasing mortality and morbidity.
Mammography and Pap smear tests are inexpensive, easily applicable, easily accessible, and affordable screening
tests. Therefore, the promotion of these screening programs should be increased and the public should be encouraged
to participate in these programs.

Keywords: Cancer, sreening program, breast, cervix.
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Giris

Meme kanseri, kadinlarda en sik
gorllen ve 2. en sik 6lim nedeni olan kanser
turGddr  (1). Meme kanseri oranlari
gelismekte olan Ulkelerde orantisiz bir
sekilde yuksektir ve 20 yil icinde insidansta
%55, 6lum oranlarinda %58 artis tahmin
edilmektedir (2). Meme kanseri igin risk
faktorleri; yas, ailede meme kanseri 6ykusd,
genetik ve cevresel faktorler, obezite, diyet,
alkol, radyasyon, emzirme ve menopoz,
fertilite, meme kanseri Oykisu ve benign
meme hastaliklaridir (3). Meme kanserini
kesin 6nleyen bir yontem olmamakla birlikte
erken tani dnemlidir. Meme kanseri tanisinda
meme  muayenesi, ultrasonografi ve
mamografi kullanilan en temel yoéntemler
olmakla birlikte taramada mamografi
kullaniimaktadir (4).

Serviks kanseri 15-44 yas arasi
kadinlarda en yaygin gériulen ikinci kanser
tirdddr.  Uluslararasi  Kanser Arastirma
Ajansi  (The International Agency for
Research on Cancer, IARC) yilda yaklasik
500,000 yeni olguya rastlandigini
belitmektedir. Ayrica kadinlarda kanserden
Olimlerin 6nde gelen Gglncl nedeni serviks
kanseridir (5). Serviks smear alimi, serviks
kanserinin ve prekansertz lezyonlarin erken
tanisinda kullanilan en énemli metottur (6).
Serviks kanseri erken tani ile ¢ok daha iyi
kontrol altina alinan kanser tiriidir. invaziv
kansere donusebilecek ©ncu lezyonlarin
saptanabilmesi  ile  hastalik  timduyle
Onlenebilir. Bu amacla yapllan,
servikovaginal sitolojiler erken tanida énemili
bir yer tutar (7). Ucuz ve kolay uygulanabilen
bu yontemin degerlendirimesinde degisik
terminolojiler kullaniimaktadir. Raporlama
sistemlerinde en son kullanilan, Amerikan
Ulusal Kanser Enstitusu (American National
Cancer Institue, NCI) tarafindan ilk olarak
1989 da tanimlanan Bethesda ydntemi’dir.
Bu raporlama sistemi serviko-vaginal
smearlerin sitopatolojik bulgularinin
degerlendiriimesinde ve terminolojide ortak
dil olusmasinda daha iyi sonu¢ vermektedir

(8).

Baz degisiklikler yapilarak 2001’de yeniden
dizenlenen Bethesda Yontemi'ne gore
raporda ornek tipi, ornek vyeterliligi, genel
siniflandirma, yapildiysa ek testler (HPV
DNA), yorum/sonuglar ve Oneriler
bulunmaktadir. Ayrica benign
degigikliklerden  (spesifik  enfeksiyonlar,
endometriyal hicre varligi) s6z edilmesi
Onerilmektedir (8, 9).

Meme ve serviks kanseri kadinlarda
sik goérilen kanserler arasinda olmasi
nedeniyle Turkiye’de Kanser Erken Teshis,
Tarama ve EQgitim Merkezi (KETEM)
araciligiyla tarama programlari bagslatiimigtir
(10). Toplum Bazli Taramalar, Saglk
Bakanligi Kanser  Daire Bagkanhgi
tarafindan belirlenen “Ulusal Kanser Tarama
Standartlar” dogrultusunda uygulanmaktadir.

1) Ulusal Meme Kanseri Tarama Standartlari:
a. Belirlenmis bolgede yasayan 40-69 yas
grubu kadinlar hedef gruptur.

b. Mamografi ¢ekimi ile meme kanseri

taramasi yapilir.

c. Taramanin arahgi 2 yil olmalidir.
2)Ulusal Serviks (Rahim agzi) Kanseri
Tarama Standartlar:

a. Belirlenmis bolgede yasayan 30-65 yas

grubu kadinlar hedef gruptur.

b. Smear ve HPV Testi ile serviks kanseri

taramasi yaplilir.

c. Smear taramalart 5 yida bir

tekrarlanmali, son iki testi negatif (normal)

olan 65 yas kadinlarda tarama

sonlandirihr (10).

Arastirmanin amaci, 2018'de digital
ortama gecmis olan Elazig KETEM’in, digital
ortama gecilmeden oOnceki 2016-2017
yillarini kapsayan surecte, meme ve serviks
kanseri ~ taramasi amaciyla  yapilan
basvurulari, tetkikleri ve bu dogrultuda
alinmis olan anamnez formlarini retrospektif
olarak degerlendirmektir.
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Gereg ve Yontem

Kesitsel, retrospektif bir calismadir. serviks kanseri konularinda egitim verilmistir.
Bu calismada meme ve serviks kanseri Pap smear sonuglari Bethesda sistemine
taramasi icin 2016-2017 tarihleri arasinda gore rapor edilmigtir. Mamografi sonuglari ise
Elazig KETEMe vyapilan 632 basvuru Breast Imaging Reporting and Data System
degerlendirilmistir. Firat Universitesi (BI-RADS) skorlamasi ile degerlendirilmistir
Girisimsel Olmayan Arastirmalar  Etik (11, 12) (Tablo 1). Yapilan tim iglemler ve
Kurulu'ndan  E-97132852-050.01.04-1944 sonuglari kaydedilmisgtir. Kisilerin
saylili onay alinmigtir. sosyodemografik bilgilerinin kayitlari,

Merkeze basvuranlar Ulusal Kanser KETEM’de yapilan islem kayitlari, obstetrik
Tarama Standartlar kapsaminda bilgilerinin kayitlari hazirlanan anamnez
degerlendirilerek, kendi kendine meme formlarindan retrospektif olarak
muayenesi (KKMM), meme kanseri ve degerlendirilmistir.

Tablo 1: BI-RADS kategorileri.

