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Author Guidelines

Ethical issues: In cases where approval of the ethical board is needed, a document showing the approval of the board
should also be sent by e —mail. When researching on human or animal subjects, compliance with international and national
ethical guidelines, and approval of ethical boards are essential. That the research complies with the above mentioned ethical
requirements is under the responsibility of the author.

Reseach on human subjects: The journal accepts the compatibility principle, for research articles involving human
components, to the conditions articulated in “Helsinki Declaration”, “Guidelines For Good Clinical Practices”, “Guidelines For
Good Laboratory Practices”, and to the Regulations of the Turkish Ministry of Health. When research is conducted on human
subjects, a letter of permission from the Ethical Board For Clinical Research must be obtained and submitted to the journal.
The author must also mention in “Methods and tools” section of the article that a letter of approval from the Ethical Board
and “informed consent” signed by subjects participating the research have been obtained . The article shall not be published
unless a copy of the approval from the ethical board is submitted to the journal.

In case reports, "informed consent " from the patient or in case of need, from his/her legal representative, must be taken
disregarding the disclosure of patient's identity, and this should be noted in the article under the title of “case report”. The
document showing the informed consent of the patient or his/her legal representative must be sent to the journal .

In case of research on animals, it is mandatory that the approval from the Ethical Board For Laboratory Animals be obtained
and a copy of the document be sent to the journal. It should be mentioned in the tools and method section of the article that all
the animals were treated in humane way in compliance with the Guide for the Care and Use of Laboratory Animals,
(www.nap.edu/catalog/5140.html) and that also the approval report from the Ethical Board For Laboratory Animals has been
obtained. Precautions and measures that have been taken to avoid any kind of pain and discomfort during experiments should
be clearly explained. The article shall not be published unless an approval report from the Ethical Board has been submitted
to the journal.
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payment etc.) or if there is a sponsoring institution, authors should declare that they have no relationship with the products or
medicine that are being used; or if any relationship exists, this should be explained in the report page to the editér, and also be
mentioned in the article in the “Conflict of interest” section that takes place before references.

Contributions of authorship
In multi-authored articles, contributions of co-author(s) to the research (idea generation, study design, experimental
applications , statistics , writing the article, etc. ) should be explained under signature and sent to the editor (within the scope of
the copyright transfer form). Contribution information must be declared before the references section of the article.
Financial support
If there is any financial support, grant, editorial (statistical analysis, English-Turkish evaluation) and/or technical assistance
received for the research they should be clearly noted before the references.
Authors must also declare the roles of the sponsors (if any), in the following areas: (1) study design , (2) data collection,
analysis and interpretation of results , (3) writing process of the report, (4 ) decision process for submission.
Copyright
Following the acceptance of the manuscript for publication by the journal, its final version is sent to the corresponding author(s)
for approval. If the final version is approved by the author(s) a signed copyright transfer form will be sent electronically .
Manuscripts must be submitted by clicking the "Submit your manuscript" link at www.tjfmpc.gen.tr/
Text Format
1) Manuscripts should be written in Microsoft Word (MS Word) document format, in Times New Roman, 10 font, single-
spaced, and each line must be assigned numbers.
2) Prepared within the framework of the features mentioned above, (item 1), it is recommended that the number of
pages do not exceed 6 for research articles, 10 for review articles, 2 for letters to the editor, 3 for short reports, 4 for
case reports .

3) Turkish Dictionary by Turkish Language Association (TDK) or http://tdkterim.gov.tr/bts/ link must be used as points of
reference for manuscripts in Turkish.

All abbreviations/ acronyms should be provided in brackets right after the first occurrence of the related word, and abbreviated
forms should be used throughout the text. For internationally recognized abbreviations/acronyms the following resource may be
used: Scientific Style and Format: The CBE Manuel for Authors, Editors, and Publishers, 6th ed. New York: Cambridge
University Press, 1994.
Manuscripts should include the following sections:
1.Abstracts in Turkish and English, not exceeding 300 words and having Introduction, Method, Findings and Results
sections in research articles. No such structuring is required for other types.
2.Key words between 2-5, should be provided both in Turkish and English. Turkce Bilimsel Terimler (TBT) link at
www.bilimterimleri.com should be addressed for keywords in Turkish.
For key words in English Medical Subject Headings (MeSH) link must be referred to at www.nIm.nih.gov/mesh/MBrowser.html.
Sub Headings
Research papers should be structured in the form of Introduction, Method, Results/Findings , Discussion, Conclusions,
Acknowledgements, References and Figures, Pictures and Tables.




Case reports should be structured in the following way: Introduction, Case , Discussion, Conclusions , References, Figures,
Pictures and Tables.

Review articles, short reports and letters to the editor may contain titles and subtitles, designated by author (s) and
followed by References, Figures, and Tables sections.

It is recommended that the number of charts, pictures, tables and graphs do not exceed 5 for research and review articles, and
2 for others. Charts, pictures, tables and graphs in the article should be numbered according to the order processing .
Abbreviations used in figures, tables and graphs should be defined underneath each . Written permission must be obtained for
previously published figures, pictures, tables and graphs, and this permission should be stated during the description of
figures, pictures, tables and graphs. All charts, pictures, tables and graphs must be placed at appropriate areas in the
manuscript submitted. They should be also provided in separate pages following References section.

Additionally, pictures / photos should be submitted to the system in separate jpg or .gif files ( 500x400 pixel size of about 8 cm.
width, and scanning resolution being 300) .
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Total number of references are recommended not to exceed 25 in research articles, 50 in review articles , 10 in letters to the
editor, brief reports and case reports. References should be written in the order of appearance in the text , and symbols for
references, should be placed at the end of the sentence immediately after punctuation marks in the form of superscript.

if the number of authors in the article is 6 or less, they should all be listed; if 7 or more, the first six names should be written
and " et al ", should be added in English article or “vd "for Turkish. DOI is the only acceptable on-line reference in on-line
publications;
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Yazarlara Bilgi

Yayin Politikasi

Saglik ve birinci basamagin gelismesine ve anlasiimasina katki veren yeni bilgiler iceren yazilara dergimiz agiktir. Bu
yazilar orijinal makale, olgu sunumu, derleme, editére mektup, kisa rapor vb. olabilir.

Basvuru icin ilk sart yazinin baska yerde degerlendirmede olmamasi, bagka yerde basilmamis olmasidir. Yazinin
baska bir yerde yayinlanmadigi ya da yayinlanmak tzere degerlendirmede olmadigi, herhangi bir ¢ikar ¢akismasi igcinde olunup
olunmadigi ile ilgili bilgileri iceren bagvuru mektubu degerlendirilmesi istenen yazi ile birlikte elektronik olarak génderilmelidir.

Etik konular: Etik kurul onayl gereken yazilar gonderilirken ilgili onay belgesi de elektronik olarak génderilmelidir.
insanlarda veya hayvanlarda gerceklestirilen arastirmalarda ulusal ve uluslar arasi etik kilavuzlara uyum ve ilgili etik kurullardan
izin esastir. Makalelerin etik kurallara uygunlugu yazarlarin sorumlulugundadir.

insanlar tizerinde yapilan aragtirmalar: Dergi, "Insan" égesinin icinde bulundugu tiim calismalarda "Helsinki Bildirgesi",
"lyi Klinik Uygulamalar Kilavuzu" ve "lyi Laboratuvar Uygulamalari Kilavuzu"nda belirtilen esaslara ve T.C. Saglik Bakanhgi'nin
ilgili yonetmeliklerine uygunluk ilkesini kabul eder. Insanlar (izerinde yapilan arastirmalarda, "Klinik Arastirmalar Etik
Kurul"undan izin alinmasi ve ilgili belgenin dergiye goénderilmesi zorunludur. Yazarlar, makalenin YONTEM béliimiinde ilgili etik
kuruldan ve ¢alismaya katilmis insanlardan imzal "Bilgilendirilmis gdnillu olur" (informed consent) belgesini aldiklarini belirtmek
zorundadir. Etik Kurul onayinin bir kopyasinin dergiye génderilm emesi durumunda yazi yayinlanmayacaktir.

Olgu sunumlarinda hastanin kimliginin ortaya ¢ikmasina bakilmaksizin hastalardan veya geregi durumunda yasal
temsilcisinden "Bilgilendirilmis génulli olur” (informed consent) belgesi alinmali ve makalenin olgu sunumu baglig! altinda yazili
olarak ifade edilmelidir. Hastadan veya yasal temsilcisinden alinan "Bilgilendirilmi g gonulli olur " belgesi dergiye
yollanmahdir.

Hayvanlar lUzerinde yapilan arastirmalarda, "Deney Hayvanlari Etik Kurul'undan izin alinmasi ve ilgili belgenin bir
kopyasinin dergiye gonderilmesi zorunludur. Arastirmanin YONTEM bélimiinde, deneysel calismalarda tiim hayvanlarin
"Laboratuar Hayvanlarinin Bakim ve Kullanimi Kilavuzu"na (Guide for the Care and Use of Laboratory Animals,
www.nap.edu/catalog/5140.html) uygun olarak insancil bir muameleye tabi tutuldugu ve Deney Hayvanlari Etik Kurul onay
raporu alindigi belirtiimelidir. Hayvanlar tUzerinde yapilan ¢alismalarda agri, aci ve rahatsizlik veriimemesi igin neler yapildigi
aclk bir sekilde belirtiimelidir. Etik Kurul onaymnin bir kopyasinin dergiye godnderilm emesi durumunda yazi
yayinlanmayacaktir.

Cikar cati smalari: Yazarlar, makaleleriyle ilgili cikar ¢atismalarini (varsa) bildirmelidirler. Eger makalede dolayl veya
dolaysiz ticari baglanti (istihdam edilme, dogrudan ddemeler, hisse senedine sahip olma, firma danismanhgi, patent lisans
ayarlamalari, veya hizmet bedeli gibi) veya calisma i¢cin maddi destek veren kurum mevcut ise yazarlar; kullanilan ticari Uriin,
ilag, firma v.b ile ticari higbir iligkisinin olmadigini ve varsa nasil bir iligkisinin oldugunu, editére basvuru mektubunda ve ayrica
makalede kaynaklar bélumunden dnce "Cikar catismasi” baslig altinda bildirmek zorundadir.

Maddi destek: Arastirma icin alinmis finansal destek ve bagis varsa agikga makalenin kaynaklar béluminden dnce
bildirilmek zorundadir. Ayrica yazarlar asagida belirtlen alanlarda, varsa calismaya sponsorluk edenlerin rollerini beyan
etmelidirler: (1) Calismanin tasarimi, (2) Veri toplanmasi, analizi ve sonuglarin yorumlanmasi, (3) Raporun yazilmasi, (4) Yayin
icin gonderilmesine karar verilmesi.

Yayin hakki: Yazi yayina kabul edildikten sonra son haline onay verilmesi igin iletisim yazarina gdnderilir. Kabuli
halinde yazarlarca imzalanan yayin hakki devir formu elektronik olarak gonderilir. Cok yazarli makalelerde yazarlarin
arastirmaya katkilan (fikir olusturma, ¢alisma tasarimi, deneysel uygulamalar, istatistik, makalenin yazimi, v.b) agiklanmali ve
imzal olarak editére (yayin hakki devir formu kapsami iginde) sunulmalidir. Yayin hakki devir formu tffmpc@gmail.com e mail
adresine gonderilmelidir.

Yazilar, www.tjffmpc.gen.tr/ adresindeki, "Submit your manuscript" linki tiklanarak génderilmelidir.

Yazi hazirlama kurallari:
1) Yazilar, Microsoft Word programi ile hazirlanmali, metin "Times New Roman" karakteri ile 10 puntoda ve tek satir
aralikl olarak yazilmalidir. Satir numarasi verilmelidir.
2) Haazirlanan yazilarin bir Ust paragrafta belirtilen 6zellikler ¢cercevesinde, arastirma makaleleri igin 6, derleme yazilari igin
10, editére mektup icin 2, kisa raporlar i¢in 3, olgu sunumlari igin 4 sayfayr gegmemesi onerilir.
3) Tirkce yazilarda, Tirk Dil Kurumu'nun Tirkce s6zligi veya http://tdkterim.gov.tr/bts/ adresi esas alinmalidir.
4) Metin iginde gegen kisaltmalar, kelimenin ilk gectigi yerde parantez icinde verilmeli ve tim metin boyunca o kisaltma
kullaniimalidir. Uluslararasi kullanilan kisaltmalar igin "Bilimsel Yazim Kurallar" (Scientific Style and Format: The CBE

Manuel for Authors, Editors, and Publishers, 6th ed. New York: Cambridge University Press, 1994 ) kaynagina

basvurulabilir.

Bir yazi su bélumlerden olu smalidir:

1) Baslik; 12 kelimeyi asmamalidir

2) Turkge ve Iingilizce 6zet; aragtirma yazilari igin girig, yéntem, bulgular, sonug seklinde yapilandirnimig, diger

yazilar i¢in bélumsiz olmali, 300 kelimeyi asmamalidir.

3) Anahtar kelimeler 2-5 arasi, Tiirkge ve ingilizce olmalidir. Tiirkge anahtar kelimeler Tiirkiye Bilim Terimleri

(TBT)'ne (Kaynak igin www.bilimterimleri.com adresine bagvurulmalidir) ve ingilizce anahtar kelimeler "Medical
Subject Headings"e (Kaynak icin www.nlm.nih.gov/mesh/MBrowser.html adresine basvurulmalidir.) uygun olarak
verilmelidir.

4)  Konu ile ilgili baglklar

a) Arastirma yazilari: Girig, ydntem, bulgular, tartisma, sonug, tesekkur, kaynaklar, sekil, resim ve tablolar
seklinde yapilandiriimalidir.

b) Olgu sunumlari: Giris, olgu, tartisma, sonug, kaynaklar, sekil ve tablolar seklinde yapilandiriimalidir.

c) Derleme, kisa rapor, editdre mektup: Yazar(lar) tarafindan belirlenen baslik ve alt bagliklar icerebilir.
Kaynaklar, sekil ve tablolar siralamasi ile tamamlanir.

d) Sekil, resim ve tablolarin arastirma ve derleme yazilari igin 5, digerleri icin 2'yi gegmemesi onerilir. Sekil, resim
ve tablolara makalede islenis sirasina uygun olarak numara verilmelidir. Kullanilan kisaltmalar sekil, tablo ve




grafik altinda aciklanmaldir. Daha 6nce basilmis sekil, resim, tablo ve grafik kullaniimis ise, yazil izin
alinmalidir ve bu izin aciklama olarak, sekil, resim ve tablo acgiklamasinda belirtiimelidir. Tum sekil, resim ve
tablolar, metin icinde gegis sirasina gore, ilgili yerlere yerlestiriimis olarak metinle birlikte gdnderilmelidir.
Resim/fotograflar ayrica, ayri birer .jpg veya .gif dosyasi olarak (pixel boyutu yaklagik 500x400, 8 cm. eninde
ve 300 ¢ozunurlikte taranarak) sisteme eklenmelidir.

e) Kaynaklarin arastirma makaleleri icin 25, derleme yazilari i¢in 50, editére mektup, kisa rapor, olgu sunumlari
icin 10’dan fazla olmamasi 6nerilir. Kaynaklar, makalede gelis sirasina gore yazilmal ve metinde cimle
sonunda noktalama isaretlerinden hemen sonra "Ust Simge" olarak belirtimelidir. Kaynak olarak gdsterilen
makalede bulunan yazar sayisi 6 veya daha az ise tim yazarlar belirtiimeli, 7 veya daha fazla ise ilk 6 isim
yazilip "ve ark", ingilizce makalelerde "et al" eklenmelidir. Sadece on-line yayinlar icin; DOI tek kabul edilebilir
on-line referanstir.

Kaynaklarin yazimi i¢in drnekler (Noktalama i  saretlerine lutfen dikkat ediniz):
1. Makale: Yazar(lar)in Coyad(lar)i ve iCim(ler)inin basharf(ler)i, makale ismi (sadece ilk harf blyik digerleri kiguk), dergi
ismi index Medicus’ta varsa kisaltilarak yoksa tam adi ile, yil varsa ayi ile birlikte, cilt, say1, sayfa no’su belirtilmelidir.

Gold D, Bowden R, Sixbey J, Riggs R, Katon WJ, Ashley R, et al. Chronic fatigue. A prospective clinical and virologic
study. JAMA 1990;264:48-53.

Ozcan S, Bozhiyik A. Saghgin gelistirilmesi ve aile hekimlerinin rolii. Turkish Journal of Family Medicine &Primary
Care 2013 Sep;7(3):46-51. doi:10.5455/tjfmpc.42859

Glauser TA. Integrating clinical trial data into clinical practice. Neurology 2002;58(12 Suppl 7):6-12.

2. Kitap: Yazar(lar)in Coyad(lar)i ve iCim(ler)inin bagharf(ler)i, bolim baghgi, editérin(lerin) iCmi, kitap iCmi, kaginci barki
oldugu, sehir, yayinevi, yil ve sayfalar belirtiimelidir.

Yabanci dilde yayimlanan kitap:

Curren W. Youth and health. In: Neinstein LS, editor. Adolescent Health Care a Practical Guide. 4th ed.
Philedelphia:Lippincoatt Williams&Wilkins; 2002. p.1417-31.

Tirkge kitap:

Akturan U, ECen A. Fenomenoloji. Sahinoglu AH, Turker B, Akturan U, editorler. Nitel Arastirma  Yontemleri. 1. Baski.
Ankara: Seckin Yayincilik; 2008. p.83-98.

Yazar ve editdriin ayni oldu gu kitap: Yazar(lar)in/editériin Coyad(lar)i ve ilim(ler)inin basharf(ler)i, bolim basligi,

kitap ismi, kaginci baski oldugu, sehir, yayinevi, yil ve sayfalar belirtiimelidir.

Helmann GC. Cultural aspect of stress and suffering. In: Culture, Health and lliness. 5th ed. Florida: CRC Press Taylor
&Francis Group; 2007. p.288-99.
Ceuviri kitap:

Carr RJ. idrar inkontinansi. Kut A, Eminsoy MG, cev.editérleri. Current Aile Hekimligi Tani ve Tedavi. 3. baski. Ankara:
Gunes Tip Kitabevleri; 2014.p.461-71.
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Evaluation of Health Related Quality of Life, Healthy
Lifestyle Behaviors and Weight Loss Interventions
According to Body Mass Index in Adults

Yetiskinlerde Beden Kitle Indeksine Gére Saglikla Ilgili Yasam Kalitesinin,
Saglikli Yasam Bi¢imi Davranislarinin ve Zayiflama Girisimlerinin
Degerlendirilmesi

Fatma Kocaman', Berrin Telatar’

ABSTRACT

Aim: Although various preventions are taken around the world for obesity, the increase in the number of overweight and obese individuals continues. The
aim of this study was to evaluate health-related quality of life, healthy lifestyle behaviors and weight loss interventions according to body mass indexes in
adults. Methods: The cross-sectional study was carried out with 150 volunteers who provided the conditions of inclusion criteria. The Information Form,
Healthy Lifestyle Behavior Scale and Health-Related Quality of Life Scale were applied by the researcher by face to face interview technique. According to
body mass index (BMI), individuals were divided into three groups as normal, overweight and obese. Data was evaluated by using descriptive statistics.
Results:. In the study (23.3%) individuals were obese, (30%) were overweight, (46.7%) were normal weight. As BMI increased, there was a significant
increase in slimming intervention rates (p=0,0001). In obese individuals the use of herbal supplementation for slimming was significantly higher (p = 0.029)
and 55,6% of overweight adults were observed to follow diet programs obtained from sources other than healthcare professionals. As the BMI increased,
health-related quality of life was significantly decreased in physical function components p=0,0001. There was no significant difference between BMI and
mental health components of quality of life (p = 0,568). The majority of obese individuals (82,9%) were not satisfied with their current weight, one fourth
(25.7%) did not attempt any slimming interventions, but obese individuals have been to added similar and moderate healthy lifestyle behaviors to normal and
overweight individual’s lives (p=0,170). Conclusion: According to our findings, possible risk factors of obesity can be considered as being female, married,
low education level and not working in any job. BMI is associated with low physical health summary value of health-related quality of life. Individuals with
these characteristics should be supported in terms of slimming and directed to Healthy Life Centers. Instead of traditional diet therapies, a holistic (physical,
mental, social) approach should be applied to improve the quality of life of individuals. It is recommended that dietitians who have an important role in the
treatment of obesity should have knowledge, experience and practice about behavioral change in nutrition.

Keywords: Obesity, health promoting lifestyles, health-related quality of life, weight loss interventions
OZET

Giris: Tim diinyada ciddi bir halk saglik sorunu olan obeziteye yonelik cesitli onemler alinmasina ragmen, fazla kilolu ve obez birey sayisindaki artig devam
etmektedir. Bu aragtirmanim amaci yetigkinlerde beden kitle indekslerine gore saglikla ilgili yasam kalitesi, saglikli yasam bigimi davraniglari ve zayiflama
girisimlerini degerlendirmektir. Yontem: Arastirma, ayakta tani ve/veya tedavi amaciyla 6zel bir hastaneye basvuran hasta ve hasta yakinlarma ulasilarak,
dahil edilme kosullarini saglayan, goniillii 150 birey ile yiiriitiilmiis kesitsel tipte bir ¢alismadir. Arastirmanin verileri, Bilgi Formu, Saglikli Yasam Big¢imi
Davranislar1 Olgegi ve Saglikla ilgili Yasam Kalitesi Olgegi kullanilarak arastirmaci tarafindan yiiz yiize goriisme teknigi ile toplanmustir. Beden kitle
indekslerine (BKI) gore bireyler normal, fazla kilolu ve obez olarak {i¢ gruba ayrilmustir. Bulgular: Bireylerin %23,3’ii obez, %’30’u fazla kilolu ve %46,7’si
normal kiloludur. BK1 arttik¢a zayiflama girisim oranlarinda anlaml1 derecede yiikselme oldugu gériilmiistiir (p=0,0001). Obez bireylerde zayiflama amactyla
bitkisel destek kullanimi anlamli derecede yiiksektir (p=0,029) ve fazla kilolu bireylerin %55,6’sinin saglik profesyonelleri disindaki kaynaklardan edindikleri
diyet programlarini uyguladiklar goriilmiistiir. BKT arttikca Saglikla flgili Yasam Kalitesinin Fiziksel Fonksiyon alt grup ortalamasinda anlamh derecede
azalma goriilmiistiir (p=0,0001). Obez bireylerin ¢ogunlugunun (%82,9’unun) mevcut agirliklarindan memnun olmadiklari, dortte birinin (%25,7’sinin)
herhangi bir zayiflama girisiminde bulunmadig1, bununla birlikte obez bireylerin normal ve fazla kilolu bireylerle benzer ve orta diizeyde saglikli yasam bigimi
davranislarini yasamlarina kattiklar1 gériilmistiir (p=0,170). Senug: Obezitenin olasi risk faktorleri kadim, evli ve diisiik egitim diizeyine sahip olmak ve
herhangi bir iste calismamak olarak degerlendirilebilir. BK1, saghkla ilgili yasam kalitesinin fiziksel saglik 6zet degerinde diisiikliik ile iligkilidir. Obez bireyler
zay1flama agisindan desteklenmeli ve ‘Saglikli Hayat Merkezlerine” yonlendirilmelidir. Geleneksel diyet girisimleri yerine bireylerin yasam kalitesini artirmak
icin biitiinciil (fiziksel, ruhsal, sosyal) bir yaklasim uygulanmalidir. Obezite tedavisinde vazgegilmez role sahip diyetisyenler beslenmede davranis degisikligi
ile ilgili bilgi, deneyim ve uygulama becerilerine sahip olmalidirlar.

Anahtar Kelimeler: Obezite, saglikli yasam bi¢imi davraniglari, saglikla ilgili yasam kalitesi, zayiflama girisimleri
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GIRiS

Diinya Saghk Orgiitii (DSO)’ne gore sagligi bozacak
olciide yag dokusunda anormal ya da asir1 miktarda
yag birikmesi seklinde tanimlanan obezite, tim
diinyada ciddi bir salgin gibi yayilmaktadir.!
Diinyada 1975’ten bu yana obezite orani
yetiskinlerde 3 kat artmustir.? Tiirkiye’de ise obezite
oraninin son 30 yilda %18’lerden %32’lere ulastig1
bildirilmektedir.? Ciddi bir saglik ve mali sorun olan
obeziteye yonelik dnemler alinmasina ragmen yillar
icerisinde fazla kilolu ve obez birey sayisindaki
artisin devamliligindan soz edilmektedir.*-°

Giiniimiizde yagsam standartlarinin gittikge
yiikselmesi (ulagim, tiiketim gibi), bireyleri daha
hareketsiz ve diizensiz bir yasam tarzina yoneltmis,
tim toplumlar i¢in obezitenin gittik¢e biiyliyen bir
saglik tehdidi olmasma yol agmustir.! Obezitenin
etiyolojisi karmasik olup genetik, fizyolojik,
psikolojik ve c¢evresel faktorlerin agir bastigi
bilinmektedir.” Bireyin fazla ya da asi1 kilolu
olmasinin asil nedeni, tiiketilen kaloriler ve harcanan
kalori arasindaki enerji dengesizligidir.! Obezite; tip
2 diyabet, dislipidemi, hipertansiyon, uyku apnesi,
inme, bazi kanser tiirleri, alkole bagli olmayan yagh
karaciger hastaligi, artrit, polikistik over sendromu
ve infertilite gibi bulasici olmayan hastaliklarin risk
faktoriidiir.® Ayrica yasam kalitesi ve beklentisinde
azalma ile iliskilidir.®° Diinya’da 1950’li yillarda
O0lim nedenlerinin basinda yetersiz beslenme ve
bulagic1 hastaliklar yer alirken gilinlimiizde ise
obeziteye bagl bulagici olmayan hastaliklar diinya
genelinde mortalite nedenlerinin baglarinda yerini
almigtir.’® Viicut agirhiginda %5-10’luk azalma
hastalik risklerini Onemli oranda azaltmakta ve
saglikla ilgili yasam Kkalitesini Ozellikle fiziksel
boyutta artirmaktadir.!!

Obezite, klinik ve halk sagligi agisindan
onemi olan yaygin bir hastalik oldugu kadar
onlenebilir ve tedavi edilebilir bir hastaliktir.
Onleme, obezite salginmi kontrol altina almay1
saglayan anahtar bir role sahiptir.'?> Obezite ve yol
actigt  hastaliklar/6liimleri  dnlenmenin  yolu
bireylerin saglikli yasam bigimi davranislari
kazanmasidir."»'3 Obeziteyi dnlemede oldugu gibi
tedavisinde de yasam tarzi degisikligi Onerilse de,
enerji kisith diyetler hala asir1 kilo yonetimi i¢in en
yaygin kullanilan yontemdir. Diyet kisitlamasi uzun
siireli agirlik kaybini tesvik etmede etkili degildir ve
bireyi yeniden yag dokusunda artiga yatkin hale
getirebilir.”!'* Obezite tedavisi, diyet diizenlenmesi
ve egzersiz Onerilerine ek olarak davranig
terapisinden olusan yasam tarzi degisikligi olarak
nitelendirilen ti¢li tedavi modelini igerir. Davranisg
terapisi, enerji alimi ve enerji harcamasi i¢in gerekli
hedeflerin yasama gegirilmesini saglamaktadir.'> Bu
sebeple simdilerde obezite etiyolojisinde oldugu gibi

tedavisinde de biyolojik, psikolojik ve sosyolojik
faktorlerin birlesimi gosterilmektedir. '

Artan yagsla birlikte kronik hastaliklar ve
obezite oranlarmnin daha da artacagi
ongoriilmektedir. Obezitenin  yoOnetimi, saglk
hizmetleri tizerindeki yiikii de etkilemektedir.!”!8
DSO’ne gore, obezite dnleme stratejileri, toplumun
geneline uyumlu olup, 6zellikle fazla kilolu ya da
obez olan bireylere yonelik segici bir yaklagimi
icermelidir.'”> Bu arastirmada, yetiskinlerin beden
kitle indeksine gore saglikli yasam bigimi
davranislar ile zayiflama girisimlerinin
degerlendirilmesi ve obezitenin yagam kalitesi
iizerine etkilerinin detayli olarak incelenmesi
amaglanmigtir. Elde edilecek bulgularin, obezitenin
onlenmesi ve tedavisine katki saglayacagi
diisintilmiistiir.

YONTEM
Orneklem

Bu aragtirma, Istanbul ili Anadolu yakasinda
bulunan bir 6zel hastaneye Aralik 2013 tarihinde
ayakta tan1 ve/veya tedavi amaciyla bagvuran hasta
ve hasta yakinlarindan olusan 150 birey ile
yliriitilmiis tanimlayict  kesitsel bir ¢aligmadir.
Arastirmaya dahil edilme kosullari, 18 yas ve
tizerinde olmak, BKI (beden kitle indeksi) 18,5
kg/m? den yiiksek olmak, aragtirmaya katilmaya
goniillii olmaktir. Arastirmadan dislama kosullari,
hamile olmak ve emzirmek, bilissel ve fiziksel
engele sahip olmak, alkol ve ilag bagimlisi, kanser
hastasi olmaktir.

Kullanmilan Araclar

Arastirmanin verileri, bilgi formu, saglikli yasam
bicimi davraniglar1 6lgegi (Health promotion
lifestyle profile-I), saglikla ilgili yasam kalitesi
Olcegi (SF-36) kullanilarak toplanmustir.

Bilgi formu: Katilimcilara yas, simdiki ve 1 yil
onceki viicut agirhigi, boy uzunlugu, cinsiyet,
medeni durum, Ogrenim diizeyi, meslegi, sigara
kullanimi, alkol kullanimi, akut ve kronik
hastaliklar, ailelerinde obezite goriilme durumu,
mevcut agirliklarndan  memnuniyet  durumu,
zayiflama girigimi/ girisimlerinde bulunma durumu,
zayiflama yoOntemleri, diyet uygulama siirecleri,
agirhik kaybi, agirlik kayb1 koruma siiresi bilgilerini
igeren bilgi formu 23 sorudan olusmustur.

Antropometrik 6l¢iim: Bireylerin viicut agirlig1 0,1
kg hassaslikta elektronik tarti ile, boy uzunlugu
0,01cm hassaslikta dijital boy dlger aletiyle 6lgiilmiis
ve bilgi formuna kaydedilmistir. Bireylerin 1 yil
onceki viicut agirliklar: kendi beyanlar1 dogru kabul
edilerek bilgi formuna kaydedilmistir. Beden Kitle
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Indeksi (BKI)’nin hesaplanmasinda bireyin viicut
agirhiginin (kg), boy uzunlugunun (m cinsinden)
karesine  (BKi=kg/m?)  bolinmesi  formiilii
kullanilmistir. Elde edilen degerler, DSO’niin
smiflamasina  gdére  degerlendirilmistir.  Bu
siniflamaya gore 18,5-24,9 kg/m? olanlar normal
kilolu, 25,0-29,9 kg/m? olanlar fazla kilolu, 30,0
kg/m?> ve iizerinde olanlar obez olarak
degerlendirilmistir.'”

Saghkh Yasam Bicimi Davramslari Olcegi-I: Bu
olcek, 1987 yilinda, Walker, Sechrist ve Pender
tarafindan gelistirilmistir. Bireyin saghkli yasam
bicimi ile ilgili olarak sagligi gelistiren
davraniglarint  6lgmektedir. Pender tarafindan
gelistirilen Saglig1 Gelistirme Modelini test etmek
icin gelistirilmistir. Pek ¢ok topluluk iizerinde
yapilan c¢aligmalarda gecerliligi ve giivenirliligi
kamtlanmig  bir dlcektir. Olgegin  Tiirkiye’de
gegerlilik ve giivenilirlik calismasi 1997°de Esin
tarafindan yapilmig, toplam 52 maddeden olusan
olcek, Tiirk toplumuna uyarlanarak 48 madde olarak
uygulanmistir.  Olgek  toplam 48 maddeden
olugsmaktadir ve 6 alt grubu vardir. Alt gruplari;
kendini  gergeklestirme, saglik  sorumlulugu,
egzersiz, beslenme, kisiler arasi iligki ve stres
yonetimidir. Her bir alt grup bagimsiz olarak tek
basina kullanilabilir. Her bir alt grubun Cronbach
Alfa katsayist 0,79-0,94 arasinda degismektedir.
Olgegin tiimiiniin puan1 saghkhi yasam bigimi
davranislar1 puanini verir. Saglikli yasam bigimi
davranislar1 6lgeginin tiim maddeleri olumludur.
Ters madde yoktur. Isaretleme dort likert tipli dlcek
tizerinde yapilir. ‘Higbir zaman’ yanmiti igin 1;
‘Bazen’ yaniti i¢in 2; ‘Sik, sik’ yaniti i¢in 3; ‘Diizenli
olarak’ yanit1 i¢in 4 puan verilir.' Olgegin bu
galisma i¢in Cronbach Alfa degeri 0,92 olarak
belirlenmistir.

Saghkla flgili Yasam Kalitesi Olcegi- SF36: Rand
Corporation tarafindan 1992 yilinda gelistirilmis ve
kullanima sunulmustur. Kogyigit ve arkadaslar
tarafindan Tirk¢e’ye c¢evrilmis, gegerlilik ve
giivenilirlik ¢caligmast yapilmustir.

SF-36’nin 6zelliklerinin basinda, kendini
degerlendirme 6lgegi olmast gelmektedir. Saglik
durumunun olumsuz oldugu kadar olumlu yénlerini
de degerlendirebilmesi 6l¢egin avantajlar1 arasinda
sayllmaktadir. Olgek son 4 hafta goz niine alinarak
degerlendirilmektedir. Degerlendirme 4. ve 5.
maddeler disinda Likert-tipi yapilmaktadir. 4. ve 5.
inci maddeler Evet/Hay1r bi¢iminde
yanitlanmaktadir. Olgek yalnizca tek bir puan
vermek yerine, her bir alt 6l¢ek icin ayr1 ayr1 toplam
puan vermektedir. Alt dlgekler saghigi 0 ila 100
arasinda degerlendirmektedir ve 0 koti saglik
durumunu igerirken, 100 iyi saglik durumuna isaret
etmektedir. SF-36, fiziksel ve mental saglik
sorgulamalarini icerir. Bunlarda toplam sekiz skala

altinda alt gruplara ayrilir. Her bir alt grubun
Cronbach Alfa katsayilart 0,73-0,76 arasinda
bulunmustur.?® Olgegin bu ¢alisma icin Cronbach
Alfa degeri 0,89 olarak belirlenmistir.

Verilerin Toplanmasi

Aragtirmada kullanilan anket formu arastirmaci
tarafindan yiiz ylize gorlisme teknigi ile
uygulanmistir. Antropometrik Olciimler aragtirmaci
tarafindan yapilmistir.

Verilerin Degerlendirilmesi

Bu aragtirmada istatistiksel analizler NCSS (Number
Cruncher Statistical System) 2007 Statistical
Software (Utah, USA) paket programi ile
yapilmistir. Caligmada nitel veriler say1 ve ylizde
degerler hesaplanarak, nicel veriler ise ortalama ve
standart sapma hesaplanarak verilmistir. Sayisal
verilerin normal dagilim gosterip gostermedigi
Kolmogrov Smirnov testi ile belirlenmigtir. Normal
dagilim gosteren degiskenlerin ortalama
degerlerinin gruplar arasi karsilastirmalarinda Tek
Yonli  Varyans analizi, normal dagilimimn
saglanmadig1 degiskenlerin ortalama degerlerinin
gruplar aras1 karsilastirllmasinda Kruskal Wallis
Varyans testi kullanilmistir. Kategorik degiskenlerin
karsilastirilmasinda  ki-kare testi kullanilmuistir.
Sonuglar, anlamlilik p<0,05 diizeyinde
degerlendirilmistir.

Arastirmanin Kisithhiklar:

Arastirma kesitsel tiirde oldugundan, neden-sonug
iligkisi ¢ikariminda saglam veriler elde edilememesi
bir sinirhiliktir. Arastirmada bireylere ‘Ailenizde
sisman birey var mi?’ sorusu soruldugunda
sismanlik tanimi hakkinda bilgi karmasasi yasayan
bireylerin oldugu gozlemlenmis, agiklama yapilmak
zorunda kalinmigtir. Bu durum, aile oykiilerinde
obezite varligmin degerlendirilmesi agisindan
sinirlilik olusturmaktadir.

Etik ilkeler

Katilimeilarin yazili, imzal aydinlatilmig onamlar
almmustir. Arastirmanin etik kurul izni Istanbul
Bilim Universitesi Klinik Arastirmalar1  Etik
Kurulu’nun 18.12.2013 tarihli, 44140529/2013-127
sayili karariyla alinmistir.

BULGULAR

Katilimeilarin sosyo-demografik 6zellikleri ve diger
degiskenlerin BKI ile iliskisi metin icerisinde
belirtilmistir.

Bireylerin genel 6zellikleri: Arastirmaya katilan
150 bireyin %66’smin kadin, %55,3’niin evli ve
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%31,3’niin  herhangi  bir iste c¢alismadig1
gOrilmistiir. Kadinlarin yas ortalamasi
35,22+11,92, erkeklerin yas ortalamasi 37,08+11,64
yildir. Diinya saghk oOrgiitii beden kitle indeksi
degerlendirmesine goére bireylerin %23,3’li obez,
%30’u fazla kilolu ve %46,7’si normal kiloludur.
Normal agirlikli bireylerin yas ortalamasi fazla
kilolu ve obez bireylerin yas ortalamalarmdan
anlamli derecede daha diisliktiir (p=0,002). Obez
bireylerin %82,9°u kadin, %65,7’si evli, %45,7’si ev
hanimi ve %401 ilkdgretim mezunudur. Normal
agirlikl bireylerin %18,6’s1 ise herhangi bir iste
¢alismiyor iken obez bireylerin %62,9’u herhangi bir
iste calismamaktadir (p=0,0001). Sigara kullanim
ile BKI arasinda anlamli iliski olmadig1 (p=0,160);

alkol kullanimi ile BKI arasinda anlamli iliski
oldugu goriilmiistiir (p=0,008).

Arastirmamizda, kronik hastalik varligi ile
beden kitle indeksi arasinda anlamli iligki oldugu
goriilmiistiir ve BKI artikca kronik hastalik varlig
artmistir (p=0,0001).

Bireylerin saghklhh yasam bicimi davranislar: ve
saghkla ilgili yasam Kkalitesi hakkindaki
bulgulari: Beden kitle indeksi ile saglikli yasam
bicimi davraniglar1 toplam ve alt grup (kendini
gergeklestirme,  beslenme,  egzersiz,  saglik
sorumlulugu, kisiler aras1 destek ve stres yonetimi)
puan ortalamalari arasinda istatistiksel olarak
anlamli bir iligki olmadigi goriilmiistiir (p>0,05).
(Tablo1.)

Tablol. Bireylerin Beden Kitle indeksine Gére Saghkh Yasam Bicimi Davramslar1 (SYBD) Toplam

ve Alt Grup Puan Ortalamalarinin Karsilastirllmasi

Alt boyutlar Normal Fazla Kilolu Obez p*
Ort+SS Ort£SS Ort£SS

Kendini Gergeklestirme 20,23+3.4 20,67+4,11 21,44+3,96 0,324
Beslenme 20,97+3,91 21,18+4,8 22,63+4,62 0,172
Egzersiz 18,71+3,65 19,47+4,48 18,97+2,99 0,582
Saglik Sorumlulugu 20,29+3,77 21,13+4,21 22,243,79 0,062
Kisileraras1 Destek 20,49+3,86 20,82+3,85 22,29+4,01 0,080
Stres YOnetimi 22,14+3.7 22,47+4.22 23,37+5,46 0,389
SYBD Toplam Puan 122,83+18,62 125,73+23,09 130,86+20,5 0,170

*Kruskal-Wallis Varyans Testi. SYBD: Saglikli Yasam Bi¢imi Davranislari, Ort: Ortalama, SS: Standart Sapma

Saglikla ilgili yagam kalitesi alt grup genel saglik
ortalama puani ile BK1 arasinda anlamli iliski oldugu
gorlilmiistir  (p=0,041).  Fiziksel = fonksiyon

ortalamasinin anlamli sekilde en diigsiik obez
bireylerde oldugu goriilmiistiir (p=0,0001). (Tablo
2))

Tablo 2. Bireylerin Beden Kitle indeksine Gore Saglikla flgili Yasam Kalitesi (SF-36) Alt Boyut Puan
Ortalamalarinin Karsilagtirilmasi

Normal Fazla Kilolu Obez

Alt Boyutlar Ort+SS Ort+SS Ort+SS p*
Fiziksel Fonksiyon 91,00+12,76 79,78+23,43 66,29+25.42 0,0001
Sosyal Fonksiyon 77,32+20,44 75,00+£25,42 70,00+25,58 0,317
Fiziksel Rol Fonksiyon 82,86+31,14 76,67+39,31 70,71+39,52 0,250
Emosyonel (Mental) Rol Fonksiyon 80,00+£32,80 78,15+42,02 90,48+26,29 0,217
Mental Saglik 63,83+£17,34 64,00+£17,37 61,83+24,34 0,855
Canlilik 63,71+16,57 62,22+18,97 59,00+25,02 0,508
Agrn 79,05+21,03 74,81+£27,05 72,06+£29,57 0,372
Genel Saglik 54,43+10,82 49,00+10,74 50,86+13,58 0,041
Fiziksel Saghk (Ozet deger) 76,83+12,78 70,06+19,34 64,98+23,48 0,005
Mental Saghk (Ozet deger) 71,22+16,55 67,34+20,97 70,33+21,93 0,568

*Kruskal-Wallis Varyans Testi. Ort: Ortalama, SS: Standart Sapma

Normal agirlikli bireylerin genel saglik
ortalamalari, fazla kilolu bireylere gore istatistiksel
olarak anlamli derecede yiiksek bulunmustur
(p=0,039).

Bireylerin zayiflama istekleri

hakkindaki bulgulari:

siirecleri ve

Obez bireylerin %82,9’u, normal kilolu bireylerin
%35,7’si viicut agirligindan memnun degildir. Fazla
kilolu bireylerin %]11,1’1 ise mevcut agirligi
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hakkinda memnuniyet durumu igin kararsizim
ifadesinde bulunmustur. Saglik nedeniyle zayiflama
istegi obez bireylerde anlamli olarak yiiksek
bulunmustur (p=0,0001). Fazla kilolu bireylerin
%62,2’si saglik ve %60’1 dig goriinlim nedeniyle
zayiflamak istediklerini belirtmislerdir ve bu grupta
ailesel, ¢evresel ve sosyal baskinin olmadig:

goriilmistiir. Normal agirlikli bireylerin %31,4’10
saglik, %30,0’u da dis goriiniis nedeniyle zayiflamak
istedigi  goriilmistiir. Obez bireylerin  saglik
nedeniyle ve ailesel, g¢evresel ve sosyal baski
nedeniyle zayiflama istegi oran1 diger gruplara gore
istatistiksel olarak anlamli derecede yiiksek
bulunmustur (p<0,05). Tablo 3.

Tablo 3. Bireylerin Beden Kitle indeksine Gore Zayiflama Girisimlerinin Karsilastirilmasi

Normal Fazla Kilolu Obez
n % n % n % p*
Meveut asirhs ile MemAunUM 35 50,00% 10 2222% 4 11,43%  0,0001
ilgﬂvi “melgnnuﬁiyet Kararsizm 10 1429% 5 IL11% 2 571%
diizeyi %‘:’gﬁ;‘;n 25 3571% 30 66.67% 29  82.86%
Zaviflama istesi | HEVY 32 46,38% 5 11,11% 2 571%  0,0001
y 5 Evet 37 53,62% 40 88.89% 33 94,29%
Saghk 22 31,43% 28 62,22% 28  80,00%  0,0001
Dis Goriinim 21 30,00% 27 60,00% 13 37,14% 0,005
Evet ise nedeni Ailesel Baski 1 1,43% 0 0,00% 14,29% 0,002
g(f:yr:lsgaskl ve 1,43% 0 0,00% 3 8,57% 0,042
Hayir 41 58,5% 14 31,1% 257% 0,001
Diyet 21 30,0% 29 64,4% 13 37.1% 0,001
Uygulanan Egzersiz 11 15,7% 11 244% 4 11,4% 0,277
zayiflama girisimi  fla¢ 0 0,0% 2 4,4% 0 0,0% 0,094
Bitkisel Destek 6 8,6% 8 17,8% 10 28,6% 0,029
Akupunktur vb 0 0,0% 3 6,7% 0 0,0% 0,028
*Ki-kare testi
® Normal Fazla Kilolu m Obez
p*=0,284
14,05+25,55
12,31+18,58
p*= 0,495
9,62+7,62
p*= 0,544

7,18%5,62

5,5545,2 5,77+4,19

4,23%4,61

Diyet Uygulama Siresi (ay)

* Kruskal-Wallis Varyans Testi

7,81+5,29 I

Kaybedilen Agirlik (kg)

I I I

Kaybedilen Agirligi Koruma Siiresi (ay)

Grafik 1. Bireylerin Beden Kitle indeksine Gore Diyet Uygulama Siiresi, Agirhk Kayb1 Miktar1 ve Agirhk

Korunumu Siirelerinin Karsilastirilmasi
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Aragtirmamiza katilan bireylere daha dnce
zayiflama girisiminde bulunup bulunmadiklar
soruldugunda, BKI arttik¢a zayiflama girigim
oranlarinda  anlamli  derecede artis oldugu
goriilmistiir (p=0,001). Aragtirmamizda, bireylerin
zayiflama girisimi olarak %42,0’sinin  diyet,
%17,3’liniin egzersiz, %16,0’sinin bitkisel destek,
%2,0’sinin akupunktur, %1,3’linin ila¢ kullanimina
basvurduklar1  goriilmiistiir. Obez  bireylerde
zayiflama amactyla egzersiz yapma orani (%11,4)
diisiik iken, bitkisel destek kullanim1 %28,6 oranla
anlamli derecede yiiksektir (p=0,029). Zayiflama
amaciyla egzersize yonelim durumlari
degerlendirildiginde gruplar arasinda anlamli bir
fark gézlenmemistir (p=0,277). (Tablo3.)

Uygulanan diyetlerin kaynagi
sorgulandiginda, diyet uygulayan obez bireylerin
%73,3’1 diyetisyene bagvurduklarini geri kalan1 da
kendi kendilerine yaptiklarii ifade etmislerdir.
Fazla kilolu bireylerin zayiflama amaciyla yiiksek
oranda diyete basvurduklari, %55,6’smin saglik
profesyonelleri disinda kaynaklardan edindikleri
diyet programlarmi uyguladiklart —goriilmiistiir.
(Tablo3.)

Normal, fazla kilolu ve obez bireyler
arasinda diyet uygulama siiresi, agirlik kaybi ve
kaybedilen agirligit koruma siiresi agisindan
istatistiksel olarak anlamli bir fark gdzlenmemistir
(p>0,05). (Grafik 1.)

TARTISMA

Yasam kalitesini azaltan obezitenin kalori kisitlayici
temelli tedavisi, uzun vadeli agirlik korumada
basarisizlik ve agirlik artisi riski ile iliskilidir. Obez
bireylerin kaybettikleri agirliklart korumalari yagam
tarz1 degisimleri ile iliskili oldugu gosterilmistir.?!
Bu sebeple onleyici tedbirlerin alinmasi amaciyla
politika  olusturmak i¢in sagligi  gelistirici
davranislarin  degerlendirilmesi  gereklidir.?? Bu
calismada, yetiskinlerde BKi’ne gore zayiflama
girigimleri, saglikli yasam bi¢imi davraniglart ve
saglikla ilgili yasam kalitesini degerlendirmek
amaglanmis ve elde edilen sonuglar literatiirle
karsilastirilarak tartigilmistir.

Obezite, temelde fiziksel inaktivite ve asir
beslenmenin bir sonucu olmakla birlikte, bu iki
faktoriin ortaya ¢ikigini destekleyen bireysel pek ¢ok
faktor mevceuttur. Bu faktorler arasinda, kisinin yasi,
meslegi, calisma kosullari, gelir diizeyi, egitim
diizeyi, medeni durumu, sigara ve alkol kullanim
sayilabilir.? Toplumlar arasinda farkliliklar gosterse
de ilerleyen yas, diisiik 6grenim diizeyi, evli olma ve
bir iste calismama obezite i¢in risk faktorleri
arasindadir.>*?  Aragtirmamiza katilan bireylerde
BKi arttikca yasin anlaml diizeyde arttig
gorilmustiir. Obez  bireylerde ilkdgretim

mezunlarmin  anlamli  olarak  yiiksek oldugu
goriilmiistiir.  Geleneksel  kiltiirlerin ~ yasadig:
gelismekte olan toplumlarda evli yetiskinlerde BKI
degerlerinin  anlamli  olarak yiiksek oldugu
goriilmektedir.?’ Evlilik sonrast yasam
aliskanliklarindaki degisimin nedeni sosyal-aktif
yasam yerine evde gegcirilen zamanlarin artmasi
olabilir. Arastirmamizda da obezitenin anlamli
sekilde kadm, evli ve ev hanimi olan bireylerde
yliksek oranlarda goriilmesi sasirtic1 degildir.

Bireylerin aile dykiisiinde obezite gdriilme
oran1 %36-75 olarak degismektedir.* Bu ¢alismada,
bireylerin %36,0’sinin  ailesinde obez bireyler
oldugu bulunmustur, gruplar arasinda ailede sigman
birey varligi dagilimlari agisindan istatistiksel olarak
anlaml farklilik gézlenmemistir.

Tim gruplarda, mevcut agirhigindan
memnuniyetsizlik oranlart yiiksektir ve
memnuniyetsizlik  yiizdelerinden daha yiiksek
oranda zayiflamak istediklerini belirtmiglerdir. Bu
durum bireylerin mevcut agirliklarindan memnun
olsalar  dahi  ideal kiloda  olmadiklarm
disiindiklerini  gostermektedir.  Kitle  iletisim
araglarinin artmasi ve bu yolla sunulan ideal beden
tasarimlarindan dolayi, tiim toplumlarda ideal beden
algis1 ile ilgili diislince siireglerinde bozulmalar
oldugu diisiiniilmektedir. Gliniimiizde, 6zellikle bat1
kiltirinde kadin giizelligi (ince beden yapisi)
konusunda sosyal baski ve uygulamalar abartili
diizeydedir.?® Bizim ¢aligmamizda normal agirlikli
bireylerin %53,6’nin zayiflama istedigine yorum
getirmek gerektiginde, bu gruptaki bireylerin
%64,3’niin kadin oldugu, %47,7’sinin lisans ve
lisansiisti  diizeyde egitimli, %51,4’niin  bekar
oldugu goriilmektedir. Bu durumda, yiiksek egitim
diizeyi ve bekar olmanin beden algisi lizerine dnemli
bir etki yarattig1 diisiiniilmiistiir.

Bireylerin ideallerinde belirledikleri agirlik
diizeylerini; aile, arkadas tarafindan yapilan sosyal
kiyaslamalar ve medyann etkiledigi goriilmiistiir.?®
Arastirmamizda, obez bireylerde diger gruplara
gore, saglik, ailesel, g¢evresel ve sosyal baski
nedeniyle zayiflama istegi orani istatistiksel olarak
anlamli derecede yiiksek bulunmustur. Bu durum,
obez bireylerde zayiflama isteginin sadece bireysel
beklentilerle gelismedigi toplumsal baskmin da
etkili oldugunu gdstermistir. Diger taraftan
SYBD’nin kigileraras1 destek alt grup puan
ortalamasinin BK1 arttikga arttig1 gériilmiistiir. Obez
bireyler, zayiflamalari i¢in aile, es ve arkadaglardan
sosyal baski altinda olsalar da yakinlar tarafindan
motive edici nitelikte desteklenmeyi olumlu
karsilayabilecekleri diigiiniilmiistiir.

Cogu Dbireyin kilo kaybederken kendi
kendilerine diyet uyguladiklar1 (besin tiiketimini
azalttiklar1 vb.), egzersiz yaptiklart ya da her ikisini
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birlikte uyguladiklarini vurgulamaktadir. Bu kisiler
ayn1 zamanda her yil milyonlarca diyet kitabi,
egzersiz videolar1 satin alirken, az bir kismi bu
uygulamalarin etkinliginin farkindadirlar.?
Amerika’da yapilan bir arastirmada, 18 yas sti,
lisans Ogrencisi/mezunu, 2197 bireyin zayiflamak
icin  uyguladiklar1  yontemler  soruldugunda,
bireylerin %30,5’nin egzersiz ve %8,6’smin diyet
uyguladig1, %12,1’sinin ise diyet ilaglar1 ve laksatif
kullanildigi goriilmiistiir. > Bizim
¢aligmamizdakinden farkli olarak, bu c¢alismada
bireyler egzersizi daha yiiksek oranda tercih ederken
diyet uygulamasimi daha az oranlarda tercih
etmektedir. Bunun sebebinin diger ¢alismadaki
grubun egitim seviyesinin en az lise mezunu olmasi,
geng-yetiskin bireylerin cogunlukta olmasi, gruptaki
obezite oraninin (%11,4) diisik olmasi ile
iligkilendirilebilir.

Saglik Bakanligi’nin 2011 yilinda yaptigi
Tirkiye Beden Algist arastirmasinda, obez
bireylerin %28,4 ile en yiiksek diyet yapma sikligina
sahip oldugu belirtilmistir.3! Bu ¢alismada ise fazla
kilolu bireylerde diyet yapma oran1 %64,4 ile diger
gruplara gore anlamli derecede yiiksek bulunmustur.
Arastirmaya katilan obez bireylerde bitkisel destek
kullanim1 (%28,6) egzersiz uygulamadan (%11,4)
yiiksek, diyet uygulama oranindan (%37,1) diisiik
oldugu gériilmiistiir. Diger taraftan BKI arttikca
SYBD beslenme alt grup puan ortalamast yiikseldigi
gOriilmiistiir. Anlamli bir artis olmasa da obez
bireylerin beslenme konusunda daha bilingli
olduklar1  halde hedefe zorlanmadan/enerji
harcamadan ulasabilmek adina bitkisel destek
kullanimma  yiiksek oranda ilgi duyduklan
diistiniilebilir.

Fazla kilolu grubun zayiflama girisimi
olarak sorgulanan tiim yontemleri (diyet, egzersiz,
ilag, bitkisel destek, akupuntur) uyguladiklari,
¢ogunlugunun saglik profesyonelleri diginda
edindikleri diyet programlarmi uyguladiklart ve
diyetle kaybettikleri agirlig1 6,71£5,21 ay ile en kisa
siire koruyabildikleri goriilmiistiir. Fazla kilolu
bireylerin obez olmamak/zayiflamak icin tim
yontemleri denedikleri, dogru tedavi yontemi igin
arayls icerisinde olduklar1 disiinilmistir. Ayni
zamanda uygulanan diyetin kaynaginin da koruma
stirecinde etkili oldugu diisiiniilebilir. Diger taraftan
bireylerin son 1 yillik siirecteki BKI artisindaki
degisimi  degerlendirildiginde sadece normal
agirlikli bireylerde anlamli derecede yiikselme
gozlenmistir. Normal agirhikli bireylerin zaman
icerisinde kilo almaya egimli oldugu ve potansiyel
birer fazla kilolu aday1 oldugu diisiiniilebilir.

Obez bireylerin diyet kaynagi olarak
diyetisyene basvuru oranlart normal agirlikli
bireylere  goére anlamli  derecede  yiiksek
bulunmustur. Obez bireylerde yapilan bir ¢alismada

diyet uygulayan bireylerin %26,9’nun kendi
baslarma diyet uyguladiklar1 goriilmiistiir.3> Bu oran
bizim c¢aligmamizda %11,4 olarak bulunmustur.
Arastirmamiza katilan obez bireylerin  kendi
kendilerine diyet yapma oraninin diger ¢alismadan
disik olmasi ve zayiflama amaciyla diyet
uygulamak icin diyetisyene basvurmalar1 saglikli
zayiflama konusunda farkindaliklarinin ytiksek
oldugunu diisiinmemizi saglamistir. Ayrica BKI
arttikca SYBD saglik sorumlulugu ve beslenme alt
grup puan ortalamalarinin yiikseldigi goriilmiistiir,
bunun nedeni diyet kaynagi olarak diyetisyene
basvurmayla iligki olabilir.

Saglikli agirlik kaybi programlari bireyin 6
ayda su andaki agirhigmmin %10’unu azaltmasini
saglayan tedavilerdir. Bu tedavi siirecinin
devamsizliginda, genellikle bireyler kaybettikleri
agirliklarm iicte birini, tedaviyi biraktiklar: siirenin
ilk 6 ayinda geri almakta, dnceki agirliklarina da 5
yil igerisinde geri dénmektedirler.!> Obezite
tedavisinin ana zorlugu agirlik kaybi degil, bu
kaybin uzun siireli korunmasidir.!” Aragtirmamizda,
fazla kilolu bireyler, yiiksek oranla %64,4 niin diyet
uyguladiklari ve kaybettikleri agirligi ortalama 6 ay
koruduklart goriilmistiir. Normal, fazla kilolu ve
obez bireylerde kilo koruma siireleri agisindan
anlamli bir fark gozlenmemistir. Gruplar arasi
karsilagtirmada, SYBD ortalama puanlar1 ve diger
alt grup ortalama puanlar1 arasinda anlamli farklilik
olmamasi bireylerin agirliklarini  korumada da
benzer sonuglar almasini desteklemis olabilir. Bu
durum davranis degisikliginin Onemini
vurgulamaktadir.

Ulkemizde farkli gruplarda (hastalik
varliginda, geng¢ bireylerde, sadece bayanlarda,
saglik calisanlarinda) yiiriitillen ¢alismalarda ve bu
aragtirmamizda elde edilen SYBD o6lgek toplam
puan ortalamalarina benzer sonuclar ¢iktigi
goriilmiistiir. 3334 Tiirk toplumunda bireyler arasi
farklilik bulunmadigmi, bireylerin saglikli yasam
bicimi davraniglart hakkinda farkindalik ve yasama
katma diizeylerinin farkli olmadig1 diisiiniilmiistiir.
Ozellikle saglik calisanlarinda, kronik hastalik
varliginda ya da BKI arttikga benzer ortalama
puanlara sahip olunmasi egitim ya da saglik
kosullarinin ~ bireyleri saglhikli yasama sevk
etmedigini  diistindiirmiigtiir.  Bilinmektedir ki
obezite ve obeziteye bagli hastaliklarin dnlenmesi
igin toplumun geneline yansiyacak beslenmede
davranig  degisiklerinin  gocukluktan itibaren
edinilmesi ile gergeklesebilir.*

Obezite, saglikla ilgili yasam kalitesini,
ozellikle fiziksel performans ve psikososyal
fonksiyon alanlarini 6nemli 6lgiide etkilemektedir.
Bu calismada; BKI arttikca sadece fiziksel
fonksiyon ortalamalarinda istatistiksel olarak
anlamli azalma oldugu gorilmistir. Bireylerin
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zayiflama amaciyla egzersiz yapma orani en diisiik
obez bireylerde oldugu goriilmistir. Obez
bireylerde fiziksel fonksiyon ortalamasindaki
anlamli diigiiklik egzersiz yapma tercihini etkilemis
olabilir.

SONUC

Arastirmamiz sonuglarina gore, obezitenin olasi risk
faktorleri kadin, evli ve diisiik egitim diizeyine sahip
olmak ve herhangi bir iste ¢aligmamak olarak
degerlendirilmistir. BKI’ndeki artisin saglikla ilgili
yasam kalitesinin fiziksel fonksiyon ve genel saglik
alaninda diistikliik ile iligkili oldugu gorilmiistiir.
Hastaneye ayaktan bagvuran bu nitelikteki bireylerin
ve fazla kilolu bireylerin zayiflama igin tesvik
edilmesi ve ilgili klinik, birinci basamak saglik
hizmetleri ya da Saglik Bakanligi’na bagli Saglikli
Hayat Merkezlerine yonlendirilmesi Onemlidir.
Sosyal bir epidemi olarak, obezitenin saglik ve
finansal boyutlariyla birlikte birey ve toplum
iizerinde olusturdugu yiikii dnlemek ve obeziteyi
tedavi etmek i¢in 6zellikle kadin, evli ve herhangi bir
iste ¢aligmayan, ¢ekirdek ailenin de beslenme ve
saglikli yasam bi¢imi davraniglarinin degismesine
ornek ve destek olacak grubunda farkindalik ve
egitim calismalarinin artirtlmasit ve devamliligt
onemlidir.

Obez bireylerin ¢ogunlugunun mevcut
agirliklarindan memnun olmamalarma ve saglikla
ilgili yasam kalitesinin fiziksel fonksiyon, fiziksel
saglik ve genel saglik alanlarinda anlaml diigiikliige
ragmen obez bireylerin dortte birinin (%25,7’sinin)
herhangi bir zayiflama girisiminde bulunmadig1 ve
viicut agirhiklarmi  kisa siire  koruyabildikleri
goriilmiistiir. Birer obezite aday1 olan fazla kilolu
bireylerin zayiflamak i¢in her yolu denedigi ve
normal agirliga sahip bireylerin de zamanla kilo
aldiklar1 goriilmiigtiir. Ayn1 zamanda normal, fazla
kilolu ve obez bireylerin benzer sekilde ve orta
diizeyde saglikli yasam bigimi davraniglarin
yasamlarina kattiklar1 goriilmiistiir. Bu sebeplerle,
BKI fark etmeksizin tiim bireylerde saghikli yasam
bicimi  davraniglarinin ~ kazandirilmasi  igin
stratejilerin gelistirilmesi gereklidir.

Obezite tedavisinde, gelenekgi diyet
tedavileri yerine beslenmede davranis degisikligi
iceren ve saglikli yasam bigimi davraniglarinin
desteklendigi biitiinctil (fiziksel, ruhsal, sosyal) bir
yaklagimla tiim saglik profesyonellerinin bulundugu
bir ekip yardimiyla tedavilerin uygulanip bireylerin
yasam kalitesi desteklenebilir. Ayrica obezite
tedavisinin  yonetiminde elzem role sahip
diyetisyenlerin beslenmede davranig degisikligi ile
ilgili bilgi, deneyim ve uygulamaya sahip olmalar1
gerekliligi 6nerilmektedir.

Cikar catismasi
Higbir yazarin ¢ikar ¢atigmasi yoktur.
Maddi destek

Calisma icin alinmis herhangi bir maddi destek,
bagig/hibe mevcut degildir.

Kisaltmalar

BKI: Beden Kitle indeksi
SYBD: Saglikli Yasam Bi¢imi Davraniglart
SF-36: Saglikla flgili Yasam Kalitesi
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Clinic on Healthy Nutrition

Aile Hekimligi Poliklinigine Basvuran Erigkin Hastalarin Saglikli Beslenme Hakkindaki Tutumlari
Fatih Karacif ! Gaye Celikcanl, Alis Ozg’akzrl, Yesim Uncu!, Ziileyha Alperl

ABSTRACT

Inroduction: The importance of healthy eating on human health is indisputable. It is very important for family physicians, who are liabled to follow people
from birth to death, in terms of both preventive medicine and providing individualized health services, understanding the nutritional perspectives, nutritional
preferences and counseling of these people. This study was to investigated examination of approaches to healthy nutrition of patients who applied to
polyclinic in a certain period of time. Methods: This study is cross-sectional and semi-qualitative. A total of 80 people (40 males and 40 females over 18
years old) who applied to the family medicine outpatient clinic for any reason between June-September 2018 were randomly included in the study.
Following the approval of the ethics committee, to the participants, whose verbal consent was obtained; the questionnaire prepared by researchers and
consisted of three parts in total, general sociodemographic datas, 13 quantitative and 6 qualitative questions with nutrition, was applied. The data analyzes
were evaluated in SPSS 21 program. Results: 48.8% (39) of the patients were in the 18-25 age group and 42.5% (34) were students. 42.5% (34) evaluated
their health as good and 42.5% (34) reported having a health problem. 47.5% (38) of the participants had a total of three meals per day; 61.3% (49) have
regular breakfast every morning, 75% (60) skip meals and the most common reason for this is reported as 'not finding time' with 40.9% (25). 61.3% (49) of
the participants frequently consume cola, tea and coffee and the information about nutrition is obtained from family, relatives and friends with 31.3% (25).
The most requested from family physician with 71% (57) is that family physician should to advise people about nutrition and inform people. Conclusion: In
spite of the role of nutrition on health, it is seen that adults have deficiencies in this regard. Since people do not know the concept of healthy nutrition
adequately, they show wrong nutrition behaviors and this situation leads to health problems related to nutrition. Participants ask family physicians to inform
them about healthy nutrition. Therefore family physicians; should determine their nutrition approaches, preferences and misapplications of people as early
as possible, follow up and consult with appropriate suggestions.

Key words: Healthy nutrition, health, family medicine.
OZET

Giris: Saglikli beslenmenin, insan saglig: tizerindeki 6nemi tartisilmazdir. Kisilerin dogumdan 6liime kadar hekim olarak sorumlulugunu alan aile hekimleri
i¢in, gerek koruyucu hekimlik, gerekse bireysellestirilmis saglik hizmeti sunma agisindan kendisine basvuran kisilerin beslenmeye bakis agilarini, besin
tercihlerini anlamak ve bu konularda danigsmanlik yapmak son derece 6nemlidir. Bu ¢alismada; belli bir zaman diliminde poliklinige bagvuran kisilerin
saglikli beslenme konusuna yaklagimlariin incelenmesi amaglanmustir. Yontem: Calisma, kesitsel tipte ve semi-kalitatif niteliktedir. Haziran-Eyliil 2018
tarihleri arasinda herhangi bir nedenle aile hekimligi poliklinigine bagvuran 18 yas iistii, 40 erkek ve 40 kadin olmak iizere toplam 80 kisi randomize olarak
calismaya dahil edilmistir. Etik kurul izninin ardindan, sozlii onamlari alinan katilimcilara; aragtirmacilar tarafindan olusturulmus anket formu
uygulanmistir. Anket, genel sosyodemografik veriler, beslenmeye yonelik 13 kantitatif ve 6 kalitatif soru olmak iizere 3 boliimden olusmaktadir. Elde edilen
veri analizleri SPSS 21 programinda degerlendirilmistir. Bulgular: Caligmaya katilan hastalarn %48,8°1 (39) 18-25 yas grubunda olup, %42,5’i (34)
ogrencidir. %42,5°1 (34) sagligim iyi olarak degerlendirmis, %42,5’1 (34) bir saglik sorununa sahip oldugunu bildirmistir. Katilimcilarin %47,5’inin (38)
giinliik toplam 6giin sayist tigtiir; %61,3’1 (49) her sabah diizenli kahvalt1 yapmakta, %751 (60) 6giin atlamaktadir ve bunun en sik nedeni olarak %40,9 (25)
ile 'zaman bulamamak' bildirilmektedir. Katilimcilarm %61,3’1 (49) siklikla kola, cay, kahve tiiketmekte ve beslenme konusundaki bilgiyi siklikla %31,3
(25) ile aile, akraba, arkadastan edinmektedir. Aile hekiminden en ¢ok talep edilen %71 (57) ile aile hekiminin kisilere beslenme konusunda onerilerde
bulunmas: ve kisileri bilgilendirmesidir. Sonug¢: Beslenmenin saglik iizerindeki roliine ragmen, eriskinlerde bu konuda yetersizliklerin oldugu goriilmektedir.
Kisiler saglikli beslenme kavramim yeterli diizeyde bilmedikleri igin yanlis beslenme davranislari gostermekte ve bu durum beslenme ile ilgili saglik
problemlerinin ortaya ¢ikmasina yol agmaktadir. Katilimcilar aile hekimlerinden saglikli beslenme konusunda bilgilendirme talep etmektedir. Bu nedenle
aile hekimlerinin, kisilerin beslenme yaklasimlarini, tercihlerini, yanlis uygulamalarini miimkiin oldugunca erken tespit edip, uygun onerilerle takip ve
danigsmanlik yapmalar gerekmektedir.

Anahtar kelimeler: Saglikli beslenme, saglik, aile hekimligi.
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GIRiS

'Eger biz her bireye, ne ¢ok az ne de ¢ok fazla,
dogru miktarda beslenme ve egzersiz verebilseydik;
saghk  icin en  giivenli  yolu  bulmusg
olurduk.' (HIPOKRAT)

Tip ilminin babasi kabul edilen Hipokrat’m (MO
460-377) yaklagik 2500 yil 6nce sdylemis oldugu
bu s6z halen gegerlidir ve kronik hastaliklar ile
obezitenin bir salgin haline geldigi giliniimiizde de
onemini korumaktadir.

Diinya Saglk Orgiitii (DSO)’ne gore saglik,
“Sadece hastalik ve sakatlik olmayisi degil,
bedensel, ruhsal ve sosyal yonden tam bir iyilik
hali”dir.! Insan sagliginin, kalitim, beslenme, iklim
ve ¢evre kosullar1 gibi birgok etmenin etkisi altinda
oldugu bilinmektedir. Bu etmenlerin basinda da
beslenme gelmektedir.? Beslenme, insan yagaminin
her doneminde bedensel ve ruhsal sagligi,
dolaywsiyla  kisiligi, verimliligi ve mutlulugu
dogrudan etkileyen en dnemli unsurlardan biridir.?
Saglikli beslenme ya da bir diger deyisle yeterli ve
dengeli beslenme, “saglig1 korumak, gelistirmek ve
yasam kalitesini  yiikseltmek icin  viicudun
gereksinimi olan besin 6gelerini yeterli miktarda ve
uygun zamanlarda almak icin bilingli yapilmasi
gereken  bir  davramistir.™  Bu  davranigin
kazanilmasinda kisilere yol gosterebilecek ve
bununla iligkili olarak onlarin saglik durumlarini
yakindan takip edecek saglik profesyonellerine
ihtiya¢ duyulmaktadir. Gereginden ¢ok yemek,
yeterince yemeye ragmen uygun segimler
yapmamak, yanlig pisirme yontemleri kullanmak
gibi birgok faktor besin Ogelerinin bazilarinda
kayiplar olusmasina ve sagligin bozulmasina neden
olur. Dengesiz  beslenmenin  6nlenmesinde,
beslenme egitimi ve sagliklt beslenme bilincinin
kazandirilmas1 ¢ok Onemlidir.’  Kiiresellesme
stirecinde beklenen yagam kalitesine ulagmak igin
tim bireylerin ve toplumun beslenme bilincinin
arttirtlmasi, saglikli beslenmenin yasam bigimine
doniigtiiriilmesi gerekmektedir. Toplumun
beslenme bilgi diizeyinin ve bilincinin yetersiz
olusu, bireylerin siirdiiriilebilir besin giivencesi olsa
dahi, kaynaklarin etkin kullanimini engellemekte
ve bireylerin saglik durumunu etkilemekte, hatali
uygulamalara yol agmakta, uzun dénemde iilkenin
ekonomik ve sosyal yonden olumsuz ydnde
etkilenmesine neden olmaktadir.* Bireylerin besin
se¢imi ve beslenme tutumu ekonomik, kiiltiirel ve
cevresel etmenler ile yas, cinsiyet, genetik ve
yasam big¢imi gibi birgok etkenle yakindan
iligkilidir.® Beslenme uzmanlari ve saghk
egiticileri, insanlarin dikkatini ¢ekmek ve onlara
cesitli yollarla yardim etmek istedikleri takdirde,
kisilerin saglikli beslenme ile ilgili bakis agilarini
ve deneyimlerini anlamak zorundadirlar.?

Aile hekimligi her yas grubundan, toplumun her
kesiminden kisilerle karsilagabilen bir disiplindir.
Bu dogrultuda herhangi bir zaman diliminde,
herhangi bir nedenle bagvuran kisilerin beslenme
gibi 6nemli bir konuya bakiglarin1 anlamak, aile
hekimlerinin  pratikleri ~ swrasinda  iizerinde
durabilecegi noktalari bilmesi agisindan yararli
olabilir.

Bu c¢aligmada, belirli bir zaman diliminde
Aile Hekimligi poliklinigi’ne basvuran erigkinlerin
saglikli beslenme konusuna yaklagimlari ve bakis
agilarinin incelenmesi amaglanmistir.

YONTEM

Bu arastirma, Haziran 2018- Temmuz 2018
tarihleri arasinda Bursa Uludag Universitesi Tip
Fakiiltesi Aile Hekimligi Poliklinigi’ne herhangi
bir nedenle bagvuran eriskin hastalar {izerinde
yliriitilmesi planlanmis ve 80 hasta iizerinde
ylritilmiistir. Basvuran kisilerin  ¢aligmaya
seciminde randomizasyon uygulanarak, her giin
poliklinige basvuran ilk 2 kadin ile ayni giinde
gelen ilk 2 erkek olmak fiizere gilinde 4 kisi
almmistir. Caligmanin yapildigt bir aylik siiregte
ayni sekilde devam ederek haftada 20 kisi, ay
sonunda toplamda 40 kadmn, 40 erkek olmak {izere
80 kisi caligmaya dahil edilmistir. Calisma, etik
kurul izni ardindan (Etik kurul tarih: 19/06/2018 ve
izin no 2018-11/14), kisiye gerekli 6n
bilgilendirmenin yapilmasini takiben, caligmaya
katilmayi, anketi doldurmayi kabul eden (sézel
olarak onamlar1 alinan) ve anketi tam dolduran
kisilerle yiritilmistir. Calismaya alinmama
kriterleri olarak, ¢alismay1 kabul etmemis olanlar,
algilamada ve yanitlamada problemi olanlar,
iletisim kurulamayanlar ve 18 yas altindakiler
olarak belirlenmistir.

Arastirma  kapsamina alinan hastalara,
arastirma kapsami ve amaglar1 ayritili olarak
anlatilmis  ve goniilli olarak onam formu
doldurulmustur.

Aragtirmacilar tarafindan, literatiir
arasgtirilarak yapilandirilmis bir kismi kantitatif, bir
kismi kalitatif olan anket 3 boliimden olusmaktadir.
Anketin ilk bolimii yas, cinsiyet, medeni durum,
dogum yeri ve meslek gibi sosyodemografik
ozelliklerin bulundugu genel bilgiler kismidir.
Caligmanin ikinci boliimiinde, kisilerin beslenme
durumunu ve tercihlerini daha iyi anlamaya,
¢alismanin son kismini ise “kalitatif” nitelikte olan
ve kisilerin saglikli beslenmeye bakis acilarini
anlamaya  yonelik  sorular  olusturmaktadir.
Goniilliilere ilk bolimde 15, ikinci bdlimde 13
¢oktan se¢meli veya bosluk doldurma seklindeki 28
soru ile, beslenme konusunda genel goriis ve
diisiincelerini bildirecekleri 6 agik uglu soru olmak
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tizere toplam 34 soru sorulmustur. Anket sorularini
ileten anketdr, kisileri yonlendirmeksizin, beslenme
konusunda diisiindiiklerini kagida dokme ve
sorular1 bos birakmama konusunda fasilitator
(kolaylastirici) rol oynamistir.

Calisma kapsaminda incelenen kisilerin,
agirlik ve boy Olcliimii yapilmis ve Beden Kitle
Indeksi (BKI) degerleri hesaplanmistir. Caligmaya
katilan kisilerin agirliklar1 0.5 kg’a duyarli, dijital
tart1 aleti ile, ayakkabisiz ve ince kiyafetle, boylart
ise esnemeyen meziir ile, ayakta frankfort
diizlemde iken, ayaklar yan yana topuk ve oksipital
bolge duvara degecek sekilde ve ayni arastirmact
tarafindan 6l¢iilmiistiir. BKI ise, BKI (kg/m?) =
Viicut agirligr (kg) / Boy uzunlugu (m?) denklemi
ile hesaplanmistir. Olgiim degerleri, DSO’niin
siniflandirmasma gore (Cok zayif < 16.9 kg/m?,
Zayif 17-18.4 kg/m’, Normal 18.5-24.9 kg/m?, Hafif
Sisman 25-29.9 kg/m?, Sisman 30-39 kg/m’, Agwr
Sisman > 40 kg/m?) degerlendirilmistir.

Calismadan elde edilen veriler SPSS
(Statistical Package for Social Science) istatistik
programi ile degerlendirilmistir. Niteliksel verilerin
karsilastirilmasinda ise Ki-Kare testi ve Fisher’s
Exact Ki-Kare testi kullanilmistir. Anlamlilik
p<0.05 diizeyinde degerlendirilmistir.

BULGULAR

Genel Bilgilere Iliskin Bulgular

Calismaya katilan hastalarin yas ortalamast 31,5
olup %48,8’1 (39) 18-25 yas grubunda, %25’i 26-
39 yas grubu, %26,3’i ise 40-65 yas grubunda yer
almaktadir. Caligsmaya katilan hastalarin
%42,5’inin (34) o6grenci oldugu, %13,8’inin ise
calismadigr  goriilmiistiir.  Calismaya  katilan
hastalarin  %1,3’ii  herhangi bir okul mezunu
degilken, %35°’1 yiiksekdgretim mezunu olup
%31,3’0 ise halen okumaktadir. Gelir diizeyi
acgisindan bakildiginda %53,8’1 (43) orta, %38,8’1
gelir  diizeyini iyi olarak degerlendirmistir.
Hastalarin %42,5’inde (34) herhangi bir hastalik
ve/veya saglik sorununun oldugu gorilmiistiir.
Hastalarin %58,8’1 (47) bekar, hi¢ evlenmemis;
%35°1 evlidir. Cocuk sahibi olanlar ¢alismaya
katilan  hastalarin = %36,2’si  olup  bunlarin
%16,3’tnti iki g¢ocugu olanlar olusturmaktadir.
Caligmaya katilan hastalarin %42,5’1 (34) genel
olarak mevcut saglik durumunu iyi olarak
degerlendirirken iken , %38,8’1 orta, %2,5’1 ise ¢ok
kotii olarak ifade etmislerdir. Hastalarin %28.8inin
(23) sigara igtigi, %31,3’liniin ise alkol kullandig1
saptanmigtir. Katilimcilarin  gelir diizeyi siklikla
%53,8 (43) ile orta olarak bildirilmistir. Boy ve kilo
sorgulanarak hesaplanan viicut kitle indeksine
iligkin hastalarin %61,3’i (49) normal, %26,3i
kilolu, %1,3’1 ise morbid obez olarak saptanmuistir.
Hastalarin  %11,3’4  diizenli fiziksel egzersiz
yapmakta iken hi¢ yapmayanlar ise %47,5’ini (38)
olusturmaktadir. Sosyodemografik ve genel veriler
Tablo 1°de goriilmektedir.
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Tablo 1. Katilmcilarin sosyodemografik ézellikleri (*n=80)

Sosyodemografik Faktorler **S %
Yas (y1l) 18-25 39 48,7
26-39 20 25,0
40-65 21 26,3
Cinsiyet Kadin 40 50,0
Erkek 40 50,0
Calisma durumu Ogrenci 34 42,5
Calistyor 35 43,7
Calismiyor 11 13,8
Medeni durum Bekar, hi¢ evlenmemis 47 58,8
Evli 28 35,0
Bosanmus, ayri, dul 5 6,2
Egitim durumu Herhangi bir okul mezunu degil 1 1,2
1lk6gretim (ilk ve ortaokul mezunu) 10 12,5
Orta 6gretim (lise ve dengi okul mezunu) 16 20,0
Yiiksekogretim (liniversite, yiikksekokul mezunu) 28 35,0
Halen okuyor 25 31,3
Cocuk sayist Yok 51 63,8
1 8 10,0
2 13 16,3
3 7 8,7
5 1 1,2
Genel olarak su anki saglik durumu Miikemmel 6 7,5
Iyi 34 425
Orta 31 38,8
Kaéti 7 8,7
Cok kotii 2 2,5
Herhangi bir hastalik/saglik sorunu Evet 34 42,5
Hayir 37 46,3
Bilmiyorum 9 11,2
Sigara igme Hayir, hi¢ kullanmadim 52 65,0
Evet, igiyorum 23 28,8
I¢tim, ancak biraktim 5 6,2
Alkol kullanma Hayir, hi¢ kullanmadim 50 61,6
Evet, iciyorum 25 31,2
Ictim, ancak biraktim 5 6,2
Gelir diizeyi Cok iyi 1 1,2
Tyi 31 38,8
Orta 43 53,8
Kotii 4 5,0
Cok kotii 1 1,2
BKI Normal 49 61,3
Kilolu 21 26,3
Obez ve Ileri obez 9 11,2
Morbid obez 1 1,2
Fiziksel egzersiz Evet, diizenli yaptyorum 9 11,2
Diizensiz yaptyorum 33 41,3
Hi¢ yapmiyorum 38 47,5

*n: Orneklem
**S: Toplam say1
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Calismaya katilan hastalarm %86,3’i (69) giinde
ka¢ kalori aldigini bilmedigini, %70’i gece geg
yeme durumunun oldugunu belirtmistir.
Katilimeilarin yaklasik yarisinin (%47,5) giinlik
toplam 6giin sayisi {igtiir; %61,3’l (49) her sabah

ile 'zaman bulamamak' bildirilmektedir. Calismaya
katilanlarin %61,3’1 (49) siklikla kola, ¢ay, kahve
tiketmekte ve beslenme konusundaki bilgiyi
siklikla %31,3 (25) ile aile, akraba, arkadastan
edinmektedir. Katilimcilarin beslenme durumuna

diizenli kahvalti yapmakta, %76,3’i 06gilin iliskin  verileri Tablo 2’de  goriilmektedir.
atlamaktadir ve bunun nedeni olarak en sik %40,9
*n: Orneklem, **S: Toplam say1
Tablo 2. Katihmcilarin beslenme 6zellikleri (*n=80)
Beslenme Ozellikleri *%§ %
Giinliik toplam 6giin sayist 2 6giin 11 13,8
3 6giin 38 47,5
4 ve lizeri 6giin 31 38,7
Sabah kahvaltist yapiyor musunuz? Evet, her sabah yaptyorum 49 61,3
Diizensiz yapiyorum 27 33,2
Hayir, hi¢ yapmiyorum 4 5,0
Ogiin atliyor musunuz? Evet 20 25,0
Bazen 41 51,3
Hayir, hi¢ atlamam 19 23,7
Ogiin atlama nedeni Zaman bulamamak 25 40,9
Is yogunlugu 15 24,6
Istahsizlik 12 19,7
Usengeclik 4 6,6
Unutmak 1 1,6
Diger 4 6,6
Gece ge¢ yeme durumu Siklikla 7 8,7
Bazen 49 61,3
Hig 24 30,0
Giinliik su tiiketimi (bardak sayi1st) 8’den az 33 41,4
8-10 23 28,8
10’dan fazla 24 30,2
Beslenme durumuna verilen puan <5 39 48,8
6-8 35 437
>9 6 7,5
Glinliik kag kalori aldiginizi biliyor musunuz? | Evet 11 13,8
Hay1r 69 86,2
Aclik dig1 yeme nedeni Can sikintisi 19 23,7
Stres ya da kaygi 11 13,8
Mutluluk 15 18,8
Sosyal durumlar 26 32,5
Diger 9 11,2
Is yerinde/okulda yeme durumu Hastane/is yeri yemekhanesi 47 58,7
Evden kendi yemegimi getiririm 14 17,5
Kantin vb. yerlerden temin ederim | 13 16,3
Diger 6 7,5
Kola, ¢ay, kahve tiiketimi Siklikla 49 61,3
Bazen 29 36,2
Hig tiikketmem 2 2,5
Beslenme bilgisinin nereden alindigi Aile, akraba, arkadas 25 31,2
Doktor ve saglik ¢alisanlari 24 30,0
Televizyon 4 5,0
internet 13 16,3
Kitap 1 1,2
Diger 13 16,3
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Arastirmaya  katilan  katilmcilarin  beslenme
aligkanliklar1 ile cinsiyet iligskisi Tablo 3’de
gosterilmistir. Cinsiyetlere gore giinlilk toplam
0gilin sayisi arasinda istatistiksel olarak anlamli bir
farklilik  bulunmustur (p<0.05). Kadinlarin giin
icindeki toplam 6giin sayilar1 erkeklerden anlamli
sekilde yiiksektir. Cinsiyetlere gore katilimcilarin
aclik dis1 yeme nedenlerinin ve is yerinde/okulda

yeme durumlarinin dagilimlar arasinda istatistiksel
olarak anlamli farkliik oldugu belirlenmistir
(p<0.05). Erkeklerin hastane/is yeri
yemekhanesinde yeme durumlar1 kadinlardan
anlaml sekilde yiiksektir. Cinsiyetler gore diger
beslenme oOzellikleri arasinda istatistiksel olarak
anlaml bir farklilik bulunmamigtir (p>0.05).

