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CAUSES OF DEATH IN TURKEY: HOW THE
INCREASE IN THE BURDEN OF COMMUNICABLE
DISEASES VARY BY SEX AND AGE?

Turkiye’de olum nedenleri: Bulasici hastalik ylikiindeki artis
cinsiyete ve yasa gore nasil degismektedir?

Zehra YAYLA ENFIYECI ', Alanur CAVLIN'

Abstract

Causes of death statistics are essential tools for public health, but Turkey lags in the number of studies on causes and
trends of death. This study measures causes and trends of death in Turkey for the 2013-2019 period, with special
emphasis on the increase in communicable diseases (CDs). This study has a representative research design based on
the national population and cause of death registration systems. Causes of death with International Classification of
Diseases, Tenth Revision (ICD-10) codes were grouped and garbage codes were determined and redistributed. To
understand how the increase in the burden of CDs vary by sex and age, modal age at death, age-specific death rates,
probability of eventual death, years of life lost (YLL) due to three main causes of death were calculated by using discrete
absorbing Markov chain model. According to results, modal age at death among male population shifted to older ages,
the share of respiratory infectious diseases and other infectious and parasitic diseases increased rapidly between 2013
and 2019, just before the onset of COVID-19 pandemic. Overall, our results suggest that burden of CDs increased for
both sexes, and elderly male population was among the most effected group. Since non-communicable diseases were
still the leading causes of death, increasing rate of CDs may create an extra burden on health system.

Keywords: Causes of death, communicable diseases, Markov chain, modal age at death, Turkey.

Ozet

Olim nedeni istatistikleri, halk sagligi igin cok énemli araglardir, ancak Tirkiye élim nedenleri ve egilimlerine iligkin
yapilan ¢calismalarda geride kalmaktadir. Bu calisma, bulasici hastaliklardaki (BH’lerdeki) artisa 6zel bir vurgu yaparak,
2013-2019 déneminde Turkiye'deki 6lim nedenlerini ve egilimlerini degerlendirmektedir. Calisma, ulusal nifus ve 6lim
nedeni kayit sistemlerine dayali temsili arastirma tasarimina sahiptir. Uluslararasi Hastalik Siniflandirmasi Onuncu
Revizyon (UHS-10) kodlarina sahip tim 6lim nedenleri gruplandiriimis ve ¢op kodlar belirlenerek 6lim nedenleri icinde
yeniden dagitilmistir. BH yukundeki artisin cinsiyete ve yasa gére nasil degistigini anlamak icin ayrik Markov zinciri
modellemesi kullaniimis ve en fazla 6limiin meydana geldigi yas, U¢ ana 6lim nedenine gore yasa 6zel 6lim oranlari,
Olim olasiliklar ve kaybedilen yasam yillari hesaplanmistir. Calismanin sonuglarina goére, erkek nifusta en fazla
O0limin meydana geldigi yas daha ileri yaslara kaymis; her iki cinsiyette de 2013-2019 yillari arasinda- COVID-19
pandemisinin baslamasindan hemen o6nce- solunum yolu enfeksiyon hastaliklari ile diger bulasici ve parazit
hastaliklarin payi hizla artmistir. Genel olarak, sonuglarimiz her iki cinsiyet icin de BH yUkinin arttigini ve yasli erkek
nifusunun en ¢ok etkilenen grup arasinda oldugunu gostermektedir. Bulasici olmayan hastaliklar hala dnde gelen 6lim
nedenleri oldugundan, artan BH oranlari saglik sistemi Gzerinde fazladan bir yuk olusturabilir.

Anahtar kelimeler: Olim nedenleri, bulagici hastaliklar, Markov zinciri, 6limdeki mod yas, Tiirkiye.
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Introduction

Since the foundation of the Republic
in 1923, Turkey followed an epidemiologic
transition in parallel with its demographic
transition process (1-3). Struggling with
infectious diseases and epidemics early on,
the country commenced vaccination
programs against tuberculosis, smallpox and
polio (4, 5), and expanded child and maternal
services (3, 4). As a results of the
improvements in health system and
medicine, life expectancy at birth increased
from 30 years in 1923 to 78.6 years in 2019
(6) and infant mortality rates decreased from
306 (7) to 11 per thousand (8). Furthermore,
communicable diseases gave way to
non-communicable diseases as leading
causes of death.

In addition to the disease burden
arising from non-communicable diseases
(NCDs), communicable diseases (CDs) have
increased in many parts of the world,
especially in poor countries, in the late 20th
century (9,10). Malaria, cholera and
HIV/AIDS have increased the burden of
disease for developing nations (9). In 1996,
the WHO warned against the dangerous rise
of both old and new infectious diseases (11).
Alongside the world-wide re-emergence of
infectious diseases (12), the north-eastern
United States, western Europe, Japan and
south-eastern Australia have been identified
as “hotspots” for emerging diseases due to
population density, antibiotic drug resistance,
and other environmental factors (13).
According to a European study (14), the key
drivers of infectious diseases for the
2008-2013 period were travel and tourism,
food and water quality, the natural
environment, global trade, and climate (14).

This article examines the causes and
trends of death in Turkey for the study period
2013-2019, highlights the increasing share of
communicable diseases, and examines
whether there are any sex and age

differences in causes and trends of death.
The 2013-2019 period is significant because
Turkey implemented an electronic death
notification system in 2013, so mortality data
is more complete compared to the
registration practices of previous year
(15-17). Since the most recent available data
on causes of death is for 2019, we selected
the period as 2013-2019. Furthermore,
focusing on pre-2020 data has also helped to
avoid any fluctuation that may arise due to
the COVID-19 pandemic.

There are lots of studies for Turkey
handling the non-communicable diseases
(NCDs) or chronic diseases (18-20). Since
communicable diseases have a small share
among the causes of death, studies on
communicable diseases are very few. In
order to implement sustainable, accurate and
timely health policies, first of all, it is
necessary to understand the trends and
patterns of diseases, to identify vulnerable
groups and to define the risk factors of
diseases correctly. This study shows that
communicable diseases were already on the
rise before the time of COVID-19 pandemic
and reveals the most affected groups on the
basis of age and sex. Considering the current
burden of non-communicable diseases and
the burden created by COVID-19 pandemic,
it is of great importance to include measures
related to communicable diseases in health
policies. In this study, we addressed the
following inter-related research questions: (1)
How do recent gains in life expectancy and
modal age at death vary by sex and age? (2)
How do causes of death change recently? (3)
Are there different trends in the pattern of
causes of death in terms of sex and age?
Regarding these questions, we first
measured life expectancy and modal age at
death to reveal the age pattern at death, and
then disclosed trends in causes of death by
Sex.

© Copyright ESTUDAM Halk Saghdi Dergisi. 2023;8(1) 2



Material and Method

Data sources

The primary data sources of this
study are TURKSTAT registration statistics
for causes of death, and population by sex
and age for the 2013-2019 period. In the
causes of death datasets, each row
corresponded to one death and provided
data on age, sex, place of residence, and

ICD-10 coded cause of death for each death.

Data preparation

Cause of death data

Prior to data analysis, four important
data preparation steps have been applied;
the first is the converting the ICD-10 codes to
broad cause categories, the second is the
redistribution of unknown sex, the third is the
redistribution of unknown ages, and the
fourth is redistribution of garbage (ill-defined)
codes.

To begin the analysis, four-digit
ICD-10 codes were converted to the broad
cause categories. This process is applied
according to the cause categories listed in
Annex Table A of the WHO technical paper for
Global Health Estimates (GHE) (21). Total
number of deaths by cause, age and sex
were extracted according to the GHE cause
list, and some ICD-10 codes were mapped as
garbage codes. Garbage codes are causes
that do not provide information for underlying
cause of death (22,23). Before causes of
death analysis is done, these codes should
be redistributed for a valid analysis result
(22). According to the GHE cause list, there
are four types of garbage codes. Garbage
code-1 (R00-R94, R96-R99) includes
“symptoms, signs and ill-defined conditions”.
Garbage code-2 (Y10-Y34, Y872) includes
injuries where intent is not determined.
Garbage code-3 (C76, C80, and C97) covers
neoplasms of other and unspecified sites.
Garbage code-4 (1472, 1490, 146, 150, 1514,
1515, 1516, 1519 and 1709) includes heart
failure, ventricular dysrhythmias, generalized
atherosclerosis and ill-defined complications
of heart diseases. We then grouped the
four-digit ICD-10 codes in broader categories
(Appendix 2) and determined the garbage
codes.

In the second step, deaths of

unknown sexes are redistributed
proportionally within cause-age groups of
known sexes. Then, deaths of unknown ages
are redistributed proportionally  within
cause-sex groups of known ages.

In the final step, Garbage code-1
(GC-1) was redistributed proportionally by
age and sex to all non-injury causes of death
(21,23). Garbage code-2 (GC-2) was
redistributed proportionally by age and sex to
all injury causes of death. Garbage code-3
(GC-3) was redistributed proportionally by
age and sex to all sites excluding liver,
pancreas, ovary and lung cancers. Garbage
code-4 (GC-4) was then redistributed by age
and sex to target causes according to the
specific proportions suggested by WHO for
Eastern European and central Asian
countries (21,24).

Percent distribution of garbage codes
are presented in Figure 1. GC-4 constitutes
the major portion of the garbage codes and
includes ill-defined cardiovascular diseases.
This portion is higher among females at 9%
compared to 7% among males in 2019. GC-1
remains at the level of 1.6% among females
and 1.5% among males in 2019. GC-3,
which defines ill-defined neoplasm, is stable
over the years and remains at 0.5% for both
sexes. For the 2013-2019 period, the total
percentage of garbage codes has increased
from 7.9% to 9.4% among males and from
10.6% to 11.4% among females.

Population data

In the population dataset, we included
only citizens of the Republic of Turkey.
Because while majority of legally residing
foreigners are registered in population
registration system in Turkey, negligible
number of this group are included in the
death registration system (17). To provide
the correspondence between event (death)
and exposure population, we excluded
legally residing population from population
dataset. On the other hand, immigrants other
than legal residing foreigners are not
registered in both the cause of death and
population registration systems anyway.
Therefore, other immigrants did not pose a
problem for our analysis. In the next step, we
calculated the mid-year population for each

© Copyright ESTUDAM Halk Sagligi Dergisi. 2023;8(1) 3
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Figure 1: Percent distribution of garbage codes: 2013-2019.

year between 2013 and 2019. Total number
of deaths and mid-year population were
presented in Appendix 1.

Data analysis
In this study, we applied Markov chain
matrix approach to analyse the trend and
pattern of causes of death. Markov chain is a
stochastic process, which provides the
probabilities of transition among states.
Markov chain also satisfies the property of
memorylessness, that is, probability of next
state depends on the current states, not past
states (25). Markov chain is very suitable for
human life cycle, because, as Caswell (26)
states:
“The movement of an individual
through its life cycle is a random

process, and although the eventual

destination (death) is certain, the

pathways taken to that destination are

stochastic and will differ even between

identical individuals; this is individual

stochasticity” and “..., because it
accounts for all the possible pathways,
and their probabilities, that an individual
can follow through its life” (26).

In this paper, we wused the
discrete-time absorbing Markov chain model.
In this model, causes of death are included as
absorbing states. Figure 2 shows the figure of
an age-classified life cycle with (0,1,..., w )
age classes and (D1, D2,...Di) causes of
death. In this figure, gk, sk and vk where k =
0,1,..., w define the death probabilities of
causes D1, D2, and Di, respectively.

Age

Causes of
death

Causes of death

Figure 2: Markov chain model used in this study.

© Copyright ESTUDAM Halk Saghgi Dergisi. 2023;8(1)



Then we get the transition matrix
corresponding to Figure 2:

()

Here, all capital letters are matrix.
Therefore, P matrix consists of 4 matrices; U,
M, 0 and I;. U shows the transitions among
the transient states. Since transient states
refer to ages, U includes the survival
probabilities on the sub diagonal and zeros
elsewhere (wxw). Matrix M refers to
absorbing states with the dimension of ixw.
This matrix shows the death rates for each
cause of death. I; corresponds to the identity
matrix with the dimension of ixi . I; provides
the remaining number of dead individuals in
their absorbing states (27). All matrices in the
P matrix are constructed by calculating the
age and cause-specific hazards. Formulas
(1) and (2) defines the sex-specific hazards
of causes of death:

_Age and cause specific female deaths in year t 1

h =
female — age specific mid-year female population in year t

Age and cause specific male deaths in year t (2)

male Age specific mid-year male population in year t

After this calculation, hazard matrices
took the form of

Cause of death

hll h12 . . hli %

hyy =

H=| . a
o le

hwl hwz i ho)i v ®

where h;; is the hazard due to cause |
at age i. In the next steps, we calculated the
longevity statistics (life expectancy, variance,
and standard deviation), rates and
probability of dying from each cause, years
of life lost by causes.

Statistics of longevity

If we define the longevity of an
individual in age class w as the remaining
time until an absorption by a state, then we
constitute the fundamental matrix, N:

N=(,-U)" (1)

Matrix N provides the statistics of
longevity, where the (i, )" entry of matrix N
is the mean time spent in state i, conditional
on survival to state j (26, 28-30). The first
two moments are:

n; =1 N )
ny=nr(@N-1,) ()

where 1; is the transpose of the

column vector of ones with w x 1 dimension
and | is the identity matrix with w x w
dimension. Calculated statistics of longevity
from these moments are:

E(n)= ny (4)
V(n) = ny- nqOny (5)
sD(n) = /V (n) ©®)
CV(n) = diag (n,)” " SD(n) 7
where O  denotes element by

element multiplication, E(n) gives the life
expectancy at each age; V(n), SD(n) and
CV(n) are variance, standard deviation and
coefficient of variation of longevity,
respectively.

Probability distribution of eventual death
due to each cause

Assuming that bij is the probability of
dying from cause i at the current age j, then

B =MN (8)
columns of B give the probability distribution
of eventual cause of death for each age.
Rows of B give the probability of dying from a
cause for each age (26, 28).

Life lost due to causes of death
If we define Z, as the matrix of mean

life lost due to causes; that is,

Z, = (E(life lost| cause = 1, starting age = j))
Z, = (n1T l,)B )

and column sums of Z, give the total life lost
for each cause.

© Copyright ESTUDAM Halk Saghgi Dergisi. 2023;8(1) 5



Modal age at death

The modal age at death indicates the
age at which the higher proportion of deaths
occurred. In this study, modal age at death
was calculated using the P-spline smoothing
procedure. P-spline is a flexible
nonparametric approach, and it is assumed
as highly effective for fitting mortality rates to

Results

In this part, we first evaluated the
longevity statistics for both sexes and then
further analyzes on causes of death.

Life expectancy at birth for female
population increased 1.02 years between
2013 and 2019 (Appendix 3). Variance and
standard deviation in age at death provide
information about inequality in death and
progression in mortality. Higher variation or
standard  deviation indicates  higher
uncertainty about age at death. Results show
that variation decreases with increasing

obtain smoothed forces of mortality (31, 32).
Since we wanted to show the modal age
among adults, infant and child mortality data
excluded and so, P-spline smoothing method
was applied to mortality data for age 10 and
over. This procedure was performed by using
“MortalitySmooth” package in R
programming version 4.1.0.

age, as expected. Between 2013 and 2019,
variation has decreased at all ages among
women. Male life expectancy increased 1.5
years in seven years. As in females, the
variation in life expectancy has decreased at
all ages among males in 2013-2019 period
(Appendix 4). When we compare by sex, we
see a similar pattern in 2013 and 2019: male
variances in life expectancy are higher up to
age of 60, after which female variances
become higher.

Female

Male

0.061 Life exp. = 81.08
Life exp. = 82.10
Modal age = 87.0
Modal age = 87.4

o
£

Death density

0.02

0.001

Life exp. = 75.61
Life exp. = 77.12
Modal age = 81.8
Modal age = 87.1

Year
- 2013
= 2019

25 50 75

25 50 75 100

Figure 3: Distribution of death density in 2013 and 2019 by sex (solid vertical lines show
life expectancy and dashed lines show modal age at death).
Note: Figure shows density curves for age 10 and over.

Figure 3 shows the death density
curves, life expectancy and modal age at
death in 2013 and 2019 for each sex.

According to figure, death density rised
sharply after age 50 and reached peaks at
ages 80s for both sexes. The life expectancy

© Copyright ESTUDAM Halk Saghgi Dergisi. 2023;8(1) 6



of females increased by almost a year, while
that of males increased by 1.5 years. Modal

ages increased 0.4 and 5.3 years among
females and males, respectively.

Female Male
1004
801
40
M)
<
2 C f death
é" 20- ause of deat
=, — NCD
o e——
&0 ;- CD
= / — INJ
(]
2
o
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3~ \/\
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— e g g p—

Figure 4: Percent distribution of cause of death: 2013-2019.

Figure 4 shows the percent
distribution of three main causes of death.
According to this figure, the share of
non-communicable diseases (NCDs) and
injuries are decreasing over the years, but
percent decline of NCDs is very slow. NCDs
still constitute the major causes of death,
which stands at 86% and 84% in 2019
among females and males, respectively.
Injuries (INJs) have a decreasing trend

for both sexes but are higher among males
than females.

By contrast, percentages  of
communicable, maternal, perinatal and
nutritional conditions (CDs) are rising rapidly.
CDs percentages almost double for both
sexes, rising from 6.7% to 12% among
females and from 6.1% to 11% among males
between 2013 and 2019.
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Figure 5(a): Age-specific death rates for children under five.
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Figure 5 (b) Age-specific death rates among individuals aged 50 and older.

Figure 5(a) and Figure 5(b) shows the
age specific death rates (ASDRs) of NCDs
and CDs for under age 5 and age 50 and
over, respectively. For the under 5, rates of
NCDs and CDs are highest at age 0 and
there is rapid decline until age 1. Infancy
period ASDRs are decreasing for NCDs and
CDs over the years.

For the age 50 and over group, while
NCDs death rates are decreasing over the
years, rates are higher at older ages and
among males. Figure 5(b) also shows that
CDs’ death rates have an increasing trend
from 2013 to 2019 and rates are higher
among males.
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Figure 6: Probability of dying from NCDs, CDs and INJs by age and sex.

Figure 6 presents the change of
death probabilities (in logarithmic scale)
among three main causes of death by age
and sex over the years. Although the
probability of dying from NCDs has the
highest category for all ages, average NCDs
probabilities have declined slowly between
2013 and 2019, falling from 0.92 to 0.87
among males and from 0.93 to 0.87 among
females. There are, however, rapid rises for
CDs probabilities, which increased from an
average of 0.05 to 0.12 for both sexes. Up to
the age of 75, females are more likely to die
from CD, while after this age it is higher for
males. Meanwhile, probabilities of INJs have
decreased from 0.03 to 0.02 for males, and
from 0.02 to 0.015 among females.

To understand the contribution of
different causes of death related to the
increasing trend in death probabilities of
CDs, we examined the sub-categories of

CDs and split them into five parts (24) (WHO
2013b): infectious and parasitic diseases,
maternal conditions, neonatal conditions,
nutritional deficiencies and respiratory tract
infectious diseases.

Figure 7 shows the change of
probabilities in logarithmic scale. According
to the findings, this rise is due to the increase
in respiratory tract infectious diseases, as
well as infectious and parasitic diseases.
Respiratory tract infectious diseases
constitute the highest share of CDs’ death
probabilities, and they show an increase over
the years. Infectious and parasitic diseases
are also increasing over the years.
Probability of nutritional deficiencies is
almost at the same level from 2013 to 2019
and that probability increases with age.
Dying from maternal conditions decreases
after women exit their 20s and there is
declining trend between 2013 and 2019.
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Figure 8 presents the years of life lost
(YLL) by 3 main causes of death. Between
2013 and 2019, total YLL at birth decreased
from 10.9 to 10.2 years and from 11.9 to 11.2
among females and males, respectively. On
the other hand, YLL at birth from CDs went

Discussion

Since the establishment of the
Turkish Republic has made progress in its
healthcare system. Life expectancy at birth
has increased and infant and child mortality
rates have decreased significantly (33). This
study examines the age and cause patterns
of mortality by sexes in Turkey for 2013-2019
period. We revealed these patterns using
death registration data. There have been
improvements in the death notification
system over the vyears, especially for
coverage of causes of death. However,
reporting of causes needs further
improvement particularly for ill-defined
causes. In the data preparation stage of this
study, we assessed the initial data from the
registration system and applied necessary
modifications by redistributing garbage
codes.

During the study period, life
expectancy at birth increased nearly 1 year
among females and 1.5 years among males.
Moreover, as a novel finding of our study,
modal age at death increased 0.4 years
among females and 5.3 years among males
in six years. This finding indicates that,
distribution of the bulk of the bell-shaped
deaths around the modal age shifted toward
older ages for males and stayed almost
stable for females. This finding also indicates
that modal age at death converged in males
and females. Different gains in life
expectancy and modal age death between
sexes is due to the fact that males just
experienced the improvement females had
previously experienced in adult mortality
(34). In many developed countries gains in
life expectancy among males were later than
among females. For example, in accordance
with our findings, Mesle and Vallin (35)

up from 0.95 to 1.37 and 0.96 to 1.34 among
females and males, respectively. Age
specific YLLs due to CDs increased more
than doubled at all ages between 2013 and
2019, peaking in age seventies.

revealed that Sweden, England, Denmark
and Japan were also experienced the sex
difference in gains in life expectancy
between 1980-2000 period (35).

According to our results, NCDs have
decreased from 87% to 84% among males
and from 90% to 86% among females
between 2013 and 2019, yet NCDs were still
the leading causes of death. This finding
shows that NCDs maintained the first rank
among the causes of death, as was the case
before 2013 (36), but their share decreased.
Similar to this finding, some studies have
shown a reduction in cardiovascular
diseases over a period before 2013, thanks
to medical and surgical advances (37, 38).
We also found that both ASDRs, death
probabilites and YLL due to NCDs
decreased slightly over the years.
Considering the importance of relation
between chronical diseases and aging and
according to elderly focused results, NCDs
death rates are higher in elderly population
for both sexes.

Death probability of INJs decreased
over the years, but while deaths from INJs
show a declining trend, they are still high for
the male population. Probabilities here are
also higher at younger ages and among
males, therefore there is need for detailed
analysis to enhance subsequent studies.

Undoubtedly, the most important
result of this study is the increasing share of
communicable diseases. CDs reached 11%
among males and 12% among females in
2019. We found that CDs death rates were
higher but declined over the years among
children under five. Notably, CDs death rates
increased at older ages and were higher for
the male population in the 2013-2019 period.
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Death probabilities of CDs also increased
almost 2.5 times from 2013 to 2019 for both
sexes. The main reason for this increasing
trend stemmed from the rising probability of
respiratory infectious and infectious and
parasitic diseases. In accordance with our
results, GBD study also show that lower
respiratory infectious increased 73% from
2009 to 2019 and become among the top 10
causes of death in Turkey (39). Furthermore,
YLL due to CDs doubled at all ages between
the analysis period and reached its
maximum level in the age 70s.

Overall, our findings suggested three
important results. Firstly, age distribution of
deaths shifted to older ages significantly
among males as a result of compression of
the mortality to older ages. Secondly, both
ASDRs and death probabilities of CDs
increased between 2013 and 2019 for both
sexes; however, these indicators were higher
among elderly male population. Finally, YLL
due to CDs increased at all ages for both
sexes.

Proportion of elderly population (65
and older) in total population in Turkey
increased from 7.7 to 9.7 percent between
2013 and 2021, respectively (40). Increasing
elderly population also effected the patterns
of causes of death. According to our results,
the shift in deaths, especially in males, to
older ages and the addition of CDs burden to
the existing NCDs in the elderly indicate the
necessity of taking health measures for the
elderly population. A similar result was
obtained by a study (41) arguing that aging
is a risk factor for infectious diseases and
treatment is very difficult at advanced ages.
Furthermore, Choe and colleagues (2018)
found that infectious diseases have become
an issue for age 65+ in South Korea (42).
Trends and patterns of communicable
diseases also differ among developed and
developing countries. In a study it was
revealed that contrary to the low-middle
income countries such as Vietnam, Mongolia

and Indonesia, deaths due to Ilower
respiratory tract infectious diseases (LRTI)
were increased in upper-middle income and
high-income countries (such as Japan,
Singapore and Taiwan) between 2000 and
2017 (43). Divergent trends in LRTI have
been attributed to the different risk factors for
developed and developing countries. The
main risk factors of LRTI are aging
population in high income countries, while in
developing countries malnutrition, smoke
pollution and lack of effective preventive
measures (43). McDonald and colleagues
(44) estimated the mortality burden of
influenza between 2000 and 2013 among 60
years and older people in Netherlands.
According to the findings, burden of influenza
was highest among age group 80-84 years
(44). Similar to these studies, in a study
performed for Hong Kong, it was found that
CDs showed the greatest increases between
2001 and 2010 for both sexes and mostly
effected the elderly population (45).

As in the rest of the world, the fight
against COVID-19 pandemic has been on
Turkey's agenda for the last few years.
COVID-19 left an extra burden on the health
system  especially concerning elderly
population. To avoid post-pandemic health
crisis, existing health problems should be
handled urgently (46). Therefore, new
strategies in health services to improve
prevention, diagnosis and treatment are
essential. Increasing vaccine coverage,
improvement in early diagnosis and antibiotic
treatment among elderly population may be
an efficient preventive measures (43, 47).

One of the strengths of this study is
that it presents not only the recent age
specific death rates but also longevity
statistics, probability distribution of causes of
death and YLL by cause, age and sex.
Another strength of this study is that due to
the improvement in death registration system
as of 2013, results were obtained from more
reliable cause of death data.
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Conclusions

When the findings of our study and
international studies are evaluated together,
the need for detailed studies on CDs among
the elderly male population, where the
burden of NCDs was already high, is clearly
seen. Moreover, further analysis is needed
on the contribution of causes of death to life
expectancy or modal age at death to
understand which diseases are improving or
worsening.
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Appendices

Appendix 1: Total number of deaths and mid-year population.

Year

2013
2014
2015
2016
2017
2018
2019

Total number of deaths
(Causes of death

Mid-year population

Source: Turkish Statistical Institute.

Appendix 2: Cause of death groups and corresponding IC0-10 codes.

Communicable,
maternal, perinatal
and nutritional
conditions

Infectious snd
parasitic diseazes

Respiratory
infectious

Maternal condtions

Mutritional
deficiencies

Meonatal conditions

ICD-10
codes
ADD-BE3,

00-
=04,
=14,
M70-
M73,
P37.3,
P37.4
HE=5-
HEE,
JOg-J22,
P23, Lo4

Q00-oas

Da0-
D3,
DE4.9,
EQ0-EQZ,
E40-E46,
ES0-EG4
POO-P36
[minus
P23,
P37.3,
P37 .4)

dataset) (Population dataset)
361,673 75,166,434
383,676 76,054,464
397,037 76,997,548
420,189 77,917,435
416,881 78,827,508
417,041 79,739,250
410,400 80,637,010
Honcommunicable ICD-10
diseases ICD-10 codes Injuries codes
W01-Hd0,
Ialicgreant Unirtertional Wd3, 46
neoplasims Con-Ca7 injuries 58, v40-
YaE, W Ea
Y89
KEO-Y09,
Cther neoplasms Do0-43 Intertional Y35-% 386,
injuries YEv0,
YET

Diabetes melitus

Endocrinefloods
immune disarders
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100-199
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ANALYSIS OF REHABILITATION IN MULTIPLE =
SCLEROSIS WITH SCIENTIFIC
MAPPING METHOD

Multiple skleroz’da rehabilitasyonun bilimsel haritalama
yontemiyle analizi

Giilsiim DEMIR '**, Fatma ERDEO'*, Gokmen YAPALI'

Abstract

This study is about scientific analysis of Multiple sclerosis rehabilitation. For this purpose, scientific mapping method
was used in the analysis of publications. Scientific studies published in the Web of Science (WoS) database on
rehabilitation in patients with multiple sclerosis between 1986-2021 were analyzed by bibliometric analysis method.
VOSviewer package program was used to analyze the data. The data were analyzed in terms of variables such as the
author of the publications, countries, active journal, citations, institutions, keywords. As a result of the study, regarding
the publications on multiple sclerosis and its rehabilitation; the highest number of studies were published between
2018-2021, with the USA in the first place in this regard; Researchers affiliated with the University of Alabama
Birmingham have the most publications on this subject; most publications were published in the journal Disability and
Rehabilitation; the researcher who contributed the most to the subject is Robert W. Motl; It was seen that the most cited
publication on multiple sclerosis belongs to Kurtzke JF. From Turkey, Idiman E. is at the forefront of the names that
contribute to this field. As a result of the findings, it has been observed that the publications on multiple sclerosis and its
rehabilitation have increased in recent years. This study can provide researchers with useful information about research
directions and limitations, and coauthorship of publications. Focus on research base and collaborations should be
increased for high quality multiple sclerosis rehabilitation studies.

Keywords: Multiple sclerosis, rehabilitation, Bibliometric analysis, VOSviewer

Ozet

Bu ¢alisma Multiple skleroz (MS) rehabilitasyonunun bilimsel analizi ile ilgilidir. Bu amagla yayinlarin analizinde bilimsel
haritalama yontemi kullaniimistir. 1986-2021 yillari arasinda multiple skleroz hastalarinda rehabilitasyon ile ilgili Web of
Science (WoS) veri tabaninda yayinlanan bilimsel ¢alismalar bibliyometrik analiz yontemi ile incelenmistir. Verilerin
analizi yapmak icin VOSviewer paket programi kullaniimistir. Veriler, yayinlarin yazari, Ulkeler, etkin dergi, yapilan
atiflar, kurumlar, anahtar kelimeler gibi degiskenler bakimindan analiz edilmistir. Calisma sonucunda multiple skleroz
ve rehabilitasyonuna iligkin yayinlarla ilgili olarak; en fazla galismanin 2018-2021 yillar arasinda yayinlandigi, ABD’nin
bu konuda ik siralarda yer aldigi; Alabama Birmingham Universitesi’ne bagli arastirmacilarin bu konuda en fazla yayin
yaptigi; en fazla yayinin Disability and Rehabilitation dergisinde yayinlandigi; konuya en fazla katki yapan
arastirmacinin Robert W. Motl oldugu; multiple skleroz konusunda en fazla atif alan yayinin Kurtzke JF’e ait oldugu
gérilmiistiir. Tiirkiye’den ise idiman E. bu alana katki yapan isimlerin én siralarinda gelmektedir. Son yillarda multiple
skleroz ve rehabilitasyonuna iligkin yayinlarin arttigi gézlenmistir. Bu ¢alisma arastirmacilara arastirma yonelimleri ve
sinirlari, yayinlarda ortak yazarliklar hakkinda faydal bilgiler saglayabilir. Ust nitelikli multiple skleroz rehabilitasyon
calismalari icin arastirma dayanagi ve is birliklerine odaklanma arttiriimalidir.

Anahtar kelimeler: Multiple Skleroz, rehabilitasyon, Bibliyometrik analiz, VOSviewer
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Introduction

Multiple  sclerosis (MS) is a
progressive  demyelinating disease of
substantia alba in the central nervous
system. It is one of the most common
neurological diseases with a prevalence of
110/100,000. Because of the diffuse features
of the lesions, the clinical symptoms of MS
are common and relatively different to the
individual. The disease usually occurs
between the ages of 20-40, and the
female-male ratio is approximately 1:2 when
looking at the sex ratios (1). Commonly
associated with MS are general fatigue,
muscle weakness, spasticity, ataxia, sensory
disturbances, and cognitive and autonomic
dysfunctions (2,3). Impairment of ambulation,
especially in affecting motor function, limits
MS patients in their daily activities and social
life (4). Since the time of Uhthoff, who
described worsening of visual function due to
increased body temperature, the heat
sensitivity of MS patients also advises MS
patients to avoid excessive physical activity.
Therefore, most MS patients have very low
levels of daily physical activity (2).

Bibliometric analysis is a systematic
method that not only reveals the quantitative
information of publications, but also
evaluates co-author studies and current
analyzes (5). In bibliometric analysis, two
methods have been developed as
performance analysis and scientific mapping.
In the performance analysis, depending on
the publication result, citations to the
publication, authors, countries are used to
evaluate the research performance. In the
scientific mapping method, network analyzes
such as author, country and institution
collaborations are examined (6). It is clear
that the increase in the number of research
documents makes it difficult to carry out

Material and Method

This study has an exploratory
character and was carried out according to
the bibliometric method. WoS database is
preferred because it is supported by many

analyzes on a particular subject effectively
and efficiently. Therefore, it will be useful and
necessary to resort to intelligent methods to
facilitate the analysis of a research area by
automatically classifying research results
according to different themes and topics.
Therefore, scientific mapping tools play an
important role in bibliometric analysis.
Different tools can be used to perform
scientific  mapping analysis. Bibexcel,
CiteSpace Il, CoPalRed, IN- SPIRE,
VOSViewer are some of these tools (7).
Shafin et al. (2022) used “multiple
sclerosis” as a keyword in their bibliometric
analysis on Scopus. Words such as

“covid-19”, “teriflunomide”, “clinical
experiment” were found extensively on the
maps (8).

Taslim et al. (2022) found that
keywords such as pattern analysis, magnetic
resonance imaging, optical coherence
tomography, extended disability status,
demyelination, and epidemiology were the
main themes of MS research in Arab
countries (9).

Benavent et al. (2014) similarly used
the keyword “multiple sclerosis” in their study.
The country with the most studies was the
USA and most of the articles were found to be
published in the Multiple Sclerosis Journal
(10).