BI-RADS

BI-RADS 0 Ek tetkik gerektirenler

BI-RADS 1 Normal mamografi

BI-RADS 2 Benign bulgular

BI-RADS 3 Blyuk olasilikla benign

BI-RADS 4 Supheli anormallikler (biyopsi yapilmasi disundlmelidir)

BI-RADS 5 Malign olma olasiligi ¢ok ylksek lezyonlar (gerekli islemler yapilmalidir)

istatistiksel degerlendirme yapilirken enfeksiyon ve/veya reaktif degisiklikler, epitel

BI-RADS 0, 1, 2, 3 ve 4, 5 olarak kategorize hiucre anomalileri, atipik skuamoz hucreler;
edilmistir.  Serviks kanseri tanisi igin normal-benign (N-B), geri kalanlar stpheli
Bethesda skorlamasi kullaniimistir (Tablo 2). malign olarak siniflanmistir.

Normal, selim hicresel degisiklikler,

Tablo 2: Bethesda siniflamasi (13, 14).

Bethesda Siniflamasi (2001)

Yeterlilik

Yeterli

Sinirh

Yetersiz

Tanimlama

Normal

Selim hicresel degisiklikler

Enfeksiyon ve/veya reaktif degisiklikler

Epitel hiicre anomalileri

Atipik skuamoz hicreler

-ASC-US (Atypical squamous cells-undetermined significance)
-ASC-H(Atypical squamous cells-cannot exclude high grade squamous intraepithelial lesion)
LSIL (Low grade squamous intraepithelial lesion)

HSIL (High grade squamous intraepithelial lesion)

Skuamoz hicreli karsinom

Glanddiler hiicre anomalisi

Atipik glanduler hicreler

Adenokarsinom

Verilerin Degerlendirilmesi: minimum-maksimum  degerleri  verilmisg,

Arastirma sonucunda elde edilen p<0.05 istatistiksel anlamlilik olarak kabul
veriler SPSS v22.0 programiyla edilmigtir. Istatistiksel degerlendirmelerde
degerlendiriimigtir. Normal dagilim Kolmogrov- Mann Whithney U ve ki-kare testleri
Smirnov testi ile degerlendirilmigtir. Veriler kullaniimistir.

normal dagihm géstermediginden median,
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Bulgular

Meme kanseri ve serviks kanseri
taramasi icin Elazig KETEM’e bagvuran 632
kadin katihmcinin yas mediani 50 (min:40,
maks:66) idi. Basvuranlarin  hepsine
mamografi ve bekar olan 14 kisi disinda
herkese smear yapilmistir ve 17 Kkisinin
(%2,7) smear  sonucunda servikal

prekanserdz lezyon saptanmistir. Mamografi
sonucu BI-RADS 1, 2 ve 3 olan %42,6 (269
kisi)dir (Sekil 1). Yapilan ileri tetkikler ve
biyopsi sonucu BI-RADS 4, 5 olan 25 kisinin
yapilan biyopsi sonucu 17 (%2,7) kiside
meme kanseri tespit edilmistir.

BI-RADS

21 35

195

0,5

*BI-RADS 0 =BI-RADS 1 " BI-RADS 2 = BI-RADS 3 ®BI-RADS 4 =BI-RADS 5

Sekil 1: Katilimcilarin BI-RADS’a gére yuzdelerinin dagilimi (%).

Katihmcilarin 516 (%81,6)’sinin
gebeligi olmustu ve ilk gebelik yasinin
medyani 20 (min:14, maks:43) idi. Taramada
Bethesda ve BI-RADS siniflamalarinin

gruplanmis kategorileri yas, ilk adet yasi,
gravide, emzirme suresi ve ilk gebelik yasi ile
iligkili degildi (Tablo 3).

Tablo 2: Katilimcilarin niceliksel sosyo-demografik ve BI-RADS ile Bethesda siniflamasi iligkilerinin

karsilastiriimasi

Katilimcilarin sosyo-

demografik dzellikleri Medyan Min.-Maks. BI-RADS p Bethesda p
Yas 50 40-66 0,505 0,415
ilk adet yas! 13 11-15 0,328 0,599
Gravide 4 0-11 0,762 0,222
Emzirme suresi* 48 0-180 0,747 0,173
ik gebelik yasi 20 14-43 0,776 0,611

*ay

KETEM’e basvuranlarin %76,1’i (481
kisi) merkezde, %20,6’s1 (130 kisi) ilcede
oturuyordu ve %3,3’U (21 kisi) Elazi§ disinda
ikamet etmekteydi. Katilimcilardan alkol

kullanan yoktu.

sosyo-demografik
sonuclar ile karsilastirilmistir. Istatistiksel

anlaml fark tespit edilememigtir.

Tablo 4’te katilimcilarin

ozellikleri, tarama
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Tablo 4: Katihmcilarin niteliksel sosyo-demografik 6zellikleri, BI-RADS ve Bethesda siniflamalar
ile iligkili 6zellikleri.

Katilimcilarin sosyo- BI-RADS n (%) Bethesda n (%)

demografik n % 0,1,2,3 4,5 o] Normal- Supheli- o]
ozellikleri Benign Malign

Medeni durum*

Bekar 14 2,2 14 (100,0) 0(0,0) 0401 - -

Evli 577 91,3 555(96,2) 22(3,8) ’ - -

Diger 41 6,5 38 (92,7) 3(7,3) - -

Egitim durumu

ikégretim ve alti 450 71,2  430(95,6) 20 (4,4) 0.400 439 (2,4) 11(2,4)

Lise 162 25,6 158 (97,5) 4 (2,5) ’ 157 (96,9) 5(3,1) 0,672
Universite 14 2,2 14 (100,0) 0(0,0) 13 (92,9) 1(7,1)

Meslek

Ev hanimi 592 93,7 570(96,3) 22(3,7) 0,442 578 (97,6) 14 (2,4) 0.052
Calisan, emekli 40 6,3 37 (92,5) 3(7,5) 37 (92,5) 3(7,5) ’
Kronik hastalik

Yok 546 86,4 527 (96,5 19 (3,5) 0,122 533 (97,6) 13 (2,4) 0226
Var 86 13,6 80 (93,0) 6 (7,0) 82 (95,3) 4 (4,7) ’
Sirekli ilag

Yok 554 87,7 535(96,6) 19 (3,4) 0,071 541 (97,7) 13 (2,3) 0,155
Var 78 12,3 72 (92,3) 6 (7,7) 74 (94,9) 4 (5,1)

Sigara

Kullanmiyor 607 96,0 581(95,9) 25(4,1) 0,587 590 (97,4) 16 (2,6) 0.710
Kullaniyor 25 4,0 26 (100,0) 0(0) 25 (96,2) 1(3,8) ’
OKS

Evet 105 18,9 100 (95,2) 5(4,8) 0,442 379 (94,7) 10 (2,6) 0.606
Hayir 450 81,1 433(96,2) 17 (3,8) 160 (98,2) 3(1,8) ’
Menapoz

Evet 289 54,9 275(95,2) 14 (4,8) 0,499 283 (97,9) 6 (2,1) 0.728
Hayir 194 451 229 (96,6) 8 (3,4) 231 (97,5) 6 (2,5) '

*Bekar olanlardan smear alinmadigi icin medeni durum ile karsilastirma yapilamamigtir.