Tablo 3. Katihmcilarin cinsiyet ile beslenme 6zellikleri iliskisi (*n=80)

Beslenme Ozellikleri Kadin Erkek P
S (%) S (%)
Giinliik toplam 6giin sayist 2 oglin 5(12,5) 6 (15) 0,036%**
3 6giin 14 (35) 24 (60)
4 ve lizeri 6glin 21 (52,5) 10 (25)
Sabah kahvaltis1 yapma durumu Evet, her sabah 25 (62,5) 24 (60) >0,05
Diizenli 13 (32,5) 14 (35)
Hayir, hi¢ yapmiyorum 2(5) 2(5)
Ogiin atlama durumu Evet 13 (32.5) 7(175) >0,05
Bazen 20 (50) 21(52,5)
Hayir, hi¢ atlamam 7(17,5) 12 (30)
Ogiin atlama nedeni Zaman bulamamak 13 (32,5) 12 (30) >0,05
Is yogunlugu 3(7,9) 9(22,5)
Istahsizlik 11(27.,5) 4 (10)
Usengeglik 3(7,5) 1(2,5)
Unutmak 0(0) 1(2,5)
Diger 3(7,5) 1(2,5)
Gece ge¢ yeme durumu Siklikla 3(7,9) 4 (10) >0,05
Bazen 21(52,5) 28 (70)
Hig 16 (40) 8(20)
Giinliik su tiiketimi 8’ den az 19 (47.5) 14 (35) >0,05
(bardak sayis1) 8-10 12 (30) 11(27,5)
10’dan fazla 9(22,5) 15 (37.5)
Beslenme durumuna verilen puan <5 21 (52,5) 18 (45) >0,05
6-8 15 (37.,5) 20 (50)
>9 4 (10) 2(5)
Giinliik kag kalori aldiginizi Evet 4 (10) 7(17,5) >0,05
biliyor musunuz? Hayir 36 (90) 33 (82,9)
Aclik dis1 yeme nedeni Can sikintist 15 (37.,5) 4 (10) 0,000%**
Stres ya da kaygi 10 (25) 12,5
Mutluluk 3(7,9) 12 (30)
Sosyal durumlar 7(17,5) 19 (47.,5)
Diger 5(12,5) 4(10)
Is yerinde/okulda Hastane/is yeri yemekhanesi 17 (42,5) 30 (75) 0,001 %%*
yeme durumu Evden kendi yemegimi getiririm 11(27.,5) 3(7,5)
Kantin vb. yerlerden temin ederim 6 (15) 7(17,5)
Diger 6 (15) 0(0)
Kola, ¢ay, kahve tiiketimi Siklikla 22 (55) 27 (67,5) >0,05
Bazen 16 (40) 13 (32,5)
Hig tiiketmem 2(5) 0(0)
Beslenme bilgisinin Aile, akraba, arkadas 12 (30) 13 (32,9) >0,05
nereden alindigi Doktor ve saglik ¢alisanlari 14 (35) 10 (25)
Televizyon 1(2,5) 3(7,5)
Internet 5(12,5) 8 (20)
Kitap 0(0) 1(2,5)
Diger 8(20) 5(12,5)
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Arastirmaya  katilan  katilmcilarin  beslenme
aliskanliklar ile yas gruplar1 dagilimi iliskisi Tablo
4’de  gosterilmistir.  Yag  gruplarma  gore
katilimcilarin ~ sabah  kahvaltis1  yapma, is
yerinde/okulda yeme, beslenme konusunda bilgi
edinme ve kola, cay, kahve tiiketim durumlarinin
dagilimlar1 arasinda istatistiksel olarak anlamli

farklilik oldugu belirlenmistir (p<0.05). 18-25 yas
grubunun hastane/is yeri yemek hanesinde yeme
durumlart diger yas gruplarindan anlamli sekilde
ylksek bulunmustur. Yas gruplarina gore diger
beslenme oOzellikleri arasinda istatistiksel olarak
anlamli bir farkliik bulunmamistir (p>0.05).

Tablo 4. Katihmcilarin yas gruplari ile beslenme 6zellikleri iliskisi (n*=80)

Beslenme Ozellikleri 18-25 Yas 26-39 Yas 40-65 Yas P
S** (%) S** (%) S** (%)

Sabah kahvaltist Evet, her sabah yapiyorum 18 (46,2) 13 (65) 18 (85,7) 0,018%**
yaptyor musunuz? Diizensiz yaptyorum 19 (48,7) 5(25) 3(143)

Hayir, hi¢c yapmiyorum 2(5,1) 2 (10) 0(0)
Is yerinde/okulda Hastane/is yeri yemekhanesi 21 (53,8) 17 (85) 9 (42,9) 0,001 ***
yeme durumu Evden kendi yemegimi getiririm 5(12,8) 2 (10) 7 (33,3)

Kantin vb. yerlerden temin ederim 13 (33,3) 0(0) 0(0)

Diger 0(0) 1(5) 5(23,8)
Kola, cay, kahve Siklikla 32 (82,1) 11 (55) 6 (28,6) 0,001 %**
titketimi Bazen 6 (15,4) 9 (45) 14 (66,7)

Hig tiiketmem 1(2,6) 0 (0) 1(4,8)
Beslenme bilgisinin Aile, akraba, arkadas 15 (38,5) 315) 7 (33,3) 0,02%%*
nereden alindigi Doktor ve saglik ¢aligsanlari 13 (33,3) 5(25) 6 (28,6)

Televizyon 0(0) 2 (10) 2 (9,5)

Internet 7 (17,9) 6 (30) 0(0)

Kitap 1(2,6) 0 (0) 0(0)

Diger 3(7,7) 4 (20) 6 (28,6)

*n: Orneklem, **S: Toplam say1, Fisher’s Exact test kullanildi ***p<0.05

Kalitatif Sorulara iliskin Bulgular

1. Saghkh beslenme: Katilimcilara saglikli
beslenmenin kendileri ig¢in ne anlama geldigi
sorulmustur.

Katilimcilardan 6 tanesi 0giin atlamadan yapilan
beslenmeyi saglikli beslenme olarak algilarken
ozellikle iglerinden bir tanesi ev yemekleri
tiketmeyi saglikli beslenme olarak
tanimlamaktadir.

“Ogiin atlamadan, her ogiinde tiim besin
gruplarindan yeterli.”

“Giinliik ogiinleri atlamadan atistirmaliklara
yer vermeden ev yemekleri tiiketmedir.”

16 kisi karbonhidrat, protein, yag, vitamin ve
mineraller agisindan viicudun ihtiyacina gore
yeterli miktarda besin alimdiginda  saglikli
beslenildigini diisiinmektedir. Bununla beraber, 2
kisi ise bunlarin yaninda sagliga zararli olan
besinlerin ve hazir gidalarin tiiketilmemesinin de
saglikli  beslenme i¢in  O6nemli oldugunu
vurgulamistir.

“Ogiin  atlamadan beslenmek ve giinliik
alinmast gereken protein, karbonhidrat miktarini
aliyorsa dengelidir.”

“Viicudun ihtiyaci olan protein, kalsiyum vb.
seyleri almak; yeterli kalori almak.”

“Saglikli beslenme, diizenli yeme aligkanligi,
glinliik ihtiyacimi karsilayacak diizeyde hazir ve
donmus  gidalardan  uzak  bir  beslenme
durumudur.”

“Dengeli beslenme  aklima  geliyor.
Karbonhidrat, protein ve yagr orantili olarak
tiiketmek.  Giinliik  fiziksel aktivitesi ile aldigi
kaloriyi esitliyor demektir. Bir de katki maddesi
kullanilan bir¢ok iiriinden uzak durmak.”

“Almas1 gereken besinleri tam almasi ve
saghgm kotii etkileyecek yiyeceklerden kaginma.”
“Un, seker ve tuzdan kacinmadir.”

“Dogal besleniyorsa, sofradan ag
kalkabiliyorsa doyasiya yemek yemiyorsa ve
semptom vermiyorsa iyidir.”

Katilimcilarin - ¢gogunlugu, diizenli beslenmenin
saglikli bir beslenme oldugunu belirtirken bazilari
ise diizenli olmasmin yaninda dengeli beslenmenin
olmasi gerektigini diistinmiislerdir.
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“Diizenli, az ve sik yemesidir.”

“Sagliklt beslenme her giin ayni saatte ve
diizenli, sebze ve meyve tiiketmedir.”

“Diizenli  olarak  besin maddelerinin
hepsinden tiiketmesi. Bu besin maddelerinin et,
sebze agirliginin  esit olmasi ve beslenme
saatlerinin diizenli olmasidr.”

Ayrica saglikli beslenmenin hayatin bir pargast ve
bir yasama bi¢imi oldugu, kisinin kendi viicudunu
tanimast oldugu, viicut kitle indeksinin normal
aralikta tutulmasinin saglikli beslenmekle es deger
buldugunu belirtmiglerdir.

“Dengeli ve diizenli beslenmedir. Diizenli bir
yasam bi¢imidir.”

“Saglikly beslenme diizenli bir sekilde yedigin
veya uyguladigin diizen. Viicudu tamima.”

s

“Boyu kilosu orantili oldugu.’

Katilimcilardan ¢ok az bir kismi  saglkli
beslenmenin tanimini yapamadigi ve bu konuda
bilgilerinin olmadig1 gorilmiistir. “Cogunlukla
hayir”; “Hig bilgim yok” gibi...

2. Beslenme sekli: Katilimcilara beslenme
sekillerini nasil tanimladiklar1 sorulmustur.

Katilimeilarin yaklagik yarist (%45) diizensiz ve
sagliksiz beslendigini diisiinmektedir. Katilimeilar
sagliksiz oldugunu diistindiikleri halde
aligkanliklarindan vazgegemedigi goriilmistiir. 9
kisi beslenme seklini sagliksiz olarak nitelendirmis
ve bunun da Ogiin atlama, stres, istahsizlik ve
seyahat etme gibi nedenlere  baglandig1
goriilmiistiir. Bir kisi ise beslenme seklini sevdigi
icin kahvalti olarak ve atigtirmalik tiikettigi aksam
ogilinii olarak tanimlamistir.

1l

“Saghikli bulmuyorum.’

“Saghiksiz. Stresten kaynaklanan istahsizlk
nedeniyle.”

“Saglikli ve diizenli bir beslenme aliskanligim
yok. Ogrenciyim, siirekli seyahat edivorum. Giinii
gecirmek icin o an beni doyurabilecek seyler
yiyorum.”

“Kahvaltiyr zinde olmak icin sevdigim igin
tiiketiyorum. Aksam yemekleri ise atistirmalik.
Aslhinda pek saghkl degil.”

6 kisi saglikli bir sekilde beslendigini sdylemistir.

“Dengeli ve saglikli.”

“Bence dengeli ve saglikli. Karbonhidrat ve
proteini dengeli almaya ¢aligivorum ama vitamin
veterince alamiyorum.”

Hastalar beslenme seklini en ¢ok diizensiz olarak
yakin oranda da diizenli ve dengeli olarak
tanimlamig olup kimi karbonhidrat, kimi de protein
agirlikli oldugunu belirtmistir. Ayn1 zamanda sebze
ve meyve tiketimininde beslenmede ¢ok Onemli
oldugunu belirten kisiler de vardir.

“Diizenli  beslenme,  protein  agirlikl
beslenmedir.”

“Ashnda diizensiz ve kotii besleniyorum. Her
giin aymi saatte yeme yemiyorum. Et ¢ok nadiren
tiiketiyorum. Karbonhidrat agrlikly besinleri daha
¢ok seviyorum. Sebze yemekleri de severim.
Béylece biraz olsun dengelemeye ¢alisiyorum.”

2

“Karigik, sebze- et agirlikl.

“Genelde meyve tiiketimi ve sulu etli yemek.
Ayakiistii beslenme (fast-food) tiiketimi olmadan
sebze ve meyve tiiketimi.”

Katilimcilardan, sadece  birinin  beslenmesi
konusunda bilgisinin olmadig1 ve diger bir kisinin
de hayatini idame ettirmek ig¢in yemek yemesini
beslenme sekli olarak ifade etmesi ilging
bulunmustur.  “Bilgim yok”, “Olmemek icin
yemek” gibi...

3. Daha saghklh olmaya yonelik beslenme
degisiklikleri: Katilimcilara mevcut
beslenmelerinde daha saglkli olmaya yonelik
hangi degisiklikleri yapmak istedikleri,
yapamiyorsa sebebi sorulmustur.

Katilimcilar mevcut beslenmelerinin daha sagliklt
olmast i¢in ¢ogunlukla 6giin sayisini artirmak,
6glinii diizene sokmak, daha ¢ok meyve-sebze ve
protein agirlikli  beslenmek ve karbonhidrat
grubunu kesmek gibi degisiklikler yapmak
istemektedirler. Ayni zamanda hastalar aligkanlik
haline doniistiirdiikleri gece ge¢ yeme durumlarini
degistirmek, hazir gidalardan uzak evde yapilan
yemeklerden yemek, kotii aliskanliklart azaltip
spora yapmak gibi bir takim degisiklikler yapmay1
diisiinmektedir.

“Diizenli, sabah-6gle-aksam ogiinii, meyve
ve salata agirlikly yapardim.”

“Diizenli bir sekilde yemek yerdim. Spor
yapardim. Yedigim  seylerin  kalori oranmina
bakardim.”

Karacif ve ark. TIFMPC www.tjfmpc.gen.tr 2020; 14 (4) 514



http://www.tjfmpc.gen.tr/

“Ayakiistii beslenme (fast-food) yerine ev
yemekleri.”

“Sekersiz beslenmeye ve paketli gida
tiiketmemeye ¢aligirdim.”

“Ge¢ yemek yemeyi tamamen birakirim.
Asitli icecekleri birakirim.”

“Karbonhidrat alivmini azaltinm. Ekmek ve
tatlyr  keserim. Sebze agirlikli  beslenirim. Et
yemeyi sevmiyorum ama en azindan sevebilecegim
sekilde yemek yapip et tiiketimini artirabilivim.”

>

“Kola i¢mezdim / sigara i¢mezdim.’

Fakat bu degisiklikleri daha ¢ok is yogunlugu,
zaman bulamamak, aligkanlik  nedenleriyle
yapamadiklarint belirtmistir. Yine, hastalik, yalniz
yasamak, tisengeclik, maddi ve psikolojik durumlar
vs. gibi nedenlerle de uygulayamadiklarini
sOylemislerdir.

1l

“Is yogunlugu.’

“Zaman yetersizligi. Giiniimiin  ¢ogunu
okulda gecgiriyorum. Yemek yapip getirme sansim
olmuyor.”

“Okul hayati ve diizensiz bir hayatim
oldugu icin  ogiin  saatlerimi  ve icerigini
diizenleyemiyorum.”

“Aliskanliklardan vazge¢meme, alinan
hazdan. “

“Saglhikh besinleri hazirlamak zor geliyor.”
“Saglikli yiyecekleri sevmiyorum.”

“Ev  ortaminda buna uygun durum
olmamast.”

“Psikolojik.”

“Ge¢im sikintisi, tek basina yapmak zor

gelmesi.

>

“Mide rahatsizlig1. Her seyi yiyemiyorum.’

2 kisinin beslenme degisiklikleri i¢in diyetisyenden
yardim talep etmek istedigi goriilmiistiir. Bazis1 ise
saglikli beslendigini diisiindiigli i¢in herhangi bir
degisiklik yapmasina gerek olmadigimi belirmistir.

“Diyetisyene danigirim.”
“Saglikli beslendigim igin gerek
duymuyorum.”

“Degisiklik yapmami  gerektiren durum

yok.
“Hig yok.”

“Ders c¢alisirken kendimi motive etmek
istivorum — bu  yiizden  degisiklik  yapmak
istemiyorum.”

4. YVitamin, dogal iiriin ya da destek iiriinleri:
Katilimeilara vitamin, dogal iirlin ve ya destek
driinleri alma durumu, aliyorsa hangilerini ve
nedeni sorulmustur.

Katilimeilarin %71,2°si vitamin, dogal iriinler ya
da destek iiriinleri almadigini belirtiyor iken, 9
kisinin multivitamin destegi, 4 kisinin de omega-3
kullandig1 goriilmiistiir. Bu takviye iiriinlerini
genellikle gengler spor ve zinde olmak i¢in, yaslilar
ise unutkanlik nedeniyle almigtir. Hastalarin ayni
zamanda kilo almak ve saglik gibi durumlar i¢inde
kullandiklar1  goriilmiistiir.  Ozellikle  vitamin
eksikligi oldugunu diisinen kisilerin  vitamin
ilaglarini kendi kendilerine baslamasi da ilgingtir.

“Protein tozu/ vitamin haplart spor amagl
kullantyorum.”

“Aliyorum. Omega 3 kilo alma igin.”

“Demir ilaci, bal, polen, kan ilact (demir
depolarim bosaldigi i¢in).”

“Vitamin B, D vitamini, Omega 3. Tahlil
sonuglarima gore eksiklik vardi, takviye amagh
alyorum.”

“D vitamini ve vitamin B> alyyorum. Kan
sulandwrict ilag (warfarin) igtigim icin. Vitaminler
yok oldugu igin.”

“Multi-vitamin. Kilo alamadigim igin.”

“Mayis ayinda multi-vitamin kullandim. Daha
direncli olmak icin; enerji amagh.”

“Multi-vitamin aliyorum. Eksik kaldigini
diistindiigiim igin aliyyorum.”

5. Aile hekiminden talep edilen saghkh
beslenme yaklasimi: Katilimcilara aile
hekimlerinden saglikli beslenme konusunda nasil
bir yaklagimda bulunmasini istedikleri sorulmustur.
Aile hekiminden en ¢ok talep edilen %71 (57) ile
beslenme konusunda Onerilerde bulunmasi ve
bilgilendirmesidir.

Aile hekimleri kendisine bagli niifusun her bireyini
tanimalt ve onlarin saglkta siirekliligi icin
periyodik takiplerini yapmalidir. Bu saglik hizmeti
beslenmeyi de  kapsamalidir.  Katilimecilar
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¢ogunlukla beslenme konusunda yeterli bilgiye
sahip olmadigi, bunun i¢in aile hekimlerinden,
kendi saglik durumlarina, metabolizmalarina uygun
beslenme konusunda bilgi verilmesini ve
bilinglendirilmeyi talep etmektedir. Aile hekimleri
bilgi aktariminda bulunurken, yazili ve gorsel
iletisim kaynaklar1 kullanmasi hastalarmm bilgi
diizeyini artirip bilinglenmesine katki saglayacaktir.
Hastalarin, ¢ok az bir kismi yazili bilgi
kaynaklarmin ~ saglikli  beslenmelerine yararh
olacagmi diislinmektedir. Ayni zamanda hastalar
her muayenelerinde beslenme ve yasam tarzi
degisikligi kontroliiniin yapilmasini lizumu halinde
tibbi olarak miidahale edilmesini istemektedir.

“Hastaligimin goz oOniine alinarak daha
ayrmtili ne yiyip yemeyecegimin soylenmesini
isterim.”

“Saglk ve hastalik durumuna gére olmasi
gereken diyet hakkinda bilgi versin.”

“Beni  bilinglendirmesini  isterim.  Clinkii
disarida medyada herkesin uydurdugu sa¢ma
sapan diyet listeleri kol geziyor.”

“Beslenme hakkinda dergi ve brosiir.”

“Beslenme konusunda bilgilendirme yapsin ve
brogiir versin.”

“Bu konu ile ilgili anket yapilmasi, karsilikli
istisare edilmesi.”

“Yasam tarzimiza gore yeme aliskanligi
edinmemize ve nasu beslenmemiz gerektigine dair
bilgi verebilir.”

“Nerede yanlis yaptigimi, yanlhsimi nasil
diizeltebilecegimi, genel dengeli beslenme hakkinda
bilgilendirmesini ve gerekiyorsa tibbi destek
vermesini isterim.”

“Ornek beslenme listesi hazirlayp bizi takip
etmesini, yonlendirmesini isterdim.”

“Her geldigimde kontrollerimin yapilmasi ve
buna gore ne dikkat edecegimi soylemesi.”

“Kisinin BKI'ne gore diyet ve egzersiz
hazirlayabilmelerini isterdim.”

Kisiler aile hekimlerinden, hangi besin
grubundan ne Olglide tiiketmeleri ve hangi
gidalardan uzak durmalar1 konusunda yonlendirici
olmasmi, Ogit ve tavsiyede bulunmasini
istemektedir.

“Ogiin atlamadan, diizenli kalori almami
tavsive etmeli ve ona gore yemek c¢esidinin

diizenlenmesinde tavsiyede bulunmali, vitamin
eksikligi varsa destek vitamin onermeli.”

>

“Ogiit vermesini tercih ederim.’

“Yeme icme konusunda  yénlendirmede
bulunabilir.”

“Hangi gidalardan kaginmamiz gerekenleri
stk sik vurgulayabilirler.”

“Daha dikkatli daha a¢iklayict bir sekilde
yapmam gerekenleri sdylemesini isterim.”

Saglikli beslenmesini Onemsemeyip, aile
hekimlerinden beslenme konusunda herhangi bir
yaklasimda bulunmasini talep etmeyen bazi
hastalar da bulunmaktadir.

“Gerek duymuyorum.”

“Istemiyorum.”

1l

«“ L3 s
Onemsemiyorum.

“Az ¢ok bilgi sahibiyim ben zaten sadece
uygulayamiyorum.”

“Pek irtibatim yok.”
TARTISMA

Bu ¢alisma, aile hekimligi poliklinigine basvuran
erigkinlerin saglikli beslenme konusunda tutumlari
ve davranislarmin incelenmesi amactyla
yapilmistir. Caligmamizda cinsiyetlere gore giinlilk
toplam 6giin sayist, aclik dis1 yeme nedenlerinin ve
is yerinde/okulda yeme durumlarmin dagilimlart
arasinda istatistiksel olarak anlamli bir farklilik
bulunmustur (p<0.05). Ayrica yas gruplarina gore
katilmcilarin ~ sabah  kahvaltisi  yapma, is
yerinde/okulda yeme, beslenme konusunda bilgi
edinme ve kola, ¢ay, kahve tiiketim durumlarimin
dagilimlar1 arasinda istatistiksel olarak anlamli
farklilik oldugu belirlenmistir (p<0.05).

Beslenme, bireylerin  yasam  kalitesinin
belirlenmesinde  ve  siirdiiriilmesinde  gerek
hastaliklar1 6nleyici gerekse saglik durumlarmi
koruyucu ve/veya gelistirici etkileriyle anahtar role
sahip bir davranis bigimidir.”

Saglikli beslenme yaklasimi “yeterli ve dengeli
beslenme” olarak algilanmalidir. Yeterli
beslenmeden kastedilen de, bir giinde alinan kalori
miktarinin; kiginin yasi, cinsiyeti, viicut agirligi,
fizik aktivitesi vb. 6zellikleri dogrultusunda yeterli
olmast ve g¢esitli besin Ogelerinden dengeli bir
sekilde tiiketilmesidir. Bir besin tiirliniin timii ile
diyetten ¢ikarilmasi veya bazi besin 6gelerinin daha
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fazla tiiketilmesi beslenmenin dengesi agisinda
hatal bir yaklasimdir.®

Yetersiz ve dengesiz ~ beslenmenin
nedenlerinden  biri,  beslenme  bilgisinden
yoksunluktur. Beslenme bilgisi, bireylerin, ailelerin
ve  toplumlarin  beslenme  durumlart  ve
aliskanliklari1  etkileyen etmenlerden biridir.?
Bireylerin beslenme bilgi diizeylerini belirlemek
amact ile ililkemizde ve diger lilkelerde yapilan
aragtirmalar  genel olarak  beslenme  bilgi
yetersizliginin  s6z konusu oldugunu ortaya
koymaktadir.’

Kisilerin omiir boyu takip ve periyodik
muayenesinden sorumlu olan aile hekimlerinin,
onlarla her kargilasmasinda beslenme durumlarini
da gbdzden gecirmesi ve saglikli beslenme
konusunda bilgilendirmede bulunmasi
gerekmektedir. Aile hekimligi polikliniklerine olan
her bir basvuru, Ozellikle beslenmenin ve
beslenmeye yonelik tutumun bircok kronik
hastalikla iligkisi nedeniyle bir firsat olarak
degerlendirilmelidir. Bizim ¢alismamizda da, belli
bir zaman diliminde herhangi bir nedenle
basvurmus olan kisilerin beslenme bilgi yetersizligi
diger ¢aligmalarla paralellik gostermektedir. Buna
yonelik, katilimcilarin aile hekimlerinden talepleri
olmaktadir. Caligmamizda aile hekiminden en ¢ok
talep edilen %71 (57) ile aile hekiminin kisilere
beslenme konusunda Onerilerde bulunmasi ve
kisileri bilgilendirmesidir.

Bu dogrultuda, Ruffin ve ark.nin yaptig1 bir
¢alismada ailevi risk tasiyan hastalarin beslenme ve
yasam tarzi degisikliklerine daha yatkin oldugu ve
hekimlerin bu konuda hastalarini iyi sorgulamalari
gerektigi saptanmustir. '

Tiirkiye’ye Ozgii Beslenme Rehberine
(TOBR) gére, metabolizmanin diizenli ¢alismasi
icin, giinlik yasam kosullar1 da dikkate alinarak,
yiyeceklerin giinde en az {i¢ 6giinde tiiketilmesi ve
Oglinler arasinda gecen siirenin 4-5 saat olmast
onerilmektedir. Ozellikle bireyi giinliik yasamin
baskilaria hazirlama, yorgunlugu giderme, saglikli
diisinmeyi saglama ve hastaliklardan koruma
agisindan  68iin  diizeni Onem tasimaktadir.’
Arastirmamiza katilan kisilerin, %13,8’inin giinliik
oglin tiiketimi 3 o6glinden az, %86,2’sinin ise 3
ogin ve daha fazladir. Yine c¢aligmamizda
kadinlarin glin igindeki toplam 6glin sayilar
erkeklerden anlamli sekilde yiiksek saptanmigtir.
Ozgelik’in aragtirmasi sonucunda, saglik
personelinin %62.25’inin ii¢ 6giin yemek yeme
aligkanligt oldugu bulunmus olup, bu siklik
doktorlarda %65, yardimcr saglik personelinde
%60 olarak bulunmustur. Yine ayni ¢alismada, 4 ve
iizeri Oglin tiketen kadinlarin orant (%20,4)
erkeklerin oranma benzer olup c¢alismamizdaki

oranlardan diisiiktii.!! Calismamizi olusturan grup
icinde, agirlikli olarak 6grencilerin olmasi ve yalniz
yasamalar1 dolayistyla yeme diizenlerinin olmayisi,
farkliliga bir neden olabilir.

Kahvalti, kisilerin daha iyi beslenme
profillerine ve daha saglikli yasam tarzlarina
ulagsmalarina yardimci olmada &nemli bir rol
oynamaktadir.'> 13 Kahvalti yapmama
kardiyovaskiiler hastalik riski ve kotii beslenmeye
sebep olmakta, oglin atlama obezite riskini
artirmaktadir.'* Bu arastirmada, kisilerin sabah
kahvaltis1 yapma durumuna bakildiginda %61,3’0
her sabah diizenli, %33,8’1 ise diizensiz olarak
kahvalt1 yapmakta olup %5’i hi¢ sabah kahvaltisi
yapmadig1 goriilmiistiir. Arastirmamiz  Yiicel’in
yaptig1 bir arastirmanin sonuglariyla benzerlik
gostermektedir. '

Yapilan bir arastirmada, yagla birlikte
kahvalt1 yapma aliskanliginda artis
goriilmektedir.'® Bizim c¢aligmamizda da benzer
sonuglar goriilmiistiir. Her sabah kahvalti yapma
alisgkanligit  40-65 yas grubunda diger yas
gruplarindan anlamli sekilde yiiksek bulunmustur.
Bu farklilik katilimcilarin  ¢ogunlukla 6grenci
agirlikli - olmasindan ve Ogrencilerin - kahvalt
oglinlinii icin vakit ayiramamasindan kaynakl
olabilir.

Ogiin atlama, giiniimiizde ¢ok sik rastlanan
kotii beslenme aliskanliklarindan biridir. Ogiin
atlama aligkanlik haline getirildiginde, bireyin
yeterli ve dengeli beslenmesini engellemektedir.
Yapilan bir ¢alismada, katilimeilarin = 6giin
tiketimleri degerlendirildiginde; 109’u (%34.0)
giin igerisinde 6giin atladigini, 82’si (%25.5) 6giin
atlamadigmi ve 130’u (%40.5) ise bazen &giin
atlayabildigini belirtmistir. Saglik ¢aliganlarinin
0giin atlama nedenleri degerlendirildiginde, en ¢ok
(%54.8) firsat bulamadigi i¢in 06glin atladig1
belirtilmistir.!*> Bizim ¢alismamizda da benzer
sonuglar bulunmustur.

Su ve diger igecekler, viicut su dengesinin
korunmasinda Onemlidir. Hiicrelerin yasamsal
faaliyetleri ve bu sayede viicut fonksiyonlarmin
yerine  getirilmesi  viicudun su  dengesinin
korunmasi1 ile miimkiindiir."””  Yapilan  bir
calismada, saglik calisanlarimin  sivi  alimlart
degerlendirildiginde, giinliikk su tiiketim miktar1 1
ile 20 su bardagi (200 ml) arasinda degismekte
olup, ortalamast 7.43+3.51 olarak, ginliik
cay/kahve tiiketim miktar1 ise 0 ile 50 bardak
arasinda degismekte olup, ortalamasi 5.40+4.56
bardak olarak belirlenmistir. ' Bizim
aragtirmamizda da, benzer oranda ortalama su
tilketim miktar1 oldugu saptanmustir.
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Arastirmamizda, obezite oran1 %12,6 olarak
bulunmustur. DSO’ne gére toplumun %25’
obezdir.!®*  Obezite prevalans;, yapilan bir
calismada, %34.8, Turk Erigkinlerde Kalp Hastalig1
Risk Faktorleri (TEKHARF) c¢alismasinda %28.6,
Turkiye Obezite ve Hipertansiyon Arastirmasi
(TOHTA) calismasinda %25.2, Turkiye Diyabet,
Hipertansiyon, = Obezite = ve  Endokrinolojik
Hastaliklar Prevalans Caligmasi-II (TURDEP II)
caligmasinda %31.2, Tirkiye Metabolik Sendrom
Arastirmasi’nda  %36.2 olarak bulunmustur.!®23
Arastirmamiz, risk altindaki toplumu temsil
etmemekle  birlikte, bulunan sonucun bu
¢aligmalarda bulunan sonuglardan diisiik olmasi
calismaya katilan kisi sayisinin yetersiz olmasina,
genellikle gen¢ vyas grubundaki O6grencileri
icermesine bagli olabilir.

Psikolojik durumu, kisinin yemek yeme
aligkanliklarini etkileyebilmektedir. Bazi kimseler
tiziintd, sikinti ve giivensizliklerini oOrtmek igin
fazla yemeye meyilli olabildigi gibi, bunun tersi
durumlar da sd6z konusu olabilmektedir.!!
Cinsiyetlere gore katilimcilarin, aglik disi yeme
nedenlerinin dagilimlar: arasinda istatistiksel olarak
anlamli farklilik oldugu belirlenmistir (p<0.05).
Calismamizda, kadinlarin en ¢ok can sikintisi
(%37,5), erkeklerin ise en c¢ok sosyal durumlar
(%47) nedeniyle aclik dis1 yeme durumu oldugu
gOrilmiigtiir.

Bir arastirmada, kadinlarin (%65,4) 6gle
yemeklerini erkeklerle (%66) benzer oranda is yeri
yemekhanesinde yedigi ve %?25’inin de evden
kendi  yemegini  getirdigi  belirtilmistir.'®
Cinsiyetlere gore katilimcilarin hastane/is yeri
yemekhanesinde yeme durumlarmin dagilimlart
arasinda istatistiksel olarak anlamli farklilik oldugu
belirlenmistir ~ (p<0.05).  Erkeklerin  (%75)
hastane/is yeri yemekhanesinde yeme durumlari
kadinlardan (%42,5) anlamli sekilde yiiksektir.
Calismamizda ki kadinlarin beslenmelerine dikkat
etmesi ve yeme igme konusunda segici davranmasi
bunun sebebi olabilir.

Yapilan bir aragtirmada, yas gruplarina gore
evde kahvalti yapanlarin oraninin yasla birlikte
arttig1 ve is yerinde kahvalti yapanlarin oranindan
daha yiiksek oldugu bulunmustur.'® Yas gruplarina
gore katilimcilarin hastane/is yeri yemekhanesinde
yeme durumlarinin dagilimlar arasinda istatistiksel
olarak anlamli farkliik oldugu belirlenmistir
(p<0.05). Calismamizda, evden kendi yemegini
getirenlerin oraninda yasla birlikte artig goriilmekte
olup, 18-25 yas grubunun kantin vb. yerlerden
yeme durumu diger yas gruplarindan anlamli
sekilde yiliksek bulunmustur.

Tirkiye Beslenme ve Saglik Arastirmasina gore,
31-50 yas grubu yetiskinlerin giinliik alkolsiiz
icecek tiiketim miktarlarinin diger yas gruplarindan

daha yiiksek oldugu belirtilmistir.>* Calismamizda,
kola, ¢ay, kahveyi siklikla tiiketenlerin orani 18-25
yas grubunda anlaml sekilde yiiksek saptanmigtir
(p<0.05).

Medya, bilgi edinme amaciyla giiniimiizde
yaygin olarak kullanilmaktadir. Beslenme, dogru
bilgiye en zor ulasilan konulardan biri olmanin
yaninda en cok aranilan konulardan da biridir.
Halkin sagligini gelistirebilmek i¢in yazili ve gorsel
medya bir ara¢ olarak kullanilmaktadir. Medya,
bireylerin tutumlarini, kanaatlerini, tavir alislarini
sekillendiren ve ciddi anlamda etkileyen birincil
kaynaktir.?> Amerikan Diyetetik Dernegi’nin
yapmis oldugu c¢alismada, 25 yas ve fizeri
yetigkinler i¢in beslenme bilgisi kaynagi olarak
yetiskinlerin %72’si televizyonu, %58’i magazini,
%33’ gazeteleri, %18’ radyoyu, %17’si
aile/arkadaslar;,  %12’si  saglik  personelini
gosterdigi saptanmustir. Bu ¢aligmada ise beslenme
konusunda gereken bilgiyi hastalarin %31,3’1 aile,
akraba, arkadastan edinirken %30’u doktor ve
saglik calisanindan, %5’i televizyondan, %16,3’i
internetten, ‘1,6’s1 ise kitaptan edinmekte oldugu
goriilmistiir. Bu ¢alismada kisilerin yiiksek oranda
doktor ve saglik ¢alisanindan beslenme konusunda
bilgi edinmesi ¢aligmaya katilan kisilerin 6nemli
bir kismim1 6grencilerin olusturmasi ve bunlarinda
¢ogunlugunun saglik alaninda egitim goren
ogrenciler olmasindan kaynaklantyor olabilir.

Calismamizda, yas  gruplarina  gore
katilimcilarin beslenme konusunda bilgi edinme
dagilimlar1 arasinda istatistiksel olarak anlamli
farklilik oldugu belirlenmistir (p<0.05). 18-25 yas
grubundaki katilimcilarin - beslenme konusunda
bilgi edinme kaynaklarmin en ¢ok aile, akraba,
arkadas oldugu ve oranmin diger yas gruplarindan
anlaml sekilde yiiksek oldugu goriilmiistiir. 26-39
yas grubundaki katilimcilar, beslenme ile ilgili en
¢ok internetten bilgi edinmeleri  anlamli
bulunmustur. Her iki yas grubundaki katilimcilarin,
aktif olarak bir iste calisiyor ya da okuyor olmasi,
doktor ve saglik calisanlarina ugrama konusunda
vakitlerinin kisitli olmast bunun sebebi olmus
olabilir.

Beslenme, isim  olarak  bakildiginda
tanimlamasi basit gibi goriinen ancak kisiden kisiye
farkli anlamlar verilebilen bir konudur. Nitekim
saglikli beslenme ve beslenme sekli
sorgulandiginda, katilimcilarin biiyiik c¢ogunlugu
verdikleri cevaplar ile bu kavramlari dogru bir
sekilde tanimlayamadiklari, bu konudaki yanlis
uygulamalarint  degistirme konusunda gerekli
adimlar1 da atamadig1 goriilmiistiir.
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Calhismanin Kisithhiklar

Omeklem hacminin kiigiik olmasi, katilimeilarin
biiylik cogunlugunu 6grenci grubunun olugturmast
ve calismanin tim yas gruplarina
genellenebilirli§inin daha az olmast calismanin
kisithiliklar: arasindadir.

SONUC VE ONERILER

Giintimiizde insanlarin gerek biyolojik,
gerekse psikososyal agidan birgok saglik sorunu
ile kars1 karsiya oldugu bilinmektedir. Bununla
beraber de sagliksiz ve dengesiz beslenme
aliskanligt  neticesinde  gelisen hastaliklar  ilk
siralarda yer almaktadir.

Bireylerin yeterli, dengeli ve saglikli beslenmesi ile
toplumda obezite, kalp damar hastaliklari, diyabet,
kanser, osteoporoz gibi hastaliklarin goriilme
riskini, protein enerji malnutrisyonun, vitamin-
mineral eksikliginin &nlenmesi gibi beslenme ile
ilgili saglik sorunlar azaltilabilir.

Beslenmenin saglik {izerindeki roliine ragmen,
calismamizi olusturan erigkin gruptaki
katilimeilarin bu konuda yetersizliklerin oldugu
goriilmektedir. Calismamizi  olusturan eriskin
katilimcilarin, saglikli olmanin bir bileseni olan
saglikli beslenmenin tanimi konusunda bilgi
eksiklikleri neticesinde yanlis beslenme sekillerine,
vitaminlerin ve iceriklerini tam bilmedikleri destek
iiriinlerinin uygunsuz kullanimina yonelmektedir.
Calismamizda, katilimcilarin aile hekimlerinden
saglikli beslenmeye yonelik talepleri bulunmakta
olup en cok talep edilen %71 (57) ile aile
hekiminin kisilere beslenme konusunda 6nerilerde
bulunmasi ve kisileri bilgilendirmesi istenmektedir.
Saglikli yaslanma ilkelerinden biri olan saglikli
beslenme  uygulamasmin  erken  yaslardan
baslayarak  yapilmasi  6nemlidir. Mesleki
tanimlarinda, koruyucu hekimligin de yer aldigi
aile hekimleri insanlarla en sik, en yakin ve en uzun
stireli iligki kuran hekim grubu olmalarindan dolay1
sagligin korunmasi ve gelistirilmesinde 6nemli role

sahiplerdir.
Aile hekimlerinin; kisilerin beslenme yaklagimlari,
tercihleri,  yanlis  uygulamalarint  mimkiin

oldugunca erken tespit edip, uygun Onerilerle takip
ve danigmanlik yapmalar1 gerekmektedir.

Kisilere yeterli ve dengeli beslenmelerinin
saglanmasi, saglikli beslenme aligkanliklarinin
kazandirilmast ve bu konuda aile hekimleri
tarafindan egitim verilmesi gerekir.
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Factors Affecting Overweight and Obesity among
Urban Adults: A Case of Samsun Province, Turkey

Kentsel Yetiskinlerde Asirt Kilo ve Obeziteyi etkileyen faktorler:
Samsun ili Ornegi, Tiirkiye

Mehmet Bozoglu', Ugur Baser™, Seyma Orak’, Hiimeyra Kalelioglu', Shamsheer ul Haq'

ABSTRACT

Objective: The aim of this study was to examine the impacts of genetic, behavioral, and socio-economic factors on the prevalence of overweight
and obesity among urban adults. Methods: The primary data of this study was derived from 384 adult individuals using the non-grouped one
stage random likelihood sampling procedure in the urban area of Samsun province of Turkey. The ordered probit model was used to estimate
factors affecting overweight and obesity among urban adults. Results: The research results show that the prevalence of overweight and obesity
among urban adults were 30.7% and 21.1, respectively. The ordered probit model result revealed that age, number of siblings, marital status,
employment, number of obese family member, BMI of mother and breastfeeding duration had statistically significant positive effects on the
likelihood of overweight and obesity among the urban adults, while paying attention toward fat, sugar and salt contents in foods and dieting
behavior had statistically significant negative effects on the likelihood of overweight and obesity. Conclusions: In order to decrease the
prevalence of overweight and obesity among the urban adults, they should be eating healthy foods and do enough physical activities, and these
should be a part of their lifestyle forever.

Key words: Urban adults, overweight, obesity, ordered probit, Samsun

OZET

Amag¢: Bu c¢aligmamin amaci, genetik, davranigsal ve sosyo-ekonomik faktorlerin yetiskinlerde asirt kilo ve obeziteye etkisinin ortaya
konulmasidir. Yontem: Caligmanin verileri, Samsun {li kent merkezindeki yetiskinler arasindan rastgele olasilik Srnekleme yaklagimi
kullanilarak secilen 384 yetiskin ile yapilan anketlerle elde edilmistir. Asir1 kilo ve obeziteye etkili faktorlerin belirlenmesinde sirali probit
modeli kullanilmistir. Bulgular: Arastirma sonuglari, kentsel yetigkinlerde asirt kilo ve obezitenin sirasiyla %30.7 ve %21.1 oldugunu
gostermektedir. Model sonuglari; yas, kardes sayisi, medeni hal, istihdam edilme, ailedeki obez birey sayisi, annenin BMI'1 ve bebeklik
donemindeki emzirilme siirenin kentsel yetiskinlerde asir1 kilo ve obeziteyi istatistiki olarak pozitif etkisinin oldugu; buna karsin diyet yapma
alisgkanligi, gidalarin yag, seker ve tuz igerigine dikkat edilmesi gibi davranislarin istatistiki olarak anlamli negatif etkilerinin oldugunu
gostermektedir. Sonug¢: Asiri kilo ve obezitesinin onlenebilmesi igin kentsel yetigkinlerin saglikli beslenmeleri ve yeterli fiziksel aktivite
yapmalari, bunlar1 yagam tarzlarinin bir pargasi haline getirmeleri gerekli goriilmektedir.
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INTRODUCTION

Overweight and obesity have become a gigantic
health-related issue all over the world. It shows an
abnormal and excessive fat accumulation in the
human body which causes serious public health
problems.! Prevalence of overweight and obesity has
increased rapidly all over the world and has tripled
worldwide since 1975.2 In 2016, about 2 billion
adults in the world were overweight, and 650
million were obese. Overweight and obesity were
higher among adult women as compared to adult
men in the world. The prevalence rate of overweight
in women was 40%, while it was about 39% in men.
Similarly, the obesity prevalence in adult women
(15%) was higher than adult men. The fundamental
cause of obesity and overweight is an energy
imbalance between calorie intake and calorie
consumption.’

In Turkey, there has been also a significant
rise in the prevalence of overweight and obesity
both in adults and children for the last two decades.*
The report issued by the Ministry of Health pointed
out that 29% of women and 15% of men were obese.
Similarly, 37% of male and 29% of females was
overweight in the country.® Moreover, Adulthood
obesity prevalence anticipates described that 44% of
men and 26% of women will be obese in 2020, and
in 2030, this prevalence rate will be 51% in men and
25% in women. The improper meals pattern,
growing sedentary lifestyle, decrease in home time,
high consumption of energetic food and drinks, low
physical activity, and some environmental factor
like genetic disposition contributes a lot in
overweight and  obesity."*®  Consequently,
overweight and obesity became a global health
problem due to their contribution to non-
communicable diseases such as diabetes,
cardiovascular  disease, cancer, hypertension,
hypertension, musculoskeletal disorders, and
behavioral problems.> °!! These chronic diseases
caused by overweight and obesity were a major
cause of premature deaths. In general, the substantial
rise in mortality due to non-communicable diseases
such as Ischemic heart disease (17.6%), Alzheimer
disecase (46.1%), and Diabetes (28.0%) was
observed from 2005 to 2016 in the country.
Similarly, the Ischemic heart diseases exhibited no
change in its position in causing premature deaths,
but Alzheimer diseases got 7" position from 8" and
diabetes got 9" position in Turkey.!?

The significance of this study on
overweight and obesity was underlined by their
adverse health outcomes, increasing contribution to
deaths, and their increasing prevalence rate. In this
context, many cross-sectional studies were
conducted all over the world. Some of them focused
on the prevalence rate of obesity and overweight

among adults and youth,'*!* and some described the
effective factors on overweight and obesity.!> 110
Similarly, in Turkey, most of the studies focused on
the prevalence of obesity, and its associated health
risk.!718

Additionally, the nationwide studies and
growing prevalence rate of overweight and obesity
among Turkish people signify the importance of
exploring the effective factors on overweight and
obesity to take early prevention steps for Turkish
people. Lack of exploring the factors affecting
overweight and obesity among Turkish people, this
study might be a forward step toward fulfilling this
research gap. Moreover, the study objectives were to
determine the prevalence rate of overweight and
obesity in urban adults of the Samsun province as
well as exploring the factors affecting overweight
and obesity.

MATERIALS AND METHODS
Research area

Samsun province consisted of the research
population. It has a surface area of 9,579 km? with a
population of 1,312,990. 47.6% of the total province
population lives in the central urban districts of
Atakum, Ilkadim and Canik. The average household
size in the province is 3.4. About 49.4% of the
population is male and 50.6% is female."’

The urban population of Samsun province
has increased especially due to migration for the last
two decades. Urbanization has changed in the
lifestyles and nutritional habits of the urban
population. Urbanization is one of the most effective
factors in the rising prevalence of overweight and
obesity worldwide. Therefore, the urban center of
Samsun province was thought to be a good case
study to investigate the prevalence of obesity and
overweight in adults and effective factors.

Sampling and data collection

The non-grouped one stage random likelihood
sampling procedure of Cochran was applied to
determine the sample size (Formula 1).2°

n=(t)*+(p)(9)/(d)’ (D

Where n denotes the required sample size, t
means the level of significance which is defined as
95% (1.96). The p denotes the probability of
attributes to be estimated which was defined 50%
for the current study. Similarly, q describes the
probability of attributes not to be estimated which
was calculated as 1-p (that was also 50%). The final
parameter is d which shows the desired level of
precision (assumed to be 5%). At last, the final
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required number of sample size (n) calculated as 384
adults as representatives of the accessible population
of the study area.

The next step was to develop a
comprehensive questionnaire. The questionnaire was
divided into various sections. The first section was
about the social-demographic personal
characteristics of the adult respondent such as his
age, gender, education, marital status, occupation
etc. The second section was about the height and
weight of the adults to determine the Body Mass
Index (BMI). The third section was composed of
genetic and physiological factors such as BMI of
respondent’s parents, their behavior (active,
aggressive), use of medicine etc. Moreover, the
questions about the adults’ physical activities and
nutritional behavior were also asked.

Method

At first, BMI was calculated by Formula 2 to
classify overweight and obesity among adults. Based
on the resulted BMI values, the adults were
classified into “weak or normal weight”,
“overweight” and “obese” according to the WHO
defined criteria. In this way, the adult with BMI less
than 24.9 was classified as weak and normal weight
(Y=0). If the BMI was in the range of 25 to 29.9
(Y=1), then the adult was supposed as overweight.
Similarly, adults with BMI equal to or greater than
30, were considered obese (Y=2). This index was
used all over the world to identify overweight and
obesity among adults or children. ' 172!

BMI = Body Weight / Height? 2

As the dependent variable has three categories such
as normal weight, overweight and obese adults
based on the BMI, the dependent variable takes a
discrete value, and also inherent ordinal ranking. It
satisfies the application of the ordered probit
model.???} Subsequently, the ordered probit model
was used to determine the effective factors of
overweight and obesity. In the ordered probit model,
the probability of being in one of weak or normal,
overweight, and obese BMI categories was a
function of sociodemographic, genetic,
psychological, nutritional, and physical factors. The
general functional form was described below
(Formula 3).

yi= B'x;+ &,& F((£10)),E(glx;) = 0,and Var(glx) =1 (3)

Where, y* is the unobserved “latent” dependent
variable, and presently it is 0 for “normal weight
adults”, 1 “overweight adults” and 2 “obese adults”.
B is a vector of coefficients to be estimated. x is a

vector of explanatory variables and ¢ a vector of
error terms. The above observation mechanism
results from a complete censoring of the latent
limited dependent variable as follows (Formula 4):

yi=0ify; < po @)
Yi=11if o, <y; < Wy,
Yi=2if puy, <y < Uy,

Where, y is the observed counterpart to ",
while y; represents the threshold values or the cut of
points.?*

Marginal effects were calculated below
Formula 5 to determine a unitary effect of each
exogenous variable on each of the three categories
of the dependent variable.?*

OProb(y; =0) _ 5 4 ©)
T = @(B xr)Bk'
PrON=D o) ~o(a ~ %
dProb(y; = 2) 4 —f'x,)]B
T2 = [0 - )

Where ¢ is the normal probability density
function. Marginal effects for a dummy variable can
be calculated as the difference between o of the
corresponding probability with and without the
presence of the variable in question (Formula 6).

apr%(:zo) = &(=B"xi|tm = 1) = ®(=F'xi|xn = 0)  (6)

Where the 0 Prob/dx; is partial
derivative of probability with respect to independent
variable xi. The sum of marginal effects should be
zero by canceling out one another across the
response categories. The standard errors of these
marginal effects can be obtained by utilizing the
delta method. Descriptions of the variables in the
ordered probit model have given in Table 1. In the
study, f test was used for parametric tests, and chi-
square test was used for nonparametric tests.

However, the expected effects of variables
on obesity and overweight (the hypothesis) are given
in Table 1. It was expected that the variables of
AGE, GENDER, NSIBLING, INCOME, MARSTA,
EDUC, OBESFM, BMIMUM, BMIDAD, CROILL,
PSYPRB, CONMED, SLEEPDUR, DURBREA,
PORSIZE and ALCOH have positive impacts on
dependent variable (BMI). However, it was
expected that the variables of EMPLO, ACTIVE,
EMOTION, REGSLEEP, REGEXER, BREAK,
LUNCH, DINNER, SNACK, FASUSA and SMOKI
have negative impacts on a dependent variable
(BMI).
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Table 1. Descriptions and expected effect of the variables used ordered probit model

Variables Variable definition Expected
effect
Dependent Variable (BMI)
Weak and normal weight (if BMI is <= 24.9 =0)
Overweight (if BMI is 25-29.9=1)
Obese (if BMI is >30=2)
Independent Variables
Socio-demographic characteristics
AGE Age (year) +)
GENDER Gender (1=male, O=female) (+)
MARSTA Marital status (1=married, O=other) +)
NSIBLING The number of siblings in the family (person) +)
EDUC Education (1=university and above, O=other) +)
EMPLO Employment (1=employed, 0=unemployed) -)
INCOME Monthly family income (¥) +)
Genetic and psychological factors
ACTIVE Personal characteristics (1=very active and active, O=other) -)
EMOTION Emotional characteristics (1=anxious, aggressive, depressive, lonely; )
0=Calm, happy, relaxed, safe)
OBESFM Number of obese in the family (person) )
BMIMUM Body mass index of mother (&3]
BMIDAD Body mass index of father (+)
CROILL Chronic illness (1=Yes, 0=No) (+)
PSYPRB Psychological problems (1=Yes, 0=No) +)
CONMED Consume medicine (1=Yes, 0=No) +)
Nutrition behaviors
DURBREA Duration of breastfeeding (month) )
BREAK Have regular breakfast (1=Yes, 0=No) (-)
LUNCH Have regular lunch (1=Yes, 0=No) (-)
DINNER Have regular dinner (1=Yes, 0 = No) (-)
SNACK Have regular snack (1=Yes, 0=No) )
PORSIZE Portion size (1= too much, 0=less or normal) +)
FASUSA Pay attention on fat, sugar and salt (1=Yes, 0=No) )
SMOKI Smoking (1=Yes, 0=No) )
ALCOH Drinking alcohol (1=Yes, 0=No) +)
Physical and sleeping behaviors
SLEEPDUR Daily sleep duration (hours) )
REGSLEEP Regular sleep (1=Yes, 0=No) )
REGEXER Regular physical exercise (1=Yes, 0=No) )
RESULTS AND DISCUSSION

The descriptive research results in Table 2 show
that the average BMI were 22.21 for weak and
normal-weight adults, 27.27 for overweight adults
and 33.88 for the obese adults, while the prevalence
of weak and normal weight, overweight and obesity
among the urban adults were 47.14%, 32.29%, and
20.57%, respectively. The independent variables
were categorized into four groups. The first group
consisted of socio-economic factors such as age,
gender, marital status, income, etc. The average age
of the weak or normal, overweight, and obese
adults were about 35, 41, and 45, respectively. The
rate of males was 44% in weak or normal adults,
52% in overweight adults, 47% in obese adults, and
47% in general. However, the rate of males in

Samsun province was 49.4%.'° The rate of married
was 67% in weak or normal adults, 85% in
overweight, 89% in obese adults, and 78% in
general. The rate of married adults in the province
population was 64.9%.'" The number of siblings in
the family was 3 in weak or normal adults, while it
was 4 in overweight and obese adults. About one-
third of the adults had university or higher
education levels. Whereas, the share of university
or higher graduates was less (15.4%) in the
population.!” The employment rate among the
adults was 78% weak or normal adults, 83% in
overweight adults, 68% in obese adults, and 78% in
general. The average monthly income of
households decreased from weak and normal adults
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(8 4,572) to obese adults (£ 4,006).' There was
statistically difference among the BMI groups in
terms of age, the number of siblings, marital status
(p<0.001), employment (p<0.05), and education
level (p<0.10).

The second group independent variables
explain the stated genetic and psychological factors
such as the number of obese in the family, BMI of
parents, any chronic illness, personal and emotional
characteristics. About eighty percent of adults
stated themselves as an active or very active person
and aggressive, depressive, and lonely behavior.
While the obesity prevalence in the family was
19% in weak and normal adults, this rate increased
28% in overweight adults and 56% in obese adults.
The mothers (BMI = 27.17) and fathers (BMI =
30.17) of adults were overweight on average. The
rate of chronic diseases in families increased from
weak or normal adults (14%) to obese adults
(39%). The rate of physical handicapped in the
family members also increased from weak or
normal adults (17%) to obese adults (27%).
However, the rate of chronic patients consuming
medicine was 7% in weak or normal adults, 16% in
overweight adults, and 20% in obese adults. There
was statistically difference among the BMI groups
in terms of chronic illness and consuming medicine
(p<0.001).

The third group of independent variables
was about the nutrition behavior of adults such as
having meals regularly, drinking alcohol, smoking,
and avoiding fat, sugar, and salt in meals. The
breastfeeding period increased from 12 months in
weak or normal adults to 15 months in obese adults.
About two-thirds of the adult groups had regularly
their breakfast, lunch, and dinner, while one-third
of them had regularly snack. Furthermore, 87-89%
of the adults had a large meal portion. The rate of
adults who are sensitive not to use salt in their
meals was 39% in overweight adults, 36% in weak
or normal adults, and 22% in obese adults. While
32 % of adults were smoking, 10-18% of them
were drinking alcohol.

The last group variables emphasize the
factors regarding the adults’ physical exercises and
sleeping behaviors such as sleeping hours,
regularity in sleep, and physical activities. Whereas
the adults slept daily 7.33 hours, and 63% of them
had a regular sleep. Thirty-nine percent of the
adults worked physically, while 37% of them did
regular physical exercises.

! Average US Dollar rate was £ 3.02 in 2016.
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Table 2. Description and summary statistics of the variables

Weak - normal

weight (%47.14) Overweight (%32.29) Obese (%20.57) General
Mean or Std. Mean or Std. Mean or Std. Mean or Std.

% Deviation % Deviation % Deviation % Deviation
Dependent variable
BMI*** 22.21 1.87 27.27 1.48 33.88 3.64 26.23 5.01
Independent Variables
Socio-demographic characteristics
AGE*** 3454  11117.00 41.23  10255.00 45.00  11471.00 38.85 11.71
GENDER 0.44 - 0.52 - 0.47 - 0.47 -
MARSTA*** 0.67 - 0.85 - 0.89 - 0.78 -
NSIBLING*** 3.10 1.43 4.14 1952.00 4.35 2375.00 3.70 1.91
EDUC* 0.31 - 0.34 - 0.35 - 0.34 -
EMPLO** 0.78 - 0.83 - 0.67 - 0.78 -
INCOME 4571.82 2.35 4217.58 2.55 4006.13 2.65 4341.05  2482.46
Genetic and psychological factors
ACTIVE 0.80 - 0.80 - 0.76 - 0.79 -
EMOTION 0.78 - 0.76 - 0.77 - 0.77 -
OBESFM 0.19 - 0.28 - 0.56 - 0.29
BMIMUM 29.71 4751.00 30.32 4741.00 31.00 5616.00 30.17
BMIDAD 26.77 3220.00 27.50 5563.00 27.58 5759.00 27.17
CROILL*** 0.14 - 0.28 - 0.39 - 0.24
PSYPRB 0.17 - 0.23 - 0.27 - 0.21
CONMED*** 0.07 - 0.16 - 0.20 - 0.13
Nutrition behaviors
DURBREA** 12.22 8142.00 12.97 8646.00 15.20 9553.00 13.08
BREAK 0.57 - 0.62 - 0.70 - 0.61
LUNCH 0.60 - 0.65 - 0.65 - 0.62
DINNER 0.76 - 0.82 - 0.75 - 0.78
SNACK 0.30 - 0.35 - 0.35 - 0.33
PORSIZE 0.87 - 0.89 - 0.91 - 0.88
FASUSA** 0.36 - 0.39 - 0.22 - 0.34
SMOKI 0.30 - 0.36 - 0.30 - 0.32
ALCOH 0.18 - 0.10 - 0.15 - 0.15
Physical and sleeping behaviors
SLEEPDUR 7.32 1478.00 7.22 1446.00 7.51 1608.00 7.33
REGSLEEP 0.67 - 0.60 - 0.61 - 0.63
REGEXER 0.36 - 0.38 - 0.37 - 0.37

*#% k% and * indicate the coefficient are statistically significant at the level of 1, 5, and 10%, respectively.

Ordered probit model results

The chi-square value for the factors influencing
overweight and obesity (125.69 with 26 degrees of
freedom) was statistically significant at the 0.01
level of probability (Table 3). Twenty-seven
independent variables were included in the model,
and the estimated coefficients of these variables
were tested using #-test statistics. The model results
revealed that eight variables have a significant
effect on overweight and obesity. Most of them
were related to the socio-economic characteristics
of urban adults. First variable was an age which
describes that higher the age, higher the probability
of belonging to the overweight and obesity group.
It also described the positive association of
increasing age with overweight and obesity.
Second, a large number of siblings in the family
also increases the probability of being overweight
and obese. Moreover, married adults were more
likely to gain weight as compared to an unmarried
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adult. The last socio-economic factor, unemployed
adults were tending to have overweight and obesity
problems.

From the second category of genetic and
psychological factors, only the number of obese
family members, and BMI of mother positively and
significantly increase the probability of being
overweight and obese. This implies that the
probability of being overweight or obese increases
if the adult belongs to a family with more
overweight and obese family members. Similarly,
if a mother’s BMI is higher, then the adults were
more likely to be over-weighted and obese.

The duration of an adult breastfed by their
mother in his/her infant time also increases the
likelihood of overweight and obesity among adults.
The second variable form nutrition behavior such
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as giving attention to fat, salt, and sugar decreases
the probability of overweight and obesity among
adults. Although, the other factors were not
significant.

The marginal effect for the age indicates
that when the age increases one year, the likelihood
of an adult being over-weighted and obese
increased by 0.4% and 0.7%, respectively.
Numerous studies also found similar results.! ¢
When the number of siblings in the family increase,
the likelihood of overweight and obesity increases
by 2% and 3%, respectively. The likelihood of
overweight and obesity in married respondent as
compared to single counterparts were higher 6%
and 8%, respectively. Sen at al!' had reached

similar results in his study. If the number of obese
in the family increases, the likelihood of
overweight and obesity increases by 8% and 12%,
respectively. If a mother’s BMI increases, the
likelihood of overweight and obesity increases by
0.4% and 0.5%, respectively. If people had a
longer duration of breastfeeding, the likelihood of
having overweight and obesity increase by 0.3%
and 0.5%, respectively. If people are employed, the
likelihood of overweight and obesity decreased by
5% and 8%, respectively. Slack et al? also
supported our results. If people pay attention to fat,
salt, and sugar contents of foods, the likelihood of
having underweight and obesity decreased by 5%
and 7%, respectively.

Table 3. Factors affecting overweight and obesity among adults

. . Marginal effects

Variables Coefficient Y=0 Y=1 Y=2
CUTI 3.292 - - -
CUT2 4.411 - - -
AGE 0.028%** -0.011%%* 0.004%** 0.007%%**
GENDER 0.134 -0.053 0.021 0.032
MARSTA 0.352* -0.140* 0.056* 0.084*
NSIBLING 0.114%** -0.045%** 0.018*** 0.027***
EDUC 0.288 -0.114 0.045 0.069
EMPLO -0.369** 0.146** -0.058* -0.088*
INCOME 0.000 0.000 0.000 0.000
ACTIVE -0.021 0.008 -0.003 -0.005
EMOTION -0.055 0.022 -0.009 -0.013
OBESFM 0.513%** -0.204%%** 0.081%** 0.122%%*
BMIMUM 0.022* -0.009* 0.004 0.005%*
BMIDAD 0.016 -0.006 0.003 0.004
CROILL 0.257 -0.102 0.041 0.061
PSYPRB -0.013 0.005 -0.002 -0.003
CONMED 0.050 -0.020 0.008 0.012
DURBREA 0.022%** -0.009%** 0.004*** 0.005%***
BREAK -0.025 0.010 -0.004 -0.006
LUNCH 0.076 -0.030 0.012 0.018
DINNER -0.252 0.100 -0.040 -0.060
SNACK 0.123 -0.049 0.019 0.029
PORSIZE 0.249 -0.099 0.039 0.059
FASUSA -0.296** 0.117** -0.047%* -0.071%*
SMOKI -0.045 0.018 -0.007 -0.011
ALCOH -0.111 0.044 -0.018 -0.026
SLEEPDUR 0.020 -0.008 0.003 0.005
REGSLEEP -0.092 0.037 -0.015 -0.022
REGEXER 0.046 -0.018 0.007 0.011
Log- likelihood -339.181
v 124.07***
Psuade R? 0.1546
N 384

Ordered probit model was used.

*#kk %% and * indicate the coefficient are statistically significant at the level of 1, 5 and 10%, respectively.

The main limitation of this study is that this study
was conducted in the only urban center of Samsun
province and these results did not generalized to the
other urban areas of the country and the urban
areas. Similar researches should be conducted in
the other regions and/or countrywide using larger
sample sizes and different methodologies with

high-risk groups such as children and the elderly
population.
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CONCLUSIONS

The prevalence of overweight and obesity showed
and upward trend mainly as a result of urbanization
rise, better nutrition, socio-economic development,
etc. This study concluded that about half of the
urban adults were overweight and obese in Samsun
province. Majority of the adults were characterized
by aggressive, depressive and lonely personality.
About one-third of the adults had a habit of junk
food feeding and not a regular habit of breakfast,
lunch and dinner. Majority of the adults had large
portion of meal and only few of them took care of
fat, sugar and salt. Similarly, few adults smoked
and drank alcohol. Moreover, only one third of
adults did regularly physical activities. These
socio-demographic, genetic and psychological,
nutritional and physical factors related with the
prevalence rates of overweight and obesity show
important health risk factors and problems.
Therefore, the results of this study are important to
develop a successful health program for combating
with overweight and obesity problems.

This study has contributed to further
insights into how selected factors affect overweight
and obesity. Thus, the ordered probit model
analysis revealed that some selected factors had
significant positive effects on overweight and
obesity among urban adults: specifically, age,
number of siblings, marital status, and employment
among the socio-economic factors; obese mother
and number of siblings among the genetic factors.
However, paying attention to fat, sugar, and salt
contents of diet decreases significantly the
likelihood of overweight and obesity among the
urban adults.

In order to prevent overweight and
obesity, policy measures should focus on the
effective factors such as age, a number of siblings,
marital status, employment status, obesogenic
environment (obese mother and the number of
siblings), breastfeeding and food content. Thus,
urban adults should be informed and encouraged
about consumption of healthy foods and physical
activities, and this should be a part of their lifestyle
forever. The nutritional diet of urban adults should
be appropriate with their gender, metabolism, and
age. With growing age, the adults should take care
of their diets and also enhance their physical
activities. The adults belong to the family with
more obese members should be aware of the
probability of overweight and obesity. They should
take precautionary measures in childhood and
should do regular activities. Overweight and obese
parents should make habitual their children to
adopt healthy diet patterns. However, the
municipalities also should invest in the necessary
infrastructure of recreation and sports facilities.
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Rational Use of Medicines by Mothers Having Children
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Bes Yas Alt1 Cocugu Olan Annelerin Akiler Ila¢ Kullanim Durumu ve
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ABSTRACT

Aim: In this study, it was aimed to determine mothers’ Rational Use of Medicines (RUM) having children under five years old, and factors affecting their
medication use. Method: This descriptive and cross-sectional study was performed in Pinarhisar, a district of Kirklareli, a province in northwestern Turkey,
between June 2015 and March 2016. The study sample consisted of 320 women having 0-59-months old children enrolled in Family Health Centers. The
data were collected through face-to-face interviews using the Questionnaire developed by the researchers. Results: The rate of RUM among the participants
was 30.0%. The rate of taking over-the-counter medication, and antibiotics without a prescription among the women was 90.0% and 19.1% respectively.
The rate of the women who gave over-the-counter medication, and antibiotics without a prescription to their children was 66.3% and 6.3% respectively. Of
the participants, 38.4% had medication at home to use just in case and 33.4% took medication upon others’ advice. The rates of correct responses given by
the mothers to questions on antibiotic use ranged between 18.8% and 52.2%. In the multivariate logistic regression analysis, the rate of rational use of
medicines was higher in those who had a nuclear family, those whose income was above the minimum wage (1400-2800 Turkish liras), those who were
aware that the effectiveness of the drug would not increase as the drug price increased, and those who were aware of the rational use of drugs than it was in
those whose income was below the minimum wage (<1400 Turkish liras), those who had a large or fragmented family, those who were not aware that the
effectiveness of the drug would not increase as the drug price increased, and those who were not aware of the rational use of drugs respectively. Conclusion:
About one out of three mothers who had children under the age of five used drugs rationally. Among the mothers, the rate of taking over-the-counter
medication and antibiotics without a prescription for themselves was higher than the rate of giving them to their children. Among the determinants of
rational use of medication were the family type, income level, and the level of knowledge or awareness of RUM. When mothers having children under the
age of five present to health institutions, the interview processes should be evaluated well, educational studies should be planned for them and their
participation in these studies should be ensured.

Keywords: Rational use of medicine, irrational use of medicine, non-prescription medicines, use of antibiotics without a prescription, child, mother

OZET

Giris: Bu calismada, bes yas alt1 gocugu olan annelerin akilci ilag kullanim (AIK) durumunun belirlemesi ve etkileyen faktérlerin saptanmast amaglanmistir.
Yontem: Tamimlayici ve kesitsel tipte olan bu arastirma, Haziran 2015- Mart 2016 tarihleri arasinda Pmarhisar’da yiiriitiilmiistiir. Arastirmanin 6rnegini,
Aile Saglig1 Merkezlerine kayitl 0-59 aylik cocugu olan 320 kadmn olusturmustur. Veriler, aragtirmacilar tarafindan gelistirilen anket formu yardimiyla yiiz
yiize toplanmistir. Bulgular: Katihimecilarm AIK prevalanst %30,0 saptanmistir. Kadinlarin regetesiz ilag ve recetesiz antibiyotik kullanim prevalansi
sirastyla %90,0 ve %19,1 idi. Kadinlarin ¢ocuklarina yonelik regetesiz ilag ve regetesiz antibiyotik kullanim prevalansi sirastyla %66,3 ve %6,3
bulunmustur. Grubun %38,4’{iniin evde ilag bulundurdugu, %33,4’{iniin tavsiye ile ila¢ kullandig1 saptanmugstir. Annelerin %18,8-%52,2’si antibiyotik
kullanimma yonelik dogru bilgiye sahip oldugu gorilmistiir. Cok degiskenli lojistik regresyon analizinde; genis veya pargalanmus aile yapisina sahip
olanlara gore cekirdek ailede yasayanlarin, asgari icretin altinda (<1400 TL) geliri olanlara gore 1400-2800 TL geliri olanlarin, ilag fiyati arttik¢a ilacin
etkinliginin artmadigmi bilenlerin ve ilaglarin akile1 kullanim ile ilgili farkindalig: olanlarin, ilaglar akiler kullanma olasiligr yiiksek saptanmistir. Sonug:
Bes yas alti gocugu olan yaklasik tic anneden biri ilaglart akiler kullanmaktadir. Annelerin kendilerine yonelik recetesiz ilag kullanimi ve regetesiz
antibiyotik kullanimi ¢ocuklarina kiyasla yiiksek diizeydedir. Ilaglarm akile1 kullaniminda aile tipi, gelir diizeyi, AIK bilgi veya farkindalik diizeyi belirleyici
olarak saptanmustir. Bes yas alti ¢cocugu olan annelerin saglik kuruluslarina basvurularinda, goriisme siiregleri iyi degerlendirilmeli, egitim ¢aligmalari
planlanmali ve katilimlar1 saglanmalidir.

Anahtar Kelimeler: Akiler ilag kullanimi, akiler olmayan ilag kullanimu, regetesiz ilag kullanimu, regetesiz antibiyotik kullanimi, ¢ocuk, anne
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GIRiS

Diinya Saghk Orgiitii, akilci ilag kullanimini (AIK)
“hastalarin klinik gereksinimleri i¢in en uygun olan
ilaci, bireysel gereksinimlerini karsilayan dozlarda,
yeterli siire boyunca, kendilerine ve topluma en
diisiik maliyetle kullanmalar1” seklinde
tanimlanmustir.' AIK, hastalarin sorunlarmin dogru
bir sekilde tanmimlanmasi, tedavi amacimin
saptanmasi, farkli secenekler igerisinde etkinligi
kanitlanmis ve gilivenilir tedavi yodnteminin
belirlenmesi, daha sonra ise uygun regete
hazirlanarak hastalara verilecek olan anlagilir
bilgiler ve dnerilerle tedaviye baslanmasi, tedaviden
elde edilen sonuglarin takibi ve degerlendirilmesi
gibi ¢ok sayida siireci igine alan sistematik bir
yaklagimdir.?

Diinyada, yanlis ve bilingsiz ila¢g kullanimi1
toplum sagligimi etkileyen en Onemli sorunlarin
basinda yer almakta, ilaglarin yaridan fazlasi uygun
olmayan sekillerde recete edilmekte, temin
edilmekte ya da satilmaktadir.> Bu durum,
hastalarin  tedaviye uyumlarinda azalma, ilag
etkilesimleri, ilaglara karst direng gelisimi,
hastaliklarin yinelenmesi veya uzamasi, hastane
yatiglarinda ve tedavi maliyetlerinde artig gibi pek
cok sorun ortaya cikarmaktadir.*> Bunlardan en
onemlisi, antibiyotik direnci olup, giiniimiiziin
kiiresel sagligi, gida giivenligi ve gelisimi i¢in en
biiyiik tehditlerden birisi olarak bildirilmektedir.>
Diinyada verisi olan iilkeler arasinda, Tiirkiye 2014
yilinda kisi basi antibiyotik tiiketiminde birinci
sirada (%.41,4), antimikrobal direng siralamasinda
ikinci sirada yer aldigi rapor edilmistir.5.

Toplum tabanli yiiriitillen uluslararasi ve
ulusal calismalarda, AIK sikliklart %24-%64,2
arasinda bildirilmisgtir.” Ilaglarmn akilci
kullaniminda yas, bilgi, motivasyon ve davranis
becerileri gibi faktorler belirleyicidir.!®  Akilc
olmayan ila¢ kullanimi olarak ifade edilen
gereginden ¢ok ila¢ recete edilmesi, regetesiz ilag
kullanilmasi, ilaglarin yanlig kullanilmasi, gereksiz
yere pahali olan ilaglarin kullanilmasi, gereksiz
antibiyotik kullanilmasi gibi uygunsuz kullanimda
temel sorun saglik bilgisinin yetersiz olmasi olarak
gosterilmigtir. 1112 Diger nedenler arasinda, egitim
diizeyi, yasanilan bolge, ¢aligma durumu, gelir
diizeyi, sosyal glivence varligi gibi
sosyodemografik  oOzellikler ve  sosyokiiltiirel
faktorler gosterilmigtir,”13-13

Ilaglarin akiler kullaniminda, basta hekim
olmak {izere, eczaci, hemsire, hasta ve yakinlari,
devlet, ila¢ endiistrisi, egitim kurumlari ve medya
gibi paydaslar sorumludur.*'® AIK’in talep ayagin
olugturan  hasta veya yakinlarinin  hekime
danismadan ilag alip kullanmalari, ilag tavsiye
etmeleri veya baskalarinin tavsiyesiyle ilag

kullanmalari, evde ila¢ depolamalari, Onceki
deneyimlerine  dayanarak  evdeki ilaglardan
kullanmalari, hekim tarafindan recete edilen ilaglar
zamaninda almamalari, uygun doz ve tavsiye edilen
stire kullanmamalar1 akilc1 olmayan ilag kullanimi
sorunlarint ortaya ¢ikarmakta ve paydaslarin
sorumluluklar1 da bu konular hakkinda olmaktadir.*

Ebeveynlerin, akilct  olmayan ilag
uygulamalari, g¢ocuklarinin da regetesiz ilag ve
regetesiz antibiyotik kullanim sikligini
arttirabilmektedir.!”'®  Ayrica, ebeveynlerin
¢ocuklarina yonelik ¢oklu ilag kullanimlarinda, ilag
Olcegi ayarlamasinda, ilaglarin  besinler ile
karigtirilmas1  gibi  konularda hatalar yaptiklari
bildirilmistir.'>!  Bu  arastirmada, annelerin
cocuklarina yonelik ilaglarin akiler kullanimi hasta
ve hasta yakini sorumlulugu olarak
degerlendirilmistir. Bu nedenle, arastirmada bes yas
ali ¢ocugu olan annelerin AIK  durumunu
belirlemek ve etkileyen etmenleri saptamak
amaclanmistir.

MATERYAL VE METOD

Arastirma Tasarimi

Tanimlayic1 ve kesitsel tipte olan bu arastirma,
Kirklareli Pimarhisar’da, Haziran 2015-Mart 2016
arasinda yiritilmistiir. Pinarhisar Toplum Sagligi
Merkezine bagli ii¢ tane Aile Sagligi Merkezi
(ASM) vardir ve bu ASM’lere kayith 0-59 ay
¢ocugu olan, toplam 677 anne arastirmanin evrenini
olusturmustur. Oranlarda evreni bilinen 06rnek
biliylikligi formiilii kullanilarak hesaplanan 6rnek
bliylikligii 246 olarak belirlenmis, %30 arttirilarak
320 kisiye ulasilmasi hedeflenmistir. Arastirmada,
sistematik  Ornekleme yontemi  kullanilmustir.
ASM’ye kayith 59 aydan kigik g¢ocugu olan
annelerin listeleri elde edilmis, evrenin Ornek
biiyliklige oranma gore, ikiser kisi atlanarak
listelerden kimlere gidilecegi belirlenmistir. Bu
kisilere telefon ile ulagilmis, randevu alinarak
evlerinde ziyaret edilmistir. Arastirma sonunda
hedeflenen  annelerin  tamamina  ulasilmistir
(n=320).

Dahil Edilme Kriterleri

Belirlenen {i¢ ASM’den birinde kayitli olma, 59 ay
ve daha kiigiik yasta c¢ocuga sahip olma, anket
sorularia yanit verecek biligsel yeterliligi bulunma
ve arastirmaya katilmaya goniillii olma arastirmanin
dahil edilme kriterleri arasindadir. Telefon ile
ulasilmayan ve adresleri bilinen anneler dogrudan
evlerinde ziyaret edilmis, iki farkli zamanda yapilan
ev ziyaretine ragmen evlerinde bulunamayan
anneler aragtirmada kapsam dis1 birakilmustir.

Veri Toplama Araci
Veriler, arastirmacilar tarafindan literatiire dayali
olarak gelistirilen anket formu yardimiyla yiiz yiize
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goriisme yontemiyle toplanmistir. Veri toplama
araclarmimn uygulanmasi, arastirmaci tarafindan
yaklagtk 35 dakika siirmiistiir. Arastirmada,
anketlerin uygulama oOncesinde katilimcilardan
“Bilgilendirilmis Go6niillii Olur Formu” ile yazili
onam almmugtir.