In this study, the areas where multiple
sclerosis focuses specifically on
rehabilitation, the distribution of publications,
and the status of the publications in our
country have been a matter of curiosity. For
this purpose, the trends of the publications on
MS in recent years were revealed by
scanning the indexed publications on MS
between the years 1986-2021.

analyze bibliometric mapping. VOSviewer
offers a view that allows bibliometric maps to
be viewed in full detail (11).

It is aimed to determine the
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distribution of the publications in the
database determined by the bibliometric
analysis method, according to the countries,
the distribution of the publications according
to the institutions, the distribution of the
keywords used in the publications, and the
authors who are pioneers in the subject of
MS. It is thought that this study will serve as a
guide for researchers who will carry out
studies specific to the subject, by revealing
the developments related to MS.

Article Selection

Article search in WoS was made on
May 22, 2022. Rehabilitation and exercise
studies within the scope of SCI- EXPANDED,
SSCI, ESCI, CPCI-S, BKCI-S, CPCI-SSH,
BKCI-SSH indices in

the MS field in WoS were included in
the study. The search was made with the
keywords "multiple sclerosis and
rehabilitation and exercise". The studies
carried out in the 1986-2021 time period were
included. Since the data found were
downloaded from public databases and there
was no ethical problem with the data found,
no application was made for ethical approval.

Inclusion and Exclusion Criteria
(1) Research articles published in 1986- 2021
on MS rehabilitation and physiotherapy, other

Results

According to the search results made
in the WoS database, a total of 1097
publications were made in the world between
the years 1986-2021. The data obtained by
examining the distribution of these
publications by years are shown below

rehabilitation methods, and clinical treatment
and exercises of MS.
(2) Types of articles, including original
research, papers, notes, letters, discussions,
and book chapters, are excluded.
(38) Turkish and English are included as
languages.

As a result of these applied criteria,
1097 articles were published.

Data Analysis

The included articles were analyzed
using the WoS and Visualization of
Similarities (VOSwiever) viewer 1.6.18.
Vosviewer is a new method for visualizing
and mapping similarities between objects
(11). The data exported from the WoS
database was imported into VOSviewer to
discover if the keywords used by the authors
in their articles coexist. The publication trends
of MS-related research were obtained from
WoS, including the distribution of
countries/regions, institutions,  authors,
citations received and the distribution of the
top 20 most cited articles over the last four
decades. As a result of VOSviewer analysis,
outputs in different colors, shapes and sizes
were obtained. Label size and the circle of an
item were determined by the weight of the
item. The larger an item's weight, the larger
the item's label and circle.

(Graph 1). There is a steady increase
in studies on MS rehabilitation and exercise
between 2010-2021. The most publications
on the subject were made between
2010-2021. The highest number of
publications was 147 in 2020 (Graph 1).
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Graph 1: Analysis of publications by years.

In the last thirty-five decades, articles Figure 1. Countries publishing the study
on MS rehabilitation and exercise have been appear to be in collaboration with other
published in fifty-four countries. The number countries and are shown in these figures.
of articles from fifty-four countries that have Turkey has an important place in this list
published studies on this subject is shown in (Fig.2).
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Graph 2: Analysis of publications by top twenty countries.
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Figure 2: Bibliometric analysis of publications for Turkey and collaborating countries

Considering the number  of
publications in MS rehabilitation and
exercises, the United States (377) ranks first
with the highest number of articles, followed
by ltaly (115) and England (94). Turkey ranks
sixth with 70 publications and 986 citations.
Network visualization of co- authoring
relationship between countries was analyzed
using VOSviewer software. Countries with at
least 3 citations and 3 articles were

included and 54 countries met the threshold.

As in Figure 1, the United States is at
the center of research on MS rehabilitation. It
has close relations with ltaly, England and
Canada. There are also important research
relations between other countries such as
Turkey, USA, Italy and England.

Analysis of Publications by Institutions
According to the distribution of
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of institutions, a total of 1179 institutions or
organizations published articles between
1986 and 2021, and institutions, mostly from
the United States, actively participated in
MS-related research. The top 18 institutions
and organizations are listed in Table 1.
Among them, 4 institutions from the United
States and 3 institutions from the UK, 2 from
Turkey. There is 1 institution from Australia,
Belgium, Denmark, Finland, Netherlands,
Italy, Israel, Canada and New Zealand. The
University of  Alabama Birmingham

ru(gers%ate univ

uanvgor:a
lithuanianwniv hith sci
hosp sanaffaele
1Zmir kawmi unh
#, vosviewer

contributed the most with 77 articles,
followed by the University of lllinois (69
articles) and Hasselt University (66 articles).
(Table 1). Regarding citations, the University
of lllinois ranks first with 1906 citations.
Hacettepe University ranks 7th with 22
articles. Dokuz Eylul University is in the 17th
place with 16 articles. In the analysis, the
thickness of the cross-country line shows the
intensity of co-authorship cooperation
between institutions or organizations (Fig.3).

univ munich

yalewniv

‘univnews wales

Figure 3: Bibliometric network analysis of publications by institutions.

Table 1: Bibliometric network analysis of publications by institutions.
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Research Categories and Article Types
There are 83 journal categories for
MS articles, including rehabilitation (522),
clinical neurology (312), neuroscience (169),
and sports science (157) (Fig.4).
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Considering the increasing clinical
applications, Science Citation Index
Expanded (SCI-EXPANDED) (941), Social
Sciences Citation Index (515), Emerging
Sources Citation Index (87) are formed.

medicine
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journal of burncare & researc  3Merican journal of speech-lan
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Figure 4: Distribution of publications by journals.

Top 5 Active Authors and 10 Most Cited
Articles

As seen in Figure 5, the most active
authors in the field of MS were taken from the
WoS database and analyzed. Robert W. Motl
from the USA is the largest contributor
among the authors, with 96 articles and 1178
citations (12). From Turkey, Iidiman E. 10

articles with 14 citations (13), Kara B. 5
articles with 14 citations (14), Ozakbas S. 5
articles with 10 citations (15) contribute to
this list (Fig.5). When the citation numbers of
the publications were analyzed, Kurtzke J.F
(16). He is the author with the highest
number of publications with 283 citations
(Fig.6).
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Figure 5: Network analysis of publications by researchers.
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Keyword Analysis

MS-related keywords in the literature
were analyzed with the VOSviewer software.
The results showed that "multiple sclerosis”,
"rehabilitation" and "exercise" were the most
common keywords. A total of 115 keywords

exercise promotion

were found as the most used keywords in 35
years. In order to better understand the
change of research keywords over time, the
change of the most frequently used
keywords was observed each year (Fig.7).
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Figure 7: Keywords used together with Multiple Sclerosis, rehabilitation and exercise.
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Discussion

The aim of this study is to make an
evaluation by analyzing it with the scientific
mapping method for MS rehabilitation. The
biggest problem for researchers when
starting a scientific study is how popular the
research area is or what topics the
researches focus on. To answer these
questions, we conducted a worldwide
bibliometric analysis of MS between 1986
and 2021. As a result of the analysis, it has
been observed that the number of
publications in the field of MS increases every
year. Especially in the last 13 years
(2009-2021), the number of publications has
increased. Shafin et al. (2022) examined the
articles published between 2012-2021 with
the search title "multiple sclerosis" and found
that the keyword 'covid-19' was frequently
used (8). It is thought that the pandemic had
an effect on the publication of the most
articles between 2018-2021. This study will
provide support to researchers in the choice
of MS- related topics and will guide them in
finding suitable teams and research platforms
that can closely follow the international
situation of MS.

When the publications are analyzed in
terms of country distribution, it is clearly seen
that the United States of America ranks first
with the highest number of articles on MS.
With a more detailed analysis of each
country's annual publications, it is seen that
the number of publications in Turkey is not to
be underestimated. This result shows that
studies on MS are in the focus of attention of
Turkish researchers. Idiman E., Kara B.,

Ozakbas S. from Turkey contribute to this list.

However, no study was found in which
Turkish  researchers collaborated with
authors from other countries in the field of
MS. Generally, studies have been limited to

Conclusions

This detailed bibliometric analysis in
the MS field showed that scientific output has
shown an increasing graph since 1986. In
addition, it has been observed that Turkish

Turkey. From the network visualization of the
co-authorship relationship between countries
or organisations, it appears that US institutes
are at the center of MS and are collaborating
with institutes from Italy, England, Canada
and Germany. Another remarkable issue is
that the number of studies on MS from
countries such as Mexico, Finland, India and
Egypt is limited to one or two studies. Among
the articles published in the journals in WoS,
the most cited publications were examined
and Oken's study named "Randomized
controlled trial of yoga and exercise in
multiple sclerosis" received three hundred
and sixty-two citations (17). In the journal
analysis, Disability and Rehabilitation is in
the first place with 105 publications. The
majority of these publications consist of
research articles and systematic reviews.
When the study is examined in terms of
keywords, in the last 5 years, the keywords
"telerehabilitation", "virtual reality",
"neuroplasticity”, "qualitative research" and
"accidental falls" have been used more and
more. This gives the impression that the
symptoms of MS are increasing. In terms of
research categories, MS is a
multidisciplinary research area with internal
medicine, occupational health and safety,
engineering.

Limitation

The findings of this study are limited
to the WoS database only. To determine the
research productivity of research in the field
of MS, researchers can focus on examining
research outputs in other databases.

Since the Dbibliometric analysis
program used could not make any changes
on the outputs, some typing differences had
been emerged in some figures.

researchers have a significant number of
studies on this subject and are increasing
gradually. Although there are high-quality
publications, there is a need to increase both
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the quality and quantity of scientific articles in
order to increase the high citation numbers
and average citations. This study also
recommends that Turkish researchers
expand their research cooperation
internationally in order to improve and
develop their scientific results.
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OZEL EGITiM VE REHABILITASYON
MERKEZLERINDE GALISANLARIN TUKENMISLIK
DUZEYLERI

Burnout levels of employees in special education and
rehabilitation centers

Musa ERDOGAN'"", Giinay SAKAZ”, Muhammed ARCA3

Ozet

Ozel egitim ve rehabilitasyon merkezlerinde (OERM) galisanlarin tikkenmislik diizeylerinin ve tiikenmislige yol agan risk
faktorlerinin incelenmesi amaclanmistir. Kesitsel tipteki arastirma, Haziran — Eylil 2018 tarihlerinde Diyarbakir'in
Kayapinar ilgesinde yiiriitilimistir. 42 OERM’de gérev yapmakta olan tiim bireyler (n=410) arastirmanin evrenini
olugturmustur. Tum bireylere ulasmak hedeflenmis ancak g¢alisma 351 kisiyle (%85,6) tamamlanmistir.
Sosyo-demografik, mesleki bilgi ve calisma ortamina iligkin bilgi iceren ve arastirmaci tarafindan hazirlanmis kisisel bilgi
formu ile Maslach Tikenmiglik Olgegi (MTO) formu yiiz yiize anket yoluyla uygulanmistir. Analizlerde tanimlayici
istatistikler, ikili bagimsiz grup karsilastirirken t testi, ikiden fazla grup ortalamasini karsilastirirken Anova testi, farkhhgin
nereden kaynaklandigini belirlemek icin post-hoc Tukey testleri kullaniimistir. Katilimcilarin %52,4’G kadin, %67,2’i
bekar, %64,4’4 30 yasin altinda ve yas ortalamasi 29,9+7,9 idi. %95,2’si lisans mezunu, %52,4’0 6gretmen, %24,2’si
fizyoterapist ve %23,4’Un0 dider calisanlardi. Duygusal tikenme puan ortalamasi 13,817,0, duyarsizlasma puan
ortalamasi 3,8+3,1 ve kisisel basari puan ortalamasi 8,9+4,1'dir. Ozel egitimde calismayi kendi istegiyle secme, is
arkadaslarindan destek goérme, ustlerinden takdir gérme, meslegindeki verim dizeyi, engelli bireylerin ailelerinin agiri
beklentileri gibi faktorlerin tikenmislik diizeyini etkiledigi bulundu (p<0,05). OERM caliganlarinda orta diizeyde duygusal
tiilkenme, diisiik diizeyde duyarsizlasma ve diisiik diizeyde kisisel basarisizlik oldugu saptanmistir. Ozel egitimde kendi
istegiyle calismayanlar, ailelerin asiri beklenti icinde oldugunu ve mesleginde verimsiz oldugunu distinenler daha gok
tikenmigslik yasarken; is arkadaslarindan destek gorenlerle, Ustlerinden takdir gérenler daha az tikenmislik yasamistir.
Anahtar kelimeler: Tikenmiglik, engellilik, 6zel egitim, rehabilitasyon.

Abstract
It is aimed to examine the burnout levels of employees in special education and rehabilitation centers (SERC) and the
risk factors leading to burnout. A cross-sectional study was conducted in the Kayapinar district of Diyarbakir between
June — September 2018. All individuals (n=410) working in 42 SERC constituted the population of the research. It was
aimed to reach all individuals, but the study was completed with 351 people (85.6%). A personal information form
prepared by the researcher and containing information about socio-demographic, Professional knowledge and working
environment, and Maslach Burnout Scale (MBS) form were administered through a face-to-face questionnaire. In the
analyses, descriptive statistics, t test when comparing two independent groups, ANOVA test when comparing the mean
of more than two groups, and post-hoc Tukey tests were used to determine where the difference originated. 52.4% of
the participants were women, 67.2% were single, 64.4% were under the age of 30, and the mean age was 29.9+7.9
years. The mean score of emotional exhaustion is 13.8+7.0, the mean score of depersonalization is 3.8+3.1, and the
mean score of personal achievement is 8.9+4.1. It was found that factors such as choosing to work in special education
voluntarily, receiving support from colleagues, being appreciated by their superiors, the level of efficiency in the
profession, and the excessive expectations of the families of the disabled individual saffect the level of burnout (p<0.05).
It has been determined that SERC employees have moderate emotional exhaustion, low level of depersonalization and
low level of personal failure. Those who do not work in special education voluntarily, those who think that their families
have excessive expectations and are inefficient in their profession experience more burnout; Those who received
support from their colleagues and those who were appreciated by their superiors experienced less burnout.
Keywords: Burnout, disability, special education, rehabilitation.
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1. Giris

Takenmislik, glc ve enerji
kaynaklarinda isteklerin artmasiyla yasanan
bitkinlik, asinma ve basarisizlik duygularinin
batinadur  (1). Maslach ve Jackson
tukenmisligi, duygusal tukenme,
duyarsizlagsma ve Kigisel basari olarak 3 ayri
kategoride tanimlar. Duygusal tlkenme,
genellikle kisilerde diger insanlara yardim
ederken, beklenen duygusal ve psikolojik
isteklerin yogunluguna bagli meydana gelen
bitkinlik durumudur. ikincisi duyarsizlasma,
insanlara nesnelermis gibi davranmayi
belirtir. Uglinclisi  ise ¢abalarin  olumlu
sonuglar Uretmede devaml basarisiz kaldigi
durum, dusuk kigisel basari duygulandir (2).

Ozel egitim ve rehabilitasyon
merkezleri (OERM), zihinsel, fiziksel, dil ve
konusma glgligu, sosyal, duyusal ve
davranis  problemleri  bulunan  engelli
bireylerin egitim ve sosyal ihtiyaclarini
karsilayarak  engelli  bireylerin  engel
durumlarini azaltmak ya da en az dizeye
dusurmek icin destek egitimi hizmeti veren
dzel 6gretim kurumlandir (3). OERM’lerde
engelli bireylere hizmet veren 6zel egitimciler,
fizyoterapistler, psikologlar, sosyal hizmet
uzmanlari ile psikolojik danismanhk ve
rehberlik uzmanlari zamanla
yipranmaktadir. Engelli ¢ocuklarla c¢alisan
Ozel egitim 6gretmenleri, diger 6gretmenlere
kiyasla tikenmislige daha fazla yatkinhk
gosterir  (4). Forlin yaptigi g¢alismada,
ogretmenlerin tikenmisliklerinin 6zel egitime
muhtag ogrencilerin egitimlerini
ustlendiklerinde arttigini bildirmistir (5).

Tikenmiglik  yasayan  bireylerde

Gereg ve Yontem

Arastirmanin Tiiri
Arastirma, kesitsel tipte bir
calismadir.

Arastirmanin Evreni ve Orneklemi
Diyarbakir ili Kayapinar ilgesi’'ndeki,
42 OERM'de gbrev yapmakta olan 410
meslek elemani (6gretmen, fizyoterapist,
psikolojik danigsmanlik ve rehberlik uzmani,

birtakim duygusal, fiziksel ve is hayatini
etkileyen sorunlar gorulur. Kisi ise geg gitme,
isten soguma, insanlarla olan iligkilerinde
sorunlar yasama ve es ile aile bireylerinden
uzaklasma istegi duyabilir (6). OERM'de
calisan meslek elemanlarinin  calisma
saatlerinin fazla olusu, agir dizeyde
etkilenmis bedensel ve zihinsel engelli birey
ve ailelerini duygusal yonden destekleme ve
ailelerin yakinlari igin asiri beklentileri gibi
durumlardan dolayl bu kurumlarda galisan
bireylerde tikenmiglik dizeyinin artmis
olabilecegi dusunular (7). Isikhan yaptigi
arastirmada, calisanlarin blyudk bir kisminin
(%68,7) 0Ozel egitim alaninda hizmet
sundugu o6grencilerin sahip oldugu engel
tirindn  iglerini  yaparken  kendilerini
zorladigini  belirtmistir  (8). Bu alanda
Ulkemizde hizmet veren kurum ve personel
sayisinin hizla artmasina paralel olarak
mesleki tlkenmiglik dizeyinde de artis
olabileceginden bununla bas etme stratejileri
gelistirmek 6nem arz etmektedir.

Literatiirdeki ¢alismalarda OERM'de
galisan meslek elemanlarindan daha c¢ok
ogretmenlerin tukenmiglik duzeyleri
incelenmistir (4, 7, 8). Fakat OERM'de
ogretmenlerin disinda fizyoterapist, psikolog,
uzman  Ogretici gibi  diger meslek
elemanlarindaki  tikenmiglik  dizeyinin
incelenmesi de gerekmektedir. Bu
calismanin amaci, OERM’de calisan tim
meslek elemanlarindaki tikenmiglik
duzeylerini ve tukenmislige yol acan risk
faktdrlerini incelemektir.

uzman ogretici, psikolog, odyolog)
arastirmanin evrenini olusturmustur.
Orneklem segiminde herhangi bir segim
yontemi  kullaniimamig  tim  bireylere
ulasiimasi hedeflenmistir. Raporlu ve izinli 27
calisan ve arastirmaya katiimaylr kabul
etmeyen 32 c¢alisan disinda tim calisanlara
ulasilarak arastirma 351 kisi (%85,6)
Uzerinden yuratalmastar.
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Arastirmanin Veri Toplama Araglari ve
Uygulanmasi

Arastirmanin verileri, 2018 Haziran-
Eylll aylari arasinda toplanmigtir. Arastirma
verileri, Kayapinar ilgesinde bulunan tim
OERM’lere (42 OERM) bir arastirmaci
tarafindan gidilerek yUz yuze anket
uygulamasi ile toplanmistir. Anket sorularini
icten yanitlarla cevaplamalari igin gerekli

aciklamalar yapilmistir. Arastirmaci
tarafindan hazirlanan calisanlarin
sosyodemografik Ozelliklerini ve

meslekleriyle ilgili  bilgileri iceren (is
arkadaglarinda destek gdérme, Ustlerinden
takdir gérme, aldigi Ucretten memnuniyet
durumu) form ile Maslach Tikenmiglik
Olgegi'nden (MTO) olusan 15 dakikalik bir
anket kullaniimistir.

Sosyodemografik ve Mesleki Bilgi Anket
Formu

Anket formunda arastirma
kapsamindaki bireylere cinsiyet, yas, medeni
durum, sahip olunan g¢ocuk sayisi, toplam
calisma suresi, 6grenim durumu, meslek,
ortalama girilen ders saati sayisi, engelli
bireylere hizmet veren bir kurumda isteyerek
calisma durumu, engelli bireylerin ailelerinin
asirt  beklentileri  karsisinda  olumsuz
etkilenme durumu, is arkadaslarindan destek
gorme durumu, Ustlerinden takdir goérme
durumu, alinan JUcretten memnun olma
durumu ve mesleklerindeki verim dizeyi ile
ilgili toplam 16 soru sorulmustur.

Maslach Tiikenmislik Olgegi

Maslach ve Jackson tarafindan
gelistirilen MTO’niin  Tirkge gecerlik ve
glvenirligi Ergin tarafindan yapilmistir. Olgek
toplam 22 maddeden olusmakta ve
tkenmigligi U¢ boyutta degerlendirmektedir.
Olgegin olustugu duygusal tikenme (DT),
duyarsizlasma (D) ve kisisel basari (KB) alt
Olceklerini  olusturan  maddelere, 0-4
arasinda degisen puanlar verilerek, bu
puanlar her olgek icin ayr ayri toplanarak
bireyin ilgili alt olcekten aldigi puanlar
bulunmaktadir. Olgcek maddeleri Likert tipi
derecelendirme ile degerlendirilmigtir. (DT)
ve (D) alt olceklerindeki maddeler her

madde i¢in hi¢bir zaman: 0 puan, ¢ok nadir: 1
puan, bazen: 2 puan, cogu zaman: 3 puan,
her zaman: 4 puan olarak
degerlendiriimektedir. (KB) alt o6lgcegindeki
maddeler ise ters puanlanarak (her zaman: 0
puan, ¢cogu zaman: 1 puan, bazen: 2 puan,
cok nadir: 3 puan, hicbir zaman: 4 puan)
olarak hesaplanmaktadir. Arastirmamizda
Ergin’in Tlrkge uyarlamasindaki gibi, olumlu
ifadelerden olugan (KB) alt bilesenlerindeki
maddelerde puanlama ters yonde yapilmig
ve “kisisel basarisizlik” olarak
yorumlanmistir. Bu yuzden (DT), (D) ve (KB)
alt bilesenlerinden yuksek puan almak
tukenmigligi ifade etmektedir (2, 9).

Arastirma izinleri

Aragtirmayi yapabilmek icin Dicle
Universitesi Tip Fakiiltesi Etik Arastirma
Kurulu'ndan (Sayi: 41, Tarih: 25/01/2018)
onay alinmigtir. Calismanin yuritilmesi icin
Diyarbakir il Milli Egitim Midurligi’nden
gerekli izin alinmigtir. Katilimcilar calisma
hakkinda bilgilendiriimis ve onlara katilmay:i
kabul ettiklerini belirten yazili aydinlatiimig
onam formu imzalatiimistir.

Arastirmada insan olgusunun
kullanimi,  kisisel haklarin  korunmasini
gerektirdiginden ilgili etik ilkeler

cercevesinde “Bilgilendiriimis Onam ilkesi”,
“Gondlltlik ilkesi” ve “Gizliligin Korunmasi
ilkesi” ne uyulmustur.

Verilerin Analizi

Arastirma  kapsaminda toplanan
veriler IBM SPSS Statistics 24 (Statistical
Packet for Social Science) istatistik programi
aracihgi ile degerlendirilmistir. Degiskenlerin
normal dagilima uygunlugu
Kolmogorov-Smirnov testi ile yapilmigtir.
Analizlerde Tanimlayici istatistiksel metotlar
(frekans, yuzde, ortalama, standart sapma),
ikili bagimsiz grup karsilastirirken t testi,
ikiden fazla grup ortalamasini karsilastirirken
ANOVA testi, farklihgin nereden
kaynaklandigini belirlemek igin post-hoc
Tukey testleri kullaniimistir.  Sonuglarin
yorumlanmasinda p<0,05 anlamh kabul
edilmigtir.
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Bulgular

Katilimcilarin %52,4’G kadin, %67,2’i
bekér, %72,6's1 5 yiIl ve daha kisa suredir
¢alisiyordu. Arastirma grubunun %64,4°G 30
yasin altinda ve tium grubun yas ortalamasi
29,947,9du (min:22, max:65). Arastirma
grubundaki calisanlarin  %95,2’si lisans

mezunu, %52,4'G oOgretmen, %24,2’si
fizyoterapist ve geriye kalan %23,4’G diger
calisanlardi. Calisan personellerin %67,5’i
bir haftada 31 saat ve Uzeri ders vermekteydi
(Tablo 1).

Tablo 1: Katilmcilarin bazi sosyodemografik ve mesleki 6zelliklerine goére dagilimi

(Diyarbakir-2018).
Sayi Yiizde
Cinsiyet
Kadin 184 52,4
Erkek 167 47,6
Yas
25 yas alti 61 17,4
25-29 165 47,0
30-34 67 19,1
35 yas ve Usti 58 16,5
Medeni durum
Evli 115 32,8
Bekar 236 67,2
Calisma siiresi
0-5 yil 255 72,6
6-10 yil 63 17,9
11-15 yil 17 4.8
16 yil ve Ustl 16 4.7
Ogrenim durumu
Lisans 334 95,2
Yiksek lisans 17 4.8
Meslek
Ogretmen 184 52,4
Fizyoterapist 85 24,2
Psikolog 15 4.3
Uzman Ogretici 38 10,8
PDR 26 7.4
Odyolog 3 0,9
Haftalik ders saati
20 saat alt 61 17,4
20-30 saat 53 15,1
31 saat Ustl 237 67,5
Toplam 351 100,0

Meslek elemanlarindan 6zel egitimde
kendi istegiyle c¢alisanlar %80,9, ailelerin
asiri  beklentilerinden kismen de olsa
olumsuz etkilendigini soyleyenler %85,2, is
arkadasglarindan destek goérenler %388,6,

Ustlerinden takdir gorenler %65,5, aldiklari
Ucretten asla memnun olmayanlar %43,3 ve
mesleki verimlilik dizeyini ¢cok verimli olarak
ifade edenler %42,7 olarak bulundu (Tablo 2).
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Tablo 2: Meslek elemanlarinin galisma yasamina ait bulgularin dagihmi (Diyarbakir-2018).

Sayi Yiizde

Ozel egitimde kendi istegiyle calisma durumu

Evet 284 80,9

Hayir 67 19,1
Ailelerin asiri beklentilerinin kigiyi olumsuz etkilemesi

Evet 97 27,6

Kismen 202 57,6

Hayir 52 14,8
is arkadaslarindan destek gérme durumu

Evet 311 88,6

Hayir 40 11,4
Ustlerden takdir gérme durumu

Evet 230 65,5

Hayir 121 34,5
Alinan ucretten memnuniyet durumu

Evet memnun 44 12,5

Kismen memnun 155 442

Memnun degil 152 43,3
Bireyin meslegindeki verim diizeyini degerlendirme

Cok verimli 150 42,7

Kismen verimli 194 55,3

Verimsiz 7 2,0
Toplam 351 100,0

Arastirmaya katilan meslek
elemanlarinin MTO alt bilesenlerine ait puan
ortalamalarindan duygusal tikenme

13,8+7,0, duyarsizlasma 3,8+3,3 ve kisisel
basarisizlik puani 8,9+4,1 olarak bulundu
(Tablo 3).

Tablo 3: Meslek elemanlarinin MTO alt bilesenlerine ait puan ortalamalarinin dagihmi

(Diyarbakir-2018).

Alt boyutlar Ort+SS Minimum Maksimum
Duygusal Tiikenme 13,8+7.,0 0 33
Duyarsizlagma 3,843,3 0 15
Kisisel basarisizlik 8,9+4 1 0 27
SS: Standart sapma

Arastirmaya katilan meslek calismay! secenlerin puan ortalamalarindan

elemanlarinin cinsiyet, yas, medeni durum,
¢ocuk sahibi olma, calisma slreleri ve
o6grenim durumlari ile DT, D ve KB puan
ortalamalari arasinda istatistiksel anlamda
bir farklihk tespit edilememistir (p>0,05).

Fizyoterapistlerin D puan ortalamasi,
PDR c¢alisanlarinin puan ortalamasindan
anlaml dizeyde yuksek ¢ikmistir (p=0,012).
Ozel egitimde kendi istegiyle calismayi
se¢cmeyenlerin DT, D ve KB puanlarinin
ortalamalari, 6zel egitimde kendi istegiyle

anlamli dizeyde yuksek ¢ikmistir (p<0,001).
Calisanlarin Ustlerinden takdir alip almama
durumuna gore degerlendiriime sonuglarinda
DT ve KB puan ortalamalari arasinda anlamli
bir farkhlik varken (p<0,001), D puan
ortalamalari arasinda anlamh bir fark
g6rilmedi. Aldiklari  Ucretten  memnun
olmayanlarin DT puan ortalamasi, memnun
olanlar ve kismen memnun olanlarin puan
ortalamasindan istatistiksel anlamlilik
acisindan yuksek ¢cikmistir (p<0,001) (Tablo 4).
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Tablo 4: Arastirma katilimcilarinin MTO alt dlgek puanlarinin gesitli dzelliklerine gére

karsilastiriimasi (Diyarbakir-2018).

DT D KB

Meslek

Ogretmen 13,57,2 4,0+3,4 8,6+4,1

Fizyoterapist 15,616,7 4,6+3,12 9,944 1

Psikolog 12,418,4 2,5+3,2 9,2+4,0

Uzman Ogretici 14,0+6,6 3,231 8,6+4,3

PDR 11,316,0 2,312,723 8,2+3,5

Odyolog 10,6+0,5 2,61£2,3 10,6%1,5
Test value F=2,231 F=2,988 F=1,491
o] 0,051 0,012 0,192
Haftalik Caligma Saati

20 saat alti 11,716,6 3,029 8,5+3,8

20-30 saat 14,516,3 4,3+3,4 9,8+4,7

31 saat Ustu 14,2471 4,0+£3,3 8,8+4,0
Test value F=3,466 F=2,371 F=1,539
p 0,032 0,095 0,216
Kendi istegiyle Segme

Evet 12,416,4 3,4+3,1 8,414 1

Hayir 19,616,3 5,7+3,4 10,8+3,7
Test value t=-8,183 t=-5,361 t=-4,382
p <0,001 <0,001 <0,001
Aile beklentisinin kigiyi olumsuz etkilemesi

Evet 17,916,42> 5,243,423 10,214,72>

Kismen 13,1+6,62¢ 3,6+3,12 8,5+3,72¢

Hayir 8,9+5 5b¢ 2,4+3,0P 8,0+4,00¢
Test value F=39,925 F=14,828 F=7,281
p <0,001 <0,001 <0,001
Is arkadasindan destek

Evet 13,016,7 3,7+3,2 8,714,0

Hayir 20,046,3 5,4+3,7 10,4+4,8
Test value t=-6,174 t=-3,085 t=-2,408
p <0,001 0,002 0,017
Ustlerden takdir gérme

Evet 12,416,6 3,5+3,1 8,2+3,9

Hayir 16,416,9 4,5+3,5 10,244 1
Test value t=-5,286 t=-2,759 t=-4,454
o] <0,001 0,06 <0,001
Ucretten memnuniyet

Evet 8,5+4,82° 3,0+2,7 8,0+4,2

Kismen 13,116,13¢ 3,731 8,7+3,9

Memnun degil 16,117,45¢ 4,2+3,5 9,3+4,2
Test value F=23,396 F=2,436 F=1,891
o] <0,001 0,089 0,152
Verim diizeyi

Cok 11,746,62° 3,112,920 7,113,932

Kismen 15,246,772 4,3+3,32 10,1+3,62¢

Verimsiz 21,2472 6,7+5,3° 15,4+3,00c
Test value F=15,858 F=8,953 F=38,215
p <0,001 <0,001 <0,001

DT: Duygusal Tiikenme, D: Duyarsizlasma, KB: Kisisel bagarisizlik, F: ANOVA test degeri,

t: t test degeri, a, b, ¢ Farkliigin kaynaklandigi grup
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Tartisma

Arastirma  kapsamindaki meslek
elemanlarinin Maslach Tikenmislik Olgegi
alt bileseninden DT puan ortalamalarinin
orta dizeyde, D ve KB puan ortalamalarinin
ise dusuk dizeyde oldugu bulunmustur.
Celebi, Seibt ve Kreuzfeld ¢alisma sonuglari
da calismamizdaki sonuglarla benzerdir (10,
11). Cahganlarin meslek secimini kendi
tercihleriyle yapmis olmasi, bireyin isini
severek yapmasi ve engelli bireylerle ilgili
beklenti dizeylerinin distk  olmasi
tikenmigligi azaltici etkide bulunmus olabilir.

Arastirmaya  katllan  ¢alisanlarin,
cinsiyete gore DT, D ve KB tukenmislik puan
ortalamalari arasinda anlamli bir farkhlik
bulunmamistir. Tikenmiglik ile ilgili yapilan
Seibt ve Kreuzfeld, Oru¢ ve Yavuz'un
calismalarinda  da benzer  sonuglar
bulunmustur (11-13). Ancak Vizli, Timkaya,
Girgin, Aksoy’'un caligmalarinda farkli
sonuglar  bulunmustur.  Cinsiyete gore
tikenmiglik celigkili sonuglar vermekte olup
cinsiyet faktori tartismalidir (14-17). Bu
calismada tukenmislik dizeyleri bakimindan
cinsiyet degiskeninin herhangi bir etkisinin
olmamasi arastirma kapsamindaki
faktorlerin kadin ve erkek calisanlari esit
Olgude etkilemesinden kaynaklaniyor olabilir.