Calisma  kapsamindaki  Kigilerin
mamografi sonucu elde edilen BI-RADS
siniflamasi ile memede 6yku, yakinma gibi

durumlar arasinda iligki tespit edilemedi
(Tablo 5).

Tablo 5: Memeyle ilgili durumlar ile BI-RADS siniflamasinin iligkisi.

BI-RADS n,(%)

oo o
Memeyle ilgili durumlar n %o 0,1,23 4,5 p
Meme oOyki

Var 247 39,1 237 (96,0) 10 (4,0) 0,924
Yok 385 60,9 370 (96,1) 15 (3,9)

Memede yakinma

Yok 495 88,9 479 (96,8) 16 (3,2) 0,060
Var 62 11,1 57 (91,9) 5(8,1)

KKMM

Yapmiyor 529 95,0 508 (96,0) 21 (4,0) 0,411
Yapiyor 28 5,0 26 (92,9) 2(7,1)

Daha 6nce mamografi

Hayir 389 70,5 374 (96,1) 15 (3,9) 0,810
Evet 163 29,5 156 (95,7) 7 (4,3)
Kullanilmayan meme

Var 7 1,3 7 (100,0) 0 (0,0) 0,582
Yok 531 98,7 509 (95,9) 22 (4,1)

Ailesinde kanser 6ykusu olan 23 kisi
vardl ve bunlarin16’sinin 1.derece, 7’sinin
2.derece yakiniydi. Memede oyku
olanlardan 49 Kkisinin fibrokist, 124 kisinin
fibroadenom ve diger lezyonlari vardi. Daha

once KKMM 6grenen 27 kisinin 5'i tv gazete,
22’'si  saghk personelinden 6grenmisti.
Memede yakinmasi olan 61 kisiden 57’sinin
agri, 1’inin ele gelen kitle, 3’'Untn kol alti
sislik sikayeti vardi.
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Tartisma

Cagimizin sorunu olan kanserde
erken tani mortalite ve morbiditeyi azaltmasi
nedeniyle oOnemlilik arz etmektedir (15).
Adiyaman’da kirsalda yapilan bir
arastirmada egitim sonrasi KETEM tarama
programina katilanlarin %90,7’si evli, yas
ortalamasi 48,6, ilk adet yasi ortalama 13,
toplam gebelik sayisi ortalama 7, OKS
kullanim orani %4,1, sigara kullanim orani
%3,9 idi (16). Bu Ozelliklerden Elazig
KETEM’e basvuranlarin %91,3’G evli, yas
ortancasi 50, toplam gebelik sayisi ortancasi
4, OKS kullanim orani %18,9, sigara
kullanim orani %4 idi. Arastirma bdlgelerinin
benzerligi nedeniyle birgok 6zellik benzerdi.
Meme kanserinde tarama yasi ve serviks
kanserinde bekarlardan smear alinamamasi
ve aragtirma bolgelerinin kulturel 6zellikleri
nedeniyle tarama programlarina katilanlarin
evli olma oraninin yuksek oldugu disunuldd.
Toplam gebelik sayilarindaki farkliik OKS
kullanim oranlarinin farklihgiyla
desteklenmektedir.

Tarkiye'de 40 yasin (zerindeki
kadinlarin iki yilda bir meme kanseri
acisindan mamografi ile taranmasinin
ekonomik acidan etkin sonu¢ oldugunu
gOstermektedir (15). Yapilan bir ¢calismada
BI-RADS 4 grubu olgularda malignite
saptama orani %51,8 idi ve BI-RADS 5
grubu bes olgunun hepsinde (%100)
malignite saptanmistir (17). Bu c¢alismada
tarama sonucu BI-RADS 4 ve 5 c¢ikan 25
hastanin 17’sinde (%68) meme kanseri
tespit edilmigtir. BI-RADS 4 ve 5 icin tespit
edilen %68, BI-RADS 4 icin %51,8 ve
BI-RADS 5 i¢cin %100 arasinda olup énceki
galismalarla uyumludur. Meme Kkanseri,
kadinlarda kanserden Olim nedenleri
arasinda ilk sirada yer almaktadir (18, 19) ve
tarama sonucu erken teshis tedavi sansini
arttirmaktadir  (15). Taramanin agir tani
sebebiyle gesitli glcliklere sebebiyet verdigi
tartisilsa da kar-zarar dengesinde karinin
fazlahdi nedeniyle bircok Ulkede oldugu gibi
Ulkemizde de devam etmektedir (20). Meme
saghgi ile ilgili raporlar, meme kanserinin

Ozellikle gelismekte olan Ulkelerde hastalik
yukinun  ve  Oldurdculigunun artis
icinde oldugunu gostermektedir (18-23).
Kaynaklarin ~ sinirl  olmasi  nedeniyle
gelismekte olan Ulkelerde mamografiye
ulasim oranlarinin  ddstk olmasinin bu
durumda  etkili oldugu  bilinmektedir.
Gelismekte olan ulkelerde, meme kanseri
vakalari siklikla ileri evrede tanilanirken,
Kuzey Amerika’da meme kanserli kadinlarin
blyUk bolimu evre 0 ve 1’de tanilanmaktadir
(24). Taramanin erken evrede meme
kanserini yakalamasi KETEM’lerin
kurulmasinin  ve faaliyetlerine  devam
etmesinin onemini gostermektedir.
Calismamizda da yapilan tetkikler sonucu
cesiti  evrelerdeki lezyonlarin  tarama
faaliyetleri sonucu tespit edildigi gorulmastdr.