Arastirmanin Degiskenleri

Aragtirmanm  bagimli  degiskeni “Akilct  ilag
Kullanimi  (AIK)”dir. “Size gére akilcr ilag
kullanimi  asagidakilerden hangi uygulamalari
igerir?” sorusunda “Hastaliga uygun ilact kullanma,
Doktorun &nerdigi miktarda kullanma, ilag i¢gme
saatlerinin diizenli olmasi, Dogru uygulama yoluyla
kullanma, Maliyeti uygun ilact kullanma”
seceneklerinin hepsini isaretleyenler “Akiler ilag
kullaniyor” olarak kabul edilmistir. Yas, egitim
durumu gibi sosyodemografik ozellikler, kronik
veya sistemik hastalik varlig1 gibi bazi tanimlayici
ozellikler, regetesiz ila¢ kullanimi, evde ilag
bulundurma durumu gibi AIK’i belirleyen bazi
ozellikler ve uygulamalar, AIK bilgi diizeyine
yonelik sorular arastirmanin bagimsiz
degiskenleridir. Aylik gelir diizeyi Tiirk Liras1 (TL)
cinsinden, Caligma ve Sosyal giivenlik Bakanligmin
2016 yili asgari iicret smirlart (< 1400 TL) esas
alinarak smiflandirilmistir.

Verilerin Analizi

Coziimlemede tanimlayici testlerden sayi, yiizde,
ortalama ve standart sapma kullanilmistir. Bagimsiz
gruplarda oranlarin karsilagtirmasinda Pearson Ki-
Kare Testi ve Fisher’m Kesin Ki-Kare Testi
kullanilmistir. Ileri analizler i¢in Cok Degiskenli
Lojistik Regresyon Analizi kullanilmig, modellerin
agiklayiciligi Nagelkerke R square (Nagelkerke R?)
ile gosterilmistir. Anlamlilik diizeyi p<0,05 kabul
edilmistir. Veriler IBM-SPSS 22.0 paket programi
ile analiz edilmistir.

Etik Onay

Arastirma icin, Kirklareli Universitesi Saglik
Bilimleri Enstitiisii Etik Kurulundan etik kurul
onayl1 almmugtir (PO18RO0/ 11.03.2016).
Arastirmanin yiritiilebilmesi i¢in, Kirklareli ili
Pmarhisar Ilce Kaymakamligi (E.318/07.03.2016)
ve Kirklareli Halk Sagligi Midirliigiinden resmi
izin alimmistir (21221207/12.05.2016).

BULGULAR

Tablo 1’de arastirma grubunun sosyo-demografik
ozellikleri sunulmugtur. Grubun yas ortalamasi
31,41+4,98 (Min:19, Max:46)’dir.  Annelerin
%38,4’1 lise mezunu, %77,8’1 en uzun siire ilge
merkezinde yasamis, %97,5’i evli, %794’
¢ekirdek aileye sahip, %51,9’unun toplam iki
¢ocugu vardir. Katilimeilarin %76,3’0 ev hanima,
%76,6’s1 gelir getiren bir iste caligmamakta ve
%19,1’inin asgari tcretin altinda (2016 yil1 <1400
TL) aylik geliri vardir.

Tablo 1. Katihmcilarin sosyo-demografik
ozelliklerinin dagilimi (n=320)

Degiskenler n Y%

Yag(Ort+ss:31,41+4,98,
Min: 19, Max: 46)

<35 231 72,1
>35 89 27,9
Egitim durumu

Tlkokul ve alt1 65 20,3
Ortaokul 57 17,8
Lise 123 38,4
Universite ve iizeri 75 23,4
En uzun siire yasanilan

yer

1l merkezi 20 6,2
Ilge merkezi 249 77,8
Kasaba/koy 51 15,9
Medeni durum

Evli 312 97,5
E}os%nmw veya  esl ] 2.5

Olmiis

Aile tipi

Cekirdek 254 79,4
Genis 58 18,1
Parcalanmis 8 2,5

Yasayan toplam ¢ocuk

sayisi

1 94 29,4
2 166 51,9
>3 60 18,8
Meslek

Memur 47 14,6
Isci 17 5,3
Serbest ¢aligan 12 3,8
Ev hanimi 244 76,3
Calisma durumu

Evet 75 23,4
Hayir 245 76,6
Aylik gelir diizeyi

<1400 TL 61 19,1
1400-2800 TL 165 51,6
>2800 TL 94 29,4

Tablo 2’de katilimcilarin bazi tanimlayici
ozellikleri, AIK’e ydnelik uygulamalar1 ve bilgi
diizeyleri ile ilgili 6zellikler sunulmustur. Annelerin
%14,7’sinde, ¢ocuklarn %4,4’linde kronik veya
sistemik bir hastalik vardir. Annelerin %90,0’1
kendisi hastalandiginda ve %066,3’ii  ¢ocugu
hastalandiginda recetesiz  herhangi bir ilag
kullanmaktadir. Annelerin  %19,1’i kendisine,
%6,3’1 cocuklarina yonelik regetesiz antibiyotik
kullanmaktadir. Katilimcilarin %38,4’linlin evde
ilag bulundurdugu, %33,4’iniin hastalandiginda
tavsiye ile ila¢ kullandig1 belirlenmistir. Annelerin
%18,8’1 antibiyotiklerin soguk alginligi, grip gibi
viral hastaliklar1 tedavi etmedigini, %37,2’si
antibiyotiklerin ates diisiiriicii 6zelligi olmadigini,
%35,3°1 antibiyotiklerin burun akintis1 ve dkstirigi
hafifletme 6zelligi olmadigmni bilmektedir. Grubun
%46,6’s1 antibiyotiklerin 6nerilen siireden kisa veya
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uzun kullanilmasi durumunda, %52,2’si gereksiz
kullanimda antibiyotik direncinin olustugunu,
%74,1’t ilacin  fiyat1 arttikga  etkinliginin
artmadigint  bilmektedir. Katilimcilarin  %18,8’1
AIK konusunda bilgisinin oldugunu ifade etmis,
AIK ile ilgili uygulamalarda en fazla doktorun

onerdigi miktarda kullanma (%87,2), hastaliga
uygun ilaci kullanma (%385,7), ilag igme saatlerinin
diizenli olmasi1 (%77,4) yanitlarim vermistir.
Katilimcilarm  AIK  prevalansi  %30,0, akilct
olmayan ila¢ kullanimi prevalanst %70,0 olarak
bulunmustur (Tablo 2).

Tablo 2. Katilimcilarin bazi tammlayici 6zellikleri, AIK e yonelik uygulamalan ve bilgi diizeyleri ile ilgili 6zellikler (n=320)

Degiskenler n %

Annenin sistemik ya da kronik hastalik varhg:

Evet 47 14,7
Hayir 273 85,3
Cocugun siirekli ila¢ kullanmayi gerektiren hastalik varhgi

Evet 14 4.4
Hayir 306 95,6
Annenin kendisine yonelik recetesiz ila¢ kullanma durumu

Kullantyor 288 90,0
Kullanmiyor 32 10,0
Cocuklarina yonelik recetesiz ila¢ kullanma durumu

Kullantyor 212 66,3
Kullanmiyor 108 33,7
Annenin kendisine yonelik recetesiz antibiyotik kullanma durumu

Kullantyor 61 19,1
Kullanmiyor 259 80,9
Cocuklara recetesiz antibiyotik kullanma durumu

Kullantyor 20 6,3

Kullanmiyor 300 93,8
Evde ila¢ bulundurma

Hayir 197 61,6
Evet 123 38,4
Tavsiye ile kendine ila¢ kullanma durumu

Kullantyor 107 33,4
Kullanmryor 213 66,6
Antibiyotikler soguk alginhg, grip gibi viral hastaliklar tedavi eder mi?

Evet 172 53,8
Hayir (dogru) 60 18,8
Fikrim yok 88 27,5
Antibiyotiklerin ates diisiiriicii 6zelligi var midir?

Evet 101 31,6
Hayir (dogru) 119 37,2
Fikrim yok 100 31,2
Antibiyotiklerin burun akintis1 ve oksiiriigii hafifletme 6zelligi var midir?

Evet 121 37,8
Hayir (dogru) 113 35,3
Fikrim yok 86 26,9
Antibiyotikler, dnerilen siireden kisa veya uzun kullanilirsa antibiyotik direnci olusur mu?

Evet (dogru) 149 46,6
Hay1r 48 15,0
Fikrim yok 123 38,4
Gereksiz antibiyotik kullamlmasi durumunda antibiyotik direnci olusur mu?

Evet (dogru) 167 52,2
Hay1r 30 9,4

Fikrim yok 123 38,4
ilag fiyat: arttikea ilacin etkinligi de artar mi?

Evet 40 12,5
Hayir (dogru) 237 74,1
Fikrim yok 43 134
Akiler ila¢ kullanimyla ilgili bilgi farkindahg:

Evet, biliyorum 60 18,8
Evet, daha 6nce duymugtum ama fazla bir bilgim yok 73 22,8
Hayir, hi¢ duymadim 187 58,4
*Akiler ila¢ kullaniminin icerdigi uygulamalar

Doktorun 6nerdigi miktarda kullanma 116 87,2
Hastaliga uygun ilacit kullanma 114 85,7
Ilag igme saatlerinin diizenli olmast 103 77,4
Dogru uygulama yoluyla kullanma 86 64,7
Maliyeti uygun olan ilaci kullanma 28 21,1
Yeterli bilgilendirme yapildiktan sonra kullanma 74 55,6
Akiler ilag kullanimi

Evet 96 30,0
Hay1r 224 70,0

*Birden ¢ok segenek isaretlenmistir.
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Tablo 3°de, katilimcilarin AIK durumuna
gore bazi tanimlayici 6zelliklerinin karsilastirmasi
gosterilmistir. Katilimcilarm AIK durumu ile egitim
durumu (p <0,001), en uzun siire yasanilan yer
(p=0,044), aile tipi (p=0,019), meslek (p <0,001),
calisma durumu (p <0,001), aylik gelir diizeyi (p
<0,000) ile arasinda istatistiksel olarak anlamli
farklilik  saptanmustir. Evde ila¢ bulunduran
(p=0,048), antibiyotiklerin Onerilen siireden kisa

veya uzun kullanildiginda antibiyotik direnci
olusacagmi  bilmeyen  (p<0,001),  gereksiz
antibiyotik kullanilmasi durumunda antibiyotik
direnci olusacagimi bilmeyen (p=0,001), ilag fiyati
arttika ilacin etkinliginin artacagini  bildiren
(p<0,001) ve AIK konusunda farkindaligi olmayan
katilimcilarin (p<0,001) AiK oranlar1 degiskenlerin
diger kategorilerine gore diigiik diizeydedir.

Tablo 3. Katilimcilarin AIK durumuna gore bazi tanimlayici 6zelliklerinin karsilastirmasi (n=320)

Evet Hayir p

Degiskenler n Y% n %
Yas
<35 66 28,6 165 71,4 0,369
>35 30 33,7 59 66,3
Egitim Durumu
Tlkokul ve alt1 12 18,5 53 81,5 <0,001
Lise ve orta 44 24.4 136 75,6
Universite ve iizeri 40 53,3 35 46,7
En uzun siire yasamlan yer
il merkezi 10 50,0 10 50,0 0,044
flge, kasaba/ koy 86 28,7 214 71,3
Medeni durum
Evli 95 30,4 217 69,6 0,443+
Evli degil 1 12,5 7 87,5
Aile tipi
Cekirdek aile 84 33,1 170 66,9 0,019
Genis veya Parcalanmis 12 18,2 54 81,8
Yasayan toplam cocuk sayisi

31 33,0 63 67,0 0,453
>2 65 28,8 161 71,2
Meslek
Memur 28 59,6 19 40,4 <0,001
Memur degil 68 24,9 205 75,1
Calisma durumu
Evet 42 56,0 33 44,0 <0,001
Hayir 54 22,0 191 78,0
Aylik gelir diizeyi
<1400 TL 9 14,8 52 85,2 <0,001
1400-2800 TL 35 21,2 130 78,8
>2800 TL 52 55,3 42 44,7
Annenin sistemik ya da kronik hastahk varhg
Evet 12 25,5 35 74,5 0,469
Hayir 84 30,8 189 69,2
Cocugun siirekli ila¢ kullanmay1 gerektiren hastahik varhg
Evet 5 35,7 9 64,3 0,633
Hayir 91 29,7 215 70,3
Annenin kendisine yonelik recetesiz ila¢ kullanma durumu
Kullanmiyor 13 40,6 19 59,4 0,167
Kullantyor 83 28,8 205 71,2
Cocuklarina yonelik recetesiz ila¢ kullanma durumu
Kullanmiyor 34 31,5 74 68,5 0,680
Kullantyor 62 29,2 150 70,8
Annenin Kkendisine yonelik recetesiz antibiyotik kullanma
durumu
Kullanmiyor 72 27,8 187 72,2 0,077
Kullantyor 24 39,3 37 60,7
Cocuklara regetesiz antibiyotik kullanma durumu
Kullanmiyor 92 30,7 208 69,3 0,313
Kullantyor 4 20,0 16 80,0
Evde ila¢ bulundurma durumu
Hayir 67 34,0 130 66,0 0,048
Evet 29 23,6 94 76,4
Tavsiye ile kendine ila¢ kullanma
Kullanmiyor 66 31,0 147 69,0 0,587
Kullantyor 30 28,0 77 72,0
Antibiyotikler soguk alginhg, grip gibi viral hastahklar tedavi
eder mi?
Hay1r 23 38,3 37 61,7 0,118
Evet ve fikrim yok 73 28,1 187 71,9
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Antibiyotiklerin ates diisiiriicii 6zelligi var midir?

Hayir 39 32,8 80 67,2 0,405
Evet ve fikrim yok 57 28,4 144 71,6
Antibiyotiklerin burun akintis1 ve oksiiriigii hafifletme 6zelligi

var midir?

Hayir 38 33,6 75 66,4 0,295
Evet ve fikrim yok 58 28,0 149 72,0
Antibiyotikler onerilen siireden kisa veya uzun kullamldiginda

antibiyotik direnci olusur mu?

Evet 87 36,7 150 63,3 <0,001
Hayir ve fikrim yok 9 10,8 74 89,2

Gereksiz antibiyotik kullanilmasi durumunda antibiyotik direnci

olusur mu?

Evet 58 38,9 91 61,1 0,001
Hayir ve fikrim yok 38 22,2 133 77,8

ilag fiyati arttikea ilacin etkinligi de artar mi?

Hay1r 67 40,1 100 59,9 <0,001
Evet ve fikrim yok 29 19,0 124 81,0

Akiler ila¢ kullanimi farkindahg

Var 48 80,0 12 20,0 <0,001
Yok 48 18,5 212 81,5

Pearson Ki-Kare Testi, 'Fisher’m Kesin Ki-Kare Testi

Tablo 4’te, katilimcilarin AIK durumu ile
sosyodemografik ozellikler arasinda yapilan g¢ok
degiskenli lojistik regresyon analizinde modelin
Nagelkerke’ye gore %19,4°1 agiklanmistir (Enter
metodu) (p<0,001). Genis veya parcalanmis aile
yapisina sahip olanlara gore, ¢ekirdek aile yapisina

sahip olanlarin ilaglart akiler kullanma olasiligt
2,363 kat (OR, %95 GA: 1,110-5,028); aylik gelir
diizeyi 1400 TL altinda olanlara gore gelir diizeyi
1400-2800 TL arasinda olanlarin ilaglari akilei
kullanma olasiligi 4,751 kat (OR, %95 GA: 1,791-
12,605) fazladir.

Tablo 4. Katilimeilarm AIK durumu ile sosyo-demografik 6zellikleri arasinda yapilan Lojistik Regresyon Analizi

d Exp 95% C.Lfor EXP(B)

B S.E. Wald f Sig. (B) Lower Upper
Egitim durumu
ilkokul ve alt1 (Ref.)
Ortaokul ve lise 0,324 0,519 0,391 1 0,532 1,383 0,500 3,821
Universite ve iistii 0,170 0,384 0,197 1 0,657 1,186 0,559 2,515
En uzun siire yasamlan yer
ilge, kasaba/ koy (Ref.)
il merkezi -0,115 0,559 0,042 1 0,837 0,891 0,298 2,667
Aile tipi
Genis veya pargalanmis (Ref.)
Cekirdek 0,860 0,385 4,981 1 0,026 2,363 1,110 5,028
Meslek
Memur degil (Ref.)
Memur -0,376 0,551 0,466 1 0,495 0,686 0,233 2,022
Calisma durumu
Calismiyor (Ref.)
Caligtyor 0,811 0,475 2,920 1 0,088 2,251 0,888 5,710
Ayhik gelir diizeyi
<1400 TL (Ref))
1400-2800 TL 1,558 0,498 9,799 1 0,002 4,751 1,791 12,605
>2800 TL 0,450 0,420 1,150 1 0,284 1,569 0,689 3,573

Ref.:Referans

Tablo 5’de, katilimeilarin AIK durumu ile
bazt AIK uygulamalar1 ve bilgi diizeyleri arasinda
yapilan ¢ok degiskenli lojistik regresyon analizinde
modelin Nagelkerke’ye gore %37,8’1 agiklanmigtir
(Enter metodu) (p<0,001). Aragtirma grubunda ilag
fiyat1 arttikga, ilacin etkinliginin artmadigi bilgisine
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sahip olanlarin bilgisi olmayanlara gore ilaglar1
akiler kullanma olasiligt 3,582 kat (OR, %95
GA:1,544-8,310) ve ilaglarin akilc1 kullanimi ile
ilgili farkindalig1 olanlarin olmayanlara gore ilaclar1
akilct kullanma olasiligi 14,003 kat (OR, %95
GA:6,709-29,227) yiiksek saptanmigtir (Tablo 5).
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Tablo 5. Katilimcilarin AIK durumu ile bazi AIK uygulamalar ve bilgi diizeyleri arasinda yapilan Lojistik Regresyon Analizi

Degiskenler B S.E.

Wald df Sig.

95% C.1Lfor EXP(B)
Exp(B) Lower Upper

Evde ila¢ bulundurma
Evet (Ref.)
Hayir 0,105 0,315

0,111 1 0,739 1,111 0,599 2,061

Antibiyotikler, onerilen siireden kisa veya

uzun kullanilirsa antibiyotik direnci olusur

mu?

Hay1r ve fikrim yok(Ref.)

Evet -0,144 0,391

0,136 1 0,712 0,866 0,403 1,862

Gereksiz antibiyotik kullamlmasi
durumunda antibiyotik direnci olusur mu?
Hayir ve fikrim yok (Ref.)

Evet 0,731 0,396

3413 1 0,065 2,077 0,956 4,509

ila¢ fiyat arttikca, ilacin etkinligi de artar
m?
Evet ve fikrim yok (Ref.)

Hayir 1,276 0,429

8,831 1 0,003 3,582 1,544 8,310

Akiler ilag kullanimi farkindahg:
Yok (Ref.)

Var 2,639 0,375

49,418 1 <0,001 14,003 6,709 29,227

Ref.:Referans

TARTISMA

Arastirmada, her on katilimcidan yedisinin ilaglar
akilc1 kullanmadigi bulunmustur. Literatiirde akilcl
olmayan  kullanim  sikliklarmmin ~ %35,8-%76
arasinda degistigi  bildirilmis’™®, temel sorunlar
arasinda regetesiz ila¢ kullanilmasi, ilaglarin yanlis

kullanilmasi,  gereksiz  antibiyotik  kullanimu,
gereksiz olarak  pahali ilag kullanim1
gosterilmigtir.”!! Literatiir ile uyumlu olan bu

bulgumuzda, akilct olmayan kullanim nedenlerinin
benzer oldugu diistiniilmiistiir.

Onceki yiiriitiilen ¢alismalarda, ileri yas,
diisiik egitim, genis aile yapisi, disiik gelir gibi
sosyodemografik ozelliklere sahip bireylerin AIK
oranlar1 daha diisiik bildirilmistir.>-!11418.2021 By
arastirmada, yas ile AIK sikligi arasinda bir
farklilik bulunamamis, sonucumuzu destekleyen
caligma'® gozlense de bu durum &rnegimizin geng
olmasi ile iligkilendirilmistir. Ciinkii ileri yaslarda
artan kronik hastaliklar nedeniyle polifarmasi,
yetersiz kullanim ve hatali kullanim oranlarinin
yiksek  oldugu  gosterilmistir.>?  Yiiriitiilen
¢aligmalar ile uyumlu bulunan sonuglarimiza gore;
yiiksek egitim diizeyine sahip olanlarin ilaglarin
akilc1 kullanma egiliminin yiiksek oldugu’!'4, genis
aile yapisina sahip bireylerde deneyimlerin
paylasilmasinin ~ olumlu  sonuglart  olsa da
sosyokiiltiirel faktorlerin ve yanlis uygulamalarin
genis aile yapisina sahip ailelerde daha fazla
gozlenebilecegi!"!?, yiiksek gelir diizeyine sahip
bireylerin akilci ilag kullanimi bilgi diizeyi ve
tutumlarinin ve buna yonelik izlenen davranislarin
daha fazla akilci oldugu bildirilmistir. '

kendisi
¢ocuklari

Annelerin onda dokuzu
hastalandiginda, licte ikisi

hastalandiginda  regetesiz  herhangi  bir ilag
kullanmaktadir. Onceki calismalarda yetiskinlerde
recetesiz  ilag  kullanim sikligi  %12,5- %76,4
arasinda bulunmustur.”'>?? Yiiriitiillen ¢alismalarda
recetesiz kullanilan ilaglar arasinda ¢ogunlukla agri
kesici kullanildig: rapor edilmistir.®?* Ebeveynlerin
cocuklara yonelik recetesiz ila¢ kullanim sikliginin
ise %8,0-%65,0 arasinda degistigi
bildirilmistir.!"?*?> Ebeveynlerin ¢ocuklarina hatali
ilac  kullandigi durumlar en fazla ¢ocugun
ateslendigi ve ishal oldugu zamanlarda ortaya
ciktig1 gozlenmistir.'? Literatiire paralel bulunan ve
yliksek prevalansa sahip olan sonucumuzun
eczanelere tezgah iistii ilag satiglarin serbest olmasi
ve evde depolama aligkanliklar1 gibi yanlis
uygulama aligkanliklarinin  yiiksek olmast ile
iligkilendirilmistir. Ek olarak, annelerin ¢ocuklarina
yonelik uygulamalarinda, kendilerini yonelik akilci
ilag kullanimryla ilgili aligkanliklarinin
yansimalarinin olabilecegi diistiniilmiistiir.

Regetesiz ila¢ kullaniminin, semptomlart
gizleme, hastaligin tanilamasini geciktirme gibi
bir¢ok sakincalar1 da bulunmakla birlikte, asiri
derecede tiiketilmesi ilaca bagli istenmeyen etkileri
de beraberinde getirmektedir.? Bunlardan en fazla
karsilagilan sorunlardan biri olan antibiyotik
direnci, diinyada en oOnemli (?)saglik sorunlar
arasinda yer almakta, hekim Onerisi olmadan
recetesiz antibiyotik kullanimi nedeniyle de hizla
artmaktir.'>?? Arastirmamizda annelerin beste ikisi
kendisi hastalandiginda, onda birinden azi gocuklar1
hastalandiginda recetesiz antibiyotik
kullanmaktadir. Onceki calismalarda, recetesiz
antibiyotik kullanim siklig1 %8,0 - %35,1 arasinda
bulunmustur.'>®  Ozellikle regetesiz antibiyotik
kullanim durumunun yetersiz bilgi nedeniyle ortaya
cikt1g1, farkindaligi olan annelerin antibiyotik
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kullanma  oranlarmin  daha  diisik oldugu
bildirilmistir.!” Hekimlerin yanlis bilgi ve tutumlari
ile iliskilendirilen regetesiz antibiyotik kullanimai,?’
eczacilarin yanlis yonlendirmesi ile daha ciddi
boyuta  ulastigi  saptanmustir.”®  Ankara’da,
yetiskinler ile yiiriitiilen bir arastirmada %34,2’si
son bir ay icerisinde antibiyotik kullanmis, bunlarin
%14,2’si  doktor Onerisi olmadan kullanirken,
%13,0°1 kendisi doktora regete etmesini istemisgtir.?
Anneler, ¢cocuguna daha siklikla soguk algmligi,
nezle ve grip gibi viral hastaliklarda regetesiz
antibiyotik kullandig1 saptanmgtir.'21222 Literatiir
ile benzer olan sonuglarimiz, yiiksek oranda
gbzlenen regetesiz  antibiyotik  kullaniminin
ebeveynlerin recetesiz ilag kullanim
aligkanliklarindan kaynaklandigi ve bu durumun
cocuklarina yonelik uygulamalarda benzer hatalar
yapmalart ile ac¢iklanmistir. Ayrica Tiirkiye’de,
2016 yilindan itibaren antibiyotiklerin recetesiz
satig1 yasaklanmistir.® Veri toplanan tarihlerde
yasak olmamasma ragmen sonucumuzun yliksek
prevalanslara sahip caligmalardan gorece diisiik
bulunmasi, farkindalik ¢alismalarinin kismen etkili
oldugunu diislindiirmiistir. Ancak arastirmada,
katilimeilarin antibiyotik kullanimina yénelik bilgi
diizeyleri incelendiginde dogru bilgiye sahip
annelerin oranlari %18,8-%52,2 arasinda
bulunmustur. Ankara’da yiiriitiilen bir arastirmada,
yetiskinlerin dortte birinin antibiyotiklerin ates
digiiriicii  6zelligi olmadigini  bildigi, yaklasik
yarisinin ~ viral  enfeksiyonlarda  antibiyotik
alinmayacagimi bildigi, ancak tigte birinin grip
soguk alginligi gibi durumlarda dogrudan
eczaneden antibiyotik aldig1 belirlemistir.?’ Cin’de
yiriitiilen bir arastirmada, bilgi diizeyi yeterli
olanlarin  antibiyotikleri  akilci  kullaniminmn
tutumlarina  yansidigi, egitim kampanyalarina
katilanlarin ~ daha iyi tutumlar  sergiledigi
bulunmustur.?>  Literatiirde  yiiriitiilmiis ~ diger
calismalarda da, dogru bilgiye sahip kisilerin
benzer oranlarda  oldugu  belirlenmistir.?!°
Sonucumuzun, bilgi diizeyleri genel olarak diisiik
belirlenen  c¢alismalar ile uyumlu oldugu
belirlenmistir.

Bulgumuzda, katilimcilarin yaklasik beste
ikisinin evde ilag bulundurdugu ve iigte birinin
herhangi birinin tavsiyesiyle ilag kullandig1
saptanmistir.  Urdiin’de, yetiskinlerin  yaklasik
yarisinin  tavsiye ile antibiyotik kullandigi®,
Amerika’da ise tavsiye ile ila¢ kullanma nedeninin
olumsuz  akran iletisiminden  kaynaklandig
bildirilmistir.>' Ulkemizde tavsiye ile ila¢ kullanma,
ilag tavsiye etme, hekimden ilag yazmasini isteme,
evlerinde ilag depolama davranislarinin siklikla
gbzlendigi belirlenmistir.>'" laglarin, hekimin
belirttigi veya prospektiiste belirtilen doz ve
bicimden farkli kullanilmasi, 6ngoriilen siireden
once kesilmesi, olumsuz sonuglara neden
olabilecegi gibi, evde kullanilmayan ilaglarin

sayisim da arttirmaktadir.?® Sonucumuzun da
literatiir ile paralellik gosterdigi bulunmustur.
SONUC

Bes yas alti ¢ocugu olan yaklagik {i¢ anneden biri
ilaglar1 akiler kullanmaktadir. Annelerin kendilerine
yonelik recetesiz ilag kullanimi ve recetesiz
antibiyotik kullanim1 cocuklarina kiyasla yiiksek
diizeydedir. Her bes katilimcidan yaklasik ikisi
evde ila¢ bulundurmakta, iicte biri tavsiye ile ilag
kullanmaktadir. Antibiyotik kullanimma yo6nelik
dogru bilgiye sahip annelerin oranlari %18,8-%52,2
arasinda degismektedir. Genis veya parcalanmisg
aile yapisia sahip olanlara gore, g¢ekirdek ailede
yasayanlarin, asgari Ucretin altinda (<1400 TL)
geliri olanlara gore 1400-2800 TL geliri olanlarin,
ilag fiyat1 arttikca ilacin etkinliginin artmadigini
bilenlerin ve ilaglarin akiler kullanimi ile ilgili
farkindaligr olanlarin ilaglart akiler  kullanma
olasilig1 yiiksek saptanmistir.

Bes yas alt1 ¢cocugu olan annelerin, birinci
basamak saglik kuruluslarina bagvurusu bir firsat
olarak goriilmeli ve goriisme siiregleri iyi
degerlendirilmelidir. Hasta yakini sorumlulugu da
olan bes yas alt1 cocugu olan annelerin, akilci ilag
kullanimma  yonelik  farkindalik ve egitim
caligsmalari planlanmali ve katilimlar
saglanmalidir. Derinlemesine goriismeler ile genis
ailede yasayan, diisiik gelire sahip, yetersiz bilgi ve
farkindaligr olan anneleri akilct olmayan ilag
kullanimma ydnelten durumlar arastirilmali ve
recetesiz ilag ve regetesiz antibiyotik kullanimina
yonelik  siirveyans ¢aligmalart  arttirilmalidir.
Sahaya yonelik uygulamalarda, AiK konusunda
tiim taraflarin sorumluluklarinin yerine getirilmesi
icin toplum farkindaligi arttirilmalidir.
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Determination of Women’s Genital Hygiene Behaviors

Kadinlarin Genital Hijyen Davramislarinin Belirlenmesi

Selen Ergiin’ ", Giilsah Gok’, Emine Giil Karlldag'3, Sezer Er Giineri’

ABSTRACT

Objective: One of the most important problems in women of reproductive age is genital infections affecting women’s biy-psycho-social health, quality of
life and their family’s economy. The aim of the study was conducted to determine genital hygiene behaviors and factors that are affecting women in
reproductive age. Material-Method: This descriptive study was conducted between May-November 2017 with 268 women who applied to obstetrics and
gynecology policlinic of a university hospital in {zmir. Data were collected by face to face interview technique using Personal Information Form and Genital
Hygiene Behavior Inventory (GHBI) and analyzed by SPSS 16.0 package program. Results: The mean age of women was 29.6+1,02, 39.2% of them
regularly applied to the gynecology policlinic, 79.9% had no abortion, 35.1% had vaginal infection, 55.25 has had vaginal infection in the last one year.
Characteristics of genital hygiene; 50.4% were wearing cotton underwear, 70.5% were cleaning after toilet with water and paper, 59.7% were cleaning the
genital area from front to back, 86.9% had vaginal douching, 77.6% had a standing shower and 93.7% used diaper during menstruation. The mean GHBI
score was 78.22+10.19 and age group, regular examination, number of curettage, application during vaginal infection, type of underwear used, ironing
underwear, genital area cleaning method after toilet, vaginal douching, bathing frequency, information about genital hygiene were positive affected.
Conclusion: Genital hygiene behaviors of the women were found to be good. Although genital hygiene behaviors were determined at a good level, it was
concluded that they should be made aware of the factors affecting these practices. It is recommended that women should receive regular trainings in order to
protect the health of both herself and the women in her family and to prevent themselves from infections, and they should be ensured by health professionals
with the continuity of such trainings.

Key words: Genital hygiene, vaginal infection, women's health, behavior

OZET

Giris: Kadinlarda dogurgan ¢agda goriilen en 6nemli sorunlardan birisi genital enfeksiyolardir ve bu enfeksiyonlar, kadinin biyo-psiko-sosyal saghgini,
yasam kalitesini ve ailesinin ekonomisini etkilemektedir. Bu ¢alisma, dogurgan ¢agdaki kadmlarin genital hijyen davranislari ve bu davranislan etkileyen
faktorleri incelemektedir. Yontem: Tanimlayici tipte yapilan arastirma, Mayis-Kasim 2017 tarihleri arasinda, izmir’de bir iiniversite hastanesinin kadmn
hastaliklar1 ve dogum poliklinigine bagvuran, 268 kadin ile yiriitiilmiistiir. Veriler, birey tanitim formu ve Genital Hijyen Davranig Envanteri (GHDE)
kullanilarak, yiiz yiize goriisme teknigi ile toplanmis ve SPSS 16.0 programu ile analiz edilmistir. Bulgular: Kadinlarin yas ortalamasinin 29,6+1,02,
%39,2’sinin diizenli olarak jinekoloji poliklinigine gittigi, %79,9 unun kiirtaj olmadigi, %35,1’inde su an vajinal enfeksiyon bulundugu, %55,2’sinin son bir
yilda vajinal enfeksiyon gecirdigi saptanmistir. Genital hijyene iliskin 6zelliklerinden; %50,4’iniin pamuklu i¢ c¢amasirt giydigi, %74,3’iniin i¢
¢amagirlarini iitiilemedigi, %70,5’inin su ve kagit ile tuvalet sonrasi temizligi yaptigi, %59,7’sinin genital bolgesini 6nden arkaya dogru temizledigi,
%86.9’unun vajinal dus yaptig1, %77,6’sinin ayakta dus aldigi, menstruasyon doneminde %93,7’sinin hazir ped kullandig1 belirlenmistir. GHDE ortalama
puani 78,22+10,19 olarak hesaplanmig ve yas grubu, diizenli kontrole gitme, kiiretaj sayisi, vajinal enfeksiyon siirecinde yapilan uygulama, kullanilan i¢
¢amasiri tipi, i¢ ¢amasiri iitiileme, tuvalet sonrasi taharetlenme yontemi, tuvalet sonrasi taharetlenme sekli, vajinal dus yapma, banyo yapma sekli, banyo
yapma siklig1, genital hijyen ile ilgili bilgi alma durumunun olumlu diizeyde etkiledigi belirlenmistir. Sonug: Kadinlarin, genital hijyen davranislarinin iyi
diizeyde oldugu saptanmustir. Genital hijyen davraniglarinin iyi diizeyde oldugunun belirlenmesine karsin, bu uygulamalar etkileyen faktorler konusunda
bilinglendirilmeleri gerektigi sonucuna varilmistir. Kadinlara saglik personeli tarafindan, hem kendisinin hem de ailesinde bulunan kadinlarin saghgin
korumalari ve enfeksiyonlarin 6nlenmesi agisindan diizenli egitimlerin yapilmasi, yapilan egitimlerin siirekliliginin saglanmasi onerilmektedir.

Anahtar kelimeler: Genital hijyen, vajinal enfeksiyon, kadin sagligi, davranis
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GIRiS

Kadin sagliginin korunmasi, kadmin kendisi igin
oldugu kadar aile bireyleri ve toplum sagligi igin de
onemlidir. Genis bir mukozal yiizeye sahip olan
vajen yapisi nedeni ile enfeksiyona yakalanma
yoniinden, kadinlar yiiksek bir riske sahiptir ve bu
durum ciddi sekellere neden olmaktadir!. Bireylerin
ireme sagligimin korunmasinda ve iirogenital
sisteme ait enfeksiyonlarin &nlenmesinde genital
hijyen  davranislarinin = dogru  uygulanmasi
onemlidir. Bu konuda kadinlar iizerinde yapilan
calismalar, genital hijyen yetersizliginin, {iriner ve
genital sistem enfeksiyonlarma yol agtigim
gostermektedir.?”

Kadmlarda iretra, vajina ve aniisiin
birbirine yakin olmasi, enfeksiyon gelismesindeki
en temel nedenlerdendir ve genital enfeksiyon
yasama riskinin siirekliligine neden olmaktadir.'
Bunun yaninda, bireysel o6zellikler, egitim diizeyi,
sosyo kiiltiirel faktorler, sosyal normlar ve tutumlar,
kadmin toplumsal statiisii, dogurganligi ve riskli
cinsel davranislar1 kadin tireme sagligini etkileyen
faktorler arasinda yer almaktadir. >89

Genital hijyene dikkat edilmediginde,
genital enfeksiyon riski artmakta, enfeksiyonun
tedavi edilmedigi durumda ise biyo-psiko-sosyal
sorunlar  olusabilmektedir.!®!>  Enfeksiyonlar,
kadinlarin beden imajim1 olumsuz etkilemekte,
vajinal akiti ya da kokuda artiga neden olmakta,
cinsel yolla bulagan hastaliga ya da kansere
yakalanma korkusu olusturmakta, cinsellikten
uzaklagsma, ruhsal sorunlar ve infertilite korkusu,
ekonomik ve ig giicii kaybina neden olmaktadir.
Enfeksiyon nedeniyle akmtisi olan kadinlar
kendilerini kirli hissettigi i¢in toplumdan izole
olmakta, kendine giiveni azalabilmekte ve yasam
kaliteleri olumsuz etkilenebilmektedir.!'!* Genital
hijyen davraniglarina yonelik toplumun tamamin
kapsayan caligmalarin yapilmasi zordur ve bolgesel
farkliliklar g6z Oniine alindiginda, bolgesel ya da
kiigik  gruplarin  incelenmesi  6nemlidir.>%%13
Genital  hijyen davranislarinin  belirlenmesi,
kadmlarin sagliginin korunmasi ve gelistirilmesi ve
bu davraniglart etkileyen olumsuz faktorlerin
onlenmesi, diizeltilmesi ve dogru davraniglarin
kazandirilmasma yonelik egitimlerin planlamasina
imkan saglayacaktir.>'* Bu dogrultuda g¢alisma,
kadinlarin genital hijyen davranislarint ve bu
davranislar1  etkileyen  faktorleri  belirlemek
amaciyla yapilmstir.

YONTEM

Kesitsel ve tanimlayict tipte olan ¢alisma, Mayis-
Eyliil 2017 tarihlerinde izmir’de bir iiniversite
hastanesinin  kadin  hastaliklan  ve  dogum
poliklinigine basvuran kadmlar ile yapilmistir.

Aragtirmanin evrenini, Mayis-Eyliil 2016 tarihleri
arasinda  poliklinige  bagvuran 855  kadin
olusturmug, evreni bilinen o&rneklem formiilii
kullanilarak %95 giiven araligi ve %5 hata pay ile
calisma ornekleminin en az 265 kisiden olusmast
gerektigi bulunmus ve arastirma formlar1 eksiksiz
dolduran 268 kadin ile tamamlanmuistir.

Veri toplama araci olarak; Birey Tanitim
Formu ve Genital Hijyen Davranig Envanteri
(GHDE) kullanilmigtir. Arastirmacilar tarafindan
literatiir dogrultusunda olusturulan Birey Tanitim
Formu, kadmlarin sosyo-demografik, obstetrik ve
jinekolojik ozelliklerini vegenital hijyene yonelik
ozelliklerini  belirlemeye yonelik 29 sorudan
olusmaktadir.

GHDE, Ege ve Eryilmaz (2005) tarafindan
15-49 yas grubu cinsel aktif kadinlarin genel hijyen,
menstrual hijyen, tuvalet hijyeni ve cinsel hijyen
uygulamalarini 6lgmek amaciyla 4'li likert tipinde
gelistirilmis bir 6l¢me aracidir. GHDE 24 olumlu, 3
olumsuz (17., 26. ve 27. madde) toplam 27 madde
ve tek boyuttan olusmaktadir. Envanterden en
diisiik 27, en yiiksek 108 puan alinmakta ve toplam
puanin yiiksekligi genital hijyen davraniglarinin
istenilen diizeyde oldugunu gostermektedir'®.
Olgegin gelistirilme ¢aligmasinda Cronbach alfa
giivenirlik katsayist 0.86, bu calismada ise 0.74
olarak bulunmustur. Veriler, yiiz yiize goriisme
teknigi ile toplandiktan sonra, SPSS 16.0 paket
programinda sayi, ylizde, ortalama degerler ve
kullanilarak analiz edilmistir.

Bu c¢alisma i¢in arastirmada kullanilan
“Genital Hijyen Envanteri”ni gelistiren yazarlardan
mail yolu ile Ol¢ek kullanim izni alimmistir.
Aragtirmanin uygulanmasi ve verilerin toplanmast
icin Ege Universitesi Bilimsel Arastirma ve Yayim
Etigi Kurullari’ndan onay ve hastaneden kurum izni
alimmigtir.  Bireylere anketle ilgili  gerekli
aciklamalar yapilip onaylar1 alinarak anketlerin
doldurulmasi gergeklestirilmistir.

BULGULAR

Arastirmaya katilan kadinlarin %23,1’1 18-22 yas
araliginda, %23,5’1 23-27 yas araliginda ve yas
ortalamasi 29,6+1,02 yildir. Kadinlarin %46,3{iniin
lise mezunu, %48,9unun ev hanimmi, %60,1’inin
gelirinin giderine denk oldugu belirlenmistir (Tablo
1). Kadinlarin %39,2’sinin diizenli olarak kadin
dogum poliklinigine gittigi, %55,2’sinin 1-2 kez
gebe kaldigi, %75,4’liniin hi¢ abortus yasamadig,
%79,9’unun kiiretaj yaptirmadigi, %16,4’tiniin bir
kez kiiretaj yaptirdig1 ve %38,1’inin etkin bir aile
planlamas1  yontemi  kullandigi  saptanmistir.
Katilimeilarin %35,1’inde su an vajinal enfeksiyon
bulundugu, %>55,2’sinin son bir yilda vajinal
enfeksiyon gegirdigi  saptanmistir.  Kadinlarin
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vajinal enfeksiyon sikayeti oldugunda %55,2’sinin
doktora gittigi, %30,2’sinin kendi hijyenine dikkat
ettigi belirlenmistir. Kadinlarin %72,4{iniin kronik
hastaliginin olmadigi, %6,7’sinin anemi, %8,2’sinin
tiroit hastalig1 oldugu tespit edilmistir (Tablo 2).

belirlenmistir.

Tablo 2. Kadinlarin Obstetrik ve Jinekolojik
Ozelliklerine Gére Dagilimi

Obstetrik ve Jinekolojik  Say: Yiizde

Tablo 1. Kadinlarin Sosyo-Demografik
Ozelliklerine Gére Dagilimi
Sosyo-demografik Say1 (n) Yiizde (%)
Ozellikler
Yas Gruplan
18-22 yas 62 23,1
23-27 yas 63 23,5
28-32 yas 54 20,1
33-37 yas 40 14,9
38 yas ve tlizeri 18,3
49
Ogrenim Gruplar
Ilkokul Mezunu 45 16,8
Ortaokul Mezunu 47 17,5
Lise Mezunu 124 46,3
Yiiksekokul/Universite 52 19,4
Meslek Gruplari
Ev Hanimi 131 489
Memur 137 51,1
Gelir Durumlarina Gore
Gelir giderden az 86 32,1
Gelir gidere denk 161 60,1
Gelir giderden fazla 21 7.8
Toplam 268 100,0

Poliklinige basvuran kadinlarmn %31,0’1
beyaz i¢c c¢amasir, %18.3 renkli, %50,7’si hem
beyaz hem renkli; %50,4’1 pamuklu, %44,8’1 hem
pamuklu hem sentetik Ozellikte i¢ c¢amasir
kullandigi; %74,3’4 i¢ ¢amasirni {tillemedigini
belirtmistir. Kadinlarin %70,5’inin tuvalet sonrasi
taharetlenmeyi su ve kagit kullanarak, %59,7’sinin
temizligi, onden arkaya yaptigi saptanmistir.
Kadinlarin ~ %86,9’unun  vajinal dus yaptigi,
%45,1’inin su, %18,3’liniin dus jeli ile yikama
yaptig1, %77,6’simin ayakta dus aldigi, %23,9’unun
her giin, %61,6’smin haftada 3-4 kez banyo yaptig1
bulunmustur. Menstruasyon sirasinda%93,7’sinin
hazir ped kullandigi, %60,4’tiniin giinde 2-3 kez
ped degistirdigi, %36,6’smin stirekli giinlik ped
kullandigi  belirlenmistir. Kadmlarin =~ %67.9’u
genital hijyen konusunda bilgi almig, % 41,8’inin
medya  ortamlarindan,  %37,9’unun  saglik
personelinden bilgi aldig1 saptanmistir (Tablo 3).

Calismada, GHDE ortalama  puani
78,22+10,19 olarak hesaplanmistir. GHDE puan
ortalamasini yas grubu, diizenli kontrole gitme,
kiiretaj sayisi, vajinal enfeksiyon gegirildiginde
yapilan uygulama, kullanilan i¢ ¢amasir1 tipi, ic
camagirt litiileme, tuvalet sonrast taharetlenme
yontemi, tuvalet sonrasi taharetlenme sekli, vajinal
dus yapma, banyo yapma sekli, banyo yapma
siklig1, genital hijyen ile ilgili bilgi alma
durumunun anlaml diizeyde etkiledigi

Ozellikler (n) (%)
Diizenli Kontrole Gitme Durumu

Giden 105 39,2
Gitmeyen 163 60,8
Gebelik Sayis1

Hig gebe kalmadim 78 29,1
1-2 gebelik 148 55,2
3 ve iizeri gebelik 42 15,7
Abortus Sayisi

Abortus yapmayan 202 75,4
1 kez abortus yapan 48 17,9
2 kez ve iizeri abortus yapan 18 6,7
Kiirtaj Sayis1

Kiirtaj olmayan 214 79,9
1 kez kiirtaj olan 44 16,4
2 kez ve lizeri kiirtaj olan 10 3,7
Aile Planlamas1 Yontemi

Etkin Yontem 102 38,1
Etkisi sinuirlt yontem 32 11,9
Kullanmayan 134 50,0
Suan Vajinal Enfeksiyonu Olma

Olan 94 35,1
Olmayan 174 64,9
Son Bir Yilda Vajinal Enfeksiyon

Gecirme

Gegiren 148 55,2
Gegirmeyen 120 44,8
Vajinal Enfeksiyon Sirasinda

Yapilan Uygulama

Higbir sey yapmayan 39 14,6
Doktora gittim 148 55,2
Kendi hijyenime dikkat ettim 81 30,2
Kronik Hastaligi Olma Durumu

Hastalig1 olmayan 194 72,4
Diyabet 15 5,6
Anemi 18 6,7
Tiroit 22 8,2
Diger 19 7,1
Toplam 268 100,0

Tukey HSD ile yapilan ileri analiz
sonucunda,18-22 yas grubunda olan kadmnlar ile 23-
27; 28-32; 33-37 yas grubunda olan kadinlar ve 28-
32 yas grubunda olan kadinlar ile 38 yas ve
iizerinde olan kadinlar arasinda anlaml fark oldugu
belirlenmigtir. Diizenli kontrole giden kadinlarin
genital hijyen davranislarinin daha olumlu oldugu
saptanmistir. Tukey HSD ile yapilan ileri analiz
sonucunda, anlamli farki bir kez kiiretaj yaptiran
grubun, enfeksiyon varliginda doktora giden
grubun, onden arkaya dogru taharetlenen grubun
olusturdugu belirlenmistir. Pamuklu i¢ ¢amasir
kullanan kadinlar ile hem pamuklu hem de sentetik
camagsir kullanan kadinlar arasinda anlamli fark
oldugu belirlenmistir. Taharetlenme sekli icin
yapilan ileri analizde anlamli farkin yalnizca su ile
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yikayan grup ile su ve kagit kullanan grup arasinda
oldugu bulunmustur. Ayakta dus seklinde yikanan
kadmlar ile taburede oturarak yikanan kadinlar
arasinda anlamli fark oldugu, her giin ve haftada 3-
4 defa banyo yapan grup ile haftada bir ve 15 giinde
bir yapan gruplar arasinda anlamli fark oldugu
belirlenmigtir (p<0,05) (Tablo 4). Kadinlarin,
egitim durumu, meslegi, gelir durumu, gebelik ve

abortus sayisi, aile planlamasi yontemi kullanma
durumu, vajinal enfeksiyon bulunma durumu,
kronik hastalik varligi, i¢ ¢camasiri rengi, vajinal dus
yapma sekli, mensturasyon sirasindaki ped 6zelligi,
ped degistirme sayisi, giinliik ped kullanma durumu
ve genital hijyen bilgi kaynagi ile GHDE puan
ortalamasi arasinda anlamli fark elde edilmemistir
(p>0,05).

Tablo 3. Kadinlarin Genital Hijyene Yonelik Ozelliklerine Gore Dagilimi

Genital Hijyen Ozellikleri Say1 (n)  Yiizde (%)
ic Camagsir Rengi

Beyaz 83 31,0
Renkli 49 18,3
Her ikisi de 136 50,7
i¢c Camagsir Tipi

Pamuklu 135 50,4
Sentetik 13 49
Her ikisi de 120 44.8
i¢ Camagirim Utiileme

Utiileyen 69 25,7
Utiilemeyen 199 74,3
Tuvalet Sonras1 Tahretlenme Sekli

Yalniz su ile 48 17,9
Su ve kagit 189 70,5
Kagit 19 7,1
Bez 12 4,5
Tuvalet Sonras1 Tahretlenme Yontemi

Onden arkaya 160 59,7
Arkadan one 73 272
Rastgele 35 13,1
Vajinal Dus Yapma

Yapan 233 86,9
Yapmayan 35 13,1
Vajinal Dus Yapma Sekli

Yapmayan 35 13,1
Su 121 45,1
Sabun 48 17,9
Dus jeli 49 18,3
Soliisyon 15 5,6
Banyo Yapma Sekli

Ayakta dus 208 77,6
Taburede oturarak 56 20,9
ici dolu su kiivet 4 1,5
Banyo Yapma Sikhgi

Hergiin 64 23,9
Haftada 3-4 165 61,6
Haftada 1 28 10,4
15 giinde 1 11 4,1
Menstuasyon Sirasinda Ped Ozelligi

Hazir ped 251 93,7
Bez, tampon, pamuk 17 6,3
Ped Degistirme Sayisi

Giinde 1 kere 25 9,3
Giinde 2-3 162 60,4
Giinde 4-5 81 30,2
Giinliik Ped Kullammm

Siirekli Kullanan 98 36,6
Kullanmayan 128 47,8
Bazen kullanan 42 15,7
Genital Hijyen Bilgi Alma Durumu

Alan 182 67,9
Almayan 86 32,1
Genital Hijyen Bilgi Kaynag1*

Yazili gérsel basin 76 41,8
Saglik personeli 69 37,9
Komsu, arkadag 37 20,3
Toplam 268 100,0

*Say1 ve ytizdeler bilgi alan kadinlar lizerinden hesaplanmustir.
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Tablo 4. Genital Hijyen Davranislari Envanteri Puan Ortalamasi ve Etkileyen Faktorlerin Dagilimi

Ortalama Ss En Diisiik En Yiiksek

GHDE 78,22 10,19 54,00 105,00
Cronbach Alpha 0,74

GHDE Etkileyen Faktorler Ortalama£Ss  F*/U** p
Yas Gruplan

18-22 yas 74,01+£9,94

23-27 yas 80,09+10,09

28-32 yas 81,66+11,28 2,94 0,00
33-37 yas 79,85+7,89

38 yas ve lizeri 76,04+9,01

Diizenli Kontrole Gitme

Giden 82,07+11,09 5,19%* 0,00
Gitmeyen 75,74+8,73

Kiiretaj Sayisi

Kiiretaj olmayan 77,76£10,32

Bir kez kiiretaj olan 81,75+8,51 4,43% 0,01
iki ve iizeri kez kiiretaj olan 72,70+£10,65

Vajinal Enf. Geg¢irdiginde Yapilan Uygulama

Higbir sey yapmayan 72,33+£7,66

Doktora gittim 80,65+10,40 12,75* 0,00
Kendi hijyenine dikkat etme 76,62+9,45

I¢c Camasir Tipi

Pamuklu 80,40+10,56

Sentetik 74,15£10,25 6,74* 0,00
Her ikisi de 76,21+9,24

i¢c Camagsin Utiileme

Utiileyen 82,02+11,42 3,39%* 0,00
Utiilemeyen 76,90+9,40

Tuvalet Sonras1 Tahretlenme Yontemi

Onden arkaya 80,52+10,00

Arkadan 6ne 76,47+9,85 14,36 0,00
Rastgele 71,37+7,87

Tuvalet Sonrasi1 Tahretlenme Sekli

Yalniz su ile 75,04+10,08

Su ve kagit 79,64+10,21 4,29% 0,00
Kagt 74,89+7,83

Bez 74,00+9,18

Vajinal Dus Yapma

Yapan 78,70+10,17 1,98%* 0,04
Yapmayan 75,05+9,85

Banyo Yapma Sekli

Ayakta dus 79,32+10,33

Tabure oturarak 74,21+8,40 5,77* 0,00
ici dolu su kiivet 77,25+13,72

Banyo Yapma Sikhg1

Hergiin 79,60+10,08

Haftada 3-4 79,2749,94 7,05% 0,00
Haftada bir 71,85+9,45

15 giinde bir 70,72+8,01

Genital Hijyen ile ilgili Bilgi Alma Durumu

Alan 79,46+10,17 2,93%* 0,00
Almayan 75,60+9,77

TARTISMA

Calismada GDHE puan ortalamasinin iyi diizeyde sonuglar1  arasindaki  farklarin, calismalarin
oldugu  bulunmustur. Literatiirde ~ ¢alisma yapildig1 bolgelerin sosyo-demografik yapisindan
bulgularmnin  benzerlik  gosterdigi  arastirma ve arastirmaya alinan kadinlarin  bireysel

sonuclar1 bulunmaktadir.>!»1315:16 Ancak literatiirde
GHDE puanmi daha diisiik bulan®>*%7 ve yiiksek
bulan galigmalar da yer almaktadir.'® Caligmalarin
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Genital hijyen davranislari iizerinde yas,
kontrole gitme, kiiretaj sayisi, vajinal enfeksiyon
sirasinda yapilan uygulama, i¢ c¢amasirt tipi, i¢
camagirt ltileme, tuvalet sonrasi taharetlenme
yontemi ve sekli, vajinal dus yapma, banyo yapma
sekli ve sikligi, genital hijyen ile ilgili bilgi alma
durumunun etkili oldugu saptanmustir.

Calismada iireme cagmin ortalarinda olan
kadmnlarin genital hijyen davraniglarinin daha iyi
oldugu goriilmiistiir. Ilgaz ve ark.® galismasinda
yast geng olanlarm genital hiyjen davranislarmin
daha iyi oldugunu bulmuslardir.  Yapilan
calismalarda puan ortalamas: ile yas arasinda
anlamli fark bulunamamigtir.>**!> Erbil ve ark.
diizenli kontrole gidenlerin hijyen davranislarinin
daha olumlu oldugunu bulmuslardir.'® Karatay ve
Ozvaris, kadinlarm %72,8’inin ge¢miste akinti
sorunu yagadigini, akinti sorunu yasayan kadinlarin
da sadece %36,9’unun doktora gittigini ve %28,7’si
su anda akmti sorununun devam ettigini
bildirmislerdir." Orak  ve Canuygur’un
calismasinda anormal akmti sirasinda yapilan
uygulama arasinda fark oldugu ve doktora
gidenlerin davraniglarinin  daha olumlu oldugu
belirtilmistir®.  Calisma  bulgular1  benzerlik
gostermektedir. Calisma  sonuglari, kadmlarin
yaklagik  yarisimin  anormal  akinti/enfeksiyon
durumunda bir sey yapmadigi ya da doktora
basvurmadigint gostermekte, bu sonucun erken
donemde ¢oziimlenebilecek ve kolay sorunlarin
ilerlemesine, tedavi maliyetinin artmasina ve
kadimin bu durumdan daha fazla etkilenmesine
neden olabilecegi diigiiniilmektedir.

Unsal ve ark.’nin ¢alismasinda,
kadinlarin%97,5’inin ~ tuvalet sonrast  genital
bolgesini temizledigi, bunlarin %39,9’unun bu
temizligi yanlis ve gelisi giizel yaptigi, %67,6’sinin
kuruladigi, %57,7’sinin oturarak banyo yaptigi ve
%56,8’inin  2-3 giinde bir banyo yaptig
belirlenmistir.'® Karatay ve Ozvaris’in
calismasinda, %23 iiniin renkli, %20,8inin sentetik
ya da penye tiri i¢ ¢amasirt kullandigini,
%79,2’sinin  tuvalet sonrast genital bdlgeyi
uygunsuz yontemlerle temizledigini ve %33,6’simin
kurulamadigini, mensturasyon siirecinde dus
alanlarin %32,8’inin ise ayakta dus aldigini ifade
etmistir.!” Dalbudak ve Bilgili, sentetik i¢ ¢amasiri
kullanan kadinlarda vajinal enfeksiyona yakalanma
riskini, kullanmayanlara gore 4,5 kat daha fazla
bulmustur.'!"  Vulva saghgmin  temini  ve
sirdiiriilmesi ve dolayis1 ile {ireme sagliginin
korunmas! igin eliminasyon Oncesi ve sonrasi
temizligin yapilmasi, Onden arkaya temizlik
yapilmasi ve bdlgenin kurulanmasi, her giin banyo
yapilmasi, mensturasyon sirasinda  hijyenin
siirdiirilmesi iizerine vurgu yapilmaktadir.!

Karatay ve Ozvaris'® kadinlarm %72,1’inin

cinsel iliski sonrasi vajinal dus yaptigini, Erbil ve
ark.'® kadmlarin %38,6’sinin bazen vajinal dus
yaptigini, Sunay ve ark?® kadinlarin %59,4 niin
vajinal dus yaptigini, vajinal dus yapmayanlara
gore yapanlarda anormal vajinal akintt goriilme
riskinin 3,9 kat daha fazla oldugu belirtmistir.
Kostu ve Beydag!® kadinlarin %87 sinin vajinal dus
yaptigini, %53,7’sinin hijyen saglamak icin bu
uygulamayi yaptigini belirtmiglerdir. Sevil ve ark. '
kadmnlarin = %41,2°sinin  vajinal dus yaptigini,
%27,6’simin bunu temizlik ve konforlu hissetmek
igin yaptigini, vajinal dusun yasam Kkalitesini
etkilemedigini bildirmislerdir. Hadimli ve ark.?!
kadinlarin = %51,6’sinin  vajinal dus yaptigini,
bunlarin %86,7’sinin temizlik amaci ile yaptigini ve
vajinal dus uygulamasindaki en biiyiik sorunun ise
egitim eksikligi oldugunu belirtmistir. Vajinal dus,
vajinal floranin bozulmast ve assenden yolla
patojen mikroorganizmalarin ilerlemesini
kolaylastirmas1 nedeniyle basta enfeksiyonlar
olmak tizere pek ¢ok saglik sorununa yol
agmaktadir.?>?> Okumus ve ark.” vajinal dus
yapmay1 birakmanin, vajiniti olan kadinlarin
enflamasyonunu iyilestirdigini  belirtmislerdir.
Saglik calisanlarindan alinan egitimin vajinal dusu
birakmada etkili oldugunu belirten c¢alismalar
bulunmaktadir.>?*?* Calisma bulgulari, vajinal
dusun kullanilmaya devam edilen bir uygulama
oldugunu, saglik problemlerine yol agtigini
gostermekte ve egitim eksikligini ¢arpici bir sekilde
ortaya koymaktadir. Erbil ve ark.'®, spontan abortus
yasamanin vajinal dus uygulamasi ile ilgili risk
faktori olusturdugunu belirtmislerdir.
Enfeksiyonlardan  korunma ve  dogurganlig
planlamanin iireme sagliginin korunmasinda 6nemli
oldugu bilinmektedir.! Caligmada da birden fazla
kiiretaj olanlarin genital hijyen davranislarinin daha
kotl oldugu belirlenmis ve bu durumun kaynaklara
ulasmadaki giliglik ve bireysel 0Ozelliklerden
kaynaklandig: diistiniilmiistiir.

Erbil ve ark.'® cinsel yolla bulagan
hastaliklar hakkinda bilgi durumu ile genital hijyen
davranislar arasinda fark bulmus ve genital hijyen
ile ilgili bilgi almanm genital hijyen ve iireme
sagligt davraniglarini olumlu  etkiledigini
belirtmistir. Bilginin saglik profesyonellerinden
alinmasinm énemi vurgulanmugtir.'® Unsal ve ark.'®
kadinlarin  %40,1’inin genital hijyen konusunda
bilgi aldigin1 ve %60,7’sinin saglik personelinden
bilgi aldigim bulmuslardir. Ege ve Eryilmaz?
kadinlara verilen planli genital hijyen davranislari
egitiminin, bu davraniglar1  olumlu  yonde
etkiledigini belirlemistir. Calisma sonuglarindan,
kadinlarla kolay iletisim kurabilen hemsirelerin
bagimsiz fonksiyonlarindan biri olan egitimin,
genital hijyenin ve lireme sagligimin
korunmasindaki  6nemi  ortaya  ¢ikmaktadir.
Koruyucu saglik hizmetlerinin verildigi birinci
basamak saglik kuruluslarinin, kolay ulagsilabilir
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olma o6zelligi ile bu egitimler igin en uygun birimler
oldugu sdylenebilir.

SONUC

Calismada, arastirmaya katilan kadmnlarin genital
hijyen davramiglarinin ortalamanin iizerinde, iyi
seviyede oldugunu ve bazi sosyo-demografik
degiskenlerin bu davraniglar {izerinde etkili
oldugunu saptanmistir. Saglik profesyonelleri,
kadinlara hem kendi hem de ailesinde bulunan
kadmlarin sagligini korumalar1 ve enfeksiyonlarin
oniine gegebilmeleri igin diizenli ve planli egitimler
vermelidir. Genelde iireme sagligini, 6zelde genital
sagligit korumak ve gelistirmek igin saglik
kurumlarmma bagvuran kadinlarin, genital hijyen
aligkanliklarinin belirlenmesi ve sonuglarin risk
acisindan  degerlendirilip  gerekli  6nlemlerin
alinmasi 6nerilmektedir.
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Standard or Population Specific Skin Patch Test Series?
Results of 615 patients with a pre-diagnosed of Allergic
Contact Dermatitis

Standart Test mi, yoksa Popiilasyona Ozel Deri Yama Testi Serisi mi?
Allerjik Kontakt Dermatit On Tanis1 Alan 615 Hastanin Sonuglari

Sait Yesillik™

ABSTRACT

Objective: The incidence of allergic contact dermatitis (ACD) has increased especially in modern and urbanized communities in
recent years, just like other allergic diseases. The skin patch test is the gold standard test to identify allergens. The study aims to assess
the results of patients who are considered to be diagnosed with ACD and underwent the European Standard Patch Test and compare
them with other studies. Methods: A total of 615 patients’ demographics data and patch test results were evaluated retrospectively.
Chi-square and Fisher’s exact tests were used for statistical evaluation. Results: Of the 615 patients who underwent skin patch testing,
430 (70%) were female and 185 (30%) were male. The mean age was 40.4 + 12.9 years. No positive reactions were detected in 483
(78.6%) of 615 patients. Nickel sulfate (10.9%), balsam of Peru (3.9%), cobalt chloride (3.2%), potassium dichromate (%2.9) and
methyldibromo glutaronitrile (%2.4) were the five most common allergens that caused ACD. Of the 30 allergens in the skin patch test
series, 18 had a positive reaction rate was below 1%. Conclusion: Performing new skin patch tests with fewer allergens specific to the
country and individuals, based on local experiences and patient history can reduce healthcare costs and new sensitizations of the
patients in the diagnosis of ACD.

Key words: Allergy, contact dermatitis, standart, specific, patch
OZET

Amag: Allerjik kontakt dermatit (AKD) insidansi, son yillarda tipki diger allerjik hastaliklar da oldugu gibi 6zellikle modern ve
kentlesmis topluluklarda artmistir. Deri yama testi, allerjenleri belirlemek igin altin standart testtir. Bu ¢alismanin amaci, AKD tanisi
diisiiniilen ve Avrupa Standart Seri Yama Testi uygulanan hastalarin sonuglarini degerlendirmektir. Yontem: Toplam 615 hastanin
demografik verileri ve yama testi sonuglari retrospektif olarak degerlendirilmistir. istatistiksel degerlendirme igin, Ki-kare ve Fisher
kesin testi (Fisher's exact test) kullanilmistir. Bulgular: Deri yama testi yapilan 615 hastanin, 430'u (%70) kadn, 185'i (%30) erkekti.
Hastalarin yas ortalamasi 40.4 + 12.9 yil idi. 615 hastanin 483'tinde (% 78,6) pozitif reaksiyon saptanmamustir. Nikel siilfat (% 10,9),
Peru balsami (%3,9), kobalt kloriir (%3,2), potasyum dikromat (% 2,9) ve metildibromo glutaronitril (% 2,4) AKD'ye neden olan en
yaygin bes allerjen olarak tespit edilmistir. Deri yama testi serisinde bulunan 30 allerjenden 18’i %]1'in altinda pozitif reaksiyon
vermistir. Sonu¢: AKD tanisi koyarken, iilke ve kisilere 6zel, bolgesel tecriibe ve hasta hikayesine dayali, daha az allerjen igeren yeni
deri yama testi serileri uygulamak, saglik giderlerini ve hastalardaki yeni duyarlanmalari azaltabiliecegi diisiiniilmektedir.

Anahtar kelimeler: Allerji, kontakt dermatit, standart, spesifik, yama
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GIRiS

Son yillarda modern ve kentlesmis toplumlarda
daha ¢ok olmak iizere, hizla gelismeye devam eden
endiistrilesmenin getirdigi allerjen sayisindaki artig
ve allerjenlere maruziyet siirelerinin uzamasi,
allerjik hastaliklarin sikligini artirmaktadir. Allerjik
kontakt  dermatit (AKD), daha Onceden
duyarlanmis kisiler allerjenle tekrar temas ettiginde
T hiicre araciligiyla gecikmis tip hipersensivite
reaksiyonu (Tip 4) ile ortaya ¢ikan; deride kasinti,
eritem, papiil ve/veya biillerin eslik edebildigi bir
hastaliktir. Lezyonlar en sik yiiz, boyun, el ve ayak
gibi  direck  temasin  oldugu  bolgelerde
goriilmektedir. Her allerjik hastalikta oldugu gibi
oncelikli, en etkin, ucuz ve kolay tedavi yontemi
allerjenden uzak kalmaktir. Deri yama testi ile
hastanin duyarli oldugu allerjen ve/veya allerjenler
tespit edilir ve bunlarla temas 6nlenirse, hastanin
yasam Kkalitesinin artirilmasi ile birlikte saglik
sisteminin maliyetleri ve is ylkiiniin azaltilmasi
saglanabilir. Glinliik yagsamda hayatimiza giren ve
AKD’e¢ neden oldugu bilinen kimyasallarin
yaklasik % 80’ini, yildan yila ve {iilkeden iilkeye
degismekle birlikte 15-20 madde olusturmaktadir.-
4 Hastanin anamnezi almip, fizik muayenesi
yapildiktan sonra AKD tanisint koymak igin deri
yama testi ilk yapilmas:1 gereken temel bir testtir.*>
Allerjik kontakt dermatite neden olan allerjenler
yas, cinsiyet gibi demografik oOzellikler ile is ve
hobi gibi temas durumlarina gore, iilkeden iilkeye,
bolgeden  bolgeye ve seneden seneye
degisebilmektedir.® Ulkemizde ve diger iilkelerde
yapilan calismalarda, nikel siilfat birinci sirada
olmak {izere, kobalt kloriir, potasyum dikromat,
peru balsami1 ve koku karigimi duyarliliklar: en ¢ok
tespit edilen allerjenlerdir. Bunlarin diginda, diger
alllerjenlerde daha diisiik oranlarda pozitif olarak
saptanabilmektedir.  Hastalara ¢ok allerjenli
standart seri mi, yoksa lilkeye 6zgii en ¢ok goriilen
allerjenler ile birlikte hastanin Sykdisii, hobisi ve
meslegi ile ilgili allerjenlerin de eklendigi daha az
allerjen iceren bir yama testi mi yapilmasi gerektigi
tartigmalidir. Ciinkii, gereksiz allerjenlerle allerji
testi yapmak hastada yeni duyarlanmalara yol
acacagi gibi saglik maliyetlerini de artirmaktadir.

Bu caligmada, Saglik Bilimleri Universitesi
Giilhane Egitim ve  Arastirma  Hastanesi
Immunoloji ve Allerji Klinigi poliklinigine
basvuran, AKD 0n tanisi ile deri yama testi yapilan
hastalarin sonuglar1 retrospektif olarak
degerlendirilmistir.

GEREC ve YONTEM

Bu c¢alismada, Aralik 2017 ile Ekim 2019 tarihler
arasinda, Saghk Bilimleri Universitesi Giilhane
Egitim ve Arastirma Hastanesi Immunoloji ve
Allerji Klinigi poliklinigine AKD sikayetleri veya

on tanisi ile bagvuran ve deri yama testi yapilan
615 hastanin dosyalar1  retrospektif olarak
incelenmistir Hastalarin yas, cinsiyet, meslek ve
hangi allerjenlere karst  duyarli  olduklari
kaydedilmistir.

Hastalarimiza, 30 allerjen igeren Avrupa
Standart Seri Yama Testi uygulanmistir. Tim
allerjenler kiiglik kuyucuklarm igine konup,
hastalarin sirt bolgesine yapistirilmistir Hastalar, ilk
olarak testler agildiktan 48 saat sonra, 15., 30., ve
60. dakikalarda degerlendirilmistir Daha sonra 72.
ve 96. saatlerde tekrar degerlendirme yapilmustir.
Sonuglar, Uluslararasi Kontakt Dermatit Arastirma
Grubu’nun siniflamasina  gore yapimigtir; 0
(reaksiyon yok), +/- (eritem), + (eritem ve
infiltrasyon), ++ (eritem infiltrasyon, papiil,
vezikiil), +++ (eritem infiltrasyon, biil).” Gebelik
veya gebelik siliphesi olan kadinlara, aktif dermatit
yakinma ve bulgular1 olanlara, son bir hafta
antihistaminik iceren ilag, l6kotrien antagonisti,
topikal steroid kullanan, son 4 hafta sistemik
steroid ile immun sistemi baskilayan ilag alan
hastalara test uygulanmamustir.

Etik Onay

Bu c¢alisma icin, Saglk Bilimleri Universitesi
Giilhane Girigimsel Olmayan Klinik Arastirmalar
Etik Kurulu'ndan 12.11.2019/19-362 tarih ve say1
numarasl ile onay alinmustir.

istatistiksel Analiz

Elde edilen veriler, Ki-kare ve Fisher‘in kesin
testleri ile SPSS 22.0 Chicago, IL, USA programi
kullanilarak yapilmis ve p<0.05 istatistiksel olarak
anlamli kabul edilmistir.

BULGULAR

Deri yama testi yapilan 615 hastanin 430’u (%70)
kadin, 185’1 (%30) erkek idi. Deri yama testi
yapilan 615 hastanin 483’iinde (%78,6) herhangi
bir allerjene karst duyarlilik saptanmazken, 29‘u
(%4,7) erkek, 103’ (%16,7) kadin olmak iizere
toplam 132 (%21,4) hastada en az bir allerjene
kars1 pozitif reaksiyon saptanmistir. Hastalarin deri
yama testi sonuglarina gore, pozitif allerjenlerin
dagilimi1 Tablo 1°de gosterilmistir. Yas ortalamasi
40.4+12.9 (20 - 74) yil idi. Kadinlar ve erkeklerin
yaslar1 arasinda, istatistiksel olarak anlamli bir fark
bulunmamistir (p>0.05). Deri yama testi pozitifligi
saptanan 132 hastanin %781 kadin, %22’si erkekti.
Deri yama testi pozitifligi oran1 kadinlarda yaklagik
%24 (103/ 430) iken, erkeklerde bu oran %15,7
(29/185) bulunmustur.

Hastalarin meslek gruplarina gore dagilimi
strastyla; ev hanimi (%21,6), memur (%18,9), diger
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i gruplari (%16,3), saglik ¢alisan1 (%15,3), isci
(%10,8), ogrenci  (%9,9) ve emekli (%7,2)
seklinde tespit edilmistir.

Hastalarda, siras1 ile en ¢ok nikel siilfat
(%10,9), peru balsami (%3,9), kobalt kloriir
(%3,2), potasyum  dikromat (%2,9) ve
metildibromo  glutaronitril  (%2,4) pozitifligi
saptanmigtir. Kadin ve erkekler arasi goriilme
sikliginda istatistiksel farkliligin saptandigi nikel
siilfat kadinlarda, peru balsam ve metildibromo

glutaronitril ise erkeklerde yiliksek oranda pozitif
saptanmistir (Tablo 2).

Test yapilan 615 hastanin higbirinde kliokinol,
merkapto karisimi, kuateneryum - 15 ve budezonid
allerjenlerine karsi reaksiyon saptanmamasi negatif
yonde dikkat g¢ekici bir tespit olarak karsimiza
cikmigtir. Deri yama testi serisinde bulunan 18
allerjenin pozitifligi %1’in altinda bulunmustur.
Duyarlilik saptanan kadin hastalarin 9’unda, hem
nikel siilfat, hem de kobalt kloriir pozitifligi
goriiliirken, erkeklerde bu birliktelik goriillmemistir.

Tablo 1. Avrupa Standart Seri Yama Testi uygulanan hastalarin allerjenlere gore dagilimi

No ALLERJENLER REAKSIYON GORULEN HASTA
n %
1 Potasyum dikromat 18 29
2 p- Fenilendiamin (PPD) 4 0.7
3 Tiuram karigimi 1 0.2
4 Neomisin siilfat 3 0.5
5 Kobalt kloriir 20 3.2
6 Benzokain 4 0.7
7 Nikel siilfat 67 10.9
8 Kliokinol 0 0
9 Kolofoni 6 1
10 Paraben karigimi 9 1.5
11 N-izopropil-N-fenil-4-fenilendiamin (/PPD) 6 1
12 Lanolin alkol 3 0.5
13 Merkapto karigimi 0 0
14 Epoksi recine, Bisfenol 1 0.2
15 Peru Balsam 24 3.9
16 4-tert-Butilfenol formaldehit regine 5 0.8
17 2-Merkaptobenzotiazol (MBT) 1 0.2
18 Formaldehit 4 0.7
19 Koku karigimi I 10 1.7
20 Seskuiterpenlakton karigimi 3 0.5
21 Kuateneryum-15 0 0
22 2-Metoksi-6-n-fentil-4 benzokinon 2 0.3
23 Metilizotiazolinon + Metilkloro- izotiazolinon 9 1.5
24 Budezonid 0 0
25 Tiksokortol -21-pivilat 1 0.2
26 Metildibromo glutaronitril 15 2.4
27 Koku karigimi /7 5 0.8
28 Hidroksi-isoheksil 3 — Sikloheksen Karboksialdehit 1 0.2
29 Metilizotiazolinon 6 1
30 Tekstil boya karigimi 13 2.1
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Tablo 2. Pozitif saptanan allerjenlerin cinsiyetlere gore dagilimi
Allerjenler Toplam Kadin Erkek P degeri
n (%) n (%) n (%)

Nikel siilfat 67(10.9) 61(59.2) 6 (20,7) <0.001*
Peru balsam 24 (3.9) 15 (14.6) 931) 0.042*
Kobalt kloriir 20(3.2 18 (17,5) 2 (6.9) 0.242%*
Potasyum dikromat 18 (2.9) 11 (10.7) 7(24.1) 0.073%*
Methildibromoglutaronitril 15(2.4) 5(4.9) 10 (34.5) <0.001**

*Ki-kare, **Fisher ‘in kesin testi, p<0.05 istatistiksel olarak anlaml olarak kabul edildi.

TARTISMA

Son yillarda, diger allerjik hastaliklar gibi goriilme
sikligi artan AKD’in tedavisinin birinci ve en
onemli basamagi, tespit edilebilirse allerjenle
temasin  kesilmesidir. Yagla birlikte allerjen
maruziyet dozu ve siiresi artmaktadir. Eger tedavi
edilmez ise, AKD akut formdan subakut ve kronik
forma donebilmektedir. Kontakt allerjenler, ev,
igyeri, okul gibi yasamin her alaninda ve giinliik
kullandigimiz metal, tekstil ve kozmetik iirtinleri,
ilag, gida koruyucu ve katki maddeleri gibi
heryerde karsimiza cikabilmektedir. Anamnez ve
fizik muayene ile en iyi ihtimalle hastalarin
yarisina  tan1  konulabilmektedir.®  Hastanm
sikdyetelerine neden olan allerjen veya allerjenleri
bulmak i¢in deri yama testi yapilmalidir. Basaril
bir sekilde allerjenle temasin kesilmesi ile hastanin
sikdyet ve bulgular1 diizelmektedir. Diizelmiyorsa
baska bir allerjen ve/veya ek bagka bir hastalik
aragtirtlmalidir. Ayirict tanida, ozellikle atopik
dermatit, irritan kontakt dermatit, numuler ekzema,
seboreik dermatit, psoriazsis gibi dermatozlar da
diisiiniilmelidir.’

Hastanemizde, Aralik 2017 ile Ekim 2019
yillar1 arasinda deri yama testi yaptigimiz hastalarin
%21,4’tinde, 2013 yilindaki ¢aligmada ise
%40’inda bir veya daha fazla allerjene karst
duyarlilk saptanmigtir.!® Deri yama testi AKD
tanisi icin ilk akla gelmesi gereken altin standart bir
testtir. Test sonucu pozitif ¢ikan allerjenlerden
korunma ile hastanin yasam kalitesi artarken,
hastaligin kisi ve iilkeye ekonomik maliyeti de
azalmaktadir. Ulkemizde yapilan calismalardan
anlasildig1 iizere, Avrupa Standart Seri Yama Testi
serisi ile deri yama testleri yapilmaktadir.
Ulkemizde yapilmis olan ¢alismalarin sonuglari
incelendiginde, tiim diinyada oldugu gibi
Tiirkiye’de yapilan calismalarda en sik nikel siilfat,
kobalt kloriir ve potasyum dikromat pozitifligi
saptanmugtir.”'*!7 Demirgiines ve arkadaslarmmn
yapmis oldugu calismada, koku karisimi ve peru
balsami pozitifligi, nikel siilfat ve kobalt kloriir
sonras1  iiglincii  swrada  tespit  edilmistir.!?
Hastanemizde yapilan iki calisjmada da, koku
karisimi ve peru balsami pozitifligi 2. ve 3. sirada
saptanmistir. '

Eger bir allerjen pozitifligi, yapilan caligmalarda
%1’den diisiik bulunursa, bu allerjen bir sonraki
seriden ¢ikarilabilmektedir.'® Bizim galismamizda,
4 allerjenin  (kliokinol, merkapto karigimu,
kuaterniyum-15 ve budezonid) pozitifligi hicbir
hastada goriilmemis olup, 18 allerjenin pozitifligi
%1’in altinda, ii¢ allerjenin pozitiflik orani da %1
olarak tespit edilmistir. Uyguladigimiz 30 allerjenin
%60’1 (18/30 allerjen) %]1’in altinda pozitif
reaksiyon vermistir. Demirgilines ve arkadaslarinin
yaptig1 c¢alismada, 25 allerjenin 10’unda pozitif
reaksiyon goriilmemis, yani allerjenlerin %1°den az
pozitif reaksiyon verenlerin sayist %40 (10/25
allerjen) saptanmgtir.'’> Bu oran Ertam ve
arkadaslarin yapmis oldugu caligmada, %52 (14/27
allerjen) olarak bulunmus ve 6 allerjen ile higbir
reaksiyon goriilmedigi bildirilmistir.'* Ada ve
arkadaslari, %1’den az reaksiyon veren allerjen
sayisint %52 (13/25 allerjen) tespit etmislerdir.
Calka ve arkadaglarinin ¢alismasinda da, bu oran
%35 (7/20 allerjen) olarak saptanirken, 5
allerjenlede higbir reaksiyon goriilmemistir.”'> Bu
caligmalar incelendiginde, yaklagik %35 ile %60
allerjenle  %1’in  altinda  pozitif reaksiyon
saptanmistir.  Yine bu ¢alismalarda, reaksiyon
goriilmiiyen antijen sayist 10 antijjene kadar
cikmustir.” 115 Bu konudaki yapmis oldugumuz bir
onceki calismamizda da, lyral, 2-
merkaptobenzotiazol ve neomisin  pozitifligi
goriilmemistir.! Bizim c¢aligmamizda (lyral tek
allerjen olarak ¢ikarilip koku karigimi 2 allerjeni
icinde 6 bilesenden biri olarak konulmustur), {i¢
allerjenin pozitifligi sirasi ile %0,8, %0,2 ve % 0,5
tespit edilmistir. Bir sonraki deri yama testinde, bu
iic allerjen diger bolge ve iilkelerden gelen
verilerde de %! ’in altinda olursa bir sonraki yama
testi serisinden g¢ikartilabilmektedir. Yine bu
konudaki yapmis oldugumuz daha Onceki
caligmamizda kullanilan  seride  bulunmayan
metildibromoglutaronitril, bu c¢alismada en sik
goriilen 5. allerjen (%2,4) olmustur ve toplanacak
veriler sonrasi muhtemelen yeni deri yama testi
serisinde yer almaya devam edecektir.'”