OERM’de galiganlarin yas gruplarina
gore tikenmislik puan ortalamalari yapilan
analizler  sonucunda  anlamh  olarak
farkhlasmadigi belirlenmigtir. Bu arastirmaya
katilan bireylerin yasi artik¢a, tlkenmiglik
puan ortalamalari arasinda anlamh bir farka
rastlanmamistir. Aksoy’un calismasinda da
yasla tlkenmigligin  alt  parametreleri
arasinda bir iligkinin olmadigi tespit edilmistir
(17). Orug ve Karahan'in galigmalarinda
yasin artmasiyla birlikte kisisel basarisizligin
azaldigi bulunmustur (12, 18). Literatlr
incelemeleri  sonucunda elde edilen
sonuglara gbre daha cok yasin artmasiyla
birlikte tlkenmisligin azaldigini gosteren
sonuglara  ulasilimigtir. ~ Yasi ilerleyen
¢alisanlar, is tecrtbelerinin de etkisi ile geng
yastaki calisanlara nazaran daha deneyimli,
olgun ve sabirli olabilmektedir. Bu durum,
tikenme duygusuna karsi bir direng
gelistirebilmeyi saglamaktadir.

Caliganlarin mesleklerine  gore
tikenmiglik puan ortalamalari yapilan analiz
sonucu DT ve KB puan ortalamalarinin
mesleklerine gore anlamli olarak
farklilagsmadigi belirlenmisgtir.
Fizyoterapistlerin D puan ortalamasi PDR
calisanlarinin puan ortalamasindan yulksek
cikmistir. Fizyoterapistler PDR c¢alisanlarina
gore daha fazla duyarsizlasma
yasamaktadir. Turkiye'’de Ozel egitim ve
rehabilitasyon merkezlerinde galisan
fizyoterapistlerin  tUkenmiglik dUzeylerinin
inceleyen bir calismada, duyarsizlasma
ortalamalari orta dizeyde bulunmustur (19).
Celebi, Aksoy ve Orug'un yaptigi
calismalarda mezun olunan program ile
tikenmigligin higbir bileseni arasinda bir fark
bulunmamigtir (10, 17, 12). Engelli bireylerin
kroniklesmis  saglik  sorunlari, uzayan
rehabilitasyon surecleri ve ailelerin  bu
konuda gergekci olmayan asiri beklentileri,
onlara birebir hizmet veren fizyoterapistlerin
zamanla duyarsizlagmalarina yol agabilir.

Bireylerin meslek sec¢imini kendi
tercihleriyle yapmis olmasi, bireyin igini
severek yapmasini ve daha ¢ok mesleki
doyum almasini sagladigindan dolayi
tikenmigligi azaltici rol oynar. Bu ¢calismada,
O0zel egitimde kendi istegiyle c¢alismayi
se¢cmeyenlerin DT, D ve KB puanlarinin
ortalamalari, 6zel egitimde kendi istegiyle
calismayi secgenlerin puan ortalamalarindan
yuksek c¢ikmisti.  Orug’un calismasinda
meslegini isteyerek se¢cmeyenlerin duygusal
tikenmiglik ~ ve  duyarsizlasma  puan
ortalamalari, meslegini isteyerek
secenlerden anlamli  dizeyde yuksek
cikmistir (12). Yapilan diger ¢alismalarda da
meslegini isteyerek segenlerin tikenmiglik
puanlari disik bulunmustur (14, 20).

Ailelerin asiri beklentilerinden
olumsuz etkilendigini belirten ¢alisanlar,
diger calisanlara gbre daha fazla tikenmislik
yasamaktadir. Calismamizda, calisanlarin
hizmet verdigi engelli bireylerin ailelerinin
asiri  beklentilerinden olumsuz etkilenme
durumlarinin tikenmiglige gére tum gruplar
arasinda anlamli  bir farkhlik oldugu
belirlenmisgtir. Celebi ve  Aksoy'un
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calismasinda engelli bireylerin ailelerinden
olumsuz etkilendigini ve ailelerle sorun
yasadigini belirten &gretmenler, duygusal
tikenme ve duyarsizlasma parametrelerinde
tikenmiglik yasamis olup fark anlamh
ctkmistir (10, 17). Bu durum engelli gocuk ve
aileleri ile yasanabilecek sorunlarda dzel
egitim konusunda yeteri kadar bilgi ve
beceriye sahip olmayan calisanlarda
mutsuzluk, bikkinlik ve isinden yeteri kadar
doyum saglayamama gibi durumlarla alakal
olabilir.

Arastirma  bulgularina  gore is
arkadaslarindan yaptidi isle ilgili yeterince
destek gordugunu ifade eden dgretmenlerin,
tikenmigligin alt bilesenlerinin tGmudndeki
puanlarinin ortalamasi, is arkadaslarindan
yeterince destek gdrmeyenlerin  puan
ortalamasindan daha dusik bulunmustur.
Aksoy, calismasinda is arkadaslarindan
destek gdrmeyenlerin tikenmigligin kisisel
basarisizlik alt bileseninde tikenmiglik
yasadiklarini bulmustur (17). Fiorilli ve ark.
yaptiklari c¢alismada, meslektaglarla zor
etkilesimlerin, 6gretmenlik kariyerinin sonraki
asamalarinda daha yaygin olarak
tikenmiglikle iliskilendirildigini bildirmislerdir
(21). is arkadaslarinin yardimi, yapici
yondeki elestirileri ve destek niteligindeki
dusunceleri ¢alisanin is yerinde yasayacagi
tikenmigligi azaltabilir.

Calismamizda  Ustlerinden  takdir
gormedigini duslnenlerde tikenmigligin alt
bilesenlerinden duygusal tikenme ve kigisel
basarisizlik puan ortalamalari daha ylksek
cikmigtir. Yapilan calismalarda Ustlerinden
takdir gérmeyenlerin duygusal tikenme ve
kisisel basarisizlik puan ortalamalarinin
Ustlerinden takdir gorenlere oranla daha
yuksek ciktigr bulunmustur (16, 22). Wang et
al. calismasinda idarecilerinden destek
goérmeyen calisanlarin tikenmislik dizeyleri
daha yuksek bulunmustur (23). Kamal ve
ark., énemli bir idari destek eksikligi kaygiyi
artiran en buyuk faktérlerden biri oldugunu
vurgulamistir (24). Bu sonuglar ¢galismamizin
sonugclariyla ortismektedir. Calisanlarin is
yerlerinde takdir gérmemesi, onlarin moral
ve motivasyonlarini olumsuz etkileyerek

sosyal yasam ve is kalitelerini dusurebilir.

Bireyin hizmet verdigi sektorde aldigi
Ucretten  memnun  olmamasi  bireyin
tikenmiglik yasamasina yol acabilmektedir.
Calisanlarin aldiklar Ucretten memnuniyet
durumlarina gére D ve KB bilesenlerindeki
puan ortalamalari anlamli olarak
farklilasmadigi belirlenmigtir. ~ Aldiklar
Ucretten kismen memnun olanlarin DT puan
ortalamasi, memnun olanlarin  puan
ortalamasindan yuksek ¢ikmistir. Celebi’'nin
arastirmasinda aldigi Ucretten memnun
olmayan 6gretmenlerin DT ve D puanlarinin
ortalamalari  ylksek bulunmustur (10).
Taycan ve arkadaslarinin yaptigi bir diger
arastirmada ise aldigi  Ucreti  yeterli
bulmayanlarda tlkenmiglik oranlari daha
yuksek c¢ikmistir (25). Pavlakis ve ark.
yaptiklari calismada disUk maas aliminin
tikenmiglik dizeyini etkiledigini
vurgulamistir (26).

Mesleginde kendini verimsiz olarak
goéren meslek elemanlarinin  duygusal
tikenme, duyarsizlasma ve kisisel
basarisizlik puan ortalamasi daha ylksek
cikmistir.  Girgin’in  ilkokul ~ 6gretmenleri
Uzerine yaptigi arastirmada elde etikleri
sonuglar ¢calismamizdaki ile uyumludur (16).
Yapilan diger calismalarda da kendini
mesleginde verimli gérme  durumunun
tikenmigligin alt basamaklarini etkileyen bir
faktor oldugu saptanmistir (10, 27).
Mesleginde kendini verimli olarak goéren
bireylerin mesleki verimin doyumu ile daha
az tukenmiglik yasadiklari sdylenebilir.
Arastirmanin Ustiin Yonleri Ve
Kisithhklar

Tikenmislik dizeylerinin saptanmasi
yani sira tukenmislige yol agan risk
faktorlerinin de irdelenmesi calismamizin
ustin yonlerinden biridir. Literatlr
incelendiginde, tikenmislik dizeyleriyle ilgili
yurt icinde 6zel egitimde calisan tim meslek
gruplarinin dahil edildigi az sayida arastirma
yapildigi goralmustir. Bu ylzden arastirma
sonuglart yorumlanirken bu sinirlilik dikkate
alinmigtir.
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Sonuglar

Calisanlar orta dizeyde duygusal
tikenme, distk dizeyde duyarsizlagsma ve
dusik dizeyde kisisel basarisizlik
yasamistir. Fizyoterapistlik meslegini icra
edenler, 06zel egitimde kendi istediyle
¢alismayanlar, ailelerin agiri beklentilerinden
olumsuz etkilenenler, aldigi  Ucretten
memnun olmayanlar ve mesleginde verimsiz
oldugunu duslnenler daha ¢ok tlkenmislik
yasarken; is arkadaslarindan destek
gorenlerle, Ustlerinden takdir gorenler daha
az tukenmiglik yasamistir.

Meslek seciminde iyi bir danismanhk
ve rehberlik hizmeti verilerek, bu alanda
calisacaklarin  calismayr  severek ve
isteyerek segmeleri saglanabilir. Yoneticiler,
¢alisanlarin performanslarindaki gelismelerini
takdir edebilir ve galisanlarini destekleyerek
ekonomik kosullarini iyilestirilebilirler. Ozel
egitim hizmeti alan engelli bireylerin aileleri
hem egitsel hem de psikolojik agidan
desteklenerek, caligsanlarin engelli bireylerin
ailelerinin  asirt  beklentileri  karsisinda
olumsuz etkilenme durumlari azaltilabilir.
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EVALUATION OF THE RELATIONSHIP BETWEEN
SICK BUILDING SYNDROME PREVALENCE AND
INDOOR AIR QUALITY IN SCHOOLS

Okullarda Hasta Bina Sendromu yayginligi ile i¢ ortam hava kalitesi arasindaki
iliskinin degerlendirilmesi

Omer Faruk TEKIN'', inci ARIKAN?

Abstract

In this study, it was aimed to evaluate the relationship between Sick Building Syndrome (SBS) prevalence and indoor
air quality in primary and middle schools in rural and urban areas in the west of Turkey. This cross-sectional study was
carried out between September and November 2018 in three randomly selected schools in rural and urban areas. The
questionnaire designed to reveal perceived indoor air quality and SBS was completed by the parents of the students.
On determined days, particulate matter (PM) and carbon dioxide (CO,) levels were measured in the classrooms.
Multiple logistic regression model was developed to investigate the relationship between SBS and some variables. The
study was conducted on 966 students. The prevalence of SBS was found to be 10.2%. The most common SBS
symptoms were listed as fatigue, nasal congestion-discharge, cough, and headache, respectively. The measured PM,,
PM10, and CO, values were higher in the urban area than in the rural area. The risk of SBS was found to be higher in
primary school students, in students who have poor perceived classroom air, lighting, and noise quality, and in students
studying in classrooms with higher PM, ., PM, , and CO, values. One in ten students had SBS. There was a relationship
between SBS and poor perceived indoor air quality and increased CO,and PM values. Raising awareness about SBS
and conducting studies aimed at improving related factors in schools are thought to be important.

Keywords: Sick building syndrome, indoor air quality, carbon dioxide, particulate matter, school.

Ozet

Bu calismanin amaci, Tirkiye’nin batisinda yer alan kirsal ve kentsel bolgelerdeki ilkdgretim okullarinda Hasta Bina
Sendromu (HBS) yayginhgi ile i¢ ortam hava kalitesi arasindaki iliskiyi degerlendirmektir. Bu kesitsel galisma, kirsal ve
kentsel alanlardan rastgele segilen ii¢ okulda Eyliil-Kasim 2018 tarihleri arasinda gerceklestirildi. Ogrenci velileri
tarafindan, i¢ ortam hava kalitesi algisi ve HBS'’yi tanimlamaya yonelik hazirlanan anket formu dolduruldu. Belirlenen
glnlerde siniflarda partikil madde (PM) ve karbondioksit (CO,) seviyeleri dlglldi. HBS ile bazi degdiskenler arasindaki
iliskiyi incelemek icin coklu lojistik regresyon modeli olusturuldu. Arastirma 966 6grencide gergeklestirildi. HBS
prevalansi %10,2 olarak bulundu. En sik gérilen HBS semptomlari yorgunluk, burun tikanikligi-akintisi, 6ksuruk ve bag
agrisi olarak siralandi. Olgiilen ortalama PM, ., PM,, ve CO, degerleri kentsel bdlgede kirsal bolgeye gore daha
ylksekti. HBS olma riski; ilkokul 6grencilerinde, sinif hava kalite algisi, sinif aydinlatma algisi ve sinif glrilti algisi kot
olanlarda, PM, . ve PM,, degerlerinin daha yiksek 6l¢tldigu siniflardaki 6grencilerde daha ylksek bulundu. Her on
6grenciden birinde HBS vardi. HBS ile i¢ ortam hava kalitesinden rahatsiz olma durumu ve artan CO, ve PM degerleri
arasinda bir iligki vardi. Okullarda HBS konusunda farkindaligin artiriimasi ve ilgili unsurlarin iyilestiriimesine yénelik
galismalarin yapilmasinin énemli oldugu distnilmektedir.

Anahtar kelimeler: Hasta bina sendromu, i¢ ortam hava kalitesi, karbondioksit, partikiler madde, okul.
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Introduction

People living in developed and
developing countries spend approximately
90% of their lives in indoor areas, such as
offices, homes, schools, gyms, and public
transport vehicles. Children who spend more
time indoors than adults are more sensitive to
exposure to environmental influences
because of their rapid metabolism,
undeveloped organ systems, and increased
growth rates (1).

Indoor air quality deteriorates with
high temperature, humidity, and presence of
pollutants. Factors considered as pollutants
such as cigarette smoke, radon, asbestos,
lead, volatile organic compounds, carbon
monoxide, sulfur dioxide, nitrogen oxides,
formaldehyde, carbon dioxide (CO,), and
particulate matter (PM) are known to be
associated with some symptoms (2, 3). One
of the health problems caused by the
deterioration of indoor air quality is Sick
Building Syndrome (SBS).

SBS is defined as a condition
occurring in those who spend time in modern
buildings and who suffer from symptoms
such as headache, fatigue, lack of
concentration, and irritation of the skin and
mucous membranes (4). In addition to
environmental effects such as inadequate
heating, ventilation, and air conditioning

Material and Method

This cross-sectional study was
carried out between September and
November 2018 in three schools in rural and
urban areas in the center of Kiitahya, a city in
western Turkey. Approval from the local
ethics committee (Clinical Research Ethics
Committee of Kitahya Health Sciences
University (2018-13/11)) and administrative
permits were obtained. In the Turkish
educational system, primary and secondary
education consists of four years of primary
school, four years of middle school, and four
years of high school. The population of the
study consists of 14505 primary and middle
school students studying in the central
district of Kitahya, identified as the

systems, poor indoor air quality, presence of
mold and moisture, and noise, personal
factors such as stress, psychosocial factors,
and allergic conditions are considered the
causes of SBS (5).

Although there is an increase in the
number of studies on SBS, these studies
mostly evaluate adults in the work
environment. There are not enough studies in
the literature about SBS in children. However,
the World Health Organization (WHO)
reported that 36% of respiratory diseases and
22% of chronic diseases in children are
associated with poor indoor air quality in
classrooms (6). In Turkey, no studies have
been conducted so far to evaluate the
association between SBS and indoor air
quality. Exposure assessment is essential to
determine the relationship between air
pollution and its health effects. However, one
of the biggest challenges of environmental
epidemiology is to analyze the nature of this
exposure (7). In particular, studies on
vulnerable groups such as children, the
elderly, and women are important.

In this study, it was aimed to evaluate
the relationship between SBS prevalence
and indoor air quality in primary and middle
schools in rural and urban areas in the west
of Turkey.

Education and Research Area of Kitahya
Health Sciences University, under the
protocol signed with the Provincial Health
Directorate. As a result of the sample size
calculation made with the Epi Info 7 program,
the required sample size was calculated as
935. Two schools in the rural area and one
school in the urban area were selected by
simple random sampling method. The study
was completed with 966 students out of 1089
(participation 88.71%) students. A total of
123 students were not included in the study
due to the inability to reach the students,
parents' disapproval of the study, asthma
allergy with doctor diagnosis, and exclusion
of incomplete questionnaires.
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The schools in the rural area where
the study was conducted were built 1986 and
2008 and have naturally ventilated
classrooms with sizes ranging from 42-49
m?. The rural school, which is 25 km from the
city center, uses a coal-fired boiler while the
rural school, which is 5 km from the city
center, uses natural gas for heating. The
school in the urban area consists of two
reinforced concrete buildings built 1988 and
2001, with classrooms with sizes ranging
from 45-50 m?. It has no insulation, is
naturally ventilated, and uses natural gas for
heating. All three schools are cleaned on a
regular basis.

The questionnaire form included
questions aimed at  finding the
sociodemographic characteristics of the
participants and the "MM 080 NA School"
questionnaire. “MM Questionnaire” was
developed by Andersson et al. in 1985 to
assess the indoor air quality and its effects
on the people living in these environments.
Over the years, different versions of this
questionnaire were used in environments
such as offices, schools, hospitals, etc., each
under a different name. The version used in
our study was the "MM 080 NA School" form.
This form includes evaluation sections on
sociodemographic characteristics (sex, age,
height, weight, parental education status,
and parental occupation), allergy-asthma
history, present symptoms, and general
thoughts about home and classroom
environment (8). This form was translated
from English into Turkish and back from
Turkish to English by two experts. The
intelligibility, validity, and reliability of the
questionnaire were tested with a group of 10
participants. The questionnaire comprised
Likert-type items, which were confirmed to
be ~clear and understandable, and
Cronbach's alpha was calculated as 0.890.

The items about the classroom
environment were 5-point Likert-type (very
good, good, acceptable, bad, very bad) and
aimed to reveal temperature conditions, air
quality, lighting, noise conditions, space (row,
chair, color), and cleanliness of the
classrooms. These  questions  were
answered by teachers and parents. Each of
these questions was expressed as

perception (ie, perceived temperature, air
quality, etc.) and classified as good and poor
perception. The participants' 'bad' and 'very
bad' responses were accepted as poor
perception while 'acceptable,’ 'good,’ and
'very good' responses were accepted as
good perception.

The questions about current (last
three months) general symptoms (fatigue,
headache, sleeping problems,
stomachache) and mucocutaneous
symptoms (itching/burning/irritation of the
eyes, irritated/stuffy/runny nose, cough,
dry/flushed facial skin, scaling/itching scalp
or ears, hands dry/itching/red skin) were
answered as "yes / often (every week)," "yes
/ sometimes," or "no / never." Those who
answered "yes / often" were asked whether
these symptoms were caused by the school
environment, which they answered as "yes,"
"no," or "l do not know." SBS was accepted to
be present if there was at least one of the
general symptoms and at least one of the
mucocutaneous symptoms in the group
indicating that the general symptoms and
mucocutaneous symptoms experienced in
the last three months were seen every week
and that these symptoms originated from the
school environment (Figure 1) (9).

The PM and CO, measurements
were carried out twice in 42 classrooms in
the first half and the second half of the
lesson. While the measurements were
made, the devices were calibrated while
being transferred from one classroom to
another. It was ensured that the doors and
windows were closed during the lesson in the
classrooms to be measured. Measurements
were made at the farthest point from the door
and windows. The measurements were
performed by placing the devices at the
average nose distance when the students
sat on the desk. The "Particles Plus 8306
Handheld Particle Counter" device measures
0.3 to 25.0 ym with a flow rate of 0.1 CFM
(2.83 LPM). "Testo 480 Multifunction
Measuring Instrument" is a simple, manual,
mobile, sensor-based device. The indoor air
quality probe (IAQ) is used to measure the
CO, level, temperature, and relative humidity
of the environment.
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During the last three months has your child had
any of the following symptoms?

General symptoms
Fatigue
Headache
Sleeping problems
Stomach ache

I
Mucocutaneous symptoms
Eye symptoms
Nose symptoms
Cough
Dry or flushed facial skin
Scaling/itching scalp or ears
Hands dry, itching, red skin

Yes, often Yes, No,
(every sometimes never
week)

If Yes, do you believe that it is due to
the child's school environment?

Yes, often Yes, No,
(every sometimes never
week)

If Yes, do you believe that it is due to
the child's school environment?

E:;V; No Yes Yes No Er?;v;
I I
At least one At least one
general mucocutaneous
symptom symptom
n=219 n=156
(%22.7) (%16.1)
I [
I
SBS
n=99
(%10.2)
Figure 1: SBS diagnosis algorithm.
The data of the study was evaluated normal distribution in two independent
using the "SPSS 20" package program. In groups. In univariate analysis, the

descriptive data, numbers and percentages
were used for categorical variables, and
mean, standard deviation, median,
minimum, and maximum values were used
for numerical variables. The suitability of
numerical variables to normal distribution
was examined by the Kolmogorov-Smirnov
test. Pearson chi-square test was used for
comparisons between categorical variables.
Mann-Whitney U test was used to compare
continuous variables that did not fit the

multivariate logistic regression model was
established with independent variables
giving p<0.10 value and corrected according
to rural-urban. SBS was taken as the
dependent  variable, and perceived
classroom indoor air quality questions and
PM and CO, values (classified as categorical
variables) were taken as the independent
variables. Statistical significance was
accepted as p<0.05.
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Results

Of the 966 students who participated
in the study, 50.9% (n=92) were girls, 49.1%
(n=474) were boys, and the mean age was
9.23 + 1.90 (min:6 - max:13). 72.4% (n=699)
of the students were studying in the urban
area, and 47.9% (n=463) were primary
school students.

Of the 966 students, 22.7% (n=219)
had at least one general symptom, and
16.1% (n=156) had at Ileast one
mucocutaneous symptom. The prevalence
of SBS was found to be 10.2% (n=99) in
subjects with at least one general symptom
and at least one mucocutaneous

Fatigue 14,3
Headache T ———— O 3

Sleeping problems —— /7

Stomach ache 77

Irritated, stuffy or runny nose  E—— ee————————ee———— 11 9

Cough mes—————————————— O /

Dry or flushed facial skin  wm 1 4

Scaling/itching scalp orears mmm 12

Hands dry, itching, red skin - 2 5

Itching, burning, irritation of.. — 3 3

symptom. The examination of the frequency
of SBS symptoms thought to be caused by
the school environment vyielded the
following results: When the incidence of
general symptoms was examined, 14.3%
(n=138) had fatigue, 9.3% (n=90) had
headache, 7.7% (n=74) had abdominal
pain, and 4.7% (n=45) had sleeping
problems. Also, when the incidence of
mucocutaneous symptoms was examined,
irritated, stuffy, or runny nose was seen in
11.9% (n=115), cough in 9.4% (n=91), and
itching/burning/irritation of the eyes in 3.3%
(n=32) (Figure 2).

m General Symp.

®m Mucocutaneous Symp.

10 15 20
(%)

Figure 2: Percentage of the presence of SBS symptoms in children.

SBS level was found to be higher
among students studying in urban areas than
those studying in rural areas (p=0.010) and
higher in primary school students than in
middle school students (p=0.025). In the
study, no relationship was found between

sex, age, parental educational status,
parental occupation, and SBS status
(p>0.05) (Table 1).

The median values of temperature
and PM and CO, measurements were higher
in urban areas than in rural areas (Table 2).
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Table 1: Comparison of SBS and sociodemographic characteristics.

SBS Statistics*
Yes No Total
n (%) n (%) n (%) Xz P
Sex
Boys 429 (90.5) 45 (9.5) 474 (49.1)
Girls 438 (89.0) 54 (11.0) 492 (50.9) 0576  0.448
Age
<7 197 (86.8) 30 (13.2) 227 (23.5)
8-9 209 (88.6) 27 (11.4) 236 (24.4)
10-11 392 (91.5)  36(8.4) 428 (443) 49?2 0.210
=12 69 (92.0) 6 (8.0) 75 (7.8)
Settlement
Rural 251 (94.0) 16 (6.0) 267 (27.6)
Urban 616 (88.1)  83(11.9) 699 (72.4)  ©:641 0.010
School
Primary school 405 (87.5) 58 (12.5) 463 (47.9)
Middle school 462 (91.8) 41 (8.2) 503 (52.1) 5.019 0.025
Mother Education
Middle school and below 508 (91.2) 49 (8.8) 557 (59.4)
High school 213 (87.7) 30 (12.3) 243 (25.9) 4915 0.086
University 118 (85.5) 20 (14.5) 138 (14.7)
Father Education
Middle school and below 296 (90.5) 31(9.5) 327 (35.9)
High school 317 (90.6) 33 (9.4) 350 (38.4) 3.288 0.193
University 202 (86.3) 32 (13.7) 234 (25.7)
Mother Occupation
House-wife 633 (88.9) 79 (11.1) 712 (78.0)
Worker 79 (92.9) 6(7.1) 85 (9.3)
Civil servent 42 (84.0) 8 (16.0) 50 (5.5) 4.274 0233
Others 62 (93.9) 4 (6.1) 66 (7.2)
Father Occupation
Worker 355 (90.8) 36 (9.2) 391 (43.0)
Civil Servent 154 (890) 19 (1 1 .0) 173 (19.0) 4.228 0.238
Self-employment 188 (85.8) 31 (14.2) 219 (24.1)
Others 116 (91.3) 11 (8.7) 127 (14.0)
*Pearson chi-square test
Table 2: Comparison of measured values in rural and urban areas.
Total Rural Urban Statistics*
Median Median Median Z
(min-max) (min-max) (min-max) p
Temperature 24.45 23.52 24.63 Z=-3.330
(°C) (21.01-26.61) (21.01-26.00) (22.93-26.61) p<0.001
Relative 51.82 52.22 50.94 Z=-0.508
Humidity (%) (47.32-60.92) (47.32-58.38) (49.32-60.92) p=0.611
PM, 19.67 15.26 20.09 Z=-2.465
(ug/m?3) (11.42-67.82) (12.49-35.26) (11.42-67.82) p=0.014
PM,, 260.64 227.71 272.62 7=-2.221
(ug/m?3) (58.42-737.33) (58.42-737.33) (62.00-684.69) p=0.027
CO, 1578.90 1239.78 1583.66 Z=-1.957
(ppm) (743.04-3046.18) (968.24-2625.84) (743.04-3046.18) p=0.050
*Mann-Whitney U Test
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As a result of multivariate logistic
regression model, the risk of SBS was found
to be 2.3 times higher (p=0.002) for primary
school students, 2.2 times higher (p=0.001)
for the students whose parents and teachers
have poor perceived classroom air quality,
3.7 times higher (p=0.002) for the students
whose parents and teachers have poor
perceived classroom lighting quality, 1.8

times higher (p=0.022) for the students
whose parents and teachers have poor
perceived classroom noise quality, 5.3 times
higher (p=0.022) for the students in the
classrooms with PM, .>45 pg/m? values, 3.8
times higher (p=0.049) for the students in the
classrooms with PM, . values between 150
and 300 pg/m? (Table 3).

Table 3: Multiple logistic regression results of class indoor perception and measurement values

with SBS.
95% CI for OR
Risk Group Odds Ratio Lower Upper p
School
Middle 1
Primary 2345 1.358 4.079 0.002
Classroom air perception
Good 1
Poor 2938 1.376 3.641 0.001
Classroom lighting perception
Good 1
Poor 3733 1.593 8.750 0.002
Classroom noise perception
Good 1
Poor 1759 1.084 2.855 0.022
PM2.5
<25 pg/m* ) 400 0.862 6737  0.094
25-45 pg/m ' 1.269 22.304  0.022
>45 ug/md 5.321
PM,
<150 ug/m* 5 46 1,006 14707 0.049
150-300 pg/m ' 0.647 5563  0.243
>300 pg/m? 1.898
Co,
<1000 ppm 1
1000-1500 ppm 1544 0.576 4.141 0.388
0.768 6.289 0.142
1500-2000ppm 2.198 0.647 5787 0238
>2000ppm 1.935 ' ' '

Cl: Confidence Interval

Discussion

Indoor air quality is becoming
increasingly important for children who have
to spend more time indoors than adults (1).
The deterioration of indoor air quality leads to
some health problems, one of which is SBS.
In this study, we aimed to determine the
prevalence of SBS in students in three
schools, which were located in a western

province in Turkey, and evaluate the
relationship between PM and CO, values
and SBS and perceived air quality.

Although there is no generally
accepted diagnostic criterion for SBS, in
some studies, as in our study, the diagnosis
can be made based on the symptoms seen
in individuals (9). Also, some researchers
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have conducted studies on the frequency of
symptoms rather than diagnosis (10,11). In
our study, the prevalence of SBS was 10.2%.
While the prevalence of SBS in adults varies
between 20.9 and 27.8% in the literature,
there are no studies indicating the
prevalence in the pediatric population (9,12).
In this respect, our study is the first study to
investigate the prevalence of SBS in
children. At the same time, it is the only study
in Turkey that evaluates the relationship
between indoor air quality and SBS.

In our study, the prevalence of SBS
was found to be higher in students studying
in urban areas than those studying in rural
areas. In addition, measured PM and CO,
values in urban areas were higher than in
rural areas. Branco et al. reported that
children are exposed to indoor air pollution
more severely in urban areas than in rural
areas and that this indoor pollution is mostly
caused by PM, and CO, (13). It has been
shown that rhinoconjunctivitis and allergic
symptoms appear less in students in rural
areas than in urban areas and that the indoor
air quality of classrooms in rural areas is
better (14). In a study conducted in Korea,
the number of indoor pollutants was found to
be more in urban areas (15). In accordance
with the literature, it can be considered that
higher levels of air pollution in urban areas
increase indoor air pollution, which is the
main reason for higher SBS levels among
students studying in urban areas. In addition,
some studies reported higher numbers of
students and a higher prevalence of SBS in
urban areas (13), which is consistent with our
findings.

In our study, while the percentage of
participants having at least one general
symptom was 22.7%, the percentage of
those having at least one mucocutaneous
symptom was 16.1%. Zhang et al. reported
that the percentage of general symptoms
ranged from 20.4% to 28.6%, mucosal
symptoms ranged from 22.7% to 33.4%, and
the incidence of cutaneous symptoms
ranged from 4.6% to 8.0% (16—18). In other
studies, the frequency of general symptoms
ranged from 18.3% to 42.0%, mucosal
symptoms ranged from 13.9% to 45.18%,
and the frequency of skin symptoms ranged
from 2.2% t0 9.4% (12, 19, 20).

When all the symptoms were
examined, the most common symptoms
were fatigue, irritation, stuffy or runny nose,
cough, and headache, respectively. In a
study conducted on primary school students
in Japan, the most common symptoms were
nasal symptoms, skin symptoms, cough, and
eye symptoms (11). In Malaysia, the
symptoms in the students were fatigue,
headache, rhinitis, sore throat, eye, and skin
symptoms (10). In their study conducted in
2019, Amouei et al. reported the most
common SBS symptom as dizziness in
winter and fatigue in spring (21). In another
study, similar to our study, the most common
symptoms were fatigue, nasal
congestion/discharge, cough, and headache
(16).

In our study, the risk of SBS was
found to be two times higher in participants
with poor perceived air quality caused by
some variables such as dry air and stuffy
classrooms than in participants with good
perceived air quality. In studies conducted
with adults, SBS has been reported to be
more common in patients, especially with
eye symptoms, fatigue, and skin symptoms
(5, 9). It can be thought that variables such
as increased mold, humidity, CO,
concentration, and human activities in the
indoor environment may cause dry air,
stuffiness, and odor.

Air pollution is one of the major
environmental problems, and it is increasing,
especially in urban areas (22). WHO
determined that the limit values at 24-hour
concentrations were 25 ug/m? for PM, . and
50 pg/m?for PM, /(23). In most studies where
PM,, and PM, ~measurements were
performed in the school environment,
measurement results were found to be
higher than the WHO criteria (24, 25). When
compared with the literature data, the PM,
values we measured were lower than those
found in other studies but were still above the
limit values. However, the PM,  values we
measured were higher than those reported in
the literature. PM,, and PM,  sources are
different and vary between regions and
countries (26). High PM,, values obtained in
this study can be attributed to the agricultural
and soil activities in rural areas, and mainly
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to the particles from the traffic activities in
urban areas.

One of the important indoor pollutants
is CO,. The most important source of CO, is
CO, produced by respiration, and it varies
according to the number of people in the
environment and volume and ventilation
characteristics of the environment (27).
Although WHO has established a limit of
1000 ppm for indoor CO, concentration (28),
it has been reported that symptoms such as
lack of concentration and headache are seen
above 800 ppm (29). In our study, the
median CO, value was found to be 1578
ppm. Mendell et al. measured the CO, value
in a wide range as 600-7000 ppm in three
schools and 150 classrooms (29).
Muscatiello et al. determined the CO, level in
the range of 352-1591 ppm (30). In a study
conducted in Greece, it was found that CO,
values were in the range of 893-2082 ppm
and CO, levels increased as the number of
students in the classrooms increased (31).
Although our results were higher than 1000
ppm, which was the WHO limit value, it was
found to be compatible with other studies in
the literature. As classrooms are crowded
and adequate ventilation is not possible,
especially in winter due to the cold weather, it
can be predicted that CO, levels will be high.