Meme kanseri risk faktdrlerinden olan
yas, genetik ve cevresel faktorler, emzirme
ve menopoz, gravidite, benign meme
hastaliklarinin bu calismada BRADS 4,5 ile
iliskisi tespit edilememistir (25). Tarama
sonuglarini  degerlendiren bu c¢alismanin
kesitsel olmasi, vaka kontrol c¢alismasi
olmamasi kaynakli oldugu disiniimustar.

Calismamizda pap smear yapilan
618 kisiden 17 kiside (%2,7) servikal
prekanserdz lezyon tespit edilmistir. 2009
yilinda Van KETEM’de yapilan 10 aylk
tarama sonucu alinan 1926 pap-smear
sonucu 23 servikal prekanserdz lezyon
saptanmistir (26). Calismamizda daha uzun
sirede daha az basvuru olmustur. illerin
nufus farklihdinin da bu durumu etkiledigi
dusundlmastir. Servikal prekanserdz lezyon
saptanma orani farklihgi ise calisma
bdlgemizde basvuranlarin daha dnce
lezyonu veya semptomu olanlarca
yapildigini distndirmustar. Servikal
prekanserdz lezyon ile sosyodemografik
Ozellikler arasinda iligki saptanmamistir.
Arastirma gecmis kayitlarin incelenmesi
Uzerine yapiimis olup bu durum kisitlilik
olusturmustur. Ayrica basvurularin  azhgi
nedeniyle tarama sonuglari agisindan riskli
gruplar tespit edilememigtir.
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Sonug¢

Tarama  testleri kanser erken
teshisinde 6nemli yere sahiptir. Bu
calismada bir yilik sdrecte KETEM
basvurulari ile gesitli evrelerde kanser teshisi
yapildigi goérilmus ancak basvuru sayisinin
yetersiz oldugu disunulmastir. Bu nedenle

tarama programlarinin tanitimi arttiriimali ve
halk katiim igin tesvik edilmelidir. Halkin
tesviki icin sivil toplum kuruluglari, bolge
halkinin  6nemsedigi  kisilerden destek
alinmahdir.
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TUM POLITIKALARDA SAGLIK YAKLASIMININ
DEGERLENDIRILMESI

Evaluation of Health in All Policies Approach

Mehtap GAKMAK BARSBAY °

Ozet

insan saghg, biyiik dlciide sadlik sektériiniin disindan gelen etkilere aciktir. Bu nedenle saglik disindaki
aktorlerin, kamu politikalari gelistirme sureclerine katki ve katilimlari 6nem tagimaktadir. Kamu saghk
politikalari gelistirme, ulusal kamu saglik otoritelerinin ¢abalarinin dtesinde kapsamli ve bitincil bir
yaklasim gerektirmektedir. Bu ¢alismanin amaci, ‘Tum Politikalarda Saghk’ yaklasiminin énemini ve bu
yaklasimin, saglik hizmetleri yonetimi igin alternatif stratejik bir gcerceve olup olamayacagini irdelemektir.
Bu baglamda ‘Tum Politikalarda Saghk’ yaklagimi tanimlanmig, kapasite gelistirme ve uzun dénemli
hastaliklarla miicadelede kapasite gelistirme agisindan tartisiimistir.

Anahtar kelimeler: Saglik politikalari, saghk yonetisimi, kapasite olusturma, kapasite gelistirme

Abstract

Human health is extensively susceptible to external influences from different actors outside the health
sector. It is, therefore, crucial to ensure that those actors and their contribution to the health sector in the
design of public health policies. Developing public health policies calls for a comprehensive and holistic
approach beyond the efforts of national health authorities. This study aimed to underline the importance of
the ‘Health in All Policies’ approach and whether it could provide a strategic framework for healthcare
services management. Hence, the ‘Health in All Policies’ approach was defined and discussed in terms of
capacity building and improving capacity in chronic disease management.

Keywords: Health policies, health governance, capacity building, capacity development
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Giris

insan sagligi, blyik 6lgiide saghk
sektérinudn digindan gelen etkilere aciktir.
Bu nedenle sadlik disindaki sektorlerin,
kamu politikalari ve midahaleleri gelistirme
ve uygulama surecine katkilari buyik éneme
sahiptir (1). Saghgin karmasik dogasi,
batlncul bir yaklagimi gerektirmekte ve onu
yalnizca ulusal saghk  otoritelerinin
kontrolinde olan bir alan olmaktan
cikarmaktadir  (2). Nitekim uluslararasi
kuruluglarin g¢abalari, buna yonelik kayda
deger bir farkindalik olusmasina katkida
bulunmustur. Ornegin, 1986 yilinda ilk kez
tanimlanan sagligi gelistirme yaklagimi ile,
saghgin sadece  saglik  sektdrinin
sorumlulugunda olmadidina ve sektorler
arasi is birliginin saglik Gzerindeki potansiyel
katkilarina dikkat gekilmistir (3). Ayrica, bu
goOrusle uyumlu olarak Birlesmis Milletler
Binyill Kalkinma Hedefleri ve Sirdurulebilir
Kalkinma Amaglari (SKA), dogrudan veya
dolayli olarak saglik ve saglik Gzerinde etkisi
olabilecek belirleyicileri kapsayacak sekilde
olusturulmustur.  Ozelikle SKA, saglik
sonuclarina ulasmada dogrudan saglikla ilgili
olmayan gostergelerin, araci etki
yapabilecedine vurgu yaparak ulusal kamu
otoritelerinin, potansiyel politika degisiklikleri
icin ‘politika penceresi’ agmalari yolunda
onemli bir uluslararasi rehber niteligindedir
(2, 4).