Calismamizda en sik goriilen ilk bes allerjen,
nikel siilfat, peru balsami, kobalt kloriir, potasyum
dikromat ve methildibromoglutaronitril olarak
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saptanmustir. Allerjen pozitifligi, bdlgeden bolgeye
degiskenlik gosterebilmektedir. Bizim
caligmamizda, 5. sirada goriilen
metildibromoglutaronitril pozitifligi, Yozgat ilinde
yapilan calismada hicbir hastada goriilmezken,
kliokinol  pozitifligi iki calismada da
goriilmemistir.'®

Nikel siilfat allerjisi olan hastalarin bazilari,
deri yama testi yapilmadan 6nce kendilerinde metal
allerjisi  oldugunu ve disiik ayarli takilar
kullanamadiklari, giimiis taki kullanabildiklerini
ifade etmiglerdir. Bu hastalarda, deri yama testi,
nikel siilfatin disinda baska allerjenlere karsi da
reaksiyon olup olmadigm arastirmak icin
yapilmalidir. Nikel siilfatin nerelerde karsilarina
cikabilecegi, hangi allerjenlerle ¢apraz reaksiyon
verebilecegi ile ilgili egitimler verilmelidir. Nikel
stilfat allerjisi oldugunu bilenler, nikel stilfatin ucuz
takilarda, metal esyalarda oldugunu bilseler bile,
nikel siilfat, kobalt kloriir, krom, paladyum gibi
metallerle ile birlikte kakao, sarimsak, c¢ikolata,
soya, findik, istiridye ve konserve gibi gidalar
tiketmenin  ¢apraz  reaksiyon nedeni ile
sikayetlerini arttirabilecegini saskinlikla
karsilamaktadirlar.

Nikel siilfat dogada en bol bulunan ve
insanlarin giinlik yasamda ¢ok sik temas ettigi
elementlerden birisidir. Muhtemelen, bu yiizden
iilkemizde ve diger iilkelerde yapilan ¢alismalarda
duyarlilik  saptanan  allerjenler i¢inde ilk
siradadir.”1%!7 Degisik kitalardaki farkli iilkelerde
yapilan ¢aligmalarda, deri yama testlerinde benzer
sekilde birinci sirada nikel siilfat pozitifligi
saptanmugtir.'®2%22 Hassan ve arkadaslarmm
yapmis oldugu 582 kisilik c¢alismada, bizim
ilkemizde yapilan c¢alismalara benzer sekilde,
nikel siilfat pozitifligi birinci sirada iken, onu
potasyum dikromat ve kobalt kloriir pozitifligi
izlemistir.'

Nikel siilfat duyarliligi, kadinlarda daha sik
goriilmektedir. Nikel siilfata karst duyarlilik
kadinlarda daha ¢ok imitasyon taki, 6zellikle kiipe
kullanimma bagl olarak yiiz, kulak ve ellerde
ortaya ¢ikmaktadir.!® Nikel siilfat ve kobalt kloridin
dogadaki birlikteligi allerjen duyarliligi olarak da
karsimiza ¢ikabilmektedir.?> Calismamizda 9
kadinda nikel siilfat ve kobalt klorid pozitifligi
tespit edilmistir. Bu ortak duyarlanma higbir erkek
hastamizda goriilmemistir.

Paraben pozitligi, bir dnceki g¢alismamizda
%1,9 iken, bu c¢alismada %1,5 bulunmustur. Bu
durumda son yillarda paraben farkindaliginin
artmasi ve buna paralel olarak parabensiz {irtinlerin
artmasinin  etkisi oldugu disilintilmiistiir. Koku
karigimi %3,2°den  %2,7’ye diigmiistiir.!  Ayni
hastanede, ayr1 zamanlarda yapilan deri yama

testleri bile farkli sonuglar verebilmektedir. Buna,
poliklinigimize bagvuran hastanin cinsiyeti, yasi,
genetik yatkinligi, meslegi ve hobileride etki
edebilmektedir.

SONUC

Deri yama testi, AKD tanisinda altin standart bir
test olmasina ragmen, allerjen pozitifligi cesitliligi
ve oranlar1 bdlgeden bdlgeye hatta bizim
merkezimizde oldugu gibi ayn1 hastanede yapilan 2
farkli ¢alismada bile zaman dilimine gore
degiskenlik gosterebilmektedir. Hastanin yasi,
cinsiyeti, atopi varligi, yasadigi bolge, calistigr is
durumu, hobileri, eslik eden diger hastaliklar1 da
sonuglar1 etkileyebilmektedir. Demirgiines ve
arkadaglari, daha c¢ok duyarlilik saptanan alt1
allerjenle kiigiik bir 6n seri Onerirken, Onder,
allerjen duyarliliginin  ¢esitliligi  ve  ylizdesi
bolgeden bolgeye ve iilkeden iilkeye degisenlik
gosterebileceginden, diisik pozitiflik saptansa da
pozitif olan hastalarda taniy1 atlamamak igin
standart seri uygulanmasi 6nerilmektedir.*!3

Deri yama testi yapilmasi planlanan
hastadan, iyi bir anamnez alip, {ilkemizde en sik
goriilen allerjenlerin  igcinde oldugu, hastanin
meslegi, hobileri gibi sonuglart etkileyerek
degistirebilecek allerjenleri de igeren bolgeye
ve/veya kisiye gore bireysel testler planlanmalidir.
Ulkemiz i¢in daha uygun bir seri olusturmak icin
her bolgeden ¢ok merkezli, daha fazla hastanin
katildig1 prospektif ¢aligmalar yapilmalidir. En sik
goriilen allerjenler igin, paraben orneginde oldugu
gibi kisisel maruziyetin azaltilmasi yaninda, iilke
icin genel koruyucu Onlemler alinmahdir. Bu
Oonlemlere  insanlarin  yeni  duyarlanmalar
onlenebilir ve saglik giderleri azaltilabilir.

Calismanin Simirhihg:

Calismanin, sadece tek merkezde yapildigi igin
orneklem biytikligli acisindan bir sonraki test
serisinde hangi allerjenlerin olabilecegi hakkinda
genelleme yapilamaz. Ileride prospektif olarak ve
daha ¢ok merkez ve hastanin katilimi ile yapilacak
calismalarin  bu konuda daha ¢ok yardimct
olabilecegi distiniilmektedir.
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Determination of Breastfeeding Behaviors and Infant
Feeding Attitudes of Mothers with 4-6 Months Old Baby

4-6 Aylik Bebegi olan Annelerin Emzirme Davranislar ile Bebek Beslenme
Tutumlarinin Belirlenmesi

Tlknur Yildiz™, Zehra Gélbasi’

ABSTRACT

Objective: This study was conducted to determine the mothers’, have 4-6 months old infants, breastfeeding behaviors and infant feeding attitudes. Method:
This descriptive cross-sectional study was carried out with 130 mothers who had 4-6 months old infants and applied to three Family Health Centers in Sivas
city center for any reason. Data were collected by Individual Characteristics Form, Breastfeeding Behavior Form and Iowa Infant Feeding Attitude Scale.
Descriptive statistics, Mann Whitney U test and Kruskal-Wallis test were used in statistical analysis. Results: The mean age of the mothers was 27.57+5,54
and 30.8% of them are high school graduates and 83.1% of them do not work. When their breastfeeding behaviors was examined, 76.9% of them informed
after birth. 53.1% of mothers breastfed their infants within the first half hour after birth, 90% of them still breastfed their infants. Mothers’ mean total scores
of the infant feeding attitudes were found as 48.20, the mean total score of the mothers living in the nuclear family, working and receiving information about
breastfeeding in their last pregnancy was found to be significantly higher. Conclusion: Breastfeeding behavior is common in mothers for the first 4-6
months, but more than half of breastfeeding mothers provide additional nutrients. While mothers' attitudes towards breastfeeding of babies were relatively
positive, it was observed that this attitude was not reflected in behavior. Therefore, considering the other factors affecting breastfeeding and infant feeding
behaviors, it may be suggested to provide the necessary support and counseling by health professionals.

Key words: Breastfeeding, infant, feeding behavior.
OZET

Amag: Bu calisma 4-6 aylik bebegi olan annelerin emzirme davranislar ile bebek beslenme tutumlarini belirlemek amaciyla yapilmistir. Yontem:
Tanimlayict kesitsel tipteki ¢alismaya Sivas il merkezinde bulunan {i¢ Aile Saghigi Merkezine herhangi bir nedenle bagvuran ve 4-6 aylik bebegi olan 130
anne katilmistir. Veriler; Bireysel Ozellikler Formu, Emzirme Davranislart Formu ve Towa Bebek Beslenmesi Tutum Olgegi (BBTO) ile toplanmistir.
Bulgular: Annelerin yas ortalamasi 27.57+5.54 olup %30.8’1 lise mezunu, %83.1’i ¢alismamaktadir. Emzirme davranislari incelendiginde; annelerin
%76.9’u dogum sonrasinda emzirmeye yonelik bilgi almis, %53.1°i dogumdan sonra ilk yarim saat i¢inde bebegini emzirmis, %90’1 halen emzirmeye
devam etmektedir. Annelerin bebek beslenmesi tutum 6lgegi toplam puan ortalamasi 48.20 olup, ¢ekirdek ailede yasayan, ¢alisan ve son gebeliginde
emzirmeye yonelik bilgi alan annelerin 6lgek toplam puan ortalamalar istatistiksel olarak anlamli sekilde yiiksek bulunmustur. Sonug: Annelerde ilk 4-6 ay
emzirme davranisi yaygindir ancak emziren annelerin yaridan fazlasi ek besin de vermektedir. Annelerin bebeklerin anne siitii ile beslenmesine yonelik
tutumlart nispeten olumlu iken, bu tutumun davraniga yansimadigi goriilmektedir. Bu nedenle emzirme ve bebek beslenme davranislarini etkileyen diger
faktorler dikkate alinarak saglik profesyonelleri tarafindan gerekli destek ve danismanligin saglanmasi onerilebilir.

Anahtar kelimeler: Emzirme, bebek, beslenme davranisi.

Received / Gelis tarihi: 28.05.2020, Accepted / Kabul tarihi: 15.07.2020

! Sivas Cumhuriyet Universitesi Saglik Bilimleri Fakiiltesi, Hemsirelik Béliimii, Cocuk Saglig1 ve Hastaliklar1 Hemsireligi AD, Sivas, TURKIYE.

? Lokman Hekim Universitesi, Saglik Bilimleri Fakiiltesi, Hemsirelik Boliimii, Dogum ve Kadin Hastaliklart Hemsireligi AD, Ankara, TURKIYE.

*Address for Correspondence / Yazisma Adresi: {lknur Yildiz, Sivas Cumhuriyet Universitesi Saglik Bilimleri Fakiiltesi, Hemsirelik Bolimii, Cocuk
Saglig1 ve Hastaliklar1 Hemsireligi AD, Sivas, TURKIYE

E-posta: ilknuryildiz@yahoo.com.tr

Yildiz I, Gélbast Z. 4-6 Aylik Bebegi olan Annelerin Emzirme Davranislari ile Bebek Beslenme Tutumlarimin Belirlenmesi. TIFMPC, 2020;14(4): 554-563

DOI: 10.21763/tjfmpc.744227

Yildiz ve Golbasi., TIFMPC www.tjifmpc.gen.tr 2020; 14 (4) 554



http://www.tjfmpc.gen.tr/

GIRiS

Anne siitii bebeklerin beslenmesinde en énemli ve
en temel besin kaynagidir. Diinya Saghk Orgiitii
(DSO) ve Birlesmis Milletler Cocuklara Yardim
Fonu (United Nations International Children's
Emergency Fund-UNICEF) bebeklerin dogumdan
hemen sonra anne siitii ile beslenmeye baslamasini,
ilk 6 ay su dahil higbir ek gida almadan sadece
anne siitii ile beslenmesini ve iki yagina kadar anne
siitii ile beslenmenin siirdiiriilmesini dnermektedir.
I3 Kiiresel Emzirme Ortakligi raporuna gore
diinyada emzirme alaninda tavsiye edilen
standartlara tam olarak uyan  Thigbir ilke
bulunmamaktadir. Kiiresel Emzirme Karnesi
kapsaminda degerlendirilen 194 iilkede alt1 ayliktan
kiiciik bebeklerin yalnizca %40’1mnin sadece anne
stitiiyle (baska higbir gida maddesi verilmeden)
beslendigi tespit edilmistir.* DSO 2025 Kiiresel
Beslenme Hedefleri’ne gore, ilk altt ayda sadece
anne siitiiyle beslenme orani %38°dir.> Ulkemizde
ise emzirmeye baglama davranigi yaygin olmakla
birlikte, devam etme oranlarimin beklenenden
diisiik oldugu bilinmektedir.®® Tiirkiye Niifus ve
Saglik Arastirmasi (TNSA) 2018 verilerine gore
son iki yilda dogan ¢ocuklarin %98'i emzirilmistir.
Sadece anne siitii alan ¢ocuklarin oraninin aylara
gore azaldigi, 6 aydan kiiglik cocuklarin %41'inin
sadece anne siitiiyle beslendigi bildirilmistir.’

Emzirme davranisinin baglatilmast  ve
siirdiiriilmesinde  birgok  faktér rol oynar.”!
Fizyolojik, psikolojik, sosyokiiltiirel ve gevresel
faktorlerin  emzirme davramislarini  ve bebek
beslenme yontemlerini etkiledigi belirtilmektedir.!°
Annelerin ¢ogu baslangicta emzirmeyi tercih
etmelerine ragmen, bebek biiyiidiik¢e siitiiniin
yetersiz oldugu diislincesi ile erken donemde ek
besinlere baslamaktadir.”»'%!"  Aym1 zamanda
bebeklere erken donemde ek gida verilmesi,
emzirme siiresini kisaltmaktadir.'> >3 Yapilan
caligmalarda annelerin  postpartum ddnemde
emzirme davraniglarinin bebek besleme ydntemini
belirlemede sosyo-demografik o6zelliklere gore
daha etkili oldugu belirtilmektedir.'®!”

Annelerin emzirme ve bebek beslenmesi
konusundaki tutum ve davraniglart emzirmenin
strdiiriilebilirligi  agisindan  6nemlidir.  Saghk
profesyonelleri dogum Oncesi donemden itibaren
annelerin emzirme ve bebegini besleme yontemine
iliskin kararlarin1 degerlendirmelidir. Literatiirde
annelerin emzirme veya ek Dbesin verme
davraniglarina  iliskin  ¢aligmalar  bulunmakla
birlikte, emzirme davranislar ile bebek beslenme
tutumlarimi inceleyen c¢aligmalara rastlanmamistir.
Bu nedenle bu arastirmada bebegin beslenme
ozellikleri acisindan 6nemli bir dénem olan 4-6.
aylarda annelerin emzirme davranislar1 ve bebek
beslenme tutumlarini belirlemek amaglanmistir.

YONTEM
Arastirmanin Tipi

Aragtirma,  tanimlayict  kesitsel  tipte  bir
arastirmadir.

Arastirmanin Evreni ve Orneklemi

Aragtirmanin evrenini Sivas il merkezinde bulunan
i¢ aile sagligi merkezine kayitli 4-6 aylik bebegi
olan anneler, Orneklemini ise 02.01.2018-
28.03.2018  tarihleri arasinda aile sagligi
merkezlerine basvuran ve aragtirmay: kabul eden
(goniillii) 130 anne olusturmustur.

Verilerin Toplanmasi

Aragtirmanin verileri Bireysel Ozellikler Formu,
Emzirme Davraniglar1 Formu ve Iowa Bebek
Beslenmesi Tutum Olgegi ile toplandi. Bireysel
Ozellikler Formu ve Emzirme Davranislar1 Formu
arastirmacilar tarafindan olusturulmustur.

Bireysel Ozellikler Formunda annelerin
yas, egitim diizeyi, ¢alisma durumu, aile tipi,
yasadig1 yer, evlilik yasi, gebelik, dogum, ¢ocuk
sayis1 gibi sosyoekonomik &zelliklerine iligkin 10
soru,

Emzirme Davranislar1 Bilgi Formunda ise
onceki c¢ocuklart emzirme durumu, emzirmeye
yonelik bilgi alma durumu, ilk emzirme zamani, su
an emzirme durumu ve ek gida verme durumuna
iligkin 12 soru sorulmaktadir.

Bebek Beslenmesi Tutum Olgegi (Iowa)
De La Mora ve Russell'® tarafindan gelistirilmis,
Olcegin 12 maddelik formunun gegerlilik ve
giivenirligi Topal ve arkadaglari’® tarafindan
yapimustir. Olgek 5°1i likert tipte olup, olgekte
bulunan dort madde (1,3,5,10) ters
puanlanmaktadir. Olgekten alinabilecek puan en
diisiik 12, en yiiksek 60 puandir. Toplam puanin
yliksekligi annelerin emzirmeye karsi olumlu tutum
icinde oldugu gosterir."” Olcegin Cronbach alpha
degeri 0.67, bizim ¢alismamizda 0.64 bulunmustur.
Olgegin farkli iilkelerde gebelerde ve postpartum
donemdeki kadinlarda yapilan gecerlilik ve
giivenirlik caligmalarinda Cronbach alpha degeri
Ispanya 0.72 ?°, Japonya 0.66 2!, Cin 0.62 2, Iran
0.86 2, Liibnan 0.64?* olarak bulunmustur.

Arastirmanin Etik Yonii

Aragtirmanin yiiriitiilebilmesi icin Sivas
Cumhuriyet Universitesi Girisimsel Olmayan
Klinik Aragtirmalar Etik Kurulu’ndan (08.11.2017
tarth ve 2017-11/18 say1) ve kurumlardan izin
alinmistir. Ayrica annelere arastirmanin amact
aciklanarak Bilgilendirilmis Onam Formu ile yazili
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onamlart alinmistir. Arastirma Helsinki Bildirgesi
ilkelerine uygun olarak yirGtilmiistir.

Verilerin Analizi

Veriler IBM SPSS 22 programi kullanarak analiz
edildi. Siirekli degiskenlerin normal dagilima
uygunlugu  Kolmogorov-Smirnov ~ Testi  ile
degerlendirildi.  Siirekli degiskenler ortalama,
standart sapma, medyan ve kategorik degiskenler
say1, yiizde olarak belirtildi. Gruplar arasinda
normal  dagilim  gdstermeyen  degiskenlerin
karsilastirilmasinda iki bagimsiz grup i¢in Mann
Whitney U testi, ikiden fazla bagimsiz grup igin
Kruskal-Wallis testi kullanilmistir.  Anlamlilik
diizeyi p<0.05 alind1.

BULGULAR

Annelerin yas1 ortalama 27.57+5.54, ortanca 26 yil,
evlilik yas1 ortalama 22.00+3.82, ortanca 21 yil, ilk
anne olma yas1 ortalama 23.42+4.09, ortanca 23
yildir. Gebelik, dogum ve yasayan g¢ocuk sayisi
ortanca degeri 2’dir. Annelerin %30.8°1 lise
mezunu, %383.1’1 calismamaktadir. Aile tipinin
%81.5’inde ¢ekirdek aile oldugu, %98.5’inin il
merkezinde yasadigi, %93.8’inin sosyal
giivencesinin  oldugu belirlenmistir. Annelerin
emzirme Oykiilerine gore dagilimi incelendiginde
% 94.1 onceki ¢ocuklarini emzirmistir. Emzirmeye
yonelik annelerin  %72.3’4  gebelikte, %73.1°1
dogumda, %76.9’u dogum sonrasi aile sagligi
merkezinden bilgi almistir. Emzirme konusunda
bilginin en ¢ok ebeler tarafindan (gebelikte %70.2,
dogumda %61.1, dogum sonrast %87.0) verildigi
saptanmugtir (Tablo 1).

Tablo 1. Annelerin baz1 sosyodemografik, obstetrik ve emzirme o6zelliklerine gore dagilimi

Ozellikler Medyan (X £SD) Min-Maks
Yas 26 (27.57+5.54) 18-45
Evlilik yas1 21 (22.00+3.82) 17-38
[lk anne olma yas1 23 (23.42+4.09) 18-45
Medyan Min-Maks
Gebelik sayisi 2 1-7
Canli dogum sayis1 2 1-5
Yasayan ¢ocuk sayist 2 1-5
Say1 %
Egitim Diizeyi (n=130)
flkokul 29 223
Ortaokul 35 26.9
Lise 40 30.8
Universite 26 20.0
Calisma durumu(n=130)
Calistyor 22 16.9
Caligmiyor 108 83.1
Aile tipi(n=130)
Cekirdek aile 106 81.5
Genis aile 24 18.5
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Yasanilan yer(n=130)

il 128 98.5

Koy 2 1.5

Sosyal Giivence(n=130)
Var 122 93.8

Yok 8 6.2

Bebek yasi1 (ay) (n=130)

4 ay 70 53.8
5 ay 19 14.6
6 ay 41 31.5

Onceki cocuklarim emzirme durumu (n=68)

Evet 64 94.1

Hay1r 4 59

Son gebeliginde saghik personelinden emzirmeye yonelik bilgi alma durumu (n=130)

Evet 94 72.3
Hayir 36 27.7
Bilgi kaynagr*

Ebe 66 70.2
Hemgire 41 43.6
Doktor 3 32
Gebe sinifi 2 1.5

Son dogumunda emzirmeye yonelik saghk personelinden bilgi alma durumu(n=130)

Evet 95 73.1
Hayir 35 26.9
Bilgi kaynag1*

Ebe 58 61.1
Hemygire 49 51.6
Doktor 7 7.4

Son dogumundan sonra Aile Saghg1 Merkezinden emzirmeye yonelik bilgi alma durumu(n=130)

Evet 100 76.9
Hayir 30 23.1
Bilgi kaynagi*

Ebe 87 87.0
Hemsgire 18 18.0
Doktor 5 5.0

*Birden fazla segenek isaretlenmis; ylizdeler n iizerinden almmustir.
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Annelerin %53.1°’1 dogumdan sonra ilk yarim saat gida vermektedir. Ik verilen ek gidanin %350
icinde bebegini emzirmistir. Ik emzirmeden énce oraninda su, %47.1 oraninda mama oldugu
bebeklerin %15.4’tine besin verilmigtir. Annelerin belirlenmistir (Tablo 2).

%90’1 bebegini su anda emzirmekte, %52.3’1 ek

Tablo 2. Annelerin son dogumunda emzirme ve ek gida verme 6zelliklerine gére dagilimi

Degiskenler Say1 %
Son dogumunda ilk emzirme zamani(n=130)

[lk yarim saat iginde 69 53.1
31-60 dk iginde 37 28.5
61dk-6 saat i¢inde 12 9.2
6 saatten sonra 12 9.2

i1k emzirmeden 6nce bebege herhangi bir besin verilme durumu(n=130)

Evet 20 154
Hay1r 110 84.6

Bebege verilen besin tiirii (n=20)

Mama 15 11.5
Serbet 2 1.5
Zemzem ve hurma 2 1.5
Su 1 0.8
Su anda bebegini emzirme durumu(n=130)

Evet 117 90.0
Hay1r 13 10.0

Ek gida verme durumu (n=117)

Evet 68 523
Hay1r 49 37.7
ik verilen ek gida*

Su 34 50.0
Mama 32 47.1
Corba 16 23.5
Meyve suyu 5 7.4
Muhallebi 3 4.4
Inek siitii 1 1.5

*Birden fazla segenek isaretlenmis; yiizdeler n lizerinden alinmigtir.

Yildiz ve Golbast., TJTFMPC www.tjfmpc.gen.tr 2020; 14 (4) 558



http://www.tjfmpc.gen.tr/

Tablo 3’e gore annelerin BBTO toplam puami puan minimum 17, maksimum 58 olarak
ortalamasi 48.20+5.48, ortancast 49 olup, alinan bulunmustur.
Tablo 3. Annelerin Bebek Beslenme Tutum Olcegi Toplam Puan Ortalamasi (n=130)
Olgek Ortalama Medyan Min- Max
Bebek Beslenme Tutum Olgegi (BBTO) 48.20+5.48 49.00 17-58

Annelerin bazi &zelliklerine gére BBTO puan
ortalamalar1  incelendiginde  c¢ekirdek ailede
yasayan, calisan ve son gebeliginde emzirmeye

yonelik bilgi alan annelerin Slgek toplam puan
ortalamasi istatistiksel olarak anlamli sekilde
yliksek bulunmustur (p<0.05).(Tablo 4).

Tablo 4. Annelerin bazi 6zelliklerine gore Bebek Beslenme Tutum Olcegi puan ortalamasi

Ozellikler X +SD p

Egitim Diizeyi

Tlkokul 47.03+6.06

Ortaokul 47.94+4.83

Lise 49.17+4.56 p=0.295*
Universite 48.34+6.83

Calisma durumu

Calistyor 50.22+3.10

Caligmiyor 47.78+5.77 p=0.044==
Aile tipi

Cekirdek aile 48.58+5.36

Genis aile 46.50+5.80 p=0.043%
Onceki cocuklarim emzirme durumu (n=68)

Evet 48.26+6,35

Hayr 49.7543,86 p=0.774*
Son gebeliginde saghk personelinden emzirmeye yonelik bilgi alma durumu

Evet 49.01+5,11

Hay1r 46.0845,93 p=0.001**
Son dogumunda emzirmeye yonelik saghk personelinden bilgi alma durumu

Evet 48.65+5.17

Hayir 46.9746.17 p=0.191%
Son dogumundan sonra Aile Saghg Merkezinden emzirmeye yonelik bilgi alma durumu

Evet 48.64+5.13

Hayir 46.7346.41 p=0.230*

*Kruskal Wallis Testi **Mann- Whitney U Testi

Tablo 5’te annelerin son dogumundaki emzirme
davranislarina gére BBTO puan ortalamalari
verilmistir. Annelerin ilk emzirme zamani, ilk
emzirmeden Once bebege herhangi bir besin

verilme durumu, su anda bebegini emzirme ve ek
gida verme durumu ile dlgek puan ortalamalari
arasinda istatistiksel olarak anlaml
bulunmamaktadir (p>0.05)(Tablo 5).
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puan ortalamasi

Tablo 5. Annelerin son dogumundaki emzirme davramslarina gore Bebek Beslenme Tutum Olcegi

Ozellikler

X +SD P
Son dogumunda ilk emzirme zamani
[lk yarim saat iginde 47.47+6.62
31-60 dk i¢inde 49.084+4.29
61dk-6 saat icinde 49.2542.56 p=0.815%
6 saatten sonra 48.58+2.77
IIk emzirmeden énce bebege herhangi bir besin verilme durumu
Hayir 48.12+5.77 p=0.888**
Evet 48.5943.88
Su anda bebegini emzirme durumu
Evet 48.3545.37
Hayir 46.84+6.46 p=0.360"*
Ek gida verme durumu
Evet 48.4444,76
Hayir 48224618 p=0.746**

*Kruskal Wallis Testi **Mann- Whitney U Testi

TARTISMA

Bu c¢aligmada annelerin emzirme davranmiglar ile
bebek besleme yontemine yonelik tutumlar
incelenmistir. Emzirmenin yeterliligi ve siirekliligi
acisindan annelerin dogumu izleyen ilk yarim saat
icerisinde emzirmeye baslamasimnin 6nemli bir
faktor oldugu belirtilmektedir.®?> Ayrica bebek
dostu hastane kriterlerinde ve basarili emzirme
ilkelerinde annelerin dogumu izleyen ilk yarim saat
icinde emzirmeye baglamast gerektigi
vurgulanmaktadir.?® Bu calismada  annelerin
%81.6’s1 dogumdan sonraki ilk saatte bebegini
emzirmigtir. TNSA 2018 verilerine gére dogumdan
sonraki ilk saatte emzirme oram1 %71’dir.
Ulkemizde yapilan ¢aligmalarda ilk saatte emzirme
oranlarinin ~ %42- %88 arasinda  degistigi
goriilmektedir.227-3% Aragtirma grubu ozellikleri
ve emzirme egitimlerinin bu sonuglarda etkili
olabilecegi diisliniilmektedir.  Cesitli nedenlerde
bebegin dogum sonrast emzirilememesi ve anne
stitii yerine bagka gidalarin verilmesi anne siitiiniin
diizenli salgilanmasini ve bebegin beslenmesini
olumsuz etkileyebilir.>3!  Bu ¢alismada ilk
emzirmeden &nce bebeklerin %15.4’ine  besin
verildigi ve bu besinin siklikla mama oldugu
belirlenmistir. TNSA (2018) verilerine gore
¢ocuklarin %42’si anne siitiinden Once baska
gidalarla  beslenmistir.’ Golbast  ve  Kog?
caligmalarinda  bebeklerin ~ yaridan  fazlasina
dogumdan sonra mama verildigini bulmustur.
Baska bir caligmada bebeklerin %14’line formiil
mama  verildigi  belirlenmistir.®  Annelerin
¢ogunlugunun ilk saatte emzirmeye basladig1 ancak
bebeklerin bir kismina emzirme Oncesi mama
verildigi goriilmektedir.

Anne siitli, bebeklerin ilk 4-6 ay gereksinimleri
olan tiim besinleri igerdigi i¢in tek basina yeterlidir.
Uygun ve yeterli siire emzirmenin ardindan ek
gidalara baglanmasi  onerilmektedir. °3'Ancak
bebek biiyiidilkge anneler siitiiniin yetmedigini
disiinerek anne siitii ile birlikte bagka besinler
vermeyi tercih edebilirler.''? Bu c¢alismada
emzirilen 4-6 aylik bebeklerin %52.3’iine ek gida
verildigi, ilk verilen ek gidalarin su (%50) ve mama
(%47.1)  oldugu belirlenmigtir. Benzer sekilde
diger caligmalarda bebeklerin yaklagik yarisina 4.
ve 5. aylardan itibaren ek gida verilmeye
baslandig1 ve en ¢ok su ve mamanin tercih edildigi
belirlenmistir.®!3* TNSA (2018) verilerine gore
cocuklarin %]12'si anne siitiine ilave ek gidalar
almaktadir.” Ek gidalara erken baglama anne siitii
ile  beslenme  siiresini  azaltarak  bebegin
beslenmesini olumsuz yonde etkileyebilir.** Bu
nedenle annelere ek gidalara erken baglamanin
olumsuz yonleri agiklanarak dogru zamanda
baslamalari saglanmalidir.

Annelerin dnceki emzirme deneyimleri su
andaki emzirme davraniglarini etkileyebilir. Bu
calismada annelerin % 94.1°1 6nceki c¢ocuklarini
emzirmis ve %90’t su anda da bebegini
emzirmektedir. Emzirmenin hafif bir digis ile
birlikte devam ettigi goriilmektedir. Bagka bir
caligmada birden fazla g¢ocugu olan annelerde
emzirme oranlarmin  daha  yiiksek  oldugu
bulunmustur. ® Emzirme davramislarmin basariyla
siirdiiriilmesi  i¢in annelerin  Onceki emzirme
deneyimlerinin  degerlendirilmesi ve emzirme
egitimlerinin dogum Oncesi donemden itibaren
baslanarak dogum sonrasi siiregte de devam
ettirilmesi  6nemlidir.*® Bu ¢alismada annelerin
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%76.9’unun dogum sonrast donemde aile saglig
merkezinde ¢ogunlukla ebelerden emzirmeye
yonelik bilgi aldigi belirlenmistir. Baska bir
calismada annelerin %66.1°1 gebelikte ve daha gok
doktordan emzirme konusunda egitim almustir.’
Kaya ve Piringci®® caligmalarinda  annelerin
%64 tinlin dogum sonras1 donemde egitim aldigini
bulmustur.

Literatiirde = emzirme  davranislarinin
bebegin beslenme yonteminin belirlenmesinde
onemli bir faktér oldugu ve emzirmeye yonelik
olumsuz tutumlar1 olan annelerin formiil mama ya
da ek gidalara basladig1 belirtilmektedir. '>17:21:37
Bu nedenle emzirmenin siirdiiriilmesi i¢in annelerin
emzirme ve bebek besleme davraniglarinin
belirlenmesi 6nem tasimaktadir.??> Iowa Bebek
Beslenmesi Tutum Olgegi (BBTO) ile annelerin
emzirmeye karsi tutumlari ve bebek besleme
yontemi  degerlendirilmektedir. Olgek  puanin
yiiksek olmasi annelerin emzirmeye karst olumlu
tutum icinde oldugu gésterir. Calismamizda BBTO
puan ortalamasi 48.204+5.48 olarak bulunmustur.
Ulkemizde Topal ve arkadaslar1'® tarafindan yeni
dogum yapan kadinlarda yapilan ¢alismada da
benzer bir sonug (48.11+£6.57) elde edilmistir. Bu
sonuglar yeni dogum yaptiktan sonra ve bebek 4-6
aylik oldugunda annelerin benzer tutumlara sahip
oldugu seklinde yorumlanabilir. Farkli iilkelerde
Olcegin 17 maddelik versiyonu ile yapilan
caligmalarda dlgek puan ortalamasinin gebelikte ve
postpartum dénemde 58-66 puan arasinda degistigi
belirlenmistir, '3-17:20-22,38-40

Emzirmeyi aile yapisi, oOzellikleri, {ist
kusagin bilgi ve deneyimleri, sosyal ¢evre
etkilemektedir¥! Bu c¢alismada ¢ekirdek ailede
yasayan annelerde 6l¢ek toplam puan ortalamasinin
daha yiiksek oldugu belirlenmistir. Benzer sekilde
yapilan bir c¢alismada da ¢ekirdek ailede
yasayanlarin daha olumlu tutumlara sahip oldugu
belirlenmistir.!* Yapilan galigmalarda Pilkauskas #?
¢ekirdek aile yapisinin, Yesilcicek Calik® genis aile
yapisinin emzirme oranlarini etkiledigini
bulmustur. Genis ailelerde aile biiyiikleriyle birlikte
yasama nedeniyle emzirme davraniglarin1 daha gok
aile biyiklerinin, ¢ekirdek ailelerde es, saglik
personeli ve sosyal cevrenin etkileyebilecegi
diisiiniilmektedir.

Calisma yasami emzirmeyi etkileyen
faktorlerden biridir. Calisan annelerin 6l¢ek toplam
puan ortalamasinin  daha  yiiksek  oldugu
belirlenmigtir. Yapilan caligmalarda Ghasemi ve
arkadaslar1.”? calismayan annelerde BBTO puan
ortalamasinin daha yiiksek oldugunu, Cotelo ve
arkadaslan® c¢alisma durumunun dlgek  puan
ortalamasint  anlamli  diizeyde etkilemedigini
bulmustur. Ulkemizde yapilan ¢alismalarda calisan
annelerin anne siitii hakkinda bilgi diizeyinin daha

yliksek oldugu, bebegi emzirmede daha istekli
olduklar1 ve bebeklerinin ilk 4-6 ay daha yiiksek
oranla sadece anne siitii aldig1 bulunmugtur.3%4443
Bu sonu¢ calisan annelerde egitim diizeyi ile de
iligkili olarak annelerin daha olumlu emzirme

davraniglarina sahip olduklari seklinde
yorumlanabilir.
Emzirme konusunda egitilmis

profesyoneller tarafindan saglanan destek, annenin
bebegini “sadece anne siitii” ile besleme siiresini
arttirmaktadir.3 Ulkemizde Aile Sagligi
Merkezlerinde (ASM) gebeligin 24. haftasindan
itibaren emzirme egitimleri baglamakta her ziyaret
ve kontrollerde anne siitii ve emzirme danigmanligt
verilmeye devam edilmektedir.’® Bu ¢aligmada son
gebeliginde emzirmeye yonelik bilgi alan annelerin
Olcek toplam puan ortalamasi istatistiksel olarak
anlaml sekilde yiiksek bulunmugtur. Onbasi ve
arkadaglar1.*®  tarafindan  yapilan  ¢alismada
gebelikte emzirme egitiminin alanlarda ilk 6 ayda
ek gidaya baglama oranmnin daha diisik oldugu
belirlenmistir. Ancak Topal ve arkadaslari.'
emzirme konusunda egitim almanin  bebek
beslenme tutum 6lgegi puan ortalamalarini anlamlt
diizeyde etkilemedigini bulmustur. Emzirme
egitimlerinin  bebek beslenmesindeki  olumlu
etkileri diisiiniildiiginde belli araliklarla ve belli
donemlerde devam ettirilmesi dnerilebilir.

Simirhliklar

Omeklem sayisinm kiigiik ve yalnizca ii¢ aile
saglig1 merkezine basvuran annelerden olusmasi bu
¢alismanin smirliliklarindandir. Calisma sonuglari
yalnizca 6rnekleme alinan annelere genellenebilir.
Konuya iliskin daha genis orneklemde g¢aligmalar
planlanabilir.

SONUC

Caligma grubunu olusturan annelerin 4-6 aylik
bebeklerini anne siitii ile erken donemde beslemeye
basladigi ancak anne siitlinden 6nce veya anne siitii
ile birlikte besinler verdigi, annelerin emzirmeye
yonelik tutumlarinin = olumlu oldugu 6zellikle
gebelikte emzirme konusunda bilgi almanin bebek
beslenme tutumlarimi olumlu ydnde etkiledigi
sonucuna  vartlmistir.  Saglik  profesyonelleri
tarafindan emzirme ve bebek beslenmesi
konusunda  annelere  gerekli  damismanhigin
saglanmasi,  bebegin  beslenme  Ozellikleri
degerlendirilerek biiylime gelismenin izlenmesi
oOnerilebilir.

Cikar catismasi

Yazarlarin c¢aligma ile ilgili herhangi bir c¢ikar
¢atismasi bulunmamaktadir.

Maddi destek

Calisma icin  herhangi bir maddi destek
alinmamustir.
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Evaluation of Potential Drug-drug Interactions in the
Prescriptions in Outpatient Settings

Ayaktan Tedavi Edilen Hasta Recetelerinde Potansiyel Ilag-ilag
Etkilesimlerinin Degerlendirilmesi

Seckin Engin*l, Elif Nur Barut', F. Sena Sezen'?, Ersin Yars®

ABSTRACT

Introduction: Drug-drug interactions (DDIs) are an important component of drug-related adverse events, leading to morbidity and mortality worldwide. The
aim of the present study was to evaluate the frequency and severity of potential DDIs (pDDIs) in the prescriptions written in outpatient primary care clinics
in Trabzon, Turkey. Material and Methods: A retrospective descriptive study was carried out in 169 prescriptions from 15 primary care clinics. pDDIs
were identified by using Lexi-Interact™ software program. Results: A total of 169 prescriptions involving 506 drugs were analyzed, of which 59 had at least
one pDDI. The prevalence of pDDIs was 34.91%. The mean number of drugs per prescription was 2.99+1.08. A total of 124 pDDIs were identified with
mean of 0.73+1.45 per each prescription. Hydrochlorothiazide was the most frequently prescribed drug involved in pDDIs (n=15, 12.10%). The most
common pDDIs was between hydrochlorothiazide and metformin (n=4, 3.22%). The number of pDDIs are positively correlated with increasing age (1=0.33
p<0.01) and the number of prescribed drugs (r=0.41, p<0.01). The majority of pDDIs (n=96, 77.42%) were in the risk category C (monitor therapy).
Conclusion: Our findings indicate that polypharmacy and age were associated with the risk of having pDDIs. Physicians and pharmacists should be aware
of pDDIs to improve drug safety, patient compliance and, prevent adverse drug reactions. Analyzing of DDIs with softwares should be effective for
management of risks associated with pDDls.

Key words: family practice, interaction, polypharmacy, primary care, prescription
OZET

Giris:[lag-ilag etkilesimleri, diinya ¢apinda morbidite ve mortaliteye yolagan ilaglarla ilgili advers olaylarin énemli bir bilesenidir. Bu galigmada, Trabzon'da
aile saglig1 merkezlerinde ayakta tedavi goren hastalara ait regetelerdeki potansiyel ilag-ilag etkilesimlerinin yayginligmi ve ciddiyetini degerlendirmek
amaglandi. Materyal ve Metot: Trabzon'da bulunan 15 farkli aile saghig1 merkezinden ¢ikmis olan 169 recetede retrospektif tanimlayici bir ¢aligma yapildi.
Potansiyel ilag-ilag etkilesimleri Lexi-Interact™ programu kullanilarak analiz edildi. Bulgular: Bes yiiz alt1 adet ilag iceren toplam 169 regetenin 59
tanesinde en az bir potansiyel etkilesim saptandi. Potansiyel ilag-ilag etkilesimi prevalansi %34.91 ve recete bagina diisen ortalama ilag sayis1 2.99 + 1.08 idi.
Recete basina ortalama 0.73+1.45 adet olmak iizere toplam 124 potansiyel etkilesim tanimlandi. Hidroklorotiyazid potansiyel ilag etkilesimlerinde en fazla
yer alan ilagt1 (n = 15,% 12.10). En yaygin potansiyel ilag-ilag etkilesimi hidroklorotiyazid ve metformin arasindayd: (n = 4,% 3.22). Potansiyel etkilesim
sayisi ile hastalarin yasi (r = 0.33, p <0.01) ve ilag say1st (r = 0.41, p <0.01) arasinda pozitif korelasyon mevcuttu. Etkilesimlerin biiyiik ¢ogunlugu C grubu
(n=96, 77.42%) risk kategorisine aitti. Sonu¢: Bulgularimiza gére polifarmasi ve ileri yas, potansiyel ilag-ilag etkilesim riskini artirmaktadir. Hekimler ve
eczacilar ilag giivenligi ve hasta uyumunu iyilestirmek, ve olumsuz ilag reaksiyonlarini énlemek igin potansiyel etkilesimlerin farkinda olmalidir. flag-ilag
etkilesimlerinin yazilimlarla analiz edilmesi, potansiyel etkilesimlere iliskili risklerin yonetimi igin etkili olabilir.

Anahtar kelimeler: aile hekimligi, etkilesim, polifarmasi, birincil bakim, regete
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INTRODUCTION

Drug-drug interactions (DDIs) defined as an altered
response of one drug by concurrent use of another
drug, is a major concern in pharmacotherapy.
DDIs may result in adverse drug reactions (ADRs)
and decreased or increased efficacy of drugs
leading to increased rate of hospitalization,
prolonged hospital stay, morbidity, mortality and
higher healthcare expenditures. DDIs is one of the
most common drug-related problems causing poor
patient compliance and decreased quality of
patients’ life."?

Numerous studies have been conducted to
determine DDIs, possible risk factors and potential
clinical outcomes. It is well established that age
(commonly elderly), number of drugs, duration of
combination therapy, drugs with narrow therapeutic
index and underlying diseases are the main risk
factors for DDIs. Elderly patients are considered to
be more prone to develop DDIs due to age-related
physiological changes and co-morbid
conditions.>** It has been also reported that the
incidence of potential DDIs (pDDIs) is about 40%
in patients receiving 5 drugs and 80 % in patients
receiving 7 or more medications.® The incidence of
DDIs-related hospital admissions has been
estimated to range from 2.8% to 23%.>” DDIs are
considerable cause of ADRs, accounting for 5-41%
of all ADRs.° Therefore, identification of pDDIs
could help to prevent ADRs and improve quality of
medical care by increasing knowledge and
awareness of clinicians.

Many studies based on primary care reports
have revealed the prevalence for pDDIs range from
12% to 80%.'! The variations in outcomes of these
studies are attributed to experimental design,
patient  characteristics and DDI  software
programs.!®!! However, limited data is available on
the evaluation of pDDIs in the outpatient settings.
The purpose of this study was to analyze the
frequency and severity of pDDI in prescriptions of
outpatients from a selected region in Turkey.

MATERIALS AND METHODS
Study Design and Setting

This is a retrospective descriptive study that was
designed to evaluate pDDIs in prescriptions
randomly reported by the pharmacy students who
were doing an internship in fifteen family practice
centers in the city of Trabzon, Turkey two half days
per week as a part of their mandatory
pharmaceutical care course during February to May
2016. Data on patients’ demographic information

(age and gender), prescription details and the
number of additional drug use (co-administreted
drugs out of reported prescriptions) were recorded
by the students during that period. A total of 169
prescriptions were analyzed in this study.
Prescribed drugs were classified into groups
according to Anatomical Therapeutic Chemical
Classification (ATC Code) as recommended by
World Health Organization.'? pDDIs were analyzed
by using Lexi-Interact™, an online software
program available on the website
www.uptodate.com and pDDIs were also
categorized into risk categories named as A (no
known interaction), B (no action needed), C
(monitor  therapy), D  (consider therapy
modification) and X (avoid combination) according
to the software.!® For a medicine that contains two
or more active substances, each active substance
was considered for pDDIs separately. All data were
recorded in Microsoft Excel v.2010 spread sheet®
and analyzed using GraphPad Prism 5.0
(GraphPad Software, Inc., San Diego, CA). Data
were tested for normality using the Shapiro-Wilk
test and presented as mean+tstandard deviation (SD)
or percentage of case. Data were compared by
Mann— Whitney U test for continuous variables and
the chi-square test for categorical variables when
appropriate. Spearman correlation coefficient was
used to determine the relationship between two
variables. p<0.05 was considered statistically
significant.

RESULTS
Demographic Profile of Patients

A total of 169 patients were included in the study,
of which 101 (59.76%) were female and 68
(40.24%) were male. The patients were classified
into three age groups as 0-14 years, 15-64 years,
and >65 years. The mean age of the patients was
42.10£25.20 years and the majority of patients’ age
was between 15-64 years old. The age distribution
of patients was 0-14 years (n=37, 21.90%), 15-64
years (n=96, 56.80%) and >65 years (n=36,
21.30%).

Drug Prescription Details

Totally 506 drugs were prescribed for 169 patients.
The mean number of drugs per prescription was
2.99+1.08, 101 of prescriptions (59.76%) contained
at least two drugs, 10 (5.92%) of prescriptions
contained only one drug. Three-drug containing
prescriptions were the most prevalent (n=63,
37.28%). The highest number of drugs prescribed
in a single prescription was 8 (Table 1).
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Table 1. The distribution of number of drugs per prescription
Number of drugs per prescription Number of prescriptions (%)
1 10 (5.92)
2 46 (27.22)
3 63 (37.28)
4 40 (23.67)
5 7 (4.14)
6 2 (1.18)
3 1(0.59)
Total 169
Respiratory system drugs were the most frequently were the most frequently prescribed group for the
prescribed (n =78, 15.42 %), followed by the drugs female patients whereas cardiovascular system
effecting the alimentary tract and metabolism drugs were most common in the prescriptions of
(n=77, 15.22%), and cardiovascular system drugs male patients (Table 2).
(n=70, 13.83%). Musculoskeletal system drugs
Table 2. Gender-distribution of drugs according to the first level of ATC code
Anatomical group of drugs Total Female Male P value
(n,%) (n,%) (n,%)
Respiratory system 78 (15.42) 44(14.81) 34 (16.27) 0.258
Alimentary tract and metabolism 77 (15.22) 43 (14.48) 34 (16.27) 0.305
Cardiovascular system 70 (13.83) 32 (10.77) 38 (18.18) 0.475
Anti-infectives for systemic use 66 (13.04) 40 (13.47) 26 (12.44) 0.085
Musculo-skeletal system 65 (12.85) 45 (15.15) 20 (9.57) 0.002
Nervous system 50 (9.88) 35(11.79) 15 (7.18) 0.005
Blood and blood forming organs 21 (4.15) 11 (3.70) 10 (4.78) 0.827
Systemic hormonal preparations, excl. sex hormones 20 (3.95) 14 (4.72) 6 (2.87) 0.074
and insulins
Dermatologicals 19 (3.75) 9 (3.03) 10 (4.78) 0.819
Genitourinary system and sex hormones 17 (3.36) 10 (3.37) 7 (3.35) 0.467
Sensory organs 13 (2.57) 9 (3.03) 4(1.92) 0.166
Others 10 (1.98) 5 (1.68) 5(2.39) 1.000
Total number of drugs 506 297 209

ATC: Anatomical Therapeutic Chemical Classification

The mean numbers of drugs were for female and prescription (p>0.05). A weak positive correlation
male patients were 3.15+0.14 and 2.88+0.09, was observed between patients’ age and the
respectively (Figure 1). No significant difference number of prescribed drugs (Spearman
was found between male and female patients correlation coefficient r=0.26, p<0.01).

regarding the mean number of drugs per
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Figure 1.The distribution of the number of drugs per prescription in both genders
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Drug Interactions

The total of 124 pDDIs were identified including
the additional drugs (drugs were taken by
patients, which were out of analyzed
prescriptions). Seventeen of total pDDIs were
between the additional drugs and currently

prescribed drugs. The mean number of pDDIs per
prescription was 0.73£1.45. Among 169
prescriptions, 59 had pDDIs ranging from 1 to 11.
Thirty (17.75%) of prescriptions had one pDDI.
Highest number of pDDIs in a single prescription
was 11(Table 3).

Table 3. Distribution of the number of pDDIs in the prescriptions
Number of pDDIs Number of prescriptions Frequency (%)
0 110 65.09
1 30 17.75
2 15 8.88
3 6 3.55
4 4 237
6 2 1.18
7 1 0.59
11 1 0.59
Total 169 100

pDDI: Potential drug-drug interactions

The prevalences of pDDIs in prescriptions of
females and males were 53.23% and 46.77%,

respectively  Prescriptions with one pDDI was
common for both genders (Table 4).

Table 4. Gender-based distribution of pDDIs

Number of pDDI per prescription Female (n,%) Male (n,%) Total (n,%)
0 63 (62.38) 47 (69.12) 110 (65.09)
1 19 (18.81) 11 (16.18) 30 (17.75)
2 14 (13.86) 1(1.47) 15 (8.88)
3 3(2.97) 3 (16.66) 6(3.55)
4 1(0.99) 3 (16.66) 4(2.37)
6 1(0.99) 1 (1,47) 2 (1.18)
7 0 (0.00) 1 (1,47) 1(0.59)
11 0 (0.00) 1(1,47) 1 (0.59)

pDDI: Potential drug-drug interactions

The most common drugs involved in pDDIs were
hydrochlorothiazide (n=5, 12.10%) followed by

metformin (n=14, 11.29%), acetylsalicylic acid
(n=12, 9.68%) (Table 5).

Table 5. The most common drugs involved in pDDIs
Drugs Number of pDDIs (%)

Hydrochlorothiazide 15 (12.10)
Metformin 14 (11.29)
Acetylsalicylic acid 12 (9.68)
Ibuprofen 10 (8.04)
Ramipril 10 (8.04)
Budesonide 6 (4.84)
Gliclazide 6 (4.84)
Metoprolol 6 (4.84)
Naproxen 6 (4.84)
Salbutamol 6 (4.84)

pDDI: Potential drug-drug interactions

The most frequent combinations with a risk of
pDDI were hydrochlorothiazide-metformin (n=4,
3.22%), followed by acetylsalicylic acid-
ibuprofen  (n=3, 2.42%), clarithromycin-

salbutamol (n=3, 2.42%) and metformin-ramipril
(n=3, 2.42%). The most frequent drug pairs
involved in pDDIs and their potential risk were
presented in Table 6.
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Table 6. The most frequent drug pairs involved in pDDIs

Number
of Risk Recommended
Drugs
pDDIs category Potential risk intervention
(n,%)
o ) Decreased therapeutic effect of | Serum glucose
Hydrochlorothiazide -metformin 4(3.22) C ) o
metformin monitoring
Signs and
Acetylsalicylic acid-ibuprofen 3(2.42) C Increased risk of bleeding symptoms of
bleeding monitoring
Increased risk for QT interval
Clarithromycin-salbutamol 3(2.42) B No action needed
prolongation
) o Increased risk for hypoglycemia | Serum glucose
Metformin-ramipril 3(2.42) C o o
and for lactic acidosis. monitoring
Decreased therapeutic effect of | Serum glucose
Metformin-indapamide 2 (1.61) C
metformin monitoring
Salbutamol-budesonide 2 (1.61) B Hypokalemia No action needed
Monitoring for
Increased nephrotoxic effect acute renal failure
Acetylsalicylic acid -ramipril 2 (1.61) C and decreased therapeutic effect | and decreased
of ramipril therapeutic effects
of ramipril
Formoterol-budesonide 2 (1.61) B Hypokalemia No action needed
) Decreased the serum )
Levothyroxine-pantoprazole 2 (1.61) B ) ) No action needed
concentration of levothyroxine

pDDI: Potential drug-drug interactions

Based on severity scale, 96 (77.42%) were in the
risk category C, 18 (14.52%) were in the risk
category B, 9 (7.25%) in the risk category D, 1
(0.81%) was in the risk category X. The only

pDDI reported in the risk category X was between
dexketoprofen and flurbiprofen. Most of pDDIs
(n=80, 64.52%) were identified in prescriptions of
the patients aged between 15-64 years (Table 7).

Table 7. The distribution of pDDIs according to risk categories of interactions and age of the

patients
Risk category Total 0-14 years 15-64 years >65 years P value
(n,%) (n,%) (n,%)
B 18 (14.52) 5 (55.56) 11 (13.75) 2(5.72) 0.030
C 96 (77.42) 4 (44.44) 60 (75.00) 32 (91.42) <0.001
D 9 (7.25) 0 (0.00) 9 (11.25) 0 (0.00) -
X 1 (0.81) 0 (0.00) 0 (0.00) 1 (2.86) -
Total 124 9 80 35

pDDI: Potential drug-drug interactions

Number of pDDIs was moderately positively

correlated with increasing age (Spearman
correlation coefficient 1=0.33, p<0.01) and
number of drugs prescribed (Spearman

correlation coefficient r=0.41, p<0.01). Gender

was not associated with increased risk of pDDIs
(p>0.05, Mann—Whitney U test).
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DISCUSSION

In the present study, we critically evaluated the
prescriptions of outpatients of primary care
clinics. Our results showed that pDDIs identified
in the risk category C is more common in
outpatient settings and polypharmacy and
increased age are risk factors for pDDIs.

In this study, the mean number of drugs per
prescription was 2.99+1.08, which was lower in
comparison with previous studies.'*!> In many
studies investigating pDDIs, prescriptions with a
single  drug were excluded. However, we
included one drug containing prescriptions (n=10)
in order to analyze pDDIs with patient reported
drug use that is not concurrently included in the
prescriptions. We found a positive correlation
between patients’ age and the number of
prescribed drugs, which is consistent with earlier
studies.'*!> Based on our results, drugs affecting
respiratory ~ system, alimentary tract and
metabolism and cardiovascular  system were
widely prescribed therapeutic groups accounting
for 44.47% of overall prescribed drugs, which is
similar to the results of previous studies.'!”

In our study, 59 of total prescriptions had at
least one pDDI and the prevalence of pDDIs was
34.91%. The prevalence of pDDIs in previous
studies has been documented in patients ranging
from 12% to 80%, which might vary due to
sample size, study design, analysis methods of
pDDIs and characteristics of the population.'® In
prescriptions  for female outpatients the
prevalence of pDDIs was higher when compared
to that of males, which is consistent with the
previous study conducted in hospitalized
patients.’

In our study, the most prevalent drug
involved in pDDIs was hydrochlorothiazide
(n=15, 12.10%) that was also reported as one of
the most common drugs causing pDDIs in
previous studies.'®!” Moreover, the most common
pDDIs identified in this study was between
hydrochlorothiazide and metformin (n=4, 3.22%),
followed by acetylsalycilic acid and ibuprofen
(n=3, 2.42). Hydrochlorothiazide is a thiazide
diuretic that is associated with hypokalemia and
hyperglycemia. Therefore, hydrochlorothiazide
may reduce the efficacy of anti-hyperglycemic
drugs like metformin, which may require the
dose of  anti-hyperglycemic  drugs to be
increased. Concurrent use of hydrochlorothiazide
with certain drugs such as steroids and beta
agonists can also potentiate hypokalemia or
electrocardiography changes.?®?! Acetylsalicylic
acid is a member of non-steroidal anti-
inflammatory drugs (NSAIDs) that exert anti-

inflammatory, analgesic and antipyretic effects by
inhibiting cyclo-oxygenase (COX), an enzyme
responsible for  prostaglandin synthesis. Co-
administration of acetylsalicylic acid and other
NSAIDs like ibuprofen could increase the risk of
serious gastrointestinal adverse events.?? In many
cases of prescriptions we analyzed, acetylsalicylic
acid was prescribed for the prophylaxis of
cardiovascular and cerebro-vascular events.
Acetylsalicylic acid is considered to have less
potential risk for DDIs when used at lower doses
for the prophylaxis.”> On the other hand, if
acetylsalicylic acid and ibuprofen are taken
together, both drugs can compete for the
acetylation site of COX-1 in platelets, resulting in
the blockade of irreversible inhibition of COX by
acetylsalicylic acid and thus decrease in the anti-
platelet efficacy of acetylsalicylic acid. FDA
recommends that ibuprofen should be taken at
least 30 minutes after aspirin or at least 8 hours
before aspirin to avoid any potential interaction.?

We found that the majority of pDDIs was
in risk category C (monitor therapy), accounting
for 77.42% of all. A moderate positive correlation
between the number of pDDIs and age was
observed. Moreover, a positive correlation was
also found between number of pDDIs and the
number of drugs prescribed. There was no
significant difference between genders for the
number of pDDIs, which is in agreement with
other studies.®?*

We identified only one pDDI between
dexketoprofen-flurbiprofen was in risk category
X, which means to be this combination to be
avoided. Like dexketoprofen and flurbiprofen,
concomitant use of two or more NSAIDs could
increase the probability of GI bleeding.?

DDIs associated with increased risk for
hospitalization and ADRs are growing concern in
patients  receiving  multiple = medications.
Physicians and pharmacists should be aware of
the pDDIs to improve patient compliance and
drug safety. DDIs should be also included in the
continuous vocational education and training
programs to increase awareness and knowledge
level. The introduction of software analyzing
DDIs or lists in hospitals and pharmacies would
help to reduce the risks related to DDIs.

We acknowledge several limitations of our
study such as short duration, using only one DDI
screening tool and small population. Further
studies are required with a larger sample
population, planning a longer data collection
period and using more DDI databases, while
increasing the clinical knowledge level and
experience and inducing awareness; overall which
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will help to improve quality and effectiveness of
medical care.

CONCLUSION

In the present study, we reported that the majority
of pDDIs was in risk category C (monitor
therapy). Moreover, polypharmacy and age were
found to be associated with the risk of having
pDDIs. This study now provides preliminary
evidence to emphasize the importance of pDDIs
in the prescriptions of outpatients in family
practice centers. Physicians and pharmacists
should be aware of pDDIs to improve drug safety
and patient compliance, and prevent adverse drug
reactions.
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Evaluation of Clinical and Microbiological Features of
Vulvovaginitis in Prepubertal Girls

Prepubertal Kiz Cocuklarinda Vulvovajinitin Klinik ve Mikrobiyolojik
Acidan Degerlendirilmesi
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ABSTRACT

The most common gynecological problem in prepubertal girls is vulvovaginal infections. In this retrospective study, the records of patients
who were diagnosed with prepubertal vulvovaginitis between January 2014 and January 2019 in the pediatric outpatient clinic of our
university hospital were retrieved. 46 patients were included in the study. The mean age of the children was 82+37.6 months. No growth in
culture was observed in 9 patients (19.6%). Microorganisms that are members of the skin and vaginal flora were positive in 16 patients
(34.8%). Coagulase negative staphylococcus was positive in 11patients (23.9%), diphtheroids in 5 patients (10.9%), E.coli in 11 patients
(23.9%), Streptococcus pyogenes in 4 patients (8.7%), Gardnerella vaginalis in 3 patients (6.5%), Candida albicans in 2 patients (4.3%),
least frequently Enterobacter in 1 patient (2.2%). All of our patients were evaluated when their symptoms started and their treatments
were given by the first application centers. Candida vulvovaginitis is very rare in prepubertal girls, but antifungal cream was prescribed to
all our patients. In this age group, vaginal culture is mostly negative. Nonspecific vulvovaginitis, which is treated with hygiene measures in
the prepubertal age group, should be kept in mind. The most frequently isolated pathogens are intestinal flora and respiratory pathogens.

Key words: Bacterial vaginitis, microbial agents, prepubertal, vulvovaginal candidiasis

OZET

Prepubertal kizlarda en sik goriilen jinekolojik problem vulvovajinal enfeksiyonlardir. Bu retrospektif ¢alismada tiniversite hastanemizin
¢ocuk polikliniginde Ocak 2014-Ocak 2019 tarihleri arasinda prepubertal vulvovajinit tanist alan hastalarin kayitlart incelendi. 46 hasta
caligmaya dahil edildi. Cocuklarin yas ortalamasi 82+37.6 ay idi. 9 hastada (%19.6) lireme gozlenmedi. Cilt ve vajinal flora {iyesi olan
mikroorganizmalar 6 hastada (34.8%) pozitif bulundu. Bunlar; 11 hastada (%23.9) koagiilaz negative stafilokok, 5 hastada (%10.9)
difteroidleridi. E.Coli 11 hastada (%23.9), Streptokokus pyogenes 4 hastada (%8.7), Gardnerella vajinalis 3 hastada (%6.5), Kandid
aalbikans 2 hastada (%4.3) ve en az siklikla Enterobakter 1 hastada (%2.2) saptandi. Tiim hastalarimiz semptomlar1 basladiginda
degerlendirilmis, tedavileri ilk basvuru merkezleri tarafindan verilmisti. Prepubertal kizlarda kandida vulvovajinit ¢ok nadir goriilmekle
birlikte tiim hastalarimiza antifungal krem yazilmisti. Bu yas grubunda vajinal kiiltiir ¢ogunlukla negatiftir. Prepubertal yas grubunda
hijyen 6nlemleriyle tedavi edilen spesifik olmayan vulvovajinitakildatutulmalidir. En sik izole edilen patojenler ise bagirsak florasi iiyeleri
ve solunum patojenleridir.

Anahtar kelimeler:Bakteriyel vajinit, mikrobiyal ajan, prepubertal, vulvovajinal kandidiyazis
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INTRODUCTION

Vulvovaginitis is an inflammation of the vulva and
vaginal tissues. It is the commonest gynecological
problem in prepubertal girls.! The most common
cause of vulvovaginitis in the prepubertal pediatric
age group is nonspecific vulvovaginitis.?
Nonspecific vulvovaginitis is typically caused by
irritation of the sensitive unestrogenized skin of the
prepubertal child. The vaginal culture is typically
negative for any pathogens. Nonspecific
vulvovaginitis is responsible for 25 to 75 percent of
vulvovaginitis in prepubertal girls.> Nonspecific
vulvovaginitis can be treated with simple hygiene
measures. Clinicians sometimes attempt to diagnose
and treat prepubertal children as they do for the
pubertal adolescent females.? Despite vulvovaginitis
being a common problem, the initial management
is mostly empirical, and antibiotics are commonly
prescribed.?

Vulvovaginal infections should be handled
differently in prepubertal girls from pubertal girls
and adult women in terms of both causative
pathogens, clinical findings, and treatment. Ahead
from nonspecific vulvovaginitis, knowing the
pathogens causing specific vulvovaginitis is
important in order to choose the right
antibiotherapy. In the prepubertal period anaerobic
vaginal flora caused by low estrogen levels in
childhood prevents candida infections.* Although
candida vulvovaginitis is very rare in prepubertal
girls, clinicians tend to prescribe an antifungal
cream to children with symptoms of vulvovaginitis.
The available evidence suggests that vaginal
secretions should be obtained for microbiological
investigations and antibiotics should be used only if
a pure or predominant growth of a pathogen is
identified.*>

The main causative prepubertal
vulvovaginitis agents are of respiratory origin.
Beta-hemolytic streptococci and H. influenzae are
likely following respiratory infections; it spreads by
the oral-digital route to the genital area. The next
most common pathogen isolated in these patients
are S.aureus and enterofecalis each accounting for
12% due to contamination by the skin organisms,
poor hygiene, and proximity of the vagina to the
anus. The reported rate of Candida species isolated
in prepubertal girls are accounting for 9.2%.6
In this study, we investigated the clinical findings
of wvulvovaginal infections in prepubertal girls
admitted to our hospital and evaluated the vaginal
culture results of the patients. We aimed to increase
the awareness about microbiological agents of
prepubertal vulvovaginitis and to contribute to the
selection of appropriate treatments.

MATERIAL-METHODS

This study is a retrospective study. The medical
records of children presenting to the pediatric
outpatient clinic at our university hospital between
January 2014 and January 2019 were systematically
reviewed, and records of those diagnosed with
vulvovaginitis were retrieved. Patients, who had
information about the sexual maturation stage
consistent with Tanner stage 1 in their files were
included. Patients without vaginal culture results
were excluded. Age, Tanner maturation stage,
complaints of the patients, treatment modalities,
vaginal culture results were collected from the files.
Patients with a history of suspected sexual abuse or
a suspected vaginal foreign body were excluded
from the study. As a rule, all vaginal culture was
taken by touching the inside of the labia and the
posterior fossa with a moistened culture rod with
sterile  saline. Bacterial isolation in the
microbiology laboratory was determined by
automatic methods using Vitex2  device.
Specimens with no bacterial growth were
considered negative. Descriptive statistical methods
were used. This study was approved by our Institute
Research Medical Ethics Committee (approval
number 1 November 2019, 9/22).

RESULTS

A total of 46 girls were included in the study. The
mean age of the children was 82 = 37.6 months.
Initially all patients were seen and treated by
another center. All of our patients were evaluated
when their symptoms started and their treatments
were given by the first application centers. All had
a history of antifungal cream use. The mean time
from onset of symptom to admission to our center
was 4 = 1.2 days. Twenty-two (47.8%) patients
presented with two or more complaints. The
reasons for admissions were shown in Table 1.
Vaginal discharge and pruritus were the most
common complaints. No growth was observed in 9
patients  (19.6%). Microorganisms which are
members of the skin and vaginal flora were positive
in 34.8% of the patients. Coagulase negative
staphylococcus was found in 11 patients (23.9%)
and diphtheroids in 5 patients (10.9%). Culture
results were positive in 11 patients (23.9%) for
E.coli, in 4 patients (8.7%) for Streptococcus
pyogenes, in 3 patients (6.5%) for Gardnerella
vaginalis, in 2 patients (4.3%) for Candida
albicans and in 1 patient (% 2.2) for Enterobacter.
A cellophane tape test was performed in 15 (32.6%)
patients. The test was positive in 5 patients
(10.8%). Urine culture was obtained in 20 (43.5%)
patients. 11 (23.9%) had simultaneous growth of E.
coli with vaginal culture.
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Table 1:Complaints of the patients on admission

Complaints Number, percentage
Vaginal Discharge 10(21.7%)

Pruritus 6(13.1%)

Eritem 4(8.7%)

Foul Vaginal Odor 2(4.3%)

Dysuria 2(4.3%)

Two or more than two | 22(47.9%)
symptoms

DISCUSSION

While the most common cause of prepubertal
vulvovaginitis was thought to be infections in the
past, currently it is generally accepted that poor
hygiene or nonspecific irritation is the main cause
of vulvovaginitis in the prepubertal period.”® Most
cases are nonspecific in origin and treatment
includes only reassurance and improved vulvar
hygiene. Vaginal discharge is the most common
gynecological symptom in prepubertal girls with
vulvovaginitis.

In a retrospective chart review study
among 110 cases over 15 years period, the most
common cause of discharge was associated with
vulvovaginitis  (82%).° In our study vaginal
discharge was the most common complaint and
observed in 21.7% of the patients.

In our study, culture results were negative
in 19.6% of patients. According to the field studies
related to the subject, it has been reported that
vaginal culture results were negative in 25-75% of
the cases.® Obesity, synthetic underwear and tights,
washing with inappropriate detergent, use of
perfumed soap, bath foam are additional risk factors
for nonspecific vulvovaginitis.!®!! In patients with
nonspecific vulvovaginitis, patients, and parents
should be educated on proper hygiene and voiding
techniques with the recommendation to avoid
irritants. In our study parents were unsatisfied, they
had to apply to our center about 4 days later their
first applications. We concluded that if parents were
educated, repeated hospital applications made at
short intervals might be prevented.

In our study 2 patients (4.3%) had Candida
albicans in the vaginal swabs. In a study, from Italy
among 90 prepubertal children. Candida was not
isolated in any of the patients.!? In a retrospective
study it was demonstrated that among 473
prepubertal children 32 patients had Candida
(6.7%) infection. '3

We observed that clinicians tended to
prescribe antifungal cream to all prepubertal

children with symptoms of vulvovaginitis.In a
study conducted among general practitioners in the
UK, 41% of the surveyed physicians marked
Candida as the most common cause of prepuberty
vulvovaginitis is an indication of lack of knowledge
on this subject.! It is important to note that a yeast
vulvitis may occur more often in infants and
toddlers that are still in diapers or in patients with
predisposing risk factors. The main known risk
factors for vaginal candidiasis are; recent antibiotic
use, increasing estrogen, diabetes, in girls over 9
years of age.'>*

In our study, S.pyogenes was the second
most common microorganism with a percentage of
8.7% after E.coli.In many studies, S. pyogenes has
been shown to be the causative agent of
vulvovaginitis in girls.*!® It has also shown that
patients can be  asymptomatic  perineal,
nasopharyngeal, and gastrointestinal carriers of
S.pyogenes. This bacteria is thought to be located in
the gastrointestinal tract by autoinoculation or by
ingestion of infected upper respiratory tract
materials.' According to related field studies, the
prevalence of S.pyogenes in vaginal culture varies
between 8% and 47%.°

In our study, E.coli growth was observed
in 23.9% of the patients. In a study E.coli was the
culprit agent in 7% of the patients with
vulvovaginitis.® In a different study, E. coli was the
only found agent in 6.7% of the patients with
persistent vaginitis.'?E.coli is a member of the
intestinal flora and is also a common bacteria in the
culture results of girls with vulvovaginitis. It should
be considered that this may also occur as
contamination due to the close proximity of the anal
area to the vaginal area. However, the presence of
polymorphic leukocytes and the symptomatic
condition with positive culture results, it may be
considered as positive for vulvovaginitis.

In our study coagulase negative
staphylococcus and diphteroids, which were also
can found as a normal skin flora member, was
detected in 23.9% and in 10.9% of the patients
respectively. It is known that members of the skin
flora, do not cause disease in the vulvovaginal
region where they are normally present, but we
considered that due to facilitating factors members
of the skin flora can cause infections on the irritated
vulvovaginal region. Although the presence of
leukocytes in the swab is in favor of bacterial
infection this data was collected retrospectively and
unfortunately, no leukocyte studies were performed
in the swab.

In our study, only 32.6% of the cases were
examined for oxyuria, and 23.9% of all cases were
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found to have oxyuria as an indicator of poor
hygiene.

It is important to know the culprit of the
prepubertal vulvovaginitis, since, usually by the
elimination of risk factors, simple hygienic
measures are enough to solve the problem.
Occasionally specific microorganisms that are
different from the adults may cause vulvovaginitis.
Therefore, it is essential to be aware of the
differences of prepubertal vulvovaginitis from the
postpubertal vulvovaginitis to maintain the right
management by healthcare givers that are involved
in prepubertal vulvovaginitis.

This research, however, is subject to
several limitations. The main limitation of this
study is being a retrospective study with limited
number of patients (n=46). The strengths of this
study were; all patients were from the same
department and using rigorous method to get the
vaginal culture according to the policy of the
department made the results valuable and reliable.

CONCLUSIONS

The results of this study highlight the importance of
an agent-specific treatment approach to patients
with vulvovaginitis The most important problem in
the management of vulvovaginitis in prepubertal
girls is to distinguish between nonspecific and
specific causes of vulvovaginitis. Treatment should
include counseling on hygiene and voiding
techniques as well as therapy for any specific
pathogens identified. Management of specific
vulvovaginitis depends on the pathogenic organism
isolated from vaginal culture. In this age group,
most of the vaginal culture results are negative and
the most frequently isolated pathogens are intestinal
flora members and respiratory pathogens.
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Yeni Dogum Yapmis Kadinlarin Aile Hekimlerinden
Aldiklar:1 Dogum Sonu Bakim Hizmetlerinin
Degerlendirilmesi

Evaluation of Women’s Received Pospartum Care Services From Family
Practicioners

Emine Ozel GUN"', Can ONER’, Hiiseyin CETIN®, Engin Ersin SIMSEK’
ABSTRACT

Introduction: Most of the maternal deaths occur in the postpartum period. An effective postpartum care service reduces maternal mortality. In this study, it
was aimed to evaluate the postnatal care services of women received from the family health center who gave birth in a training and research hospital.
Method: Universe of the cross sectional study was the women who gave birth between February- June2019 in Dr Liitfi Kirdar Kartal Training and
Research Hospital. A questionnaire valuating the socio-demographic and obstetric features was applied to participants during hospital stay, and after
discharge, they were contacted with phone accordance with the follow-up Schedule suggested in the Postnatal Care Management Guide. So the postpartum
care follow-up questionnaire was applied for 3 times. Results: Three hundred and eleven (97.2%) of the participants received at least one postpartum care
service from the family health center where they were registered after discharge. The mean number of postpartum care per participant is 2.03 = 0.7. Forty
one (12.8%) of the participants received maintenance services only at once, 63.4%(n=203) twice, and 20.9% (n=67) received three times. In all follow-ups
the most commonly applied criteria were bleeding status, blood pressure measurement, breastfeeding and the least checked parameters were palpitations,
shortness of breath, and breast-perineum examination. Among the sub-headings of evaluation (inspection, maintenance / consultancy), the highest score is
taken from the maintenance / consultancy category and the lowest core is from the examination category. A significant correlation has been shown between
family type (p=0.025), having sufficient prenatal care (p=0.002), mode of delivery (p=0.039) and receiving postpartum care. Participants followed by family
physicians and family health workers, the scores obtained for each of the postnatal care parameters are higher than the participants followed only by the
family physician or family health worker (p <0.001 for each parameter). Conclusion: Most women who gave birth at the hospital received postnatal care
from the family health center at least once after discharge. However, the services provided in this context do not fully meet the criteria proposed by the
Ministry of Health in terms of effectiveness.

Key words: Family practice, mother health, postpartum care

OZET

Giris: Anne olimlerinin biiyilk bir kismi dogum sonrasi donemde meydana gelmektedir. Etkin bir dogum sonu bakim hizmeti anne Oliimlerini
azaltmaktadir. Bu calismada bir egitim ve arastirma hastanesinde dogum yapan kadinlarin, kayith oldugu aile sagligi merkezinden aldiklari dogum sonu
bakim hizmetlerinin degerlendirilmesi amaglanmistir. Yontem: Kesitsel tipteki ¢aligmanin evrenini Kartal Dr. Liitfi Kirdar Egitim ve Arastirma
Hastanesi’nde Subat-Haziran2019 tarihleri arasinda dogum yapan kadnlar olusturmustur. Katilimeilara hastanede yattiklari siirede yiiz ylize goriisme
teknigi ile sosyodemografik ve obstetrik 6zellikleri degerlendiren bir anket uygulanmistir. Taburcu olduktan sonra ise Saglik Bakanligi Dogum Sonu Bakim
Yonetim Rehberi’nde onerilen izlem takvimine uygun olarak telefon ile iletisime gegilmis ve 3 kez dogum sonu bakim izlem anketi uygulanmistir.
Bulgular: Katilimcilarin %97,2 (n=311)’si taburculuk sonrasi kayitli oldugu aile sagligi merkezinden en az bir kez dogum sonu bakim hizmeti almistir.
Katilimer bagina diisen ortalama dogum sonu bakim sayist 2,03+0,7’dir. Katilimeilarin %12,8 (n=41)’1 sadece bir kez, %63,4 (n=203)’i1 iki kez, %20,9
(n=67)’u Ui¢ kez bakim hizmeti almistir. Tim izlemlerde encok degerlendirilen parametreler; kanama durumu, tansiyon Ol¢imii ve emzirme iken,
katilimcilar en az ¢arpinti, nefes darligi, meme ve perine muayenesi agisindan degerlendirilmistir. Degerlendirmede, muayene, bakim/danigsmanlik alt
bagliklar1 arasinda en fazla puan bakim/danigsmanlik kategorisinden, en diisiik puan muayene kategorisinden alinmustir. Aile tipi (p=0,025), nicelik olarak
yeterli dogum 6ncesi bakim almig olma (p=0,002), dogum sekli (p=0,039) ile dogum sonu bakim hizmeti alma arasinda anlaml iligki gosterilmistir. Aile
hekimleri ve aile saglhig1 ¢alisanlarinin ortak takip ettikleri lohusalarda dogum sonrasi bakim parametrelerinin her biri i¢in alinan puanlar, sadece aile hekimi
veya aile sagligi galisan1 tarafindan takip edilen lohusalardan yiiksektir (her bir parametre igin p<0,001). Sonu¢: Hastanede dogum yapan c¢ogu kadn,
taburculuk sonrasi en az bir kez dogum sonu bakim hizmeti almistir. Ancak bu kapsamda verilen hizmetler Saglik Bakanligi’nin onerdigi kriterleri igerik
bakimindan tam olarak karsilamamaktadir.

Anahtar kelimeler: Aile hekimligi, anne saglig1, dogum sonu bakim hizmeti
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GIRiS

Diinya Saglik Orgiiti (DSO) verilerine gore
diinyada her giin 830 kadin, gebelik, dogum ve
iliskili ~ komplikasyonlar  nedeniyle = hayatim
kaybetmekte ve bunlarin da biyik ¢ogunlugu
gelismekte olan iilkelerde meydana
gelmektedir.'Biiyiik bir kismunlenebilir nedenlerle
meydana gelen bu Olimlerin iireme saglig
kapsamindaki  hizmetlerin  gelistirilmesi  ile
azaltilabilmesi miimkiindiir.?

2000 yilinda Birlesmis Milletler tarafindan
olusturulan Binyil Kalkinma Hedeflerinden bir
tanesi, anne saghgini iyilestirmek olarak
belirlenmis ve bu hedefin iginde lireme sagligina da
yer verilmistir.>*Bu dogrultuda 6zellikle gelismekte
olan iilkelerde verilen hizmetin kalite standardim
degerlendirmek  ve  etkinligini  arttirabilmek
amaciyla gesitli calismalar yapilmaktadir.*>

Ulkemizde iireme saglhig hizmetlerinin
etkinligine yonelik  yapilan aragtirmalara
bakildiginda daha ¢ok dogum oncesi donem ve
dogum ile ilgili caligmalarin yapildigi, dogum sonu
donem ve bu donemde verilen hizmetlerin geri
planda kaldigi goriilmektedir.® Mevcut ulusal
calismalar verilen dogum sonrast bakim (DSB)
hizmetlerinin  yillar igerisinde artma egilimi
gosterdigini, ancak heniiz istenilen seviyede
olmadigmi gdstermektedir.®’” Anne 6liimlerinin
¢ogunun postpartum donemde meydana geldigi g6z
oniinde bulunduruldugunda; etkin bir dogum sonu
bakim ile anne 6liimlerinin azalmasi,
komplikasyonlarin  6nlenmesi, anne ve bebek
acisindan daha saglikli bir dogum sonu donem
gecirilmesi miimkiin olabilecektir.

Bu c¢alismamizda Kartal Dr. Liitfi Kirdar
Egitim ve Arastirma Hastanesi Kadin Hastaliklari
ve Dogum Klinigi'nde dogum yapan kadinlarm
taburculuk sonrast kayith oldugu aile sagligi
merkezinden (ASM) aldiklar1 dogum sonu bakim
hizmetlerinin iceriginin degerlendirilmesi
amaglanmistir.

YONTEM

Kesitsel desende tasarlanan bu ¢aligmanin evrenini,
1 Subat— 1 Haziran 2019 tarihleri arasinda Kartal
Dr. Litfi Kirdar Egitim ve Arastirma Hastanesi
Kadin Hastaliklar1 ve Dogum Klinigi’'nde dogum
yapan ve herhangi bir aile saglig1 merkezine kayitli
olan 320 kadin olusturmaktadir. Calismada tim
evrene ulasilmast planlanmig ve  Orneklem
secilmemistir.

Caligmaya alinan tiim katilimcilara dogum
yaptiktan  sonra  hastanede  yattig1  siirede
sosyodemografik  ve  obstetrik  dzelliklerini

degerlendiren bir anket yiiz yiize goriisme teknigi
ile uygulanmistir. Bu anket, katilimecimnin ve esinin
yasl, ¢calisma durumu, egitim diizeyi, aile geliri, es
ile akrabalik durumu, gebelik sayisi, dogum sayisi,
kendiliginden diisiik Oykiisii, isteyerek diisiik
Oykiisti, ektopik gebelik oOykiisti, ©li dogum
Oykiisii, 5 yas alt1 cocuk Olimii OSykiisii,dogum
oncesi bakim hizmeti kullanim durumlari, dogum
zamani, dogum sekli ve hastanede kalma siiresini
icermektedir. Dogum zamani ig¢in; 37. gestasyon
haftasindan Onceki dogumlar “erken”, 37-42.
gestasyon haftasi arasindaki dogumlar
“zamaninda”, 42. gestasyon haftasindan sonraki
dogumlar “ge¢” olarak siiflandirilmistir.