A study conducted with students in
Malaysia demonstrated the relationship
between PM,; and CO, and SBS symptoms

Conclusions

The prevalence of SBS was 10.2%.
The risk of SBS was found to be higher in
urban areas, in primary school students, in
students whose parents and teachers have
poor perceived classroom air, lighting, and
noise quality, and in students in classrooms
with higher values of PM, ., PM, , and CO,,.

School administrators should be
informed about indoor air quality and SBS
and take measures to improve air quality.
Schools should be cleaned on a regular
basis, and air-cleaning devices, if affordable,
should be used. Classrooms should be
ventilated frequently to keep the carbon
dioxide levels under control.

(10). Many studies have shown that
headache, fatigue, and lack of concentration
increase and school performance decreases
with increasing CO, concentration (29, 30).
In a study conducted with students, it was
found that high CO, concentration increased
SBS and decreased short-term performance
(32). Because the main source of CO, is
human respiration, the risk of SBS increases
when classrooms are not adequately
ventilated (3). In addition, it was shown that
not only the measurement values but also
psychosocial factors are related to perceived
indoor air quality (33). In a study conducted
in schools in 2016, it was found that poor
perceived indoor air quality was 1.6 times
higher when PM, . was above 25 pg/m?® and
1.2 times higher when CO, was above 1000
ppm (34). The literature data are similar to
the findings of our study. It is clear that PM,,
PM,,, and CO, values have an effect on both
indoor air quality and SBS.

Limitations of the study can be listed
as the diagnosis of SBS through self-report
measures, short measurement times,
inability to observe seasonal differences, and
measurement of only PM and CO, values,
although there are many determinants of
indoor air quality (biological pollutants,
carbon monoxide, radon, polycyclic aromatic
hydrocarbons, nitrogen oxides, sulfur
dioxide, formaldehyde, pesticides, asbestos,
lead, volatile organic compounds, etc.).

In urban areas where PM values are
high, PM contents should be investigated,
and sources of pollutants should be
prevented. For this purpose, cooperation
should be ensured among institutions
(municipalities, universities, school
administrations). In addition, periodic training
should be organized to raise awareness
among parents and school management
about air pollutants and their effects.
Students who are considered to be at risk for
environmental exposure should be referred
to  health institutions  for  detailed
consultations and examinations.
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BiR TEKSTIL FABRIKASINDA PSIKOSOSYAL
RISKLER VE MENTAL SAGLIK DURUMU

Psychosocial risks and mental health status in a textile factory

Gokgen ARKAN DEMIRAL'", Ceyda SAHAN?"”| Esra AYDIN OZGUR3
Mustafa VATANSEVER*"”, Yiicel DEMIRAL2

Ozet

Bu kesitsel calismada tekstil sektérinde bir is yerinde psikososyal riskler ve mental saglk birlikteliginin
degerlendiriimesi amaglanmistir. 407 calisana psikososyal risk degerlendirme 6lgedi uygulanmistir. Calismanin bagimh
degiskeni mental saglik durumu, Genel Saglik Anketi’'nin (GSA) 12 soruluk formu ile degerlendirilmistir. Temel bagimsiz
degiskenler, KOPSOR-TR-kisa ile degerlendirilen psikososyal riskler, yas, cinsiyet, medeni durum, égrenim diizeyi,
mesleki sinif, kronik hastalik 6ykiisli, mevcut is yerinde galisma suresi, vardiyali galisma durumu, giinlik ¢alisma saati,
gece calisma durumu, yodneticilik gorevi varligi, is kazasi gegirme durumudur. Istatistik analizlerde tanimlayici
istatistikler sayi ve ylizde olarak, dagilim istatistikleri ise ortalama ve standart hata olarak belirtiimistir. iki gruplu siirekli
degiskenlerin karsilastiriimasinda bagimsiz gruplarda t testi kullanmistir. Kategorik degiskenlerin karsilastiriilmasinda ki
kare testi yapilmistir. Cok degiskenli analizlerde lojistik regresyon modelleri kullaniimistir. Bu calismada psikososyal
riskler igerisinde sirasiyla en ¢ok galisma hizinin yiksek olmasi, taninirlik eksikligi, ise etki eksikligi, sosyal destek
eksikligi oncelikli riskler olarak saptanmistir. Kadinlarin psikososyal risk puanlari erkeklerden daha ytiksektir. Mesleksel
sinifa gére de@erlendirildiginde psikososyal risklerin cogu beyaz yakalilarda mavi yakalilara gére anlaml olarak yliksek
bulunmustur. Mental saglik beyaz yakalilarin %76’sinda kot saptanirken; mavi yakalilarda bu oran %84’tir ve bu fark
anlamlidir (p<0.05). Beyaz yakalilarda yas ve cinsiyete gore duzeltildiginde psikososyal risklerin cogunun mental saglik
Uzerine olumsuz etkileri oldugu saptanmistir. Bu bulguya ek olarak tekstil sektériinde g¢alisan beyaz yakalilarin da
literattirde bildirilen mavi yakallar kadar psikososyal risklerden etkilenme riskleri olabilecegi disuntlmustir.

Anahtar kelimeler: KOPSOR, psikososyal, tekstil, mental saglk, GSA.

Abstract

In this cross-sectional study it was aimed to evaluate the psychosocial risks and mental health association in a
workplace in textile sector. Psychosocial risk assessment questionnaire was applied to 407 employees. The dependent
variable of the study was mental health status which was evaluated with the 12-question form of the General Health
Questionnaire (GHQ). Main independent variables included psychosocial risks evaluated with COPSOQ-TR-short, age,
gender, marital status, education level, occupational class, chronic illness history, working time at current workplace,
shift working status, daily working hours, night working status, the presence of a managerial task, work accident history.
In statistical analyzes, descriptive statistics are shown as numbers and percentages, and distribution statistics are
shown as mean and standard error. Student’s t-test was used in the comparison of continuous variables with two
independent groups. Chi-square test was used to compare categorical variables. Logistic regression models were used
in multivariate analyses. In this study, high working pace, lack of recognition, lack of influence at work, lack of social
support found as the primary risks among the other psychosocial risks. Psychosocial risk scores of women were found
higher than men. Most of the psychosocial risks were found to be significantly higher in white-collar workers than in
blue-collar workers. While poor mental health was found 76% of white-collar workers; this ratio is 84% in blue-collar
workers (p<0.05). However, adjusted psychosocial risks were found to have negative effects on mental health only in
white collar workers. There was no significant relationship between psychosocial risks and mental health in blue collar
workers. Additionally, it has been suggested that white-collar workers working in the textile sector may also be at high
risk of being affected by psychosocial risks as much as blue-collar workers reported in the literature.

Keywords: COPSOQ, psychosocial, textile, mental health, GHQ.
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1. Giris

Son iki dekatta galisma yasaminda
yasanan degisim, caliganlarin saghgini ve
guvenligini olumsuz etkileyebilecek vyeni
psikososyal risklerin dogmasina sebep
olmustur. Bu riskler genel olarak isin icerigi, is
organizasyonu ve yoOnetimi, cevresel ve
orgutsel kosullar ile calisanlarin yetkinlikleri
ve ihtiyacglar arasindaki celigkiler ile ilgilidir
(1). Ozellikle son yillarda ig yiik, is kontrold,
sosyal destek gibi klasik denilebilecek
psikososyal risklere isin karmasikhgi, anlami,
degiskenligi, zihinsel is ylUkl, degisken
calisma saatleri, kariyer kaygisi, rol
catismasi, egitim gereksinimi, Kkisilerarasi
iliskiler, is-ev ¢atismasi, kultarel ayrimcilik gibi
bircok yeni psikososyal etmen eklenmistir (2)

Psikososyal risk duzeylerinin
saptanmasi ve izlenmesi, gerekli dnlemlerin
alinmasinda 6nemlidir. Psikososyal riskleri
degerlendirmede standartlastiriimis oélcekler,
klinik incelemeler, gbzlemsel yoéntemler,
kayitlar, ikincil veriler ve nitel gorugmeler gibi
farkli yontemler kullanilabilir. Psikososyal
risklerin degerlendiriimesinde standardize
edilmis anketlerin kullaniimasi daha az
maliyetli ve pratik olduklarindan siklikla
isyerlerinde risk degerlendirmelerinde ve
arastirmalarda kullaniimaktadir. Son vyillarda
yeni tanimlanan psikososyal risk etmenlerinin
¢ogunlugunu degerlendirmeye olanak
saglayan Kopenhag Psikososyal Risk
Degerlendirme (KOPSOR) odlgcegi yaygin
olarak  kullanilan  olgekler arasindadir.
KOPSOR; is yerinde psikososyal risk
degerlendirme, is ve saglik arastirmalarinda
kullaniimak Uzere gelistiriimis ve Turkge dahil
bir ¢ok dile uyarlanmistir (3, 4). KOPSOR
Olceqi is yerindeki talepler, is organizasyonu,
is icerigi, kisiler arasi iligkiler ve liderlik,
is-birey iliskisi, sosyal kapital, saghk ve refah
seviyesini iceren genis bir alani
kapsamaktadir (4).

Psikososyal risklerin  galisanlarin
saghgini ve isyerini etkileyen birgok olumsuz
sonucu vardir. Bunlar kas-iskelet sistemi
sorunlari, kardiyovaskuler hastaliklar, ruhsal
sorunlar, stres, tlkenmislik, dlisik yasam
kalitesi, hastalia bagll ise devamsizlik,
calisan degisim hizinda artig, verimlilik ve

motivasyon kaybi gibi sonuglardir. Mental
saglik durumu bunlardan en sik etkilenenler
arasindadir. Psikososyal risklerin mental
saghgl olumsuz etkiledigini gdsteren birgok
arastirma ve meta analiz vardir (5). Artan
psikososyal riskler, calisanlarda fizyolojik
olarak, néroendokrin ve immadn
reaksiyonlarla; duygusal olarak, endise,
depresyon, yabancilasma, ilgisizlikle; biligsel
olarak, alginin kisittanmasi, konsantrasyon
kapasitesinin ve vyaraticihgin degismesi,
karar vermede zorluk ile; davranigsal olarak,
madde bagimlihgi (alkol, tGtin, uyusturucu)
ve siddet ile kendini géstermektedir (6).

Bindokuzylzyetmig'li yillarda
baglayan, kiresel endustriyel isgucu
dagihmindaki ayrismanin onemli

bilesenlerinden birisi de tekstil endlstrisidir.
Tekstil ve giyim dretimi bu yillardan itibaren
gelismekte olan ulkelere kaymistir. Gelismis
Ulkeler daha fazla hizmet ve Dbilgi
teknolojilerine yonelirken, uluslararasi tekstil
markalarinin Uretimleri de gelismekte olan
tlkelere yonelmistir. Ornegin Uluslararasi
Calisma Orgiti  (ILO) raporuna gdre
1980-1993 yillari arasinda Almanya, ingiltere
ve Fransa da tekstil Uretimi sirasiyla %40,
%41, %45 azalirken ayni donemde Turkiye,
Cin, Malezya’'da sirasiyla %33, %85, %160
artmistir (7). Ginumuzde Avrupa ve Kuzey
Amerika  kuresel markalarinin  Gretimi
cogunlukla gelismekte olan Ulkelerde
gerceklesmektedir.  Tekstil ticaretindeki
kiresel rekabete bagli olarak maliyetlerin
dusurilmesinden en fazla etkilenenler de
gelismekte  olan  Ulkelerde  calisanlar
olmaktadir. Uzun calisma saatleri,
glvencesiz ve informal calisma, taseron
iliskileri, sendikasiz ¢alisma gelismekte olan
ulkelerde ve bu ulkelerdeki tekstil sektorinde
oldukga yaygindir. Tekstil sektériindeki yogun
rekabet ve calisma ortamindaki olumsuz
sartlar is kazalari, meslek hastaliklari ve isle
ilgili hastaliklari beraberinde getirmektedir
(8). Tekstil sektoriinde uzun galisma saatleri,
asirt is baskisi ve zorlu musteri talepleri
glindeme gelmekte ve psikososyal risklerin
onemine dikkat cekilmektedir (9). Mental
saglik sorunlarinin da tekstil sektérinde sik
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goruldigu  bilinmektedir (10). Kongo'da
tekstil sektériinde yapilan bir gcalismaya goére
¢alisanlarin  %22’sinin, is stresine maruz
kaldigi ve is stresinin ise adaptasyonu
zorlagtirdigi, ayni zamanda da alkol
tiketimini artirdig1 saptanmistir (11).
Tekstil/giyim sektérli uUlkemizde cok
genis uygulama alani olan bir sektdrdir;
imalat  sanayindeki  girisim  sayisinin
%23,8’inin, calisan sayisinin ise %27,4’Unun
hazirgiyim, tekstil ve deri sektorlerinde yer

Gereg ve Yontem

Bu arastirma kesitsel bir ¢alismadir.
Arastirmanin  evreni izmirde  tekstil
sektorinde Ozel bir is yerinde
calisanlarindan  olusmaktadir.  isyerinde
01.07.2019-31.08.2019 tarihleri arasinda
449 calisanin tamamina psikososyal risk
degerlendirme  Olgedi iletiimis  anketin
tamamini dolduran 407 kisi galismaya dahil
edilerek calisanlarin %90,6’sina ulagiimistir.
is yerinde en az 6 aydir cgalisanlar
arastirmaya dahil edilmistir. Veri, calisanlarin
kendi bildirimlerine gore elle anket doldurma
yontemiyle toplanmistir. Ankette calisanlarin
kimliklerini  belirten  herhangi bir bilgi
bulunmamaktadir. Calismanin yapilacagi
isyerlerinden arastirmanin yuritiimesi ile
ilgili gerekli izinler alinmigtir. Dokuz Eylil
Universitesi Girisimsel Olmayan Arastirmalar
Etik  Kurulu'ndan  02.12.2019 tarihli
2019/29-32 karar numarall etik kurul onayi
alinmistir. Ayrica calisanlardan
bilgilendirilmis goénulli olur formu alinmigtir.
Arastirmanin yaritimu igin finansal destek
alinmamistir ve herhangi bir ¢ikar gatismasi
yoktur.

Calismanin bagimli degiskeni mental
saglik durumudur ve Genel Saglik Anketi'nin
(GSA) 12 soruluk formu ile
degerlendirilmistir. GSA, Tulrkge dilinde
gecerlilik ve glvenilirik ¢alismasi yapilimis
bir 6lgektir (13). Her sorunun yaniti higbir
zaman-her zamanki kadar- her zamankinden
sik-cok sik olmak Uzere 4 segenekten
olugmaktadir. Yanitlar sirasiyla GSA el
kitabinda  Onerildigi  sekilde  (0-0-1-1)

aldigi  gorulmektedir. Bu veriler 1s1§inda,
imalat sanayiinde yer alan igletmelerin ve
calisanlarin yaklasik %2’4nun hazirgiyim ve
tekstil  sektorlerinde faaliyet gosterdigi
anlasiimaktadir  (12). Turkiye'de tekstil
sektorinde psikososyal risklerin
degerlendirildigi c¢alismalar sinirhdir. Bu
calismada tekstil sektérinde bir is yerinde
psikososyal riskler ve mental saglk
birlikteliginin degerlendiriimesi
amaclanmigtir.

puanlanmistir. Buna goére GSA toplam puani
2 ve Uzerinde olanlar mental durumu koétd
olarak degerlendiriimis ve yuksek olasilikla
depresyonu olan kKigilerdir (14,15).

Temel bagimsiz degigkenler,
KOPSOR-TR-kisa formu ile degerlendirilen
is yerinde psikososyal riskler olan; ¢alisma
hizi, nicel talepler, duygusal talepler, ise etki
eksikligi, gelisme olanagl eksikligi, isin
anlamsizhigi, ongorulebilirlik eksikligi,
taninirhk eksikligi, rol acikhgdi eksikligi, rol
gatismasi, liderlik kalitesi eksikligi, akran
sosyal destek eksikligi, Ustlerinden sosyal
destek eksikligi, topluluk duygusu eksikligi, is
glvencesizligi, calisma kosullari
guvencesizligi, is-ev catigsmasi, guven
eksikligi, adalet saygi eksikligi ve is doyumu
eksikligidir. KOPSOR’un standart ve kisa
KOPSOR-TR Olcegi Tarkce diline
uyarlamasi yapilmis ve gegerli ve guvenilir
oldugu gOsterilmistir (3, 16).
KOPSOR-TR-kisa anket formu 20 boyut ve
31 sorudan olugmaktadir. Her bir boyut,
boyutta yer alan sorular ve her bir sorunun
puanlamasi Ek Tablo’da sunulmustur. Her bir
maddenin bolim puanina katkisinin esit
olmasi ilkesi benimsenerek madde puanlari
belirlenmigtir. Puanlamada her bir boyutun
puanlamasi kendi icinde degerlendirilmigtir.
Bu nedenle her bir boyut, bagimsiz ve
standart bir ydntemle ayri ayri puanlanmis ve
her boyut icin toplam puan bu degerler
Uzerinden hesaplanmistir. Madde
puanlamasinda is doyumu 1-4 Likert 6lgegi
seklinde puanlanirken, diger tim boyutlar
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1-5 Likert Olcegi seklinde puanlanmistir.
Toplam boyut puanlari 0-100 skalasina
donustirilerek degerlendirilmistir.  Birden
fazla soru iceren boyutlarda boyut sorularina
verilen yanitlarin ortalamasi, boyut puani
olarak alinmistir. Tum maddelerde ylUksek
puan boyuttaki psikososyal riskin yUksek
oldugunu gostermektedir. KOPSOR olcegi
sorularinin %50'den fazlasinin
yanitlanmamasi durumunda katilimci
calismadan cikariimigtir.

Diger bagimsiz dediskenler; vyas,
cinsiyet, medeni durum, 06grenim duzeyi,
mesleki sinif, kronik hastalik 6ykusu, mevcut
is yerinde calisma suresi, vardiyall ¢calisma
durumu, gunlik galisma saati, gece galisma
durumu, yoneticilik gorevi varligi, is kazasi
gecirme durumudur. Katilimcilarin 6grenim
dizeyi en son mezun olduklari 6grenimi
belirtmektedir. Mesleki sinif katilimcilarin
aclk uclu yanitlarina gbére mavi ve beyaz
yaka olarak siniflandinimistir (17). Mavi
yakalillar bedensel is gulcuyle calisanlar,
beyaz yakalilar ise zihinsel glcuyle daha ¢ok
masa basinda calisanlardan olugsmaktadir.
Tekstil sektdrt 6zelinde mavi yakalilar dikis
makinesi operatorleri, kalip iscileri, tttculer,
depo gorevlileri gibi calisanlardan olusurken;
beyaz yakalllar yoOneticiler, memurlar,

Bulgular

Aragtirmaya katilan bireylerin yasg
ortalamasi 36,5 + 8,2, ortancasi 36,0°dIr.
Katilimcilarin -~ %56,3'0  kadin,  %52,71’i
yuksekokul ve Uizeri mezunu, %54,3’( beyaz
yakali, %61,9'u evlidir. %31,7’si en az bir
kronik hastaldi oldugunu ve %2,9'u son bir
yil igcinde is kazasi gecirdigini bildirmistir.
%61,2’si mevcut iste 2 yildan daha fazla
suredir calismaktadir. Dokuz saatin Gzerinde
calisanlar katihmcilarin %56’sInI
olusturmaktadir. %7,1’i vardiyali galismakta,
%24,3'0 ise gece calismasi yapmaktadir.

tasarimcilar, teknik destek calisanlari gibi
mesleklerden olusmaktadir. Kronik hastalik
durumu doktor tarafindan tani konan surekli
hastalik varligi sorgulanarak saptanmistir. is
kazasi gecirme durumu katihimcinin kendi
bildirimine gdre son bir yil icinde is kazasi
gecirmeye gore degerlendirilmistir.

istatistik  analizlerde  tanimlayici
istatistikler say!r ve yuzde olarak, dagilim
istatistikleri ise ortalama ve standart hata
olarak belirtilmistir. Verinin normal dagilima
uygunlugu histogram incelenerek ve
Kolmogorov Smirnov testi ile
deg@erlendirilmisgtir. Bagimsiz iki gruplu
surekli degiskenlerin  karsilastirlmasinda
bagimsiz gruplarda t testi kullanmistir.
Kategorik degiskenlerin karsilastiriimasinda
ki kare testi yapilmistir. Anlamliik duzeyi
olarak p<0,05 alinmistirr Cok degiskenli
analizlerde lojistik regresyon modelleri
kullanilmistir.  Psikososyal risklerin yas,
cinsiyet ve mesleki sinif kontrol edilerek
mental saglik ile iliskisini degerlendirmek icin
lojistik  regresyon  analizi  yapilmistir.
Modellere tek degiskenli analizlerde anlamli
bulunan ve olasi karistirici degiskenler
alinmistir.  Coézimlemeler SPSS 20,0
programi kullanilarak yapiimigtir.

Katiimcilarin %16,7’sinin  yoneticilik
gOrevi bulunmaktadir (Tablo 1). Katilimcilarin
psikososyal risk puanlari incelendiginde en
yuksek risk puanlari calisma hizi (68,6)
puan, taninirlik eksikligi (66,5), ise etki
eksikligi  (57,7) risklerinde saptanirken;
gelisme olanagi eksikligi (29,9), duygusal
talepler (35,0) ve topluluk duygusu eksikligi
(36,4) risk boyutlarindan disuk risk puanlari
elde edilmistir. Psikososyal risk puanlarinin
dagihmi Sekil 1’de gosterilmisgtir.
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Tablo 1: Katilimcilarin sosyodemografik ve igle ilgili 6zellikleri.

n % n %
Yas Mevcut iste Caligsma Siiresi
<35 192 47,2 1 yil ve alti 105 25,8
36-45 160 39,3 1 yil Gzeri ve 2 yil 53 13,0
>46 55 13,5 2 yil Gzeri 249 61,2
Cins Vardiya
Erkek 178 43,7 Var 29 7.1
Kadin 229 56,3 Yok 378 92,9
Ogrenim Diizeyi Giinliik Galisma Saati
Ortaokul ve alti 99 24,3 8 saat ve alti 55 13,5
Lise 96 23,6 8-9 saat 124 30,5
Yiksekokul ve Ustl 212 52,1 9 saatin Uzeri 228 56,0
Mesleksel Sinif Gece Calismasi
Beyaz yaka 221 54,3 Var 99 24,3
Mavi yaka 186 45,7 Yok 308 75,7
Medeni Durum Yoneticilik Gorevi
Evli 252 61,9 Var 68 16,7
Evli degil 155 38,1 Yok 339 83,3
Kronik Hastalik Oykiisii is Kazasi Oykiisii
Var 129 31,7 Var 12 2,9
Yok 278 68,3 Yok 395 97,1
Toplam 407 100,0 Toplam 407 100,0
= Ortalama
80,0
70,0 66,5
60,0 57,7
49,4 49,1 49,9
50,0 A5 42,6 41,9
40,0
29,9
30,0
20,0
10,0
0,0 - -
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Sekil 1: Katilimcilarin psikososyal risk puanlarinin dagilimi.
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Mental saglik beyaz yakahlarin
%76’sinda kotu saptanirken; mavi yakalilarda
bu oran %84’tur ve bu fark anlamhdir
(p<0,05). Cinsiyet, yas, vardiyali calisma,
kronik hastalik o6ykist ve c¢alisma yil
degiskenleri ve mental saglik arasinda

anlamli bir iliski saptanmamistir (p>0,05).
Orta egitimli olanlarin mental saglik durumu
yuksek egitimli (%76) ve lise egitimi (%82)
olanlardan koétidur ancak aradaki fark
anlamli diizeyde degildir (p=0,069) (Tablo 2).

Tablo 2: Calisma grubunda mental saglik durumu iyi ve kotl olanlarin demografik ve calisma

yasami 6zelliklerine gére dagilimi.

Mental Saglhk
lyi n(%) Kétii n(%) X2 p degeri

Cinsiyet

Erkek 37 (20,8) 141 (79,2)

Kadin 45 (19,7) 184 (80,3) 0,08 0,436
Yas

<35 42 (21,9) 150 (78,1)

36-45 30 (18,8) 130 (81,2) 0,68 0,440

>46 82 (20,1) 325 (79,9)
Egitim

Yuksekokul ve uzeri 50 (23,6) 162 (76,4)

Lise 17 (17,7) 79 (82,3) 3,45 0,069

Ortaokul ve alti 15 (15,2) 84 (84,8)
Mesleki Sinif

Beyaz yaka 53 (24,0) 168 (76,0)

Mavi yaka 29 (15,6) 157 (84,4) 4,42 0,023
Vardiya

Yok 75 (19,8) 303 (80,2)

Var 17(24,1) 22 (75,9) 0,31 0,362
Kronik Hastalik

Yok 58 (20,9) 220 (79,1)

Var 24(18,6) 105 (81,4) 0,28 0,349
Calisma Yili

2 yil ve Uzeri 50 (20,1) 199 (79,9)

2 yil 14 (26,4) 39 (73,6) 1,88 0,669

1 yil ve alti 18 (17,1) 87 (82,9)

Kadinlarin hizi, yakalllara gb6re anlamli olarak yUksektir

ongorulebilirlik  eksikligi,
eksikligi, akran sosyal

liderlik kalitesi
destek eksikligi,

Ustlerinden sosyal destek eksikligi ve adalet

risk puanlari

(p<0,05). Mavi yakalilarda ise ise etki eksikligi
is guvencesizligi
yakalilara goére anlamli

beyaz
olarak yuksektir

saygl eksikligi risk puanlari erkeklerden
anlamli dizeyde yuksektir (p<0,05). Mesleki
sinifa gore degerlendirildiginde beyaz
yakalllarda calisma hizi, nicel talepler,
duygusal talepler, liderlik kalitesi eksikligi,
akran sosyal destek eksikligi, Ustlerinden
sosyal destek eksikligi, topluluk duygusu
eksikligi, is-ev ¢atismasi, guven eksikligi ve
adalet saygi eksikligi risk puanlari mavi

(p<0,05) (Tablo 3).

Nicel talepler, duygusal talepler, ise
etki eksikligi, gelisme olanagi eksikligi, isin
anlamsizligi, 6ngoralebilirlik eksiklidi, taninirlik
eksikligi, rol agikhgi eksikligi, rol catismasi,
is-ev catismasi, given eksikligi, adalet saygi
eksikligi ve is doyumu eksikligi risk puanlarinin
yuksek olmasi ile kéti mental saglik durumu
anlamli olarak iligkilidir (p<0,05) (Tablo 4).
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Tablo 3: Katilmcilarin psikososyal risklerinin cinsiyet, mesleki sinifa gére durumu.

Cinsiyet Mesleki sinif
Kadin Erkek Beyaz yaka Mavi yaka

Psik I risk

bz;u‘;ffsya rs Ort.#SH* Ort.iSH*  p** Ort.SH*  OrtiSH*  p*
Calisma hizi 71,02127 65,7+1,55 0,008 73,841,18  62,5¢1,54 <0,001
Nicel talepler 40,1#1,33 383+155 0,38 4244127  35,7+157 0,001
Duygusal talepler ~ 36,1+1,71 33,6¢1,94 0,34 40,6+1,65  28,4+1,90 <0,001
ise etki eksikligi 56,4+145 594+187 0,20 52,7+1,40  63,8+1,81 <0,001
Geligme olanag 30,3+1,51 2924190 0,64 3014139  295+2.01 0,79
eksikligi
isin anlamsizigi 42.9+1,17 39,7¢#146 0,08 419+1,08  409+155 0,61
Ongorulebilirlik 517+154 464+188 0,03  505:151 4824190 0,35
eksikligi
Taninirlik eksikligi =~ 67,3+1,54  65,4+1,92 0,43 66,2+1,54  66,841,92 0,83
Rol agikhgi
oksiklG 421¢115 431+158 0,58 4244110  42,7¢1,60 0,90
Rol catismasi 4154149 4234183 0,71 4204149  41,7+182 0,92
Liderlik kalitesi 343+155 27.9+158 0,005  337+146  290+172 0,04
eksikligi
Akran sosyal
destek ekaiKligi 55,3+1,45 50,3+1,62 0,02 56,041,30  49,7+1,78 0,004
Ustlerinden sosyal
destek eksiklig 55,7¢1,36 49,841,60 0,005 56,8+1,31  48,7+1,63 <0,001
Topluluk duygusu 57 44430 3524137 025 30,5+128  32,8+136 <0,001
eksikligi
is Giivencesizligi 36,841,83 41,9+226 0,08 36,121,68  42,5¢240 0,03
Calisma Kosullari
Sivencesizlg 51,0¢1,72 50,9198 0,97 50,041,60 52,2+211 0,40
is-ev catismasi 55.4+2.01 49,11+2,52 0,05 56,0+1,99 48,612,51 0,02
Giiven eksikligi 30.4+134 39.3+176 0,94 41,9135  36,3x1,71 0,01
Adalet sayg 5224150 4524176 0,002 51,8148  46,0+1,79 0,01
eksikligi
is doyumu eksikligi  49,5+0,93 50,4+1,13 0,51 50,040,79  49,7¢#128 0,85
* Ortalamaz standart hata
**Bagimsiz gruplarda t testi
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Tablo 4: Katilimcilarin psikososyal risklerinin ve mental saglik durumlari ile iliskisi.

Mental saglik durumu

Koti lyi

Psikososyal risk boyutu Ort.xSH* Ort.xSH* p**
Calisma hizi 68,6+1,13 68,6+2,03 0,98
Nicel talepler 40,9+1,14 33,1£2,03 0,002
Duygusal talepler 36,5+1,45 26,3+2 59 0,02
ise etki eksikligi 59,8+1,25 49,8+2,71 <0,001
Gelisme olanagi eksikligi 31,5+1,34 23,2+2,39 0,01
isin anlamsizhgi 43,1+1,04 34,9+1,73 <0,001
Ongorilebilirlik eksikligi 51,4+1,36 41,612,36 <0,001
Taninirhk eksikligi 68,6+1,34 58,3+2,65 0,001
Rol agikhgr eksikligi 43,6+£1,06 38,5+2,05 0,03
Rol ¢atismasi 43,8+1,29 34,3+2,53 0,001
Liderlik kalitesi eksikligi 32,4+1,26 28,1+2,42 0,12
Akran sosyal destek eksikligi 54,0+1,25 49,5+2,06 0,10
Ustlerinden sosyal destek eksikligi 53,1+1,18 53,2+2,31 0,98
Topluluk duygusu eksikligi 37,1£1,10 33,7£1,73 0,14
is Glivencesizligi 39,6+1,64 36,7+2,84 0,42
Calisma Kosullari Glvencesizligi 51,6+1,47 48,5+2,78 0,35
is-ev catismasi 56,2+1,74 38,6+3,38 <0,001
Guven eksikligi 40,9+1,21 33,2+2,26 0,004
Adalet saygi eksikligi 51,2+1,27 40,9+2,54 <0,001
is doyumu eksikligi 51,2+0,83 44,8+1,28 <0,001

* Ortalamaz standart hata
**Bagimsiz gruplarda t testi

Tdm psikososyal risk puanlari ayri
ayri yas ve cinsiyete gore dizeltildiginde;
beyaz yakalilarda nicel talepler, duygusal
talepler, ise etki eksikligi, gelisme olanagi

eksikligi, isin anlamsizligi, ©ngorulebilirlik
eksikligi, tanmnirhk eksikligi, rol acikhgi
eksikligi, rol catismasi, liderlik kalitesi

eksikligi, calisma kosullari guvencesizligi,
is-ev gatismasi, glven eksikligi, adalet saygi
eksikligi ve is doyumu eksikliginin kétiu mental
saghk riskini artirdigr gordlmustar. Mavi
yakalillarda ise is-ev catismasinin yas ve
cinsiyete gore duzeltildiginde koti mental
saglik riskini artirdigr saptanmigtir (Tablo 5).

Tablo 5: Psikososyal riskler ve kot mental saglik durumu iliskisinin mesleki sinifa gore

degerlendirmesi.