Ulusal kamu otoriteleri Gzerinde SKA
glndeminin olusturdugu tesviklerin etkisi ile
saglik politikasi yapicilari, daha genis
perspektifte politika yapimina zorlanmaktadir
(5). Bu baglamda ‘Herkes icin Saglik’ bakis
acisindan, herkesin katkisi ile saglik
sonuglarina ulasiimasina dogru bir eksen
kaymasi gozlenmektedir. Diger yandan
saglik disindaki alanlarda kamu politikasi
olusturma sdrecinde saglk sistemleri,
saghgin belirleyicileri ve refah (zerindeki
potansiyel etki ve sonuglarin dikkate
alinmasi ile surddrdlebilir  kalkinmanin
saglanabilecegine dikkat ¢ekilmektedir. Bu
bakis agisi, ‘Tum Politikalarda Saghk’
yaklasimi olarak adlandiriimakta (6); ulusal
saglhk sistemleri ve saglik politikalarinin
yeniden sekillendirilmesine dayanak

olusturmaktadir. Bu calismada, ‘Tim
Politikalarda Saglik’ yaklasiminin éneminin
ortaya konularak bu yaklasimin alternatif
saglk hizmetleri yonetim stratejilerinden biri
olup olamayacag! tartisiimistir.
Tim Politikalarda Saglik Yaklagimi

‘Tam  Politikalarda Saglik’, tim
topluluklarin ~ ve  insanlarin  saghgini
iyilestirmek icin saghk hususlarini, sektorler
arasi politika yapimina entegre eden isbirlikgi
bir yaklasimdir (7). ‘Tium Politikalarda
Saghk’, halk saghgini geligtirmek ve
saglktaki esitsizlikleri bertaraf etmek igin;
tim sektdrlerin is birligi ve katilhmini, tutarlihk
ve sinerji gézeten bir bakis agisi ile saglk
statiisi  Uzerinde ortaya cikarabilecegi
muhtemel etkileri ©6ngdrerek ve saglik
Uzerinde zararli etkisi olabileceklerden
kaginarak kamu politikalarinin
olusturulmasina dayanan bir yaklasimdir (6).

Bu bakis acgisi, hastaliklari tedavi
etme badglaminda saghgr tanimlamanin
yaratacagl  bosluklari, saghdin sosyal
belirleyicilerini  6ne c¢lkararak kapatma
acisindan 6nemli sonuglari beraberinde
getirebilir. Tedavi etmeyi merkeze alan
saglhk taniminin giderek sosyal faktdrlerin
saghk UGzerindeki etkileri c¢ercevesinde
yapilan dolayli ancak butincul bir saglk
taniminin yerini almasi ile saglik hizmetleri
yonetiminin oldukg¢a dar bir alana sikistigina
tanik olunmaktadir. Bu dar alanda mikro ve

mezzo dizeyde saglik hizmetleri
performansinin izlenmesi ve
degerlendiriimesine yonelik yonetsel

faaliyetler surdurdlmektedir. Ancak sadece
bireye ve saglik orgutlerine yonelik bu
kapsamdaki mudahalelerin bir fonksiyonu
olarak toplumun saglik statisi ve saghgin
boyutlari insa edilemeyebilir. Bu nedenle,
saglik ve saglk disi aktorler arasinda
koordinasyonun saglanarak toplumun
sagligini  iyilestirmeye yonelik birbirine
eklemlenebilecek karar ve eylemlerin, amagli
ve sistematik olarak geligtiriimesi
baglaminda ‘Tum Politikalarda Saghk’
stratejisi giderek popduler hale gelmektedir
(8).

Bu yaklasim, kamu politikalari ile
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saglik sonuglari arasinda sagligin sosyal
belirleyicilerinin bir kopru gorevi
Ustlenebilecegi varsayimina dayandiriimaktadir.
Bu koprinin insasi ise sektorlerin is birligi ile
saglanabilir. Ancak ‘Tum Politikalarda Saghk’
stratejisi  igine  eklemlenmesi  gereken
sektorler arasi is birligi, gindelik is ylrGtim
bicimlerine entegre olan is birliklerinden farkli
Ozelliklere sahiptir. ‘Tum Politikalarda Saghk’
yaklasimi kapsamindaki sektorler arasi is
birliginin temel 6zelligi, saglikta esitsizliklerin
ortadan kaldirnlmasi amaciyla yapilmasi;
yapisal, uzun sureli ve sistematik olarak
kamu politikalari ile a¢ik bir baglantiya sahip
olmasidir (9). Bu 6zellikleri nedeniyle “Tim
Politikalarda Saglik’, kisa sureli ve dar
kapsamli amaglar icin baglatilacak diger
sektorler arasi is birligi girisimlerinden
ayrilmaktadir. ‘Tum Politikalarda Saghk’
yaklasiminin ~ bir diger 6zelligi, kamu
politikasi uygulama calismalarini, politika
araclarinin uygulamaya donuk kullanimini ve
sektorler arasi eyleme yonelik konulari
icermesidir (8). ‘Tum Politikalarda Saghk’
yaklasimi, sadece saglik esitsizliklerinin
tanimlanmasi ile sinirlandiriimayarak bunun
Otesinde eylem odakli saglkli politikalarin
olusturulmasina yoneliktir. “Tum Politikalarda
Saghk’ yaklasiminin uygulamaya yonelik
boyutu ve sektorler arasi eylemi gerektirmesi
nedeniyle sektorlerin konunun dnemini kabul
ederek Oncelikleri arasina ve sektorin
gundemine almalari gerekir (8). Diger
yandan ‘TUm Politikalarda Saglik’
yaklasiminin uygulanmasi igin sektorlerin,
karsilikli kazanimlari ve ortak kazancglari 6ne
¢ikarilarak konunun sahiplenilme potansiyeli
artinlabilir (8, 10).
Tiim Politikalarda Saghk Yaklasimi igin
Kapasite Olusturma ihtiyaci

“Tam Politikalarda Saghk’
yaklasiminin sektorlerin  glindeminde yer
alabilmesi igin konunun &nemi hakkinda
farkindalik  olusturulmasi ve ardindan
kaynaklarin tahsis edilmesi gerekir. Bu iki
strateji, ‘Tam Politikalarda Saghk’
yaklasimini en iyi sekilde uygulayabilmek
icin kapasite olusturulmasi ihtiyacina isaret
etmektedir.

Kapasite olusturma ve gelistirme,
orgutsel-operasyonel boyutun koordinasyon

ve is Dbirligini tesvik etmeye yonelik
bilesenlerinin belirli bir sekilde
degerlendirilmesini ve Ol¢iimesini gerektiren
onemli bir suregtir (11). Kurumsal kapasite,
orgutlerin hayatta kalmalari icin énemli bir
Olcit kabul edilmekle birlikte birtakim
unsurlarin varligina bagli olarak degisiklik
gOsterebilmektedir. Kapasite olusturma ve
gelistirme; personel sayisi, personelin
yetkinlik bilesenleri, kurumsal dinamizmi
saglayacak faktorlerin ise kosulmasi, faaliyet
gosterilen cevrenin 6zellikleri ve paydaslara
olan yakinhk gibi faktorlerden
etkilenmektedir (12).