Katilimcilar hastaneden taburcu olduktan
sonra Saglik Bakanligt Dogum Sonu Bakim
Yonetim Rehberi (DSB-YR)’nde oOnerilen izlem
sayisl ve zamanina uygun olarak 3 kez izlenmis ve
Dogum Sonu Bakim (DSB) lIzlem Anketi
uygulanmistir. Taburculuk sonrasi aile saglig
merkezi tarafindan 2-5. giinlerde yapilan izlemden
sonra 1. DSB lzlem Anketi; 13-17. giinlerde
yapilan izlemden sonra 2. DSB izlem Anketi ve 30-
42. giinler arasinda yapilan izlemden sonra 3. DSB
Izlem Anketi uygulanmistir.Ug anket de ayni
sorular1 igermektedir.

DSB-YR’ne uygun olarak hazirlanan bu
anket; degerlendirme, muayene ve
bakim/damigmanlik bagliklt 3 ana kategoriye
ayrilmig, 25 sorudan olugsmaktadir. Degerlendirme
baslig1 altinda kanama durumu, idrar ve bagirsak
problemleri, agri durumu, c¢arpinti, nefes darligi,
bacaklarda sislik-kizariklik varlifi, meme ve
emzirme problemleri, psikolojik durum, uyku ve
uyum problemleri ile ilgili 9 soru; muayene baslig
altinda tansiyon, ates, solunum sayisi, nabiz
6l¢timil, karin, perine ve meme muayenesi ile ilgili
7 soru; bakim/danismanlik basligi altinda kisisel
bakim, beslenme, bebek bakimi, emzirme, meme
bakimi, aile planlamasi, lohusa dénemindeki acil
durumlar, dogum sonrast donemde demir ve D
vitamini preparatt kullanimi ile ilgili 9 soru
bulunmaktadir. Katilimeilara verilen dogum sonu
bakim hizmetlerindeki degerlendirmeyle, muayene,
bakim/danigsmanlik hizmetlerinin 25 alt baglhigindan
her biri i¢in yapildiysa “1” yapilmadiysa “0” puan
olacak sekilde bir puanlama yapilarak Dogum Sonu
Bakim izlem Puam (DSBIP) elde edilmistir.
Maksimum degeri “25”, minimum degeri ise “0”
olan bu puanin 9 puani degerlendirme, 7 puani
muayene ve 9 puan1 da bakim/danismanlik
hizmetlerinden alinmaktadir. Ayrica katilimeilarin
toplam 25 puan iizerinden degerlendirilen DSBIP,
degerlendirme, muayene ve bakim/danigmanlik
hizmeti puanlarinin her biri ayr1 ayr yiizdelik
olarak gosterilerek degerlendirilmistir.

Calisma  verileri SPSS  21.0 paket
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programinda  analiz  edilmistir.  Analizlerde
tanimlayict  Olgiitler (siklik, yiizde, ortalama,
ortanca, standart sapma ve minimum-maksimum
degerler) kullanilmusgtir. Ortalamalarin
kiyaslanmasinda parametrik verilerde t testi ve
ANOVA  kullanilirken, non-parametrik  veya
dagilimi1 normal olmayan verilerin kiyasinda Mann
Whitney U testi veya Kruskal Wallis testinden
yararlanilmigtir. Degiskenler arasi iliskiler Pearson
ve Spearman korelasyon testleri ile
degerlendirilmistir.  Ayrica saymmla belirlenen
verilerin  kargilastirilmasinda  ki-kare  testi
kullanilmistir. P degerinin 0,05 altinda olmasi
anlamli olarak kabul edilmistir.

Etik kurul onayr Saglik Bilimleri Universitesi
Kartal Dr. Litfi Kirdar Egitim ve Arastirma
Hastanesi Etik Kurulu’'ndan alinmistir (Etik Kurul
Onay No: 2019/514/146/19).

BULGULAR

Calismaya Kartal Dr. Litfi Kirdar Egitim ve
Arastirma Hastanesi’nde arastirma doneminde
dogum yapan toplam 320 kadin dahil edilmistir.
Katilimeilarin yas ortalamast 28,945,6 yil olarak
bulunmustur. Kadinlarin biiyiik bir kismi ev hanimi
(%88,4; n=283) ve ilkokul-ortaokul mezunudur
(%63,8; n=204).

Tablo 1. Katilimeilari Sosyo-demografik Ozellikleri ile Aldiklar1 DSB Hizmet Sayilar1 Arasindaki iligki

3’ten az bakim alanlar 3 kez bakim alanlar p*

%, (n=244) %, (n=67)
Yas 28,8+5,6 29,4+5,2 0,333
Es yas1 33,2+6,2 33,0+5,5 0,933
Egitim
8 yil ve alt1 79,0 (177) 21,0 (47) 0,699
8 yil tistil 77,0 (67) 23,0 (20)
Es egitimi
8 yil ve alt1 78,5 (150) 21,5 (41) 0,967
8 yal istil 78,3 (94) 21,7 (26)
Calisma durumu
Calismiyor 77,9 (215) 22,1 (61) 0,501
Calistyor 82,9 (29) 17,1 (6)
Esinin ¢aligma durumu
Calismiyor 73,7 (14) 26,3 (5) 0,602
Calisiyor 78,8 (230) 21,2 (62)
Akraba evliligi
Var 84,4 (65) 15,6 (12) 0,143
Yok 76,5 (179) 23,5 (55)
Aile yapisi
Cekirdek 80,8 (210) 19,2 (50) 0,025
Genis 66,7 (34) 33,3(17)
Eve giren gelir
Asgari {icretten az 76,3 (29) 23,7(9)
Asgari licret 81,5 (128) 18,5 (29) 0407
Asgari licretten fazla 75,0 (87) 25,0 (29)

*Ki-kare testi
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Tablo 2. Katilimeilari Obstetrik Ozellikleri ile Aldiklar1 DSB Hizmet Sayilar1 Arasindaki Tliski

3’ten az bakim alanlar 3 kez bakim alanlar p*

%, (n=244) %, (n=67)

Gebelik sayisi 1 80,4 (37) 19,6 (9) 0,089
2 70,8 (68) 29,2 (28)
3+ 82,2 (139) 17,8 (30)

Dogum sayisi 1 79,6 (43) 20,4 (11) 0,507
2 75,2 (94) 24,8 (31)
3+ 81,1 (107) 18,9 (25)

Kendiliginden diisiik | Var 82,1 (55) 17,9 (12) 0,414
Yok 77,5 (189) 22,5 (55)

Isteyerek diisiik Var 85,7 (12) 14,3 (2) 0,742
Yok 78,1 (232) 21,9 (65)

Olii dogum Var 80,0 (8) 20,0 (2) 1,000
Yok 78,4 (236) 21,6 (65)

5 yas alt1 6liim Var 80,0 (8) 20,0 (2) 1,000
Yok 78,4 (236) 21,6 (65)

Dogum sekli Normal 83,7 (123) 16,3 (24) 0,039
Sezaryen 73,8 (121) 26,2 (43)

* Ki-kare testi

Katilimcilarin eslerinin yag ortalamasi 33,2+6,1 yil
olup biiyiik ¢ogunlugu 8 yillik egitime sahiptir
(%59,7;n=191). Katilimcilarin sosyo-demografik
ozellikleri tablo 1°de derlenmistir.

Katilimeilarin  obstetrik  6zellikleri tablo
2’de verilmistir. Calismaya katilanlarin ortanca
gebelik sayist 3 (1-9), ortanca dogum sayist 2 (1-6)
olarak bulunmustur. Isteyerek diisiik dykiisii olan
katilimc1 oran1 %4,4 (n=14) ve kendiliginden diisiik
Oykiisii olan katilimci orant %21,6 (n=69)’dir.
Ektopik gebelik oykiisii olan kadin sayis1 3 (%0,9)
ve Oli dogum Oykiisii olan kadin sayisi 5 (%]1,6)
olarak saptanmustir. Katilimeilarin %3,1
(n=10)’inde 5 yas alt1 g¢ocuk Olimi OSykiisi
bulunmaktadir.

Katilimeilarin - kayitl  oldugu ASM’den
aldiklar1 ortanca dogum 6ncesi bakim hizmeti sayist
4 (0-10)’tir. Katilmcilarin %1,6 (n=5)’s1 aile
hekimliginden herhangi bir dogum O6ncesi bakim

Katilimeilarin %97,2 (n=311)’si
taburculuk sonrasi kayitli oldugu ASM’den en az
bir kez DSB hizmeti almistir. Katilimeilari %12,8
(n=41)’1 sadece bir kez, %63,4 (n=203)’ii iki kez

hizmeti almamigken, 1 defa hizmet alanlarin orani
%2,2 (n=7), 2 defa hizmet alanlarin oran1 %10,6
(n=34), 3 defa hizmet alanlarin orani ise %19,7
(n=63)’dir. Saghk Bakanligt DOB-YR’nde 4 izlem
onerilmektedir. Bu acidan bakildiginda
katilimeilarin %34,1 (n=109)’1 aile hekimliginden
yetersiz sayida dogum Oncesi bakim hizmeti
almugtir.

Katilimcilarin  %46,6 (n=149)’s1 normal,
%0,3 (n=1)’i miidahaleli normal ve %53,1
(n=170)’1 sezaryen ile dogum yapmistir. Dogum
zamani ele alindiginda kadinlarin %71,6 (n=229)’s1
beklenen zamanda, %10’u (n=32) beklenen
zamandan erken, %184 (n=59)’ beklenen
zamandan ge¢ dogum yapmustir.Katilimcilarin
sadece 2’sinin (%0,6) 24 saatten az hastane yatisi
varken, %48,1 (n=154)’1 24-48 saat arasi, %494
(n=158)’11 48-72 saat aras1 ve %1,9 (n=6)"u ise 72
saatten fazla hastanede yatmistir.

bakim hizmeti alirken, ii¢ kez bakim hizmeti
alanlarin oran1 %20,9 (n=67)’dur. Ote yandan
katilimcilardan 9  kisi  (%2,8) kayith oldugu
ASM’den hi¢ dogum sonu bakim hizmeti
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almamistir.  Saghk  Bakanlhigt  DSB-YR’de
taburculuk  sonrast1 3 kez DSB izlemi
onerilmektedir. Bizim g¢alismamizda ise ortalama
DSB sayis1 2,03+0,7 olarak bulunmustur.

En az bir kez dogum sonu bakim hizmeti
alan katilimcilarin sosyo-demografik o6zellikleri ile
izlem sayilar1 arasindaki iligki incelendiginde
sadece aile yapisi ile anlamli bir iligki saptanmuistir.
Genis aile yapisina sahip katilimcilarda 3 kez
dogum sonu bakim alanlarin oram1 %33,3 (n=17)
iken ¢ekirdek aile yapisina sahip katilimcilarda bu
oran %19,2 (n=50)’ye diismektedir (p=0,025).

Calismaya katilanlardan nicelik olarak
yeterli dogum Oncesi bakim hizmeti alanlarin
%26,1 (n=55)’1 taburculuk sonrasinda 3 kez dogum
sonu bakim hizmeti almistir. Buna karsin nicelik
olarak yeterli dogum 6ncesi bakim hizmeti almayan
katilimcilarda bu oran %11,0 (n=12)’dir(p=0,002).

En az bir kez dogum sonu bakim hizmeti
alan katilimecilarin obstetrik ozellikleri ile izlem
sayilar1 arasindaki iliski incelendiginde sadece
dogum sekli ile anlamli bir iliski saptanmistir.
Sezaryen dogum yapanlar arasinda 3 kez dogum
sonu bakim alanlarin orant %26,2 (n=43) iken bu
oran normal dogum yapanlarda %16,3 (n=24)’e
diismektedir (p=0,039).

Katilimcilarin taburculuk sonrasi kayitl
olduklar1 ASM tarafindan {i¢ kez gergeklestirilen
DSB izlemleri igerisinde en ¢ok yapilan 3.
izlemleridir (%94,4). Bunu sirasiyla 1. izlem
(%80,6) ve 2. izlem (%27,5) takip etmektedir. 1.
DSB izlemi yapilan katilimcilarin izlemlerini
agirlikli olarak aile hekimi ve aile sagligi calisant

Katilmeilarin  {i¢ izlem icin DSBIP,
degerlendirme, muayene ve bakim/danismanlik
hizmeti puanlar1 yiizdelik olarak
degerlendirildiginde; ilk iki izlemden elde ettikleri
tim puanlar birbirine ¢ok yakinken, 3. izlemden
elde ettikleri puanlar anlamli bigimde diisiiktiir. Her
ii¢c izlemde de en yiiksek puanlar, bakim ve
danigmanlik kategorisinden alinmig olup, en az
muayene parametreleri uygulanmustir. Ug izlem icin
DSBIP, degerlendirme, muayene ve
bakim/danigmanlik hizmeti puanlar yiizdelik olarak

birlikte yapmustir (%53,1; n=137). Benzer sekilde
2. DSB izlemi yapilan katilimeilarin izlemlerinin
biiyilik bir kismi aile hekimi ve aile sagligi ¢alisani
tarafindan birlikte yapilmistir (%61,4;n=54). 3.
DSB izlemi yapilan katilimcilarin izlemleri ise
agirlikli olarak aile sagligi calisan1 tarafindan
yapilmistir (%61,3; n=185). Her ii¢ izlemde de
sadece aile hekimi tarafindan gercgeklestirilen bir
izlem bildirilmemistir.

Her iic izlemde degerlendirme
kriterlerinden en yiiksek oranda gergeklestirilen
kanama durumu iken, en diisiik oranda carpintt ve
nefes darliginin sorgulanmasi olmustur. Muayene
parametrelerinden tansiyon Olglimii ii¢ izlemde de
ilk sirada yer alirken, perine ve meme muayenesi en
az oranda  yapilmistir.  Bakim/danigmanlik
kriterlerinden 1i¢ izlem i¢in en ¢ok emzirme
bakiminin verildigi saptanmis olup, en az yapilan
parametreler; ilk iki izlem i¢in meme bakimi, 3.
izlem i¢in lohusa donemindeki acil durumlardir.

Katilimecilara  yapilan ii¢  izlemdeki
degerlendirme, muayene ve bakim/ danigmanlik alt
basliklart altindaki tim parametreler
incelendiginde; ilk iki izlemde bu parametrelerin
yapilma oranlar1 birbirine yakin seyrederken 3.
izlemde belirgin olarak azalmaktadir. Sadece aile
planlamas1 hakkinda danigmanlik verilme orani 3.
izlemde ilk iki izleme gore artis gostermektedir. 1.
izlemde %48,4 (n=125), 2. izlemde %50,0 (n=44)
olan aile planlamasi hakkinda danismanlik verilme

orant 3. izlemde %068,2 (n=206)’ye
ylikselmektedir. ASM tarafindan gergeklestirilen 3
izlemde degerlendirme, muayene ve

bakim/danigmanlik alt bagliklart i¢erisinde yer alan
hizmet parametrelerinin yapilma oranlari tablo 3’te
derlenmistir.

Sekil 1°de birlikte gosterilmistir.

Dogum Sonu Bakim izlemindeki her bir
puan ele alindiginda aile sagligi calisgan1 ve aile
hekiminin birlikte izlem yaptigi olgularda elde
edilen puan sadece aile sagligi ¢aligani tarafindan
izlem yapilan olgulara gore anlamli olarak
yiiksektir (her bir puan cinsi i¢in p<0,001).
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Tablo 3. DSB izlemlerinde Degerlendirme, Muayene ve Bakim/Danismanlik Hizmetlerinin Gergeklestirilme
Oranlari

DSB Kriterleri DSB-1 DSB-2 DSB-3
(2.-5. giin) (13.-17. giin) (30-42. giin)
%, (n=258) %, (n=88) %, (n=302)
D Kanama durumu 79,8 (206) 81,8 (72) 51,3 (155)
g Agr1 durumu 77,1 (199) 79,5 (70) 46,0 (139)
E Idrar problemleri 42,6 (110) 48,9 (43) 20,5 (62)
I]; Bagirsak problemleri 43,4 (112) 46,6 (41) 20,5 (62)
N Meme ve emzirme problemleri 50,0 (129) 44,3 (39) 13,9 (42)
]j) Psikolojik durumu 19,0 (49) 17,0 (15) 8,6 (26)
15[ Uyku/uyum problemleri 20,2 (52) 15,9 (14) 9,3 (28)
E Carpint1, nefes darligi 7,0 (18) 8,0 (7) 1,7 (5)
Bacaklarda sislik, kizariklik 22,1 (57) 31,8 (28) 5,6 (17)
M | Tansiyon dl¢limii 67,8 (175) 70,5 (62) 47,4 (143)
Ili Nabiz dl¢limii 65,9 (170) 63,6 (56) 42,7 (129)
E Ates dlcimil 51,2 (132) 46,6 (41) 25,5 (77)
I]\EI Solunum sayisi 27,5 (71) 34,1 (30) 8,9 (27)
Karin muayenesi 9,3 (24) 10,2 (9) 2,6 (8)
Perine muayenesi 04 () 0,0 (0) 0,3(1)
Meme muayenesi 04 () 1,1 (1) 03(1)
B | Bebek bakimi 85,7 (221) 86,4 (76) 65,9 (199)
112 Kisisel bakim 60,9 (157) 61,4 (54) 34,1 (103)
l\I/[ Beslenme 70,2 (181) 64,8 (57) 41,7 (126)
I/) Emzirme 94,2 (243) 87,5 (77) 75,8 (229)
A | Meme bakimi 30,6 (79) 33,0 (29) 16,9 (51)
I;I Lohusa dénemindeki acil durumlar 47,7 (123) 43,2 (38) 5,3 (16)
l\s/[ Aile planlamast 48,4 (125) 50,0 (44) 68,2 (206)
1’3 Demir preparati destegi 73,3 (189) 77,3 (68) 65,6 (198)
L D vitamini preparati destegi 60,5 (156) 69,3 (61) 53,3 (161)
K
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Sekil 1. Katilimeilarin DSB-1/2/3 izlemleri i¢in Hizmet Puanlarmin Yiizdesel Gosterimi

TARTISMA

Saghk Bilimleri Universitesi Kartal Dr. Liitfi
Kirdar Egitim ve Arastirma Hastanesi’nde dogum
yapan kadmlarin kayith oldugu ASM’den aldiklari
DSB hizmetlerinin etkinligini degerlendirmeyi
amaglayan calismamizda 320 katilimcinin %97,2
(n=311)’si taburculuk sonrasi kayith oldugu
ASM’den en az bir kez DSB hizmeti almistir.
Katilimeilarin  %12,8 (n=41)’1 sadece bir kez,
%63,4 (n=203)’1 iki kez bakim hizmeti alirken, li¢
kez bakim Thizmeti alanlarin oranm1 %209
(n=67)’dur. Taburculuk sonrasi kadin bagina diisen
ortalama dogum sonu bakim sayis1 2,03+0,7°dir.

Tiirkiye Niifus ve Saghk Arastirmasi
(TNSA) 2013  wverileri incelendiginde {ilke
genelinde dogum yapan kadinlarin lohusalik
doneminde en az bir kez DSB hizmeti alma orani
%93,1 iken bu oran Istanbul’da yasayan kadinlarda
%97,6’ya  yiikselmektedir.” Bu ¢alismamizda
katilimcilarin en az bir kez ASM’den DSB hizmeti
alma oram1 %97,2 saptanmig olup, TNSA 2013
verilerine gore Istanbul’daki hizmet alma orani ile
uyum gostermektedir. Burdur’da yapilan bir
caligmada dogum yapan kadinlarin %95,2’si
taburculuk sonrasi en az bir kez DSB hizmeti
alirken, Mersin’de yapilan bir diger calismada
katilimeilarin tamaminin en az bir kez hizmet aldig1
saptanmustir.>® Geligmis iilkelerde DSB sayis1 ve
niteligi degisiklik gosterse de hemen hemen her
kadin en az bir kez DSB hizmeti almaktadir.
Gelismis tilkelerde %90’larin {izerinde olan bu oran
gelismemis veya gelismekte olan iilkelerde ¢ok
daha diisiik seviyelerdedir.>!® Kuzey Etiyopya’da

yapilan benzer bir ¢alismada en az bir kez DSB
hizmeti alma oran1 %32,2, Malavi’de yapilan bir
diger caligmada da ise %48,4 bulunmus olup
Tiirkiye’dekicalisma oranlarinin oldukg¢a
gerisindedir.'"?Bu agidan bakildiginda
Tiirkiye’dekiDSB  izlem oranlarmimn  gelismis
iilkelerin  oranlar1 ile benzerlik  gosterdigi
anlasilmaktadir.

Calismamizdaki katilimcilarin en az bir
kez taburculuk sonrasi DSB hizmeti alma oranlari
oldukga yiiksekken, 3 kez DSB hizmeti alan
katilimcilarin  orant sadece %20,9 (n=67)’dur.
Benzer c¢aligmalar incelendiginde 2012 yilinda
Burdur’da yapilan ¢alismada kadinlarm %39,1°1 3
veya daha fazla DSB hizmeti alirken, bu oran 2017
yilinda Bursa’da yapilan caligmada %31, 2018
yilinda Mersin’de yapilan g¢aligmada ise %55,2
olarak  saptanmustir.®'%!3  Farkli  sehirlerde
gerceklestirilen bu c¢alismalarda da 3 kez dogum
sonu bakim oran1 disiik olmasina ragmen
yaptigimiz calismadakine kiyasla daha yiiksektir.
Calismamizdaki oraninin diger caligmalara gore
daha diisiik saptanmasinda, Istanbul’da yasayan
kadinlarin diger illereoranla hizmet alabilecegi ¢ok
daha fazla sayida 6zel veya kamuya bagh saglik
kurulugsunun bulunmasinin ve DSB hizmetleri igin
kayithh olduklart ASM yerine diger saghk
kuruluslarindan herhangi birini tercih etmelerinin
etkili olabilecegi diistiniilmektedir. Haiti’de yapilan
benzer bir ¢alismada bu oran %4,7, Etiyopya’da
yapilan bir ¢alismada ise %2,5 olarak saptanmistir
ve bu oran Tiirkiye oranlarinin oldukga
gerisindedir.'>'*  Etiyopya’'nm  Kuzey Bati
bolgesinde yapilan bir diger ¢aligmada ise bu oran
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%13,9 olarak bulunmustur.'3

Katilimeilarin sosyo-demografik
ozellikleri ile aldiklar1 DSB hizmetlerinin sayisi
arasindaki iligki incelendiginde sadece aile yapist
ile anlamli bir iligki saptanmistir. Genis aile
yapisina sahip katilimcilarda 3 kez dogum sonu
bakim alma orani, ¢ekirdek aile yapisina sahip
katilimcilara gore anlamli olarak yiiksektir. Genis
ailede yasayan katilimcilarin ailelerinde lohusalik
donemi ile ilgili tecriibesi olan kisilerin varligy;
dogum sonu bakim hizmetlerinin = Snemini
algilamalarma ve hizmet almalart igin tegvik
edilmelerine olanak saglayabilmektedir.

Katiimcilarin ~ obstetrik ~ 6zellikleri ile
aldiklar1 DSB hizmetlerinin niceligi arasindaki
iligki incelendiginde sadece dogum sekli ile anlamli
bir iligki saptanmistir. Sezaryen dogum yapanlarin
%25,3°1 3 kez DSB hizmeti alirken, normal dogum
yapanlarda bu oran %16’ya diismektedir. Limenih
ve arkadaslarmin yaptifi ¢alismada da sezaryen
dogum yapan kadinlarin normal dogum yapanlara
gore DSB hizmetlerinden yararlanma oraninin
anlamli derecede yiiksek oldugu saptanmustir.'¢
Giiney Sudan’da yapilan bir diger c¢aligmada ise
erken DSB hizmetlerinden yararlanma orani normal
dogum yapanlarda %9,3 iken sezaryen dogum
yapanlarda %45’¢ yiikselmektedir.!” Sezaryen
dogum yapan kadinlarin dogum ve lohusalik
déneminin fizyolojik siirecine ek olarak ameliyata
bagli bakim gereksinimlerinin bulunmasinin bu
sonuglara neden olabilecegi diigiiniilmektedir.

Calismamizda sayisal olarak yeterli dogum
oncesi bakim hizmeti alan katilimecilarin, dogum
sonrasinda da anlamli bir sekilde daha yiiksek
oranda bakim hizmeti aldig1 saptanmistir. Tiwari ve
Gupta’nin  yaptigt c¢alismada dogum  Oncesi
bakimlarmin tamami yapilan kadmlarin %89,1°i
DSB hizmeti alirken, dogum Oncesi bakimlarinm
tamam: yapilmayan kadinlarda bu oran %60,3’e
diismektedir.'® ABD’nin Oregon eyaletinde yapilan
bir ¢alismada ise DOB hizmeti almayan veya az
sayida alan katilimcilar ile ilk bakim izlemi 14.
gestasyon haftasindan sonra yapilan katilimcilarda
DSB oranlari anlamli derecede  diisiik
saptanmustir.'® Bu sonuglar dikkate alindiginda
dogum Oncesi verilen bakim hizmetlerinin lohusalik
donemi ile ilgili bilgi sagladigi ve farkindalik
olusturdugu diisiiniilmektedir.

Katilimeilarin  taburculuk sonrasi kayith
oldugu ASM tarafindan gergeklestirilen DSB
izlemlerinin yapilma oranlar1 incelendiginde en ¢ok
yapilan 3. izlem iken; bunu sirasiyla 1. izlem ve 2.
izlem takip etmektedir. 2. izlemin yapilma oram
diger iki izleme gore oldukg¢a diisiik saptanmistir.
Mersin’de yapilan ¢alismada ise izlem oranlarmin
bu caligmaya gore daha yliksek olmasina ragmen en

az yapilan izlem ¢aligmamiza benzer sekilde yine 2.
izlem olarak bulunmustur.®Birinciizleminyenidogan
taramastyla es zamanli olmasi ve 3. izlemin bebegin
2. doz Hepatit B asis1 zamani ile ortiigmesi, bu
izlemlerin yapilma oranini arttirirken, 13-17. giinler
arasinda yapilmast gereken bebek ile ilgili
performans hizmeti bulunmamasinin 2. izlemin
yapilma oranini diigiirdiigii diistiniilmektedir.

Katilimecilara  yapilan  ii¢  izlemdeki
degerlendirme, muayene ve bakim/ danigmanlik alt
bagsliklar1 altindaki tiim kriterler incelendiginde, ilk
iki izlemde bu parametrelerin yapilma oranlar
birbirine yakin seyrederken, 3. izlemde belirgin
olarak diisiiktiir. Ugiincii izlemin en fazla yapilan
izlem olmasina ragmen yapilmasi gereken
parametrelerin en diisiik oranda gergeklestirilmesi
diisiindiiriiciidiir. Bu sonug, dogum sonrasinda
gegcen siire arttikca bakim hizmetlerine verilen
onemin azaldigim1 ve buna bagli olarak nitelik ve
etkinliginin azaldigin1  gostermektedir.  Oysaki
dogum sonrasi goriilebilen komplikasyonlar ve
anne Sliimlerinin lohusalik déneminin herhangi bir
zamaninda meydana gelebilecegi g6z Oniinde
bulunduruldugunda her izleme benzer OGnemin
verilmesi gerekmektedir.

Katilimcilara uygulanan DSB-YR’deki
degerlendirme kategorisindeki kriterler
incelendiginde, her {i¢ izlemde de en ¢ok kanama
durumunun degerlendirildigi goriilmektedir. 1.
izlemde %79,8, 2. izlemde %&1,8 oraninda
degerlendirilirken, 3. izlemde bu oran %S51,3’e
diismektedir. Ozellikle gelismemis veya gelismekte
olan iilkelerde biiyiik bir saglik sorunu olan anne
6limlerinin ¢ogu kanamaya bagli meydana
gelmektedir.?® Anne saghigi agisindan biiyiik 6nem
tagstyan kanama durumunun degerlendirilmesi
lohusa izleminin vazgecilmez bir pargast olmalidir.
Burdur’da yapilan ¢alismada kanama durumu
%65,4 oraninda degerlendirilmis olup
calismamizdaki ilk iki izlemdeki oranlara gore
diisiiktiir.!® Malavi’nin kirsal bir bdlgesinde yapilan
calismada ise dogum sonu bakim hizmeti alan
kadinlarin %45,7’sine kanama kontrolii yapilirken,
Etiyopya’da yapilan bir caligmada bu oran %33,1
olup calismamizin bulgularina goére daha diisiik
oranda oldugu goriilmiigtiir.'!?!

Degerlendirme kategorisindeki
parametreler arasinda her i¢ izlemde de en az
carpmti  ve nefes darligmin degerlendirildigi
saptanmistir. 1. DSB izlemi yapilan katilimcilarin
sadece %7’sinde carpintt ve nefes darlig
degerlendirilirken, bu oran 2. izlemde %8 ve 3.
izlemde ise %]1,7°dir. Pakkumsal’in yaptigi
calismada da benzer sekilde tiim izlemlerde fiziksel
bakima yonelik uygulamalar igerisinde en az
yapilan garpinti ve nefes darliginin sorgulanmasi
olmustur. Birinci izlemde %10,8, 2. izlemde %8,6,
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3. izlemde ise %10,8 oraminda yapilmistir.® Gebelik
ve postpartum donemde vendz tromboemboli riski
gebe  olmayan  kadinlara gore 5-6  kat
artmaktadir.?>Tromboembolik  olaylar icerisinde
mortaliteye neden olabilen pulmoner embolinin en
sik belirtilerinden olan carpint1 ve nefes darliginin
sorgulanmasi erken tani ve tedavi imkani saglamasi
acisindan 6nem tagimaktadir.

Postpartum donemde goriilebilen bir diger
tromboembolik olay olan derin ventrombozu,
pulmon eremboliye gore c¢ok daha sik
goriilmektedir.?®  Goriilme  sikliklarina  paralel
olarak, derin ventrombozunun en sik belirtilerinden
olan bacaklarda kizariklik ve siglik durumu, garpinti
ve nefes darligina gore daha yiiksek oranlarda
degerlendirilmistir.

Calismamizdaki  kadinlarin  psikolojik
durumu ile uyku ve wuyum problemlerinin
degerlendirilme orant ii¢ izlemde de birbirine
benzerdir. Rumbold ve ark. yaptig1 arastirmada
katilimeilarin %20’sinin duygu durumu
degerlendirilmis olup c¢aligmamizdaki ilk iki
izlemdeki oranlarla uyumludur.?* Kanada’da
yapilan bir ¢alismada ise katilimeilarin %63,2’sine
postpartum bakim igerisinde emosyonel destek
verildigi saptanmigtir.”> Dogum yapan kadmlarm
%10-15"inde goriilen postpartum depresyon anne
ve bebek sagligi yaninda tiim aileyi etkileyebilen
ciddi bir klinik tablodur.?® Fiziksel bir bulgusunun
olmamasi tan1 konmasini giiclestirebilse de bakim
verenlerin bu konuda dikkatli olmalar1 ve aym
zamanda diger aile bireylerini bilgilendirmeleri
onem tasimaktadir.

Katilimcilara uygulanan muayene
kategorisindeki parametreler incelendiginde en ¢ok
uygulanan parametrenin tansiyon Ol¢imi oldugu
goriilmektedir. Birinci izlemi yapilan kadinlarm
%67,8’inin tansiyonu Ol¢iiliirken, bu oran 2.
izlemde %70,5, 3. izlemde ise %47,4’tiir. Haiti’de
yapilan bir ¢aligmada da benzer sekilde postpartum
bakimda en ¢ok verilen klinik hizmetin %93,8’lik
bir oranla tansiyon Ol¢iimi oldugu tespit
edilmistir.'® Fas’ta yapilan bir calismada yine
benzer sekilde postpartum izlemde en ¢ok yapilan
muayenenin %73 orantyla tansiyon 6l¢iimii oldugu
saptanmugtir.”’”  Gebelikte onemli bir mortalite
nedeni olan preeklampsi ve eklampsi, dogum
sonrasinda da goriilebilmektedir.?® En onemli ve
kolay tespit edilebilen bulgusu tansiyon yiiksekligi
olup, etkili bir dogum sonu bakim ile erken
tanilanmas1 miimkiindiir.

Katilimcilara uygulanan muayene
parametreleri incelendiginde vital bulgu
Ol¢timlerinin diger parametrelere gore daha yiiksek
oranda yapildig: goriilmektedir. Muayene kategorisi
icerisinde en az uygulanan parametreler perine ve

meme muayenesi olarak saptanmis olup, ayn
zamanda katilimcilara uygulanan tiim parametreler
arasinda da en az uygulanma oranlarina sahiptirler.
Perine muayenesi 2. izlemde hicbir kadina
yapilmazken, 1. ve 3. izlemlerde sadece 1 kisiye
yapilmistir. Meme muayenesi ise ii¢ izlemde de
sadece bir katilimciya yapilmistir. Bu muayenelerin
dogum sonrasi donemde ilgili uzmanlik dallar
tarafindan yapilmasimin; aile hekimligi tarafindan
tekrarlanmamasina ve  yapilma  oranlarinin
diismesine neden olabilecegi diisliniilmektedir.
Ayrica vitalbulgulara gore ¢ok daha fazla zaman
ayrilmas1 gereken muayene ydntemleri olmasi bu
parametrelerin aksatilmasina neden olabilmektedir.
Bir diger yandan fiziksel sartlarin uygunsuzlugu
nedeniyle bu muayeneler daha az oranda yapiliyor
olabilir.

Calismamizdaki  karmn  muayenesinin
yapilma oranlarina bakildiginda vital bulgularin
oldukga gerisinde olmasina ragmen perine ve meme
muayenesiyle kiyaslandiginda gorece yiiksektir.
Birinci  izlemde kadinlarin  %9,3’line  karin
muayenesi yapilirken, bu oran 2. izlemde %10,2, 3.
izlemde ise %2,6’dir. Adams ve ark. tarafindan
yapilan c¢alisgmada karmm muayenesinin = %350
oraninda yapildig1 saptanirken, Mirkovic ve
arkadaslarmin yaptigi c¢alismada bu oran %78,2
olarak bulunmustur.'#?' Her iki arastirmadaki oran
da calismamizdaki degerlere gore oldukga
yliksektir.

Calismamizdaki bakim/danismanlik
kategorisindeki kriterler incelendiginde en c¢ok
emzirme danigmanligt verildigi saptanmis olup,
ayni zamanda katilimcilara uygulanan tim
parametreler arasinda da en fazla uygulanma
oranima sahiptir. Birinci izlemi yapilan kadinlarin
%94,2’sine emzirme danigsmanligi verilirken, bu
oran 2. izlemde %87,5, 3. izlemde ise %75,8’dir.
Malavi’de yapilan caligmada katilimcilara %94,3
oraninda emzirme egitimi verildigi saptanmis olup
calismamizdaki ilk izlem oraniyla benzerlik
gostermektedir.?!  Filipinler’de  yapilan  bir
calismada evde dogum yapan kadinlarin %74,1’ine
emzirme egitimi verilirken, hastanede dogum
yapanlarin %63,9’una egitim verildigi
saptanmigtir.?’ Hindistan’da yapilan ¢alismada ise
postpartum bakimi yapilan kadinlarin %83,3’line bu
egitim verilmistir.>! Burdur’da yapilan ¢alismada da
tim parametreler arasinda en c¢ok uygulanan
parametrenin %89,6 oraniyla emzirme hakkinda
bilgilendirme oldugu bulunmustur. '°

Calismamizdaki bakim/danigmanlik
parametreleri igerisinde en az oranda yapilan
parametrelere bakildiginda ilk iki izlemde meme
bakimi iken 3. izlemde lohusa donemindeki acil
durumlar hakkinda verilen danismanlik oldugu
goriilmektedir. Katihmcilara en ¢ok emzirme
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danigsmanlig1 verilirken meme bakimimim en diisiik
oranda saptanmasi diisiindiiriiciidiir. Ulkemizde
2017 yilinda yapilan bir sistematik derlemede
dogum yapan kadinlarin meme ile ilgili yasadiklart
problemler incelendiginde %10,8’inde engorjman,
%28,8’inde kizariklik ve 1s1 degisimi, %26,1’inde
catlak ve yara veya kanama, %5,6’sinda ise mastit
gelistigi saptanmigtir.°Bu  oranlara bakildiginda
emzirmenin saglikli bir sekilde gerceklestirilmesi
ve slirdiirilmesinin  saglanmast  icin  meme
bakiminin da g6z ardi edilmemesi gerekmektedir.

Lohusa donemindeki acil durumlar
hakkinda verilen danismanlik oranlart
incelendiginde 3. izlemde ilk iki izleme gore
belirgin diisiis yasandigi goriilmektedir. Birinci
izlemde %47,7, 2. izlemde %43,2 oraninda
uygulanirken, 3. izlemde bu oran %35,3 olarak
saptanmugtir. Filipinler’de yapilan bir caligmada
postpartum bakim verilen kadinlarm %66,7’sine bu
déonemde meydana gelebilecek acil durumlar
hakkinda egitim verilirken, Hindistan’da yapilan
calismada bu oran %77,1 olarak
bulunmustur.?®3'Ulkeler arasinda dogum sonu
bakim ile ilgili prosediirler arasinda olan
farkliliklar, bu oranlarin birbiri ile kiyasini
giiclestirmekle beraber ¢alisma sonucunda dogum
sonu bakimda verilen danigmanlik hizmetlerinin her
tic izlem i¢in ayr1 ayri ele alindiginda da daha
diisiik kaldigi goriilmektedir.Bu farkliliklar, gerek
uygulanan dogum sonu bakim prosediirlerindeki ve
standartizasyonda olan farkliliklar ve gerekse
egitimi ve danismanlik hizmetini veren personelin
bu konuyu igsellestirme diizeyindeki farkliliklar
nedeniyle olabilir.

Katilimcilara bebek bakimi hakkinda
verilen danismanlik oranlarina bakildiginda ilk iki
izlemde emzirmeden sonra en ¢ok verilen
danigmanlik  hizmeti  oldugu  gorilmektedir.
Emzirme ve bebek bakiminin en ¢ok
gerceklestirilen bakim/danismanlik parametreleri
olmasi, bebek ile ilgili danigmanliklara daha ¢ok
onem verildigini gostermektedir. Ayrica bu
parametrelere lohusalara yapilan dogum sonu
bakim izlemleri diginda Saglik Bakanlig: tarafindan
onerilen bebek izlemlerinde de yer verilmesinin
uygulanma oranlarinin yiiksek olmasinda etkili
oldugu diisiiniilmektedir.

Calismamizdaki  katilmcilara  verilen
kisisel bakim hakkindaki danigmanlik oranlarina
bakildiginda, her ii¢ izlemde de kisisel bakim
danismanliginin bebek bakimina gore daha diisiik
oranda oldugu goriilmektedir. Bu oranlar, bebek ile
ilgili bakim ve danigmanliklarin anne ile ilgili
olanlarin oniine gegctigini desteklemektedir. Kuzey
Etiyopya’da yapilan bir ¢alismada, dogum sonu
yapilan muayenelerde kadmlarin sadece %4,2’sine
kisisel hijyen hakkinda damigsmanhik verildigi

bulunmustur ve bu bulgu ¢alismamizdaki oranlarin
oldukca gerisindedir.!!

Katilimcilara uygulanan tim parametreler
incelendiginde 3. izlemde her bir parametrenin ilk
iki izleme gore yapilma oranlarmin distiigi, sadece
aile planlamast hakkinda verilen danismanlik
oraninin 3. izlemde ilk iki izleme gdre daha
ylikseldigi anlasilmistir. Bu oranin, birinci izlemde
%48.,4, 2. izlemde %50 iken, 3. izlemde %68.,2’ye
ciktig1 saptanmistir. Yamashita ve arkadaglarinin
yaptig1 ¢alismada evde dogum yapan kadmlarin
%81,5’ine, hastanede dogum yapan kadinlarin ise
%72,2’sine postpartum donemde aile planlamasi
hakkinda egitim verildigi saptanirken, Patel ve ark.
yaptigi c¢alismada dogum sonu bakim alan
kadmnlarin = %72,9’una  bu egitimin  verildigi
goriilmiistiir.?®>3! Her iki arastirmadaki oran da
calismamiza gore daha yiiksektir. Aile planlamasi
yontemlerinden biri olan ve aile sagligi
merkezlerinde uygulanabilen rahim i¢i arag
uygulamasi postpartum donemde ilk 48 saat icinde
uygulanabilmekteyken, ilk 48 saat dolduktan sonra
en az 4 hafta beklenmesi gerekmektedir. Rahim igi
aracin uygulanabilecegi zaman ile 3. izlem
zamanmin Ortiismesinin, aile planlamasi hakkinda
verilen danismanlik oranlarinin  bu izlemde
artmasinda etkili olabilecegi diisiiniilmektedir. Yine
calisma gruplarindaki sosyo-demografik farkliliklar
bu sonuca yol agiyor olabilir.

Katilimcilarm  DSBIP, degerlendirme,
muayene ve bakim/danismanlik hizmeti puanlarinin
her biri ayri ayri ylizdelik olarak
degerlendirildiginde tiim izlem ve kategorilerde
istenilen nitelige ulasilamadigi  goriilmektedir.
Burdur’da ve Mersin’de yapilan calismalarda da
benzer sekilde dogum sonu bakim izlemlerinin
nitelik olarak yetersiz oldugu bulunmustur.3!°Bu
sonuglar  Tirkiye’”de  dogum  sonu  bakim
hizmetlerinde igerik ve kalite olarak heniiz istenilen
seviyeye gelinemedigini gostermektedir. Bu durum,
dogum yapan kadinlarin ve hizmet veren saglik
personelinin dogum sonu izlemlerle ilgili yeterli
bilgi diizeyine sahip olmadiklarini
disiindiirmektedir. Ayrica ASM’lerin  hizmet
verdigi niifus yogunlugunun yiiksek olmasiyla
birlikte is yiikiiniin artmas1 ve hizmet veren saglk
personelinin say1 olarak yetersiz kalmasi da DSB
hizmetlerinin aksamasina neden olabilmektedir. Bir
diger yandan DSB izlemlerinin, performansa dayali
O0deme sisteminin iginde yer almamasimin saglik
personelinin  bu izlemlere daha az Onem
vermesinden kaynaklaniyor olabilecegi
diisiniilmektedir.

ik iki DSB izlemi, agirhkli olarak aile
hekimi ve aile saglig ¢alisan ile birlikte yapilirken
(%53,1 ve %61,4), iciincii izlem en fazla sadece
aile saglig1 calisani tarafindan yapilmigtir (%61,3).
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Her ¢ izlem igin tek basina aile hekimi tarafindan
sunulan bakim hizmeti bildirilmemistir. DSB
hizmetleri aile hekimi ve aile saghgi calisam
tarafindan  birlikte  gergeklestirildiginde  tim
izlemlerde ve tiim kategorilerde daha yiiksek izlem
puani alindig1 saptanmigtir. Bu yilizden etkin bir
DSB hizmeti i¢in aile hekimleri ve aile sagligi
caliganlarina benzer sorumluluklar verilmeli ve
birlikte rol almalar1 saglanmalidir.

Sonug¢ olarak hastanede dogum yapan
kadinlarn  biiylk  bir  kisminin  taburculuk
sonrasinda en az bir kez DSB hizmetlerinden
yararlanmasi saglanmistir; ancak Saglik
Bakanligi’nin 6nerdigi ideal izlem sayisina ulasilan
katilimct orant diisiiktiir. En ¢ok yapilan dogum
sonu bakim izlemi 3. izlem iken, bunu sirasiyla 1.
izlem ve 2. izlem takip etmistir. Katilimcilarin
sosyo-demografik ve obstetrik ozellikleri ile
aldiklar1 dogum sonu bakim hizmetlerinin sayisi
arasindaki iligki incelendiginde sadece aile yapist
ve dogum sekli ile anlaml bir iligki saptanmuistir.
Genis aile yapisina sahip katilimcilar, ¢ekirdek aile
yapisina sahip olanlara gore, sezaryen dogum yapan
katilimcilar ise normal dogum yapanlara gore daha
yiiksek oranda bakim hizmeti almistir.

Her ¢ izlemde degerlendirme
kriterlerinden en yiiksek oranda gergeklesen
kanama durumu iken, en diisiik oranda ¢arpint1 ve
nefes darligmin sorgulanmasi olmustur. Muayene
parametrelerinden tansiyon ol¢iimil {i¢ izlemde de
ilk sirada yer alirken, perine ve meme muayenesi en
az oranda yapilmaktadir. Bakim/danismanlik
kriterlerinden {i¢ izlem igin en ¢ok emzirme
bakiminin verildigi saptanmig olup, en az yapilan
parametrelerin ise ilk iki izlem i¢in meme bakimi,
3. izlem iginse lohusa donemindeki acil durumlar
oldugu tespit edilmistir.

Dogum sonrast bakim izlem
parametrelerinin - uygulanma  durumuna  gore
olusturulan izlem puanlarina bakildiginda, her ii¢
izlem icin degerlendirme, muayene,
bakim/danigsmanlik alt bagliklar1 arasinda en yiiksek
puan bakim/danismanlik kategorisinden, en diigiik
puan ise muayene kategorisinden alinmistir. Birinci
ve 2. izlemlerde tiim kategoriler i¢in alman hizmet
puanlar1 birbirine yakinken, 3. izlemde c¢ok daha
diisiik bulunmustur. Ote yandan DSB izlemlerinin,
aile hekimi ve aile sagligi calisan1 tarafindan
birlikte yapilmasmin izlem puanlarint arttirdig:
gOrilmiistiir.

Sonug olarak hastanede dogum yapan ¢cogu
kadinin en az bir kez kayith oldugu aile saglig
merkezinden dogum sonu bakim hizmeti almasi; bu
kapsamda verilen hizmetlerin ulagilabilirligi ve
sunumu  agisindan  degerlidir.  Ancak DSB
kapsaminda verilen hizmetler heniiz Saglik

Bakanligi’nin olusturdugu DSB-YR’nin 6nerdigi
kriterleri  etkinlik  bakimindan tam  olarak
karsilamamaktadir. Ideal olan ii¢ izleme ulasilmasi
ve dogum sonu izlemlerinin etkinliginin arttirilmasi
icin daha fazla sosyal, tibbi ve akademik ¢aligmaya
ihtiyag vardir.
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Ergen Sagliginda Kagirilmis Firsatlar: Tiirkiye’den Genel Bir Bakis
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ABSTRACT

Introduction: Serious health problems and poor health habits persist among adolescents despite access to health information and medical care. The study
aimed to determine the status of access to health services, the need for health information, and the preferred source of information among adolescents in
Turkey. Method: In this descriptive study, a questionnaire developed by the researchers was applied online to individuals aged 18-25 between September -
December 2017. Descriptive statistics were shown with numbers (n) and percentages (%) or mean (m) and standard deviation (+ SD). Pearson chi-square and
Kruskal Wallis tests were used for data analysis. Results: The mean age of the total 1807 participants was 20.28 (+1.89) and 57% were female. The rate of
adolescents whose number of visits to the family physician was accurate to national guidelines was higher among those who had attended public schools and
who lived in a nuclear family. This rate was lower among those who continued high school in the lower developed part of Turkey. Only 12% of the adolescents
had undergone a full physical examination and few were questioned about psychosocial aspects. The demand for counseling on health topics about risky
behaviors differed according to gender. While school was the main ‘past’ source for information, the family physician was the most ‘preferred’ one.
Conclusion: Missed opportunities exist in adolescent health. Adolescent health services should be maintained in a multidisciplinary manner. Especially
primary care services and school settings should be strengthened to provide accurate health information to young people.

Key words: Adolescent health services, preventive health services, school health, primary care physician, health education.
OZET

Giris: Saglik bilgilerine ve tibbi bakima erisilmesine ragmen, ergenler arasinda ciddi saglik sorunlart ve koti saglik aligkanliklar: devam etmektedir. Bu
¢alismada, Tiirkiye'de ergenlerin saglik hizmetlerine erisim durumu, saglik bilgi ihtiyaci ve tercih edilen bilgi kaynaginin belirlenmesi amaglamistir. Yontem:
Tanimlayicr nitelikteki bu arastirmada, arastirmacilar tarafindan gelistirilen bir anket, 18-25 yas arasi bireylere Eyiil — Aralik 2017 arasinda, online olarak
uygulandi. Tanimlayici istatistikler say1 (n) ve yiizde (%) veya ortalama (m) ve standart sapma (+ SD) ile gosterildi. Veri analizi i¢in Pearson ki-kare ve
Kruskal Wallis testleri kullanildi. Bulgular: Toplam 1807 katilimcmin yas ortalamasi 20.28 (+ 1.89) idi ve % 57'si kadind1. Aile hekimini ulusal yonergelere
gore uygun sayida ziyaret emis olan ergenlerin orani devlet okullarina devam eden ve cekirdek bir ailede yasayanlar arasinda daha yiiksekti. Bu oran
Tiirkiye'nin az gelismis bolgelerinde liseye devam edenler arasinda daha diisiiktii. Ergenlerin sadece % 12'si tam bir fizik muayeneden ge¢mis ve ¢ok azi
psikososyal yonler hakkinda sorgulanmustir. Riskli davranislarla ilgili saglik konularinda danigmanlik talebi cinsiyete gore degismektedir. Bilgi igin
'gegmisteki' asil kaynak okul olsa da, aile hekimi en gok 'tercih edilen' kaynakti. Sonug¢: Ergen sagliginda kagirilmis firsatlar bulunmaktadir. Ergen sagligi
hizmetleri ¢ok disiplinli bir sekilde siirdiiriilmelidir. Genglere dogru saglik bilgisi saglamak igin 6zellikle birinci basamak hizmetleri ve okul ortamlar
gii¢lendirilmelidir.

Anahtar kelimeler: Ergen saglig1 hizmetleri, koruyucu saglik hizmetleri, okul sagligi, Birinci Basamak Hekimleri, saglik egitimi
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INTRODUCTION

Adolescence is a period of transition from
childhood to adulthood, where physical,
psychological, and economic changes occur. In
this period, supporting healthy behaviors and
taking steps to protect young people from health
risks are critical to prevent health problems in
adulthood.! Risk-taking behaviors like tobacco,
alcohol and drug wuse, unprotected sexual
intercourse, inadequate physical activity,
unhealthy diet, and violence are common during
adolescence. These risky behaviors may result in
death or severe morbidity. Many premature
deaths due to risky behaviors can be prevented
with appropriate and on-time interventions. It is
critical to take precautionary measures before
adolescents develop unhealthy behaviors for the
prevention of health problems in adulthood.?

There are many opportunities to reach
young people; individually or collectively,
within or outside the health system. Likewise,
there are many choices for young people to
search for help or information. Family health
centers which are a part of primary health care
services in Turkey play an important role in
adolescent health since these services are easy to
reach and free of charge. Family health centers
constitute mainly the first point of contact
between individuals and the health system.
Family physicians working at family health
centers are expected to provide preventive,
therapeutic, and rehabilitative health services to
their registered population. Individuals can
register to any family physician of their own
choice. According to the Family Medicine
Practice Regulation (2013), every family
physician is required to update the health records
for each registered person -regardless of age and
gender- at least once a year. Besides, more
frequent monitoring of groups with certain
characteristics, such as women of reproductive
age, infants, children, and adolescents, is
recommended. Guidelines have been created by
the Ministry of Health for the standardization of
these follow-ups. According to the national
“Infant, Child & Adolescent Screening
Guideline” which is recommended for the use by
family physicians, adolescents should receive a
routine well-care visit during each stage of
adolescence: i) early adolescence (10-14 ages),
ii) middle adolescence (15-18 ages) and iii) late
adolescence (19-21 ages).® In these visits, it is
aimed to conduct a general physical
examination, obtain information about the
adolescent’s psychosocial status within the
scope of the HEEADSSS (home, education,
eating, activities, drugs, sex, self-harm, safety)
assessment tool, and provide counseling if

needed. HEEADSSS is a psychosocial
assessment tool in which the following topics are
questioned; Home and relationships, Education
and employment, Eating, Activities and hobbies,
Drugs, alcohol and tobacco, Sex and
Relationships, Self-harm, depression and self-
image, Safety and abuse.>*

The school environment, family
members, friends, books, and media tools are
common sources other than health care
professionals that adolescents seek health
information. However, the reliability of the
information of these sources is difficult to check
and may cause incomplete or incorrect
information.

Literature review and observations of
researchers of this study suggest that there
deficits and missed opportunities in adolescent
healthcare services in Turkey. This study aims to
determine the status of adolescents' access to
health services, the need for health information,
and the preferred source of information by
adolescents.

METHOD

In this descriptive study, an online questionnaire
was used to obtain data. Snowball sampling strategy
was used for the survey recruitment. The first point
of contact consisted of 45 voluntary first and second-
grade university students studying in a university in
Izmir (Turkey’s third-largest city located in the
western extremity of Anatolia). Participants were
asked to fill out the questionnaire and forward the
survey link to their friends who met the inclusion
criteria. The data collection phase was conducted
between September-December 2017.

Young adults aged 18-25 were identified as
the research group (see [limitations). Participants
were asked to respond retrospectively in view of
their secondary and high school years. Answers
from participants under 18 and over 25 years of age
and those who attended secondary and/or high
school abroad were excluded (n=27). The responses
of all other volunteer individuals aged 18-25 were
included (»=1807).

The survey questionnaire was developed
within the scope of National Child & Adolescent
Monitoring Guidelines and current literature.>>5-%
The questionnaire covered these main topics: i)
Socio-demographic variables (age, gender, region,
school type, family characteristics), i) type and
reason of health care received, iii) source of health
service/counseling received and iv) perception about
personal health knowledge and v) need for health
counseling.
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According to the Turkish national
educational program, secondary school students are
mainly aged between 10-13 and high school students
between 14-17 years. These two age groups are also
defined as ‘early’ and ‘middle’ adolescence stages.’
Therefore, the data obtained from this study reflect
these two stages of adolescence. The term "at least
two visits" used in this text, refers to those who have
visited the family physician at least twice, one in
secondary school and one in high school.

We performed descriptive analyses and
compared responses between subgroups; gender,
school type, family education level, economic
status, regional area. Five regions (West, South,
Central, North, and East) which are reflecting
differences in socioeconomic development levels
and demographic conditions, were defined
according to the 2013 Turkey Demographic and
Health Survey.!® Considering the recall factor, for
some questions, only the answers for the high school
period were analyzed.

Descriptive  statistics are shown in
percentages (%) with numbers (n) and mean values
(m) with standard deviation (+SD). Pearson's chi-
square, and Kruskal Wallis with Dunn-Bonferroni
test was used for data analysis. SPSS software 22.0
(IBM Corp., Armonk, New York, USA) was used
for analyses and p-values below 0.05 were
considered to be statistically significant.

Ethics permission for this study was
obtained from the ethics committee of Izmir Katip
Celebi University (24.11.2017/02).

RESULTS

A total number of 1807 questionnaires that met the
inclusion criteria were taken into consideration. The
mean age of the participants was 20.28 (+1.89) and
57% (n=1030) were female. Sociodemographic
characteristics of the study group, the region of
residence during school, and the type of school
attended are shown in Table 1.

Table 1. Socio-demographic characteristics of the study population

Characteristics % (n) or m (x8D)
Gender % (n)

Female 57.0 (1030)

Male 43.0 (777)
Mean age m (£SD)

Female 20.0 (£1.74)

Male 20.6 (£2.02)
Parent educational level Mother % (n) Father % (n)
Tlliterate 7.4 (134) 1.4 (25)
Literate 4.5(82) 2.6 (47)
Primary & secondary school 38.3 (691) 29.0 (523)
High school 22.3 (402) 24.5 (442)
University degree 27.4 (495) 42.5 (766)

Missing answers 0.2 (3) 0.2 (4)
Perceived economic level % (n)
Very bad or bad 8.6 (155)

Intermediate 59.5 (1076)
Very good or good 31.8 (574)

Missing answers 0.12)
Family structure % (n)
Nuclear family 80.8 (1460)
Extended family 12.3 (223)
Divorced or other 6.3 (114)
Missing answers 0.6 (10)
Region of residence Secondary school High school
during school % (n) % (n)
North 1.3 (23) 1.4 (25)
South 39.2 (709) 38.7 (700)
East 16.7 (301) 16.3 (295)
West 28.5 (515) 28.7 (519)
Middle 12.7 (229) 12.7 (229)
Missing answers 1.7 (30) 2.2(39)
Type of school 0S/jc((l)lr)ldary school !;:g(l[;)school
Public 82.9 (1498) 84.6 (1529)
Private 16.8 (304) 15.0 (271)
Missing answers 0.3(5) 04(7)

Categorical variables are shown in percentages (%) with numbers (n). Continuous variables were presented as mean (m) with standard

deviation (£SD)

Most participants (90.9%, n=1642) had visited
his/her family physician at least once during the

secondary or high school period. The rate of
adolescents who stated to have visited his/her family
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physician at least two times was 73.1% (n=1321).
Visiting the family physician at least two times was
not affected by gender, parents' educational level, or
economic status. However, the rate of ‘at least two
visits” was higher of those who had attended public
schools when compared to private schools (p=0.004)
and of those who had a nuclear family structure,
compared to extended families (p=0.003). The rate

of adolescents who visited their family physician at
least two times was lower among those who
continued high school in the eastern part of Turkey,
compared to other regions (p<0.001). The rate for
the northern region was similar to the eastern regions
but was not statistically different from other regions
(south, middle, and west) (Table 2).

Table 2. Factors affecting the number of visits to the family physician

Number of visits to Family

Physician

> <
Variable n_ (% %) n f% ) P
Gender
Female 771 (58.4) 257 (46.8) 0.05
Male 550 (41.6) 226 (53.2) )
Mother’s educational status
Secondary school or under 653 (49.5) 253 (52.6) 0.24
High school and over 667 (50.5) 228 (47.4) )
Father’s educational status
Secondary school or under 428 (32.4) 166 (34.5) 0.41
High school and over 891 (67.6) 315 (65.5) )
Perceived economic status
Bad/intermediate 908 (68.8) 322 (66.8) 0.42
Good/very good 412 (31.2) 160 (33.2) )
Family structure
Nuclear 1091 (82.8) 336 (76.7) 0.003*
Extended / other 226 (17.2) 111 (23.3) )
Type of secondary school
Public 1124 (85.2) 371(77.3) <0.001*
Private 195 (14.8) 109 (22.7) )
Type of high school
Public 1139 (86.4) 338 (81.0) 0.004%
Private 179 (13.6) 91 (19.1) )
Region of high school*
North 14 (56.0) 11 (44.0)
South 545 (78.1)® 153 (21.9)
Middle 177 (77.3)® 52 (22.7) <0.001**
East 171 (58.2)¢ 123 (41.8)
West 394 (75.9)" 125 (24.1)

* Pearson's chi-square test

**Kruskal Wallis with Dunn-Bonferroni (a & b symbols stand for differences between groups)

Considering only the visits during the high school
period; 81.5% (n=1276) of the visits were for
diagnosis & treatment, 7.3% (n=114) were for ‘need
for a health report’, 6.6% (n=103) for a ‘routine
health check’ and 3.8% (n=59) for ‘counselling’.
Thirteen respondents (0.8%) did not remember their
reason to visit the family physician.

The most frequently received medical care
at the primary health care unit was laboratory
screening (47.7%, n=784) and being questioned for
the vaccination status (46.2%, n=758). The rate of

adolescents whose height and weight were measured
was about 30%, and the rate of those whose blood
pressure was measured was 20.9% (n=343). Only
12.3% (n=223) had undergone a full physical
examination (Table 3).

Rates of having been asked by the family
physician around the HEEADSSS approach show
that family physicians were most likely to ask
adolescents about their education & employment
status (48.6%, n=798). The least questioned topic
was sexual health (5.5%, n=90) (Table 3).
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Table 3. Type of health care received

Preventive Health Care Practices % (n)
Full physical examination 12.3 (223)
Weight measurement 29.3 (481)
Height measurement 28.3 (465)
Blood pressure measurement 20.9 (343)
Questioned for vaccination status 46.2 (758)
Questioned for diet/eating habits 30.5 (500)
Questioned for physical activity 29.0 (477)
Laboratory screening 47.7 (784)
Psychosocial Interview Topic Around The

HEADSSS Approach % (n)
Home and relationships 13.3 (218)
Education and employment 48.6 (798)
Healthy eating 30.5 (500)
Activities and hobbies 10.0 (164)
Drugs, alcohol, and tobacco 22.4 (367)
Sex and relationships 5.5(90)
Self-harm, depression, and self-image 11.3 (186)
Safety and abuse 7.1 (116)

“Personal hygiene” was the most prominent topic in
terms of having sufficient information (81.9%, n =
1610). The main topics that respondents would like
to receive counseling were “psychological
development” (59.3%, n=1071), “social
development” (44.1%, n=797), and physical activity
(38.8%, n=701). Female participants, were more
likely to feel self-sufficient about ‘personal hygiene’
(»=0.005). The topic ‘drugs, alcohol & tobacco’ was
not affected by gender. In all other health topics
(physical development, psychological development,
social development, healthy nutrition, physical

activity, sexual & reproductive health, safety &
accidents, violence & abuse) males were more likely
to feel self-sufficient compared to female
participants (p<0.05).

The demand for counseling on
‘psychological and social development, healthy
nutrition, physical activity, safety & accidents, and
violence & abuse’ was statistically higher among
female young adults. ‘Drugs, alcohol & tobacco’
was the only topic that men demanded more
counseling when compared to women (Table 4).

Table 4. Comparison of counseling needs of women and men

Request for counseling Male n (%) Female n (%) p
Physical development izs ?2431 8?;3 %2; E?i;; 0.71
Psychological development zzs gzi Eiggg g;g gigg <0.001*
Social development zzs fég Egég gzg gg;g 0.03*
Personal hygiene zzs ;87(9(901) 0) ;g; E;é;g 0.06
Healthy nutrition izs ??;‘ Eg?g; ggi 84512; 0.003*
Physical activity ves igg‘ Eé%g ‘S‘g E‘S‘ng <0.001%
Sexual & reproductive health zzs ;gg ggg% 322 g;gg 0.22
Drugs, alcohol & tobacco zzs éié gg?g ;}2 Eéég; 0.001*
Safety & accidents Iylzs égi’ gg:g ggg g;g <0.001*
Violence & abuse les égg gé% gz? g;g 0.01*

* Pearson's chi-square test

One of the survey questions was about the “source”
of receiving counseling/information on health issues
and the HEEADSSS topics. Participants were free to

mark more than one answer. According to the
results, respondents received counseling from
different sources besides their family physician.

Babaoglu et al., TIFMPC www.tjfmpc.gen.tr 2020; 14 (4) 592



http://www.tjfmpc.gen.tr/

Considering all information sources, the most
commonly received counseling topic was ‘personal
hygiene’ (64.6%, n=1173). Adolescents received
least counselling on ‘violence & abuse’ (47.8%,
n=864). ‘School’ was the leading source of
information on all topics. Only 2.6% (n=47) had
received counseling in all seven areas (addressed in

the HEADSSS approach) from their family
physician. In response to the question “from whom
would you like to have received counseling from
during adolescence?” the most frequently marked
option was the ‘family physician’ (51.6%, n=933),
followed by the school (39%, n=705) (Table 5).

Table 5. Past and preferred source of counseling during adolescence

Family . . .
Past source Physician School Family Friends Media

% (n) % (n) % (n) % (n) % (n)
Physical development 7.8 (86) 61.4 (673) 18.8 (2006) 13.8 (151) 20.0 (219)
Psychological development 4.4 (47) 59.5(629) 21.2 (224) 9.4 (99) 16.4 (174)
Social development 4.0 (41) 66.4 (686) 22.2 (229) 18.9 (195) 18.3 (189)
Personal hygiene 10.1 (119) 67.3 (790) 32.6 (382) 5.5(65) 14.4 (169)
Healthy nutrition 16.0 (178) 55.0 (612) 29.5 (328) 6.5 (72) 16.3 (181)
Physical activity 9.7 (99) 64.7 (660) 16.6 (169) 12.2 (124) 16.2 (165)
E:;‘l‘t‘ﬁl & reproductive 7.1 (66) 64.6 (602)  13.9(130) 7.3 (68) 19.2 (179)
Drugs, alcohol & tobacco 8.1 (86) 75.6 (806) 22.4 (239) 8.8 (94) 14.7 (157)
Safety & accidents 10.8 (102) 66.8 (630) 15.7 (148) 4.0 (38) 13.7 (129)
Violence & abuse 5.0 (43) 73.1 (632) 20.7 (179) 6.7 (58) 14.7 (127)
Preferred source 51.6 (933) 39.0 (705) 37.5 (678) 21.5 (389) 34.7 (627)

DISCUSSION

Most of the participants in this study affirmed at least
one and visit to the family physician during early or
middle adolescence and 73% stated at least two
visits, which is compatible according to the national
guideline recommendations.® This finding was close
to another study in which 70% of the adolescents had
a health visit every four years.!! These rates suggest
that most of the young people do not face a major
problem in accessing primary health care in Turkey.
This is presumably a reflection of the development in
the health care system in recent years.!%!2 Although
it would be more accurate to target at least one visit
per year, studies report that many adolescents in even
developed countries do not receive annual healthcare
visits. 13715

Access to health care services is highly
affected by inequities mainly by poverty, limited
transport, cultural norms, age, and gender.”!
According to results in this study, gender, economic
level or parents’ educational status did not affect
visiting the family physician at the early and middle
stages of adolescence. However, adolescents living
in a nuclear family and adolescents attending public
schools were more likely to have at least one visit per
adolescence stage, as recommended in the
guidelines. It is not surprising that living in a nuclear
family structure has positive effects on receiving
health care when compared to extended or scattered
families. However, the fact that adolescents attending
public schools have a higher rate for “at least two

visits” to family physicians is probably because this
health service is also free of charge. This result also
leads to the thought that families of students, who can
afford private schools, also prefer private health
services for their children. This may be due to quality
concerns, lower waiting times, or the option to
choose their doctor as discussed in another study.!”

The negative effect of regional inequalities
was observed in this study: the rate of adolescents
with “at least two visits” was lower among those who
continued their education in the eastern part of
Turkey. This region owns lower health level
indicators and higher infant mortality rates when
compared to other regions in Turkey '®!8. Other
studies also report that health care may vary not only
between, but also within countries. '’

The most common reason for admission to
the family physician was for non-preventive services,
mainly diagnosis and treatment which coincides with
other studies.>!> This result suggests that most of the
adolescents are not seen regularly for preventive care,
but mainly for irregular sick visits. To avoid missed
opportunities and to provide preventive health
services to young people, it is evident that acute care
applications are opportunities for preventive health
care delivery as recommended in another article. 2°
Although nearly all of the participants in this study
affirmed at least one visit to the family physician
during early or middle adolescence and national

Babaoglu et al., TJTFMPC www.tjfmpc.gen.tr 2020; 14 (4) 593



http://www.tjfmpc.gen.tr/

guidelines provide comprehensive preventing care
recommendations, the results of this study prove that
young people do not benefit sufficiently from their
family physicians in terms of preventive health
services. The rates of even basic physical
examination elements such as height, weight, and
blood pressure measurement were very low. Even
fever adolescents received behavioral screening and
risk-reduction counseling. Very few adolescents had
ever undergone a full physical examination. These
findings coincide with a study where more than half
of primary care physicians stated that periodic health
examinations are insufficiently applied in primary
care.?! However, findings show that the basic
physical examination should not be neglected in
adolescents. According to a national survey, the
prevalence of hypertension was about 3%,
prevalence of elevated plasma glucose was 9%, and
prevalence of of overweight or obesity was 22%
among 15-24 aged young adults. Prevalence of
psychiatric disorders (mainly depression) was found
11% in the same study.?

In many countries, professional guidelines
have been prepared to set standards for health care.?
However, these guidelines are not followed
regularly.?*?* Not receiving essential health services
recommended by the guidelines may be related to
different factors including lack of time and
experience of the health personnel, unawareness of
physicians on special needs for adolescents, lack of
privacy and time alone with the provider, lack of
courage and motivation of adolescents to ask
questions to the provider. Furthermore, health care
professionals may need support to use office
materials like guidelines. An intervention study
proved that training health staff to implement
guidelines for adolescent preventive services may
improve the quality of preventive services for
adolescents.® Probably, it will be more difficult to
regulate the provision of services on issues that are
considered taboo in society, like sexual &
reproductive health, alcohol & drugs, and violence.
However, adolescents need to be empowered
especially in these areas since many children and
young people face health challenges like sexually
transmitted infections, unwanted pregnancies,
injuries and violence, and mental diseases.?®

When asked for the need for health
information, requests for counseling on topics like
sexual health, drugs, safety, and violence, which are
major problems in adolescent health, were quite low.
Yet, counseling requests may not reflect actual needs.
Considering the priority health problems of young
people, it is clear that many young people do not have
accurate knowledge of these issues or cannot convert
their existing knowledge and attitudes into behavior.
Therefore, planning health education only according
to the demands of young people may be the wrong

strategy. But it is of critical importance to involve
young people in the decision-making process to
achieve better outcomes.?

As in adults, health needs in adolescents also
vary by gender. Female participants were more
interested in receiving counseling on ‘psychological
and social development, healthy nutrition, physical
activity, safety & accidents, and violence & abuse’.
It is a fact that women are still more exposed to
violence and harassment than men worldwide and are
probably, therefore, more concerned in learning
about these issues. Also, the idea of becoming a
mother in the future, taking care of the family, may
have made female participants more sensitive about
healthy nutrition. These results reaffirm the issue of
gender inequality and the need to empower women,
especially adolescents.3%3!

Male participants, on the other hand, were
interested to gain more information about ‘drugs,
alcohol & tobacco’. Whereas, according to mortality
reports, road injury and interpersonal violence are by
far the leading cause of adolescent male mortality.3?
All of these mortality causes (accidents, violence,
and drugs) are interrelated and preventable situations
triggering each other and should be considered as a
whole.

Among all health information sources,
“school” was in the foreground in all titles. School
settings give the chance to deliver information to a
large number of children. However, well-equipped
educators or school nurses who can provide health
education in schools may not always be available.
Besides, it may be also difficult to provide privacy or
meet individual demands. School-based health
education is identified as very important especially
for sexual and reproductive health issues which are
generally difficult to talk about with family members
33, Provided that qualified educators are available,
school environments should be considered as
effective sources for health education.

Because of the ubiquity of the internet and
privacy concerns, many adolescents may prefer to
gain information from search engines where they can
freely search without feeling any embarrassment.
However, people, especially adolescents, may
become overwhelmed with too much and confusing
information  bombardment.  Therefore  health
professionals, teachers, and families of adolescents
should guide these young people where to look for
accurate online health information. Professionals
involved in adolescent health should be aware that
family relations and social background factors should
be taken into account as parents with high education
and income are more likely to teach their children
health literacy skills.?*
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Participants in this study stated that they
received at least counseling from their family
physicians. However, the family physician was the
most preferred source for health information. Many
studies prove the importance of primary care on
adolescent health.>>>® Time alone spent with a
trusted health care provider is critical for an
adolescent to identify and discuss risky health-related
behaviors.!*> Primary healthcare providers should be
aware that they play an optimal role in adolescent
health.

Limitations: As the provincial directorate of the
national education directorate did not offer legal
permission (due to questions about sexual health,
drugs, etc.), the survey could not be carried out on
adolescents in the school environment. Similar
problems are also indicated in another study
conducted in Turkey.* Therefore, young adults (18-
25 years) were identified as the research group.

Since this study was conducted as an online
survey, it should be accepted that young people
without internet access could not participate in this
study. It also should be noted that the memory factor
may have affected the responses.

CONCLUSION

Although most of the adolescents have access to
health care facilities, young people do not receive
adequate preventive health services. The present
study indicates that very few adolescents were
screened according to guideline recommendations.
As family physicians were the most preferred source
for counseling, interventions to increase family
physicians' awareness of adolescent health needs are
important to trigger preventive adolescent health
services. In particular, studies should be carried out
to increase family physicians’ regular use of the
guidelines. Non-preventive care visits should also be
considered as an opportunity to reach out to
adolescents.

Schools, where adolescents receive the most
information should be strengthened in terms of
standard and reliable health education. Considering
the large dimension of adolescent health, it is
recommended to give importance to the

multidisciplinary  approach and inter-sectoral
cooperation to improve adolescent health
comprehensively.

Adolescents’ expectations should be valued
and taken into consideration, but should not be the
only criterion when deciding on topics of health
interventions as they may have a low-risk perception.

Besides, interventions to reduce inequalities
in communities are critical to ensure equal access for
everyone to healthcare facilities.
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Determination of Beck Depression Inventory Scores of the
Patients in a Hemodialysis Center: Evaluation with a
Holistic Approach

Bir Hemodiyaliz Merkezindeki Hastalarinin Beck Depresyon Envanteri
Puanlariin Belirlenmesi: Holistik Bir Yaklasimla Degerlendirme

Ali Timucin ATAYOGLU', Sibel DOGAN?, Mehmet Erhan SAYALF

ABSTRACT

Aim/ Background: The holistic approach in medicine refers to addressing an individual as a whole. Family physicians should
be familiar with psychological as well as physical problems of their hemodialysis patients. This study aims to measure
depressive mood levels of patients in a hemodialysis center, and to investigate the potential risk factors with a holistic approach.
Method: This study was conducted on patients receiving treatment at a private hemodialysis center. During the hemodialysis
session, the patients’s blood samples were taken, and serum phosphorus, creatinine, albumin, and hematocrit levels were
measured. A semi-structured questionnaire form was used to investigate the sociodemographic characteristics and the Beck
Depression Inventory (BDI) was used to determine depressive mood level of the patients. Results: This study was conducted
on a sample of 88 patients (33 female, 55 male). The mean BDI scores were 16.7+9.8, and when the cut-off point of BDI was
taken as 15, the rate of depressive mood was %56.8 for hemodialysis patients. We evaluated the duration of illness, family
structure, educational level, having non-renal comorbid disease, employment status, economic status, and also blood creatinine,
albumin, phosphorus, and hematocrit levels. The mean BDI score was significantly lower in patients who lived in simple
nuclear families with fewer than six individuals at home. Conclusion: The holistic approach is essential, especially in chronic
disease follow-up in primary healthcare. Family support and psychological evaluation with a holistic approach are vital for
hemodialysis patients.

Keywords: Chronic renal failure, depression, family physicians, hemodialysis, holistic approach
OZET

Amac: Tipta biitiinciil yaklagim, bireyi bir biitiin olarak ele almay: ifade eder. Aile hekimleri, takip ettikleri hemodiyaliz
hastalarinin fiziksel problemleri kadar psikolojik sorunlarindan da haberdar olmalidir. Bu ¢aligmada, bir hemodiyaliz
merkezinde tedavi géren hastalarin depresif duygudurum seviyesi ve olast risk faktorlerini biitiinciil yaklagimla tespit etmeyi
amagcladik. Yontem: Bu ¢alisma, 6zel bir hemodiyaliz merkezinde tedavi goren hastalar iizerinde gergeklestirildi. Hemodiyaliz
seansi sirasinda hastalar tartilarak diyete uyum tespiti yapildi, serum fosfor, kreatinin, albiimin ve hematokrit diizeyleri 6l¢ildi.
Hastalarin sosyodemografik ozelliklerini arastirmak igin yart yapilandirilmisg bir anket formu ve depresif duygudurum
seviyesinin belirlenmesi i¢in Beck Depresyon Envanteri (BDE) kullanildi. Bulgular: Bu ¢alisma 88 hastadan (33 kadin, 55
erkek) olusan bir drnek iizerinde yiiriitiilmiistiir. Ortalama BDE skoru 16.7 £ 9.8 idi ve BDE'nin kesme noktast 15 olarak
alindiginda, hemodiyaliz hastalarinda depresyon oran1 % 56.8 idi. Hastalik siiresi, aile yapisi, egitim diizeyi, bobrek dis
komorbid hastalik varligy, istihdam durumu, ekonomik durum ve ayrica kan kreatinin, albiimin, fosfor ve hematokrit diizeyleri
degerlendirildi. Evde alt1 kisiden az birey olan basit ¢ekirdek ailelerde yasayan hastalarda ortalama BDE skoru anlamli olarak
diistik saptandi. Senug: Biitiinciil yaklagim birinci basamakta &zellikle kronik hastalik takibinde dnemlidir. Hemodiyaliz
hastalari i¢in aile destegi ve biitiinciil bir yaklagimla psikolojik degerlendirme hayatidir.

Anahtar kelimeler: Kronik bobrek yetmezligi, depresyon, aile hekimi, hemodiyaliz, biitlinciil yaklagim
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INTRODUCTION

Chronic renal failure (CRF) is a life-threatening
disease that may affect all age groups and lead to
various physical complications, such as anemia,
serum electrolyte imbalances, and fluid buildup as
well as psychological complications such as
depression and anxiety.! Chronic renal failure is
increasingly becoming common in developed and
developing countries. 2

Current treatment options for end-stage
renal disease (ESRD) include renal transplantation
(RT), peritoneal dialysis (PD) and hemodialysis
(HD)."'? As the population of CRF patients grows,
primary care physicians are needed increasingly to
be involved in the management of these patients. **

Hemodialysis is an important treatment
modality that improves the quality of life and
prolongs the life expectancy of renal patients.
However, some psychosocial difficulties, such as
deterioration of working capacity, decrease in
physical activity, domestic problems, and sexual
dysfunctions, may make compliance to treatment
difficult and may negatively affect the prognosis of
the disease. °

After the dialysis phase, the survival of
CRF patients is highly dependent on a mechanical
device, and psychological disorders may appear
quite common in patients under severe physical and
psychosocial stress factors. Therefore, CRF is
considered as a clinical picture that leads up to both
physical and psychological symptoms, and thus
working with a mental healthcare team at every stage
of its treatment is frequently recommended.®

Depression is a  common  but
underdiagnosed problem in patients with CRF.
Depression is a significant cause of morbidity
worldwide, as the epidemiology has shown; lifetime
prevalence estimates vary widely, from 3% to 17%.
However, challenging situations may arise for
making an accurate diagnosis because of the overlap
between symptoms of CRF and those of depression.’

Emotional status, personal and
environmental adjustment, and personality traits of
dialysis patients have been evaluated in many
studies. #!! It was shown that psychiatric morbidity
increased in dialysis patients, and the prevalence of
mental disorders, such as depression, anxiety,
adjustment disorder, and sexual disorders, could be
as high as 50%. %° Quality of life among dialysis
patients is lower as compared to some other chronic
diseases, such as congestive heart failure, diabetes,
depression, and even cancer. '° Dialysis patients and
patients who had undergone kidney transplantation
were compared, and it was found that patients who

had undergone transplantation had a better quality of
life. Problems were less common compared to
dialysis patients. !

The World Health Organisation (WHO)
defines ‘health’ as "a state of complete physical,
mental, and social well-being not merely the absence
of disease or infirmity".!> That definition requires
consideration of the ‘holistic approach’ in a
‘biopsychosocial’ model, for the management and
prevention of disease. Physicians in primary
healthcare are expected, addressing the majority of
healthcare needs by offering integrated healthcare
services, and they become the first resort for
essential medical services among people with health
issues.'3 Therefore, family medicine is served as the
advocate of the holistic or biopsychosocial model as
part of the perspective of the discipline.'> The
holistic approach is particularly useful to address
chronic  diseases, and primary healthcare
professionals may use this perspective to improve
clinical outcomes through creating awareness on the
interactions among biological, psychological, socio-
cultural, and spiritual factors.'® It can be seen that
chronic illnesses may cause a lifestyle for such
patients with physical as well as psychological
aspects.'"* Chronic renal failure has forced a
particular lifestyle for patients, especially after
hemodialysis has begun to be implemented. ' In
patients with chronic renal failure undergoing
hemodialysis, it has been reported that psychosocial
factors, as well as disease variables and treatment
characteristics, play a role in compliance with
hemodialysis treatment. '®

One of the most common symptoms in
hemodialysis patients is their great dilemma. On the
one hand, they want to be as independent as possible
in their work, family, and social lives. On the other
hand, they need to be strictly dependent on the
hemodialysis treatment and specific protocols for a
significant part of their daily lives. Moreover, they
may face a life-threatening condition at any moment,
just like patients in intensive care units. Despite all
the advances in treatment modalities, the annual
mortality rate is currently 8% in patients undergoing
hemodialysis treatment, and patients are aware of
this. '® Furthermore, the gradual weakening of social
relations, increasing financial problems related to
low productivity in social life, and especially the
changes in family roles are some of the challenges
posed by the new lifestyles of these patients.