Koéti mental saglik

Beyaz yakali (n=221)

Mavi yakali (n=186)

Psikososyal risk

boyutu OR* (%95 GA) p* R2 OR* (%95 GA) p* R2
Calisma hizi 1,01 (0,99-1,03) 0,26 0,04  1,00(0,98-1,02) 0,79 0,009
Nicel talepler 1,04 (1,02-1,06) <0,001 0,13  1,01(0,99-1,02) 0,34 0,23
Duygusal talepler 1,02 (1,01-1,04) 0,001 0,10  1,01(0,99-1,02) 0,53 0,01
ise etki eksikligi 1,05 (1,02-1,07) <0,001 0,16  1,00(0,99-1,02) 0,92 0,008
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Gelisme olanagi

eksikligi 1,03 (1,01-1,05) 0,002 0,10 1,00 (0,99-1,02) 0,46 0,01
isin anlamsizhg! 1,04 (1,02-1,07) <0,001 0,12 1,02 (0,99-1,04) 0,15 0,03
Ongorulebilirlik 1,03 (1,01-1,04) 0,002 0,10 1,01 (1,00-1,02) 047 0,03
eksikligi
Taninirlik eksikligi 1,03 (1,01-1,04) <0,001 0,12 1,01 (0,99-1,02) 0,38 0,02
Rol agikhgi )
eksikligi 1,03 (1,01-1,05) 0,02 0,08 1,01 (0,99-1,03) 0,56 0,01
Rol ¢atismasi 1,03 (1,01-1,04) 0,001 0,10 1,01 (1,00-1,03) 0,13 0,03
Liderlik kalitesi
eksikligi 1,01 (1,03-1,05) 0,001 0,10 0,99 (0,97-1,01) 0,22 0,02
Akran sosyal
destek eksikligi 1,01 (0,99-1,03) 0,33 0,04 1,02 (1,00-1,03) 0,10 0,03
Ustlerinden sosyal
destek eksikligi 1,01 (0,99-1,02) 0,53 0,03 1,00 (0,99-1,01) 0,63 0,01
Topluluk d
okaikig D0 1,02(1,00-103) 041 005  1,01(099-1,04) 033 0,02
is Guivencesizligi 1,00 (0,99-1,01) 0,96 0,03 1,01 (0,99-1,02) 0,36 0,02
Calisma Kosullari
Giivencesizligi 1,02 (1,01-1,03) 0,04 0,06 0,99 (0,98-1,01) 0,39 0,02
is-ev catismasi 1,02 (1,01-1,04) <0,001 0,15 1,02 (1,01-1,03) 0,02 0,06
Glven eksikligi 1,03 (1,01-1,04) 0,003 0,09 1,02 (1,00-1,04) 0,13 0,03
Adalet sayg 1,03 (1,011,05) 0,001 011  1,02(1,00-1,04) 0,07 0,040
eksikligi
Is doyumu eksikligi 1,07 (1,04-1,11) <0,001 0,15 1,02 (0,99-1,04) 0,22 0,02
* Lojistik regresyon ile yags ve cinsiyete gére diizeltildiginde psikososyal riskin kétii mental saglik ile iliskisi
OR: Odds retio GA: Gliven Araligi
TUam psikososyal risklerin ayri ayri dizeltildiginde risk oranlari Tablo 6'te
yas, cinsiyet ve mesleki siniflarina goére gOsterilmigtir.
Tablo 6: Psikososyal riskler ve k6tl mental saglhk durumu iligkisinin degerlendirmesi.
Ko6ti mental saghk
Beyaz yakali (n=221) Mavi yakali (n=186)
Psikososyal risk
b O;utu yaln OR* (%95 GA) p* R? OR* (%95 GA) p* R?
Calisma hizi 1,00 (0,99-1,01) 0,99 0,002 1,00(0,99-1,02) 0,52 0,03
Nicel talepler 1,02 (1,01-1,03) 0,002 0,04 1,03 (1,01-1,04) <0,001 0,08
Duygusal talepler 1,01 (1,01-1,02) 0,02 0,02 1,02 (1,01-1,03) 0,003 0,06
ise etki eksikligi 1,02 (1,01-1,03) <0,001 0,05 1,02 (1,01-1,03) 0,002 0,06
Sg:ﬁlrl‘;‘f olanagi  402(1,01-1,03) 0,006 004  1,02(1,01-1,03) 0,004 0,06
isin anlamsizhg! 1,03 (1,01-1,05) <0,001 0,06 1,03 (1,01-1,05) <0,001 0,08
Ongorlebilirlik 1,02(1,01-1,03 0,001 004  1,02(1,01-1,03) 0,001 0,07
eksikligi
Taninirlik eksikligi 1,02 (1,01-1,03) 0,001 0,05 1,02 (1,01-1,03) 0,001 0,07
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Rol agikhgi

a2 1,02 (1,01-1,03) 0,03 0,02  1,02(1,01-1,03) 0,03 0,05
Rol catismasi 1,02 (1,01-1,03) 0,001 0,05 1,02 (1,01-1,03) 0,001 0,07
Liderlik kalitesi

eksiKligi 1,01 (0,99-1,02) 0,15 0,01 1,01 (0,99-1,02) 0,10 0,04
Akran sosyal

destek eksikligi 1,01 (1,00-1,02) 0,10 0,01 1,01 (1,00-1,02) 0,05 0,04
Ustlerinden sosyal

destek eksikligi 1,00 (0,99-1,01) 0,90 0,002 1,00 (0,99-1,02) 0,81 0,03
Topluluk

ekeiklig dUYBUSUY 4 01(1,00-102) 015 001  101(1,00103) 006 004
is Glivencesizligi 1,00 (0,99-1,01) 0,35 0,006 1,00 (0,99-1,01) 0,47 0,03
Calisma Kosullari

Giivencesizligi 1,01 (1,00-1,01) 0,32 0,006 1,00 (1,00-1,01) 0,37 0,03
is-ev catismas| 1,02 (1,01-1,03) <0,001 0,08 1,02 (1,01-1,03) <0,001 0,11
Guven eksikligi 1,02 (1,01-1,03) 0,005 0,04 1,02 (1,01-1,04) 0,001 0,07
Adalet sayg 1,02 (1,01-1,03) <0,001 005 1,02 (1,01-1,04) <0,001 0,08
eksikligi

is doyumu eksikligi 1,03 (1,02-1,05) 0,001 0,05 1,04 (1,02-1,06) <0,001 0,08

* Lojistik regresyon ile yas ve cinsiyete gére diizeltildiginde psikososyal riskin kétli mental saglik ile iligkisi
**Lojistik regresyon ile yas, cinsiyet ve mesleki sinifa gére diizeltildiginde psikososyal riskin kétii mental saglik ile iligkisi
OR: Odds retio GA: Gliven Araligi

Tartisma

Calismada tekstil sektérinde bir is
yerinde psikososyal riskler ve mental saglik
birlikteligi arastiriimistir. Psikososyal riskleri
degerlendirmek icin KOPSOR-TR-kisa form
kullanilmig,  tekstil ¢alisanlari  cinsiyet,
mesleksel sinif, yoneticilik durumlarina gore
gruplandirilarak karsilastirmalar yapilmistir.
Bu calismada psikososyal riskler igerisinde
sirasiyla ¢alisma hizinin yiksek olmasi,
taninirhk eksikligi, ise etki eksikligi, sosyal
destek eksikligi, is ev catismasi ve calisma
kosullari givencesizligi dncelikli riskler olarak
saptanmigtir.

Tekstil sektdérinde dinya pazarinda
artan rekabet, talep ve yuksek performans
baskisi ¢calisanlarin sagligini olumsuz yonde
etkilemekte ve bu durum beraberinde birgok
fiziksel ve mental saglk sorunlarini
getirmektedir (18). Farkh sektorlerde yapilan
arastirmalarda psikososyal risklere maruz
kalmanin mental saglik i¢in énemli oldugunu
bildiriimektedir(5). Stensfeld ve Candy
yaptiklari ve 11 arastirmanin degerlendirildigi
bir meta analizde dusuk karar serbestligi

ve yuksek is taleplerinin (is geriminin) ve
sosyal destek eksikliginin, ¢aba-6dul
dengesizliginin, yuksek is glvencesizliginin
mental hastallk olusma riskini artirdigi
saptanmistir (5). Benzer olarak, KOPSOR
Olceginin  kullamldigir 22  arastirmanin
incelendigi bir sistematik derlemede duygusal
talepler basta olmak Uzere degerlendirilen
psikososyal faktorlerin calisanlarin  ruh
saghgi ve mental iyilik hali Gzerinde olumsuz

etkileri oldugu bildirilmistir (6). Burr ve
arkadaslarinin calismasinda bizim
calismamiza benzer sekilde duygusal

talepler ve isin anlamsizigi kétd mental
saglik ile iligkili iken liderlik kalitesinin etkisi
saptanmamistir (19). Danimarka’da
depresyon sebebiyle hastaneye vyatirilan
farkli meslek gruplarinda ¢alisanlarda yapilan
arastirmada duygusal taleplerin kadinlarda
depresyon sikligint artirdigi, dasik s
kontrolinin de erkeklerde anksiyete riskini
artirdigi saptanmistir (20). Bizim
calismamizda nicel talepler, duygusal
talepler, ise etki eksikligi, gelisme olanagi
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eksikligi, isin anlamsizhgi, 6ngorulebilirlik
eksikligi, tanmnirhk eksikligi, rol agikhgi
eksikligi, rol catismasi, is-ev ¢atismasi,
glven eksikligi, adalet saygi eksikligi ve is
doyumu eksikligi olmak Uzere pek c¢ok
psikososyal risk puanlarinin yiksek olmasi ile
kotd mental saghk durumu anlamli olarak
iligkili bulunmustur. Tanimlanan bu risklerin
cogunlugu yodnetsel dizeyde ve kontrol
edilebilir olmalari acisindan 6nemlidir. Rol
aclkligi, rol cgatismasi, guven eksikligi,
adalet-saygr ve taninirlik eksikligindeki
sorunlar organizasyonel psikososyal
sorunlardandir (6).

Calismada dikkat c¢ekici bir diger
bulgu kadinlarin genel olarak maruz kaldiklari
psikososyal risk duzeylerinin erkeklerden
daha yuksek olmasidir. Calismanin cinsiyet
ayriminin olusmasinda o6nemli bir etken
oldugu ve is saghgH arastirmalarinda
toplumsal cinsiyet konusunun yeterince ele
alinmadigi bildirilmistir (21). Bizim
calismamiza benzer olarak kadinlarin
erkeklerden daha yiksek oranda psikososyal
risklere maruz kaldiklarini bildiren calismalar
vardir.  Bizim ¢alismamizda kadinlarin
Ozellikle caligma hizi, akran g¢alisanlardan ve
Ustlerinden sosyal destek eksikligi, is-ev
catismasi ve adalet saygi eksikligi risklerine
erkeklerden daha fazla maruz kaldiklari
saptanmistir. De Sio ve arkadaslari kadin ve
erkekler arasindaki psikososyal risklerin
farkini arastirdiklari calismalarinda is yUku ve
yoneticilerden destek eksikligi risklerinin
kadinlarda daha yuksek oldugunu bildirmigler
(22). Benzer olarak 338 idari teknik ¢aligsanin
katildigi bir calismada isle iligkili stresin
kadinlarda daha ylUksek oldugu bildirilmistir
(23). Alti Avrupa Ulkesinden 8 kentte yapilan
bir arastirmada yas, egitim durumu, meslek
grubu kontrol  edildiginde  erkeklerin
kadinlardan daha dusuk dizeyde
psikososyal isylkine maruz kaldiklari
saptanmistir. Ayni calismada bu bulgunun
Guney Avrupa Ulkelerinde daha belirgin
oldugu bildiriimektedir (24). Bu bulgular
calismanin yapidigi Ulkenin sosyal
politikalarinin onemli oldugunu
distndirmektedir (25). Psikososyal risklerin
kadin ve erkeklerde farkh olmasi isyerlerinde
toplumsal cinsiyet ayriminin da

psikososyal risklerin degerlendiriimesinde
onemli  bir etken olabilecegini akla
getirmektedir. Bu anlamda sosyal ve kdltirel
acilardan farkli UGlke 6rneklerinde toplumsal
cinsiyet ve psikososyal risklerin arastiriimasi
Onerilebilir.

Mesleksel sinifa gore
degerlendirildiginde  psikososyal risklerin
¢ogu beyaz yakalilarda mavi yakalilara gére
anlaml olarak ylksek bulunmustur. Beyaz
yakalllarda yas ve cinsiyete  gore
dizeltildiginde psikososyal risklerin
bircogunun mental saglik Gzerine olumsuz
etkileri oldugu saptanmistir; mavi yakalilarda
psikososyal risklerden  sadece is-ev
catismasi kot  mental saglik  riskini
arttirmaktadir. Mental saglk
degerlendirildiginde mavi yakahlarin %84’
Unidn; beyaz yakallarin %76 sinin mental
saglik durumu koétlu olarak saptanmistir. Bu
oran genel toplumda yapilan c¢alismalarda
%40 larda olan koti mental saglik oranina
gore oldukga yuksektir (26-28). Diger taraftan
bu calismada beyaz yakalilarda ¢ok sayida
psikososyal risk ve kotu mental saglik
arasinda oldukga tutarli bir sekilde iligki
saptanmis ancak bu iliski mavi yakalilarda
saptanmamistir. Bu bulgu literattrde bildirilen
sonuglarla  celiskilidir. Avrupa  celik
endustrisinde KOPSOR ve Caba-6dul
dengesizligi (ERI) 6lcedi kullanilarak 124
calisanin degerlendirildigi bir arastirmada
psikososyal risk faktorlerinin genel olarak
mavi yakalllarda referans degerlerden ve
beyaz yakali calisanlardan daha vyuksek
oldugu bulunmustur. Mesleksel siniflar
arasindaki farklarin incelendigi bu
arastirmada beyaz yakallar rol acikhgi
eksikligi, gelisme olanagdi eksikligi ve isin
anlamsizhgi boyutlarinda referans
degerlerden daha yiksek saptanmistir. Mavi
yakali  calisanlarda  psikososyal  risk
boyutlarinin ¢gogunda referans degerlerden
daha yuksek puanlar izlenmigtir (29).
Calismamizdan farkli olarak
Moreno-Pimental ve arkadaslarinin hizmet
sektoériinde calisanlar (yonetici ve
sUpervizdrler beyaz yaka; operatdrler mavi
yaka olarak gruplandiriimig) Uzerinde
yaptiklari bir arastirmada KOPSOR-ISTAS
21 versiyonuyla degerlendirilen psikososyal
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risk faktorlerinden is kontroli boyutlarinin
beyaz yakililarda daha iyi oldugunu
dolayisiyla psikososyal risklerden daha az
etkilenme olasiligi tasidiklarini belirtmislerdir
(30). Seong-Ouk  ve  arkadaslarinin
psikososyal iyilik durumunu degerlendirdikleri
bir arastirmada yine calismamizdan farkl
olarak yuksek riskli stres durumu beyaz
yakall calisanlarda %8,9 iken mavi yakal
calisanlarda % 44,4 saptanmistir (31). Beyaz
ve mavi yakall calisanlarda elde edilen
sonuglarin literatirden farkl olmasi iki sekilde
aclklanabilir. Birincisi calismamizda beyaz
yakalilarin psikososyal risklerden daha gok
etkileniyor olmasi, beyaz yakali ¢aliganlarin
tekstil sektorine o6zglu bazi 6zeliklerinden
kaynakh olabilir. Grafik ve moda tasarimci,
tekstil muhendisi, endustri muahendisi, bilgi

Sonug ve Oneriler

Calismada tekstil sektérinde bir is
yerinde psikososyal riskler ve mental saglik
birlikteligi degerlendirilmistir. Uc¢ bulgunun
dncelikli oldugu dusunilmistir. ik olarak
psikososyal tehlikelerin  mental saglk
sorunlari icin risk olabilecegdi gosterilmigtir. Bu
nedenle igyerlerinde, diger risk etmenlerinin
yanisira psikososyal risklerinde izlenmesi
dnemlidir. ikincisi birgok psikososyal risk
kadinlarda  erkeklerden daha  ylUksek
dizeydedir. Bu bulgu literattrle uyumlu olsa
da farklh Ulkeler ve sektorlerde psikososyal
risklerin toplumsal cinsiyet perspektifi ile
degerlendiriimesi literatire 6nemli katki
saglayacaktir. Son olarak c¢alismamizda

islemci vb. olarak calisan tekstil sektori
beyaz yakall calisanlari diger sektorlerdeki
beyaz yakali calisanlardan farkli olarak
rekabet ortaminda c¢esitli markalara Grdn
yetistirmek icin zorlu sartlarda ¢alismaktadir.
Bu durum tekstil sektérinde calisan beyaz
yakalilarin ~ diger  sektorlerdeki  beyaz
yakalilardan farkli olarak daha fazla is baskisi
altinda olduklarini diisiindiirmektedir. ikinci
olarak ¢alismamizda mavi yakalilarin mental
durumlari anlamli dizeyde beyaz
yakalilardan daha kotu olarak saptanmis
olmasina ragmen psikososyal riskler ve
mental saglik arasinda mavi yakallarda
anlamli iligki saptanmamigtir. Bu durum mavi
yakalilarda ¢ok blylk bir oranda (%84) kétu
mental saglhk saptanmis olmasindan
kaynakli olabilir.

tekstil sektoriinde, diger bazi sektérlerden
farkli olarak beyaz yakalilarin daha ylksek
dizeyde psikososyal risklere maruz kaldigi
saptanmigtir. Bu bulgular tekstil sektoriyle
sinirlidir ve farkh sektoérlerde psikososyal
risklerin  deg@erlendiriimesinin  gerektigini
dusundurmektedir. Beyaz ve mavi yakalilarin
farkli sektorlerde karsilastinldiklari
psikososyal risklerin incelenmesine
gereksinim vardir.

Arastirmanin  kisithliklari;  kesitsel
oldugundan nedensel iligkiyi gostermede
yetersiz kalmaktadir ve tek bir isletmede
yapildigindan genellenemez.
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RESEARCHING OF RISK FACTORS FOR SEVERE
CARPAL TUNNEL SYNDROME-
IS HOUSEWIFERY A RISK?

'Ei.

Agir Karpal Tunel Sendromu igin risk faktorlerinin incelenmesi-
Ev hanimhgi bir risk mi?

Metin BALDUZ'"”, Ersin NAZLICAN2"”, Burak METE2", Bahar BALDUZ2",
Muhsin AKBABA?

Abstract

Carpal tunnel syndrome (CTS) is the most common entrapment neuropathy. In this study, risk factors of severe CTS were examined.
This study was conducted on 227 patients diagnosed with CTS in EMG laboratuary. The criteria of American Academy of
Electrodiagnostic Medicine was used as the diagnosis for CTS. All patients were examined for bilateral median and ulnar motor and
sensory peak latency, amplitude and conduction velocities. The patients were classified into 4 groups electrophysiologically; Normal,
Light, Medium, Severe. Electrophysiological classification was compared with the identified risk factors. The mean age of the patients
was 51.04+13.37 (min=18-max=83). Severe CTS cases in both hands were higher in housewives. Housewifery increased the risk of
severe CTS in the right and left hand by 2.74 and 2.23 times, respectively. In addition, obesity increased the risk of severe CTS in the
right and left hand by 5.10-4.40, presence of lateral epicondylitis was 2.73-4.19 and medial epicondylitis was 4.39-4.93, respectively.
Hand dominancy was increased the risk of severe CTS by 6.88 times for the left hand and 1.15 times for the right hand. Otherwise in
multivariate analyse of left hand results, obesity increase the risk of severe CTS by 3.34, left hand dominancy 7.83 times, chronic
disease 2.62 times, and for the right hand being a housewife increases the risk by 2.14, obesity 4.68 times and medial epicondylitis
6.40 times. This study put forth that being a housewife, obesity, dominant hand, presence of lateral or medial epicondylitis are the risk
factors of severe CTS.

Keywords: Carpal tunnel syndrome, woman, risk factors.

Ozet

Karpal tinel sendromu (KTS) en sik gorulen tuzak néropatidir. Bu calismada agir KTS igin risk faktorleri incelenmistir. Bu calisma EMG
Laboratuvarina basvuran ve Karpal Tunel Sendromu tanisi alan 227 hasta Ustinde yapilmistir. KTS tani kriterleri olarak American
Academy of Electrodiagnostic Medicine baz alinmistir. Bltlin hastalar bilateral median ve ulnar duyusal pik latans, amplitud ve ileti
hizlar agisindan degerlendiriimigtir. Motor ileti calismasinda ise bilateral median ve ulnar sinir motor latans, amplitud ve ileti hizlar
degerlendirildi. Hastalar elektrofizyolojik olarak 4 grupta siniflandiriimistir; Normal, Hafif, Orta, Agir. Elektrofizyolojik siniflandirma
belirlenen risk faktorleri ile karsilastinlmistir. Hastalarin yas ortalamasi 51.04+13.37’dir (min=18-max=83). Her iki elde de agir KTS
vakalari ev hanimlarinda yuksektir. Ev hanimhgi sag ve sol el agir KTS riskini sirasiyla 2.74 ve 2.23 kat artirmistir. Ayrica agir KTS riski
obez olanlarda 5.10- 4.40 kat, lateral epikondilit varliginda 2.73-4.19 kat, medial epikondilit varliginda 4.39-4.93 kat arttig1 bulunmustur.
Dominant elde agir KTS gelisme riskinin de sol el i¢in 6.88, sag el i¢in 1.15 kat arttig1 bulunmustur. Coklu degiskenli analizlerde ise sol
el icin agir KTS riskini obez olmanin 3.34 kat, kronik hastalik varliginin 2.62 kat, sol elin dominant olmasinin 7.83 kat artirdidi, sag el
icin ise ev hanimi olmanin 2.14 kat, obez olmanin 4.68 kat, medial epikondilit varliginin 6.40 kat artirdigi bulunmustur. Ev hanimligi,
obezite, dominat elde KTS, medial ve lateral epikondilit varligr agir KTS igin risk faktori olarak bulunmustur. KTS tanisi alan kisilerde
belirtilen risk faktorlerine sahip olmalari durumunda agir KTS agisindan koruyucu yaklagim énerilmektedir.

Anahtar kelimeler: Karpal tiinel sendromu, kadin, risk faktora.
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Introduction

Carpal tunnel syndrome is the most
common entrapment neuropathy observed
as a result of median nerve compression at
the wrist (1). In general population CTS
prevalance ranges 3.7% to 5.8% when
diagnosed clinically and
neuro-physiologically (2). CTS confers an
economic burden on patients, employers,
and healthcare institutions (3). Diabetes
mellitus, obesity, fertility, contraceptives,
thyroid dysfunction, and Inflammatory
conditions such as rheumatoid arthritis have
been associated with carpal tunnel syndrome
(4). The classic symptoms of CTS are pain,
numbness, and tingling in the first three
fingers and half of the 4th finger, the region
that median nerve distribution, especially at
night. For diagnosis, a detailed history,

Material and Method

This study was included in patients,
diagnosed with CTS in EMG Laboratory in
Cukurova State Hospital between November
2019 and December 2019, who had
symptoms for more than 3 months. In the
sample size analysis performed by taking a
=0.05, power 90% and d=0.1 as reference,
the number of samples to be reached was
found to be 213 and 227 people were
reached. The study was explained to 227
patients, and patients who gave informed
consent were included. A sociodemographic
form and a questionnaire prepared by the
researchers were used for work and health
data. The questionnaire consists of 17
questions included such as onset of the
complaint, kind of pain, co-morbidities,
working time (year and hours in a day),
treatment, etc. The patients were divided into
two main groups as housewives and other
occupations outside of the house (nurse,
postman, factory worker, etc.).

All patients were questioned in terms
of dominant hand, symptoms of CTS
(numbness, pain, weakness). diabetes
mellitus, hypothyroidism,  amyloidosis,
polyneuropathy, inflammatory diseases of
connective tissue, and acute trauma

physical examination and
electrophysiological studies are needed.
Phalen and tinnel tests are used physical
examination. However, nerve conduction
study (NCS) is a good diagnostic test with
high sensitivity and specificity (5). There are
some studies in literature for incidence and
causes of CTS in many occupational groups.
Among these studies, it was emphasized that
the incidence of carpal tunnel syndrome is
high in housewives. However, the effects of
the factors on the severity of CTS have not
evaluated yet. In this study, we aimed to
research the relationship between the
severity of CTS and variables such as
occupation, working time, age, gender, and
body mass index in patients, especially
housewives, diagnosed with CTS.

to the wrist. The most common chronic
diseases in the patients included in the study
were hypertension, coronary artery disease,
heart failure, and anemia. Patients with these
diseases or incomplete NCS were not
included in the study. Patients under the age
of 18 and over the age of 80 were also
excluded. Patients aged 18-80 years, who
did not have peripheral neuropathy or who
did not have a disease that could be
associated with peripheral neuropathy were
included in the study and a questionnaire
was applied to the patients diagnosed with
CTS electrophysiologically. The height and
weight of the individuals were measured and
Body mass index (BMI) was calculated.

In this study, "The American Academy
of Electrodiagnostic Medicine" was taken as
the basis for the diagnosis of CTS (5-7).
Electrodiagnostic studies were performed at
normal room temperature (24-26°) with
surface stimulator and recording electrodes.
Stimulations were given supramaximally for
0.1-0.2 ms with the bipolar superficial
electrodes. Sensory conduction recordings
were obtained from the 5th finger for ulnar
nerve and from the 2nd finger for median
nerve by ring electrodes, motor conduction
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recordings were obtained from abductor
pollicis Brevis muscle for median nerve with
the round surface electrodes, and from
adductor digiti minimi muscle for ulnar
nerve. All patients were evaluated in terms of
bilateral median and ulnar sensory peak
latency, amplitude and conduction velocities.
In the motor conduction study, bilateral
median and ulnar nerve motor latency,
amplitude and conduction velocities were
evaluated.

In sensory nerve action potentials
obtained antidromically, the filter bandwidth
was 20-3000 Hz, the sweep rate was 2
ms/division, and the sensitivity was 10-20
MV/division. To determine the normal
laboratory values, prospective recordings
were made from 60 hands from 30 healthy
people in controls, and abnormal values
were calculated according to +2 standard
deviations from their mean values. According
to two standard deviations, median nerve
sensory latency = 3.5 ms, median nerve
sensory conduction velocity < 40 m/s,
median nerve motor distal latency = 3 ms
were accepted significantly for CTS. To
exclude the peripheral neuropathy, unilateral
posterior tibial nerve motor conduction and
bilateral sural nerve sensory conduction
studies were examined. No individuals with
sensory conduction abnormalities, except

Results

The mean age of our patients was
51.04£13.37 (min=18-max=83). Considering

median nerve sensory conduction
abnormalities, were included in this study.

Electrophysiological data  were
performed according to our laboratory
normals and patients were classified into 4
groups;

Normal: normal findings in all tests.

1- Mild: abnormal median sensory nerve
conduction velocity and normal motor distal
latency of median nerve.

2- Moderate: abnormal median sensory
nerve conduction velocity and abnormal
median nerve motor distal latency

3- Severe: absence of median sensory nerve
response and abnormal median motor distal
latency

This prospective study was approved by
Cukurova University clinical ethic committee
(2019/92-15).

SPSS 22 program was used in the
analysis of the data. Data are given as
percentage, arithmetic mean, median and
percentage. Kolmogorov Smirnov test was
used as the normal distribution test.
Independent t test, Mann Whitney U test,
Pearson chi-square test, and Binary logistic
regression analysis were used in the
analysis of the data. A value of p<0.05 was
considered statistically significant.

both right and left severe CTS cases were
statistically significantly higher in housewives

the relationship between occupational compared to other occupational groups
groups and CTS severity, it was found that (Table 1).
Table 1: Comparing severity of CTS related to occupation.
Occupation(right hand) Occupation(left hand)
Others Housewife Others Housewife
CTS n(%) n(%) p n(%) n(%) p
Normal 13(10.9)? 9(8.3)2 33(27.7)2 30(27.8)2
Mild 48(40.3)7 26(24.1)° 0.002 45(37.8)7 43(39.8)2 0.031
Moderate  39(32.8)? 36(33.3)2 30(25.2)% 15(13.9)°
Severe 19(16.0)° 37(34.3)° 11(9.2) 20(18.5)°
73
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a and b are the symbols pointing the
statistical difference. There is a difference
between column cells containing different
symbols

In this study, the incidence of right
CTS significantly increased in right-handed
individuals, left CTS in left-handed
individuals, and bilateral CTS in those who

used both hands equally.

When EMG results were compared
according to occupational groups, in
housewives right median motor latency was
statistically significantly longer, right and left
median sensory velocity was slower and
there was no difference in left median motor
latency (Table 2).

Table 2: Comparing to EMG findings in occupational groups.

Others Housewife P
Hand with CTS
rightfloft/both n(%) 32(26.9)/16(13.4)/71(59.7)  31(28.7)/8(7.4)/69(63.9)  0.336
EMG findings X+S.D. Median X+S.D. Median
Right motor median |, ., >, 3.90 462+134 450 0.011
latancy
Right sensory median /. 1,75 3090 23.81418.47  31.40 0.045
velocity
Right motor median 0.37+4.84 7.70 6.49+2 57 6.40 <0.001
amplitude
Right median motor o /0,058 50,00 46.55+8.04  46.60 0.009
velocity
Right sensory median
3.69+4.69 3.80 3.17+7.07 3.30 0.003

latancy
Right sensory median

; 11.83+11.11  10.00 6.46+5.69 6.35 <0.001
amplitude
Right ulnar sensory ./ o9.6 53 56.00 60.3246.87  58.55 0.001
velocity
Left motor median 3.84+1.31 3.60 3.87+1.33 3.45 0.945
latancy
Left sensory median . 5/ 1394 3560 33.13+18.16  35.65 0.695
velocity
Left motor median 9.08+4.40 8.00 6.30£2.35  5.70 <0.001
amplitude
Left motor median

. 49.57+8.90 51.00 49.40+8.54  50.85 0.642
velocity
Left sensory median /4 47 3.80 2874175 325 0.003
latancy
Left sensory median o0, 11 45 1060 9.17+6.31 9.10 0.016

amplitude

X: Mean SD: Standard devialton

Univariate logistic regression analysis
was performed to determine the risk factors
for the presence of severe CTS in the right
and left hands. Being a housewife increases
the risk for right and left hand severe CTS by
2.74 and 2.23 times, obesity 5.10-4.40

times, lateral epicondylitis 2.73-4.19 times,
medial epicondylitis 4.39-4.93 times, and
working time 1.09-1.06 times, respectively. It
was also found that right-handed dominancy
increased the risk of right severe CTS by
6.88 times and left-handed dominancy was
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by 1.15 times for left. Otherwise, in chronic disease 2.62 times, and for the

multivariate analyse of left-hand results, right-hand being a housewife increases the
obesity increase the risk of severe CTS by risk by 2.14, obesity 4.68 times and medial
3.34, left-hand dominancy 7.83 times, epicondylitis 6.40 times (Table 3).

Table 3: Univariate and mutlivariate logistic regression analysis for severe CTS.
Left hand severe CTS
Univariate Multivariate
B O.R. (%95 Cl) p B O.R. (%95 Cl) o]

Occupation
Reference: Others 0.803 2.23(1.014.90) 0.046 0.419 1.52(0.63-3.64) 0.348
Housewife

Bmi

Reference: Normal 1.482 4.40(1.92-10.07) <0.001 1.207 3.34(1.35-8.23) 0.009
Obesity

Chronic diseaes

Reference: No 1.016 2.76 (1.26-6.03) 0.011 0.965 2.62(1.06-6.45) 0.036
Yes

Lateral epicondylitis

Reference: No 1433 4.19(1.73-10.14) 0.001 0.618 1.85(0.32-10.72) 0.490
Yes

Medial epicondylitis

Reference: No 1.597 4.93(1.93-12.60) 0.001 0.651 1.91(0.30-12.20) 0.491
Yes

Dominant hand

Reference: Others 1.929 6.88(2.56-18.43) <0.001 2.058 7.83(2.5-24.44) <0.001
Right or left

Right hand severe CTS
B O.R. (%95 ClI) P B O.R. (%95 ClI) ¢]

Occupation
Reference: Others 1.009 2.74(1.45-5.15) 0.002 0.765 2.14(1.07-4.30) 0.031
Housewife

Bmi

Reference: Normal 1.631 5.10(2.65-9.83) <0.001 1.544 4.68(2.34-9.35) <0.001
Obesity

Chronic diseaes

Reference: No 0.520 1.68(0.87-3.24) 0.121 0.201 1.22(0.58-2.56) 0.595
Yes

Lateral epicondylitis

Reference: No 1.007 2.73(1.23-6.07) 0.013 -0.790 0.45(0.08-2.52) 0.367
Yes

Medial epicondylitis

Reference: No 1.481 4.39 (1.84-10.50) 0.001 1.857 6.40(1.07-38.04) 0.041
Yes

Dominant hand

Reference: Others 0.141 1.15(0.62-2.13) 0.654 -0.221 0.80(0.39-1.63) 0.543
Right or left

B: Beta coefficient O.R: Odds ratio CI: Confidence interval
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Discussion

CTS causes working with pain and
loss of work lastly, a disability that may lead
to compensation claims (8). Carpal tunnel
syndrom is a critical disease, especially for
heavy workers and dangerous jobs. It has
some great dangerous results associated
with human health, occupational health and
workplace. Many studies reported that the
risk of CTS is the highest in slaughterhouses,
poultry farms, assembly works, textile
industry, supermarkets, packaging and
computer workers (9). Although it is known
as an occupational disease, housewives also
has a high incidance of CTS (10).
Biomechanical overload, which occurs with
vigorous performance of certain repetitive
movements, has been accepted as a major
risk factor for CTS in most studies (11). In our
study, CTS patients were classified and risk
factors for severe CTS were examined. It has
been found that being a housewife, lateral
epicondylitis, medial epicondylitis, obesity,
presence of chronic disease and length of
the working period are important risk factors
of severe CTS.

One of the findings we obtained from
our study is that there is a correlation
between hand dominance and the side of
CTS, ipsilaterally. It was detected that the
dominant hand increased the risk of severe
CTS 1.15 times on the right and 6.88 times
on the left. Further using long-term vibrating
instruments regularly increases the risk of
CTS twice, and forced wrist extension and
flexion increase similarly or more (9). The
dominant hand is more exposed to such
traumas than the non-dominant hand. The
high incidence of severe CTS with the
dominant hand we demonstrated in our study
confirms this thesis. In our study, female
dominance was prominent (77.5%), and
housewives were predominantly affected in
the occupational distribution. Severe CTS
findings, especially those with a high risk of
developing disability, were statistically
significantly higher for both hands in
housewives. In many studies established
that CTS is more common in women (12).
Newington found that the female/male ratio

was 3/1 and this ratio was observed to be
consistent with our study (13). As the
opposite that, In 2021, Sahin B. found that
gender was not a risk factor in a series of 94
patients (14). In another a large-scale study
in 2021, the rate of incidence in women was
73% in 5456 patients diagnosed with CTS
(14).