Kamuda kapasite olusturma ve
gelistirmeye yonelik Uzerinde hemfikir olunan
teorik bir arkaplan olmasa da sistem
yaklasimi  perspektifinin  ve  kurumsal
kuramin uygun birer kavramsal c¢erceve
olabilecegi 6ne surulebilir. Buna Kkarsllik,
kurumsal kapasite bilesenlerinden biri olan
idari kapasiteyi anlamak ve o&lgmek igin
yaygin olarak kullanilan bazi cerceve ve
gOstergeler geligtirilmistir (11, 13).

Kapasite olusturma ve gelistirme
girisimlerinin analizinde, girdi veya cikti
odakh izleme-degerlendirme yaklasimlari
kullaniimaktadir. Girdi odakli yaklasimlar
Orgutiin personel, fiziki, finansal ve teknolojik
kaynaklarina; c¢ikti odakli yaklagimlar ise
liderlige, slre¢ ve program yoOnetimine,
agbag ve baglantilar kurmaya
odaklanmaktadir. ilaveten stratejik planlama,
orgut sisteminin unsurlarinin izlenmesi, bilgi
iletisim teknolojilerinin kullanimi gibi destek
uygulamalar ile kurumsal kapasitenin
olusturulup gelistirilebilecegine dikkat
cekilmektedir (14). Alan yazinda hem girdi
hem de c¢ikti odakli olmak Uzere iki yonli ve
batlincul bir yaklasim onerilmekte; kapasite
gelistirmede, salt girdilere odaklaniimasi
elestirilerek  bunun yerine slre¢ ve
sonuglarin dikkate alinmasi Onerilmektedir
(15). Bu dogrultuda kapasitenin, girdileri
ciktilara  donlstiren dogal bir  silreg
olduguna vurgu yapilmakta ve donisimde
ybnetsel faaliyetlerin ve teknolojik
gelismelerin  katkisinin ~ 6énemi  Sistem
Yaklasimi perspektifinde incelenmektedir.
Ornegin, bir érgutte g, bir digerinde ise on
personelin faaliyeti ile ayni kalitede ve
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standartta hizmet/Urin ortaya kondugunda;
ilk siradaki érgutin kapasitesini daha verimli
kullandigi ve performansinin daha yuksek
oldugu degerlendirmesi yapilmaktadir. Bu
durumda hizmet Uretim surecinin baslangi¢
asamasinda var olan kaynaklarin uyumlu ve
sonug¢ odakl ise kosulmasi, ayni zamanda
orgut yonetiminin  ylksek performansina
yonelik bir emare olarak kabul edilmektedir.

‘Tam Politikalarda Saglik’
yaklasiminin uygulanmasi yeterli personelin,
enformasyonun, finansmanin ve yapisal
kaynaklarin varligina; kamu kaynaklarinin
ekonomiklik, anlamlilik ve amaca
yonlendirilebilmesine baghdir (8, 10). Bu
nedenle yonetisim altyapisinin tasariminda
kapasite olusturma ve gelistirmenin dikkate
alinmasi Oonem  tasimaktadir. Kamu
kaynaklarinin kullanimi her kesimin dikkatini
ceken konular arasinda yer almaktadir.
Kaynaklarin ~ verimli, etkili ve etkin
kullaniimasini  temin etmek bakimindan
kamu saglik dérgutleri arasinda rekabet tesvik
edilmekte; artan saghk  harcamalari
karsisinda mali alan yaratma araglar
cesitlendiriimektedir. Mevcut  kosullarda,
saglik hizmetleri ydnetiminde kurumsal
kapasite agisindan cok boyutlu
degerlendirilmelere ihtiyac bulundugu
g6zlenmektedir. Bu baglamda  saglik
yonetisimi, performans degerlendirmede
kullanilabilecek  etkililik  gostergelerinin
belirlenmesi, slreclerin ve sonuglarin
izlenebilirliginin saglanmasinda araci role
sahip olabilir (15).

Saglik ydnetisimi, saghdr ve bu
alanda kurumsal kapasiteyi potansiyel olarak
etkileyip iyilestirebilecek saglik disi aktorleri,
¢cok paydagl faaliyet ve eylemleri iginde
barindirmaktadir (2). Saglk yonetisimi
kapsaminda, acgik ve oOrtlk, cok sektorll is
birliklerinin, ‘Tim  Politikalarda Saghk’
yaklasimi ile olusturulan ve yurGtilen kamu
politikalarinin, saglik Uzerinde dogrudan
veya dolayl etkileri olabilir (1). Sektorler
arasi ig birliginin olugturulmasi, saglik
hizmetleri yonetiminde planlanan stratejik
donusumlerin dnemli bilesenlerinden biridir.
Bu durumda, saghk yonetigiminin “Tum
Politikalarda Saglik’ bakigiyla ele alinacak
politikalar Uzerinde yayilma etkisi

olusturacagdl soylenebilir. Diger yandan
saglk yonetisimi, “Tum Politikalarda Saghk’
politikalarinin  aktérlerinin  kendilerinden
beklenen faaliyetler sonucunda planlanan
amaglara ulasip ulasmadiklarinin tespit
edilmesinde, bu c¢ercevede duzeltici
eylemlerin devreye konulmasi ve
kisa/orta/uzun dénemli diger planlara esas
tegskil etmek Uzere mevcut kaynaklarin
kullanim kapasitelerinin degerlendiriimesinde
ve performanslarinin izlenebilmesinde arag
olarak kullanilabilir.  “TUm  Politikalarda
Saglik’ yaklasiminin gerekli oldugu onemli
alanlardan biri kuresel bir saglik sorunu
olarak gorulen bulagici olmayan hastaliklarla
mucadeleye yoneliktir.

Uzun Doénemli Hastaliklarla Miicadele
Kapasitesinin Gelistirilmesi

Saglhk sistemleri kapasitesinin
gelisimi ve saglik hizmetlerine erigim ile
beraber toplumlarin hastalik dokularinda
degisimler olmus, uzun dénemli hastaliklarin
gorulme sikhgr artmaya baslamistir. Bu
hastaliklar hareketsiz yasam tarzi, tatin ve
alkol kullanimi, sagliksiz beslenme gibi risk
faktorleri ile iligkili olarak uzun dénem iginde
ortaya ciktigindan kronik hastaliklar olarak
adlandiriimaktadir (16). Bulasici hastaliklardan
farkli olarak kronik hastaliklar, bagisiklama
yoluyla bireylerin hastalik etkenine karsi
korunmasinin  mumkun  olmadigi  ve
toplumda  yayilma  ihtimali  olmayan
hastaliklari ifade eder. Bu hastaliklar, ‘¢
aydan uzun sure devamlilik gosteren kanser,
diyabet, hipertansiyon, kalp hastaliklari,
astim, ruhsal bozukluklar’ olarak
tanimlanmaktadir (17).