In this study, we aimed to evaluate the
depressive mood levels of patients in a hemodialysis
center and to investigate the risk factors with a
holistic approach.
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METHODS
Design and Setting

This study is a cross-sectional evaluation of
depressive mood of the hemodialysis patients in a
certain medical center between 1% December and
30% December 2002. It was conducted on patients
receiving treatment at Private Capa Hemodialysis
Center. To carry out this study, written permission
was obtained from the institution where this study
was conducted, ethical approval was obtained from
the Ethics Committee of the Taksim Training and
Research Hospital for the thesis of specialization in
medicine which was registered at the archive of the
Databases of National Thesis Center of the Council
of Higher Education (No:10334630 /2003).

Patient’s medical records of examination
and medical history were used to identify the
eligibility according to the inclusion and exclusion
criteria of the study. Patients were informed about
the purpose of this study, and verbal and written
consent was obtained from each participant.

The inclusion criteria were as follows:
1- Age:18-74 years old
2- Hemodialysis at least twice a week

The exclusion criteria were as follows:

1- Having history of being diagnosed with major
depression

2- Having a physical or psychological disorder that
would prevent the participant from completing
the tests by herself / himself

3- Having a physical or psychological disorder that
would prevent the participant’s communication

Hemodialysis patients were asked to
answer the questionnaires presented to them in
relaxation during the period between two
hemodialysis  sessions. The patients were
interviewed for an average of 10-15 minutes. After
briefly explaining the purpose and importance of this
study, they were provided with explanatory
information about the tests to be completed, and the
tests were delivered to the patients to be returned by
the next session.

In the first part of this study, patients were
divided into two groups according to BDI results
(cut-off point = 15), and both groups were compared
with each other concerning socio-demographic
characteristics and patient history. In the second part
of this study, both groups were evaluated concerning
blood tests and fluid-diet compliance.

Measures
Semi-structured Interview Form: This form was
used to collect information about the patients' age,

gender, education, marital status, and income status,
and their personal and family medical history.

Beck Depression Inventory (BDI): Itis a
multiple-choice self-report inventory created by
Aaron T. Beck for measuring the severity of
depression. In this study, the Turkish version of BDI
that is a valid and reliable questionnaire was used.!’
This scale consists of a total of 21 items, each
consisting of four statements and scored between 0-
3 according to the selected answer. The highest score
that can be obtained is 63, and high scores indicate
the severity of depressive symptoms. Although in the
literature, the proposed cut-off values differ, in the
present study, we based our analysis on the reports
stating that the cut-off value should be as 15 points.'®

Blood Tests: Blood samples were collected
during the hemodialysis session, and serum
creatinine, phosphorus, albumin, and hematocrit
levels were determined.

Patient’s Medical Record (PMR): It is
used to identify the patients who meet the inclusion
criteria of the study. Patients’ compliance with the
fluid-diet was also determined by interdialytic daily
weight gain retrieved from the medical records.

Statistical Analysis

SPSS for Windows 10.0 statistical package program
was used to evaluate the results of this study. Chi-
square test, t-test, Manny-Whitney U test, Fisher
exact test, and Kruskal-Wallis variance analysis tests
were used where necessary. Descriptive statistics of
the data were given as percentage values, arithmetic
mean, standard deviation (SD), median, minimum
and maximum values. Shapiro-Wilk normality test
was used to determine whether the data showed
normal distribution. In case the data did not show
normal distribution, Mann-Whitney U test was used
for independent group comparisons, Kruskal-Wallis
test was used for more than two independent group
comparisons, and Wilcoxon Signed Rank Test was
used for the two dependent groups comparison.
Statistical significance level was accepted as p<0.05.
Besides, the correlation between the scales was
determined using the Pearson correlation test. '

RESULTS

With the population of 100 patients who receive
regular treatment in the hemodialysis center, for a
95% level of confidence and a 5% margin of error,
the sample size would be 80 patients. This study was
conducted on a sample of 88 patients, 33 females
(37.5%), and 55 males (62.5%), who met the
inclusion criteria. The mean age was 53.14 + 15.88
(range 18-74 years), the mean duration of the CRF
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was 5.07 £ 3.45 years, and the mean duration of
dialysis treatment was 3.18 + 3.15 months.

Table 1. Mean and standard deviation (SD)
values of BDI

Mean SD
BDI 16,68 | 9,79
Age 53,14 | 15,88
Number of people in the house | 3,99 1,69
Income (TL/month) 517,3 | 337,02
Hemodialysis duration (years) 3,18 3,15
Creatinine 2,79 1,02
Phosphorus 5 1,53
Albumin 3,78 0,51
Hematocrit 30,3 5,16

BDI: Beck Depression Inventory

Patients were divided into two groups based
on their BDI scores as patients with a score of 14 or
less and patients with a score of 15 or more. BDI
scores of female patients were higher; however, the
correlation between BDI scores and gender
differences were not found to be significant (p >
0.05)

20
19
18
17
16 15,44
15
14
13
12
11
10

18,76

BDI Scores

B Mean

Male Female

Gender
Figure 1. Relationship between gender and BDI scores.

In the statistical evaluation of the data
obtained from the aforementioned forms and scales,
the mean BDI score of the study group was found to
be 16.68 + 9.79. When the BDI cut-off point was
taken as 15, depressive mood rate was found to be
56.8% in the study group. There was no statistically
significant difference in accordance with the
patients’ compliance with the fluid-diet, regarding
their Beck Inventory scores (p > 0.05). There was no
significant correlation between Beck Depression
Inventory scores and creatinine, phosphorus,
albumin, and hematocrit levels (p > 0.05).

There was no significant correlation
between the Beck Depression Inventory scores and
age, gender, employment status, income level,
education level, social security, weekly dialysis
session frequency, satisfaction with a dialysis center,

duration of hemodialysis treatment, presence of
comorbidities (p> 0.05).

There was no statistically significant
correlation between marital status and the Beck
Depression Inventory scores (p> 0.05)

Table 2. Relationship between the conditions in the
house and BDI scores.

BDI 0-14 |15 and over
Marital Status N| % | N % p
Married 27458 | 32 | 54,2

Single 7150 | 7 50 10,617

Widowed / Divorced 51333 10 | 66,7

Number of individuals
in the house

3 and less 15144,1| 19 | 55,9
4or5 21(51,2| 20 | 48,8 [0,205
6 and over 3 123,11 10 | 76,9

BDI: Beck Depression Inventory

However, it was found that the mean Beck
Depression Inventory score was significantly lower
in patients who lived in simple nuclear families with
fewer than six individuals at home (p < 0.019).

100

76,9
80

55,9 51,2

44,1 48,8
23,1 m0-14
I 15 and over

40
20
0

3and 4or5 6and
less more

60

BDI Score (%)

Number of Individuals at Home

Figure 2. Relationship between the conditions in the house and
BDI scores

DISCUSSION

Quite number of epidemiological studies have
evaluated the psychosocial stress and the prevalence
of depression in CRF patients. 23* Several studies
have examined the relationship between the level of
depressive effects and diagnosis of depression and
medical factors in different ethnic groups or
genders.?*?® Gender differences in the prevalence of
depression are well documented, and females are
more likely to present with internalizing disorders,
such as depression and anxiety.? In the present
study, although the BDI scores of female patients
were higher, the correlation between BDI scores and
gender differences were not found to be significant
(Figure 1).
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According to literature, various
psychological disorders, including depression, can
be seen in uremia, 2% however, it is possible that the
changes in blood biochemistry can be successfully
treated in patients who regularly attend a
hemodialysis program. According to Akman et al.,
depressive disorder in dialysis was associated with a
doubled risk of no compliance with calcium-
phosphorus dietary prescriptions. Cirillo et al.
reported that the severity of depressive symptoms
seemed to be related to serum phosphorus levels. 3
Teles et al. showed that anemia and
hypoalbuminemia were associated with a reduced
quality of life in hemodialysis patients. 3!

A possible relation between depressive
mood and diet compliance of patients has been
studied. 3> 3 According to Natasha et al., depressed
patients are less likely to adhere to weight gain
restrictions>*; however, several other studies found
no relationship between fluid restriction compliance
and depressive symptoms. >

Previously, Najafi et al. showed that the
prevalence of depression was higher in women than
in men.3® Literature also suggests that depression is
associated with the length of hemodialysis, and the
prolongation of the duration of both the disease and
hemodialysis treatment plays a role in the formation
of depression.**3> Epidemiological research has also
shown that education has protective effects on
health3® and low socio-economic status is associated
with a higher prevalence of depression.3” 38

In this study, the average Beck Depression
Inventory score was significantly less in patients
who live in nuclear families with fewer individuals
living at home. This result can be explained by the
possible poor distribution of income since, in the
literature, low economic status is associated with a
higher prevalence of depression.’”*® On the other
hand, lack of privacy is a common complaint among
people who live in a crowded joint family with many
members in a small house. While there are some
studies which have considered nuclear type family
system, a risk factor,®® family abandonment is a
significant risk factor for depression.*

As a limitation, this study was based on the
data that was collected from a limited number of
patients from a certain medical center. Furthermore,
in participants with concomitant physical illness
such as CRF, the BDI's reliance on physical
symptoms such as fatigue may artificially inflate
scores due to symptoms of the illness, rather than of
depression. The BDI is a screening device for
depressive mood rather than a diagnostic tool for
clinical depression. To diagnose depression, clinical
examination is needed and symptom criteria for
major depressive disorder in the Diagnostic and

Statistical Manual of Mental Disorders (DSM-5) are
commonly used. Further studies with multivariate
statistical analysis of a larger sample size and a more
extended follow-up period with clinical examination
are required to conclude a causal association.

CONCLUSION

The holistic approach is crucial particularly for
hemodialysis patients. In chronic physical diseases,
psychological statuses of patients are known to have
a significant effect on the success of the treatment,
life expectancy, and quality of life of the patient.
When we look at the results of our study from this
perspective, the importance of close cooperation
between hemodialysis units and psychiatry clinics
and the necessity of increasing the number of
consultation-liaison  psychiatry units become
evident. Thus, psychological support and counseling
services can be provided from the onset of
hemodialysis treatment and help to control the level
of hopelessness and depression that are highly
frequent in this patient group.

The relationship between perceived
decreased family support and depression levels in
hemodialysis patients should be considered. To
compensate for this situation, the treatment team
must establish close relations with the patient and the
family. By doing so, the patient and his/her family
can be informed about the type, treatment, and
necessities of the disease, and also, the meaning and
importance of the support needed by the patient can
be emphasized to the family members.

It is vital to ask the patients how they are,
how their family relationships are going, and listen
to their answers carefully. Psychological evaluation
of hemodialysis patients should be carried out, and
psychological support should be provided. The
family has a fundamental role for all patients, and
lack of family support is a risk factor for depression.
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Identification of Women’s Attitudes towards Early
Diagnosis of Cervical Cancer

Kadmlarin Servikal Kanserin Erken Tanisina Iliskin Tutumlarimnin
Belirlenmesi
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ABSTRACT

Purpose: Identification of women'’s attitudes towards early diagnosis of cervical cancer is important in terms of overcoming
the barriers to the solution to a global health problem. In this regard, the purpose of this study is to identify women’s attitudes
towards early diagnosis of cervical cancer. Methods: This descriptive and cross-sectional study utilized a stratified,
proportional sampling method. The participants were 1248 women aged between 20 and 64 who applied to the Maternity and
Children Hospital polyclinics due to any reason. Data were collected through the socio-demographic form which was
originally developed by the researchers in line with the literature and the Attitude Scale toward Early Detection of Cervical
Cancer. Results: Of all the participants, 66.6% were found to have a regular gynecological examination. Almost half of the
women who did not undergo regular examination reported to have done so because they felt embarrassed. Attitudes of
women towards early diagnosis of cervical cancer were found to be at moderate level. Age, education level, financial
situation, and being married were identified as the factors that affected attitudes towards early diagnosis (p<0.05). Perceived
susceptibility, seriousness, and benefits of women who had regular gynecological examination were found to be significantly
higher than those who did not. Conclusions: In line with the findings, although there is a reliable and accessible test that
enables early diagnosis of cervical cancer, medium level of attitudes among women is an important barrier in preventing and
decreasing deaths caused by cervical cancer.

Key words: Cervical cancer, pap smear, carly diagnosis, attitudes.
OZET

Amac: Kadmnlarin serviks kanserinin erken tanisina iliskin tutumlarinin belirlenmesi kiiresel bir saglik probleminin
¢Oziimiindeki engelleri agmak bakimindan 6nemlidir. Bu baglamda arastirmanin amaci, kadinlarin servikal kanserin erken
tanisina iligkin tutumlarini belirlemektir. Yontem: Tanimlayici ve kesitsel nitelikteki bu arastirmada tabakali, oranli olasiliga
dayali 6rnekleme yontemi kullanilmistir. Arastirmanin 6rneklemini Kadin Dogum ve Cocuk Hastaliklart Hastanesi’nde
calismanin yapildig1 tarihlerde herhangi bir nedenle ilgili poliklinige bagvuran, 20-64 yas arasindaki 1248 kadin
olusturmustur. Veriler, aragtirmacilar tarafindan literatiir dogrultusunda 6zgiin olarak hazirlanan sosyo-demografik anket
formu ve Servikal Kanserin Erken Tanisina Iliskin Tutum Olgegi ile toplanmistir. Bulgular: Calismaya katilan kadinlarm
%066.6’s1 diizenli jinekolojik muayeneye gitmektedir. Diizenli muayeneye gitmeyen kadinlarin yaklasik yaris1 utandiklari i¢in
kagindiklarini ifade etmistir. Serviks kanserinde erken taniya iliskin tutumlarinin orta diizeyde oldugu goriilmektedir. Yas,
egitim, ekonomik durum ve evli olmak erken tantya iligkin tutumlarimi etkileyen faktorler olarak belirlenmistir (p<0.05).
Diizenli jinekolojik muayeneye gidenlerin erken taniya iliskin duyarlilik, ciddiyet, yarar algilar1 gitmeyenlere gore anlamli
diizeyde daha yiiksektir. Sonuglar: Bulgular dogrultusunda serviks kanserinin erken tanilanmasini saglayan giivenilir ve
ulagilabilir bir test olmasima ragmen kadinlarin orta diizeyde bir tutum sergilemeleri serviks kanserine bagli dliimlerin
onlenmesinde ve azaltilmasinda 6nemli bir engeldir.

Anahtar kelimeler: Servikal kanser, pap smear, erken tarama, tutum.
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INTRODUCTION

Cancer incidence and mortality demonstrate rapid
growth in the world, and after coronary heart
diseases, it is the second most important cause of
death worldwide.! Breast, colorectal, lung, cervical,
and gastric cancers are among the most common
cancer types in women. After breast cancer,
gynecological cancers, which are among these
common cancer types, compose an important part
of morbidity and mortality in women.?

With 569,847 cases and 311.365 expected
deaths in the world in 2018, cervical cancer is the
fourth most prevalent cancer in the world. Cervical
cancer, in lower human development index
environments, is the second after breast cancer in
terms of incidence and mortality. Majority of the
global load results from underdeveloped regions. It
is the most commonly diagnosed cancer in 28
countries and the leading cause of cancer in 42
countries; the majority of these countries are Sub-
Saharan Africa and South-eastern Asia. The highest
regional incidence and mortality rates are seen in
Africa, and it demonstrates an increase over the
years.!* According to the Ministry of Health cancer
record data, cervical cancer is ranked ninth among
all the cancer types in Turkey (2.2%). The
proportion of gynecological cancers to all cancers
in women is 21.5%; cervical cancer is ranked third
(4.5 of 100.000) after ovarian and corpus cancers.*
This cancer, whose primary factor is Human
Papilloma Virus (HPV), has a low prevalence
between all cancer types of women in our country,
but analyses conducted by the International Agency
for Research on Cancer indicates that it is
responsible for 5 to 10 % of HPV-related female
cancers.’ Early diagnosis approach in cervical
cancer is quite successful, and it has an important
place in the treatment. Papanicolau test (pap
test/pap smear) is a reliable test that enables early
diagnosis of cervical cancer. It has a vital role in
preventing and decreasing cancer-related deaths by
enabling the diagnosis of cervical cancers in
localized or pre-metastasis phases.® Enabling early
diagnosis of cervical cancer and access to effective
treatment  could increase  survival  rates
dramatically.> While some women in Turkey do not
know the necessity of Pap smear test, some others
do not have the test done despite knowing about it.
Reasons for not having Pap smear test include pain,
embarrassment, lack of health insurance, lack of
time, a fatalist approach to cancer, a lack of
complaints, and discomfort.” In cancer prevention
and early diagnosis, risk assessment of individuals,
regular health education and comprehensive
counseling are important duties of doctors,
midwives, and nurses, who are public health service
providers. Determining the attitudes towards these
approaches where individual differences can be

effective should be the primary goal. In this
context, it is important to know the attitudes and
factors affecting women's attitudes towards early
diagnosis of cervical cancer to determine the
reasons for the increase in cervical cancer mortality.

METHODS

Study Design

This descriptive and cross-sectional study was
conducted in a Maternity and Children Hospital
located in Adana/Turkey between the 1% of May
and 31* of October, 2017. Target population of the
study was all women aged between 20 and 64 years
who applied to the hospital polyclinics for any
reason. Data were collected using a stratified,
proportional probability sampling method, which is
one of the clustered sampling methods. The sample
size was identified using Adana Directorate of
Public Health Family Practice Units Current
Population numbers of 2016. According to this
data, the population of women aged 20 to 64 was
647.218 in Adana. After the sample was identified
according to the total number of women, sample
proportions were identified according to the number
of women in each age group. For the sample of the
study, women in the 20 to 64 age group were
divided to “20-29”, “30-39”, “40-49”, and “50 and
17 age groups, and the sample size was identified as
1294 according to 2/1000 stratified, proportional
sampling method.® The sample was composed of
1248 women while 46 data collection forms were
not included due to lack of data. The number of
women in the groups were 458, 334, 235, and 221
respectively. The study involved women who
applied to the polyclinics of the related hospital for
any reason between the aforementioned dates, who
volunteered to participate in the study, speak
Turkish, and aged 20-64 years. The primary
exclusion criterion is to have received any
diagnosis of cancer before.

Data Collection

Data were collected on May 1%~ October 31%, 2017
with women who met the inclusion criteria after
they were informed about the study. Data collection
was performed through face to face interviews
according to the participants’ self-reports. Filling in
the data collection forms took about 20 minutes.

Data Collection Tools

Data were collected through the socio-demographic
form developed by the researchers originally in line
with the related literature and the “Attitude Scale
toward Early Detection of Cervical Cancer
(ASEDCC)”.

e The Socio-demographic Form
The questionnaire was composed of totally 35
questions: 10 questions about the demographic
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features, 6 questions about going to gynecological
examinations, and 19 questions about knowledge
about cervical cancer and receiving Pap smear test.

o Attitude Scale toward Early Detection of
Cervical Cancer (ASEDCC)

The scale was developed to identify women’s
attitudes towards cervical cancer, is composed of 30
items and 4 sub-scales called “perceived
susceptibility”, “perceived seriousness,”,
“perceived barriers”, and “perceived benefits”.
Scores to be obtained from the scale range between
30 and 150. Higher scores indicate the individual’s
positive attitudes towards early diagnosis in
cervical cancer. cronbach’s alpha coefficient of the
scale was 0.89.° This study found the cronbach’s
alpha internal consistency coefficient as 0.92.

Statistical Analysis

Data were analyzed in the SPSS 20.0 (Statistical
Package for the Social Sciences) program using
descriptive and parametric statistical analysis
methods. Descriptive statistical analyses include
means, standard deviations, minimum, maximum,
frequency, and percentage values. Comparison of
the quantitative data was performed with
Independent Samples t-test for data that
demonstrated normal distribution; a comparison of
three or more groups that demonstrated normal
distribution was performed using One-way
ANOVA. Critical significance level was taken
p<0.05.

Ethical Consideration

Informed consent, study permission, and approval
were obtained from University Medical Faculty
Non-invasive Clinical Research Ethics Committee
(Approval number: 2014/30-22). The informed
consent part of the study provided the participants
with the volunteer and anonymous nature of the
study that would allow withdrawal at any time they
wanted in accordance with the Declaration of
Helsinki. The participants were not paid any
money, but they were told that they could be
informed about the study results if they wanted.

RESULTS

Average age of the participants was 35.89+12.12
(20-64) years. Of all the participants, 79.2% were
married, 43.8% graduated from primary school,
82.6% did not work, 91.6% had social security, and
72.6% had medium income level. Average age for
first marriage was 16.4248.89, and the average
number of children was 2.07+1.88. 66.6% of the
women participating in the study stated that they
had regular gynecological examinations. While the
common reason for having a gynecological
examination was having an illness (74%), the
proportion of those who stated to have a general
gynecological examination was 26%. While those
who did not have a gynecological examination
reportedly did so because they did not have any
illnesses (81.8%), the other reasons included feeling
embarrassed to have an examination (41.2%) and
considering it unimportant (16.3%).

Table 1. The participants’ results in relation to cervical cancer and pap smear test

Variables n %

Having knowledge about cervical cancer

Yes 638 51.1
No 610 48.9
Sources of knowledge about cervical cancer* (n:638)

Health Personnel 377 59.1
Television 299 24.0
Internet 198 159
Books/Brochures 161 12.9
Presence of someone with cervical cancer diagnosis in family

Yes 82 6.6

No 1166 93.4
Having knowledge about Pap smear test

Yes 539 43.2
No 709 56.8
Receiving Pap smear test

Yes 408 32.7
No 840 67.3
Reasons for receiving Pap smear test * (n: 408)

Doctor’s recommendation 219 53.7
General Check-up 114 9.1

Doctor’s recommendation during a visit for a gynecological reason 248 19.9
Reasons for not receiving pap smear test * (n: 840)

Lack of complaints due to an illness 644 76.7
Lack of knowledge about the test 414 49.3
Feeling embarrassed to have an examination 235 28

Fear of having a positive result 156 18.6
Considering it unimportant 88 10.5
Lack of time to have the test 103 12.3
Lack of health insurance 68 8.1

* More than one answer was given
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Table 1 demonstrates the results of
cervical cancer and Pap smear test. Half of the
women stated that they had information about
cervical cancer, and health professionals were
found to be the most frequently preferred source of
information about this issue. An analysis of family
history showed that 6.6% of the women had
cervical cancer history in their own family.
Approximately half of the participants (51.1%) had
information about Pap smear test, yet the proportion
of having the test was lower. Majority of the
participants who received the test reported to have
done so based on their doctors’ recommendations
(53.7%). The other half stated that they received the
test after a gynecological illness complaint or
during general check-ups. Reasons for not having
Pap smear test were not having any complaints

primarily, which was followed by lack of
knowledge about the test, feeling embarrassed to
have a gynecological examination, fear of receiving
a positive result, considering it unimportant, lack of
time, and lack of social security

Total mean score obtained from the
ASEDCC was found 91.55+19.93. Perceived
susceptibility ~ sub-scale mean score was
27.59+5.99, perceived seriousness sub-scale mean
score was 25.12+8.00, perceived barriers sub-scale
mean score was 20.87+5.60, and perceived benefits
sub-scale mean score was 17.95+4.36. An analysis
of the mean scores based on the top score to be
obtained from the scale showed that the
participants’ attitudes towards early diagnosis of

cervical cancer were at medium level (Table 2).

Table 2. Attitude scale toward early detection of cervical cancer mean scores

Sub-dimensions Min. score Max. score Means+SD
Perceived susceptibility 11 42 27.59+5.99
Perceived seriousness 8 40 25.12+8.00
Perceived barriers 7 34 20.87+5.60
Perceived benefits 6 29 17.95+4.36
Total 49 136 91.55+19.93

Table 3. Comparison of the attitude scale toward early detection of cervical cancer and socio-demographic features
Perceived Perceived Perceived Perceived
Socio-demographic n(%) Susceptibility Seriousness Barriers Benefits ASEDCC total
features Mean= SD Mean+ SD Mean+ SD Mean+ SD Mean+ SD
Age
20-29 458(36.7) 26.41+5.85 23.67+7.82 20.1245.57 17.094+4.30 87.29+19.18
30-39 334(26.8) 27.954+6.14 25.92+8.02 20.73£5.77 18.18+4.50 92.78+20.89
40-49 235(18.8) 28.56+6.03 25.72+8.06 21.97+5.69 18.81+4.48 95.07+20.29
50 and 1 221(17.7) 28.43+5.60 26.28+7.90 21.48+5.05 18.47+3.83 94.76+18.03
F=10.049 F=8.249 F=6.781 F=10.527 F=12.039
p=0.000 p=0.000 p=0.000 p=0.000 p=0.000
Marital Status
Married 988(79.2) 28.08+5.94 25.92+8.01 21.2545.50 18.36+4.30 93.64+19.85
Single 260(20.8) 25.69+5.78 22.08+7.24 19.42+5.73 16.40+4.23 83.58+18.18
t=5.803 t=7.022 t=4.736 t=6.567 t=7.394
p=0.000 p=0.000 p=0.000 p=0.000 p=0.000
Education Level
Literate 170(13.7) 29.39+5.18 28.24+7.98 21.574+4.69 19.1943.66 98.54+16.61
Primary education 547 (43.8) 28.81+£5.78 26.96+7.98 22.10£5.26 19.05+4.17 96.92+19.46
High school 321 (25.7) 26.27+6.06 22.36+7.46 20.39+5.68 16.96+4.45 85.98+19.31
University and post | 209(16.7) 24.91+5.66 22.02+6.41 17.82+5.80 15.58+3.90 80.33+17.24
graduate F=34.361 F=45489 F=33.504 F=47.021 F=57482
p=0.000 p=0.000 p=0.000 p=0.000 p=0.000
Financial Level
Good 167(13.4) 25.46+5.85 22.46+7.64 19.20+5.72 16.35+4.40 83.47+18.88
Middle 906 (72.6) 27.78+6.04 25.29+8.03 21.13+5.54 18.124+4.38 92.34420.05
Low 175(14.0) 28.61+5.35 26.78+7.62 21.144+5.53 18.61+3.86 95.13+18.32
F=13.797 F=13.467 F=8.644 F=14.257 F=17.737
p=0.000 p=0.000 p=0.000 p=0.000 p=0.000
Having Social Security
Yes 1043(91.6) 27.59+6.032 25.12+7.95 20.83£5.61 17.92+4.39 91.47£19.99
No 1058(8.4) 27.54+5.544 25.16+8.58 21.33+5.48 18.294+4.00 92.32+19.30
t=0.077 =-0.055 =-0.884 =-0.821 =-0418
p=0.939 p=0.957 p=0.377 p=0.412 p=0.676

t: Independent Samples t-test ~ F: One-way ANOVA

Table 3 and Table 4 demonstrate the
comparison of ASEDCC sub-scales and scale total
scores in terms of various variables. Age groups
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the 20-29 age group with the other age groups
(p<0.05). Comparison of the education level and
scale mean scores showed that ASEDCC sub-scales
and general scores decreased as the education level
increased (p<0.01). Post-hoc analysis results
showed that this difference resulted from the
comparison between the high school and with
below high school groups (p<0.01). Financial level
was another variable that had significant
relationships with the scale. Individuals who had
reportedly good financial level were found to have
higher ASEDCC sub-scales and scale total scores
(p<0.05). Married participants were found to have
higher ASEDCC sub-scale and scale total scores
(Table 3).

Susceptibility, seriousness, benefits sub-
scales, and scale total score of the participants who
had regular gynecological examination were found
to be significantly higher in comparison to those
who did not. However, barriers sub-scale did not
demonstrate significant differences between those
who had a regular gynecological examination and
who did not (p>0.05). Reasons for having
gynecological examinations included knowledge
about cervical cancer, the presence of cervical
cancer history in the family, and having knowledge
about Pap smear test. In addition, significant
relationships were found between having Pap smear
gynecological test sub-scales and general total
scores (Table 4).

Table 4. Comparison of the attitude scale toward early detection of cervical cancer with variables

Perceived Perceived Perceived Perceived ASEDCC
Variables n(%) Susceptibility Seriousness Barriers Benefits Total
Meanx SD Meanz SD Meanz SD Mean+ SD Mean= SD
Regular gynecological
examination
Yes 831(65.5) 28.20+6.16 26.08+7.88 21.03+5.87 18.33+4.45 93.67+20.63
No 417(34.5) 26.37+5.43 23.21+7.92 20.55+5.00 17.19+4.08 87.32+17.72
t=15.143 t=6.047 t=1.427 t=4.401 t=15.364
p=0.000 p=0.000 p=0.154 p=0.000 p=0.000
Reasons for having a
gynecological examination
(n=831)
Having a complaint due to an | 615(74.0) 28.24+6.05 26.09+7.86 21.14+5.68 18.31+4.34 93.83+20.05
illness
General check-up 216(26.0) 28.06+6.47 26.06+7.95 20.71+6.39 18.394+4.75 93.22422.26
t=0.367 t=10.052 t=0.925 t=-0.213 t=10.369
p=10.714 p=0.959 p=10.355 p=10.831 p=0.712
Having knowledge about cervical
cancer
Yes 638(51.1) 27.924+6.38 25.39+7.80 20.57+5.87 17.92+4.54 91.80+20.81
No 610(48.9) 27.24+5.53 24.84+8.21 21.1945.28 17.98+4.17 91.28+18.97
t=2.009 t=1222 t=-1.950 t=-0.244 t=0.462
p=0.045 p=10.222 p=10.051 p=0.807 p=0.644
Presence of someone with cervical
cancer diagnosis in family
Yes 82(6.5) 28.24+7.43 25.55+8.79 21.09+5.83 18.18+4.86 93.06+22.84
No 1166(93.5) 27.54+5.87 25.09+7.95 20.86+5.58 17.93+4.32 91.44+19.71
t=1.029 t=0.500 t=0.358 t=0.498 t=0.712
p=0.304 p=0.617 p=0.720 p=0.619 p=0.533
Having knowledge about pap
smear test
Yes 539(43.1) 27.95+6.35 25.34+7.58 20.69+6.17 17.96+4.65 91.94+20.92
No 709(56.9) 27.3145.68 24.95+8.31 21.014+5.13 17.95+4.13 91.25+19.15
1=1.874 t=0.847 t=-1.004 t=0.031 t=0.601
p=0.061 p=0.397 p=0315 p=10.976 p=0.548
Having received pap smear test
Yes 408(32.6) 27.9846.51 25.20+7.77 20.72+6.12 18.01+4.60 91.91+21.22
No 840(67.4) 27.3945.71 25.08+8.12 20.95+5.33 17.92+4.24 91.37+19.28
t=1.623 t=10.246 t=-0.682 t=0.345 t=0.449
p=0.105 p=0.806 p=0.495 p=0.730 p=0.654

t: Independent Samples t-test
DISCUSSION

World Health Organization recommends a
comprehensive  approach involving life-long
multidisciplinary interventions for the prevention
and control of cervical cancer. It is reported that the
improvement of cervical cancer check-ups requires
community  education, social = mobilization,
vaccination, screening, treatment, and palliative

care. Cervical cancer screening aims to find out
pre-cancerous changes that could cause cancer if
they are not treated.' In this regard, Pap smear has
an important place in early diagnosis and treatment
of cervical cancer.

A study that evaluated data from 57
countries reported that cervical cancer screening
frequency was 19% on the average in developing
countries and 63% in developed countries. On the
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other hand, it was also reported that this frequency
increased up to 80% highest in Austria and
Luxemburg-where effective comprehensive
screening, having pelvic examination or Pap test
frequency at least once within the last 3 years was
low- and decreased less than 1% in Bangladesh,
Ethiopia, and Myanmar. It was found that there was
a huge difference between having pelvic
examination proportions and having effective
comprehensive  screenings  with  additional
laboratory  tests beside pelvic examination
proportions; this difference was found to be wider
in developing countries. While in Georgia 67% of
the women had a pelvic examination, 11% had an
effective comprehensive screening. In a similar
vein, while 70% of women in China were found to
have a pelvic examination, the proportion of those
who had effective comprehensive screening was
23%. In 16 countries out of 57, half of the women
were found to have had no pelvic examination at
all.'' The related literature reports the proportions
of receiving Pap smear test as 69% in Spain'%, 76 %
in Vietnam'3, 20% in Korea'¥), 99% in the United
States of America'®, and 83% in Serbia'®. Studies
conducted in different groups and regions in our
country reported these proportions between 12%
and 51.4%. >'"22 In their study conducted in the
same region with the present study but in rural
parts, Demirhindi et al. found the proportion of
women who never had pap smear test as 90.6%.%
While the proportion of having regular
gynecological examination was 66.6% in the
present study, the proportion of those who had
effective comprehensive screening was 32.7%.
These proportions were found to be similar to other
national and international results in the literature.

The primary reason for not having
examinations in the present study was found to
have no complaints due to an illness (76.6%).
Ashtarian et al.>* found that lack of knowledge was
the primary cause of the barriers (44.3%), which
was followed by other reasons such as lack of
health insurance/unemployment, fearing the results
of the test, fearing pain, lack of recommendations
by the health professionals, and lack of trust in
health institutions. Other similar studies also
indicate lack of knowledge as an important
factor.>>?® In line with the other studies in
literature, the proportion of lack of knowledge
about the test among the reasons for not having Pap
smear test was found 49.3%.

Bal'? reported that 92% of the participants
thought they had no risk of having cervical cancer,
and 77.5% did not have any complaints that would
require using pap smear test. The most important
barrier for receiving the test included feeling
embarrassed (48.4%) and preferring a female
doctor (64.4%). The other reasons included feeling

embarrassed to have an examination, fear of
receiving a positive result, considering it
unimportant, lack of time to have the test, and lack
of health insurance. National and international
studies reported the most important barriers as
feeling embarrassed to have an examination, fear of
having a positive result, discomfort, and lack of
guidance by the health professionals.?> 2+ 232 Even
the studies conducted with health professionals in
Turkey indicated similar results, which is thought-
provoking. In their study conducted with female
doctors, Isik et al. 2° reported that ignoring to have
an examination was ranked first in the list, which
was followed by such reasons as not considering
themselves in the risk group, feeling embarrassed,
or fearing to receive a positive result. In their study
conducted with female health workers, Ozcam et
al.2! found the proportion of those who never had
an examination as 56.5% and reported that health
professionals’ attitudes towards their self-care were
insufficient. Similar results obtained from the
present study showed that those who received Pap
smear test did so with the doctor’s recommendation
during general health check-ups or when they saw a
doctor due to a gynecological reason. While lack of
knowledge is seen as the most important barrier and
health professionals are seen as the most important
source of knowledge, the health professionals’
insufficiency about this issue is notable.

CONCLUSIONS

In line with the results of the present study, low
attitude levels of women especially in the 20-29 age
group regarding early diagnosis is an important
barrier for the prevention of cervical cancer caused
by HPV. Conducting educational programs that
would increase women’s knowledge levels
regarding cervical cancer and the importance of Pap
smear test is believed to be beneficial. Individuals'
access to public health services varies according to
socio-demographic characteristics, and these are
predictors of attitudes. In this context, the study
findings once again underlined the primary role of
health professionals in women's attitudes towards
early screening. Especially physicians, midwives
and nurses who are primary health care providers,
should encourage women to early diagnosis and
regular gynecological examinations. Qualitative
studies would contribute to the identification of
women’s attitudes towards early diagnosis of
cervical cancer and the development of solutions.
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Birth Control Methods Used by Men and Their Attitudes
towards the Male Birth Control Pill

Erkeklerin Kullandigr Dogum Kontrol Yontemleri ve Erkek Dogum Kontrol
Hapina Kars1 Tutumlari

Izzet Goker KUCUK', Utku ESER’?, Murat CEVIK? Raziye Sule GUMUSTAKIM?, Kurtulus ONGEL’
ABSTRACT

The present study aims to determine the Turkish men’s knowledge level on family planning and contraceptive methods,
contraception preferences, and their attitudes towards male contraceptive pills, which is not one of the contraceptive methods
used in our country, among 18+-year-old men, who applied to family health center polyclinic. In this prospective study, a
questionnaire consisting of 19 questions was conducted to 527 men over the age of 18. It was observed that 86.3% of the
participants (53.8% of men, 32.8% of women and 13.4% of both genders) used contraceptive methods. The most commonly
used contraceptive methods among men are as follows; condoms (57.8%), coitus interruptus (40.4%) and other methods
(1.8%). Among the reasons for not wanting to use; the rate of side effects was 53.7%, the ease and success rate of other
methods was 16.2%, the difficulty of use was 13.6%, and the rate of other reasons was 16.5%. There was a statistically
significant relationship between educational status, use of the contraceptive method, and status of knowing that there is a
male contraceptive pill (p=0.0001, p=0.0001). Male contraceptive pills can be an important option in family planning if
Turkish men, who are concerned about the side effects of the contraceptive pill, are provided with the necessary information,
and also have easy access to male contraceptive pills.

Keywords: Family planning, birth control among men, male contraceptive pill
OZET

Calismanin amaci aile hekimligi poliklinigine bagvuran 18 yas iistii erkeklerin aile planlamasi ve dogum kontrol yontemleri
hakkindaki bilgi diizeyleri, dogum kontrol yontemi tercihleri ve tilkemizde kullanilan dogum kontrol yontemleri arasinda yer
almayan erkek dogum kontrol hapina Tiirk erkeklerin bakis acilarimi belirlemeye ¢aligmaktir. Prospektif tipte planlanan
calismada 18 yas iistii 527 erkege toplam 19 sorudan olusan anket yapildi. Katilimcilarin% 86.3't (Erkeklerin % 53,871,
kadinlarm % 32,8’1 ve her iki cinsiyetin % 13,4’{i) kontraseptif yontem kullandig1 belirlenmistir. Erkekler arasinda en sik
kullanilan kontraseptif yontemler prezervatif (% 57,8), coitus interruptus (% 40,4) ve diger yontemlerdir (% 1,8). Erkek
dogum kontrol hap1 kullanabilecegini belirten erkeklerin oran1 % 21,8 iken kararsiz erkeklerin oran1 % 17,1'di. Kullanmak
istememe nedenlerinin oranlart arasinda; yan etki oran1 % 53,7, diger yontemlerin kolaylik ve basart orant % 16,2, kullanim
glicligii % 13,6 ve diger nedenlerin orani % 16,5 idi. Egitim durumu ile dogum kontrol yontemi kullanma ve erkek dogum
kontrol hap1 oldugunu bilme durumu arasinda istatistiksel olarak anlamli bir iligki vardi (sirastyla p = 0,0001, p = 0,0001).
Tiirk erkeklerinin dogum kontrol hapinin yan etkileri konusunda ki endiselerinin giderilmesi, gerekli bilgilendirmelerin
yapilmas1 ve erkek dogum kontrol hapma ulasimmin kolay olmasi durumunda erkek dogum kontrol haplari aile
planlamasinda 6nemli bir segenek olabilir.

Anahtar kelimeler: Aile planlamasi, erkeklerde dogum kontrolii, erkek dogum kontrol hap1
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INTRODUCTION

Family planning enables the individuals to have
children at the number they want and to determine
the interval between pregnancies. These objectives
can be achieved by using contraceptive methods
and infertility treatment. The benefits of family
planning include decreasing the pregnancy-related
risks among women, decreasing the infant mortality
rates, reducing the rate of sexually transmitted
diseases (i.e., HIV), strengthening the people,
increasing the chance of education, reducing the
adolescent pregnancies, and taking population
under control.!

The increase in the global population in
recent years lays a significant burden on the
environment. In recent years, men also want to take
responsibility in family planning. The contraceptive
methods used by men include withdrawal (coitus
interruptus), condom and vasectomy. In cases that
contraception is used by men, these methods might
not be suitable for all men. For this reason, the use
of male contraceptive pill may meet this need.>

In our study, it was aimed to determine the
knowledge level on family planning and
contraceptive  methods, the  contraception
preferences, and Turkish men’s attitudes towards
male contraceptive pills, which is not one of the
contraceptive methods used in our country, among
18+-year-old men, who applied to family health
center polyclinic.

MATERIALS AND METHODS

Upon the approval of the Non-Interventional
Research Ethics Committee of Izmir Katip Celebi
University (10.10.2018, No.326), the present study
was carried out between 1 May 2018 and 1 June
2018. In this study having prospective design, a
questionnaire was conducted in order to evaluate
the contraceptive method preferences of male
patients applying to Usak Kemal6z Family Health
Center, Family Medicine Polyclinic of Medical
Faculty of Usak University, and Training Center of
Family Health of Izmir Katip Celebi University.
The questionnaire prepared by researchers
consisted of 19 items. The first 7 items were related
to socio-demographic data and the remaining 12
items were related with contraceptive methods. The
questionnaire was conducted with a face-to-face
interview method, upon the consent of patients. The
ones having known psychiatric disorder, those with
incomplete survey form, and the involuntary people
were excluded. The inclusion criteria were set to be
as follows; being informed about the study,
accepting the participation, being a male, and
answering all the questions.

The data obtained in the present study
were analyzed using IBM SPSS Statistics Version
22 package software. The normality of variable
distribution was tested using Shapiro Wilk’s test
because of the number of units. In interpreting the
results, the statistical significance was set to be
0.05; since the data were not distributed normally,
the intergroup differences were analyzed using
Mann Whitney U and Kruskal Wallis-H tests.
When statistically significant differences were
found in the Kruskal Wallis-H test, the groups with
difference were determined using the Post-Hoc
Multiple Comparison test. Chi-Square analysis was
used in analyzing the relationships between the
groups of nominal variables.

RESULTS

In total, 527 individuals were involved in our
research. The rate of smoking was found to be
50.5%. From the aspect of educational status,
39.8% of participants were university graduates,
26.6% were high school graduates, 14.2% were
elementary school graduates, 13.5% were
secondary school graduates, and 5.9% had a
doctoral degree or higher. From the aspect of
marital status, 72.5% of participants were married,
20.9% were single, and 6.6% were divorced. The
mean number of children was found to be 1.92
(Min-Max 0-5).

It was found that §9.2% of participants had
an active sexual life. The rate of using the
contraceptive method was 86.3%. The rates of
spouses’ use of contraception were 53.8% for men,
32.8% for women, and 13.4% for both spouses. The
most frequently used methods among men were
condom (57.8%), coitus interruptus (40.4%), and
other methods (1.8%), whereas no one was using
the vasectomy method.

The rate of having knowledge about the
male contraceptive pill was 25.8%. Moreover,
21.8% of participants stated that they might use this
method, whereas 17.1% were indecisive and 61.1%
stated that they do not want to use this method. The
reason for being unwilling of using this method was
the adverse effects for 53.7% of participants, the
idea “using other methods would be easy and
successful” for 16.2%, the difficulty of use for
13.6%, and other reasons for 16.5%.

There is a significant relationship between
educational status and use of contraceptive methods
(p=0.0001). It was determined that the
contraceptive method was used by men in 28.3% of
elementary school graduates, 52% of secondary
school graduates, 51.3% of high school graduates,
65.3% of university graduates, and 44.8% of those
having doctoral level of higher.
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There is a statistically significant
relationship between educational status and having
knowledge about the male contraceptive pill
(p=0.0001). It was found that 6.7% of clementary
school graduates, 8.5% of secondary school
graduates, 20% of high school graduates, 38.1% of
university graduates, and 54.8% of those having
doctoral or higher degree have heard of the male

contraceptive  pill. However, there was no
statistically ~ significant  relationship  between
educational status and his or his spouse’s/partner’s
use of contraceptive method (p=0,596).

A statistically significant relationship was
found between the status of active sexual life and
the use of the contraceptive method by him or his
spouse/partner (p=0.001).

Tablela.Results of Analysis of the Difference between Contraception Status by the Number of Children
Number of Children

n | Mean I Median Minimum Maximum SD | Mean Rank | z | p
Do You or Your Spouse use any contraceptive method (including coitus interruptus)?
Yes 358 1.87 2.00 0.00 5.00 1.09 204.35
No 59 2.31 2.00 0.00 5.00 1.41 237.22| -2.03 0.042
Total 417 1.93 2.00 0.00 5.00 1.15
Have you heard about the male contraceptive pill?
Yes 83 1.40 1.00 0.00 5.00 1.08 154.82
No 336 2.05 2.00 0.00 5.00 1.14 223.63 | -4.8 0.0001
Total 419 1.92 2.00 0.00 5.00 1.15

* Applied statistics is Mann-Whitney U test.

A statistically significant difference was
found in the use of the contraceptive method by the
participant or his spouse in terms of the number of
children (p=0.042). The number of participants,
who or whose spouse/partner was using a
contraceptive method was found to be significantly
lower than that of participants, who or whose
spouse/partner were not using a contraceptive

method. Moreover, it was determined that there as a
statistically significant relationship between the
number of children and having knowledge about
the male contraceptive pill (p=0.0001). The number
of children of those having heard about the male
contraceptive pill was found to be statistically
significantly lower than that of those, who have not
heard about the male contraceptive pill.

Tablelb.Results of Analysis of the Difference between Contraception Status by the Number of Children
Number of Children |
Mean
n Mean Median Minimum Maximum SD Rank H p

Who uses the contraceptive method?
Male 171 1.84 2.00 0.00 5.00 .99 171
Female = (Spouse of | g 1.94 2.00 0.00 5.00 1.19 128
partner)
Mal 4 TFemal 1.3 0.517

ae emae ) s 175 2.00 0.00 5.00 120 51
Together
Total 350 1.86 2.00 0.00 5.00 1.10
Do you think about using the contraceptive pill?
Yes 72 1.50 1.50 0.00 5.00 1.21 72
No 276 2.09 2.00 0.00 5.00 1.15 276

— 17.5 0.0001

Indecisive 71 1.69 2.00 0.00 4.00 .98 71
Total 419 1.92 2.00 0.00 5.00 1.15

*Applied statistics is Kruskal-Wallis H test.

There was no statistically significant
difference between those using the contraceptive
method in terms of the number of children
(p=0.517). There was a statistically significant
difference in thinking about using a contraceptive

method in terms of the number of children
(p=0.0001). The number of children of those not
thinking of wusing contraceptive pills was
significantly lower when compared to those
thinking of using and being indecisive.
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Table2: Conditions that affect thinking of using contraceptive pill
Would you think of using the contraceptive pill?
Yes No I don’t know Total
n % n % n | % n % p
Educational status
Elementary school 9 12.0 62 82.7 53 75 100.0
Secondary school 6 8.5 58 81.7 9.9 71 100.0
High school 15 10.7 85 60.7 40 28.6 140 100.0 00001
University 68 324 104 49.5 38 18.1 210 100.0
PhD or higher 17 54.8 13 41.9 1 32 31 100.0
Total 115 21.8 322 61.1 90 17.1 527 100.0
Marital status
Married 59 15.4 262 68.6 61 16.0 382 100.0
Single 44 40.0 47 42.7 19 17.3 110 100.0 0.0001
Divorced 12 343 13 37.1 10 28.6 35 100.0
Total 115 21.8 322 61.1 90 17.1 527 100.0
Do you have an active sexual life?
Yes 101 21.5 288 61.3 81 17.2 470 100.0
No 14 24.6 34 59.6 9 15.8 57 100.0 0.859
Total 115 21.8 322 61.1 90 17.1 527 100.0
Do you or your spouse/partner use a contraceptive method (including coitus interruptus)?
Yes 99 232 255 59.7 73 17.1 427 100.0
No 8 11.8 49 72.1 11 16.2 68 100.0 0.081
Total 107 21.6 304 61.4 84 17.0 495 100.0
Who uses the contraceptive method?
Male 57 253 132 58.7 36 16.0 225 100.0
Female (Spouse or partner) 23 16.8 91 66.4 23 16.8 137 100.0
0,118
Male and Female Together 17 30.4 27 48.2 12 21.4 56 100.0
Total 97 232 250 59.8 71 17.0 418 100.0
Have you heard about the male contraceptive pill?
Yes 55 40.4 52 38.2 29 21.3 136 100.0
No 60 15.3 270 69.1 61 15.6 391 100.0 0,0001
Total 115 21.8 322 61.1 90 17.1 527 100.0

*Applied statistics is Chi-Square test.

Among the singles and those who are
currently using a contraceptive method, the rate of
those stating that they would wuse male
contraceptive pill increased as the educational level
increased. Among the pairs, in which the
contraceptive method was used by females, the rate
of men stating that they would use a contraceptive
pill was found to be lower. The rate of those stating
that they would be willing to use a contraceptive
pill was higher among the men who have heard
about the male contraceptive pills; compared to
whom that did not know about it before.

DISCUSSION

The need for family planning is indispensable for
healthy families and a healthy community structure.
It is used throughout the world at different levels
depending on the sociocultural factors and
geographical regions. Considering the geographical
regions, the rate of using a contraceptive method

Kiigiik et al., TIFMPC www.tjfmpc.gen.tr 2020; 14 (4)

was 33% in Africa, 40% in developing countries,
59% in Oceania, and 75% in North America. When
compared to literature, the rate of using
contraception was found to be at a higher level
(86.3%) in our country.!

In the study conducted by Ateser et al.,
60.5% of people using birth control methods, were
found to be male In our study, examining the
distribution of those using one of the family
planning instruments, men’s rate of using
contraceptive methods (53.8%) was higher than
average usage in Turkey but lower than reported in
the study of Ateser. It is believed that factors such
as high educational status, single and divorced
men’s desire to take control of contraception, and
high socioeconomic level had effects on these
findings.

Examining the contraceptive methods used
by men, the most frequently used methods are
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coitus interrupts, condoms, and vasectomy. The
usage rates of these methods vary depending on the
regions and countries.

The appropriate use of condoms provides
appropriate family planning and it can also prevent
the transmission of sexually transmitted diseases.*
The rate of pregnancy was found to be 2% - 18%.5
The worldwide rate of condom usage was 8% in
1994 but increased to 12% in 2015.% The overall
usage rate of condoms in Turkey was 7.2% in 1988
and increased to 19% in 2018. Percentages of
places where condoms are provided are as follows;
pharmacies  43.9%, other sources 29%
(stores/corners 26.2%), and public sector 27.1%
(family medicine/family medicine centers (26.3%).”
It was found that the use of condoms (31%) in our
study was higher than in Turkey’s average. It is
believed that ease-of-access of condom, non-
restricted use (such as prescription), ease of use,
prevention of sexually transmitted diseases, and
high educational level might have played a role in
these findings.

Withdrawal (coitus interruptus) is a
method that is widely used in our country and also
worldwide as well. However, the chance of success
is lower when compared to other contraceptive
methods. The harmony between spouses/partners
and concentration are very important.® The failure
rates of coitus interruptus (the rate of pregnancy at
the end of a year) were 4% - 22%.5 The rates of
using coitus interruptus were found to be 12.14% in
National Sexual Health and Behavior Survey 2018
involving all the age groups.” According to Turkey
Demographic and Health Survey (TNSA) 2018, the
rate of using coitus interruptus method in our
country was found to be 25.7% in 1988 and 20% in
2018.7 In the present study, however, the same rate
was found to be slightly higher (21.7%) than the
average of Turkey. We have seen that participants
use less traditional methods, such as coitus
interruptus because they mostly live in urban areas
and their educational level is high.

Vasectomy is a very effective and reliable
method. In this method, the rate of contraceptive
failure in cases that azoospermia is achieved is less
than 1%. The most important complication is the
difficult and expensive reversal.!® It is a method
that is widely used in the world and this operation is
performed for approx. 50 million individuals
globally every year.? According to TNSA 2018 in
Turkey, the rate of individuals using vasectomy as a
contraceptive method was 0.1%.” In our study, in
contrast with literature, none of the participants has
undergone a vasectomy surgery. We believe that
the participants didn’t prefer this method since it is
applied surgically, its reversal is difficult, and they
might want a child (ren) in the future.

In a study by Vanya et al., the significant
relationship was found between the education level
of their partner and the contraceptive method used
in women."! High educational level positively
influences the status of having knowledge about
contraception.!? In another study, it was found that
the coitus interruptus was widely (70%) preferred
among the people with low educational levels and
since the information about contraceptive methods
is obtained mainly (46%) from friends.!*> There was
a positive relationship between educational status
and having heard of the male contraceptive pill
(p=0.0001). In our study, in accordance with the
literature, it was observed that there was a
significant relationship between educational status
and contraceptive method used and the rate of using
contraceptive methods increased with increasing
educational level (p=0.0001).

In various studies, it was observed that
educational status had positive effects on practice.
12, 14 However, in the present study, there was no
statistically  significant relationship  between
educational status and use of the contraceptive
method by the participant (p=0.596).

The participants having active sexual life
were found to wuse contraceptive methods
significantly more frequently. In the literature,
various studies reported similar results. !5 16

In another study carried out on men in
Nepal, it was found that the number of children (1-
2) and the gender of the child (boy) increased the
use of contraception.!” The participants having >2
children were found to be more disposed to use a
contraceptive method when compared to those
having 1-2 children and those having no child. The
ones having few children have more frequently
preferred implant or monthly injections with long-
acting formulations over daily pills and gel.'® In
this study, similar to the literature, it was found that
having many children positively affected the use of
contraception by men. Consistent with the
literature, those having a higher number of children
were more aware of and willing to use the
contraceptive pill for men as a birth control method
(p=0.0001, p=0.0001).

The studies on hormonal contraceptive
methods among males have been carried out for
approx. 50 years. The main principle is to prevent
the spermatogenesis by suppressing the axis
consisting of hypothalamus-pituitary and testicles.!®
The addition of progestin into the testosterone
hormone increases the severity and rate of
suppression.’ The male contraceptive pills are
very effective when they keep sperm levels below
1x10%/mL and the rate of failure is approx. 0.6%.
After the cessation of pill use, fertility returns to
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normal, and the rates of spontaneous abortion and
congenital abnormality in children born in the
future are not different from the rest of the society.
20 The threshold for fertility is 2x10¢mL. In a
review carried out by Liu PY et al., 67% of men
reach this level within the first 6 months and 100%
reach this threshold at the end of 24 month-period."’

The contraceptive failure rates of hormonal
contraceptive pills range between 0.8% and 2.3%,
whereas the same rate is 7% for low doses of
female contraceptive pills.

The short-term adverse effects of
contraceptive pills on the men are acne, night
sweating, weight gain, and weight loss, liver
inflammation, gastrointestinal symptoms, dose-
dependent hypokalemia, disulfiram-like reaction,
muscle atrophy, inconsistent state of mind
(depression, anger, fluctuations, irritability),
variation in libido (increase or decrease), fatigue
and lethargy, shrinkage in the size of testicles,
increase in hemoglobin and hematocrit, decrease in
HDL-C, fatty skin, medicament administration-
related effects (i.e., pain in the injection region,
severe coughing after injection, skin rashes after
injection, or swollen face), sleep-related respiratory
problems, hypertension, and polycythemia.?® 2122

Considering long-term adverse effects, it is
not known if the long-term exposure to the
testosterone increases the infertility, benign prostate
hyperplasia and prostate cancer. Its effect on
cardiovascular events and atherosclerosis is not
clear.??

In various studies, the rate of individuals
stating that they might use the male contraceptive
pills ranged between 25 and 83%.!821:2224 n the
present study, the portion of participants, who have
heard of the male contraceptive pill, was 25.8%.
The portion (21.8%) of participants, who stated that
they want to take the male contraceptive pill, was
lower in comparison to the literature Considering
the reasons for not wanting to use it; 53.7% of the
participants stated that they could harm themselves
(e.g., infertility, may cause medical complications,
etc.), 16.2% stated that the use of other birth control
methods would be easier and more successful,
13.6% stated that this method was difficult to use
and 16.5% stated other various reasons. The
briefings about the efficiency and adverse effects of
these medications might increase the use of the
male contraceptive pill as a contraceptive method.

The intake of contraceptives in form of a
daily pill (oral intake was preferred more than
injection), monthly injection, and high level of
education and income might increase the use of oral
contraceptives.'®?52 In the present study, the

participants having a high educational level
statistically significantly more frequently stated that
they have heard of the male contraceptive pill
(p<0.05).

In countries, in which contraception is
mainly used by men, the acceptance rate of
contraception was found to be higher when
compared to the other countries.!® The men having
a serious relationship took a brighter view of the
use of the male contraceptive pill.” Considering the
development of paternity tests and the financial
load and responsibility duration of child supports,
the men took a bright view of using the male
contraceptive pill.?8

We think that a higher level of desire to
take male contraceptive pill among single and
divorced men indicates the higher level of risky
sexual behaviors and the low level of trust in
partners in this group.

The limitations of our study include that
the sample involves only the cities in the Aegean
region, that it cannot represent the entire population
of the country, and that other hormonal
contraceptive methods (i.e., gel or monthly
injections).

In conclusion, the desire to take the male
contraceptive pill was found to be higher among
singles, those having a high educational level, those
currently using a contraceptive method, and those
who have heard of the male contraceptive pill. Male
contraceptive pills can be a useful option among the
other methods because the male contraceptive
methods currently used have various limitations and
cannot meet the needs of all men, and also men
increasingly want to participate in family planning.
As it can be seen in this study, eliminating the
concerns of men about the adverse effects of the
male contraceptive pill, providing necessary
information, and ease of access to male
contraceptive pill might yield a significant increase
in demand for this option. However, further
comprehensive and long-term studies on this
subject are needed.

Conflict of interest
No potential conflict of interest relevant to this
article was reported.

Source of Funding
None declared.

Acknowledgments

We would like to thank Dr.Sirin Kiiciik, and
Halime Kili¢ for their contributions to the present
study.

Kiiciik et al., TTFMPC www.tjfmpc.gen.tr 2020; 14 (4) 618



http://www.tjfmpc.gen.tr/
https://www.ncbi.nlm.nih.gov/pubmed/?term=Martin%20CW%5BAuthor%5D&cauthor=true&cauthor_uid=10686211
https://www.ncbi.nlm.nih.gov/pubmed/?term=Weston%20GC%5BAuthor%5D&cauthor=true&cauthor_uid=11999235

KAYNAKLAR

10.

11.

World Health Organization Department of
Reproductive Health and Research
(WHO/RHR) and Johns Hopkins Bloomberg
School of Public Health/Center for
Communication Programs (CCP), Knowledge
for Health Project. Family Planning: A Global
Handbook for Providers (2018 update).
Baltimore and Geneva: CCP and WHO, 2018.

Amory JK. Male contraception. Fertil Steril.

2016 Nov;106(6):1303-13009. doi:
10.1016/j.fertnstert. 2016.08. 036. Epub 2016
Sep 24.

Ateser GB, Giizel E, Kaya S, Sivri Aydin D,
Nazife Sahbaz, Kurt Durmus M. Tirk
Kadmnlarinin  Gebelikten Korunma Yontem
Tercihleri. Okmeydan1 Tip Dergisi 33(4):241-
246,2017 doi:10.5222/0td.2017.1094

Stover J, Rosen JE, Carvalho MN, Korenromp
EL, Friedman HS, Cogan M, et al. The case for
investing in the male condom. PLoS One. 2017

May 16;12(5):e0177108. doi:
10.1371/journal.pone.0177108. eCollection
2017

Trussell J. Contraceptive failure in the United
States. Contraception 2011; 83: 397-404.

United Nations, Department of Economic and
Social Affairs, Population Division. Trends in

Contraceptive Use Worldwide 2015
(ST/ESA/SER.A/349) 2015, 23-26.
Hacettepe  Universitesi ~ Niifus  Etiitleri

Enstitiisi. 2018 Tirkiye Niifus ve Saglik
Aragtirmas1. Hacettepe Universitesi Niifus
Etiitleri Enstitiisti, T.C. Kalkinma Bakanlig1 ve
TUBITAK. Aile planlanmasi. Tiirkiye; Ankara
2018; 83-105.

Giingér S, Baser I, Goktolga U, Ozkomiir E,
Keskin U. Koitus interruptus (geri ¢ekme)
yonteminin etkinligi ve egitim seviyesinin
onemi. Giilhane Tip Dergisi 2006; 48: 8-10.
Fu TC, Hensel DJ, Beckmeyer JJ, Dodge B,
Herbenick D.  Considerations in the
Measurement and Reporting of Withdrawal:
Findings from the 2018 National Survey of
Sexual Health and Behavior. J Sex Med. 2019
Aug;16(8):1170-1177. doi:
10.1016/j.jsxm.2019.05.022. Epub 2019 Jul 11.
Jing HC, Stephanie T. Page. The current state
of male hormonal contraception. Pharmacology
& Therapeutics 2016; 163: 109-117.

Vanya M, Devosa I, Barabas K, Bartfai G,
Kozinszky Z. Choice of contraception at 6-8
weeks postpartum in south-eastern Hungary.
Eur J Contracept Reprod Health Care. 2018
Feb;23(1):52-57. doi:
10.1080/13625187.2017.1422238. Epub 2018
Feb 2.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

Orji  EO, Onwudiegwu U. Contraceptive
practice among married market men in Nigeria.
East Afr Med J. 2003 Jul;80(7):357-60.
Kovavisarach E, Saringcarnan P. Coitus
interruptus in female patients seeking services
at Obstetrics and Gynecology Department in
Rajavithi Hospital. J Med Assoc Thai. 2010
Dec;93(12):1356-9.

Agyei WK, Migadde M. Demographic and
sociocultural factors influencing contraceptive
use in Uganda. J Biosoc Sci. 1995
Jan;27(1):47-60.

Fagbamigbe AF, Adebowale AS, Morhason-
Bello I. Survival analysis of time to uptake of
modern contraceptives among sexually active
women of reproductive age in Nigeria. BMJ
Open. 2015 Dec 15;5(12):¢008371. doi:
10.1136/bmjopen-2015-008371.

Abiodun OM, Balogun OR. Sexual activity and
contraceptive use among young female
students of tertiary educational institutions in

Ilorin, Nigeria. Contraception. 2009
Feb;79(2):146-9. doi:
10.1016/j.contraception.2008.08.002. Epub

2008 Nov 17.

Paudel YR, Acharya K. Fertility Limiting
Intention and Contraceptive Use among
Currently Married Men in Nepal: Evidence
from Nepal Demographic and Health Survey
2016. Biomed Res Int. 2018 Dec
23;2018:5970705. doi: 10.1155/2018/5970705.
eCollection 2018.

Heinemann K, Saad F, Wiesemes M, White S,
Heinemann L. Attitudes toward male fertility
control: results of a multinational survey on
four continents. Human Reproduction Vol.20,
No.2 pp. 2005; 549-556.

Liu PY, Swerdloff RS, Christenson PD,
Handelsman DJ, Wang C. Hormonal Male
Contraception Summit GroupRate, extent, and
modifiers of spermatogenic recovery after
hormonal male contraception: an integrated
analysis. Lancet. 2006 Apr 29;367(9520):1412-
20.

Piotrowska K, Wang C, Swerdloff RS, Liu PY.
Male hormonal contraception: hope and
promise. Lancet Diabetes Endocrinol 2017;5:
214-23.

Wang C, Festin MPR, Swerdloff RS. Male
Hormonal Contraception: Where Are We
Now? Curr Obstet Gynecol Rep (2016) 5:38—
47 DOI 10.1007/s13669-016-0140-8
Fernandez-Balsells MM, Murad MH, Lane M,
Lampropulos JF, Albuquerque F, Mullan RJ, et
al. Clinical review 1: Adverse effects of
testosterone therapy in adult men: a systematic
review and meta-analysis. J Clin Endocrinol
Metab. 2010  Jun;95(6):2560-75.  doi:
10.1210/jc.2009-2575.

Kiiciik et al., TTFMPC www.tjfmpc.gen.tr 2020; 14 (4) 619


http://www.tjfmpc.gen.tr/

23.

24.

25.

26.

Martin CW, Anderson RA, Cheng L, Ho PC,
van der Spuy Z, Smith KB, et al. Potential
impact of hormonal male contraception: cross-
cultural implications for development of novel
preparations. Hum Reprod. 2000
Mar;15(3):637-45.

Glasier A. Acceptability of contraception for
men: a review. Contraception 82 (2010) 453—
456.

Weston GC, Schlipalius ML, Bhuinneain MN,
Vollenhoven BJ. Will Australian men use male
hormonal contraception? A survey of a
postpartum population. Med J Aust. 2002 Mar
4;176(5):208-10.

Meriggiola MC, Cerpolini S, Bremner WJ,
Mbizvo MT, Vogelsong KM, Martorana G, et

27.

28.

al. Acceptability of an injectable male
contraceptive regimen of norethisterone
enanthate and testosterone undecanoate for
men. Hum Reprod. 2006 Aug;21(8):2033-40.
Epub 2006 May 26.

Eberhardt J, van Wersch A, Meikle N.
Attitudes towards the male contraceptive pill in
men and women in casual and stable sexual
relationships. J Fam Plann Reprod Health Care.
2009 Jul;35(3):161-5. doi:
10.1783/147118909788707986.

Dorman E, Bishai D. Demand for male
contraception. Expert Rev Pharmacoecon
Outcomes Res. 2012 Oct;12(5):605-13. doi:
10.1586/erp.12.52.

Kiiciik et al., TTFMPC www.tjfmpc.gen.tr 2020; 14 (4) 620


http://www.tjfmpc.gen.tr/

e & urkish Journal of
me\ M \\1 cineand

W’HIH Care

Original Research / Ozgiin Arastirma

Evaluation of Patients' Attitudes Towards Using
Patient Rights

Hastalarin Hasta Haklar1 Kullanma Tutumlarinin Degerlendirilmesi

Ferzan Kalay011 . Nazike Duruk™

ABSTRACT

Aim: In this study, it was aimed to evaluate the attitudes of patients to exercise their rights. Method: The descriptive and cross-sectional study was
carried out in June-August 2019 with the voluntary participation of 400 patients who received inpatient treatment at a university hospital in Eskisehir.
In the study, the data were collected using “Information Form Regarding Personal Characteristics” and “Attitude Scale for Using Patient Rights”.
Results: The average age of the individuals participating in the research is 39.82 + 14.10, 51.3% are male, 63.3% are married, 38% are high school
graduates, 35.8% are office and service personnel, 72%, 5 of them are with SGK, 43.3% of the income and expense are equal and 55.3% of them
live in the city center. 38.7% of the participants have applied to the hospital 2-3 times, 41.8% of them have information about patient rights. 19.8%
of the participants showed their health workers as the source of information, 45.5% of them expressed their desire to receive training in the patient
rights department on patient rights and 47.8% stated that they applied to the relevant health institution for complaints. The average score of the
participants in the Attitude Scale for Using Patient Rights is 115.61 + 19.42. A statistically significant difference was found between the attitudes
of patients to use patient rights and the variables such as gender, age, education level, occupation, income level, place of residence, information
about patient rights and the person to be educated about patient rights (for each p<0.05). Conclusion: It was concluded that the attitudes of the
participants in terms of exercising their patients' rights were generally high and especially that patients' attitudes towards getting information and
respectful service, choosing and changing staff, examining records, visitors, companions, security and complaints were more than others.

Key words: Patient rights, in-patient, attitude.
OZET

Amagc: Bu arastirmada hastalarin hasta haklarin1 kullanma tutumlarnin degerlendirilmesi amaglanmustir. Yontem: Tanimlayic1 ve kesitsel
planlanan arastirma Haziran-Agustos 2019’da, Eskisehir’de bir iiniversite hastanesinde yatarak tedavi alan 400 hastanin goniilli katimiyla
yiiriitiilmiistiir. Arastirmada veriler “Kisisel Ozelliklere Iliskin Bilgi Formu” ve “Hasta Haklarimi Kullanma Tutumu Olgegi” kullanilarak
toplanmustir. Bulgular: Arastirmaya katilan bireylerin yas ortalamasi 39,82+14,10, %51,31 erkek, %63,31 evli, %38°1 lise mezunu, %35,8’1 biiro
ve hizmet elemani, %72,5’1 SGK’l1, %43,3liniin gelir ve gideri esit ve %55,3°1 il merkezinde ikamet etmektedir. Katilimcilarin %38,7’si 2-3 kez,
hastaneye basvurmus, %41,81 hasta haklari konusunda bilgi sahibidir. Katilimcilardan %19,8’i bilgi kaynag olarak saglik gorevlilerini gostermis,
%45,5°1 hasta haklar1 konusunda hasta haklar1 birim sorumlusunda egitim alma istegini ifade etmis ve %47,8’i sikdyet i¢in ilgili saglik kurumuna
bagvurdugunu belirtmistir. Katilimcilarin hasta haklarini kullanma tutum 6lgeginde almis olduklari puan ortalamasi 115,61+19,42°dir. Hastalarin
hasta haklarim kullanma tutumlari ile cinsiyet, yas, egitim durumu, meslek, gelir diizeyi, ikamet edilen yer, hasta haklari konusunda bilgi sahibi
olma ve hasta haklar1 konusunda egitim almak istenilen kisi gibi degiskenler arasinda istatistiksel agidan anlaml fark tespit edilmistir (her biri igin
p<0,05). Sonug¢: Katilimcilarin hasta haklarmi kullanma tutumlarinin genel olarak yiiksek oldugu ve ozellikle hastalarin bilgi ve saygili hizmet
alma, personeli se¢me, degistirme ve kayitlar inceleme, ziyaretci, refakatci, giivenlik ve sikayet hakki konusundaki tutumlarmin digerlerine nazaran
daha fazla oldugu sonucuna ulasilmistir.

Anahtar kelimeler: Hasta haklari, hastanede yatan hasta, tutum
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GIRiS

Yasama hakki bir insanin en dogal hakkidir.!
Insanlar yasam siiresi boyunca saglik hastalik
dongiisii icerisinde hayatlarini devam ettirirler. Bu
stirecte bireylerin en iyi sekilde tedavi ve bakim
hizmeti alma hakk: vardir.? Bu hak, hasta haklar
kavrammin giindeme gelmesini saglamistir.’ Hasta
haklarinin temelinde; bireyin saygi gérmesi, yiiksek
diizeyde saglik hizmetini alma, bilgilendirme, tedavi
icin hastadan onay alinmasi, hasta mahremiyeti,
hastanin 6zel hayatina saygi ilkesi ve tedavi
stirecinin devamliliginin saglanmasi yer
almaktadir.?

Hasta haklar1 kavrammin tarihi gegmisi
Hipokrat’a kadar dayanmaktadir. Giiniimiizde de
hala kullanilan Hipokrat yemini hasta haklar1 adina
atilan ilk adim sayilmaktadir.*> Hasta haklar1 adina
yapilan uluslararast ilk diizenleme Lizbon
Bildirgesidir.! Bu bildirge giiniimiiz hasta haklarinin
temelini olusturmustur. Ulkemizde hasta haklari
kavrami Tibbi Deontoloji Nizamnamesi ile
giindeme gelmistir.® Bunu 1998°de Hasta Haklar
Yonetmeligi ve 2003’te hazirlanan  Saglik
Tesislerinde Hasta Haklar1 Uygulamalarina iliskin
Yonerge izlemistir.” Su an iilkemizde aktif olarak
Hasta Haklar1 Yonetmeligi kullanilmaktadir. Bu
yonetmelik son olarak Ocak 2019 yilinda revize
edilmis olup giincel haliyle yiiriirliiktedir."®* Hasta
Haklar1 Yonetmeligi’nin giincel halinde yer alan ana
basliklar; saglik hizmetlerinden faydalanma hakki,
saglik durumu ile ilgili bilgi alma hakki, hasta
haklarimin korunmasi, tibbi miidahalede hastanin
rizasi, tibbi aragtirmalar, diger haklar, sorumluluk ve
hukuki korunma yollari, veson hiikiimlerdir."

Hasta haklar1 yonetmeligi bu kadar detayli ve
acik bir sekilde yer almasina ragmen, yapilan
aragtirmalar hastalarin ¢ogunun haklar1 konusunda
bilgi sahibi olmadiklarim1 ya da hak ihlaline
ugradiklarinda basvuru yapmaktan c¢ekindiklerini
gostermistir.! Tanriverdi’nin (2008), hastalarin,
hasta haklar1 konusundaki farkindalik diizeyini
inceledigi arastirmasinda; hastalarin orta diizeyde
hasta haklart farkindaligima sahip olduklar
gOriilmiistiir. Ayni arastirmada cinsiyet ve yas
etkenleri anlamlilik diizeyini etkilemezken medeni
durumunun hasta haklar1 farkindalik diizeyini
anlaml sekilde arttirdig1 saptanmustir.®

Zaybak, Eser ve Giinay Ismailoglu
(2012)nun hastalarin  hasta haklarin1  kullanma
tutumunu inceledikleri arastirmada ise, hastalarin
%55.11nin hasta haklar1 konusunda bilgisi oldugu
ve haklarmdan haberdar olan hastalarin %56.5’inin
hasta haklarmi saglik ¢alisanlarindan 6grendigi
sonucu ile karsilagilmigtir.’

Bu aragtirma hastalarin, hasta haklarin1 kullanma
tutumlarmin degerlendirilmesi amacryla kesitsel ve
tanimlayict tipte yapilmistir.

Arastirmanin Sorulari

1. Hastanede yatan hastalarin hasta haklar1 kullanma
tutumlari ne diizeydedir?

2. Hastanede yatarak tedavi gormek hastalarin hasta
haklart kullanma tutumlarini etkiler mi?

3. Hastanede yatan hastalarin hasta haklar1 kullanma
tutumlarini neler etkiler?

GEREC YONTEM

Aragtirma bir iiniversite hastanesinin dahiliye ve
cerrahi servislerinde yatan hastalarla yapilmistir.
Veriler Haziran -Agustos 2019°da toplanmustir.

Arastrmanin  yapildigi hastanede toplam
yatak sayist 1010 dur. Psikiyatri, ¢ocuk servisleri,
acil servisler ve yogun bakimlar arastirma disinda
tutulmustur. Diglanan boliimler hari¢ yatak sayisi
756’dir.  Arastirmada  Ornekleme — yOntemi
kullanilmayacak olup 756 hastaya ulagmak
hedeflenmistir. Ancak 18 yas {istiinde olan, iletisim
engeli olmayan ve arastirmaya katilmaya goniillii
olan 400 hasta ile arastirma yapilmustir.

Aragtirmanin yiiriitiilebilmesi i¢in
aragtirmanin  yapildigi kurumdan kurum izni,
Eskisehir Osmangazi Universitesi  Girisimsel
Olmayan Klinik Arastirmalar Etik Kurulu’ndan
yazilt etik uygunluk izni, 6lgek sahibinden 6lgek
kullanim izni ve arastirmaya katilmay1 kabul eden
hastalardan ~ “bilgilendirilmis  goniillii ~ olur”
alimustir.

Veri Toplama Araglar:

Veriler, “Kisisel Ozelliklere iliskin Bilgi Formu” ve
“Hasta Haklarrm Kullanma Tutumu Olgegi
((HHKTO)” kullanilarak toplanmistir.

Kisisel Ozelliklere liskin Bilgi Formu:
Arastirmacilar tarafindan literatiir dogrultusunda
olusturulmus  olup 14 sorudan meydana
gelmektedir*®!%, Sorularin 8’i sosyo-demografik
ozelliklere (yas, cinsiyet, medeni durum, egitim
durumu, sosyal giivence, gelir durumu, yerlesim
yeri), 6’st ise hasta haklarna (hastaneye bagvuru
siklig1, hasta haklar1 konusunda bilgi sahibi olup
olmama, hasta haklar1 konusunda bilgisi varsa onu
nereden edindigi, hasta haklar1 konusunda egitim
almak istese kimi tercih edecegi, hasta haklari
konusunda sikayette bulunup bulunmama durumu,
hasta haklar1 adina sikdyette bulunmak istese bunu
hangi yolla yapacag) iliskindir.
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Hasta Haklarmm Kullanma Tutumu Olgegi: Olcek
Niliifer Erbil tarafindan 2009 yilinda hastanede
yatma deneyimi olan bireylerin hasta haklarini
kullanma tutumlarinin degerlendirilmesi amaciyla
gelistirilmistir. Toplam 29 maddeden olusan 6lgegin
7 alt boyutu vardir. Birinci alt boyut; bilgi ve saygili
hizmet alma hakki, 2.alt boyut; personeli se¢cme,
degistirme, kayitlar1 inceleme hakki, 3.alt boyut;
ziyaretci, refakatci, giivenlik ve sikayet hakki, 4.alt
boyut; tedaviye onay verme ve reddetme hakki, 5.alt
boyut; personelden tibbi gereklere uygun hizmet
alma ve yasaklara uymasini isteme, 6. alt boyut;
tibbi ve ilag arastirmalarinda riza hakki, 7.alt boyut;
organ doku naklinde riza alinmasi, aile planlamasi
kullanma ve gebeligi sonlandirma hakk: seklinde
belirlenmistir. Olgekte hasta haklarini kullanma
tutumuyla ilgili ifadelere yer verilmis, hastalardan
Olgekteki hasta haklarini ne siklikla kullandiklarini
belirtmeleri istenmistir. Likert tipinde gelistirilen
Olgekteki her bir ifade 1°den 5’¢ kadar
puanlanmistir. Her maddede “her zaman kullanirim”
yanitina 5 puan, “genellikle kullanirim” yanitina 4
puan, “bazen kullanirim” yamitina 3 puan,
“genellikle kullanmam” yanitina 2 puan ve “ higbir
zaman kullanmam” yanitina 1 puan verilmistir.
Gegerlik ve giivenirlik arastirmasi yapilan 6lgekten
alinabilecek en diisiik deger 29, en yiiksek deger
145°tir. Olgegin toplam puani hasta haklarim
kullanma tutumunu vermektedir. Kisilerin 6lgekten
aldig1 puan yiikseldikce, hasta haklarmi kullanma
tutumunun arttig1 seklinde yorumlanir. Bu 6lgek icin
Cronbach  Alfa  katsayismin  0.88  oldugu
saptanmugtir.?  Bizim  arastirmamizda  dlgegin
Cronbach Alpha katsayisi 0,94 olup alt boyutlar
igin ise sirasiyla 0, 90 / 0,86 /0,78 / 0,71 / 0,79 /
0,77 / 0,62 olarak tespit edilmistir.

Veriler yiiz ylize goriigme yoOntemi ile
toplanmustir. i1k olarak hastalara arastirma hakkinda
bilgi verilip katilim igin onamlar1 alinmistir.
Arastirmaya katilmayr kabul eden hastalardan
kisisel ozelliklere iliskin bilgi formu sorularini
ardindan “Hasta Haklarin1 Kullanma Tutumu
Olgegi” sorularmi  cevaplamalari  istenmistir.
Verilerin toplanmasi en fazla 15 dakika stirmiistiir.

Verilerin Analizi

Verilerin  analizinde SPSS  21.0  programi
kullanilmistir. Katilimeilarin demografik ve hasta
haklarina iligkin bilgileri frekans ve yiizde
tablolarinda  gosterilmistir.  Olgek  puanlarmin
normallik stnamasinda ¢arpiklik katsayisi (skewness)
kullanilmustir. Siirekli bir degiskenden elde edilen
puanlarin normal dagilim o6zelliginde kullanilan
carpiklik katsayisinin (skewness) £1 sinirlari iginde
kalmasi puanlarin normal dagilimdan 6nemli bir
sapma gostermedigi  seklinde yorumlanabilir.
Normal dagilim gdsterme

yen puanlar i¢in  non-parametrik  testler
uygulanabilir.' Normal dagilim gdsteren boyut
puanlarmin cinsiyet, medeni durum, hasta haklari
hakkinda bilgi sahibi olma, sikayette bulunma
durumuna gore karsilastirilmasinda bagimsiz iki
orneklem t testinden; yas gruplari, 6grenim diizeyi,
meslek, sosyal giivence, ekonomik durum, ikamet
yeri, hasta haklar1 konusunda egitim almak istedigi
kisi, hasta haklar1 konusunda sikayette bulunmak
isterse  sikayet kanali  degiskenlerine  gore
kargilagtirtlmasinda tek yonlii varyans testinden
(ANOVA) yararlamilmistir. ANOVA testinde
anlamli farklilik goriildiigiinde farkin hangi gruplar
arasinda oldugunu belirlemek amaciyla LSD post
hoc testinden yararlanilmistir. Normal dagilim
gostermeyen boyut puanlarinin cinsiyet, medeni
durum, hasta haklar1 hakkinda bilgi sahibi olma,
sikayette bulunma durumuna gore
karsilagtiritlmasinda Mann Whitney U testinden; yas
gruplari, 6grenim diizeyi, meslek, sosyal giivence,
ekonomik durum, ikamet yeri, hasta haklan
konusunda egitim almak istedigi kisi, hasta haklari
konusunda sikayette bulunmak isterse sikayet kanalt
degiskenlerine gore karsilagtirilmasinda Kruskal
Wallis H testinden yararlanilmigtir. Kruskal Wallis
H testinde anlamli farklilik goriildiigiinde farkin
hangi gruplar arasinda oldugunu belirlemek
amactyla ikili karsilagtirmalarda Mann Whitney U
testinden yararlanilmistir. Analizlerde giiven
aralig1 %95 anlamlilik diizeyi 0,05 p<0,05) olarak
belirlenmistir.