The body mass index (BMI) was
29.12+4.22 kg/m2. Another important result
of our study is that obesity increases the risk
of severe CTS by 4.40 times on the right and
5.10 times on the left hand. In previous
studies, the BMI was 29-31 kg/m? (15,16). It
has been reported in the literature that
obesity was an independent risk factor for
CTS and 70% of the cases are obese (15).
According to Zhang'’s study showed that high
body mass index, advanced age and female
gender were significant risk factors for CTS
(17). Although  obesity has  been
demonstrated in previous studies as a risk
factor for CTS, revealing the risk ratio of
severe CTS, a cause of high disability,
separates our study from the others.

In this study, it was also shown that
severe CTS was significantly higher in
patients with lateral or medial epicondylitis.
In a case-control study, Murray found that the
incidence of lateral epicondylitis in patients
diagnosed with CTS was significantly higher
than in control patients (18). According to
Kim’s research, the participants with CTS
showed significantly lower hand grip
strength, pinch strength, and steadiness of
hand dexterity than those without CTS,
fndings that are compatible with recent
reports (19,20).

It has been stated in previous studies
that repetitive movements for a long time
were one of the main causes of epicondylitis
(21). In an earlier study in the literature, it
was shown that the prevalence of CTS was
highest in housewives, and most of the
patients were in the perimenopausal period.
It has been suggested that physiological
changes related to menopause may cause
nerve compression (22). When comparing
occupational groups and housewives, the
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incidence of CTS in blue-collar female
workers and housewives were almost close
to each other and it was higher in
housewives compared to white-collar female
workers. This result showed that housewifery
is a significant occupational risk group as
much as blue-collar female workers (10). In
the same study, it was determined that
housewives have more risks than
white-collar workers four times.

Cleaning activities are important for
housewives especially. House cleaners has
an important role in occupational groups in a

Conclusions

In conclusion, housewifery was one
of the most prominent risk factors of severe
CTS. Diagnosis of epicondylitis was not only
a risk factor but also a predictor for severe
CTS.

study which is about patients undergoing
surgical treatment for CTS (23). We think that
the reasons causing CTS in house cleaners
and housewives are similar.

A case-control study showed that in
cooks there was a high incidence of CTS
(24). The incidence of CTS in housewives
who cook 3 times in a day coincides with the
pathophysiological situation in cooks.

The limitations of our study are
studying in a single center and in a small

group.

We recommend that taking care of
patients with CTS is very important before
they become severe CTS.
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EPIDEMIOLOGICAL STUDIES ON HIV/AIDS IN TURKIYE:
A REVIEW

Tiirkiye’de HIV/AIDS ile ilgili epidemiyolojik ¢caligmalar: Bir derleme

Sefik YURDAKUL'™, Nimetcan MEHMET'

Abstract

Human Immundeficiency Virus(HIV), Acquired Immune Deficiency Syndrom(AIDS) is a major public health problem
continues to affect millions of people all over the world. An average of 79.3 million people died from HIV-related causes
since the start of the epidemic. HIV has many different routes of transmission, and the frequency of transmission and
the most common mode of transmission varies in different parts of the world. In Turkiye, there have been changes in
epidemiological data on HIV over the years. This is a c review paper. The published studies on HIV/AIDS and reportes
in Turkiye were reviewed. The aim of this review is to analyze epidemiologic publications since the first case was seens
in Turkiye on HIV/AIDS and to determine the studies quantity and quality to explore mode of transmission of HIV in the
country. All publications published between 1985 and 2022 were reviwed. 756 studies were identified and 54 original
articles, guidelines, reports and symposium presentation were included. The types of researches, the number of
participants, the participant groups, study location, gender and mode of transmission were examined. HIV/AIDS
prevelance is increasing. The mode of transmission is common through heterosexual transmission and men who have
sex with men transmission mode is increasing. It was seen that there were not enough large-scale studies at the
national level. Further studies on HIV/AIDS should be conducted as national level or multicenter.

Keywords: Epidemiology, HIV, AIDS, mode of transmission, Turkiye.

Ozet

insan Bagisiklik Yetmezligi Virlisii (HIV), Edinsel Bagisiklik Yetmezligi Sendromu (AIDS) tiim diinyada milyonlarca
insani etkilemeye devam eden buyuk bir halk sagligi sorunudur. HIV epidemisinin bagindan beri HIV iligkili nedenlere
bagl olarak yaklasik 79,3 milyon insan hayatini kaybetmistir. HIV'in birgok farkli bulagsma yolu vardir, bulagsma sikligi ve
en yaygin bulagsma sekli dinyanin farkli yerlerinde farklilik gésterir. Turkiye'de HIV ile ilgili epidemiyolojik verilerde yillar
icinde degisiklikler olmustur. Bu calisma bir derleme calismasidir. Turkiye'de HIV/AIDS konusunda yayinlanmis
calismalar ve raporlar gézden gegirilmistir. Bu derlemenin amaci, Turkiye'de HIV/AIDS ile ilgili ilk vakanin
gbérulmesinden bu yana epidemiyolojik yayinlari analiz etmek ve llkedeki HIV bulasma seklini arastirmak icin yapilan
calismalarin niceligini ve niteligini belirlemektir. 1985-2022 yillari arasinda yayinlanan tim yayinlar gézden
gegcirilmis, 756 calisma belirlenmis ve 54 6zgliin makale, kilavuz, rapor ve sempozyum sunumuna yer verilmistir.
Arastirma tirleri, katihmci sayilari, katihmci gruplari, galisma yeri, cinsiyet ve bulas yollari incelenmistir. HIV/AIDS
prevalansi artmaktadir. Heteroseksuel yolla bulas sekli yaygindir ve erkeklerle cinsel iliskiye giren erkekler yolu ile bulag
sekli artmaktadir. Ulusal diizeyde yeterince blyuk Olgekli ¢aligmalarin olmadigr gértulmastur. HIV/AIDS konusunda
ulusal diizeyde veya ¢cok merkezli olarak daha ileri galismalar yapilmalidir.

Anahtar kelimeler: Epidemiyoloji, HIV, AIDS, bulas yollari, Tirkiye.

1- Ankara Yildinm Beyazit University, Faculty of Medicine, Department of Public Health. Ankara, Tlrkiye

Sorumlu Yazar / Corresponding Author: Dr. Sefik YURDAKUL
e-posta / e-mail: drsefikyurdakul@gmail.com
Gelis Tarihi / Received: : 29.06.2022, Kabul Tarihi / Accepted: 16.12.2022

ORCID: Sefik YURDAKUL : 0000-0003-2700-5904
Nimetcan MEHMET : 0000-0002-7854-7044

Nasil Atif Yaparim / How to Cite: Yurdakul S, Mehmet N. Epidemiological Studies on HIV /AIDS In Tlirkiye:
A Review. ESTUDAM Public Health Journal. 2023;8(1):80-6.

© Copyright ESTUDAM Halk Sagligi Dergisi. 2023;8(1) 80


https://doi.org/10.35232/estudamhsd.1137597
https://orcid.org/0000-0003-2700-5904
https://orcid.org/0000-0002-7854-7044

Introduction

The Human Immunodeficiency Virus
(HIV) is an enveloped Retrovirus. The virus
causes a chronic disease characterized by
Acquried-Immunodeficiency Syndrome
(AIDS) , which progresses with opportunistic
infections as a result of suppression of the
immune system (1). HIV was first identified in
the 1980s. There are two types identified so
far, HIV-1 and HIV-2 (2). HIV which is a major
public health problem continues to affect
millions of people all over the world. It is
estimated, that 79.3 million [55.9 million—110
million] people have become infected with
HIV to date (3). According to World Health
Organization (WHO) by the end of 2020,
there were close to 37.7 million [30.2—45.1
million] people in the world with HIV (4). It has
caused frightening deaths since the day it
was first described. An average of 79.3
million people died from HIV-related causes
since the start of the epidemic and 680 000
[480 000-1.0 million] people died in 2020
only (5). Figures show HIV/AIDS continues
to pose serious public health problem in the
world.

HIV has many different routes of
transmission, and the frequency of
transmission and the most common mode of
transmission varies in different parts of the
world.

While HIV incidence rates remain
limited in many countries in Western Europe
and North America, most countries in Africa,
Eastern Europe and Central Asia is seen
increase in the number of new infections in
the past years (6).

Material and Method

Articles published on HIV from
Tlrkiye were reviewed in detail. Literature
searches were conducted by using the
PubMed database, ScienceDirect database
and ULAKBIM the local database of Turkiye;
and were limited to articles written in English
and Turkish. Only publications from Turkiye
are included.

HIV especially in high income
countries thanks to new antiretroviral therapy
is seen a chronic disease (7). Against this, it
stil has a high mortality rate in
underdeveloped countries (8). Deaths occur
prominently in sub-Saharan Africa (9).

Everyday people acquire HIV in
various ways. Blood transmission, sexual
transmission and maternal-fetal transmission
are the main sources for the spread of HIV. In
America and western/central Europe HIV is
largely spread by gay men and other men
who have sex with men. The other regions of
the world remaining groups are the most often
reason of distribution for HIV infection (9).

In Turkiye, the first AIDS case was
seen in 1985 and HIV infection must be
reported (10). According to data from The
Ministry of Health of Turkiye, there are 29,284
HIV positive people and 2,052 AIDS cases
from 1985 to November 2021. 81.2% of the
cases are men, 18.8% are women, and 16%
are foreign nationals. The age group with the
highest incidence of cases is 25-29 and
30-34 age groups (11). In line with the data in
Eastern Europe, the number of cases is
increasing every year except for the last two
years. Considering examples from other
countries this decrease in new diagnoses in
the last two years may be associated with the
COVID-19 pandemic (12,13). The aim of this
review is to analyze epidemiologic
publications on HIV/AIDS since the first case
was seens in Turkiye and to determine the
studies quantity and quality to explore mode
of transmission of HIV in the country.

The search word combinations used
to search the knowledge base included
“HIV”, “AIDS”, “epidemiology”, “prevalence”,
“mode of transmission” “incidence rate” and
“Turkiye”.

The titles and abstracts of these
articles published from 1985, when the first
case was seen in Turkiye, to April 15, 2022,
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were reviewed to find out which studies met
our inclusion criteria. Full-length articles that
met our inclusion criteria were selected and
then only those articles were reviewed. The
database review was conducted from March
15, 2022, to April 10, 2022. Only original
research articles, reports and guidelines were
included. Case reports, reviews and clinical
trials were excluded. Among the studies
conducted in the form of community, donor or
health worker screening, studies with a
minimum of 100 cases were included.

At first, the search process using the
search words yielded. 756 publications were
detected from relevant search databases.
702 publications that did not contain
epidemiological data, did not meet the
inclusion criteria, were duplicated and their

full texts could not be reached were excluded.

Results

Out of these 54 selected articles, 49
were original publications and two were
guidelines, one was symposium presentation
and two were reports determined that were
then used for our analysis. Information was
gathered such as study design
(retrospective/prospective  study), study
period, study location, study population and
age of sample, prevalence rate, transmission
types, sex, age groups and case number.

Statistical anaylsis

The publication year, study
population, location, design such as
cross-sectional, cohort study and case series
etc, and the findings of the study were
recorded to excell program then analyzed in
the same program.

756 were identified

54 original article, guideline, report,
symposium presentation

702 from did not meet inclusion
criteria, duplicate reference, repeated
data, don’t full text available

Figure 1: Flow diagram for the process of review of the literature.
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Table 1: Descriptive analysis.

. Gender
The number of Participants Study .
Study type Y : Study with HIV
participants group location patients
42 cross sectional =10.000 General Across the Mean:7 study
studies 15 study population: 21 country:6 (5-36)
2 quideli 5000-9999 Patients with in Istanbul: Median:4
guidelines 1 study HIV: 30 15 study(36-45)
3 descriptive 1000-4999 Pregnant in Ankara: Range:10
studies 7 study population:1 6 study
<999 . ) : .
2 reports 26 study Using drug: 1 in 1zmir: 3
2 prospective Pediatric . )
cohort studies population: 1 Regional :1
1 case ,
series Multicenter:1
1 retrospective
cohort study
1 symposium
presentation

The types of research, the number of
participants, the participant groups, study
location and gender are given in Table 1. The
most common type of study was the
cross-sectional study with 42 (77.7%)
studies while four studies were carried out
prospectively in our studies. In terms of the
number of participants, 48.1% of the studies
had less than 1,000 participants while
studies with 10,000 and higher participants
were 27.7% of all studies. The majority of
studies (55.5%) were conducted on
HIV-infected groups. The number of studies

Table 2: Mode of transmission.

conducted with the childhood age group and
using drug groups is only one. The majority
(85.1%) of the studies were conducted in a
single center.

For the studies on HIV-infected
groups were examined in terms of age
group; mean value was given in seven
studies, median value was given in four
studies and the age range in which the
infection was most common was given in 10
studies. There was no age-related
information in 31 publications.

Number of Studies

Percentage lowest - highest

Heterosexual 20 31% - 92.6%
Men Who Have Sex with o o
Men (MSM) 1 4.3%- 54.3%
Unknown 2 7% - 48.6%
Vertical 1 2%

The transmission routes and the
highest-lowest rates found in the studies
were given in Table 2. The most common
mode of transmission of the HIV virus was
mostly found to be heterosexual in the

studies. Heterosexual transmission was the
most common transmission (83.3%). In
studies the highest rate of heterosexual
transmission was 92.6% while the lowest was
31%. In the 2019 guide of The Ministry of
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Health of Tlrkiye, it was stated that the most
common group in terms of transmission route
was the unknown group. Only one study
identified Men Who Have Sex with Men (MSM)
as the most common mode of transmission.
Prevalence data were reported in 23

Discussion

Although incidence and mortality
rates are decreasing worldwide thanks to
various treatment methods HIV infection still
continues to be a global public health
problem (6). The similar to Eastern European
countries, according to the data of The
Ministry of Health of Turkiye number of newly
diagnosed cases has increased in our
country (11, 14). Only in 2020 and 2021, the
number of newly diagnosed cases
decreased (11). The decrease in newly
diagnosed cases in the last two years can be
attributed to the worldwide problems
experienced in the prevention and control of
infectious diseases during the COVID-19
pandemic (12).

In accordance with the data of The
Ministry of Health of Turkiye and WHO, the
most common mode of transmission among
those whose cause is known in the
transmission of HIV infection in the
publications has been determined as the
heterosexual route. However, similar to other
research in terms of frequency, MSM tends
to increase in Turkiye as well (15, 16). As
seen in a study conducted in Ukraine, the
real numbers are thought to be higher than
the official numbers due to stigmatization
and criminalization (17). Therefore, more
studies are needed for the accurate

Conclusions

The maijority of the study design was
cross-sectional and used secondary data
from hospitals. Only six studies were
conducted as a national level the other
studies were done as state-level or
hospital-based. Most of the study was
carried out among the general population
only a few studies have been conducted on

of the 54 studies and incidence data were
reported in only one study. The first scientific
paper on HIV/AIDS was published in 2003.
Considering the number of publications by
years, it was determined that 2019 was the
first and 10 studies were published in 2019.

evaluation of epidemiological data.

Most of the epidemiological data were
collected retrospectively in Turkiye. Studies
on the general population are usually in the
form of screening studies among people
admitted to the hospital or blood donors. An
analysis conducted in sub-Saharan Africa
also showed that studies were generally
conducted on a specific geographically
defined population (18). More studies are
needed with specific groups such as drug
users or sex workers, who are at high risk for
transmission of infection. In a meta-analysis
conducted in the USA, it has been shown
that the prevalence is higher in such a risky
population (19).

Researches were mostly conducted
in a single center. Multicenter coordinated
studies are needed in terms of the quality
and generalizability of the data.

Unlike a systematic review examining
studies from the South African region, it was
seen that most of the publications covered
the age group > 18 years (20). Considering
the decrease in the age of starting drug use
and starting sexual intercourse, we think that
further studies should be conducted among
groups under the age of < 18 years
especially, adolescent groups (21, 22)

vulnerable groups such as pregnant women,
children and intravenous drug users. It was
found that heterosexual transmission was
the most common transmission route of HIV,
but the frequency of transmission via MSM
increased in the country. Further studies on
HIV/AIDS should be conducted as national
level or multicenter.
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Derleme/ Review https://doi.org/10.35232/estudamhsd. 1097943

SAGLIGIN SOSYAL BELIRLEYICILERINDEN
SONRA YENI BiR KONSEPT: SAGLIGIN
TICARI BELIRLEYICILERI

A new concept after social determinants of health: Commercial
determinants of health

Elif Nur YILDIRIM OZTURK""™, Mehmet UYAR?

Ozet

Bu derlemede sagdligin tanimindan ve belirleyicilerinden yola cikilarak son yillarda populer bir terim olmaya baslayan
saghgin ticari belirleyicilerinin incelenmesi ve degerlendiriimesi amaclanmistir. insan sagligini olumlu veya olumsuz
olarak etkileyen 0zel sektor aktiviteleri sagligin ticari belirleyicileri olarak adlandiriimaktadir. Saghgin ticari belirleyicileri
genis bir yelpazede pek cok saglik sonucu meydana getirmektedir. Obezite, diyabet, kardiyovaskiler hastaliklar,
kanser, trafik kazalari, ruh saghgi sorunlari ve sitma bu saglik sonuglarindan bazilari olarak karsimiza ¢ikmaktadir.
Saghgin ticari belirleyicileri nispeten yeni bir anlayis ve iceriktir. Bu belirleyicilerin farkinda olunmasi, izlenmesi ve bu
belirleyicilerle miicadele edilmesi 6nemli gérinmektedir. Cok uluslu sirketlerin ve 6zel sektérin toplum saghgdini nasil
etkilediginin belirlenebilmesi ve etkili miicadele stratejileri ortaya konabilmesi igin kanit diizeyi yiksek arastirmalara
ihtiya¢ duyulmaktadir.

Anahtar kelimeler: Saglik, saghgin ticari belirleyicileri, halk saghgr.

Abstract

In this review, it is aimed to examine and evaluate the commercial determinants of health, which have become a popular
term in recent years, based on the definition and determinants of health. Private sector activities that affect human
health positively or negatively are called commercial determinants of health. Commercial determinants of health
produce a wide range of health outcomes. Obesity, diabetes, cardiovascular diseases, cancer, traffic accidents, mental
health issues and malaria are some of these health consequences. Commercial determinants of health are a relatively
new understanding and content. It seems important to be aware of, monitor and struggle with these determinants.
Studies with high levels of evidence are needed to determine how multinational companies and the private sector affect
public health and to reveal effective control strategies.

Keywords: Health, commercial determinants of health, public health.
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1. Giris

Diinya Saghk Orgitii (DSO) 1948
yilinda saghgi, vyalniz hastaligin veya
sakatliklarin olmayisi degil, fiziksel, zihinsel
ve sosyal olarak tam bir iyilik hali olarak
tanimlamistir (1). 1986 yilina gelindiginde
DSO Ottowa Konferansi Bildirgesi'nde saglk
tanimini ‘Saglik yasamin amaci degil, gunluk
yasam igin bir kaynaktir. Saglik fiziksel
kapasitenin yaninda sosyal ve bireysel
kaynaklari vurgulayan pozitif bir kavramdir.’
seklinde yapmistir (2). Nobile’in 2014’te
yayimlanan makalesinde DSO’nin saghk
taniminin  dinyanin ve nufusun degisen
kosullarina uygun olarak glncellenmesi
gerektigi vurgulanmaktadir. Makalede saglik
taniminda her ne kadar bireysel olarak uyum
saglama ve Ozyonetim yetenekleri
vazgecilmez olsa da, saglhgin tabi oldugu
sosyal, ekonomik ve cgevresel dis kosullarin
da sorgulanmasinin gerekliliginden

2. Sagligin Belirleyicileri

Bireylerin ve toplumlarin sagligini
etkileyen pek ¢ok faktér bulunmaktadir. Bu
faktorler bes ana baslik altinda ele alinabilir.
Bu basliklar genetik, davranigsal faktorler,
cevresel ve fiziksel etkiler, saghk bakimi ve
sosyal faktorlerden meydana gelmektedir
(5). Saglikh olmayi veya olmamayi belirleyen
bu faktorler daha agik ve genis bir anlatimla;
yasanilan cografya, yasanilan yerin yonetim
durumu, genetik faktorler, gelir seviyesi,
egitim dizeyi, aile ve arkadaslardan
meydana gelen sosyal cevre, saglik
hizmetlerine erisim ve saglik hizmeti
kullanim  durumudur. Bu belirleyicilerin
etkisinin belirlenmesi amaciyla saglik etki
degerlendirmesi (SED) yapilabilmektedir.
SED yaklagsimina goére olumlu/olumsuz

3. Sagligin Sosyal Belirleyicileri

Saghgin belirleyicilerinden birisi olan
saghgin  sosyal belirleyicileri son yillarda
glindemde olan ve sik¢a islenen bir konudur

bahsedilmektedir (3). Leonardi ise sagligin
tanimina yeni perspektifler aradigi
makalesinde DSO’nin taniminin  yeterli
olmadigini ve alternatif saglhk tanimlari
hususunda genis bir fikir  birligine
varilamadigini belirtmektedir (4).

Literatlrde cesitli tanimlari yer alan,
ancak var olan tanimlarin gincel ve yeterli
bulunmadigi ve Uzerinde fikir birligine
varilamayan saglik kavramini ilgilendiren ve
etkileyen birgcok faktér vardir (2, 4). Bu
faktorlerin ~ dogru  sekilde  belirlenerek
bilinmesi, izlenmesi ve kontrol altinda
tutulmasi birey ve toplum saghgi agisindan
blylk 6nem tasimaktadir. Bu derlemede
saghgin tanimindan ve belirleyicilerinden
yola cikilarak son yillarda populer bir terim
olmaya baslayan saghgin ticari
belirleyicilerinin incelenmesi ve
degerlendiriimesi amaclanmigtir.

hangi saglik etkilerinin gbzlenebilecedi,
etkinin buydkligud ve bu etkinin cesitli
populasyonlardaki dagilimi  arastirlabilir.
Ulasim, gida ve tarim, konut, atiklar, enerji,
endustri, kentlesme, su, radyasyon ve
beslenme, etkisi deg@erlendirilebilen
basliklara orneklerdir (6). Saghgin
belirleyicilerini bilmek, anlamak ve sagligi
etkileyen  faktorleri SED  araciligiyla
degerlendirmek, saghg bir tabu ve soyut bir
kavram olmaktan ¢ikarmaktadir. Somut hale
gelen saglk, Uzerinde caligabilir ve
muidahale edilebilir bir olguya
donusmektedir. Ayrica saglikla dogrudan ve
dolayl iligkili durumlarin nedenlerini, bu
nedenlerin nedenlerini ve ¢6zim yollarini
bulmak olanakli hale gelmektedir.

(5). insanlarin saglik sonuglarini etkileyen
tibbi olmayan faktorler sagligin sosyal
belirleyicileri ~ olarak  adlandiriimaktadir.
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Bu Dbelirleyiciler insanlarin  dogdugu,
blyudugu, calistigi, yasadigi kosullardan ve
yaslarindan meydana gelmektedir (7).
Sagligin sosyal belirleyicileri ile iligkili bazi
yasam ve saglik sonuglari su sekildedir:
insani gelismislik indeksi (iGi) yiiksek olan
Ulkelerde, dUsuk olanlara kiyasla yasam
beklentisi 19 yil yiksektir (7, 8). IGI 0 ile 1
arasinda degerler alan bir indekstir. indeks
degerlerinin 1’e yaklasmasi artan insani
gelismiglik lehinedir. iGi igin <0,550 disiik,
0,550-0,699 orta, 0,700-0,799 yliksek ve =
0,800 c¢ok ylksek olmak Uzere bir siniflama
bulunmaktadir (9). Dusuk egitimli alt gruplar,
yuksek egitimli alt gruplara kiyasla %100
daha sik saglik sorunu bildirmektedir. Bes
yas alti ¢cocuk olumlerinin azaltilmasindaki
payin yarisi, saglik sektord disindaki
dizenlemelere  baghdir. Duastk  gelirli
hanelere yapilan nakit yardimi bebeklerin
yetersiz  beslenmesini %7  azaltirken;
cocuklarin okula devam etmelerini %10
arttirmaktadir. Yoksul bdélgelerdeki Covid-19

4. Saghgin Ticari Belirleyicileri

4.1. Genel Bilgiler

insan sagligini olumlu veya olumsuz
olarak etkileyen 06zel sektor aktiviteleri
saghgin ticari belirleyicileri olarak
adlandinimaktadir  (12). Literatirde bu
belirleyicilerden s6z etmek igin farkli
terimlerin kullanildigi gorulmektedir.
Bunlardan biri 2013 yilinda Millar'in
kullandigi saglhigin kurumsal belirleyicileri
terimidir (13). Saghgin ticari belirleyicileri
terimi ilk defa 2013 yilinda kullaniimig ve
2016 yili itibariyle terimin kullanimi artis

insidans ve mortalite hizlari, varsil bolgelere
kiyasla iki kat yuksektir (7, 8).

Saghgin  sosyal belirleyicileriyle
milcadelede vyalniz  saghk  sektdrine
odaklanan senaryolar yetersiz kalmaktadir.
Bu alandaki gabalarin tek tek ve bir aradaki
nedenleri irdelemesi, cocuklari ve aileleri
hedefleyen ve toplumsal kalkinma, istihdam
ve gelir artiglarini iceren tirden olmasi
gerekmektedir. Ayrica gelecekteki
mudahalelerin ve akademik arastirmalarin
kanit tabanini giclendirmesi gerekliligi de
Uzerinde durulmasi gereken o&nemli bir
noktadir (10, 11). Saghgin  sosyal
belirleyicileri uzunca bir suredir incelenen ve
arastirllan bir konudur. Eldeki mevcut
kanitlar 1s1ginda saglhigin tibbi olmayan
faktorler tarafindan ciddi dizeyde etkilendigi
bilinmektedir. Bu etkinin fark edilmesi ve
kanitlarla ortaya konmasi, alinacak yerinde
onlemlerle  olumlu saglk sonuglarinin
arttirlabilir ve olumsuz saglik sonuglarinin
azaltilabilir oldugunu disundurmektedir.

gOstermistir (14, 15).

Ozel sektér aktiviteleri sosyal, fiziksel
ve kulturel gevreyi etkilemektedir. Saghgin
ticari belirleyicileri genis bir yelpazede pek
cok saglik sonucu meydana getirmektedir.
Obezite, diyabet, kardiyovaskiler hastaliklar,
kanser, trafik kazalari, ruh saghgi sorunlari
ve sitma bu saglik sonuclarindan bazilari
olarak karsimiza cikmaktadir. Bu
belirleyicilerin insan saghgini olumlu ve
olumsuz acidan etkileyen ydnlerine iliskin
bazi 6rnekler Tablo 1’de sunulmustur (12).
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Tablo 1: Saghigin Ticari Belirleyicilerinin insan Sagligina Olumlu ve Olumsuz Etkileri

Olumlu Etkiler

Olumsuz Etkiler

Emniyet kemerinin yaygin kullanimi

Hipertansiyon, diyabet, kanser, kardiyovaskuler
hastaliklar, obezite gibi bulasici olmayan
hastaliklarla iligkilendirilen islenmis gidalarin,
sekerlerin, tGtin Urdnlerinin ve alkolin UGretimi
ve satisi

Tuz igerigi basta olmak Uzere gidalarin daha

saglikli olacak sekilde yeniden formile edilmesi

Ormansizlastirmaya bagl sivrisinek Ureme
alanlarinin artisiyla sitma goérilme riskinde artis

Cocuk saghgini iyilestirmek icin Ucretli ebeveyn
izinleri, hastalik izni ve saglik sigortasi

Havay kirleten tesislerin aktivitesi sonucunda
solunum yolu hastaliklari

isyerlerinde is saghgi ve giivenligi uygulamalari

Glvensiz ve uygunsuz ¢alisma ortamlarinin yol
actigi1 ruh saghgi sorunlari

isyerlerinde asansor/yuriyen merdiven/
yuriyen bant yerine merdiven kullaniminin
tesviki, spor etkinlikleri ve saglikli kantinler

Yogun hayvanciligin yol actigi ormansizlasma,
antimikrobiyal direng, cevre kirliligi

Ozel sektériin sponsorluguyla asilar, kan bagisi
gibi konularda yapilan farkindalik galismalariyla
saglik okuryazarliginin artiriimasi

Hayvansal drlnlerin neden oldugu bulasici
olmayan hastaliklar

Sagligin ticari belirleyicileri agisindan
her Glke ve her insan risk altinda olmakla
birlikte, en ¢ok etkilenen grup gencler ile
kiguk ada dulkeleri ve duguk/orta gelirli
ulkelerdir (12). Yillardan beri slregelen
incelemeler ve arastirmalar neticesinde
saghgin belirleyicileri ve saghgin sosyal
belirleyicileri basta olmak Uzere, sagligi
etkileyen cok cesitli faktorler oldugu asikar
hale gelmistir. Ancak yalniz saghgin ve
saglikla ilgili olaylarin degil, bunlara ek olarak
hastaliklarin da 6zel sektdr aktivitelerinden
hem olumlu hem de olumsuz bigcimde
etkilendigi bilgisi nispeten yenidir.

4.2. Literatiir Ozeti

Mialon derlemesinde, sagligin ticari
belirleyicilerinin  sagliksiz ~ Grunler, bu
urtnlerin Uretimi ve satigiyla ilgili piyasa ve
politika uygulamalart ve bu drlnlerin
kullanimini kolay hale getiren diuzenlemeler
ve itici guclerden meydana gelen Ug¢
komponentten olustugunu belirtmektedir
(16). Literatlir sagh@in ticari belirleyicileri
olarak genellikle alkol, tatin GrUnleri ve gida
endustrisinin Uzerinde durmaktadir (17-19).
Ancak bu basliklara ek olarak insan
saghigina olumsuz etkileri bulunan ilag
enddustrisi, otomobil endistrisi ve madencilik
sektort de ele alinmasi gereken basliklardir
(20-22). Konuyla ilgili literatirde sagligin

ticari belirleyicileri olarak Uzerinde durulan
Ozel sektor aktiviteleriyle, dedisen yasam
kosullari, farklilasan kilttr ve kiresellesme
arasinda yakin bir iligki olabilecegi dikkati
¢ekmektedir.

de Lacy-Lawdon ve Livingstone 33
makaleyi degerlendirdikleri sistematik
derlemede literatirde  saghgin ticari
belirleyicileri i¢in ortak bir tanim olmadidina,
makalelerin odaklandiklari kismin
cogunlukla alkol, tutin drdnleri ve gida
endustrisinden olustuguna ve bu konuda dar
kapsamli o6zellesmis arastirmalara ihtiyag
duyulduguna dikkat c¢ekmiglerdir (23).
Saghgin ticari belirleyicileri igin ortak bir
tanim getirilemeyesi, konunun alkol, tatdn,
gida Uggeninde sikismasi ve dar kapsamli
Ozel arastirmalarin yetersiz sayisi, konunun

yeni yeni gundeme geliyor olmasiyla
iliskilendirilebilir.
Hill  ve Friel saghgin ticari

belirleyicileriyle  toplumsal cinsiyet ve
esitsizlik kavramlarini birlikte inceledikleri
calismalarinda tiuttn ve alkol endustrilerinin
pazarlama stratejisi olarak kadin cinsiyet
Uzerinden toplumsal cinsiyet normlarini ve
kliselerini  kullandiklarini  ve bu vyolla
toplumlarin toplumsal cinsiyet normlarina
odaklanmalarini pekistirdiklerini
belirtmektedirler (24). Ireland ve
arkadaslarinin calismasinda spor
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etkinliklerinde t0tin sponsorlugunun son
yirmi yil icinde azalmis olmasina karsilik,
alkol ve sagliksiz yiyecek/sekerli icecek
endustrilerinin bu sponsorlugu ve dolayisiyla
arin  tanitim  calismalarini  strdardtgu
sdylenmektedir. Bu konuda arastirmacilar
politika yapicilari ve halk sagligi toplulugunu
saghgin ticari belirleyicileri konusunda
duyarll olmaya ve uygun bir yaklasim
formule etmeye gagirmaktadir (25). Her iki
calismada da 6zel sektorun pazardaki yerini
kaybetmemek, kendi pazar payini arttirmak,
rakipleri kargisinda avantaj elde etmek gibi
olasi sebeplerle, toplum sagligini riske
etmek pahasina, gerek cinsiyet rollerini
gerekse geng ve aktif nifusun yogun olarak
katilldigi spor misabakalarini bir arag olarak
kullanan bir strateji benimsedigi
izlenmektedir.