Kronik hastaliklarin toplumda
gorilme sikhdinin artmasi, hane halklar
Uzerinde yikici etkilere yol agabilmektedir.
Kronik hastalik prevalansindaki artis ile
beraber, hane halki butcesinden saglik
hizmetine ayrilan pay artis gostermektedir.
Ozellikle ¢ ve daha fazla sayida kronik
hastaligi olanlar, hicbir hastaliyi olmayan
bireylere kiyasla beg kat daha fazla dizeyde
saglk harcamasi yapmaktadir (18). Diger
yandan, aile Uyelerinin uzun doénemli
hastaliklara sahip olup olmamasi hem saglk
hizmetlerine basvuruyu hem de vyapilan
saghk harcamasini etkileyip degistirmekte,
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salgin  durumunda saglik riskini de
artirabilmektedir.

Uzun donemli hastaliklar, yoksulluk
ve surdurllebilir yerel kalkinma Uggeninin
onemli bir yapisal bileseni olarak ele
alinmakta ve ‘Tum Politikalarda Saghk’
yaklasimi gergevesinde kamu politikasi
mudahalelerine ihtiyag duymaktadir. Bu
hastaliklarin kontrol altina alinabilmesi igin
kaynak ve risk teskil eden etmenlere yonelik
¢ok yonli muadahalelerin  uygulanmasi
gerekir. Bu etmenlere yonelik etkili olmayan
politika mudahaleleri hem cepten saglik
harcamalarini hem de kamu harcamalarini
artirabilmektedir.  Nitekim, 2013 yilinda
Diinya Saghk Orglti Avrupa Bélgesi Saglik
Bakanlari tarafindan imzalanan Viyana
Bildirgesi'nde sektorler arasi ig birliginin,
bulasici olmayan hastaliklarla etkili bicimde
mulcadele etme ve risk faktorlerini ortadan
kaldirmadaki ~ 6nemi  vurgulanmaktadir.
Ayrica, saghgr gelistrmek ve bulasic
olmayan hastaliklarin etkili ydnetimi igin
saghk sistemlerinin kapasitesinin
geligtiriimesi; yonetisimin, ittifaklarin  ve
adlarin gugclendiriimesi, toplumlarin saghgi
gelistirme ve Onleme cabalarina katiimaya
tesvik edilmesi 6nerilmektedir (19).

Kronik  hastaliklarin olusumuna
neden olan risk faktorlerinin tanimlanmasi,
Onlenmesi ve bu hastaliklarin toplumda
gorulme sikhginin azaltilmasi igin koruyucu
saghk hizmetleri ile sagligi gelistirme
hizmetlerine ydnelik sektoérler arasi is
birligine dayal kamu politikalari olugturularak
spesifik olarak makro dizeyde mudahaleler
icin uygun stratejiler belirlenmesi 6nem
tasimaktadir. Bu dogrultuda, ‘Tam
Politikalarda Saglhk’ yaklasimi cergevesinde
kronik hastaliklarla mucadele igin
dezavantajli ve kirilgan gruplara yonelik
toplum mudahaleleri, stratejik faaliyetler,
egitim ve kapasite gelistirme gibi birbiri ile
eklemlenebilecek bes yildan uzun streli ve
sistematik olarak izlenecek programlar
uygulanabilir (20).

Polittka  programlarinin  amacina
ulasabilmesi ve uzun donemli hastaliklarla
micadele kapasitesinin gelistiriimesinde is
birligi  slrecinin  basarili olmasi, bazi
unsurlarin varligini gerektirmektedir.

Oncelikle, paydaslarin bireysel veya érgtsel
hedefleri ile uyumlu misyon tanimlamalari
surecin ilk adimini olugturmaktadir (8, 10).
Daha sonra, is birliginin etkili olabilmesi i¢in
politik, ekonomik, sosyal, oOrgutsel ve
ybnetsel baglami gbéz 06nune alarak
paydaslarin genis caph katilimi
saglanmalidir (10). Son olarak, politika
midahalelerinin uygulanmasinda is birligi
sureci degerlendirilmelidir (20).

Bu baglamda, uzun donemli
hastaliklar ile milcadelede en etkili
sonuglara, arastirma-gelistirme calismalarina
kaynak ayrilmasi, sektorler arasi esgudim
saglanmasi, yaygin kalp hastalhgr olan
Ulkelerde et veya doymus yagd Uretiminin
desteklenmemesi, kronik hastaligi olanlar
icin disuk maliyetli édnlemlerin alinmasi ve
tedavinin saglanmasi, tatin kontrolinin
tesvik  edilmesi gibi uygun  kamu
politikalarinin olusturulmasi ve uygulanmasi
ile ulasilabilir (21). Bu 6gelerin acik dnemine
ilaveten uzun doénemli hastaliklarin
onlenmesi ve risk faktorlerinin  kontrol
edilmesinde dikkate deger bir diger faktor,
bireylerin  uzun donemli hastaliklardan
korunmaya yoénelik farkindalik dizeyinin,
buna yonelik bilincin ve konunun bilinirliginin
artinlmasidir. Cunkl yasam tarzi, saglik
dizeyi Uzerinde etkili olan faktorlerden biridir
ve kronik hastaliklar icinde en sik 6lume
neden olan kalp hastaliklarinin dortte Ggu,
alkol ve tutin kullanimi, yiksek kan basinci,
yliksek beden kitle endeksi, yuksek
kolesterol, ylUksek kan sekeri, vyetersiz
meyve-sebze tlketimi ve fiziksel aktivite
yetersizligi gibi yasam tarzi degiskenleri ile
iliskilendiriimektedir  (22). Hastaliklardan
korunma ve risk faktorlerinin azaltiimasina
yoénelik biling dizeyinin disuk
olmasinin-duguk saglik okuryazarliginin,
‘Kanada’da yilda 8 milyar dolar daha fazla
saglik harcamasina yol agtigi, bu miktarin
toplam ulusal saglik harcamasinin %4’inine
karsilik geldigi hesaplanmaktadir’ (23). Bu
nedenle paydaslarin, rolleri konusunda
yeterli  farkindaliga  sahip  olmalarini
saglayacak egitim programlar olusturulmasi
onemli politika midahalelerinden biri olarak
degerlendirilebilir.