Arastirma biitcesi: Arastirmada herhangi bir
kurum ya da kurulustan destek alinmamustir.

BULGULAR

Arastirmaya katilan 400 katilimcinin yas ortalamast
39,82+14,10 olarak tespit edilmigtir. Katilimcilarin
%51,3°1 erkek, %63,3"1 evli, %38’1 lise mezunu,
%35,8’1 biiro ve hizmet eleman1, %72,5’1 SGK’l1,
%43,3’linlin gelir ve gideri esit ve %55,3’1 il
merkezinde ikamet etmektedir. Katilimcilarin
%38,7’si 2-3 kez, hastaneye bagvurmus, %41,8’1
hasta  haklar1  konusunda  bilgi  sahibidir.
Katilimeilardan %19,8’1 bilgi kaynagi olarak saglik
gorevlilerini  gostermis, %45,5’1 hasta haklar
konusunda hasta haklart birim sorumlusunda egitim
almak istegini ifade etmis ve %47,8’i sikdyet igin
ilgili saglik kurumuna basvurdugunu belirtmistir.

Hastalarin hasta haklarini kullanma tutumu
(115,61£19,42), bilgi ve saygili hizmet alma
(31,35846,59), personeli se¢me, degistirme ve
kayitlari inceleme (26,94+6,46), ziyaretgi, refakatci,
glivenlik ve sikayet (15,87+3,55), tedaviye onay
verme ve reddetme hakki (8,17+1,88), personelin
tibbi gereklere uygun hizmet alma ve yasaklara
uymasini isteme (16,56+3,24), organ, doku naklinde
riza alimmasi, aile planlamasi kullanma ve gebeligi
sonlandirma  (8,44+1,77) haklarm1 kullanmaya
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iliskin tutumlar1 “genellikle kullanirim”; tibbi ve
ilag arastirmalarinda riza (8,07+2,00) hakkmni

kullanmaya iligkin tutumlar1 “her zaman kullanirim”
diizeyindedir (Tablo 1).

Tablo 1. Olgek ve alt boyut puanlarina ait betimsel istatistikler

Alt Boyut n Min. | Maks. X SS Carpikhk
Bilgi ve saygili hizmet alma hakki 400 8,00 40,00 31,58 6,59 -0,82
Personeli segme, degistirme ve kayitlari 400 7,00 35,00 26,94 6,46 -0,84
inceleme hakki

Ziyaretci, refakatci, glivenlik ve sikayet hakki 400 6,00 20,00 15,87 3,55 -0,73
Tedaviye onay verme ve reddetme hakki 400 2,00 10,00 8,17 1,88 -1,07
Personelin tibbi gereklere uygun hizmet alma 400 4,00 20,00 16,56 3,24 -1,01
ve yasaklara uymasini isteme hakki

T1bbi ve ilag arastirmalarinda riza hakk1 400 2,00 10,00 8,44 1,77 -1,10
Organ, doku naklinde riza alinmasi, aile 400 2,00 10,00 8,07 2,00 -1,08
planlamasi kullanma ve gebeligi sonlandirma

hakki

Hasta Haklarmm Kullanma Tutumu 400 | 36,00 | 145,00 | 115,61 19,42 -0,78

Arastirmamizda Slgek ve alt boyut ile degiskenler
arasindaki iligki incelendiginde; medeni durum,
sosyal giivence, hastane bagvuru sikligi, hasta
haklar1 konusunda bilgi kaynagi, hasta haklar
konusunda sikayette bulunma ve sikdyet kanali ile
hasta haklarin1  kullanim tutumlart  arasinda
istatistiksel agidan bir anlamlilik tespit edilmemistir
(her biri i¢in p>0,05).

Hasta haklarmi1 kullanma tutumu puanlarinin
cinsiyete gore anlamli farklilik gosterdigi tespit
edilmistir (t=2,15; p<0,05). Kadin katilimcilarin
hasta haklarim1 kullanma tutum puani, erkek
katilimcilarin puanlarina gore anlaml diizeyde daha
yliksektir (Tablo 2)

Tablo 2. Olgek ve alt boyut puanlarinin cinsiyete gore karsilastirilmasi

Alt Boyut Cinsiyet n X SS t P

Bilgi ve saygili hizmet alma hakki Kadin 195 | 32,23 5,96 1,95 0,052
Erkek 205 | 30,95 7,10

Personeli se¢me, degistirme ve kayitlar Kadin 195 | 27,31 6,20 1,13 0,258
inceleme hakki Erkek 205 | 26,58 6,69

Ziyaretci, refakatei, glivenlik ve sikayet hakki Kadin 195 16,15 3,45 1,55 0,123
Erkek 205 | 15,60 3,63

Tedaviye onay verme ve reddetme hakki Kadin 195 8,33 1,79 1,58! 0,114
Erkek 205 8,01 1,96

Personelin tibbi gereklere uygun hizmet alma Kadin 195 | 16,92 2,90 1,69! 0,091
ve yasaklara uymasini isteme hakki Erkek 205 | 16,21 3,51

T1bbi ve ilag arastirmalarinda riza hakki Kadin 195 8,64 1,56 1,62! 0,106
Erkek 205 8,25 1,93

Organ, doku naklinde riza alinmasi, aile Kadin 195 8,17 1,97 1,02! 0,305
planlamasi kullanma ve gebeligi sonlandirma Erkek 205 7,98 2,03

hakki1

Hasta Haklarim Kullanma Tutumu Kadin 195 | 117,74 | 17,66 2,15 0,032

Erkek 205 | 113,59 | 20,80

! Mann Whitney U testi Z puani

Bilgi ve saygili hizmet alma (F=3,89; p<0,05),
tedaviye onay verme ve reddetme (X*=17,29;
p<0,05) haklarini kullanmaya iliskin tutum puanlari
ve hasta haklarini kullanma tutumu (F=2,97; p<0,05)
puanlarmin yas gruplarina gore anlamli farklilik
gosterdigi tespit edilmistir. Farkin hangi gruplar
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arasinda oldugunu belirlemek amaciyla yapilan ikili
karsilagtirma test sonuglarina gore farkin 18-35 yas
grubuna sahip olan katilimeilardan kaynaklandigi
tespit edilmistir (Tablo 3).
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Tablo 3. Olgek ve alt boyut puanlarinin yas gruplaria gore karsilastiriimasi
Alt Boyut Yas Gruplan n X SS F p Anlamh
Fark

Bilgi ve saygili hizmet alma | A-18-25 yas 74 | 33,30 5,76 3,89 | 0,002 | A,B>D,E,F
hakk1 B-26-35 yas 95 | 32,93 5,39

C- 36-45 yas 103 | 31,26 6,49

D-46-55 yas 60 | 29,78 7,60

E-56-65 yas 45 | 29,47 7,58

F- 65 yas stii 23 | 30,65 7,16
Personeli segme, degistirme | A-18-25 yas 74 | 27,30 6,43 1,61 0,155
ve kayitlar inceleme hakki | B-26-35 yag 95 | 28,17 5,65

C- 36-45 yas 103 | 26,50 6,57

D-46-55 yas 60 | 26,27 7,24

E-56-65 yas 45 | 26,87 6,18

F- 65 yas ustii 23 | 24,52 7,13
Ziyaretgi, refakatgi, A-18-25 yas 74 16,51 3,21 1,88 | 0,096
giivenlik ve sikayet hakki B-26-35 yas 95 | 16,36 3,14

C- 36-45 yas 103 | 15,70 3,80

D-46-55 yas 60 | 15,60 3,58

E-56-65 yas 45 | 15,09 3,92

F- 65 yas iistii 23 | 14,74 3,86
Tedaviye onay verme ve A-18-25 yas 74 8,51 1,85 | 17,29' | 0,004 A,B>E.F
reddetme hakki B-26-35 yas 95 8,41 1,62

C- 36-45 yas 103 | 8,16 2,00

D-46-55 yas 60 8,27 1,74

E-56-65 yas 45 7,38 2,04

F- 65 yas iistii 23 7,35 2,06
Personelin tibbi gereklere A-18-25 yas 74 16,99 2,91 5,65' | 0,342
uygun hizmet alma ve B-26-35 yas 95 | 16,86 2,94
yasaklara uymasini isteme C- 36-45 yas 103 | 16,57 3,50
hakki D-46-55 yas 60 | 16,55 2,87

E-56-65 yas 45 | 15,78 3,71

F- 65 yas iistii 23 | 15,39 3,93
Tibbi ve ilag A-18-25 yas 74 8,89 1,47 8,07' | 0,152
arastirmalarinda riza hakki B-26-35 yas 95 8,35 1,69

C- 36-45 yas 103 | 8,45 1,90

D-46-55 yas 60 8,28 1,76

E-56-65 yas 45 8,04 1,98

F- 65 yas iistii 23 8,52 1,86
Organ, doku naklinde riza A-18-25 yas 74 8,49 1,90 6,80' | 0,236
alinmasi, aile planlamasi B-26-35 yas 95 8,09 1,86
kullanma ve gebeligi C- 36-45 yas 103 | 8,07 2,09
sonlandirma hakki D-46-55 yas 60 | 7.83 2.19

E-56-65 yas 45 7,73 2,06

F- 65 yas iistii 23 7,91 1,86
Hasta Haklarim Kullanma | A-18-25 yas 74 [ 119,99 | 1536 | 2,97 | 0,012 | A,B>D,E,F
Tutumu B-26-35 yas 95 [ 119,17 | 16,93

C- 36-45 yas 103 | 114,71 | 20,23

D-46-55 yas 60 | 112,58 | 21,03

E-56-65 yas 45 | 110,36 | 22,40

F- 65 yas iistii 23 109,09 | 22,33

' Kruskal Wallis H testi X> puam

Bilgi ve saygili hizmet alma (F=3,87; p<0,05),
ziyaretci, refakatgl, giivenlik ve sikayet (F=4,09;

p<0,05) haklarin1 kullanmaya iligkin tutum puanlari
ve hasta haklarimi kullanma tutumu (F=3,80; p<0,05)
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puanlarinin &grenim diizeyine gore anlamli farklilik
gosterdigi tespit edilmistir (Tablo 4). Farkin hangi
gruplar arasinda oldugunu belirlemek amaciyla

yapilan LSD post hoc testi sonuglarina gore farkin
lise ve iiniversite diizeyinde egitim diizeyine sahip
olanlardan kaynaklandig tespit edilmistir (Tablo 4).

Tablo 4. Ol¢ek ve alt boyut puanlarinin 6grenim diizeyine gore karsilastiriimasi
Alt Boyut Ogrenim Diizeyi X SS F p Anlamh
Fark
Bilgi ve saygili hizmet | A-Okuryazar 21 31,10 6,29 | 3,87 | 0,009 C,D>B
alma hakki B- Ilkogretim 144 | 30,33 7,42
C- Lise 152 | 31,88 6,05
D- Universite 83 33,31 5,68
Personeli se¢me, A-Okuryazar 21 26,57 6,36 | 2,51 0,058
degistirme ve kayitlar1 | B- ilkégretim 144 | 25,83 | 7,01
inceleme hakki C- Lise 152 | 27,47 5,71
D- Universite 83 | 27,98 | 6,62
Ziyaretgi, refakatgi, A-Okuryazar 21 14,43 3,74 | 4,09 | 0,007 C,D>A,B
giivenlik ve sikayet B- ilkdgretim 144 | 15,28 | 3,80
hakki1 C- Lise 152 | 16,30 3,23
D- Universite 83 16,46 | 3,43
Tedaviye onay verme ve | A-Okuryazar 21 8,10 1,97 | 4,77 | 0,189
reddetme hakk: B- ilkdgretim 144 | 7,94 1,89
C- Lise 152 8,31 1,87
D- Universite 83 8,31 1,86
Personelin tibbi A-Okuryazar 21 15,95 4,33 | 5,04' | 0,169
gereklere uygun hizmet | B- ilkdgretim 144 | 16,25 3,30
alma ve yasaklara C- Lise 152 | 16,60 3,08
uymasini isteme hakki | D- Universite 83 | 17,17 | 3,07
Tibbi ve ilag A-Okuryazar 21 8,38 1,96 | 1,67' | 0,644
arastirmalarinda riza B- ilkdgretim 144 | 8,39 1,78
hakki C- Lise 152 8,40 1,73
D- Universite 83 8,61 1,78
Organ, doku naklinde A-Okuryazar 21 8,24 2,28 | 4,02' | 0,259
riza almmasi, aile B- ilkdgretim 144 | 7,81 2,11
planlamasi kullanma ve | C- Lise 152 8,24 1,92
gebeligi sonlandirma | D- Universite 83 8,16 1,86
hakki1
Hasta Haklarim A-Okuryazar 21 | 112,76 | 21,17 | 3,80 | 0,010 C,D>B
Kullanma Tutumu B- ilkdgretim 144 | 111,83 | 20,82
C- Lise 152 | 117,20 | 17,65
D- Universite 120,00 | 18,59
! Kruskal Wallis H testi X* puam
Personeli segme, degistirme ve kayitlart inceleme hangi gruplar arasinda oldugunu belirlemek

(F=2,26; p<0,05) hakkini1 kullanmaya iligkin tutum
puani ve hasta haklarini kullanma tutumu (F=2,28;
p<0,05) puanlarinin meslek gruplara gore anlaml
farklilik gdsterdigi tespit edilmistir (Tablo 5). Farkin

amactyla yapilan LSD post hoc testi sonuglarina
gore farkin profesyonel meslek sahibi, dgrenci ve
serbest meslek sahibi olan katilimcilardan
kaynaklandig: tespit edilmistir (Tablo 5).
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Tablo 5. Olgek ve alt boyut puanlarinin meslek gruplarina gore karsilastirilmasi

Alt Boyut Meslek Gruplari n X SS F P Anlamh
Fark
Bilgi ve saygili A-Profesyonel meslek 94 31,98 6,75 1,83 0,105
hizmet alma hakki B-Biiro/hizmet sinifi calisani 143 30,75 6,57
C-Teknisyen/tekniker 43 32,28 5,28
D-Ogrenci 27 33,19 6,31
E-Serbest meslek 46 33,09 5,99
F-Emekli/calismiyor 47 30,23 7,71
Personeli segme, A-Profesyonel meslek 94 27,52 6,36 2,26 0,048 A,D>F
degistirme ve B-Biiro/hizmet sinifi ¢alisani 143 26,56 6,41 E>B,C,F
kayitlar1 inceleme C-Teknisyen/tekniker 43 26,07 6,88
hakki D-Ogrenci 27 28,19 5,62
E-Serbest meslek 46 28,89 4,65
F-Emekli/caligmiyor 47 25,09 7,82
Ziyaretgi, refakatci, A-Profesyonel meslek 94 16,46 3,30 1,43 0,211
giivenlik ve sikayet B-Biiro/hizmet sinifi ¢alisani 143 15,45 3,71
hakk1 C-Teknisyen/tekniker 43 15,60 3,49
D-Ogrenci 27 16,19 3,93
E-Serbest meslek 46 16,48 2,97
F-Emekli/caligmiyor 47 15,40 3,81
Tedaviye onay verme | A-Profesyonel meslek 94 8,37 1,75 8,56! 0,128
ve reddetme hakki B-Biiro/hizmet sinifi ¢alisani 143 8,01 1,72
C-Teknisyen/tekniker 43 8,63 1,68
D-Ogrenci 27 8,37 1,96
E-Serbest meslek 46 8,07 2,34
F-Emekli/calismiyor 47 7,17 2,18
Personelin tibbi A-Profesyonel meslek 94 17,13 3,05 11,09' | 0,050
gereklere uygun B-Biiro/hizmet sinifi calisani 143 16,16 3,25
hizmet alma ve C-Teknisyen/tekniker 43 16,53 3,15
yasaklara uymasint D-Ogrenci 27 17,48 2,15
isteme hakki E-Serbest meslek 46 | 1696 | 3.46
F-Emekli/caligmiyor 47 15,72 3,70
Tibbi ve ilag A-Profesyonel meslek 94 8,72 1,64 10,03 | 0,074
aragtirmalarinda riza B-Biiro/hizmet sinifi caligani 143 8,13 1,86
hakki C-Teknisyen/tekniker 43 8,28 1,86
D-Ogrenci 27 8,70 1,32
E-Serbest meslek 46 8,61 1,95
F-Emekli/caligmiyor 47 8,66 1,58
Organ, doku naklinde | A-Profesyonel meslek 94 8,21 1,86 3,97! 0,553
riza alinmasi, aile B-Biiro/hizmet sinifi ¢alisani 143 7,94 2,01
planlamasi kullanma | C-Teknisyen/tekniker 43 8,51 1,55
ve gebeligi D-Ogrenci 27 8,30 2,13
sonlandirma hakk1 E-Serbest meslek 46 7,76 2,34
F-Emekli/caligmiyor 47 7,96 2,19
Hasta Haklarim A-Profesyonel meslek 94 118,39 19,01 2,28 0,046 A,D>F
Kullanma Tutumu B-Biiro/hizmet sinifi ¢alisani 143 113,00 19,64 E>B,C,F
C-Teknisyen/tekniker 43 115,91 18,82
D-Ogrenci 27 120,41 16,95
E-Serbest meslek 46 119,85 17,27
F-Emekli/caligmiyor 47 110,83 21,93

' Kruskal Wallis H testi X> puam

Bilgi ve saygili hizmet alma (F=4,74; p<0,05),
personeli segme, degistirme ve kayitlar1 inceleme
(F=5,14; p<0,05), ziyaret¢i, refakatgi, giivenlik ve
sikdyet (F=7,16; p<0,05), haklarin1 kullanmaya
iliskin tutum puanlar1 ve hasta haklarini kullanma
tutumu (F=5,68; p<0,05) puanlarinin ekonomik
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duruma gore anlamli farklilik gosterdigi tespit
edilmistir. Farkin hangi gruplar arasinda oldugunu
belirlemek amaciyla yapilan LSD post hoc testi
sonuglarina gore farkin geliri giderinden yiiksek olan
katilimeilardan kaynaklandigr bulunmustur (Tablo
0).
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Tablo 6. Olgek ve alt boyut puanlarinin ekonomik durum ve ikamet yerine gore karsilastiriimasi

Alt Boyut Ekonomik n X SS F p Anlamh ikamet Yeri n X SS F p Anlamh
Durum Fark Fark

Bilgi ve saygili hizmet alma | Gelir<gider 164 30,72 7,03 | 4,74 | 0,009 C>A,B A-Ko6y/kasaba 72 30,28 8,00 3,03 0,049 C>A
hakki Gelir=gider 173 31,61 6,30 B-Ilge merkezi 107 31,02 6,47

Gelir>gider 63 33,70 | 5,74 C-11 merkezi 221 32,27 6,06
Personeli segme, degistirme ve | Gelir<gider 164 25,74 6,72 | 5,14 | 0,006 B,C>A A-Koy/kasaba 72 26,57 6,95 2,32 0,100
kayitlar1 inceleme hakki Gelir=gider | 173 27,57 | 6,14 B-Ilge merkezi 107 25,95 5,88

Gelir>gider 63 28,30 | 6,22 C-11 merkezi 221 27,53 6,52
Ziyaretgi, refakatci, giivenlik ve | Gelir<gider 164 15,08 3,81 7,16 | 0,001 B,C>A A-Koy/kasaba 72 15,47 3,97 1,88 0,154
sikayet hakk1 Gelir=gider | 173 16,35 3,38 B-Ilge merkezi 107 15,50 3,14

Gelir>gider 63 16,59 | 2,94 C-11 merkezi 221 16,18 3,58
Tedaviye onay verme ve | Gelir<gider 164 8,00 1,85 | 3,65' | 0,161 A-Koy/kasaba 72 7,63 1,98 1,92! 0,055
reddetme hakk1 Gelir=gider | 173 8,24 1,93 B-Ilge merkezi 107 8,01 1,93

Gelir>gider | 63 8,38 1,84 C-Il merkezi 221 8,42 1,79
Personelin tibbi gereklere uygun | Gelir<gider 164 16,12 3,48 | 5,66! | 0,059 A-Koy/kasaba 72 15,94 3,74 3,84! 0,000 C>A,B
hizmet alma ve yasaklara | Gelir=gider | 173 16,73 | 2,99 B-ilge merkezi 107 16,00 2,71
uymasini isteme hakki Gelir>gider 63 17,21 3,13 C-il merkezi 221 17,03 3,24
Tibbi ve ilag arastirmalarinda | Gelir<gider 164 8,27 1,91 | 2,62 | 0,270 A-Koy/kasaba 72 8,26 1,96 3,77! 0,000 C>A,B
riza hakki Gelir=gider | 173 8,51 1,64 B-ilge merkezi 107 7,98 1,83

Gelir>gider | 63 8,68 1,71 C-I1 merkezi 221 8,72 1,62
Organ, doku naklinde mza | Gelir<gider | 164 8,07 2,15 | 1,23' | 0,541 A-Kdy/kasaba 72 7,97 2,11 0,43 0,664
alinmasi, aile planlamas1 | Gelir=gider | 173 8,14 1,84 B-Ilge merkezi 107 8,03 1,98
kullanma ve gebeligi | Gelir>gider 63 7,86 2,05 C-11 merkezi 221 8,12 1,99
sonlandirma hakki
Hasta Haklarim1 Kullanma Gelir<gider 164 112,01 | 20,37 | 5,68 | 0,004 B,C>A A-Kdy/kasaba 72 112,13 23,34 4,69 0,010 C>AB
Tutumu Gelir=gider 173 117,17 | 18,23 B-ilge merkezi 107 112,49 16,97

Gelir>gider 63 | 120,71 | 18,64 C-il merkezi 221 118,26 18,81
1 Kruskal Wallis H testi X2 puan
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Bilgi ve saygili hizmet alma (F=3,03; p<0,05),
personelin tibbi gereklere uygun hizmet alma ve
yasaklara uymasini isteme (X*=3,84; p<0,05), tibbi
ve ilag arastirmalarmnda riza (X%>=3,77; p<0,05)
haklarini kullanmaya iligkin tutum puanlar1 ve hasta
haklarin1  kullanma tutumu (F=4,69; p<0,05)
puanlarmin ikamet yerine gore anlamli farklilik
gosterdigi tespit edilmistir. Farkin hangi gruplar
arasinda oldugunu belirlemek amaciyla yapilan ikili
kargilagtirma test sonucglarma gore farkin il
merkezinde ikamet eden katilimeilardan
kaynaklandigi saptanmistir (Tablo 6). .

Bilgi ve saygili hizmet alma (t=4,37;
p<0,05), personelin tibbi gereklere uygun hizmet
alma ve yasaklara uymasini isteme (t=3,94; p<0,05),
ziyaretci, refakatci, giivenlik ve sikayet (t=3,18;
p<0,05), tedaviye onay verme ve reddetme (Z=2,02;
p<0,05), personelin tibbi gereklere uygun hizmet

alma ve yasaklara uymasini isteme (Z=2,55; p<0,05)
haklarmni kullanmaya iligkin tutum puanlar1 ve hasta
haklarint kullanma tutumu o6lgek (t=4,21; p<0,05)
puanlarinin hasta haklar1 konusunda bilgi sahibi
olma durumuna gore anlamli farklilik gosterdigi
tespit edilmistir (Tablo 7).

Hasta haklar1 konusunda bilgisi olan
katilimcilarin - bilgi ve saygili hizmet alma,
personelin tibbi gereklere uygun hizmet alma ve
yasaklara uymasint isteme, ziyaret¢i, refakatgi,
giivenlik ve sikayet, tedaviye onay verme ve
reddetme, personelin tibbi gereklere uygun hizmet
alma ve yasaklara uymasini isteme haklarim
kullanmaya iligkin tutum puanlari ve hasta haklarini
kullanma tutumu puani, hasta haklar1 konusunda
bilgisi olmayan katilimcilarin puanlarina gore
anlamli diizeyde daha ytiksektir (Tablo 7).

Tablo 7. Ol¢ek ve alt boyut puanlarinin hasta haklari konusunda bilgi sahibi olma durumuna gére

karsilastirilmasi

Alt Boyut Hasta n X SS t p
Haklar:
Bilgisi

Bilgi ve saygili hizmet alma hakki Evet 167 | 33,24 5,91 4,37 0,000
Hayir 233 | 30,38 6,80

Personeli segme, degistirme ve kayitlari inceleme | Evet 167 | 28,41 6,14 | 3,94 0,000

hakki Hayir 233 | 25,88 6,49

Ziyaretgi, refakatci, glivenlik ve sikayet hakki Evet 167 | 16,53 3,38 3,18 0,002
Hayir 233 | 15,39 3,61

Tedaviye onay verme ve reddetme hakki Evet 167 8,29 2,04 | 2,02! 0,044
Hayir 233 8,08 1,76

Personelin tibbi gereklere uygun hizmet alma ve Evet 167 | 17,04 329 | 3,27 0,001

yasaklara uymasini isteme hakki Hayir 233 | 16,21 3,17

T1bbi ve ila¢ arastirmalarinda riza hakki Evet 167 8,63 1,70 | 1,91" 0,056
Hayir 233 8,30 1,81

Organ, doku naklinde riza alinmasi, aile Evet 167 8,21 1,95 | 1,22! 0,223

planlamasi kullanma ve gebeligi sonlandirma Hayir 233 7,97 2,04

hakki

Hasta Haklarmm Kullanma Tutumu Evet 167 | 120,35 | 1895 | 4,21 0,000
Hayir 233 | 11222 | 19,08

"Mann Whitney U testi Z puant

TARTISMA

Bu arastirma hastalarin, hasta haklarim1 kullanma
tutumlarinin hastalarin bireysel ozelliklerine gore
karsilagtirilmasindan  elde  edilen sonuglar
degerlendirilmistir.

Hasta Haklarim Kullanma Tutumu Olgegini
Olusturan Maddeler Ile Ol¢cek Toplam Ve Alt
Boyutlarindan Aldiklar1 Puanlarin Tartisiimas:

Bulgularimiz arastirmamizda yer alan katilimeilarin
hasta haklarmi kullanma tutumlarinin  yiiksek
oldugunu gostermektedir (Tablo 1). Erzincanli ve

Zaybak (2015) hasta haklarina yonelik yapmis
oldugu bir ¢ahismada katilimcilarmn HHKTO puan
ortalamasinin 125,61F16,19 oldugunu
bildirmistir.'*  Yine Mahanoglu ve Sosyal
arastirmalarinda (2018) hastalarimn HHKTO toplam
puan ortalamasmin 115,09F18,5 oldugu sonucuna
ulasmigtir.'? Bulgularimiz literatiirii
desteklemektedir. Bulgularimizdan farkli olarak
literatiirde ~ Zambak ve arkadaslarinin’(2012)
calismasinda hastalarin HHKTO puan ortalamalari
64,52F22,69; Oztas ve lyigin  (2016)’iin
aragtirmasinda ise yine ayni 6lgekten katilimcilarin
elde ettikleri puan ortalamasi1 86,61F47,83 tiir.%!4
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Arastirmalar  arasindaki  fark  aragtirmacilar
tarafindan kullanilan yontemlerin (evren 6rneklem
secimi, aragtirmanin yapildigt yer ve katilimer
ozellikleri) farkli olmasindan kaynaklanmis olabilir.
Son yillarda hasta haklarina yonelik (devlet
tarafindan) yapilan bilgilendirme ve tutum
gelistirme (kamu spotu, 184 SABIM hatti gibi)
caligmalarinin da sonuglarin degisiklik
gostermesinde etkisi olabilir.

Aragtirmamiza katilan bireylerin 6lcek alt
boyutlarina iliskin tutumlar1 yogun olarak genellikle
kullanirim diizeyindedir (Tablo 1). Katilimcilarin
yiiksek tutuma sahip olduklart maddeler bilgi ve
saygilt hizmet alma ve personeli segme, degistirme
ve kayitlari incelemedir. Alan yazin incelendiginde
benzer bulgularin oldugu gdriilmiistiir.>'* Ilgili
maddelere yonelik tutum yiiksekligi hastalik aninda
oncelikle saglik bakim hizmeti alacak olmalar1 ve
bakim verecek personelle karsilasacak olmalarina
bagli olabilir. Bu durumun sik karsilagilan olaylara
kargt Dbireylerin istendik davranis ve tutum
gelisiminin daha hizli olabilecegini diistindiirmiistiir.

Olcek ve Alt Boyut Puanlarimin arastirma
Degiskenlerine Gore Tartisilmasi

Aragtirmamizda cinsiyete gére HHKTO puanlart
incelendiginde; istatiksel agidan anlamli farklilik
tespit  edilmistir  (t=2,15; p<0,05). Kadin
katilimcilarm HHKTO puan ortalamalar1 erkek
katilimcilarin  puan ortalamasimna goére anlamli
diizeyde daha yiksektir (Tablo 2). Bulgularimiz
literatiir ile benzerlik gostermektedir. Parsapor ve
arkadaslar1 (2012)'nin bir aragtirmasinda hasta
haklar1 konusunda kadinlarin tutumlarinin erkeklere
oranla yiiksek oldugunu belirtmektedirler.!> Benzer
sekilde Mira ve arkadaslarinin (2012) arastirmasinda
da erkeklerin hasta haklarmma yonelik tutumlarmin
daha diisiik oldugu sonucuna ulagilmistir.’® Bu
durum hasta bakma sorumlulugunun tarihsel siirecte
kadinlara ait bir sorumluluk olarak goriilmesi ve bu
sekilde siiregelmesine, kadinlarin bakim verme,
koruma ve sefkat gdsterme gibi konularda erkeklere
oranla daha 6zenli ve dzverili davranmis olmalarina
bagli olabilir.

Aragtirmamizda  yasa gdre HHKTO
puanlart incelendiginde; hasta haklarmi kullanma
tutumu puanlarinin yas gruplarina goére anlamh
farklilik gosterdigi tespit edilmistir (7ablo 3).
Ozellikle arastirmada yer alan 18-35 yas arasindaki
katilimeilarin  hasta haklarma yonelik tutumlari,
arastirmada yer alan diger bireylere gore anlamli
diizeyde daha yiiksektir (Tablo 3). Bu durum 18-35
yas grubunun aktif internet kullanicist olmalari
sebebiyle ozellikle sanal ortamda hasta haklar
konusunda ¢ok bilgiye ulasarak bu konuda tutum
sahibi olabileceklerini diistindiirmiistiir. Literatiirde
bu diisiincemizi destekleyen benzer sonuglara
ulasmis calismalar yer almaktadir.'>!

Aragtrmamizda Ogrenim diizeyine gore
HHKTO puanlar1 incelendiginde; katilimeilarin
haklarmi kullanma tutumunun puanlarimin 6grenim
diizeyine gore anlamli farklilik gosterdigi tespit
edilmistir (Tablo 4). Ozellikle lise ve iiniversite
diizeyinde oOgrenim goren katilimcilarin hasta
haklarina iliskin tutumlar1 diger katilimcilara oranla
daha yiiksektir (Tablo 4). Ogrenim diizeyine gore
HHKTO alt boyutlar1  arasindaki iliski
incelendiginde; hasta haklar1 kullanma tutumu dlgek
puanlar1 gibi lise ve iiniversite diizeyinde 6grenim
goren katilimcilarin bilgi ve saygili hizmet alma ile
ziyaretgi, refakatci, giivenlik ve sikayet haklarini
kullanmaya iliskin tutum puanlari anlamli diizeyde
diger katilimcilara gore daha yiiksektir (7ablo 4). Bu
durum egitim seviyesinin artmasina bagli olarak
bireylerin hasta haklar1 konusunda daha bilgili ve
farkindalik sahibi olabilecegini diigiindiirmektedir.
Ciinkii bireylerin bir konuda tutum kazanabilmesi
oncelikle o konuda bilgi sahibi olmasi ile
mimkiindiir. Literatiirde aragtirmamizla benzer
bulgulara ulagmig aragtirma ornekleri
mevcuttur.>'>1421-22 By durum her alanda oldugu
gibi hasta haklarina yonelik tutum gelistirme
konusunda da  egitim  diizeyinin = Onemli
belirleyicilerden  biri  oldugunu  gdstermesi
bakimindan 6nemlidir.

Arastirmamizda meslek gruplarina gore
HHKTO puanlar1 incelendiginde; hasta haklarini
kullanma tutumu puanlarinin meslek gruplarina gore
anlaml farklilik gosterdigi tespit edilmistir (7ablo
5). Ogzellikle profesyonel meslek sahibi, serbest
meslek ve 6grenci grubunun hasta haklar1 kullanma
tutumlarmin yaninda personeli segme, degistirme ve
kayitlar1 inceleme hakkint kullanmaya iligkin
tutumlarmin da diger katilimcilara oranla daha
yiiksek oldugu bulunmustur (7ablo 5). Bu durumun
yine egitim diizeyinden kaynaklandigi
diistiniilmektedir. Ciinkii hastalar aldiklar1 egitim
dogrultusunda meslek sahibi olmaktadir. Hastalarin
egitim diizeyleri yiikseldikce hasta haklarin
kullanmaya yonelik taleplerinin ve tutumlarinin
artmast beklenir bir durumdur.

Arastirmamizda ekonomik durumuna gore
HHKTO puanlar1 incelendiginde hasta haklarini
kullanma tutumu puanlarmin ekonomik duruma gore
anlamli farklilik gosterdigi tespit edilmistir (7ablo 6).
Bulgularimiz literatiirii  destekler niteliktedir.?
Katilimcilardan geliri giderine esit ve geliri
giderinden yiiksek olan katilimcilarin personeli
secme, degistirme ve kayitlart inceleme, ziyaretci,
refakatci, giivenlik ve sikdyet, hakkini kullanmaya
iliskin tutum puanlar1 geliri giderinden diisiik
katilimcilarin puanlarma gore anlamli diizeyde daha
yiksektir (7ablo 6). Bu durum geliri az olan
bireylerin sosyokiiltiirel yasantilari ile iligkili olabilir.
Diisiik gelirli bireyler haklarina yonelik girisimde
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bulunduklarinda saglik ¢alisanlart ile sikinti
yasayacaklarmi ve bu sebeple saglik bakim
hizmetinden yeterli diizeyde yararlanamayacaklarini
diistiniiyor olabilirler. Yine bu bireyler hasta haklar1
konusunda herhangi bir nedenle sikayette
bulunduklarinda sikayet silirecinde maddi kayip
yasayacaklarini diistiniiyor olabilir.

Aragtirmamizda  ikamet yerine gore
HHKTO puanlar1 incelendiginde; hasta haklarini
kullanma tutumu puanlarinin ikamet yerine gore
anlamli farklilik gosterdigi tespit edilmistir (7ablo
6). Olgek alt boyutlar1 ve ikamet yeri arasindaki
iliski incelendiginde; il merkezinde ikamet eden
katilimeilarin bilgi ve saygili hizmet alma hakkini
kullanmaya iliskin tutum puanlari, personelin tibbi
gereklere uygun hizmet alma ve yasaklara uymasin
isteme, tibbi ve ila¢ aragtirmalarinda riza haklarini
kullanmaya iligkin tutum puanlari ve hasta haklarin
kullanma tutumu puanlar1 daha yiiksektir (7ablo 6).
Bulgularimiz literatiir ile uyumludur.®'* Bu durum il
merkezinde yasayan hastalarin saglik kuruluglar ve
hasta  haklarina iliskin  bilgi  kaynaklarina
ulagimlarinin il disinda yasayan hastalara oranla
daha kolay olmasina baglanmistir.

Olcek ve Alt Boyut Puanlarimin Hastalarin
Hasta Haklarin iliskin Ozelliklerine Gore
Tartisilmasi

Arastirmamizda hasta haklar1 konusunda bilgi sahibi
olmaya gére HHKTO puanlari incelendiginde; hasta
haklar1 konusunda bilgisi olan katilimeilarin
puanlar1 hasta haklari konusunda bilgisi olmayan
katilimeilarin  puanlarina gore anlamh diizeyde
yiiksektir (Tablo 7). Bulgularimiz literatiir ile
uyumdur.!®®  Ancak literatiirde bulgularimizdan
farkli arastirmalara da rastlanmistir. Zilfikar ve
Ulusoy  (2001)’un  aragtirmasinda  hastalarin
yalnizea  %32’sinin, Tengilimoglu, Kisa ve
Dziegielewski (2000)’nin aragtirmasinda
da %37’sinin hasta haklarindan haberdar oldugu
bildirilmektedir.'>?* Ilgili arastirmalarm bu sekilde
sonu¢lanmig olmasinin nedeni 2004 y1l1 hasta haklari
yonetmeliginin yiiriirlige girmeden &nce yapilmisg
olmas1 olabilir. Ulkemizde 2004 y1lindan sonra hasta
haklarma iligkin gerek yasal gerekse kamusal alanda
yapilan ¢alismalar artmaya baslamistir. Ulke bazinda
16 yildir hasta haklarina iligkin siirdiiriilen
¢aligmalarin sonucunda {ilkemizdeki insanlarin bu
konuda bilinglendigi ve hasta haklar1 kullanma
tutumlarmin yiiksek oldugu diisiiniilmektedir. Hasta
haklar1 konusunda bilgi sahibi olmaya iliskin
yabanc1 literatiir tarandiginda arastirma
sonug¢larimizdan farkla sonuglara  ulagmis
aragtirmalara rastlanmigtir. Mira ve arkadaslarinin
(2012) Ispanya’da hasta haklarma iliskin yiiriittiigii
bir arastirmada hastalarin yaklagik %20’sinin hasta
haklart  konusunda  bilgi sahibi oldugu
bildirilmistir.'¢ Giiney Misirda Zeina ve arkadaslar

(2013) tarafindan yapilan bir arastirmada hastalarin
dortte  Ggiliniin, hasta haklarim1  bilmedikleri
belirlenmistir.?® Aragtirma sonuglarimizin
yurtdiginda yapilan ¢aligmalardan farkli ¢ikmasinin
nedeni iilkelerin gelismislik diizeyi, bireylerin hasta
haklar1  konusundaki  farkindalign  ve iilke
politikasinda hasta haklarina verilen énem ile ilgili
olabilir.

SONUC VE ONERILER

Bir {iniversite hastanesinin dahili ve cerrahi
kliniklerinde yatarak tedavi alan 18 yas ve iistii 400
goniilli hastanin katilimiyla sonlanan
arastirmamizda bireylerin hasta haklarin1 kullanma
tutumlarinin genel olarak yiiksek oldugu sonucuna
ulagilmgtir.

Katilimeilarin 6lgek alt boyutlarina gore
tutumlarmin yiiksek oldugu ilk 3 madde; bilgi ve
saygilt hizmet alma; personeli se¢gme/degistirme ve
kayitlar1 inceleme ziyaretgi; refakatci, giivenlik ve
sikayet ile ilgili maddeler olmustur.

Arastirmamizda hasta haklar1 kullanma
tutumlarimi  etkileyen degisken incelendiginde
bunlarin cinsiyet, yas, egitim durumu, meslek, gelir
diizeyi, ikamet edilen yer, hasta haklar1 konusunda
bilgi sahibi olma ve hasta haklar1 konusunda egitim
almak istenilen kisi oldugu belirlenmistir. Bu
bulgular 15181nda;

Kitlesel iletisim araglar1 vasitasiyla hasta
haklarma iliskin bilgilerin diizenli araliklarla
paylasilmasi,

Saglik personellerinin hasta haklarina iligkin
bilgi diizeyi belirlenerek eksikliklerin giderilmesi,

Saglik kurumlari igerindeki hasta haklar
birim ¢alisanlarinin sayilarinin artirilmast,

Hasta  haklar1  birim  ¢alisanlarinin,
hastalarin saglik kurumlarina bagvurulari ile taburcu
olduklart siire igerisinde onlarla iletisime gegerek bu
konuda farkindalik yaratmasi 6nerilmektedir.
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Evaluation of Anxiety Levels and Sleep Quality of Family
Members Providing Home Care Services: A Case-Control
Study

Evde Bakim Hizmeti Veren Aile Bireylerinin Anksiyete Diizeyleri ve Uyku
Kalitesinin Degerlendirilmesi: Vaka-kontrol Calismasi

Nurcan Akbas Giines'

ABSTRACT

Objective: In this study, it was aimed to evaluate the sleep quality of individuals who provide home care services regarding
their duration of care service and the status of full or semi-dependent patients who receive home care services. Methods: Our
study was conducted with 73 home caregiver participants (group 1) and 73 healthy volunteers (group 2). A questionnaire form
was formulated for the evaluation of the participants. Beck Anxiety Inventory (BAI) and Pittsburgh Sleep Quality Index (PSQI)
were applied to all participants. Results: When PSQI scores were evaluated between group 1 and group 2, statistically
significant differences were detected (p=0.011). It was concluded that group 1 scores were higher than group 2 and sleep quality
is worse. When the PSQI scores and the BAI scores were compared, statistically significant differences were detected (p <0.05).
It was found that while the PSQI scores increased, the BAI scores also increased. A statistically significant relationship was
also found between BAI scores and the number of diseases (single or multiple diseases) of the home care patients (p = 0.037,
p <0.05). Conclusion: In conclusion, health expresses a state of complete physical, spiritual, and social well-being. We should
evaluate the patient and caregiver in this context and respond to their needs. Sleep is a condition that affects human life entirely.
If we want to see a healthy home care patient, we must first ensure that the caregiver is healthy.

Keywords: Home care, caregiver, sleep quality, anxiety
OZET

Amac: Bu calismada, evde bakim hizmeti veren bireylerin uyku kalitelerini bakim hizmeti verme siireleri ve evde bakim
hizmeti alan hastalarin tam ya da yar1 bagimli olma durumlarina gore degerlendirilmesi amaglanmistir. Yontem: Calismamiz
evde bakim hizmeti veren 73 katilimci (grup 1) ve 73 saglikhi goniillii (grup 2) ile gergeklestirildi. Katilimcilarin
degerlendirilmesi igin bir anket formu olusturulmustur. Ve tiim katilimcilara Beck Anksiyete Olgegi (BAI) ve Pittsburgh Uyku
Kalitesi Endeksi (PSQI) uygulandi. Bulgular: Grup 1 ile grup 2 arasinda PSQI skorlar1 degerlendirildiginde istatistiksel olarak
anlamli fark saptandi (p=0.011). Grup 1'in grup 2'den yiiksek puan aldig1 ve uyku kalitesinin daha kétii oldugu sonucuna varildi.
PSQI skorlart ve BAI skorlari karsilastirildiginda istatistiksel olarak anlamli farkliliklar saptand: (p <0.05). PSQI skorlari
arttikca BAI skorlarinin da arttig1 goriilmiistiir. Ayrica evde bakim hastalarinin hastalik sayisi (tek veya ¢oklu hastaliklar) ile
bakim verenlerin BAI skorlar1 arasinda da istatistiksel olarak anlamli bir iligki bulunmustur (p = 0.037, p <0.05). Sonu¢: Sonug
olarak saglik, tam bir fiziksel, ruhsal ve sosyal refah durumunu ifade eder. Hastay1 ve bakiciy1 bu baglamda degerlendirmeli
ve ihtiyaglarina cevap vermeliyiz. Uyku, insan yasamini tamamen etkileyen bir durumdur. Saglikli bir evde bakim hastasi
gormek istiyorsak, dncelikle bakicinin saglikli olmasini saglamaliyiz.

Anahtar kelimeler: Evde bakim, bakici, uyku kalitesi, anksiyete
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INTRODUCTION

Home Care Services; is a service where the
continuity of preventive treatment and rehabilitative
care is tried to be ensured, and health and social
services are provided at a professional level in the
individual's own home or the environment to protect
and increase the health and functions of individuals.!
Clear definition in our country; It was created
according to the "Regulation on Presentation of
Home Care Services" published in the Official
Gazette No. 25751 on March 10, 2005. According to
this regulation, Home Care Services are defined as
the provision of health care and health services to
sick people in the environment where they live with
their families, by the health team in a way to meet
their medical needs, including rehabilitation,
physiotherapy, nutrition and  psychological
treatment.?

Home care service provided by experts and
persons is called "formal care", and home care
service provided by the family or close environment
is called "informal care". especially given the more
informally by family members of home care services
in elderly care in Turkey.® Besides, home care
services consist of two main services: home health
care and home social support services. Home
healthcare includes services aimed at improving and
improving the health status of the patient, while
home social support services include social services
such as the patient's housework, housework, or
personal care, day/night care.*

In addition to the home health services
provided under hospitals or public health
directorates, family physicians also regularly make
home visits to these patients. The purpose of these
visits is to increase the comfort of the patient and to
inform the individual or individuals who provide
care, and the measures to be taken for the current
medical condition of the patients.® This task has also
been included in the regulation as the family
physician's duties and responsibilities.°

Providing medical care and rehabilitation
for the elderly or individuals requiring palliative care
at home instead of existing care units in hospitals.
Home medical care services are common practices
in many countries, including our country, as it
reduces the risks of hospital-acquired infections and
healthcare costs. Many patients are cared by their
families at home in this way.” This situation brings
additional responsibilities to caregivers in daily life
and unfavorably affects their time, energy, and
attention.® High rates of stress and psychological
illness are observed in family caregivers providing
care services to patients requiring long-term home
care. In a study performed, it was found that
caregivers providing care often experience stress and

tension and have a 63% higher mortality risk than
those who not home caregivers. '’

Researches have demonstrated that there is
a significant decrease in life welfare and quality of
life in home care providers. In a study conducted
with family caregivers of cancer patients, mental
health problems, and impaired health-related quality
of life were observed in family members who home
caregivers.!! In many studies evaluating psychiatric
problems in family home caregivers, higher anxiety
levels were revealed.’ In a research conducted on
caregivers of advanced cancer patients, poor sleep
quality was demonstrated in these individuals, and
the quality of their sleep improved with the training
and counseling services provided.'? Limited number
of studies have evaluated sleep disorders and sleep
quality in caregivers.

In the literature, we did not encounter any
study in which patients were evaluated as total or
semi-dependent, duration of caregiving, and sleep
quality of caregivers. In this study, we aimed to
evaluate the sleep quality of individuals who provide
home care services regarding to their duration of care
service and the status of full or semi-dependent
patients who receive home care services.

METHODS

Study Design

Required permissions for the study were obtained
from the local ethics committee (30.04.2019/12). All
participants signed the informed consent form. Our
study was conducted in Family Medicine Outpatient
Clinic with 73 home caregiver participants and 73
healthy volunteers.

The study was designed as a case-control
study. The calculation of the sample size of our study
was determined for independent groups in the G *
Power 3.1.9.2 program. Accordingly, the moderate
effect size was determined as d = 0.50, and the
sample size required for the study at the 85%
statistical power and 0.05 significance level was
determined to be 146 in total, 73 participants in both
groups. 73 participants were determined as "group 1"
and 73 participants as "group 2" control group, a
total of 146 participants. In our study, the
participants providing home care services were
determined as “Group 1”. Home caregivers with
additional diseases and a history of treatment with
anti-depressant or different psychiatric medications
within the previous year were excluded from the
study. In the group 1, family members who provide
formal care or work with home care service were
also excluded from the study.

The control group consisting of healthy
volunteers was determined as “Group 2”. They
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applied to our Family Health Center for employment
or to get a medical report for different reasons, did
not have any systemic health problems in the file
archives, had no psychiatric problems in the last 1
year and did not have a history of any psychiatric
medication including antidepressants, They were
selected from those who did not provide home care
services and agreed to participate in the study.

Data Collection Method

A questionnaire form was formulated for the
evaluation of the participants. Group 1 participants
were inquired about their age, gender, education
level, the number of years they had been providing
care, diseases of home care patient, status of home
care patient as semi-dependent or fully dependent.
Besides, Beck Anxiety Inventory (BAI) and
Pittsburgh Sleep Quality Index (PSQI) were applied
to all participants.

BAI shows the level of anxiety symptoms
experienced by the individual. The total score range
is specified as 0-63. The 8-15-point range is
considered to be the mild anxiety level, the 16-25-
point range as the medium-level anxiety level, and
the 26-63-point range as the severe anxiety level.!?
In addition, a validity and reliability study was
performed in Turkey.'*

PSQI is a self-report scale and evaluates
sleep quality and disturbance in the last month. The
total score is in the range of 0-21 points. A score
greater than 5 is expressed as "poor sleep quality".'s
In addition, a validity and reliability study has been
conducted in Turkey.!® The Cronbach alpha value of
our study was found to be moderately reliable as

0.672.

Statistical Analysis

Numerical data were expressed as the mean =+
standard deviation and median (min-max), and the
data specified as qualifications were expressed as
percentages (%). In a comparison of the groups,
Mann-Whitney U test and chi-square test were used.
In addition, the relationship between BAI and PSQI
scores in each group was also calculated by
correlation analysis. p <0.05 was considered
statistically significant. The analysis was carried out
using IBM SPSS v.21.

RESULTS

According to the number of diseases, 32 (43.8%)
patients had one, and 41 (56.2%) patients had
multiple chronic diseases. When we evaluated the
dependency levels of the home care patients, 37
(50.7%) patients were semi-dependent and 36
(49.3%) patients were fully dependent. Mean age of
the patients was 80.11 £ 10.91 (31-92) years. A
statistically significant difference was detected
between Groups 1 and 2 in terms of sleep efficiency
and duration of sleep (p = 0.004, p < 0.001,
respectively). It was observed that Group 2 had a
longer sleep duration and higher sleep efficiency
than Group 1. When PSQI scores were evaluated
between Groups 1 and 2, a statistically significant
relationship was found (p=0.011). It was concluded
that Group 1 scores were higher than Group 2 and
sleep quality was worse in Group 2. Besides, there
was a statistically significant relationship between
Groups 1 and 2 in terms of BAI scores (p=0.002). It
was observed that the level of anxiety was higher in
Group 1 than in Group 2 (Table 1).

Table 1. Statistical comparison data in terms of demographic characteristics, sleep time, BAI and PSQI scores between the control

group and home caregiver participants.

Home caregivers Control group P
Sleep efficiency (%) (median [min - max]) 100 [71 - 100] 100 [92 - 100] 0.005*
Duration of sleep (hour) (median [min - max]) 7[5-8] 8[6-9] <0.001*
BAI scores (median [min - max]) 16 [4 - 39] 510-7] 0.002*
No anxiety 11 (15.1) 73 (100.0)
Mild-level anxiety 24 (329) 0(0.0) 0.004**
Moderate-level anxiety 22 (30.1) 0(0.0) I
Severe-level anxiety 16 (21.9) 0(0.0)
PSQI scores (median [min - max]) 7[3-14] 3[1-7] 0.011*
Healthy sleep (!uality 27(37.0) 58 (79.4) 0.021%*
Bad sleep quality 46 (63.0) 15 (20.6) —

Educational Level
Primary school

48 (65.8%)

45 (61.6%)

. >(0.05%*
High school 25 (34.2%) 20 (27.4%)
University 0 8 (11%)
Gender
Male 3 (4.1%) 8 (10.9%) >0.05%*
Female 70 (95.9%) 65 (89.1%)
Age (mean= sd) 50.02+11.05 52.110 £9.02 >(0.05**

PSQI: Pittsburg sleep quality index BAI: Beck anxiety inventory *Mann-Whitney U test **Chi-square test

A statistically significant relationship was
found between PSQI and BAI scores of the home
care providers (p < 0.001). A positive correlation

was found between PSQI and BAI scores (r = 0.623)
(Figure 1).
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Figure 1. Mean BAI scores and PSQI scores of home caregiver participants and control group

PSOQI: Pittsburg sleep quality index

No statistically significant differences were
found between the duration of home care provided
for the patients and their PSQI scores (p > 0.05). In
the evaluation between duration of home care and
BAI; any significant differences were not observed
between those who provide home care for 1-2, and

BAI: Beck anxiety inventory

3-4 years (p > 0.050). However, significant
differences were found between those who provided
home care for 1-2 , and for 5 years or more, and also
those who provided care for 3-4 years and for 5 years
or more regarding BAI scores (p =0.016, p = 0.023)
(p <0.050) (Table 2).

Table 2. Relationship between PSQI and BAI scores and home care duration.
N PSQI scores (mean# sd) BAI scores (mean+ sd)
1-2 years® 21 (28.8%) 6.90+2.98 12.67+6.50
3-4 years® 18 (24.7%) 6.28+2.65 13.11£6.53
5 years and over* 34 (46.6%) 7.09+£2.61 18.82+9.84
% b
P o

PSOQI: Pittsburg sleep quality index

Any significant correlation was not found
out between PSQI scores and the number of chronic
diseases (single or multiple diseases) with home care
patients. (p = 0.730, p > 0.05). When evaluated with
BAI scores, a statistically significant relationship
was detected (p = 0.037, p < 0.05). It was observed
that if the home care patient had more than one
disease, the caregiver's anxiety level increased. Any
statistically significant relationship was not found
between PSQI and BAI scores, and dependency
levels of home care patients (fully or semi-
dependent) (p = 0.427, p = 0.440) (p > 0.05).

DISCUSSION
In a study conducted in our country, the average age

of home care patients was 74, while the average age
of caregivers was 42 years.!” In a study conducted in

BAI: Beck anxiety inventory

*Mann-Whitney U test

Singapore, the average age of the patients was 88,
while the average age of the caregivers was 59
years.'® Our study results were similar to the results
of other studies which shows us that both patients
and those who care for them are not very young.
Considering their age, many caregivers have
additional illnesses and are both concerned with the
care of the patient and also trying to protect their
health. This fact also led to the conclusion that
special attention should be paid to caregivers about
their health.

In our study, 95.9% of the caregivers were
women. Studies have shown that most of the
caregivers were women.'” 2° We think that men are
at the forefront of work outside the home, and they
are in the background when it comes to home or
patient care. It is also interesting that men do not feel
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primary responsibility for the patient or elderly care
and that our society welcomes this condition
naturally. When we evaluate the education levels of
caregivers, studies have shown that they are mostly
primary and secondary school graduates.'” The
results of our study are similar. University graduates
or employees are often in the background for
providing care and receive help from someone else,
paid or unpaid. People place advertisements in job
seekers column for patient care and contribute to
family budgets by working both in our country and
in the world recently.

Studies have shown that the wage increases
of caregivers are higher than the general society. It
has been emphasized that the higher wages are
related to patient care being a difficult task and so
every effort was made to retain the caregiver.?' In
this study we conducted, caregivers were family
members. We have not made a comparison between
paid caregivers and family members.

In studies, stress is higher in caregivers as
the duration of care increases.’>?3 In a different
study, it was found that BAI scores increased as the
time to provide care increased.’® Similarly, in our
study, as the time to provide care increased, the BAI
scores were higher. However, care burden and stress
were not evaluated in our study. It was observed that
the burden and anxiety levels of the caregivers
increased with increasing time. In a study, a strong
positive correlation was detected between PSQI
scores, anxiety, and depression in caregivers of
cancer patients. However, the effects of time spent
by individuals for home care time or whether the
patient was full or semi-dependent were not
investigated in this study.”* In our study, a
statistically significant difference was not detected
in PSQI scores as the time of care increased. We
have reached the conclusion that prolonging home
care increases anxiety levels and has no significant
effect on sleep. We can think that caregivers develop
sleep tolerance and therefore prolonged home care
does not affect sleep quality. We also think that this
issue should be supported by other studies.

Ay et al. evaluated the patients' full or semi-
dependent status and the caregivers' BAI scores and
any significant relationship was not found.?® In a
study conducted in caregivers providing care for
cancer patients, it was concluded that the risk of
anxiety, and depression increased and sleep quality
was affected.”* Whether the patient was fully or
partially dependent did not have an effect on anxiety
levels in our study. However, when we evaluated in
comparison with our control group who did not have
home care patients, a significant relationship was
found between them. The reason for this lack of
correlation is that the presence of a patient in need of
home care causes the caregiver to experience

anxiety. We think that whether the patient is fully or
partially dependent did not effect the anxiety level of
the caregiver. In our study, similarly when we
evaluated the sleep quality of the caregiver, whether
the patient is fully or partially dependent did not
affect the sleep quality of the caregiver. However,
when we evaluated our caregivers and the control
group, we found out that sleep quality was
significantly affected in the former group. Poor sleep
quality of caregivers is a condition affecting both
them and the patients. Healthcare professionals
providing home care services should also focus on
caregivers. We know that the primary duty of the
health-care provider is home care patients. But we
should not ignore the health of the caregiver.

Strengths and Limitations

We can say that the strength of our study is the
evaluation of the patient's semi or full dependence
and the sleep quality of the caregiver. The
weaknesses of our study are that the socioeconomic
levels of the caregivers and the status of relationship
of the caregivers with the patient were not evaluated.

CONCLUSION

In conclusion, health expresses a state of complete
physical, spiritual, and social well-being. Home care
services generally focus on the patient. However,
family physicians should evaluate the caregivers
with the same sensitivity and respond to their needs.
We found out that as the sleep quality of caregivers
worsened, their anxiety levels increased. Poor sleep
quality  affects physical condition, work
performance, and mood of an individual.

It is evident that it is difficult to look after a
patient who has a chronic disease or needs care every
day. If our goal as family physicians is to improve
the quality of life of both the patient and the
caregiver, sleep is another issue that we cannot
ignore. One should be much more sensitive about
sleep disorders, and early measures should be taken
when necessary. In addition, caregivers should be
guided and we should warn them to care about this
issue.
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Nutrition, Health Behaviour Changes, and Eating
Behaviours of Adults During the COVID 19 Pandemic
Period

COVID 19 Pandemi Doneminde Yetiskinlerin Beslenme, Saglik Davranisi
Degisiklikleri ve Yeme Davranislari

Giilperi DEMIR’

ABSTRACT

Aim: The aim of this study was to examine the changes in the health behaviours, food consumption, meal patterns and eating behaviours of
adults during the COVID-19 pandemic, which globally poses a major public health threat. Method: The research designed as descriptive
and cross-sectional type was conducted on 330 voluntary adults aged 20 and over, between May and July 2020 (mean age: 33.1+11.5
years). Data were collected through an online survey method. The questionnaire included questions to identify the changes in participants'
health behaviours, food consumption, meal patterns, and an eating disorder rating scale to evaluate their eating behaviours. SPSS 21.0
software was used for the evaluation of the data. Results: During the pandemic period, while smoking (p<.05), alcohol (p>.05)
consumption, physical activity (p<.05) rates decreased; sleep duration and body mass indexes increased (p<.05). During the pandemic, the
rate of those consuming one main meal a day increased, while the rate of those consuming three main meals decreased (p<.05). In addition,
the rate of eating at night increased during the pandemic (p<.05). During the pandemic period, the adults’ consumption of cereals and
sweets which are rich in carbohydrates, and their fat, tea, coffee consumptions increased, while their fish consumption decreased. The
average global eating disorder rating scale score of adults during the pandemic period was 2.4+1.4, and it was determined that the risk of
possible eating disorders was low. However, during the pandemic process, it was determined that they displayed negative behaviours such
as consuming more food than usual, feeling losing control while eating, experiencing excessive eating attacks, and obsessive exercise.
Conclusion: As a result of the study, it was revealed that the pandemic process negatively affected the nutrition and health behaviours of
individuals in general. It is thought that adults should be made aware of the effects of nutrition and lifestyle on sensitivity to COVID-19
and recovery.

Keywords: COVID 19, nutrition, health, adult.
OZET

Amag: Bu arastirmanin amaci, kiiresel boyutta 6nemli bir halk saglik tehdidi olusturan COVID- 19 pandemisi siirecinde yetigkin bireylerin
saglik davraniglari, besin titketimleri, 6giin diizenlerindeki degisimlerin ve yeme davraniglarinin incelenmesidir. Yontem: Tanimlayici ve
kesitsel tipte tasarlanan bu arastirma, Mayis-Temmuz 2020 tarihleri arasindaki 20 yas ve {izeri 330 goniillii yetiskin {izerinde yiiriitiilmiigtiir
(ortalama yas: 33.1£11.5 yil). Veriler, gevrimi¢i anket yontemiyle toplanmigtir. Anket formunda katilimcilarin saglik davranislari, besin
tilketimleri, 6glin diizenlerindeki degisimleri belirlemeye yonelik sorular ile yeme davranislarinin degerlendirilmesi amaciyla yeme
bozuklugu degerlendirme dlgegi yer almigtir. Verilerin analizinde SPSS 21.0 programi kullanilmigtir. Bulgular: Pandemi doneminde,
yetiskinlerin sigara (p<.05), alkol (p>.05) tiiketim oranlar1 ve fiziksel aktivite (p<.05) yapma oranlar1 diismiis; uyku siireleri ve beden kiitle
indeksleri artmigtir (p<.05). Pandemi siiresince giinde tek ana 6giin tiiketenlerin orani artmis, {i¢ ana 6giin tiiketelerin oran1 azalmigtir
(p<.05). Ayrica, pandemi siirecinde gece yeme orani artmigtir (p<.05). Yetiskinlerin pandemi déneminde; karbonhidrat yoniinden zengin
besinler olan tahillar, tath tiirleri ile kat1 yag, ¢ay, kahve, tiikketimlerinin arttigi; balik tiiketimlerinin azaldigi bulunmustur. Yetiskinlerin
yeme bozuklugu degerlendirme 6lgegi ortalama puani 2.4+1.4 olup pandemi déneminde, olast yeme bozuklugu riskinin diisiik oldugu
belirlenmistir. Bununla birlikte pandemi siirecinde normalden daha fazla besin tiiketme, yemek yerken kontrolii kaybetme hissine kapilma,
asirt yemek yeme nobetleri yasama, saplantili bigimde egzersiz yapma gibi olumsuz davranmiglar gosterdikleri belirlenmistir. Sonug:
Aragtirmanin sonucunda pandemi siirecininin genel olarak bireylerin beslenmelerini ve saglik davraniglarini olumsuz sekilde etkiledigi
ortaya c¢ikmustir. Yetiskinlerin, beslenme ve yasam bi¢ciminin COVID-19'a duyarlilik ve iyilesme iizerindeki etkileri hakkinda
bilinglendirilmesi gerektigi diisiiniilmektedir.
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INTRODUCTION

Coronaviruses (CoV) are a large family of viruses
that cause diseases ranging from common cold to
more serious diseases such as Middle East
Respiratory Syndrome (MERS-CoV) and Severe
Acute Respiratory Syndrome (SARS-CoV). New
Coronavirus (COVID-19) is a virus that causes
respiratory infection. COVID-19, which is
considered as a pandemic by the World Health
Organization, poses a major public health threat in
Turkey.'Having a strong immune system is the
most important element of successful treatment in
preventing viral diseases such as COVID-19. The
immune system is directly related to nutritional
status, and adequate and balanced nutrition is
required for optimal functioning of immune cells.?
It has been reported that unhealthy diets and
lifestyle behaviours can cause an increase that can
worsen the picture of COVID-19.*Globally, the
treatment for COVID-19 has not yet been
discovered and confirmed. However, nutrition is
applied as an important part of acute and chronic
treatment. During the Ebola virus epidemic that
emerged in West Africa in 2014, emergency
supportive care such as nutrition has been reported
to significantly reduce case fatality rates.>® It is
predicted that this will also be effective in
combating the COVID-19 pandemic.”

There is a strong relationship between
nutrition and mental health in adults.® Studies show
that nutrition has important effects on mood.
Although the factors that determine mental health
are complex, increasing evidence suggests a strong
association between malnutrition and mood
disorders.’Individuals may tend to have an
unhealthy diet in order to get away from increasing
stress and problems and to get rid of the negative
effects of these situations.!’It is necessary to
address physical and mental health problems and to
increase the awareness of individuals in terms of
fighting against the COVID-19 pandemic. It is
reported that all these will affect the pandemic
directly and indirectly. !

The aim of this study, planned in the light
of this information, is to examine the changes in the
health behaviour, food consumption, meal patterns
of adults during the COVID-19 pandemic, and the
eating behaviour in this process. It is thought that
the results obtained from the study will contribute
to the international literature by revealing the
relationship between nutrition and the COVID-19
pandemic, a new phenomenon that has not yet been
fully enlightened on a global scale.

METHOD

The descriptive and cross-sectional study was
conducted between May and July 2020. The
population consisted of individuals who were 20
years and over, living in Turkey. A sample size was
not calculated for the study, and at the time of the
study, 330 adults who were eligible and agreed to
participate were included in the study. In order to
carry out the study, scientific research permission
was obtained from the Ministry of Health
beforehand. In addition, ethics approval was
obtained from Selcuk University Faculty of Health
Sciences Ethics Committee to conduct the study
(Decision  number:  20/596). The subjects
participated on a voluntary basis after being fully
informed about the study. They signed an informed
consent and filled in questionnaires, which adhered
to the Declaration of Helsinki protocols (World
Medical Association). Study data were obtained
through online survey method. The questionnaire
includes descriptive information of the participants,
questions to determine their health behaviour, meal
patterns, food consumption before and during the
pandemic, and the Eating Disorder Rating Scale
(EDE-Q) to determine the eating behaviours of the
participants.'? Participants' height and body weight
information were recorded according to their own
statements and body mass indexes (BMI) were
calculated. BMIs were calculated as weight (kg)
divided by height squared (m?). Then, BMI was
classified as BMI <18.5 kg/m? "underweight",
BMI:18.5-24.9 kg/m? "normal", BMI:25.0-29.9
kg/m?> "overweight" BMI>30.0 kg/m? "obese"
according to World Health Organization's
classification.!

Eating Disorders Examination Questionnaire
(EDE-Q)

The Eating Disorders Examination Questionnaire
(EDE-Q), which was developed by Fairburn and
Beglin (1994)', is a scale that is scored between 0-
6, consisting of 28 questions and five subscales,
evaluating the possible disorder in eating
behaviours, taking into account the eating
behaviours of individuals during the last 28 days.
Sub scales are Restraint Concern (RC) (Items 1, 2,
3, 4, 5), Binge Eating (BE) (Items 13, 14, 15, 16,
17, 18), Shape Concern (SC) (Items 6, 8, 10, 11, 23,
26, 27, 28), Eating Concern (EC) (Items 7, 9, 19,
20, 21) and Weight Concern (WC) (Items 8, 12, 22,
24, 25). Except for the binge eating subscale, the
total score (global score) of the scale is obtained by
summing the four subscale scores and dividing
them by 4. Increasing scores indicate the presence
of pathology. 4 and above was accepted as the cut-
off point of the total score and subscale scores
obtained from the scale as an indicator of clinical
significance. The Turkish validity and reliability
study of the scale was conducted by Yucel et al.
(2011) and the internal consistency coefficient of
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the scale was found to be .93 and test-retest
reliability as .91.'> The Cronbach alpha value for
this study was found to be as 0.86.

Statistical Analysis

SPSS 21.0 (Statistical Package for the Social
Sciences) software was used for the evaluation of
the data. The One Sample Kolmogorov-Smirnov
test was used to determine whether outcome
variables were normally distributed. Accordingly,
number (n), percentage (%), meantstandard
deviation (SD), median [inter-quartile range-IQR]
were applied to evaluate the data, Wilcoxon Signed
Rank test to analyse the changes in body weight
and BMI during the pre-pandemic and pandemic
periods, Mc Nemar test to analyze the changes in
health behaviours and meal patterns. In all
statistical tests, the range of reliability was accepted
as 95.0% and evaluated at significance level of
p<.05.

RESULTS
General Characteristics

Of the adults participating in the study, 73.9% were
women and 26.1% were men. Their age ranged
from 20 to 66, with an average of 33.1%11.5 years.
Of them, 51.2% were married, 48.8% were single.
92.1% of them had nuclear family structure, 82.4%
resided in the city centre and 17.6% in the district,
38.9% had 3000-6000 TL, 28.2% had >6000 TL,
21.5% had 1500-3000 TL, 11.5% had<1500 TL
monthly income, 66.4% of the adults were
associate/undergraduate, 15.4% post- graduate,
9.7% high school, 8.2% primary school graduates,
38.8% were civil servants, 26.7% were students,
12.1% were housewives, 12.1% were workers,
10.3% were health personnel, 20.3% of them had a
chronic disease and 17.3% took medication
regularly.

Health Status of Adults Before and During the

COVID-19 Pandemic
Table 1. Health Behaviours of Adults Before and During the COVID-19 Pandemic
Pre-pandemic period n (%) Pandemic Period n (%) Statistics
Current smoking Yes 89 (27.0) 82 (24.8) p:0.018"
No 241 (73.0) 248 (75.2)
Alcohol consumption Yes 21 (6.4) 19 (5.8) p:0.500°
No 309 (93.6) 311 (94.2)
Regular Diet Yes 77 (23.3) 55 (16.7) p:0.010°
No 253 (76.7) 275 (83.3)
Physical Activity Yes 168 (50.9) 120 (36.4) 2:0.000*
No 162 (49.1) 210 (63.6)
Sleep Duration (hour/day) | Median [IQR] | 7.0 [1.0] 8.0 [2.0] p:0.000°

*McNemar Test ®Wilcoxon Signed Ranks Test
The proportion of the adults smoking
before the pandemic (27.0%) decreased by 2.2%
during the pandemic period (p>0.5). Of those who
consumed alcohol (6.4%) before the pandemic, 2
subjects (0.6%) were detected to quit alcohol
(p>.05). The rate of those who followed a regular
diet plan before the pandemic was 23.3%, while the
rate of those who diet during the pandemic period is

16.7% (p<.05). The rate of those who reported that
they were physically active before the pandemic
was 50.9%, and this rate decreased to 36.4% during
the pandemic (p<.05). Sleep duration of adults also
increased during the pandemic, and the difference
between the pre-pandemic and pandemic period
was significant (p<.05).

Table 2. BMI Changes of Adults Before and During the COVID-19 Pandemic
Mean+SD Median [IQR] Wilcoxon Signed Ranks Test
Pre-pandemic height (cm) 1.66+0.1 -
Pre-pandemic body weight (kg) 69.1£14.9 -
Body weight during pandemic (kg) 70.1£15.1 -
Pre-pandemic BMI (kg/m?) 24.8+4.7 24.1[6.7] :0.000
BMI during pandemic (kg/m?) 25.2+4.7 24.3 [6.3]

Average height of the adults was 1.66+0.1
cm, body weight before COVID-19 pandemic was
69.1+£14.9 kg, body weight in COVID-19 pandemic
period was 70.1+15.1 kg, average BMI was
24.844.7 kg/m? before pandemic and 25.2+4.7
kg/m*during pandemic period. An increase in BMI

of adults was determined during the pandemic. BMI
changes before and during the pandemic were
statistically significant (p<.05).

Nutritional Changes of Adults Before and
During COVID-19 Pandemic
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Table 3. Comparison of Adults’ Meal Patterns Before and During COVID-19 Pandemic
Pre-pandemic n (%) | Pandemic Period n (%) McNemar Test
Number of main meals One meal 1(0.3) 10 (3.0)
Two meals 173 (52.4) 201 (60.9) p:0.000
Three meals 156 (47.3) 119 (36.1)
Skipping main meal Yes 174 (52.7) 211 (63.9) :0.001
No 156 (47.3) 119 (36.1)
The most frequently | Breakfast 97 (46.0) 41 (19.4)
skipped main meal Lunch 104 (49.3) 162 (76.8) :0.000
Dinner 20 (4.7) 8(3.8)
Getting up late 121 (57.3) 99 (46.9)
Reason for skipping meal Lack of habit 43 (20.4) 31(14.7) p:0.002
Lack of appetite 36 (17.1) 62 (29.4)
Worrying about gaining weight | 11 (5.2) 19 (9.0)
Consuming snacks Yes 197 (59.7) 208 (63.0) :0.260
No 133 (40.3) 122 (37.0)
The most frequently | Mid-morning 21 (10.7) 13 (6.3)
consumed snack Afternoon 102 (51.8) 84 (40.4) p:0.201
Night 74 (37.6) 111 (53.4)
Night eating Yes 153 (46.4) 205 (62.0) 1:0.000
No 177 (53.6) 125 (38.0)
Before and during the pandemic, adults Other vegetables [ 114 34.5) [15@4.5) [201(60.9)
consumed at most two main meals a day (52.4%, Fruits
60.9%, respectively). During the pandemic period, E}rrilltr?s [15547.0) [39(11.8) [134(40.6)
the rate of those consuming one meal a day Broad 103 31.2) [ 71 (21.5) | 156 (473)
increased, while the rate of those consuming three Rice, bulghur, pasta, | 142 (43.0) | 28 (8.5) | 160 (48.5)
meals decreased (p<.05). Before the pandemic, noodles, flour, etc.
52.7% of the adults skipped the main meal, this rate Biscuits, crackers 131(39.7) 169(20.9) |130(39.4)
increased during the pandemic period (63.9%, CPSSEE;S e cakes, | 163 (49.4) | 46 (13.9) | 121 (36.7)
p<.05). The reason for skipping the main meal Doner, kebab, _pita, | 27 (82) | 165 (50.0) | 138 (41.8)
before and during the pandemic was getting up late pizza, burger, etc.
with the highest rate (57.3%; 46.9%, p<.05, Desserts
respectively). In the pandemic period, the snack rsnlfl?l;s o honey,  jam, | 75(22.7) | 41(124) | 214 (64.8)
consumption of adults also increased, and while the Turkish Delight, candy, | 99 (30.0) |53 (16.1) | 178 (33.9)
most frequently consumed snack was the afternoon chocolate
snack (51.8%) before the pandemic, it was Fruity dessert 79 (23.9) |42(12.7) |209 (63.3)
determined that adults consumed more snacks at Milk dessert, ice-cream | 171 (51.8) | 19(5.8) | 140 (42.4)
night during the pandemic period (p>.05). When Pastry dessert 146 (44.2) |50(152) | 134 (40.6)
the night eating status of adults is examined, it is Fats and Oils
> 1 Olive oil 105(31.8) [9(2.7) | 216 (65.5)
understood from Table 3 that the rate of Illght Other oils 53 (16.0) 37 (11.3) [240(72.7)
eating increased during the pandemic period too (p Butter 115 (34.8) | 14(4.2) | 201 (60.9)
<,05)_ Margarine 25(7.6) 53 (16.0) | 252 (76.4)
Beverages
Table 4. Changes in Food Consumption of Adults During the Packageq ﬁ.’u@tjuices 38(11.5) |101(30.6)] 191 (57.9)
COVID-19 Pandemic Fresh fruit juices 90 (27.3) |34(10.3) |206(62.4)
Foods Increased | Decreased | Not Fizzy drinks 61 (18.6) |74(22.4) | 195(59.0)
changed Mineral water 114 (34.6) [30(9.0) | 186 (56.4)
n (%) n (%) n (%) Coffee 125 (27.9) | 51 (15.5) | 154 (46.7)
Milk and Dairy Products Tea 184 (55.8) |25(7.6) 121 (36.6)
Milk, yoghurt, cheese, | 145(43.9) |17 (5.2) | 168 (50.9) Herbal tea 67(203) |47(14.2) |216(65.5)
ayran, etc.
Meat, poultry, fish, eggs, legumes, nuts When the changes in the food preferences
Meat, poultry 148 (44.8) |17(3.2) 1165 (50.0) of adults during the pandemic period were
Sausage, salami, etc. 80 (24.2) |47 (14.2) [203(61.5) . . . .
Fish 34(103) [86(26.1) 210 (63.6) exa.mlned, it was deterrmped that th;y increased
Legumes 92(27.9) [27(82) |211(63.9) their consumption of milk and dairy products
Egg 173 (52.4) | 15(4.5) | 142 (43.0) (43.9%), meat (44.8%), eggs (52.4%), oil seeds
Nuts 124 (37.6) |33 (10.0) | 173 (52.4) (37.6%), green leafy vegetables (52.1%), fruit
Vegetables (47.0%), cake, pastry, cookies, pies, etc. (49.4%),
Green leafy vegetables | 172 (52.1) [ 19 (5.8) [ 139 (42.1)
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milky desserts, ice cream (51.8%), pastry desserts
(44.2%), butter (34.8%), olive oil (31.8%), tea
(55.8%). On the other hand, it was determined that
they reduced their consumption of fish (26.1%),

doner, kebab, pita, pizza, burger, etc. (50.0%) and
ready-made fruit juices (30.6%).

Table 5. EDE-Q Scale Scores of Adults in the COVID-19 Pandemic

Mean+SD Median [IQR]
Global Score 24+1.4 2.1[2.1]
Restraint Concern- RC 2.5¢1.9 2.0[2.4]
Shape Concern-SC 2.7+1.7 2.41[2.7]
Eating Concern-EC 2.0+1.6 1.4[2.0]
Weight Concern-WC 2.341.5 2.0[1.8]
Binge Eating- BE - -
Number of eating unusual amounts of food in the past 28 days 5.147.5 2.0 [7.0]
Number of having the feeling of losing control over eating in the past 28 days 3.7£5.6 2.0 [5.0]
Number of days when binge eating attack was experienced in the last 28 days 3.546.1 1.0 [5.0]
Number of self-induced vomiting to control body shape or weight in the past 28 days 0.6+5.8 0.0 [0.0]
Number of laxative use to control body shape or weight in the past 28 days 0.4+2.0 0.0 [0.0]
Number of times you have exercised "by losing yourself" or "obsessively" to control | 1.0+£3.3 0.0 [0.0]
weight, shape or fat and burn calories in the past 28 days

The average global EDE-Q score of the
adults was 2.4+1.4, RC score: 2.5+1.9, SC score:
2.7x1.7, EC score: 2.0£1.6, WC score: 2.3+1.5.
When the binge eating behaviours of the adults in
the last 4 weeks as of the date of the study were
examined, it was determined that they consumed
5.147.5 times more food than usual, had a feeling
of losing control while eating on average 3.7+5.6
times, had binge eating attacks on average 3.5+6.1
days, and exercised obsessively on average 1.0+£3.3
times.