Chavez-Ugalde ve arkadaslarinin
obezite iligkili beslenme davraniginin ticari
belirleyicilerini incelemek amaciyla 81
makaleyi dahil ettikleri sentez galismasinda,
obezite iligkili beslenme davranisinin
sirketlerin U¢ eylem alanindan (politik ve
yasal; Uretim, isleme ve tasarim; pazarlama
ve tercih sekillendirme) etkilendigi bir model
belirlenmigtir (26). Franz ve Kicbusch
calismalarinda ¢ocuk ve geng obezitesindeki
artistan, tatan ve yiyecek/icecek
enduUstrisindeki nakit akisindan bahsetmekte
ve gecmiste bulasici olmayan hastaliklarin
temel risk faktorleri tartisilirken kiresel
sermaye akiginin saglik etkilerine
deginilmedigine ve bu sermaye akisinin halk
saghgr acgisindan bir kér nokta olarak
kaldigina isaret etmektedir (27). Knai ve
arkadaslarinin makalesinde sagligin ticari
belirleyicileri bulagici olmayan hastaliklar
acisindan sistematik diisiince yontemiyle ele
alinmis ve bulasici olmayan hastaliklarla
muUcadelenin basariya ulasamamasi
hakkinda halk saghg:r toplulugunun dar
yaklasimi ve kar amaci bulunan kuruluslarin
bulasici olmayan hastaliklarla ilgili
politikalarin hazirlanmasina dahil olmasi iki
onemli faktor olarak gosterilmistir (28). Maani
ve arkadaslarinin hazirladigi  derlemede
saghgin ticari belirleyicilerinin  ve 0zel
sirketlerin toplum sagligina olan etkilerinin
saghgin sosyal belirleyicilerinin aksine pek
fazla incelenen basliklar olmadigi

vurgulanmigtir. Ayrica derlemede mevcut
halk sagligi modellerinin ve politikalarinin
¢ok uluslu sirketlerin toplum saghgi tGzerinde
oynadigi rolu gizleyecek bicimde
kurgulanmis oldugu séylenmektedir (29). de
Lacy-Vawdon ve arkadaslari ticari gikarlar
gercevesinde olusturulan soylemlerin
sagliga zararli Urunlerle dolup tasan tuketici
pazarlarina odaklanmak yerine; sorumlu
sekilde alkol tuketmek, sorumlu sekilde
kumar oynamak, saglikh ve dengeli 6gunler
tiketmek gibi mesajlarla yalnizca tlketici
davraniglarina odaklandigini
belirtmektedirler. Bu ve benzeri ifadelerle
ticari Griin ve uygulamalarin dodasinda var
olan potansiyel zararlar g6z ardi edilmekte,
sorun kusurlu tiketicilerden
kaynaklaniyormus gibi bir algi
olusturulmaktadir ~ (30). Ozel  sektor
aktiviteleri, sikligi gun gectikge artmakta olan
ve ciddi bir morbidite ve mortalite nedeni de
olan obeziteyle ve daha bagka hastaliklarla
iligkilendirilebilir. Saghgin ticari belirleyicileri
kavraminin nispeten yeni olmasi nedeniyle,
kiresel sermaye akisinin saglik etkileri
acgisindan takip edilmesi ve &zel sektor
aktivitelerinin kontrolline iliskin halk saghgi
politikalarinin gelistiriimesi géz ardi edilmig
olabilir.

Lee ve arkadaslari arastirmalarinda
¢ Ulke Uzerinden (ingiltere, Meksika ve
Nijerya) yola c¢ikarak sagligin ticari
belirleyicilerinin  her U¢ gelir duzeyi
Uzerindeki etkisini ortaya koymak igin bir
indeks hesabi dnermektedir (31). Her llke
icin bu alanda bir indeksin diuzenli olarak
hesaplanmasi ve aciklanmasi, Ulkelerin
alacaklari dnlemlere 1s1k tutmasi, her tlkenin
zaman icinde kendi durumunu ve diger
Ulkelere gore konumunu analiz etmesi
acisindan faydal olabilir.

Freudenberg ve arkadaslari
hazirladiklari  derlemede sagligin ticari
belirleyicilerine iliskin yapilacak bilimsel
arastirmalar ve gelistirilecek politikalar igin
sorulmasi gereken sorulari bir liste halinde
belirtmislerdir. Bu liste ‘Bu alanda
kullanilacak metodolojinin zayif ve gugclu
yanlari nelerdir? Hastallk ylkine en fazla
katki yapan ticari belirleyici hangisidir? Ticari
aktorler arastirmacilarin soracagi sorulari
nasil etkilemektedir?’ gibi birgok sorudan

© Copyright ESTUDAM Halk Saghgi Dergisi. 2023;8(1) 91



meydana gelmektedir. Ayni derlemede halk
saghigi profesyonelleri ve arastirmacilari igin
saghgin  ticari  belirleyicileri  alaninda
yeterliligin belirlenmesi icin sekiz maddelik bir
liste de mevcuttur (32). Ndebele ve
arkadaslarinin makalesinde saglgin ticari
belirleyicileriyle  iligkili ~ risk  faktorlerini
tartismanin halk saghgi ile kar amaci gliden
endustriler arasinda c¢ikar c¢atismasina yol
actigi belirtiimektedir. Bu asamada
arastirmacilar saghgin ticari belirleyicilerini
ele alirken kullanilabilecek aday etik ilkeler
onermislerdir. Bu ilkeler ahlaki sorumluluk,
zarar vermeme, sosyal adalet ve esitlik,
tiketici egemenligi, kanita dayali eylemler,
cevap verebilirlik, hesap verebilirlik,
uygunluk, seffaflik, yararliik ve butinluktir
(33). Bu iki calismada, 6zel sektor aktiviteleri
ve sagligin ticari belirleyicileri ile iligkili
arastirmalar ve politikalar icin ve c¢ikar
catismasini dogru yonetebilmek amaciyla bir
nevi kontrol listelerinin hazirlanmasi ve bu
hususlara dikkat cekilmesi onemli
gelismelerdir.

4.3. Saghgin Ticari Belirleyicileriyle
Micadele

Saghgin ticari belirleyicileriyle
mulcadele stratejileri davranis degisikligi,
ticari  aktorlerin  davraniglarinda  yasal
dizenleme, finansal politikalar, tiketici ve
vatandas aktivizmi ile yasal yollardan hak
aramaya ve dava acmaya odaklanmistir. Bu
stratejilerin ~ bir arada  kullaniimasinin
genellikle muicadeleyi daha etkili hale
getirebilecegi sdylenmektedir. Saghigin ticari
belirleyicileriyle micadelede sagliga zararli
urdnlerin tketimini azaltacak gabalar yerine,
sagliga zarar veren ticari aktorlere ve
faaliyetlere  maruziyeti  kisitlayacak ve
azaltacak entegre stratejiler 6nerilmektedir
(34). Saghgin 6zellikle de bulasici olmayan
hastaliklarin ticari belirleyicileriyle
mucadelede endustri kuruluslarinin Gg farkl
sekilde dizenlenmesi tavsiye edilmektedir.
Bunlar; 0zel sektorin kendi kendini
dizenlemesi, kamu ve 6zel sektor etkilesimi
ve ortakligi yoluyla ortak dizenleme ve kamu
sektérinun Ustlenecegi duzenlemedir (35).
Tipki TGtin Kontroli Cerceve Sodzlesmesi
(TKCS) gibi yasal olarak baglayici bir

dizenlemenin sagligin diger ticari
belirleyicileri icin de var olmasinin, dzellikle
alkol, sekerli icecekler ve sagliksiz gidalar
icin uygulamaya girmesinin éneminden sz
edilmektedir. Hatta ayni yasal
dizenlemelerin saghgin ticari
belirleyicilerinin aracihk ettigi kumar gibi
kullanicinin saghgini etkileyen diger tehditler
icin de kullanilabilecegdi belirtiimektedir (36).
TKCS, tatin  kontrolinin  saglanmasi
amaciyla DSO tarafindan 2003 vyilinda
gundeme getirilmigtir. TKCS’nin ardindan
2008 yilinda MPOWER  (monitdring,
protecting, offering, warning, enforcing,
raising) paketi uygulamaya konmustur. Bu
paket icerisinde tatin kullaniminin izlenmesi,
bireylerin pasif etkilenimden korunmasi,
tatin kullanimin birakilmasinin dnerilmesi,
tutlnUn zararlarina karsi bireyin ve toplumun
uyariimasi, tutin reklam, promosyon ve
sponsorlugunun yasaklanmasi ve titin fiyat
ve vergilerinin arttinimasindan olusan alti
uygulama alani yer almaktadir. TKCS ve
MPOWER’In uygulanmaya basglamasinin
Uzerinden gecen zamanda taraf ulkelerde
tutlin  kullanim prevalanslarinda dismeler
ortaya ¢ikmis ve tatin kontrolinde ilerleme
kaydedilmistir (37, 38). TKCS ve MPOWER
benzeri dizenlemelerle saghgin diger ticari
belirleyicilerinin de kontrol altina
alinabilecedi dusunulebilir.

Soz konusu sagligin ticari
belirleyicileri oldugunda kiresel sermaye
akisinin izlenmesi de miicadelede 6nemli bir
baglik olabilir. Farkh dlkelerdeki gida,
alkol/sekerli igcecek, tutin endistrilerinde
kiresel sermayenin nasil bir rol oynadigi
hakkinda fazla bir sey bilinmemektedir.
Ustelik kiresel sermayenin bu alanlarda
oynayacagi rol yalnizca sermaye miktariyla
iligkili de olmayabilir (27). Ayrica sagligin
ticari belirleyicileri konusunda literatiirde
kanit eksikligi bulunmaktadir. Bu alanda
yapilacak bilimsel ¢alismalar kanit eksikligini
giderebileceginden mucadele adiminda da
etkili olacaktir (23, 34). Ozel sektor
aktiviteleri ve sagligin ticari belirleyicileriyle
mulcadele mumkin goérinmekle beraber, bu
micadele c¢ok yonli ve c¢ok paydash bir
yaklasimla zaman icerisinde
gerceklesebilecektir.
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5. Sonug

Nispeten yeni bir anlayis ve igerik
olan saghgin ticari belirleyicileri,
kiresellesmis diinya diuzeninde halk saghigi
uzerinde oldukga etkilidir. Saghgin sosyal
belirleyicileri igerisine tam olarak dabhil
edilmeyen bu belirleyicilerin  farkinda
olunmasi, izlenmesi ve bu belirleyicilerle
mucadele edilmesi 6nemli gérinmektedir.
Micadele basamaginin gergeklestirilebilmesi

icin ulusal ve uluslararasi dizlemde yasal
dizenlemeler sarttir. Bu alanda yapilan
bilimsel calismalarin derlemeden &teye
gegmesi  gerekmektedir.  Cok  uluslu
sirketlerin ve 6zel sektorin toplum saghgini
hangi yonlerden ve ne diuzeyde etkilediginin
belirlenebilmesi ve etkili micadele stratejileri
ortaya konabilmesi icin kanit duzeyi yuksek
arastirmalara ihtiya¢ duyulmaktadir.
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TOPLUM BAGISIKLIGI VE HALKA BAGISIKLAMA &

Herd immunity and ring vaccination

Kiibra Doganay BULDUK'", Giilsen GUNES?

Ozet

Bagisiklama hizmetleri, insanlarin hastaliklardan korunmasinda ve 6limlerin éniine gegmede son derece 6nemli halk
saghgr miudahalelerinden biridir. Ginumuzde 20’den fazla hastahiga karsi asi gelistiriimis olmakla birlikte pek ¢ok
kisinin asilara erisimi yetersizdir. Bununla birlikte sadece bazi kisilerin degil, toplumun tamaminin asilanmasi tercih
edilmektedir. Bu kapsamda toplum bagisikligindan bahsedilmektedir. Toplum bagisikligi, asi veya hastaligi gecgirme
sonucu o hastalida karsi bagisiklik kazananlar sayesinde diger kigiler icin hastalik bulagsmasina neden olacak
karsilasma riskini azaltir. Bu sayede salginlarin énlenmesi ve olasi bir salginda da morbidite ve mortalitenin
sinirlanmasi saglanir. Toplum bagisikhgindan bahsedebilmek icin her hastalik icin degisen degerlerde, toplumun belli
bir oranda bagisik olmasi gerekmektedir. Bu; bazen ekonomik, lojistik vb. etkenler sebebiyle mimkiin olamadiginda
halka bagisiklama (ring vaccination) gibi bagka bagisiklama stratejilerinin duglnulmesi sz konusu olabilmektedir.
Halka bagisikligi, enfekte vaka etrafindaki bir "halka" icindeki herkesin asilanmasi ile vaka etrafinda bir bagisiklik
tamponu olusturmayi amaglamaktadir. Toplum bagisiklidini tamamlayici olarak kullanilabilecegdi gibi yetersiz kaynak
olan toplumlarda toplum bagisikligi saglanamiyorsa ve sporadik olarak goérilen hastaliklarda tek bagisiklama stratejisi
olarak da tercih edilebilmektedir. Bu yaklagim, COVID-19 salgininda belli durumlarda da uygulanabilirligi agisindan
degerlendirme asamasindadir.

Anahtar kelimeler: Asi, toplum bagisikhidi, halka bagisiklama, COVID-19.

Abstract

Immunization services are one of the most important public health interventions to protect people from diseases and
prevent deaths. Although vaccines have been developed against more than 20 diseases today, many people have
insufficient access to vaccines. However, it is preferable to vaccinate not only some people but also the entire society.
In this context, herd immunity is mentioned. Herd immunity reduces the risk of encounters that will cause disease
transmission to other people, thanks to those who have become immune to that disease as a result of vaccination or
exposure to the disease. In this way, it is ensured that epidemics are prevented and morbidity and mortality are limited
in a possible epidemic. In order to talk about herd immunity, society should be immune to a certain extent, with varying
values for each disease. This; is sometimes economic, logistics etc. when this is not possible due to various factors,
other immunization strategies such as ring vaccination may be considered. Ring vaccination aims to create an immune
buffer around the case by vaccinating everyone in a "ring" around the infected case. It can be used as a complement to
herd immunity or be preferred as the only immunization strategy in societies with insufficient resources if herd immunity
cannot be provided and in sporadic diseases. This approach is under evaluation in terms of its applicability in certain
situations in the COVID-19 outbreak.

Keywords: Vaccine, herd immunity, ring vaccination, COVID-19.
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Giris

Asllar, insanlarin bulasici hastaliklarla
temas etmesinden once bagisiklik
kazanmasini saglayarak; olimlerin 6ntne
gecmekte ve insanlarin hastaliklardan veya
etkilerinden korunmasinda, dinya Uzerindeki
en uygun maliyetli halk saghgi
mudahalelerinden  biridir (1, 2). Ayrica
bulasici hastaliklarin engellenmesi sayesinde
dogumda beklenen yasam suresinin uzamasi
saglanmistir (3).

Gunimizde, yasami tehdit eden
20'den fazla hastaligi 6nlemek igin asi
mevcuttur. Diinya Saghk Orgiti (DSO)ne
gore asilar sayesinde difteri, tetanoz,
bogmaca, grip ve kizamik gibi hastaliklardan
her yil 2-3 milyon insanin 6limindn éndne
gegcilmektedir. Bu durum, kiresel bir saglik ve
kalkinma basari dykasudar (1, 4).

AsiI sadece tek bir kisinin degil,
cevresinin  de korunmasini  saglayabilir

Toplum Bagisikhgi

Bir kisinin asi olmasi kisiyi korudugu
gibi dolayli olarak  toplumun  da
korunmasinda etkilidir. Asi ile bir hastaliga
bagisiklik kazananlar, asi olmayanlara
hastallk  bulasmasina neden  olacak
karsilasma riskini azaltir. Boylece salginlarin
Onlenmesi ve olasi bir salginda da morbidite
ve mortalitenin sinirlanmasi saglanir. Buna
toplum bagisikhgr adi verilir (6, 7). Toplum
bagisikhgindan sadece insandan insana
bulasan  hastaliklarda asilama veya
hastaligin gegcirilmesi ile bagisik olunmasi
durumunda bahsedilir (9).

ilk olarak 1910’larda hayvanlarda
toplum bagisikligindan bahsedilmeye
baslanmis daha sonra 1920’lerde insanlarda
bu konuda g¢alismalar yapiimis ve 1930’larda
ise epidemiyolojinin  bir parcasi haline
gelmistir ~ (8). Bindokuzyuzotuz’larda AW
Hedrich, Baltimore'da kizamik
epidemiyolojisi Uzerine yaptigi bir
arastirmada cocuklarin  ¢ogunun bagisik
hale gelmesi sonucu duyarli gocuklarda dahi
vaka sayllarinin azaldigini yayimlamistir (9).

(toplum bagisikhgi). Bu sayede asilar,
salginlarin dnlenmesi ve kontrol edilmesi igin
de kritik 6nem tagimakta ve kuresel saglik
glvenliginin temelini olusturmaktadir. Ayrica
antimikrobiyal direncle micadelede hayati bir
aractir (1, 4).

Asllarin basarili kullanimi sayesinde
gelismis  Ulkeler, asi ile &nlenebilir
hastaliklarin insidansini  distrmdastir. Bu
dislse ragmen asiyla Onlenebilir bulasici
hastaliklar, gelismekte olan ve az gelismis
Ulkelerde, hala 6nemini korumakta, 6lim ve
morbiditeye neden olmaktadir (5). Dinya
capinda her yil yaklagik 20 milyon bebek
dahil olmak Uzere ¢ok fazla insanin asilara
erisimi  yetersizdir (3). Asilara erisim
yetersizligi  vb. durumlarda toplumun
tamamini bagisiklama hedefi yerine halka
bagisiklama (ring vaccination) gibi stratejiler
uygulanabilmektedir.

Toplum bagisikhgr, asl
kontrendikasyonu veya immun yetmezlik
gelismesi gibi durumlarda kisilerin
korunmasini saglamak agisindan ¢ok daha
onemlidir (9). Ayrica bir yas grubundaki
yuksek bagisikhk, diger yas gruplari igin
toplum bagisikh@r olusturabilir. Bogmacada
yetiskin asilamasi ile asisiz bebeklerin
korunmasi, pndmokok ve rotavirls asisi ile
¢cocuklar sayesinde yetiskinlerin korunmasi
bu duruma o6rnek olarak verilebilir (10). Bir
diger konu da asilarin etkinliginin %100
olmamasidir. Toplum bagisikhdr sayesinde
de bu etkinlikteki kaybin 6éntine gecilmesi ve
bdylece asinin etkinlik gdstermedidi kisilerin
de korunmasi saglanir.

Toplum bagisikhdr asinin etkinligi,
asillama orani (kapsami), hastaligin bulas
yolu ve hizi, hastaligin bulastiricilik suresi ve
derecesi gibi cesitli faktdrlerden etkilenir.
Toplum bagisikligindan bahsedebilmek igin
Ozellikle toplumun belli oranda asilanmasi
veya bagisik olmasi gerekir. Bu, hastalik
etkeninin bulasicihidina baghdir (11, 12).
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Toplumdaki herkesin bagisik
oldugunu kabul etmek igin gerekli en disuk
degerdeki bagisiklama oranlari her hastalik
icin degismektedir. Ornegin: difteri icin %85
(en az 4 doz asl i¢in), kizamik i¢in %83-94,
kabakulak igin %75-86, bogmaca igin
%92-94, polio icin %80-85, kizamikgik igin
%83-85 ve sugicedi icin %80-85'tir. Bu
oranin Ustinde bir bagigiklama orani
saglanamadiysa toplum bagisikligindan
bahsedilemez (13).

Bir populasyonda vyeterli bir sire
boyunca toplum bagisikhgr kurulabilir ve
surdurdlebilirse, hastalik ortadan kaldirilabilir
(eradikasyon) ve artik endemik bulastan
bahsedilemez (14).

Kitlesel asilama, hastaliklarin yok
edilmesine iligkin tartismalar ve asilamanin
maliyet-fayda analizleri nedeniyle daha geg¢
uygulanmaya baslanmistir (6). Glinimuizde
toplum bagisikligi ve asilama sayesinde iki
hastallk ortadan kaldirilmigtir: Bunlardan
birincisi sigir vebasi ve digeri ise cicek

Halka Bagisiklama

Halka bagisiklama enfekte vaka
etrafindaki bir "halka" igindeki herkesin
asllanmasi ile vaka etrafinda bir bagisiklik
tamponu olugturmayi saglamayi
amaclamaktadir (19, 20). Ayrica enfekte
vaka etrafindaki kisilerin temaslilarinin tespiti
ve asllanmasi ile de ‘ikinci halka’dan
bahsedilmektedir (21).

Halka bagisiklama, 1960'larda ve
1970'lerde ¢icek hastaligini  yok etme
kampanyasi sirasinda, toplum bagisikliginin
ayrilmaz bir parcasi olarak &zellikle
uygulanmaya baslanmistir. Bati Nijerya'da
%90 asilama orani elde edilse bile aslyi
reddeden toplumlar nedeniyle gorulen
salginlarda agi temin zorlugu nedeniyle
halka bagisiklama stratejisi kullaniimistir.
Benzer sekilde cicek eradikasyon
programinin  sonlarina dogru  &Ozellikle
Hindistan’da da uygulanmistir (9).

Toplum bagisikhdini  tamamlayici
olarak kullanilabilecegi gibi yetersiz kaynak

hastahgidir (9).

DSO'nin  1974'te, alti hastaliga
(tuberkuloz, difteri, tetanoz, bogmaca, ¢ocuk
felci ve kizamik) kargi korunmak igin tim
bebeklerin  Onerilen dort asiya (basil
Calmette-Guérin asisi [BCG], DBT[Difteri,
Bogmaca, Tetanoz], Polio ve MCV[Kizamik
asisl]) erisimini saglamak icin Genisletilmis
Asillama Programi'ni kurmasi ile toplum
bagisikhigini  saglama calismalari  hiz
kazanmistir.  Bu  programin  kapsami
genisletiimektedir (15-17). Asilarin kapsami
Genigletilmis Asilama Programrnin ilk kez
ortaya konmasindan 2010 yilina kadar
artmis olmakla birlikte 2010-2019 yillan
arasinda c¢ok az degismistir. Afrika
bolgesindeki kapsam diger boélgelerdekinden
geride kalmis ve Amerika'daki ilerleme
tersine donmustur (16, 18).

Toplum bagisikligini saglamak hedef
olsa da maliyet-etkinlik sorunu ve artan asi
kararsizligi nedeniyle esik siniri gegmekte
sorunlar da artmaktadir.

olan  toplumlarda toplum  bagisiklhigi
saglanamiyorsa ve sporadik olarak gorulen
hastaliklarda tek bagisiklama stratejisi olarak
da tercih edilebilmektedir (20). Salginin ilk
ve son asamasinda oldukga etkilidir (22).
Halka bagisiklama i¢in dnemli olan bir
nokta da enfekte vakalarin ve temaslilarinin
tespit edilmesidir. Bu da ciddi bir insan ve
kaynak gucu gerektirmekle birlikte toplum
bagisikhgindakinden daha az olarak kabul
edilebilir  (20). Ayrica yeterli dlizeyde

yapilamamasi stratejinin basarisinin
onundeki en buyuk engeldir.
Halka bagisikhdinin kullanimi

Ozellikle enfekte vaka ve temasli takibi ile bir
doz asl sonrasi erken donemde bagisiklik
gelismesi sartlarina da dayanmaktadir.
Enfekte vakanin tespiti igin hastaligin tipik
klinik 6zelliklerinin olmasi veya hizli ve dogru
bir tan1 yonteminin olmasi gerekir (20, 23).
Ozellikle en dnemli kullanildigi hastalik olan
cicek karakteristik bir klinige sahiptir ve
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uzun sureli vicut sivisi veya kontamine
egyalarla temas sonucu bulasmaktadir (20).
Halka bagisikligi stratejisinin Gicek
hastaliginda basarili olmasinin bir diger
nedeni de enfekte bireylerin agi ile hem
hasta olmasinin énine gecilebilmesi hem de
daha sonrasi igin bagisikhk
saglayabilmesidir. Bu sayede temasl
takibinde ge¢ kalinsa bile asi etkili
olabilmigtir (22).

Halka Bagisiklamanin Kullanim Ornekleri:
Cicek hastaliginin eradikasyonunda
son agsamada toplum bagisikligina ek olarak
kullaniimistir.  GUnimuizde c¢gicek asisi
yapilmadigl icin olasi bir cicek kaynakh
biyolojik  saldin  agisindan  kullanimi
konusunda pek c¢ok arastirma mevcuttur.
Yapilan c¢alismalar ve simulasyonlar, az
saylda indeks vakadan baslayan daha
lokalize bir ¢icek hastaligi salgininin,
muadahale o6nlemlerinin ¢ok etkili olmasi
kosuluyla halka asilama ile kontrol altina
alinabilecegini gostermektedir (23—-25).

Nijerya'da 1977'de A grubu
meningokok salgini sirasinda kisith  asi
varliginda kullaniimistir. 523 kisi astlanmis 5
kisi hastalanmis bunlardan sadece 1’inde A
grubu meningokoksik menenijit gelismistir
(20).

Kabakulak igin toplum bagisikhigi
siniri 75-86 kabul edilse de 2005-2010 yillari
arasinda %90 civari asi kapsami olan
tilkelerde dahi salginlar gérilmiistir. israil’de
2005 ve 2009-10 déneminde sivil (okul gibi)
ve askeri populasyonlarda gorulen
kabakulak salginlarini kontrol altina almak
icin bir yontem olarak da halka bagisiklama
stratejisi  kullaniimigtir.  Yapilan c¢alisma
sonucu halka bagisiklama yararli goériimus
ancak okul, yurt, kigla gibi toplu ortamlarda
herkesin bagisiklanmasi énerilmistir (26).

Birlesik Krallik'ta 2012'den 2013'e
kadar Greater Manchester'da uzun sureli
kizamik salgini sirasinda, yakin temaslilarin
asllanmasi hastaligin yayilmasini kontrol
altina almak icin kullanilmigtir (20).

Ebola Viris Hastahg (EVH),
tanimlanmasindan bu yana c¢ok sayida
sporadik salgina sebep olmustur. Bati Afrika,
2014-2016 yillar arasinda etkilenen alti Ulke
(Gine, Liberya, Nijerya, Senegal, Mali, Sierra

Leone) ile tarihteki en buyuk ebola salginini
(toplam >28.000 vaka ve >11.000 olim)
yasamisgtir (27, 28). Bu salgin ebolaya karsi
etkili asl bulunma calismalarinin
hizlanmasini saglamistir (28). Ozellikle asi
etkinlik degerlendiriimesinde ebolaya karsi
pek cok kiime randomize halka bagisiklama
galismasi yapilmistir. Bunlardan en énemlisi
2014’teki Bati Afrika’daki salgini  kontrol
etmek icin Gine’de uygulanan Ebola ¢a suffit
(“Ebola, bu yeter”) halka asilama
denemesidir. Bu  denemede  verilen
rekombinant vezikuler stomatit virisu ebola
asisi (rVSV-ZEBOV) test edilmis ve salgini
kontrol etmede olduk¢ca basarili oldugu
gorulmustir (27, 29). Demokratik Kongo
Cumhuriyetinde 2018’de ¢ikan salginda da
2014’teki salginda oldugu gibi halka asilama
stratejisi kullaniimistir (30). Bu salginin aktif
catisma bdlgesinde olmasi dolayisiyla bazi
kisilere ulasmayi zorlastirarak salginin
kontrol  edilmesini  zorlastirmistir.  Bu
sorundan yola gikarak yapilan bir modelleme
calismasi %10’a kadar erigilemeyen hane
halki varliginda halka bagisiklamanin,
%10-50 arasindaki degerlerde de toplum
bagdisikhgr ya da her ikisinin karma
uygulanmasinin etkili olacagini gostermistir
(27).

Oral kolera asisi igin Banglades’te
yapilan bir kime-randomize c¢alisma, kisitli
asl imkani varsa temiz su tedarigi,
sanitasyon,  profilaktik  antibiyotik  gibi
Onlemlere ek olarak halka bagisiklama
stratejisinin yararli olabilecegini gdstermistir.
2015 yilinda, Giney Sudan, Juba'da en ¢ok
etkilenen mabhalleleri hedefleyen tek doz
toplu oral kolera asisi kampanyasi da benzer
sonuglari géstermistir (20). Yine Hindistan’da
yapilan bir  baska kiime-randomize
calismada halka asilama stratejisinin,
bulagsma zincirini kirarak kolera tehdidini
etkili  bir gekilde azaltabilecegini ve
asllamanin maliyet etkinligini dnemli dl¢clde
artiracagini 6ne stirmektedir (31).

Hayvanlarda sap hastaliginda siklikla
kullaniimaktadir. Sap hastaligi, sigir, koyun
ve domuz gibi ciftlik hayvanlarinda gorulen
bir hastaliktir. Amerika Birlesik Devletleri ve
Avrupa’da nadir olmakla birlikte, Afrika,
Guney Amerika ve Asya'da endemiktir. Bu
nedenle Avrupa Birligi'nde toplu asilama
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uygulanmamaktadir.

Onleyici hayvan itlafi
ekonomik kayiplara hem de kamuoyunda
oldugundan halka

tepkilere neden
bagisiklama

yapilmasi hem

stratejisi
kullaniimaktadir (32, 33).
Toplu asilama kampanyasi ile halka

bir salginda

bagisiklama
degerlendirmek
boyutuna, gerekli asi dozu sayisina, lojistik
ve insan gucl gereksinimine, zamanlamaya
yaygin  olarak ve uygulanacagl hastaligin  o6zelligine
bakmak gerekmektedir. Bu tablo 1'de
Ozetlenmistir.

farklarini
popilasyon

stratejisinin
gerekirse

Tablo 1: Toplu agilama kampanyasi ile halka bagisiklama stratejisinin farklari (20).

Toplu asilama kampanyasi

Halka Bagisiklama Stratejisi

Toplulugun
blylklugl

Toplumun neredeyse tamami
(milyonlarca kisi olabilir)

Daha az kisi

Tercih

Genel olarak kaynak varsa ve
halk saghgi igin  dnemli
hastaliklarda

Hastaligin sporadik olarak
ortaya ¢iktigi durumlarda ve
blylk poptlasyonlarin toplu
asllamalarinin  yapilamadigi
durumlarda uygulan

Kaynak (Asi)

Toplumun tamami oldugu igin
yuksek sayida

Daha az sayida asi yeterli

Lojistik ve
insan giicii

Kisa vadeli yogun c¢aba yeterli
olabilir.

Surekli gézetim ve mudahale
gereklilgi nedeniyle surekili
yogun ¢aba gerekli basari igin
kritik bir bilesendir.

Katilim ve ilgi

Toplumun katihmini en st
dizeye cikartmak esastir.

Risk altindaki kisilere
yapildigindan daha ylksek
katilim ilgisi vardir.

Hastalik salgini ile
ilgili zamanlama

Herhangi bir zamanda
yapilabilir, ancak erken yapilir-
sa daha etkilidir.

Bir salginin ilk asamasinda
veya son asamasinda en
yararh uygulanabilir iglemdir.

Hastalik

Ozel gereklilik yok.

Vakalarin hizli tanimlanmasi
icin yararl olan patognomonik
ozellikleri olmali

Hastaligin spesifik ve erken
donemde tanisi konulabilmeli
Hastalik iletimi bir halka tepkisi
ile kontrol altina alinabilmelidir.

Sonug

Risk seviyesinden bagimsiz
olarak nifusun korunmasi
hedeflenir.

Her vakada en ylksek risk
altinda olanlarin korunmasi
hedeflenir.

Genel olarak halka bagisiklama
yetersiz kaynak durumunda gerekli kosullar
saglandiginda tek basina uygulanabilir

COVID-19 ve Bagisiklama

COVID-19 agisindan her ne kadar
dinya genelinde farkli asi ¢galismalari olsa ve
asl Uretimine oncelik verilmis olsa da asi
teminindeki esitsizlikler bu hastaliga yoénelik

olmakla birlikte farkli stratejilerle bir arada
kullaniimasi bulasici hastaliklarin
sinirlandiriimasinda daha etkilidir (20, 34).

asllarda da kendisini gostermektedir. Zengin
Ulkelerdeki pek cok kisi COVID-19'a karsi
asilanmis olsa da, kaynaklari daha az olan
Ulkelere inhtiya¢ duyduklari dozlarin sadece
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bir kismi verilebilmistir (35). Bu nedenle,
Cin’de yapilan bir calisma, insidansin heniz
distk oldugu (toplum da bulasin az oldugu)
orta ve ylUksek riskli bolgelerde surveyans
sistemi dogru ve iyi kullanildiginda
COVID-19'a kars! ‘iki halka’ (enfekte vaka
etrafindaki kigilerin temaslilarinin tespiti ve

Sonug

Bulasici  hastaliklarla miicadelede
toplumdaki tim bireylerin toplum bagisikhgini
saglayacak diizeyde asilanmasi yani toplum
bagisikhginin  saglanmasi  istense de
ekonomik, lojistik vb. bazi nedenlerle bu
mumkin olamadiginda halka bagigiklama
gibi  baska bagisiklama  stratejilerinin
disinldlmesi s6z konusu olabilmektedir.
Halka bagisiklama, toplum bagisikligina
tamamlayici olarak kullanilabilecegi gibi

asilanmasi) olarak halka bagisiklama
stratejisini 6nermektedir (21). Hatta pek ¢ok
uzman bir takim nedenlerle toplum bagisikhgi
elde edilemiyorsa, toplum kaynakli bulas
dislkse ve belli bir ortam ile sinirhysa da
halka bagisiklamayi 6nermektedir (36, 37).

yetersiz kaynak olan toplumlarda toplum
badisikligi  saglanamiyorsa ve sporadik
olarak gorulen hastaliklarda tek bagisiklama
stratejisi olarak da tercih edilebilmektedir. Bu
yaklasimin, mevcut kosullar icin uygun olup
olmadigi bilinmemektedir. Bununla birlikte var
olan durum ve bilimsel yayinlar ¢ok yonll
degerlendirilerek  halka  bagisiklamanin
COVID-19 salgininda uygulanabilirligi
konusunda karar verilebilir.
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COVID-19 SAGLIK KRIZiNiN ULKELERIN
SAGLIK SISTEMLERI UZERINE ETKIiSi; KURESEL
SAGLIK SISTEMLERI BOYUTUYLA BiR DEGERLENDIRME

Impact of COVID-19 health crisis on health systems of countries; an
evaluation with the dimension of global health systems

Kazim BAS'", Haydar SUR?