Klresel Olcekte prevalansi, vyasli
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nufusun artmasi ve ortalama émrin uzamasi
gibi faktorlere bagli olarak artis gosteren
uzun donemli hastaliklar, yasam tarzi
yaninda gevresel kosullar ile de baglantilidir
(24). 2000'li yillardan itibaren kuresel
egilimle uyumlu olarak Turkiye'nin hastalik
dokusunda degisimler gorulmeye
baslanmistir. Bulasici olmayan hastaliklar,
Tarkiye'de Olumlerin  %88ine ve toplam
hastalik yukunun %81’ine sebep olmaktadir
(25). Toplumda en sik gorllen ve en gok
Olime neden bu hastaliklarin yillara goére
degisimi, Saghk Bakanlhgi tarafindan
yayinlanan istatistik yilliklarinin incelenmesi
ile izlenebilmektedir. Kronik hastaliklarla
micadelede yasam tarzindan kaynaklanan
belirleyicilerin yaninda ¢evresel etkenlerin
kontroli 6nem tasimaktadir. Nitekim bir
OECD raporunda, metropoliten kentlerde ve
‘sanayilesmis bolgelerde hava kalitesinin
disuklugl’ Tarkiye'nin  asmasi gereken

Sonug

‘Tum Politikalarda Saglik’ yaklagsimi,
saglik sonuglarinin kamu politikalari yapimi
ve uygulama sureglerinde dikkate alinarak
saghk sektéri disindaki sektdrlerin  de
sorumluluk  Gstlenmesini  vizyoner  bir
perspektifte tesvik etmektedir. Bu calisma
saglk sektorinde, saglhk disi sektdrlerin
katihm ve katkilarinin ortaya konmasi
amacinin sonucudur. Saghgin
gelistirimesine yonelik uluslararasi tegvikler
ile  sdrduardlebilir  kalkinmanin  bilesim
kimesinde yer alan ‘Tum Politikalarda
Saglik’ yaklasimi, saglik ve saglk disi
aktorlerin  katkisi ve katilimi saglanarak
saglk sonuglari bakimindan somut adimlar
atimasi adina imkédn saglayici ve
kolaylastirici bir politika uygulama zemini
olusturma ihtiyacini ortaya koymaktadir.
‘Tam  Politikalarda  Saghk’  yaklasimi
kapsaminda ¢ok Dbilesenli stratejilerin
uygulanmasi ihtiyaci, birden fazla paydasin
karar verme sureclerine dahil olmasini
gerekli kilmaktadir. Bu nedenle, paydaslarin
mevcut gorevleri dahilinde genel saglk
dizeyinin gelistirimesinde Ustlenebilecekleri
mevcut-olasi rollere odaklanmalari, kapasite
gelistirmeye yonelik farkindahiga sahip

onemli bir cevresel sorun olarak 06ne
cikariimaktadir (26).

Bu kapsamda hava kirliliginin
solunum sistemi hastaliklari ile bagintisi
nedeniyle cevre kalitesine yonelik
politikalarin uygulanmasina, ‘Tdm
Politikalarda Saglik’ yaklasimi dogrultusunda
merkez-yerel ybnetim arasinda
olusturulacak koordinasyon ve is birligi dahil
edilmelidir. Her ne kadar Saglikta Dontgim
Programi kapsaminda, son on yilda, saghk
sorunlarinin sektorel is birligi ve esgudim ile
¢6zllmesi amaciyla  mevcut  durum,
geligtiriimesi gereken boyutlar, alinacak
tedbirleri kapsayan ve tUm bunlarin batincal
bir bakis acisi ile izlenip degderlendiriimesine
vurgu yapan Cok Paydasli  Saglk
Sorumlulugu  Programi gibi  cergeve
programlar yuratulmekte ise de politikalarin
etkililiginin izlenmesi ve degerlendiriimesi ile
ulasilan sonugclarin sinirli oldugu soylenebilir
(27).

olmalari ve birlikte kazanabilme kaltarinin
kamuda hakim kilinmasi gerekir. Diger
yandan, cok sektorli eylemlerin, paydas
katihminin ve mevcut yonetisim
stratejilerinin, saglik sonuglari Gzerindeki
etkisine iligkin kanita dayali ¢galismalar tesvik
edilmelidir.

Sektorler arasi ig birliginin  etkili
olabilmesi icin koordinasyon yaninda, ilgili
kamu politikasi aktorleri arasinda ortak bir
vizyon olusturulmasi, tim paydaglarin ve
gerekli kaynaklarin strece dahil edilmesi,
Ozellikle gu¢ dengesinin  bulunmadigi
durumlarda taraflar arasinda iletisiminin
islevsel kilinmasi ve buna yonelik takibin
yapiimasi, saghgin sosyal belirleyicilerine
yonelik taraflarin  rollerinin  net olarak
tanimlanmasi ve sinirlarinin  belirlenmesi,
sistematik igbirligi kGlttrintn kamu politikasi
yapimi slrecinde yayginlagtiriimasi, sirecin
ve sonugclarin izlenerek ortaklik yonetimine
iliskin performansin degerlendirilmesi
gerekir. Ozellikle birden fazla uzun
sureli-kronik hastaligi bulunan bireyler ve
gruplar agisindan ‘Tum Politikalarda Saglk’
yaklasimi c¢ercevesinde saglik disindaki
sektorlerin sorumluluk almasi daha 6nemli
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olabilir. Zira birden fazla kronik hastahgdin
toplumda goértlme sikhidinin artmasi ve
yayginlasmasi, hane halklari agisindan
yoksullastirici etkiye sahip oldugundan, uzun
sureli hastaliga sahip bireylerin saglik
hizmetlerine erisimde engellerle
kargilagsmasi s6z konusu olabilir. Sonug

olarak, ‘Tum Politikalarda Saglhk’ yaklasimi
konusunda spesifik slreclere odaklanarak
sektorlerarasi is birliklerinin  ve paydas

katihminin etkilerini ortaya koyan
calismalarin bu konuda anlayis degigikligi
olusmasina katkida bulunabilecegi

deg@erlendiriimektedir.
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