Ozet

COVID-19 salgininin yonetiminde Ulkelerin hazirlikli olmamasi ve kiresel saglik sisteminin yetersizlikleri, salgini diinya
genelinde kiresel boyutlu saglk krizine donustirmuastiur. Bu calismada, COVID-19 saglk krizinin Ulkelerin saghk
sistemleri Uzerine etkisi, kiiresel saglk sistemleri boyutuyla literatiir dogrultusunda degerlendirildi. Koronavirls, diger
salginlardan farkli olarak gelir dizey ayrimi gézetmeden tim ulkelerde, hizla yayilmistir. Birlesmis Milletler ve Diinya
Saglik Orgiitii (WHO) Ulkeler arasindaki sosyal, ekonomik ve saglik esitsizliklerine bagli, COVID-19 siirecinin daha
kétiye gitmemesi icin kiresel dayanisma politikalarinin desteklenmesinde ortak yaklasimin gerekli oldugunu
bildirmigtir. Fakat kiresel siyasette etkili bazi guglu Glkeler arasindaki anlagsmazliklarin kiresel saglik sistemini ve salgin
yonetimini olumsuz etkiledigi gorilmustir. COVID-19 salginin baslamasiyla bazi Ulkeler "6nce benim milletim"
yaklasimini 6n plana g¢ikararak kiresel saglik politikalarinin adil uygulanmasi yaklagimini baltalamistir. Diinya Ticaret
Orgiitiine lye lkeler yapiimis ticaret anlasmalarini da ihlal ederek salginla miicadelede gerekli olan Uriinlere ihracat
kisitlamasi getirmigtir. Yine yuksek gelirli Glkelerin salgin strecinde halk sagligi ve insan haklari yaklagimlarini géz ardi
ederek satin alma guicliyle COVID-19 asilarini elde ettigi bildirilmistir. Diinya genelinde, pandemi slirecinde kiresel
saglik sistemine daha fazla ihtiya¢ duyuldugu halde salgininin kiresel dizeyde etkili yonetilemedigi gordlmustr.
Kuresel saglik sisteminin etkili yonetisimi icin yeniden tasarimin gerekli oldugu vurgulanmistir.

Anahtar kelimeler: Saglik, COVID-19, kuresel saglk sistemi, saghk politikasi.

Abstract

The countries' unpreparedness in managing the COVID-19 epidemic and the inadequacies of the global health system
have turned the outbreak into a worldwide health crisis. In this study, the impact of the COVID-19 health crisis on the
health systems of countries was evaluated based on the literature in terms of global health systems. Unlike other
epidemics, the coronavirus has spread rapidly in all countries, regardless of income. The United Nations and the World
Health Organization (WHO) stated that a joint approach is necessary for supporting global solidarity policies so that the
COVID-19 process due to social, economic, and health inequalities between countries does not get worse. However, it
has been seen that the disagreements between some powerful countries that are influential in global politics negatively
affect the global health system and epidemic management. With the onset of the COVID-19 epidemic, some countries
brought the "my nation first" approach to the fore, undermining the fair implementation of global health policies. The
member countries of the World Trade Organization have also violated the trade agreements made and imposed export
restrictions on the products necessary for the fight against the epidemic. It has also been reported that high-income
countries disregarded public health and human rights approaches during the epidemic and reached COVID-19 vaccines
proportional to their purchasing power. It has been observed that the epidemic cannot be managed effectively at the
global level, although the global health system is more needed throughout the world during the pandemic process. It
was emphasized that redesign is necessary for effective governance of the global health system.

Keywords: Health, COVID-19, Global health system, health policy.
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Giris

COVID-19 ilk olarak Aralik 2019'da
Cin’in Hubei eyaletine bagh Wuhan kentinde
ortaya gikmistir. Diinya Saghk Orgiti (WHO)
koronaviriis salginini; 30 Ocak 2020'de
uluslararasi halk saghgi acil durumu ve 11
Mart 2020°’de pandemi olarak ilan etmistir.
Koronavirusun diger salginlardan en énemli
farki yuksek gelirli Ulkeler ile orta ve dusuk
gelirli  Ulkelerde ¢ok hizh yaylimasidir.
Salginin baglangi¢ slrecinde tim Ulkelerin
saglik sistemlerinin hazirliksiz oldugu ve
Ozellikle gelismekte olan JUGlkelerin  acil
ihtiyaclari karsilamada gugliklerle
karsilastigi bildirilmigtir. Salginla micadelede
ulkelerin saglik sistemlerinde, halk saghgi ilke
ve mudahalelerinin kilit rol oynayacagi
belirtiimigtir (1, 2). Amerika Birlesik
Devletlerinde (ABD) koronaviris salgininda
uygulanan c¢esitli stratejilerde hikimete
guvenin artmasinda halk saghg: onlemlerinin
roli oldugu Dbildirilmistir (3). Kiba'da,
COVID-19 yonetiminde gucld Ulusal Saglk
Sistemi ve koruyucu saglik hizmetlerinin etkili
ve adil uygulanmasi sayesinde o6nemli
basarilar elde edildigi ve bu sayede dusik
sosyo-ekonomik gruplara daha fazla kaynak
tahsis edildigi bildirilmistir  (4). Salgin
strecinde gulgli saglik sistemine sahip
zengin ulkelerin de salgina yanit vermede
caresiz kaldiklari, saghk sistemleri zayif olan
ulkelerin ise saglk krizlerini agsmada dig
yardima ve destege ihtiyag duydugu
bildirilmistir. Ornegin Avrupa’nin en zengin
bolgelerinden biri olan italya’nin Lombardiya
bélgesinin COVID-19 salginindan orantisiz
etkilendigi, yash nlfusta gorilen hastalik ve
yuksek Oluim oranlarinin hastalikla
micadelede gucli olan saglk sistemini
caresiz  biraktigi  gérlimustir. Amerika

Gereg ve Yontem

Bu calismada, Dinyada COVID-19
saglik krizinin Ulkelerin  saglik sitemleri
Uzerine etkisi, kuresel saglik sistemi
boyutuyla literatlr kapsaminda
degerlendirildi. Literatlr taramasi igin
Munzur Universitesi Kutiphane ve

Birlesik Devletleri’inde salgin surecinde
parcali olan saglik sistemi (eyalet, ulusal
hikimet), koordinasyonsuzluk nedeniyle
saglik sistemlerinde krizin artmasina ve
hastalikla muidahale faaliyetlerinin (test ve
temasl takibi gibi) gecikmesine neden
olmustur. Tayvan, Vietham, Hong Kong,
Glney Kore ve Tayland gibi Ulkelerin ise
salginin  baslamasiyla uyguladigi  siki
koruyucu tedbirler ve halk sagligi politikalari
ile pandemi hizini kontrol edebildigi ifade
edilmistir. Kiresel Saglhk Guvenligi
Endeksi'nde Ust siralarda yer alan Birlesik
Krallik'in salgin surecinde, liderlikte yasanan
koordinasyon eksikliginin proaktif halk saghgi
politikalarini olumsuz etkilenmesiyle, salgini
kontrol etmede sorun yasadigi bildirilmistir
(5).

COVID-19 salgin slrecinde kuresel
saglik sisteminde rol oynayan kurumlarin
yeterince etkili olamadigi  gorilmastar.
Dunyada salgin surecinde kiresel saglk
sistemine daha fazla ihtiya¢ duyuldugu ve
kuresel saglik sisteminin etkili yénetisimi igin
yeniden tasariminin gerekli oldugu
vurgulanmigtir.  Diger yandan Ulkelerin
topluma kaliteli saglk hizmeti verebilmeleri
icin kapsayici liderlikle birlikte sosyal koruma,
uygun maliyet ve yeterli kamu finansmani
programlarina sahip sisteme ihtiya¢c oldugu
bildirilmistir (5, 6).

COVID-19  krizinin  atlatiimasinda
dinya genelinde gugli kiresel saglik
sistemine her zamandan fazla ihtiya¢ oldugu
vurgulanmistir.  Dolayisiyla bu c¢alisma,
COVID-19 saglk krizinin ulkelerin saglik
sistemleri Uzerine etkisini kiresel saglik
sistemleri boyutuyla degerlendirmek
amaciyla yuratalda.

Dokumantasyon Daire Bagkanligi’'nin strekli
erisimindeki Web of Science, Google scholar
veri tabanlari kullanildi. Literatlr taramasi,
14-16 Subat 2022 tarihleri arasinda
“‘COVID-19” “COVID-19 saghk  krizi®,
‘COVID-19  krizinde  Ulkelerin  saglk
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sistemi”, “COVID-19 kuresel saglik sistemi”
ve “COVID-19 esitsizlik" anahtar
kelimeleriyle  yapildi.  Yapilan literatur
taramasi sonucu tam metnine ulasilan ve
yayinlanmis 60 yayin arastirmanin evrenini
olusturdu. Yayinlarin incelenmesi sonucu 30

yayinin ¢alisma konusuyla iligkili oldugu, 30
galismanin ise c¢alisma konu icerigiyle
uyusmadigindan arastirma kapsami digsinda
tutuldu. Arastirma kapsamina 30 tam metin
yayimlanmig yayin dahil edildi.

COVID-19 Pandemisinde Yagsanan Saglik Krizi ve Kiiresel Saglk

Sistemi

Son otuz yildir bilgi teknolojisiyle
hizlanarak devam eden kiresellesme,
ulkeler arasindaki dayanigma ve igbirligini
zorunlu kilmistir. Kiresel dizeyde yuritilen
ticari ve ekonomik faaliyetlerin etkisiyle
dlkelerin ulusal sinirlari anlamini yitirse de bu
surecte Ulkeler arasindaki rekabete dayali
yuratllen faaliyetler, Ulkeler arasinda c¢ok
yonli  esitsizliklerin  artmasina  neden
olmustur. Bugune kadar yuratilen karesel
saglik politikalari ve surdurulebilir kalkinma
hedefleriyle Ulkeler arasindaki esitsizliklerin
azaltiimasi  basarilamamistir. COVID-19
pandemisiyle yasanan kiresel saglik krizi ile
ulkeler arasindaki esitsizlik belirginlestirerek,
acil saglik sorunlarinin ¢ézimunde, klresel
isbirligi, dayanisma, yénetisim ve etkili saghk
sistemine olan ihtiyaci bir kez daha
vurgulamistir. COVID-19 pandemisinde
yasanan saglik krizinin Ulkelerin saglik
sistemleri Uzerine etKkisi literatlr kapsaminda
kiresel saglk  sistemleri boyutuyla
degerlendirilerek asagida basliklar halinde
sunulmustur.

COVID-19 Saglik Krizinde Ulkelerin Saghk
Sitemleri ve Dayaniklihgi

Halk saghgi biliminin geligsimiyle
birlikte bulasici hastaliklarin risk ve yikici
etkilerine kargi hazirlikl olmada halk saghgi
uygulamalari ginimuize kadar Ulkeler igin
onemli kazanim saglamigtir.  Ancak
COVID-19’ un baslamasiyla ¢cogu Ulkenin bu
salgini énleme ve kontrol etmede hazirlkli
olmadigi gorilmastir. COVID-19 yuksek
gelirli Ulkelerle birlikte orta ve dusuk gelirli
tum Ulkeleri olumsuz etkileyerek ulkelerin
saglik sistemindeki yetersizlikleri,

esitsizlikleri, caresizlikleri, ortaya ¢ikarmistir
(1). Bu durum Ulkelerin genelinde ciddi saghk
krizlerinin  olusmasina neden olmustur.
Kiresel saglik sisteminin zayifliklari da
eklenince salgin, kuresel boyutlu saglik
sorunlarini daha da arttirarak kuresel saglik
krizine dodndsmuistir. Pandemiyle birlikte
Ulkeler hastaligin 6nlenmesi ve tedavisi icin
gerekli olan kaynaklari (saglik personeli, tibbi
cihaz, temizlik malzemesi, maske vb.) temin
etmede zorluk yasamistir. Bazi ulkelerde
COVID-19 hastalarini tedavi etmek igin
hastaneler yetersiz kalmis ve bazi tibbi
malzemelerin tedarikinde (suni solunum
cihazi gibi) ciddi sorunlar yasanmistir. Birgcok
hdkimet salginin kontrol edilmesi ve saglik
sistemlerinin  glglendiriimesi igin  gUgld
merkezi kararlar almistir. Bazi Ulkelerde ise
salginla etkili micadele i¢in 6zel hastaneleri
kamulastirmistir (italya, ispanya gibi) (7-10),
Saglik sistemleri karsilastirmalarinda ideal
tip olarak gOsterilen Britanya Ulusal Saglik
Hizmetleri (NHS) sisteminin, salgina kargi
cevap vermede basarisiz oldugu
belirtiimistir. Salginin baslamasiyla ulkede
yeteri kadar kisisel koruyucu donanim stoku
eksikligi yasanmis ve testlerin yapiimasi igin
temasli izleminin yaninda izolasyon igin net
bir planlamanin olmadigi ifade edilmigtir.
Yine Amerika Birlesik Devletleri dinyada kisi
basi en fazla saglik harcamasi yapan tlke
olmasina ragmen, ulkede salginin
baglangicinda yetersiz test ekipmani ve
laboratuvarlar sorunu yasanmig ayrica
hastanelerin saglik ¢calisanlarini korumak igin
yeterli kisisel donanimina sahip olmadigi
gorulmustir (8-10). Salginin baslayicinca
(2020) Amerika Birlesik Devletleri'nde salgin
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yonetimiyle ilgili merkezi hikimet ile
eyaletler arasinda dikey koordinasyonun
saglanmasinda sorunlar yasandigi ve bu
durumun salginla mucadeleyi olumsuz
etkiledigi ifade edilmistir. Merkezi hukimet ile
eyaletler arasinda Ulkede sosyal mesafenin
uygulanma zamani ile tibbi cihaz satin alimi
konusunda merkezi hikimetle birgok eyalet
valisi arasinda c¢atisma yasandigi ifade
edilip, bu durumun salgin ydnetiminde
uyumsuzluga neden oldugu belirtilmigtir.
Cin’de COVID-19”la mucadelede merkezi
hakumet ile iller arasinda koordinasyonu
saglamak icin Saglik komisyonu liderliginde
COVID-19  Mudahale  Merkezi  Lider
Grubunun kurulmasiyla, ulkede salgini
kontrol etme ve ydnetmede eyaletlerle etkili
yonetisim saglandigi  belirtilmistir ~ (11).
Salginin baslamasiyla guglu saglik sistemine
sahip italya’nin salgina gec¢ yanit verdigi
Ozellikle Lombardiya bolgesinde salgin
sonucu yasanan orantisiz Olumler saglk
sistemini hastalikla midahalede caresiz
biraktigi vurgulanmistir. italya ve
ispanya'daki COVID-19 krizini yénetmeyle
ilgili cok dizeyli hikimet muadahalesinin
isleyisi Uzerinde yapilan degerlendirmede
pandemiye mudahalede Ulkelerin siyasi
yapilari ve dinamiklerinin 6nemli degisken
oldugu belirtilmigtir. Her iki Glkede salginin ilk
donemlerinde mudahalede yetersizliklerin
onemli nedenlerinin kati idari sistemlerin
yaninda salgina karsi hazirliklh  olmada
yeterli yatinmlarin yapiimamasi ve merkezi
hikimet ile yerel hikiUmetler arasindaki
uyumsuzlugun oldugu goéralmustir (12, 13).
Salgin surecince salgin yonetiminde halk
saghgi 6nlemlerin 6énemli rolt oldugu bir kez
daha teyit edilmigtir. Ornegin Amerika
Birlesik Devletlerinde (ABD) koronavirls
salgininda uygulanan halk saghgi
stratejilerinin hikimete glvenin
olusmasinda o6nemli roli oldugu ifade
edilmistir (3). Yine Kiba, gugli Ulusal Saglik
Sistemi ve koruyucu saglik hizmetleriyle
COVID-19 yo6netiminde saglik hizmetlerini
etkili ve adil uygulayarak, 6énemli basarilar
elde etmistir (4). Guney Kore, Tayvan, Hong
Kong, Vietnam ve Tayland gibi ulkelerin
COVID-19 salgin baslangicinda
uyguladiklari halk saghgi politika pandemi
hizint  kontrol edebilmistir (1, 5). Bu

calismalardan, COVID-19 salginin
baglamasiyla olusan saglhk Krizini
yonetmede c¢ogu Ulkenin hazirlikli olmadigi
gOrulmustdr. Ayrica salgin ydnetiminin ¢ok
degiskene baglh oldugu, Ulkelerin siyasi
yapilari, saglik sistemleri ve kendine 6zgu
dinamiklerin salgini kontrol etmede 6nemli
etken oldugu ifade edilmigtir. Ayrica dunya
genelinde salgin yonetiminde halk saghgi
uygulamalarinin hayati roli bir kez daha
anlasiimistir.

COVID-19 pandemisini ydnetmede
saglk sistemlerinin dayaniklihgi Uzerine
yirmisekiz ulkeyi kapsayan bir calismada,
salgina yanit vermede etkili saglik
sistemlerinin dayanaklihgi asagidaki dort
baslikta toplanmistir.

1- Saglikla birlikte sosyal ve ekonomik
konular butinsel yaklasimla degerlendirip,
kapsamli yanit verebilmek,

2- Toplumlarin ihtiyaglarini karsilamada
saglik sistemi icinde ya da disinda kapasiteyi
uyarlayabilmek,

3- Pandemi kaynakli ya da diger
durumlarda saglkta rutinleri ile akut bakimi
surdirmede sagdlik sistemi icinde ve disinda
islevselligi saglayip, kaynaklari korumak,

4- Pandemi sonucu olusan
savunmasizligi azaltmak olarak siralanmigtir
(14).

COVID-19  miuldahalelerinde  yuksek
performansli Ulkelerin saglik sistemlerinin
basarisinda ise;

 Liderligin gelistirdigi yonetisim,

+ insanlarin ihtiyaglarina gére uygun
finansman yéntemi,

» Saglik insan giicindn nitelik, nicelik ve
kalitesi,

+ intiyag duyulan acil ilaglar ile gerekli
Uranlere erisimde tedarik zincirinin etkili
yonetimi,

« Saglk hizmeti sunumunun halk sagligi
iglevlerine iyi entegre edilerek herkese
kaliteli hizmet verilmesinin etkili oldugu
bildirilmigtir (10, 14).

COVID-19’un Var Olan Esitsizlikler
Uzerine Olumsuz Etkileri

Ulkelerarasi ya da (lkenin kendi
icindeki sosyal-ekonomik kosullarin farkhligi
esitsizliklerin olusmasinda temel etkendir.
Saglik hizmetlerinde esitsizlik nedenlerinin
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sosyal-ekonomik, bireysel ve cevresel
faktorler oldugu belirtiimistir. COVID-19'la
birlikte diinyada birey, aile, toplum ve Ulkeleri
uzun vyillar boyunca olumsuz etkileyen
esitsizliklerin artarak daha da belirgin hale
geldigi vurgulanmistir (15). Esitsizliklerin
bireylerin hastaliga yakalanma ve
hastaliktan 6lme oranlarini arttirdig1 ifade
edilmistir. Ayrica COVID-19'un gegmiste
yasanan salginlara benzer olarak Ulkelerdeki
dezavantajli gruplari olumsuz etkileyip,
esitsizlikleri arttirdigr  bildirilmigtir (16).
Salgin surecinin, Ulkeler arasinda 6nceden
de var olan sosyal, ekonomik ve saglik
hizmetlerine erisimdeki esitsizliklerin daha
da gorunur olmasini sagladigi goérulmustar.
Salgin krizi Ulkeleri orantisiz etkileyerek bazi
Ulkelerde saglik sistemlerinin salgina yanit
vermedeki yetersizliklerine bagh saglik
hizmetlerine  erisimde  ciddi  sorunlar
yasanmistir. Salgin, 6zellikle yoksullar ile
dezavantajli gruplari orantisiz etkileyerek
dinyada adalet, esitlik, insan haklari ve
kaynaklarinin adil dagilimi tartismalarini
yeniden  gindeme  getirmistir  (8-10).
COVID-19un irk, gelir, yas gibi dezavantajli
gruplarda, yuksek hastalik ve 6limlere bagl
orantisiz etkilerini azaltmak icin Ulkelerin
saglik sistemleri ile kiresel saglk
politikalarinda insan  haklarina  dayali
yaklagimlarin hayata geciriimesinin dnemli
oldugu belirtilmistir (17).

Salgin stirecinde COVID-19 (izerinde
yapilan galismada salginin esitsizlikleri ¢ok
boyutlu arttirdigi belirtiimistir. Gelir
esitsizligine bagli COVID-19 olim
oranlarinin arttigi  ve gelir esitsizligiyle
COVID-19 6lim oranlari arasinda kuvvetli
iliski oldugu bildirilmistir (18). Ingiltere'de
sosyo-ekonomik duzeyi dusuk bdlgelerde
COVID-19'a yakalanan hastalarda iki kat
daha fazla oOlim meydana geldigi
saptanmistir (19). COVID-19 pandemisinin
sosyal-ekonomik duzeyi dusik gruplarda,
kent ile kirsal alandaki yoksun bolgelerdeki
savunmasiz topluluklar ile etnik azinlk
gruplarda esitsizligi arttirarak
belirginlestirdigi ifade edilmigtir (20).

COVID-19 silrecinde asi uretimiyle
birlikte bazi Ulkelerin, gelir guclyle orantili
olarak asilara eristigi hatta intiyacindan fazla

aslyl stokladigi ifade edilmistir. Asilama
surecinde aslya erigsimle ilgili yasanan durum
ulkelerarasindaki esgitsizlikleri gorinar hale

getirmistir (21). Ulkelerin aslya
erisimlerindeki esitsizliklere bagh Ulkelerin
asl oranlarinda belirgin farkhliklar

goralmastir (15, 21). Literatirde de
belirtildigi gibi COVID-19’'un var olan
esitsizligi cok boyutlu daha da arttirdigi
gorulmustar.

Salgin slrecinde Ulkelerin  saglk
sistemleri arasinda Onemli esitsizlikler
oldugu bildirilmistir. Ulkeler arasinda ve
Ulkelerin kendi iginde saglik kosullarinda
belirginlesen farkhliklarin insanlarin
dogup-buyudugu, yasadigi ve calistiklari
cevreyi olusturan sosyal ve ekonomik
politikalarin sonucu oldugu vurgulanmistir.
COVID-19 salginiyla, insanlar arasinda
yasam beklentilerindeki esitsizliklerin daha
da artacagi bildiriimisti.  Tim Glkelerde
yasam beklentisinin topluma verilen saglik
hizmeti kalitesiyle iligkili oldugu ifade edilip,
saglik hizmetlerinin buydk dl¢ide Ulkelerin
ekonomik ve sosyal gelisme dizeyine bagh
oldugu ifade edilmigtir. Salgin dinya
Ulkelerindeki saglik sistemlerinin  guclu
yanini ve gugsuzlugunu ortaya koyarak halk
saghgr acil durumlariyla ylzlesmede
Ulkelerin kendi icinde kiresel dizeyde
eksikliklerin  gérindr olmasini  saglamistir
(22). Salginin  baslangicinda  ulkelerin
COVID-19  krizini yOnetmede basarisiz
oldugu belirtilmistir. Fakat salgin sonrasi
surecte glcli saglik sistemine sahip ve geliri
yiksek bazi Ulkelerin salgini yonetmede
daha avantajli oldugu vurgulanmistir. Diger
yandan gelismekte olan Ulkelerin pandemiyle
micadelede ekonomilerinin zayif oldugu ve
saglik sistemlerinin krizi ydonetmede yetersiz
oldugu bildirilmigtir (1). Pandeminin neden
oldugu kuresel saglik krizinin atlatilabilmesi
icin tim ulkelerin salgina karsi koordineli
kiresel ¢abalarinin guglendirilmesi gerektigi
vurgulanmigtir. Aksi takdirde salginin sosyal
ekonomik ve siyasal sistemler Uzerindeki
olumsuz etkilerinin uzun yillar surebilecegi,
Ozellikle dezavantajli gruplarin ciddi saglik
sorunlarinin olabilece@i ve saglik alaninda
gecmiste elde edilen kazanimlarin tehlikeye
girebilecegi belirtilmistir (23, 24).
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COVID-19 Saghk Krizi Yonetiminde
Kiiresel Dayanigma ve Onemi

Didnyanin ¢ogu Ulkesi tarafindan
imzalanan Birlesmis Milletler, Ekonomik,
Sosyal ve Kiiltiirel Haklara iliskin Uluslararasi
Sozlesme'nin  12. Maddesinde, "herkesin
ulasilabilir en ylksek fiziksel ve zihinsel
saglik standardindan vyararlanma hakkini"
tanir ifadesiyle bu hakkin kullaniimasiyla ilgili
Ulkelerin Uzerine diseni yapmasi gerektigi
bildiriimistir.  Pandemiyle ilgili  Birlesmis
Milletler Ekonomik, Sosyal ve Kiilttirel Haklar
Komitesi (2 Nisan 2020) bildiri yayinlayarak,
"salgina yanit verirken tum insanlarin
dogustan gelen onuruna saygi gosterilmesi
ve korunmasiyla birlikte s6zlesme tarafindan
dayatilan asgari temel yuktimlulUklere éncelik

verilmesi  gerektigini  ifade  etmistir.
Uluslararasi taahhltlere ragmen salgin
surecinde  Ulkelerin  ihtiyag ~ duydugu
kaynaklara adil olarak erisemedigi

gorulmastar.  Asi milliyetgiligi  ve ticari
kisitlamalar gibi esitsizlikler dezavantajli olan
ulkelerin kaynaklara adil erisimini daha da
olumsuz etkilemistir. COVID-19 salgin
surecinde bazi Ulkelerde "0nce benim
milletim" yaklasimini 6n plana cikarilarak,
kuresel saglik politikalarinin adil uygulanmasi
yaklagimlarini baltalanmistir. Dinya Ticaret
Orgltine Gye (Ulkeler yapilmis ticaret
anlagsmalarint da ihlal ederek salginla
mucadelede gerekli olan drlnlere ihracat
kisitlamasi getirmistir. Yaklasik seksen Ulke
yliz maskesi, kisisel koruyucu giysiler, cerrahi
eldiven olmak uzere COVID-19 salgini igin
tibbi malzemelerin ihracatini yasaklamigtir.
Yuksek gelirli Ulkelerin salgin surecinde halk
saghgi ilkelerini  ve insan haklari
yaklasimlarini goéz ardi ederek, satin alma
glcuyle orantili olarak COVID-19 asilarina
ulastigi bildirilmistir (17, 22, 23, 25). Birlesmis
Milletler ve Dinya Saglik Orgitl, Ulkelerin
cabalari  ve sivil toplum  &rgatlerinin
isbirlikleriyle, yillardir  herkesin  yUksek
standartlarda saglik hizmetlerine erisimini
amaclamaktadir.  Fakat kit  kaynaklar,
ulkelerarasi ve ulkelerin icinde kaynaklarin
adil dagitilamamasi, politika tercihleri, saglik
sistemlerindeki yetersizliklere bagli kiresel
saglik sisteminin  politikalari  nedeniyle
saglga erisimde istenilen dizeye
ulasilamadigi gOrulmastar. Dinyada
COVID-19 surecinde, saglik sistemlerinin ¢gok

parcall oldugu ve ¢ogu Ulkenin halk saghgi
kapasitesinin yeterli olmadigi gorulmastir.
Salginin 6nlemesi ve kontrol edilmesinde
gucli  saglik sistemlerinin  etkin  rol
oynayacagi bildirilmistir. Birlesmis Milletler,
Ekonomik, Sosyal ve Kultirel Haklar
Komitesi (BM, 2020) pandemide yasanan
kiresel saglik kriziyle ilgili mudahale igin
devletlerin gerekli kaynaklarini en adil
sekilde harekete gecirmesi gerektigini ve
dezavantajli gruplarin olumsuz
etkilenmemeleri icin sosyal ve ekonomik
olarak desteklenmelerini énermistir (5, 17,
26). COVID-19 surecinde, ulkeler arasindaki
sosyal, ekonomik ve saglktaki esitsizliklerin
daha koétiye gitmemesi igin Birlesmis
Milletler (UN) ve Dinya Saghk Orgiiti
(WHO) diger uluslararasi kuruluglarin
kiresel dayanisma politikalarinin
desteklenerek  ortak  bir  yaklagimin
benimsenmesi gerektigi bildirilmigtir (27).
Dinya Saglik Orgiti (DSO), kurulugundan
itibaren kiresel  saglik  glvenliginin
merkezinde yer alan énemli kurum olmustur.
Saglik stratejilerinin uygulanmasinda énemli
rol oynamistir. Ancak soguk savas
doéneminde, bazi ulkelerin vekalet
savasindaki catismalarina bagli  kurum
kiresel siyaset tarafindan kusatiimaya
cahsiimistir. Yaklasik son yirmibes yilda ise
DSO surekli reform arayislari ve temel
iglevleri ile yetkisini surdurecek etkin
finansman modelinin  olmayigiyla, yeni
kurumlarla rekabet etmede, artan kuresel
saglik guvenligi kaygilari nedeniyle, saglikla

ilgili  acil  durumlar ve  salginlarla
mucadeledeki eksikliklerine bagli
elestirilmigtir. Dolayisiyla COVID-19

salginiyla elestiri konusu olan kurum ayni
zamanda kuresel saglik glvenligine énemli
katkisinin da olabilecegi ifade edilmistir.
Salgin surecinde daha glcli rol oymasi
gereken DSO, salginla birlikte bazi llkelerin
kiresel savastaki tartismalarinin odagi
haline gelerek zayiflatimistir.  Ornegin
Amerika baskani  Trump, DSO’niin
COVID-19  salginin  engellenmesi  ve
yayllmasiyla ilgili Cin’e kargsi yumusak
davrandigini ve Uzerini diseni yapmadigini
belirterek fon destedini geri ¢ekmistir. Bazi
Ulke liderleri salgin surecinde izledikleri
populist yaklasimlari nedeniyle Ulkeleri ve
kiresel saglik glvenligi icin daha
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olumsuz tablolarin olusmasina neden
olmustur. Ornegin Brezilya Baskani Jair
Bolsonaro'nun salgina karsi sergiledigi
inkarci yaklasimi nedeniyle Ulkede artan
hastalik ve 6lum oranlari nedeniyle gerekli
onlemleri almadigi bildirilmigtir. Diger yandan
salgin surecinde zayif olan kiresel saglik
politikalarinin  glglendiriimesinde  klresel
saglik  diplomasisine  ihtiyag  oldugu
bildiriimistir (25, 26, 28). Literatlr
kapsaminda COVID-19 slirecinde bazi
Ulkelerin salgina yanit vermede ve saglk
hizmetlerine erisim ile salginina 6nlemede
gerekli kaynaklara erisimde zorluk yasadigi
gbrilmustidr.  Salgin  dinyada herkesin
guvende olmasi igin klresel saglik

Sonug ve Oneriler

COVID-19 salginina yanit vermede
Ulkelerin saglik sistemlerinin yetersiz ve
hazirliksiz oldugu gorulmastar.  Salgin
ulkelerin genelinde ciddi saglik krizlerinin
olusmasina vyol acip, kuresel saglik
sisteminin zayifliklari ile kdresel boyutlu
saglik krizinin artmasina neden olmustur.
Salginda yasanan esitsizlikler dezavantajli
gruplarin orantisiz etkilemesine yol acip,

politikasina olan ihtiyaci ortaya ¢ikarmistir bu
kapsamda kuresel saglk glvenligi ve
evrensel saglik kapsaminin tim insanlara
saglanmasi gerektigi gorilmektedir.

Koronavirlis pandemisi ¢ok boyutlu
ve olumsuz etkileriyle uluslararasi saglik
krizinin derinlesmesine yol agmistir. Saglk
krizinin azaltimasinda saghk esitligine
dayali, kuresel igbirligi, dayanisma ve
koordinasyonla kuresel saglik sisteminin
yeniden tasarlanmasi gerektigi bildirilmistir.
Saglik sistemleri esitsizliginden  surekli
etkilenen Ulkelerin adaletsiz ve olumsuz
kosullarinin dizeltilerek klresel politikalara
uygun dayanma yeteneklerinin geligtiriimesi
gerektigi ifade edilmistir (6, 29, 30).

adalet, esitlik, insan haklari, kaynaklara adil
erisilimemesi tartismalarini glndeme
getirmistir. Ulkelerin saglik sistemlerindeki
esitsizliklerin giderilmesinde kuresel saglik
sisteminin  guglendirilip, Glkelerin  saglik
sorunlarinin azaltici politikalarin
uygulanmasinin yararli olacagi
Onerilmektedir.
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