DISCUSSION

The COVID-19 pandemic significantly affects the
lifestyles of people.'*Negative effects have
occurred on people's mental health and behaviours,
especially with the effect of social isolation. It has
been reported that these negative effects during the
pandemic period may cause changes in the sleep
and eating patterns of people, an increase in weight,
smoking and alcohol consumption, and worsening
of chronic health conditions.'”"® Elements of a
healthy lifestyle are listed as adequate and balanced
diet, regular sleep and physical activity, hygiene,
avoidance of smoking and alcohol. These health
behaviours are the factors that shape the health and
well-being of individuals and societies.?’Therefore,
in order for people to manage this period in the
healthiest way, it is important that they show
healthy lifestyle behaviours, especially social
distance. When the health behaviours of adults
participating in the study before and during the
pandemic were examined, it was seen that the
proportion of adults smoking decreased positively
by 2.2% during the pandemic period (p>0.5). This
result is good for health. However, the rate of those
who followed a regular diet plan before the
pandemic was 23.3%, while the rate of those who
diet during the pandemic period was 16.7%

(p<.05), the rate of those who were physically
active before the pandemic was 50.9% and this rate
decreased to 36.4% during the pandemic (p<.05).In
addition, the sleep duration of adults increased
during the pandemic (p<.05). These results pose a
risk especially for the development of obesity.
When the BMI changes of adults during the
pandemic period were examined, it was determined
that they gained weight during the pandemic
process, so there was an increase in their BMI
(p<.05). Adequate and balanced diet helps prevent
and control diseases such as obesity, diabetes,
hypertension, and regulates sleep and mood."
Therefore, it is important for individuals to
consume regular meals as 3 main meals a day and
to make healthy food choices. When the changes in
the meal patterns of adults during the pandemic
period were examined, it was determined that the
rate of those consuming 3 main meals decreased
and the rate of those who skipped meals increased
during the pandemic period (p<.05, Table 3). The
most frequently skipped main meal during the
pandemic period is lunch (76.8%, p<.05). The most
frequently reported reason for skipping meals is
getting up late (46.9%, p<.05).Therefore, these
results are thought to be related to the increase in
sleep duration of adults during the pandemic period.
When the consumption of snacks in adults during
the pandemic period was examined, it was
determined that they mostly consumed snacks at
night (53.4%, p>.05), and that the rates of night
eating increased significantly during the pandemic
period compared to the pre-pandemic period
(62.0%, p<.05). A growing number of studies have
shown that night eating was associated with poor
diet quality, higher BMI and negative health
outcomes.?"?? It would be helpful to inform adults
about the importance of regular meals and sleep.
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It is known that fear, anxiety, and
depression symptoms increased during the
pandemic period.'® People may show tendency to an
unhealthy diet in order to get away from increased
stress and problems.'® It is common to consume
more food than normal in times of stress, and to
prefer foods that are high in simple carbohydrates,
casy to prepare and sweet.” In this study, it was
found that cereals which are rich in carbohydrates,
desserts, fat, tea and coffee consumption of adults
increased during the pandemic period, while fish
consumption decreased (Table 4). However, the
positive findings of the study are that milk and
dairy products, green leafy vegetables, fruits,
oilseeds, olive oil consumption of adults increased
and the consumption of ready-to-eat foods
decreased (Table 4).The eating behaviours of the
adults during the pandemic period were also
examined, and as a result, the average global EDE-
Q score was 2.4+1.4, and it was below 4 points,
which is accepted as an indicator of clinical
importance in the evaluation of the scale score;
therefore, it can be said that the risk of possible
eating disorder was low.'’However, when the scale
items included in the scale but not included in the
total scoring were examined, it was determined that
the adults consumed on average 5.147.5 times more
food than normal in the last 4 weeks as of the date
of the study, they had the feeling of losing control
while eating on average 3.7+5.6 times, they had
binge eating attacks on average 3.5+6.1 days and
obsessively exercised on average 1.0£3.3 times.
These results can be evaluated as adults tended to
develop negative eating behaviours during the
pandemic period and the pandemic period had a
negative effect on adults' nutrition and health
behaviours. Recent studies report that unhealthy
diets and lifestyle behaviours can adversely affect
immunity and cause an increase that can worsen the
picture of COVID-19.3* Therefore, during the
pandemic period, it is recommended that
individuals avoid eating foods high in saturated fat
and simple carbohydrates and instead consume high
amounts of fiber, whole grains, fish, unsaturated
fats and antioxidants to increase immune function.?*

CONCLUSION

As a result, it has been revealed that the pandemic
process negatively affects the nutritional and health
behaviours of adults in general. It is thought that
adults should be made aware of the consumption of
inadequate and unbalanced diets and the impact of
unhealthy living behaviours on susceptibility to
COVID-19 and recovery. It is of great importance
to follow a balanced diet rich in protein, fiber,
vitamins, minerals and anti-oxidants in this period.
In addition, it is recommended to avoid the
consumption of substances such as cigarettes and
alcohol, and to have regular sleep and physical

activity in order to be protected against the COVID-
19 virus.
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Evaluation of zona zoster cases occuring in cancer-
diagnosed patients

Kanser tanis1 almis hastalarda ortaya ¢ikan zona zoster vakalarimin
retrospektif degerlendirilmesi

Nagihan Yildiz Celtek'", Ufuk Unlii’

ABSTRACT

Aim: Shingles is an infectious disease which is caused by varicella zoster virus, especially in elderly and immune compromised individuals. Our purpose in
the study is to take attention to the importance of clinical and demographic valuation of shingles infections in patients with cancer and to emphasize that it
should be included in the follow-up and prophylaxis protocols to be established in this group of patients. Material and Methods: Between October 2009 and
July 2019, 100 patients diagnosed with shingles while receiving oncological treatment at Tokat Gaziosmanpasa University Medical Faculty Hospital were
included in the study. Data were obtained via analyzing patient files and information in the automation system retrospectively. In the calculations, ready
statistical software was used. Results: The average of the cases included in the study was detected as 64,1+11,89, the mean cancer duration at the time of
diagnosis was 23,244+22.5 months, 42% were female and 58% were male. Most common cancer types were colorectal (20%), lung (14%) and stomach (11%)
malignancies. Regarding therapies, 28 patients received radiotherapy 72 patients did not, 53 patients received chemotherapy 47 patients did not. Frequency of
shingles in men was found to be statistically significantly higher than women (p: 0,030). The seasons in which shingles are observed most frequently are
autumn (30%) and winter (30%). Thoracic dermatome involvement was observed most commonly in our patients with a rate of 67%. The most preferred drug
combination is systemic valacyclovir treatment, B12 vitamin replacement and topical creams and ointments (34%). Shingles recurred in 14% of patients, and
postherpetic neuralgia developed in 8%. Conclusion: In patients with diseases affecting the immune system such as cancer, early diagnosis and treatment of
shingles and frequent follow-up are extremely important. So, family physicians should be informed about the shingles lesions that can be seen frequently and
they should be supported with the necessary trainings in terms of following the complications that may develop in these patients.

Key words: Herpes zoster, cancer, elderly, family physicians
OZET

Amag: Zona, varicella zoster virlisiiniin sorumlu tutuldugu, ozellikle yasl ve immiin sistemi baskilanmis bireylerde goriilen enfeksiydz bir hastaliktir.
Calismadaki amacimiz kanser tanili hastada zona enfeksiyonlarini klinik ve demografik agidan degerlendirerek 6nemine dikkat ¢ekmek ve bu grup hastalarda
takip ve profilaksinin olusturulacak protokollerde yer almasi gerektigini vurgulamaktir. Gere¢ ve yontem: Ekim 2009-Temmuz 2019 tarihleri arasinda Tokat
Gaziosmanpasa Universitesi Tip Fakiiltesi Hastanesinde onkolojik tedavi gormekte iken zona tanisi alan 100 hasta galismaya alindi. Hasta dosyalar1 ve
otomasyon sistemindeki bilgiler retrospektif olarak incelenerek veriler elde edildi. Hesaplamalarda hazir istatistik yazilimi kullanildi. Bulgular: Aragtirmaya
dahil edilen vakalarin yas ortalamasi 64,1+11,89, tan1 aninda ortalama kanser siiresi 23,24+22.5 ay, %42’si kadin ve %58’i erkek cinsiyet olarak bulunmustur.
Hastalarda kolorektal kanser %20, akciger kanseri %14 ve mide kanseri %11 oranlari ile en sik saptanan tiirler olmustur. Radyoterapi alan 28, almayan 72 kisi
iken, kemoterapi alan 53, almayan 47 kisidir. Erkeklerde zona goriilme sikligi kadinlara gore istatistiksel agidan anlamli derecede yiiksek bulunmustur
(p:0,030). Zona vakalarinin en stk gozlendigi mevsimler sonbahar (%30) ve kis (%30) olarak saptanmustir. Hastalarimizda %67 orani ile en sik torakal
dermatom tutulumu gézlenmistir. Tedavide en sik tercih edilen ilag kombinasyonu sistemik valasiklovir tedavisi, B12 vitamini takviyesi ve topikal olarak
onerilen krem veya merhemlerdir(%34). Hastalarin %14’iinde zona niiks etmis, %8’inde postherpetik nevralji gelismistir. Sonug: Kanser gibi immiin sistemi
etkileyen hastalig1 bulunan bireylerde zonanin erken tani ve tedavisi, hastanin sik araliklarla takip edilmesi son derece 6nemlidir. Bunun igin aile hekimleri
stk goriilebilen zona lezyonlar1 hakkinda bilgilendirilmeli ve bu hastalarda gelisebilecek komplikasyonlar1 takip agisindan gerekli egitimlerle
desteklenmelidirler.

Anahtar kelimeler: Herpes zoster, kanser, yasli, aile hekimleri

Received / Gelis tarihi: 09.07.2020, Accepted / Kabul tarihi: 11.10.2020
Tokat Gaziosmanpasa Universitesi Tip Fakiiltesi Aile Hekimligi Anabilim Dali, TOKAT

*Address for Correspondence / Yazisma Adresi: Tokat Gaziosmanpasa Universitesi Tip Fakiiltesi Aile Hekimligi Anabilim Dali, TOKAT -TURKIYE
E-mail: nagieltek@yahoo.com.tr

Yildiz Celtek N, Unlii U. Kanser tanis1 almis hastalarda ortaya ¢ikan zona zoster vakalarinin retrospektif degerlendirilmesi. TTFMPC, 2020;14(4): 646-650.

DOI: 10.21763/tjfmpc.766986

Celtek ve Unlii, TIFMPC www.tjifmpc.gen.tr 2020; 14 (4) 646



http://www.tjfmpc.gen.tr/

GIRiS

Varicella Zoster viriisit (VZV) herpes viriis ailesine
mensup zarfli DNA viriisiidiir.! Immiin sisteme
ragmen primer enfeksiyondan sonra duyusal
noronlarda bir 6miir latent kalabilmektedir.? Bu
nedenle birbirinden farkli enfeksiydz hastaliklara
neden olabilmektedir. Primer enfeksiyon olarak
sucigegi meydana gelirken rekiirren enfeksiyonda
zona meydana gelmektedir.>

Zona, varicella zoster viriisiiniin sorumlu
tutuldugu, ozellikle yashh ve immiin sistemi
baskilanmis bireylerde goriilen enfeksiyéz bir
hastaliktir. Agrili vezikiillerle seyretmesi ve bu
vezikiillerin komsu duyusal dermatomlar1 tutmasi
tipik klinik 6zellikleridir.*> VZV enfeksiyonlart
immun sistemi baskilanmis bireylerde &nemli
mortalite nedenlerinden biri olmaktadir.’ Ozellikle
hiicresel immiinitenin savunmada roliiniin biiyiik
olmasi nedeniyle hiicresel immiiniteye zarar veren
malignitelerde ve tedavi sekillerinde viral
disseminasyon riski artmakta buna bagli mortalite ve
morbiditelere neden olmaktadir. Immunsiipresyon
siiresinin uzamasi, hastalarin steroid kullanmasi,
yogun  kemoterapi  rejimleri, kdk  hiicre
transplantasyonlar ve tedavinin gecikmesi mortalite
ihtimalini  arttirmaktadir.®  Bununla  birlikte
zamaninda baslanilan antiviral tedavi mortalite ve
morbidite riskini azaltmaktadir.”

Bu c¢alismada Tokat Gaziosmanpasa
Universitesi Tip Fakiiltesi Hastanesinde onkolojik
hastalig1 agisindan tani alip takibi siirerken zona
tanis1 ve tedavisi alan hastalarin dosyalar
retrospektif olarak incelenmistir. Hastalar yas,
cinsiyet, kanser tanisi, eslik eden hastaliklar,
lezyonlarin ~ lokalizasyonu,  radyoterapi  ve
kemoterapi alma durumlari, enfeksiyonun ortaya
¢iktigt mevsim, aldiklar1 tedavi ve gelisen
komplikasyonlar yoniinden degerlendirildi.
Calismadaki amacimiz kanser tanili hastada zona
enfeksiyonlarimi  klinik ve demografik agidan
degerlendirerek dnemine dikkat cekmek ve bu grup
hastalarda takip ve profilaksinin olusturulacak
protokollerde yer almasi gerektigini vurgulamaktir.

GEREC VE YONTEM

Ekim 2009-Temmuz 2019 tarihleri arasinda Tokat
Gaziosmanpasa  Universitesi ~Tip  Fakiiltesi
Hastanesinde onkolojik tedavi gérmekte iken zona
tanisi alan 108 hastanin dosyalar1 retrospektif olarak
incelenmigtir. Calismaya 18 yas iistii kanser tanisi
almis ve tan1 sonrasi zona gecirmis hastalar dahil
edilmigtir. 18 yas altt bireyler ve kanser tanisi
olmayanlar ¢alisma evreninin diginda birakilmistir.
Bu kriterlere uymasma ragmen takip ve tedavi
dosyalarinda eksikler bulunan 8 hasta calisma
disinda birakilmis, verileri tam olan 100 hasta

degerlendirmeye alinmistir. Calisma igin Tokat
Gaziosmanpasa Universitesi Tip Fakiiltesi Dekanlig
Klinik Arastirmalar Etik Kurulundan onay alinmigtir
(11.06-2020/20-KAEK-142).

Istatistiksel yontem:

Caligma gruplarinin genel 6zellikleri hakkinda bilgi
vermek amaci ile tanimlayici analizler yapilmistir.
Stirekli degiskenlere ait veriler ortalamatstandart
sapma seklinde; kategorik degiskenlere iligkin
veriler ise n (%) seklinde verilmektedir. Nicel
degiskenlerin gruplar arasindaki ortalamalarini
kargilagtirirkken  iki ortalama arasindaki farkin
onemlilik testi ve tek yonlii varyans analizinden
yararlanilmaktadir. Nitel degiskenler arasindaki
iliski olup olmadigmi degerlendirmek icin capraz
tablolardan ve ki-kare testlerinden
yararlanilmaktadir. Cikan p degerleri 0,05’den
kiigiik hesaplandiginda istatistiksel olarak anlamli
kabul edilmistir. Hesaplamalarda hazir istatistik
yazilimi kullanmilmigtir (IBM SPSS Statistics 19,
SPSS inc. an IBM Co. Somers, NY).

BULGULAR

Arastirmaya dahil edilen vakalarin yas ortalamasi
64,1+11,89, tam1 aninda ortalama kanser siiresi
23,24422.5 ay, %42’si kadin ve %581 erkek cinsiyet
olarak bulunmustur. Hastalarda kolorektal kanser
%20, akciger kanseri %14 ve mide kanseri %11
oranlart ile en sik saptanan tiirler olmustur.
Radyoterapi alan 28, almayan 72 kisi iken,
kemoterapi alan 53, almayan 47 kisidir. Hastalarin
24 tanesinde eslik eden ek bir hastalik yok iken,
hipertansiyon Oykiisii 12 hasta ile en sik rastlanan
yandas hastalik olarak gézlenmistir (Tablo 1).

Erkeklerde zona goriilme siklig1 kadinlara
gore istatistiksel acgidan anlamli derecede yiiksek
bulunmustur (p:0,030).

Zona vakalarmin en sik gdzlendigi
mevsimler sonbahar (%30) ve kis (%30) olarak
saptanmistir ve bu mevsimlerde diger mevsimlere
gore daha sik gozlenmesi istatistiksel agidan anlamli
bulunmustur (p:0,037).

Hastalarimizda %67 torakal, %8 servikal,
%4 lumbar, %5 trigeminal dermatom bdlgesi
tutulumu gozlenmis, 16 hastada ise tutulan
dermatom bolgesi kayit altina alinmadigi igin tespit
edilememistir.

Tani ve tedavinin ilk yilinda saptanan zona
vakalarinin orant %45 iken bir yildan sonra
saptananlarin oran1  %55°dir ve aradaki fark
istatistiksel acidan anlamli degildir (p:0,968).
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Tedavide en sik tercih edilen ilag
kombinasyonu sistemik valasiklovir tedavisi, B12
vitamini takviyesi ve topikal olarak onerilen krem
veya merhemler olmus (%34), ikinci sirada topikal
olarak Onerilen krem veya merhemler ve B12
vitamini takviyesi (%23) yer alirken, sadece topikal
olarak onerilen krem veya merhemler %16 orani ile
u¢lincii tercih olarak bulunmustur.

Tablo 1. Zonali hastalarin demografik verileri

Hastalarin %6’s1 ilk taniy: takip eden bir y1l
icinde tekrar zona tanisi almistir, bir yildan daha
sonraki bir zaman diliminde tekrar tani alan kisi
sayisi ise 8’dir. Total niikks orani %14 olarak
bulunmustur. Hastalardan 8 tanesi postherpetik
nevralji tanisi ile ndroloji poliklinigi tarafindan uzun
stire takip edilmistir.

Parametre Sayi(n) Yiizde(%)
Cinsiyet Kadmn 42 42
Erkek 58 58
Malignansi Tipleri Kolorektal kanser 20 20
Akciger kanseri 14 14
Mide kanseri 11 11
Meme kanseri 8 8
Bobrek kanseri 5 5
Prostat kanseri 5 5
Mesane kanseri 5 5
Diger 32 32
Ek Hastalik Hipertansiyon 12 12
Diyabet 4 4
Bening prostat hipertrofisi 4 4
Astim 4 4
Koroner arter hastaligi 3 3
Yok 24 24
Diger 49 49
Mevsim fikbahar 22 22
Yaz 18 18
Sonbahar 30 30
Kis 30 30
Dermatom tutulumu Torakal 67 67
Servikal 8 8
Trigeminal 5 5
Lumbar 4 4
Belirtilmemis 16 16

TARTISMA

Zona zoster enfeksiyonu, saglikli bireylerde %10-20
oraninda goriilebilirken enfeksiyonlar, romatolojik
hastaliklar, = pnomoni,  kanser, radyoterapi,
immiinsiipresif tedaviler, yaslanma, HIV, dengesiz
beslenme ve yogun stres gibi nedenlerle immiin
sistemi baskilanan bireylerde goriilme orani %30-
50’lere kadar artabilmektedir.®® Kanser hastalarinda
zonanin  daha  yiikksek oranda  goriilmesi,
semptomlarinin daha agir seyretmesi,
komplikasyonlarin daha fazla ortaya ¢ikmasi
nedeniyle hastaligin erken teshisi, tedavisi ve uygun

sekilde takibi son derece Onemlidir. Biz
calismamizda kanser tanili hastalarda zona
enfeksiyonunun erkek cinsiyette daha yiiksek
oldugunu, sonbahar ve kig aylarinda daha fazla
goriildiigiinii,  hastalarin  yaklasitk  %80’inin
radyoterapi veya kemoterapi almis oldugunu
gozlemledik. Hastalarimizin sadece 2 tanesinde
zonanin birden fazla dermatom bdlgesinde ortaya
ciktigini, yaklagitk her yedi kisiden birinde
enfeksiyonun tekrarladigini, %8’inde postherpetik
nevralji gelistigini saptadik.
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Zona enfeksiyonlar1 her yasta goriilebilir
ancak ozellikle 50 yas istii bireylerde goriilme
sikigt  artar.' Bizim  hastalarinmizin = yas
ortalamasinin 60°in iizerinde olmasi literatiir ile
benzerdir. Yapilan ¢calismalarda zona insidansi erkek
cinsiyette daha yiiksek bulunmustur.®!! Bizim
caligmamizda da benzer sekilde zona erkek
cinsiyette daha fazla saptanmistir.

Herpes zoster enfeksiyonlarinin
mevsimlere gore goriilme sikligmin degistigini
gosteren ¢ok farkli galismalar mevcuttur. Ulkemizde
yapilan farkli galigmalarda hastaligin sonbahar ve
kis aylarinda daha sik ortaya ¢iktig1 saptanmistir.'>
14 Farkli iki ¢alismada ise hastaligin yaz aylarinda
pik yaptig1 gozlenmistir.'"'> Ozkol ve arkadaslarinin
yaptig1 calismada ise vakalar en sik ilkbahar
aylarinda en az ise kig aylarinda teshis edilmistir.?
Bizim ¢aligmamizda da vakalar en sik sonbahar ve
kis aylarinda tespit edilmistir. Bu farklilikta
calismalarin yapildig1 iilke ve illerin yerkiiredeki
mevcut konumlart ve 1s1 degisikliklerinin etkili
oldugunu diisiinmekteyiz.

Herpes zoster enfeksiyonlari dermatomlara
yerlesir ve siklikla viicudun sadece tek bir tarafinda
tutulum gozlenir. En sik torakal dermatom
etkilenir.®!® Bolgemizde yaptigimiz galismada biz
de en sik torakal bolge lezyonlarini gozlemledik,
teshis konan vakalarin higbirinde dissemine
enfeksiyon saptanmadi.

Zona nadir de olsa niiks edebilen bir
hastaliktir. Yawn ve arkadaglarinin yaptiklar1 bir
calismada ilk gegirilen ataktan sonra 8 yil icinde
niiks orani %6,2 bulunmustur. Yine ayn1 ¢aligmada
immiin sistemi yetersiz kisilerde bu oranmn %12’ye
ciktigi gdsterilmistir.!” 60 yas tizeri bireyleri
kapsayan retrospektif bir calismada niiks orani
%13,6 olarak bulunmustur.!® Bizim ¢alismamizda
niikks oraninin literatiire gore biraz daha yiiksek
olmasinin nedeni takip siiresinin diger caligmalar
gore daha uzun olmasi, 6rneklem grubunun ileri yas
ve kanser tanili hastalardan segilmesi olabilir.

Postherpetik nevralji zonanin en sik goriilen
komplikasyonlarindan biridir. Literatiirde goriilme
stkligina dair %7-70 arasinda degisen farkli oranlar
mevcuttur. Yasla birlikte goriilme sikligimin arttigi
gosterilmistir.”!? Bizim ¢alismamizda postherpetik

nevralji %8 oraninda gozlenmistir ve literatiir ile
uyumludur.

Yapilan pek ¢ok caligmada kanser ile zona
arasinda yakin iliski oldugu gosterilmistir. Hansson
ve arkadaslar1 yaptiklar1 ¢alismada hematolojik ve
solid kanser vakalarinda zona goriilme oraninin
arttigmi saptanuslardir.'® Ozellikle gastrointestinal
sistem ve akciger kanserlerinde zona olasilig1
artmaktadir.?’ Ulkemizde radyoterapi goren kanser
hastalar1 ile yapilan bir calismada zona erkeklerde en
sik akciger kanserli hastalarda kadinlarda ise meme
kanserli hastalarda gozlenmistir.’ Bizim
calismamizda da literatiire benzer sekilde en sik GIS
ve akciger kanserli vakalarda zona gozlenmistir.

SONUC

Zona hastalig1 immiinsiiprese olan hastalarda daha
agir seyredebilir, komplikasyonlar1 daha fazla
goriilebilir ve iyilesme siiresi uzayabilir. Bu nedenle
kanser gibi immiin sistemi etkileyen hastaligi
bulunan bireylerde zonanin erken dénemde teshis
edilmesi, uygun tedavinin baglanmasi ve hastanin sik
araliklarla takip edilmesi son derece dnemlidir.

Aile hekimleri bireylerin  kolaylikla
ulasabilecekleri  bir  yerde  bulunan, ilk
basvuracaklari, kisiye yonelik koruyucu saglik
hizmetleri, birinci basamak tani ve tedavi hizmeti
vermekle yiikiimlii tabiplerdir. Hastalarin erken tani
ve tedavisi i¢in aile hekimleri 50 yas iizeri hastalarda
ve ozellikle kanser hastalarinda sik goriilebilen zona
lezyonlar1 hakkinda bilgilendirilmeli ve bu
hastalarda geligebilecek komplikasyonlar1 takip
acisindan gerekli egitimlerle desteklenmelidirler.

Bagigiklama islemleri koruyucu saglik
hizmetlerinin 6nemli bir boliimiinii olusturan ve aile
hekimleri tarafindan sunulan bir hizmettir. Zoster
asis1 pek cok iilkede hastaligi ve komplikasyonlar
azalttig1 i¢in rutin bagigiklama programlari iginde
yer almaktadir. 60 yas iizeri bireylerin ag1 hakkinda
bilgilendirilmesi ve eslik eden kronik hastalig1 olan
bireylere asi danigmanligi verilmesi aile hekimligi
diizeyinde organize edilerek ve izlenerek
strdiirilebilir. ~ Gerekli ~ goriilen  hastalarda
bagisiklama ilgili hekim tarafindan yapilabilir.
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Relation Between the Characteristics of the Mother, The
Gestation and The Prenatal Attachment

Anne Ozellikleri, Gebelik ve Dogum Oncesi Baglanma Arasindaki iliski

Sati GUL KAPISIZ"", Esra CALIK VAR?, Veli DUYAN?

ABSTRACT

Introduction: Pregnancy is one of the most important periods in which psycho-physiological changes occur in a woman’s life. There are
significant interactions between the age of mother, years of marriage, the number of pregnancies, the number of alive children, gestational
week, the education level of the mother, the foetus gender, the status of planned pregnancy, and the thoughts of pregnancy termination. The
aim of the study is to explore the relationship between socio-demographic, family, pregnancy determinants, and prenatal attachment.
Method: This study examines the mother-foetus relations on 295 expectant mothers in Turkey. The Prenatal Attachment Inventory (PAI)
was used as a data collecting instrument. The results are discussed on the matter of prenatal attachment, infant abandonment and other
variables. Results: According to the results, age of mother, years of marriage, the number of pregnancies, and the number of alive children
are correlated negatively with PAI points. Moreover gestational weeks are positively correlated with PAI points. Other results of the study
display significant differences among the education level of the mother, the foetus gender, the status of planned pregnancy, and the
thoughts of pregnancy termination. However, there are no significant differences between PAI points and employment status, income
levels, social security status, type of family, type of marriage, miscarriage, curettage, and medical assisted pregnancy. Discussion: Low
level of prenatal attachment may cause a high risk of abandonment/the termination of pregnancy. Therefore, the results of the study may
be useful for professionals who want to develop proactive parental education programs to assist couples during and after pregnancy, taking
into account the level of prenatal attachment.

Key words: Prenatal attachment, pregnancy, mother—fetus relationship, abandonment

OZET

Giris: Gebelik, bir kadinin hayatinda psiko-fizyolojik degisikliklerin meydana geldigi en 6nemli donemlerden biridir. Annenin yasi, evlilik
yili, gebelik sayisi, canli gocuk sayisi, gebelik haftasi, annenin egitim diizeyi, fetlisiin cinsiyeti, planlanan hamilelik ve gebeligi
sonlandirma diisiincesi arasinda 6nemli etkilesimler vardir. Bu ¢aligmanin amaci sosyo-demografik, aile, gebelik belirleyicileri ve dogum
oncesi baglanma arasindaki iligkiyi arastirmaktir. Yontem: Bu caligmada Tiirkiye'deki 295 anne adaymin anne-fetus iliskileri
incelenmigtir. Veri toplama araci olarak Prenatal Baglanma Envanteri (PAI) kullanilmistir. Sonuglar dogum Oncesi baglanma, bebek
birakma ve diger degiskenler {izerine tartisilmaktadir. Bulgular: Sonuglara gére, annenin yasi, evlilik yili, gebelik sayist ve canli gocuk
sayist PAI puanlan ile negatif korelasyon gostermektedir. Ayrica gebelik haftasi PAI puanlan ile pozitif korelasyon géstermektedir.
Calismanin diger sonuglari, annenin egitim diizeyi, fetiisiin cinsiyeti, planlanan hamilelik ve hamileligin sonlandirilmasi diisiincesi
arasindaki onemli farkliliklar gostermektedir. Bununla birlikte, PAI puanlar ile ¢aligma durumu, gelir, sosyal giivenlik durumu, aile tipi,
evlilik tipi, diisiik yapma, kiirtaj ve tedavi gebeligi olup olmadig arasinda anlamli bir fark yoktur. Sonug: Diisiik dogum 6ncesi baglanma
diizeyi, yiiksek terk etme/gebeligi sonlandirma riskine neden olabilir. Bu nedenle ¢alismanin sonuglari, dogum dncesi baglanma diizeyini
dikkate alarak, hamilelik sirasinda ve dogumdan sonra ciftlere yardimci olmak igin proaktif ebeveyn egitimi programlar geligtirmek
isteyen profesyoneller i¢in yararli olabilir.

Anahtar kelimeler: Dogum ncesi baglanma, gebelik, anne-fetus iliskisi, terk etme
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INTRODUCTION

The relationship between mother and child has been
investigated for a long time; especially Bowlby’s
attachment theory focused on the child and mother
relationship. However, little attention has been
given to the prenatal attachment.! Studies state that
maternal attachment begins during pregnancy.’
Firstly, Condon tried to describe women's emotions
to the foetus.? Kennell et al. observed the deep grief
of mothers whose children died during or before the
birth and they started to study the concept of
prenatal attachment.* Lastly, Cranley defined
prenatal attachment as women’s behaviours that
represent an affiliation and interactive relation with
the foetus and also developed six-dimensional scale
for prenatal attachment.? Cranley stated that the
moment of birth is not the first emotional scene for
the mother, she has committed to her child before
the birth.> Muller defined prenatal attachment
unique, affectionate relationship between mother
and foetus.’

Demonstrating care and commitment to
baby, focusing on healthy nurturance, comforting,
preparing to meet the baby are specific tasks for
prenatal attachment.® Researchers have investigated
the antecedents and consequences of prenatal
attachment. As a result, several factors were found
related with prenatal attachment, such as social
support, the number of fetuses, using ultrasonic
imaging, disorders of the fetus’, the number of
pregnancies®, feeling the fetus movements, mothers’
attachment styles’, early parenting experiences of
mothers, the imagination of the fetus, personality
characteristics, risks about the period of the
pregnancy, age, education, and socio-economic
level.?

One of the most important consequences
of low prenatal attachment is abandonment. Most of
the studies focused on the importance of mother
and infant attachment and the first touch after birth
to prevent abandonment. '’

Prenatal attachment is a good predictor of
risky behaviours of mothers during pregnancy.!!
Maternal factors can influence the child’s physical,
intellectual growth.'”> On the other hand, the
evidence shows that if there is a negative early
bonding process, it may also harm the regulatory
functions of the child's brain, engendering
maladaptive infant mental health.!3> Furthermore,
some researchers have demonstrated that
persistence in risky behaviours in pregnancy
(smoking, taking drugs, etc.) shows the low level of
prenatal attachment and high risk for abandonment
and leads to negative results for the fetus.'

There is not a clear agreement on the
classification and dimension of prenatal attachment,

for this reason, there are different measurement
tools. Prenatal attachment is described as a multi-
dimensional structure named cognitive, emotional,
and behavioural components.'> One of the earliest
was the Maternal-Fetal Attachment Scale which
assessed the extent to women engage in a variety of
behaviours within the five domains that indicate the
interaction and affiliation with their fetus.* Then
Muller developed the PAI that was used in a
number of studies and by researchers to measure
the concept in one dimension.’

The aim of the study is to examine the
relationship between socio-demographic and family
characteristics which are the age of mother,
education level of the mother, years of marriage,
style of marriage, the number of pregnancies,
planned pregnancy, risk of abandonment,
gestational weeks, foetus gender, the idea of
pregnancy termination, employment status, income,
social insurance secure, type of family, miscarriage,
curettage, having a death in childbirth, and prenatal
attachment level of 295 pregnant women in Turkey.

METHOD

This study is a descriptive and cross-sectional study
patterned in a correlational survey model. The
research was carried out on pregnant women who
applied to Ankara Doctor Zekai Tahir Burak
Women Health Education and Research Hospital
for pregnancy examination between November and
December 2013. The participants were selected
according to the Maximum Diversity Method for
purposeful sampling. The Maximum Diversity
Method aims to discover and define the main
themes that cover many differences related to the
event or phenomenon under study.'® In the research,
the data were collected using face to face interview
method. Prenatal Attachment Inventory (PAI) was
used as a data collection tool. According to the
sampling method, pregnant women were selected
from different socio-economic status (low, medium,
and high). The age of the women ranged from 18 to
43 (median = 28.41 years); gestational week ranged
from 2 to 40 weeks; had a high school degree
(41.1%); and were non-employed (80.7%). The
independent ethics committee of Ankara Doctor
Zekai Tahir Burak Women Health and Research
Hospital has approved the study with a decision
number of 30.

Instruments

PAI and knowledge form were administered to
pregnant women. PAI was adapted to Turkish by
Duyan, Giil-Kapisiz and Yakut.'” PAI has 21 self-
report items. It is a 4-point response scale and takes
approximately 5-10 minutes to complete. It has one
dimension and It’s Cronbach o = 0.81.7 Other one
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studies using the PAI achieved an alpha score of
0.85 and higher."" Adaption form of PAI has one
dimension explaining. Total variability was
34.528% and has 0.78 Cronbach o, point.'®

Data analysis

All data were analysed using SPSS 20. Independent
samples t-test was performed to the results obtained
with the help of PAI in order to determine whether
there were quantitative differences among pregnant
women scores and their presence of social

insurance, planned pregnancy, employment status,
the idea of pregnancy termination, type of marriage,
type of family, miscarriage, curettage and treatment
of pregnancy. The analysis of variance was
conducted to explore the effects of pregnants’
income, education level and sex of the foetus, and
LSD test was used for Post-hoc comparisons to the
mean scores of PSR. Correlation analysis was
performed using Pearson’s correlation test with the
age of mother, the years of marriage, the number of
pregnancies, the number of alive children, the
gestational weeks. The alpha level of significance
was established at 0.05.

Table I. Comparisons between the Characteristics of the Participants and the PAI scores

N M SD t P
Planned pregnancy No 97 62.26 13.01
-2.35 .019%*
Yes 197 65.63 10.76
Yes 55 66.71 11.32
Employment status 1.55 120
No 240 64.01 11.65
Idea of pregnancy Yes 10 54.60 9.64
2.776 .006*
termination No 285 64.86 11.54
Yes 265 64.68 11.74
Social insurance -.735 463
No 30 63,03 10,57
Yes 78 63.04 12.52
Miscarriage 1,308 192
No 217 65.04 11.26
Arranged 116 62.49 11.52
Type of marriage 2,425 .16
Love 179 65.82 11.52
Extended 94 63.87 12.66
Type of family -,548 584
Nuclear 198 64.67 11.14
Yes 58 63.93 12.90
Curettage ,424 .672
No 237 64.65 11.31
*p<.05
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Table 2. Result of Variance Analysis

Variable Source Sum of Squares df MS F Sig.
1265,43 3 421,81
o Between Groups 319 024
eve Within Groups 38406,27 291 131,98
of education
Total 39671,70 294
Between Groups 171,092 2 85,54 0.63 532
Income Within Groups 39500,6 292 135,27
Total 39671,70 294
Between Groups 1119,41 2 559,70 423 015%
Sex of fetus  Within Groups 38552,29 292 132,02
Total 39671,70 294
*p<.05
RESULTS a positive correlation between the gestational week

The results of Independent samples t-test are shown
in table 1.

Analysis of variance was conducted to explore the
effects of educational levels categorized as primary
school, middle school, high school, undergraduate
education, income level of pregnant women
categorized as low, medium, high and sex of foetus
categorized as boy, girl, and unknown. The results
of the analysis are shown in table 2.

There was a significant effect of
educational level on the points of PAI and LSD test.
This indicates that the mean score for the
undergraduate degree (M = 69.14, SD = 8.44) was
significantly different from the others. Taken
together, these results suggest that high levels of
education affect points of PAI. Moreover, there was
a significant effect of the sex of foetus on the points
of PAIL. The Pregnant women whose foetus were a
boy (M =66.63, SD = 9,53) took higher scores than
the others. There were no significant differences
between PAI points and income.

A pearson product-moment correlation
coefficient was computed to assess the relationship
between the age of mother, the years of marriage,
the number of pregnancy, the number of alive
children. There was a negative correlation among
the age of mother (r =-0.150, n = 295, p = 0.010),
the years of marriage (r = - .204, n = 295, p =
0.000), the number of pregnancy (r= - 0.152, n =
295, p = 0.009), and PAI points. Overall, there was

(r=0.123,n =295, p =0.035), and the PAI points

DISCUSSION

The results of this study provide new points and
determine the significant factors for discussions on
prenatal attachment. According to the results of this
study, older mothers had a lower attachment to their
fetus as indicated by Laxton-Kane and Slade'® and
Berryman & Windridge.® However, Alhusen'
stated that age was conflicting in the concept of
prenatal attachment.

Several studies focused on the gestational
weeks as an independent variable for prenatal
attachment and found a significant relationship.®%-!8
In this study, there was a positive correlation
between prenatal attachment and increasing of the
gestational week. Former researches indicated that
prenatal attachment was a developing process and,
in this process, mothers’ perception of foetal
movement adaptation to motherhood was
developing positively.

According to one of the results obtained in
this study, the number of pregnancies and the
number of alive children had a negative correlation
on prenatal attachment. Yilmaz and Beji'® found the
same results in Turkey. According to Yilmaz and
Beji %, pregnant women who 35 years old and over,
they have lower levels of education, unemployed,
having an unplanned pregnancy and multiparous
have lower prenatal attachment score.

It is known that fertilization dramatically
increases and many women suffer from these
problems and they can demonstrate higher
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attachment.'*In this study there were no differences
between being pregnant with treatment and prenatal
was no significant difference between PAI points
and miscarriage.

There were no significant differences
among income, occupational status, social
insurance, and prenatal attachment. However,
Yilmaz and Beji!® stated that non-occupied
pregnancies have the low prenatal attachment.
Besides, they also could not find any significant
differences between family income, social
influences, and prenatal attachment. According to
this result, it can be stated that economic status and
other economic factors are inefficient attachment to
the foetus.

There were significant differences between
educational level and prenatal attachment in favor
of pregnant having an undergraduate degree. Also,
Yilmaz and Biji!® found that primary school
graduate pregnant had lower prenatal attachment
points and they stated that less-educated pregnant
women choose different coping strategies.

Unplanned pregnancies can be the reason
for termination, whereas the unplanned pregnancy
cannot explain all terminations such as prenatal
abnormalities."* As a result of this study, having the
idea of pregnancy termination and unplanned
pregnancy had significant differences in prenatal
attachment. Consequently, the low level of prenatal
attachment can be helpful in recognizing the risk of
abandonment and making provisions to protect
mother and child. On the other hand, Yilmaz and
Beji!® could not find any differences between the
idea of termination and prenatal attachment and
they discussed the finding as the result of the
Turkish law system and adapting to the idea of
being a mother after learning she is pregnant.

The type of marriage which is named
arranged or love marriage may represent the quality
and intimacy of the relationship. The type of

attachment. Similarly, the result showed that there

marriage had significant differences in favour of
love marriage pregnancy because of the relationship
quality.

Also, in this study knowing the foetus
gender and expecting a boy had a significant effect
on prenatal attachment. These differences can be
explained in the perspective of childcare traditions
of Turkish culture giving boys a higher value than
girls and it is perceived that having a boy brings
higher social status and acceptance according to the
rest of the family.

Strengths and Limitations

This study is important because there are a few
studies in Turkey about maternal characteristics
affecting prenatal attachment.The study produced
significant results, but the following could be
mentioned in regard to limitations. One of the
limitations of the current study is that the study was
a descriptive and cross-sectional study patterned in
a correlational survey model. Therefore no cause-
effect relationship could be concluded. This study
points to the implications for future studies and
clinical intervention programs. Also, the relation
between abandonment and prenatal attachment can
be investigated to make provision and develop
social policies.

Conclusion

In light of these results, proficiencies can develop
proactive parental training programs by taking into
account the level of prenatal attachment, older
pregnant women, being married for more than a
few years, having a lower level of education,
having an unplanned pregnancy and intention on
termination to prevent abandonment.
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Physicians’ antibiotic prescription behaviors in patients with sore
throat: a comparison of family physicians and ENT doctors

Bogaz agrili hastalarda hekimlerin antibiyotik yazma davranislari: Aile
hekimleriyle KBB hekimlerinin karsilastirilmasi

Yesim Basal’, H. Sema Basak”™, Aylin Eryzlmazj, Ceren Giinel', Okay Basalk’

ABSTRACT

Objective: The aim of the study was to investigate the antibiotic prescription behaviors of the physicians and their perceptions of antibiotic
expectations of the patients presenting to ear-nose-throat specialists, and family physicians with the primary complaint of sore throat and related
factors. Methods: A prospective descriptive study was conducted at Adnan Menderes University Hospital, Outpatient Clinics of
Otorhinolaryngology, together with family physicians practicing in affiliation with Family Medicine Outpatient Clinics, between February 2014
and February 2015. The study population consisted of 384 patients with the main complaint of sore throat and 26 physicians. Patient and
physician questionnaires were applied to the participants. For statistical evaluation, t-test, Chi-square test and multiple logistic regression analysis
were used. Results: Ten percent of the patients with sore throat had an expectation of antibiotic. The physicians perceived an expectation for
antibiotics in 48.4% of the patients and 53.4% of them prescribed antibiotics to their patients. The patients’ expectations for antibiotics were not
effective on physicians’ perceptions of patients’ antibiotic expectations or their antibiotic prescription behavior. The less experienced physicians
(10.6 fold), family physicians (7.0 fold) and physicians who perceived expectation of their patients for antibiotics (5.8 fold) prescribed more
antibiotics; patients living in urban areas were prescribed more antibiotics (3.2 fold). Conclusion: Antibiotic expectation of the patients with a
sore throat is very low. Being a family physician, physician’s perception of patient’s antibiotic expectation, lack of professional experience, and
living in urban area are the factors effective on physician’s antibiotic prescribing behavior.

Key words: patients’ antibiotic expectations; prescribing behavior; family physician; ENT specialist
OZET

Amag: Bu galigmanin amaci, kulak-burun-bogaz uzmanlar ve aile hekimlerinin, bogaz agris1 yakinmasiyla kendilerine basvuran hastalarda
antibiyotik beklentisi algilar1 ve antibiyotik yazma davraniglariyla bunlarla iligkili etkenleri aragtirmakti. Yontem: Subat 2014 ve Subat 2015
tarihleri arasinda Adnan Menderes Universitesi Hastanesi Kulak Burun Bogaz Hastaliklar1 polikliniginde ve Aile Hekimligi poliklinigi ile afiliye
calisan aile hekimleriyle ileriye doniik tanimlayict bir ¢alisma yapildi. Baglica yakinmasi bogaz agrisi olan 384 hasta ve 26 hekim caligma
niifusunu olusturdu. Katilimeilara hasta ve hekim anketleri uygulandi. Istatistiksel degerlendirme igin t testi, Ki-kare testi ve ¢oklu lojistik
regresyon analizi kullanildi. Bulgular: Bogaz agris1 olan hastalarm %10’unda antibiyotik beklentisi vardi. Hekimler hastalarin %48,4’tinde
antibiyotik beklentisi algiladi ve %53,4’0i hastalarina antibiyotik yazdi. Hastalardaki antibiyotik beklentisi, hekimlerin hastalardaki antibiyotik
beklentilerine iliskin algis1 ve antibiyotik yazma davranisi iizerinde etkili degildi. Daha az deneyimli hekimler (10,6 kat), aile hekimleri (7,0 kat)
ve hastalarinda antibiyotik beklentisi algilayan hekimler (5,8 kat) daha gok antibiyotik yazmisti; kentsel bolgelerde yasayan hastalara daha ¢ok
antibiyotik yazilmist1 (3,2 kat). Sonu¢: Bogaz agrili hastalarin antibiyotik beklentileri oldukea diisiiktiir. Aile hekimi olma, hekimin hastasinda
antibiyotik beklentisi algilamasi, mesleksel deneyim eksikligi ve kentsel bolgede yasama, hekimlerin antibiyotik yazma davranisi tizerinde etkili
faktorlerdir.

Anahtar kelimeler: Hastalarmn antibiyotik beklentisi; recete etme davranisi; aile hekimi; KBB uzmani
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INTRODUCTION

Sore throat is one of the most common reasons for
encounter in primary care. It is generally self-
limiting and raises concern about an increase in
workload, costs, and antibiotic-resistant bacteria.' 2
Studies have shown that the antibiotic prescription
rates of the countries are closely related to the
resistance rates and as the rates of inappropriate
antibiotic prescription decrease, the resistance rates
decrease, as well.>?

Making a decision to prescribe antibiotics
in patients with sore throat is a troublesome
situation for family physicians and ENT doctors.
Although it has long been known that it does not
change the course of the disease, antibiotics are
frequently prescribed for these patients.® The
prescription rate particularly increases when the
patients are in drug expectation.> ' It has been
determined that when the expectations and
concerns of the patients are questioned in detail and
then evaluated, higher levels of patient satisfaction
would be achieved.!!

It has long been known that the
prescription rate of physicians increases when they
perceive drug expectation of their patients.” There
are many studies investigating the factors that
affect the prescription behaviors of family
physicians; they have suggested that the perception
of physicians in terms of patient expectations are
the most powerful determinant for writing
prescription.”*!  Physicians over-perceive the
antibiotic expectations of their patients and when
they perceive the antibiotic expectation, they

prescribe more antibiotics for various reasons.> 7
9,12

Studies related to drug and antibiotic use
for sore throat and upper respiratory system
infections have mostly been conducted at the
primary care level and by family physicians. No
study is available regarding ENT doctors, which is
another  group of physicians  frequently
encountering such clinical conditions. Although the
interest has been focused more on the primary care
level in terms of the increases observed in
antibiotic-resistant  bacteria and costs, the
contribution of ENT doctors to the problem and
comparison with the family physicians may be
significant.

Antibiotics are the most commonly used
drugs in our country.'* However, the irrational use
of antibiotics occurs with a rate of 40-60%.'% 15
According to the results of various studies, the
antibiotic prescription rate of primary care
physicians in upper respiratory tract infections
ranges between 74-95%.''8 However, in our

country, studies investigating the factors affecting
antibiotic prescription behaviors of physicians are
limited and no study on the effects of patient
expectations and physicians’ perceptions for
patients’ antibiotic expectations on the antibiotic
prescription of behaviors has been found.!*?' The
opinions and behaviors of family physicians might
be affected by various groups, socially and
culturally.?*?* Therefore, in order to establish
appropriate initiatives in terms of reducing
inappropriate antibiotic use, determining the
underlying factors for physician behaviors might be
helpful.

The aim of the study was to investigate the
antibiotic prescription behaviors of ENT doctors,
and family physicians and their perceptions of
antibiotic expectations of the patients with the main
complaint of sore throat.

METHODS

This study was designed as a prospective survey
and took place between February 2014 and
February 2015 in Aydin, Turkey. The main
outcome measures of the study were whether the
practitioner physicians prescribed antibiotics for
patients with sore throat and whether they
perceived that the patients expected an antibiotic.
The study covered a target population of ENT
doctors working in the Outpatient Clinics of
Otorhinolaryngology = at  Adnan  Menderes
University  Hospital, together with family
physicians practicing in primary care family health
centers in affiliation with the Family Medicine
Department at the University. Eligible patients
presenting with a sore throat to each consenting
physician was asked to participate in the study.
Patients older than 18 years of age, able to read and
write Turkish, and not too ill to complete
questionnaires were included in the study. Patients
having causes of sore throat other than infection,
who was seriously ill, who had the suspicion of
rheumatic fever, who had more than five episodes
of tonsillitis per year, who had serious local
complications, and who were pregnant, were
excluded from the study.

Consenting patients were asked to
complete a questionnaire before the consultation,
with face-to-face interviews. A questionnaire was
given to the participating physicians for each
patient in order to fill out at the end of the
consultation. The verbal consents of physicians and
patients, who participated in the study, were
obtained.

Two questionnaires were used in the
study. Most of the questions were adapted from the
questionnaires of the other studies in the literature.
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The questionnaire for patients involved questions
querying their sociodemographic data and general
expectations. The patients were also asked for a
description of their symptoms, any prior self-
treatment, their expectations for a prescription of
any medications or antibiotics, whether they
thought they would benefit from an antibiotic, their
views about whether antibiotics were necessary,
and their satisfaction with the consultation.

The questionnaire, prepared for
physicians, included  questions  inquiring
physicians’ perceptions of their patients’ antibiotic
expectations during the consultation together with
their antibiotic prescription status and related
variables, in addition to their demographic and
occupational characteristics.

Within the study period, 480 patient
interviews were performed by 26 physicians, six of
whom were ENT physicians (4 trainees, 2 faculty
members) and 20 of whom were family physicians.
There were 384 physician surveys, which were
filled and returned by physicians, and were
matched with the patient surveys (240 from ENT
Outpatient Clinics and 144 from Family Medicine
Outpatient Clinics). Ninety-six survey sheets were
found as inadequate or inappropriate and were not
taken into consideration.

Permissions for the study were received
from Adnan Menderes University, School of
Medicine, the Ethics Committee for Non-
interventional Clinical Research, and the local
health authorities.

The analysis was conducted using the
statistical software package, SPSS (SPSS Turkey,
SPSS Software, Training & Consultancy Trade
Limited Company, Istanbul). For statistical
evaluation, in addition to descriptive statistics, t-
test was used for continuous variables and Chi-
square and Fisher’s exact tests were used for

categorical variables for determination of the
relationship between each independent variable and
the main outputs. To determine the relations
between the variables having significance in
univariate tests, multiple logistic regression tests
were used; Odds ratios and 95% confidence
intervals were given for the final model. P<0.05
was considered as the significance level.

FINDINGS

Twenty-six physicians (six ENT doctors and 20
family physicians) participated in the study, with
384 patients (240 patients from ENT Outpatient
Clinics and 144 patients from family health
centers). On average, 40 survey forms returned
from ENT physicians and 7.2 survey forms from
family physicians.

Patient characteristics

The average age of patients was 39.2 £ 14.9 years
(range 2-89 years), 62.5% (n = 240) were female,
27.3% (n = 105) were housewife, 54.9% (n = 211)
were educated for 9 years and over, and 89.3% (n =
343) were settled in urban areas. Patients presented
to the ENT doctors and family physicians were
similar in terms of age and gender (p> 0.05).

Patient Expectations

Of patients included in the study, 302 (78.6%)
expected a prescription of any drug and 38 (9.9%) a
prescription of an antibiotic. Two hundred seventeen
patients (56.5%) thought that they would benefit
from an antibiotic for their current illness, while 53
patients (13.8%) explicitly requested an antibiotic
from their physicians. The opinions and expectations
of patients presenting to family physicians and ear-
nose-throat physicians in terms of prescription of
drugs and antibiotics have comparatively been given
in Table 1.

Table 1. The opinions and expectations of patients presenting to family physicians and ear-nose-throat
physicians

Opinions and expectations of | ENT* physicians | Family physicians Total Statistics’
patients n (%) n (%) n (%)

The patient has an expectation for | 59,4, 143/144 302/384 12=58.556
prescription of a drug (66.3%) (99.3%) (78.6%) (p<0.001)
The patient has an expectation for 11/240 27/144 38/384 2=20.257
prescription of an antibiotic (4.6%) (18.8%) (9.9%) (p<0.0.01)
The ~ patient  considered that | o5 ) 4, 124/144 217/384 12=82.143
antibiotic would be beneficial (38.8%) (86.1%) (56.5%) (p<0.001)
The * patient —explicitly - requested | ), 28/144 53/384 12=10.543
antibiotic prescription (10.4%) (19.4%) (13.8%) (p<0.001)

* ENT: ear-nose-throat, ¥ Chi-squared test
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Physician characteristics

The mean age of physicians was 37.1 = 8.7 and 14
(53.8%) physicians were male. Taking all patient
interviews into consideration, the professional
experience of family physicians (80.6%, 6 years
and over) was higher (y2 = 205.237, p <0.001)
when compared to ENT physicians (8.3%, 6 years
and over).

Perceptions of antibiotic expectation and
antibiotic  prescription behaviors of the
physicians

The participating physicians perceived an
expectation of antibiotics for 186 patients (48.4%)

and 205 patients (53.4%) were prescribed
antibiotics by their physicians. Among physicians
who prescribed antibiotics, 86% (177/205) of them
were sure about prescribing antibiotics and 44.9%
(92/205) stated that expectations of their patients
had no impact on their decisions of prescribing
antibiotics. The comparative data of two physician
groups for variables related to physicians’
perceptions for patients’ antibiotic expectations and
the antibiotic prescription rates have been shown in
Table 2. The patients’ expectations for antibiotics
were not effective on physicians’ perceptions of
patients’ antibiotic expectations or their antibiotic
prescription rates (p>0.05).

Table 2. The comparative data of variables related to physicians’ perceptions for patients’ antibiotic
expectations and antibiotic prescription rates between two physician groups
Family
Total
" - . R
Variables ENT* physicians | physicians Statistics
n (%) n (%) n (%)
Perceived the antibiotic expectation 85/240 101/144 186/384 ¥2=43.445
of the patient (35.4%) (70.1%) (48.4%) (p<0.001)
Prescribed antibiotics 91/240 114/144 205/384 ¥2=61.538
(37.9%) (79.2%) (53.4%) (p<0.001)
I - 86/91 91/114 177/205 12=8.046
Sure about the antibiotic prescription (94.5%) (79.8%) (86.3%) (p=0.005)
e e o s s | o
L (61.5%) (50.0%) (55.1%) p=e-
prescription
* ENT: ear-nose-throat, * Chi-squared test
Factors  affecting  antibiotic  prescribing (p<0.001); for physicians having professional

behaviors of the physicians

The relationships of the dependent variable
(physician’s antibiotic prescription) with the
independent variables were evaluated by univariate
analysis.

The antibiotic prescription rates of the
participating physicians were higher for patients
with the educational level of nine years and over
(62.1%), when compared to patients with an
educational period less than nine years (42.8%)
(p<0.001); for patients living in urban areas
(56.9%) than patients living in rural areas (24.5%)
(p<0.001); for patients expecting to be prescribed
(57.0%) when compared to patients who did not
have any expectation of prescription (40.2%)
(p=0.007); for patients who felt that antibiotics
would be beneficial (64.1%) when compared to
patients who did not have such an opinion (39.5%)
(p<0.001). The antibiotic prescription rates were
higher for physicians who perceived antibiotic
expectation of their patients (75.8%) than those
who did not have such a perception (32.3%)

experience six years and over (69.9%) than those
with professional experience less than six years
(44.5%) (p<0.001), for family physicians (79.2%)
when compared to ENT doctors (38.0%) (p<0.001).
The physicians who prescribed antibiotics
(34.3+£7.3) were older than the physicians who did
not prescribe any antibiotics (31.0£4.7) (p<0.001).

Multiple logistic regression analysis was
performed to determine the degree of influence of
independent variables on antibiotic prescription
rates of the physicians. Accordingly, physicians
with less than six years of experience prescribed
antibiotics 10.6 times more, with family physicians
7.0 times more, and physicians who perceived the
expectation of their patients for antibiotics 5.8
times more. Patients living in urban areas were
prescribed antibiotics 3.2 times more.

The results of multiple logistic regression
analysis involving the factors that influence the
antibiotic prescription rates of physicians have been
shown in Table 3.
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Table 3. The results of multiple logistic regression model for factors that influenced the antibiotic
prescription status of the physicians
Dependent variable: Physician’s antibiotic prescription
0,
Independent variables in the model Beta Standard p Odds ratio' .95 7o confidence
error interval
Type of Urban 1.162 435 .008 3.196 1.330-2.589
settlement Rural 1 (reference)
Professional Having experience less | 361 | 666 000 | 10.638 2.873 -38.461
. than six years
experience of Having experience of
the physician . & exp 1 (reference)
six years and over
Perception of Yes 1.765 256 .000 5.839 3.533 -9.651
antlblotlg No 1 (reference)
expectation
Physician to Family physician 1.948 427 .000 7.014 3.040 -16.186
whom the
patient ENT* physician 1 (reference)
presented
Constant -6.123 1.381 .000 .002

* ENT: ear-nose-throat, " Multiple logistic regression test

Factors affecting the perception of the patient’s
antibiotic expectation by the physician

The independent variables, which were effective on
the physician’s perception of patient’s antibiotic
expectation was evaluated by univariate analysis.
Accordingly, physicians perceived increased
antibiotic expectation of patients who were
educated for nine years and over (59.7%, p=000),
who had an expectation of prescription of any
medication (52.6%, p=0.002), who had an opinion
that antibiotic would be beneficial (63.1%,
p=0.000), who considered that their illness was less
serious (64.6%, p=0.001), and in younger patients
(p=0.033). Family physicians (70.1%, p=0.000),
physicians with professional experience of six
years and over (64.7%, p=0.000), female
physicians (60.8%, p=0.014), physicians with older
ages (p=0.002) and physicians who considered

their clinical knowledge and patient management
skills to be partially sufficient (59.2%, p=0.036)
perceived increased antibiotic expectation of their
patients.

To determine the degree of influence of
independent variables’ on physicians’ perceptions
of their patients’ antibiotic  expectations,
multivariate logistic regression analysis was
performed.  Accordingly, family physicians
perceived antibiotic expectations 3.6 times more.
Moreover,  physicians  perceived  antibiotic
expectation 2.7 times more in patients who felt that
antibiotics would be beneficial and 2.1 times more
in patients whose educational level was nine years
and over. The results of multivariate logistic
regression analysis involving factors that influence
physician’s perception of patient’s antibiotic
expectations have been shown in Table 4.

Table 4. The results of multivariate logistic regression analysis for factors that influence physician’s
perception status of patient’s antibiotic expectation
Dependent variable: Physician’s perception of patient’s antibiotic expectation
Standard 95%
Independent variables in the model Beta error p Odds ratio' confidence
interval

The physician to | Family physicians 1.270 323 .000 3.561 1.891 -6.706
whom the patient " ..
presented ENT* physicians 1 (reference)
The patient’s feeling | Yes 0.985 249 .000 2.678 1.644 -4.362
that antibiotic would
be beneficial No 1 (reference)

Educated for 9
The educational level | years and over 0.753 0.231 0.001 2.123 1.349 —3.340
of the patient Educated for less 1

than 9 years (reference)
Constant -0.080 .699 909 924

* ENT: ear-nose-throat, T Multiple logistic regression test
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DISCUSSION

This study supports the results of previous studies,
which have investigated the effects of physicians’
perceptions of patients’ expectations on their
prescribing behavior. No study related to the
expectations of patients with sore throat and their
effects on the physicians’ practices have been
conducted in our country. The major results of this
study, in which two physician groups practicing
according to different job descriptions in different
settings have been compared, is the patients’ greater
any drug and antibiotic expectation from family
physicians and family physicians’ greater perception
of their patients’ antibiotic expectations when
compared to ENT physicians. Family physicians and
physicians who perceive their patients’ antibiotic
expectations prescribe antibiotics more frequently.

It is well known that inappropriate antibiotic
use is the most important cause of increased
resistance against antibiotics.”> There are many
reasons for the desire of patients to use antibiotics.
The patients may express their desires directly or
indirectly to their physicians. It is known that these
requests are effective in physicians’ antibiotic
prescribing behaviors.?® Initiatives to change this
complex behavior necessitate an understanding of
patients’ and physicians’ perceptions. Our study is
the first study conducted with ENT physicians on this
subject.

Patient expectations for antibiotic

In our study, the drug and antibiotic expectations of
patients have shown various features. The proportion
of patients with drug expectations from their
physicians is quite high (79%). However, although
more than half of the patients have felt that
antibiotics would be beneficial for their current
illness, the number of patients with the antibiotic
expectations from their physicians is very low (10%).
On the other hand, more than the patients having
antibiotic expectations before the consultation
directly requested antibiotics from their physicians
during the consultation. It appears that, before the
consultation, patients are likely to concentrate their
expectations on any drug, and although they feel that
antibiotics may be beneficial, they do not specify
their expectations for antibiotics.

While almost all patients are in expectation
for any drug from their family physicians, the
proportion of patients expecting drugs from ENT
physicians is reduced to two-thirds. Patients, who
present to family physicians, have more expectation
for antibiotics, have more felt that antibiotics might
be beneficial, or have more asked actually the doctor
for an antibiotic than those presenting to ENT
physicians. The roles of physicians within the

healthcare system might have been effective on these
results. In our country, family physicians working in
the primary care level of healthcare system are
perceived by people as physicians who mostly write
or repeat prescriptions. That the patients, because
they see ENT physicians as experts in their field,
have more confidence in ENT physicians and expect
some intervention other than drugs from them might
also have had effect on this. In a study that has
compared family physicians with nurses who are
authorized to prescribe antibiotics, the drug
expectations of patients who present with complaints
of sore throat or cough have been found to be similar
in both groups.’

Physician’s perception of antibiotic expectation in
the patient and related factors

Among variables affecting physicians’ antibiotic
prescribing behaviors in cases of sore throat, the one
that is most discussed and investigated is the
physician’s perception of the patient’s antibiotic
expectation. Despite the low expectations of the
patients for antibiotic, the physicians’ perception of
patients’ antibiotic expectations is high. Nearly half
of the physicians who have participated in the study
have perceived antibiotic expectations in their
patients. Physicians’ perception of their patients’
antibiotic expectations is almost fivefold of the
antibiotic expectation reported by the patients. It has
long been known that physicians perceive antibiotic
expectations more than their actual status.?’
However, the effects of patients’ drug or antibiotic
expectations on physicians’ perceptions of their
patients’ antibiotic expectations show variations
among studies. In the study conducted by Lado et al.,
no correlation has been found between patients’
antibiotic expectations and physicians’ perceptions of
their patients’ antibiotic expectations.?® In a survey
study by Weiss et al, on the other hand, family
physicians have been found to perceive antibiotic
expectation in patients who expected a prescription. °

According to our study results, family
physicians (3.6 fold) perceive more antibiotic
expectation in patients who feel that antibiotics
would be beneficial (2.7 fold), and in more educated
patients (2.1 fold). The patient’s expectations for
drug or an antibiotic prescription does not seem to be
effective on the physician’s perception of antibiotic
expectation in his/her patient. However, it is possible
that the patient, who feels that an antibiotic would be
beneficial, would let the family physician perceive
his/her feeling even indirectly, during the
consultation. Even so, it is hard to tell that
expectations of patients for drug or antibiotic
prescription lead to family physicians’ perception of
their patients’ antibiotic expectations and prescribing
antibiotics, relatedly. The greater possibility is that
the general expectancy for writing and repeating
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prescriptions from the family physicians working at
the primary care level of the healthcare system has
led to the family physicians’ perception that they are
expected to write prescriptions. On the other hand,
physicians might have been asserting patients’
expectations for antibiotics to rationalize their own
decisions. 2

Physician’s antibiotic prescribing behavior and
related factors

The influence of both patient expectations and
physicians’ perceptions of patients’ antibiotic
expectations on physician’s antibiotic prescribing
behavior have formed the basis of our study.
According to our results, the most effective variable
on physician’s antibiotic prescribing behavior seems
to be the professional experience of the physician.
Although univariate analysis determined the
opposite, according to our regression model,
physicians having less professional experience
prescribes antibiotics 10 times more frequently. It is
known that the problem-solving skills of the
physicians evolve as the number of patients they see
increases.”” On the other hand, physicians who are
new in the profession and are less experienced may
have been building a security zone by prescribing
antibiotics in serious cases of sore throat.

The effect of physicians’ perception of
patient’s antibiotic expectation on the antibiotic
prescribing behavior is also obvious; physicians who
perceive antibiotic expectation prescribes antibiotics
5.8 times more. In this regard, our results are
consistent with other research results that have found
that doctors’ perception of patient expectations has a
major influence on the prescribing decision of
them.>”?® Cockburn and Pit, in their study, have
determined that drugs are prescribed three times
more for patients having drug expectation and that
those physicians who have perceived drug
expectation of their patients prescribe drugs ten times
more frequently.’

The effect of the physician’s perception of
the patient’s antibiotic expectation on physician’s
antibiotic prescribing behavior is more obvious in
family physicians. Family physicians perceive more
antibiotic expectations of their patients and prescribe
antibiotics more. In the regression analysis model
also, when the effects of all other variables are
eliminated, family physicians have been found to
prescribe antibiotics seven times more, compared to
ENT physicians.

Numerous reasons affecting the antibiotic
prescribing behavior of physicians have been
reported in the literature. In a qualitative study, some
reasons for antibiotics being prescribed such as
physicians’ desire for sustaining good relationships

with their patients, possible patient benefit
overweighing the theoretical community risk from
resistant bacteria, workload, encouraging patients for
their self-care, and not taking patient expectations
into consideration, have been determined.’> Failure to
meet patients’ expectations might be considered as a
conflict area; in terms of protecting good relationship
or willing to do something to help the patient, drugs
might be prescribed.?? In addition to the differences
in approaches of family physicians to patient
satisfaction, the perception of risk for losing patients
to other physicians, especially in groups that cultural
and monetary impulses are particularly effective, has
been suggested to be important.?3?* Previous negative
experiences of family physicians, their lack of
experience in the management of complex cases,
their lack of knowledge on the management of sore
throat and associated uncertainty are also effective.??

However, patient satisfaction does not
necessarily seem to be related to receiving
antibiotics. It has long been known that patients want
to be informed and feel confident, more than
prescription of an antibiotic.?” Asking for and talking
about the expectations of the patient, even if they are
not met, may improve the relationship.?? In another
study, patients have not directly related their
satisfactions to antibiotic prescriptions and most of
them seek reassurance, further information, and pain
relief.?

Limitations of the study

Because the number of trainees is limited at the
university department, few ENT doctors have been
participated in the study. This limitation should be
taken into consideration while evaluating the results
of the study.

CONCLUSION

This study, which has been conducted with
participants of family physicians and ENT
physicians, has revealed some specific results as well
as known facts related to the antibiotic prescription
behaviors of physicians. Although the drug
expectation is quite high in patients having the
complaint of sore throat, specification of this
expectation to antibiotics remains relatively low. In
this regard, the expectations of the patients from
family physicians are higher when compared to ENT
physicians.

More than half of the physicians perceive the
antibiotic expectation of their patients. Although the
family physicians’ perceptions of their patients’
antibiotic expectations are more frequent, the
expectations of patients for drug or antibiotic
prescriptions are not effective on physicians’
perceptions of their patients’ expectation for an
antibiotic in both groups of physicians. Besides
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family physicians, patients feeling that antibiotics
would be beneficial and being more educated are the
most important factors influencing physicians’
perceptions of their patients’ antibiotic expectations.

Physician’s perception of patient’s antibiotic
expectation, being a family physician and lack of
professional experience are the other factors effective
on physician’s antibiotic prescribing behavior.
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Evaluation of Contraceptive Methods Used by Married Women of Reproductive Age
Ureme Cagindaki Evli Kadinlarin Kullandiklar1 Kontraseptif Yéntemlerin Degerlendirilmesi

Meltem Ugurluj, Bediye Oztaf, Goniil Kurt®

ABSTRACT

Purpose: The aim of the study was to determine the contraceptive methods used by married women in reproductive age and their reasons for preference.
Materials and Methods: This descriptive and cross-sectional study was conducted online. The sample of the study consisted of 510 women of reproductive
age whom there searchers could reach easily with their personal connections. Data collection form was transferred to the electronic environment via and the
link was shared with women. The "Data Collection Form" created by there searchers was used for data collection and the data were collected electronically.
For descriptive statistics; number, percent age and mean =+ standard deviation; for comparing discrete data Chi-Square test was used. Results:In the study,
81.6% of the women were found to use a contraceptive method, 62.5% of them were using modern methods and 19.2% traditional methods. The most common
modern contraceptive methods used by women were condoms (32%) and intra-uterine devices (IUD) (23.1%), and the most common traditional method was
with drawal (20.9%). More than half of the women (54.3%) stated that they did not receive family planning consultancy. Women's use of modern and traditional
contraceptive methods was found to be significantly different according to their education level, working status, family income level and receiving family
planning counseling. It was determined that the women who is secondary school graduates, not working, income is equivalent to expenses and receive
Professional family planning counseling have used higher rates of modern family planning methods (p<0.05). Conclusion:Healthcare professionals should
make positive contributions to the improvement of maternal and child health by facilitating Access to quality family planning and counseling services for
women of reproductive age and increasing women's conscious choice of contraceptive methods and effective modern methods.

Key words: Family planning services, contraception, woman
OZET

Amag: Bu arastirma ile tireme ¢agindaki evli kadinlarin kullandiklari kontraseptif yontemlerin ve tercih etme nedenlerinin belirlenmesi amaglanmistir. Gereg
ve Yontem: Tanimlayici ve kesitsel tipteki bu calisma gevrimici olarak yiiriitilmiistiir. Arastirmanin 6rneklemini, arastirmacilarin kigisel baglantilart
araciligryla kolayda drneklem yontemi ile ulasabildikleri ve lireme ¢aginda olan 510 kadin olusturmustur. Veriler arastirmacilar tarafindan olusturulan “Veri
Toplama Formu” ile elektronik ortamda toplanmustir. Verilerin degerlendirmesinde, tammlayici istatistikler igin sayi, yiizde ve ortalamatstandart sapma;
kesikli verilerin karsilastirilmasinda ki-kare testi kullamilmigtir. Bulgular: Arastirma kapsamindaki kadinlarin %81.6’s1 herhangi bir kontraseptif yontem
kullanmaktadir. Kadinlarin%62.5’inin modern yontemleri, %19.2’sinin ise geleneksel kontraseptif yontemleri kullandig1 belirlenmistir. Kadinlarin en yiiksek
oranda kullandiklart modern kontraseptif yontemlerin prezervatif (%32) ve rahim igi arag (RIA) (%23.1), geleneksel yontemin ise geri gekme (%20.9) oldugu
saptanmustir. Kadinlarin %54.3’i aile planlamasi danismanligi almadigint belirtmistir. Kadinlarin modern veya geleneksel kontraseptif yontem kullanma
durumlar egitim diizeyi, ¢alisma durumu, hane gelir diizeyi ve aile planlamasi danigmanlig1 alma durumlarina gore anlaml derecede farkli bulunmustur. Buna
gore, ortadgretim mezunu olan, ¢aligmayan, geliri giderine denk olan, aile planlamasi danismanlig1 alan kadinlarin daha yiiksek oranda modern kontraseptif
yontem kullandiklar1 belirlenmistir (p<0.05). Sonu¢: Ureme ¢agindaki kadinlarin kullandiklar1 kontraseptif yontemlerin ve yéntem segimlerini etkileyen
faktorlerin belirlenmesi, aile planlamasi hizmetlerinin planlanmasinda yol gosterici olacak, etkili aile planlamasi yontemlerinin kullanilmasina, kaliteli aile
planlamasi hizmet sunumuna, anne ve ¢ocuk saghigmin gelistirilmesine ve dolayistyla toplum sagligina katk: saglayacaktir.

Anahtar kelimeler: Aile planlamasi, kontrasepsiyon, kadin
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GIRiS

Kontrasepsiyon ovulasyon, fertilizasyon ve
implantasyonun engellenmesi yoluyla gebeligin
onlenmesidir. Kontraseptif yontem kullanimi ile her
yil yaklasik 230 milyon dogumun Onlendigi
bildirilmektedir.'Giiniimiizde kontrasepsiyonun
saglanmasinda; kadin ve erkek kondomu, oral
kontraseptif, rahim i¢i ara¢c (RIA), kadin ve erkek
sterilizasyonu (tiip ligasyon ve vazektomi),
enjeksiyon, deri alt1 implant, diyafram ve acil
kontrasepsiyon gibi cesitli modern yontemler yer
almaktadir."”Bu yontemler disinda takvim yontemi,
geri ¢ekme, emzirme ile korunma gibi geleneksel
yontemler de bulunmaktadir.?

Aile planlamasi, istenmeyen gebeliklerin
onlenmesinde birincil strateji olup, anne ve gocuk
sagligiin gelistirilmesi ve kontrollii niifus artisinin
saglanmasi acisindan 6nemlidir. Bu kapsamda 1994
yilinda Kahire’de diizenlenen Uluslararasi Niifus ve
Kalkinma  Konferansi’nda kadin  sagliginin
iyilestirilmesi i¢in aile planlamasinin  Onemi
vurgulanmis ve anne Oliimleri {izerine olan
etkilerinin fark edilmesiyle aile planlamasi daha
fazla kabul gérmeye baslamistir.>Aile planlamasi,
ciftlerin istenmeyen gebeliklerden kaginmalarini, iki
gebelik arasindaki siireyi planlamalarini, yaglari ve
sosyoekonomik kosullart dogrultusunda sahip olmak
istedikleri cocuk sayisina karar vermelerini saglayan
bir uygulamadir.°UlkemizdeTiirkiye Niifus ve
Saglik Arastirmalart (TNSA) 2018 yili verilerine
gore; 15-49 yas arasindaki halen evli kadinlarin
%49’u modern aile planlamas1 yontemlerini, %21’
ise geleneksel yontemleri kullanmaktadir. TNSA
2018 yili verilerinde, TNSA 2013 yil1 verilerine gore
modern yontem kullaniminda artis, geleneksel
yontem kullaniminda azalma olmasma ragmen,
halen aile planlamasi yontemi kullanmayanlarin
oraninin %30 oldugu belirlenmistir. Kadimlarin
%12’sinin ise dogumlar1 sonlandirmak veya iki
dogum arasindaki siireyi uzatmak istedigi halde
herhangi bir aile planlamasi yontemi kullanmadigi
belirtilmistir.”?

Gelismekte olan ve aile planlamast
yontemlerini  etkili bir sekilde kullanmayan
tilkelerde agir1 dogurganlik, riskli gebelikler, anne ve
cocuk sagligima iliskin sorunlar daha yiiksek oranda
goriilmektedir.*Kanitlar  iki yildan daha kisa
araliklarla dogan cocuklarda yagsamin ilk yilindaki
Oliim riskinin, iki y1l aradan sonra dogan ¢ocuklara
gore iki kat daha fazla oldugunu gdstermektedir.’
Her yil gebe kalan yaklasik 190 milyon kadindan 50
milyonu istenmeyen gebelikleri sonlandirmak igin
kiirtaj  yaptirmaktadir. Kiirtaja bagli  gelisen
komplikasyonlar ise anne Oliimlerinin yaklasik
%13’tinii  olusturmaktadir. Yalnizca kontraseptif
yontem kullanimi ile anne 6limlerinin %44 {iniin
azaltilabilecegi  gdsterilmistir.’Bu  sebeplerden

dolay1 anne ve ¢ocuk sagligini gelistirmek ve dolayli
olarak toplum sagligina katki saglamak igin etkili bir
aile planlamas1 yontemi tercih edilmesi ve
kullanilmas1 énem tasimaktadir.>!°

Kadinlarin kontraseptif yontem ihtiyaglari
ve tercihleri iireme g¢ag1 boyunca degisiklik
gostermektedir. Bu tercihleri, gelecekteki gebelik
plani, saglik problemleri, yontemin saglig1 agisindan
risk olugturma durumu, yan etkileri, cinsel yolla
bulagan hastaliklara karsi koruyuculugu ve yontemi
biraktiginda dogurganligin geri doniis hizi gibi
cesitli faktorlerden etkilenmektedir.'%!'?Kadinlarin
modern yontem tercih etme durumlarinin ise ailenin
ekonomik durumu, egitim diizeyi, dini inanglari,
yasayan c¢ocuk sayist, hizmet alimi ve igerigi gibi
sosyodemografik ve sosyockonomik faktorlerden
etkilendigi bildirilmektedir.'->*

Bu veriler 1s181nda tireme cagindaki kadinlarin
kullandiklar1 kontraseptif yontemler ve tercih etme
nedenlerinin periyodik olarak belirlenmesi, saglik
profesyonellerinin kaliteli ve etkin aile planlamasi
hizmeti sunmasi, etkili yontem kullaniminin
yayginlastirilmasi, istenmeyen gebeliklerin
onlenmesi, anne ve ¢ocuk saghiginin gelistirilmesi
acisindan 6nem tagimaktadir. Bu aragtirma ile tireme
cagindaki evli kadmlarin kullandiklar1 kontraseptif
yontemler, tercih etme nedenlerinin belirlenmesi ve
sosyodemografik faktorlerle iligkisinin
degerlendirilmesi amaglanmstir.

Bu amagla yapilan arastirmada asagidaki sorulara
yanit aranmigtir.

1. Ureme c¢agmdaki evli kadmlarin
kullandiklar1 kontraseptif yontemler ve
tercih etme nedenleri nelerdir?

2. Ureme c¢agmndaki evli  kadmlarin
kontraseptif yontem kullanma durumlarini
etkileyen faktorler nelerdir?

GEREC VE YONTEM

Tanimlayici ve kesitsel tipteki bu ¢alisma 15 Mayis-
15 Temmuz 2020 tarihleri arasinda ¢evrimigi olarak
yiriitiilmiistiir. Aragtirmanin 6rneklem grubunu bu
tarihler arasinda aragtirmacilarin kigisel baglantilar:
ile tiilke genelinde ulasabildikleri, arastirmaya
katilmaya goniillii olan ve arastirmaya dahil edilme
kriterlerine uyan toplam 510 kadin olusturmustur.
Kolayda ve kartopu 0Ornekleme yontemlerinin
birlikte kullanildig1 caligmada, katilimcilardan dahil
edilme kriterlerine uyan tanidiklar1 diger kisileri de
calismaya davet etmeleri istenmistir. Veri toplama
formunun ilk agilisinda katilimcilara ¢aligma ile
ilgili bilgi verilmis ve formu doldurmalarinin
calismaya katilmayi kabul ettikleri anlamina geldigi
belirtilmigtir. Arastirmaya, 18-49 yas arasi iireme
caginda, evli olan ve caligmaya katilmaya goniilli
kadinlar dahil edilmistir.
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Veri Toplama Araclan

Verilerin toplanmasinda arastirmacilar tarafindan
literatiir dogrultusunda hazirlanan veri toplama
formu kullanilmigtir.*'>3Veri toplama formu, iki
boliim ve toplam 15 sorudan olusmaktadir. Formun
birinci boliimi kadinlarin yasi, kendisinin ve esinin
egitim durumu, ¢aligma durumu, hane gelir diizeyi,
kronik hastalik durumu ve sigara icme durumu gibi
sosyodemografik 6zelliklerini belirlemeye yonelik 8
sorudan olugmaktadir. Formun ikinci bolimil ise
kadinlarin kontraseptif yontem kullanma durumlari,
kullandiklar1 kontraseptif yontem, bu yontemi tercih
etme nedenleri, kullandig1 yonteme iliskin bilgi
diizeyi, yontem kullanmiyor ise nedenleri ve aile
planlamasi  danigmanligt  alma  durumlarinm
degerlendirmeye yonelik toplam 7 sorudan
olusmaktadir.

Veri Toplama

Uygulama Oncesi veri toplama formunun
anlagilirligint degerlendirmek amaciyla 10 kadin ile
én uygulama yapilmistir. On uygulama sonucunda
veri toplama formunda yer alan iki sorunun
anlagilabilirligini saglamak icin kelime diizeltmesi
yapilmis ve forma son sekli verilmistir. On
uygulama yapilan kadinlar 6rneklem kapsaminda
degerlendirilmemistir.

Aragtirma verileri, veri toplama formu Google Form
araciligiyla olusturulduktan sonra baglanti1 adresinin
katilmcilar  ile  paylasilmasiyla  toplanmustir.
Calismaya katilmaya goniilli katilimcilar formu
doldurmustur. Her bir katilimcmin  formu
doldurmasi ortalama 5-10 dakika slirmiistiir.

Etik ilkeler

Aragtirmaya baglamadan once etik kurul onayi
(Say1:74791132-109/332, Tarih:13.05.2020) alinan
calisma Helsinki Deklarasyonu prensiplerine uygun
olarak yiritilmiistir. Formun ilk bdliimiinde
aragtirmanin amaci ile ilgili hazirlanan agiklayici
bilgiler verildikten sonra g¢alismaya devam etmek
isteyen katilimcilarin “caligmaya katilmay: kabul
ediyorum” segenegini isaretlemeleri istenmistir. Bu
secenegi  isaretleyerek  formu  tamamlayan
katilimcilarin ¢aligmaya katilmaya gonillii oldugu
kabul edilmistir.

istatistiksel Analiz

Google Form araciligi ile elde edilen veriler
Microsoft Excell programina indirildikten sonra

SPSS (IBM Corporation, Armonk, New York, ABD)
veri analizi programina aktarilarak
degerlendirilmistir. Tanimlayict istatistikler i¢in
sayl, ylizde ve ortalamatstandart sapma
kullanilmigtir. Kesikli verilerin istatistiksel agidan
kargilagtirilmasi  iginki-kare testi kullanilmistir.
Istatistiksel anlamhilik degeri p<0.05 olarak kabul
edilmigtir.

BULGULAR

Kadinlarin sosyodemografik o&zelliklerine iliskin
bulgular Tablo 1’de verilmistir. Kadmlarm yas
ortalamasi 36.36+£7.50 olup, %56.7’si 35 yas ve
tizerindedir. Kadmlarin  %39.6°s1  ve eslerinin
%48.3’1 liniversite ve ilizeri egitim diizeyindedir.
Kadmlarin %54.1’inin ¢alismadigi ve %73.5’inin
gelirinin  giderine denk oldugu belirlenmistir.
Kadmlarin  %82.4’liniin  kronik bir hastaliginin
bulunmadigi ve %71.4’linlin sigara i¢medigi
belirlenmistir (Tablo 1).

Kadinlarin  kullandiklart  kontraseptif yontemler
Grafik 1’de verilmistir. Kontraseptif yontem olarak
kadmlarm %32’si  prezervatif, %23.1’i RIA,
9%20.9°u geri gekme, %10.6’s1 cerrahi sterilizasyon,
9%9.1’1 dogum kontrol hap1, %2.2’si takvim yontemi
ve %1.2’si enjeksiyon kullandiklarini
belirtmistir(Grafik1)

Kadinlarin kontraseptif yontem kullanma durumlari,
kullandiklart yontem, tercih nedenleri ve aile
planlamasi1 danigmanligi alma durumlarina iliskin
bulgular Tablo 2’de verilmistir. Arastirmaya katilan
kadinlarin %62.4’iiniin modern kontraseptif yontem,
%19.2’sinin  geleneksel yontem kullandigr ve
%18.4’lnlin herhangi bir kontraseptif yontem
kullanmadigi saptanmistir. Modern kontraseptif
yontem kullanan kadinlarin %41.8’1 prezervatif,
%30.2’si RIA kullandigii belirtmistir. Geleneksel
kontraseptif yontem kullanan kadinlarin %88.8’inin
geri ¢ekme yontemini kullandigr belirlenmistir.
Kadinlarin %39.4’1 gebelik planladigi, %19.1°1 gebe
oldugu icin kontraseptif bir yontem kullanmadigini
ifade etmistir. Kadmlarin = %45.7’sinin  aile
planlamasi danigmanligi aldigt ve bu kadinlarin
%48.1’inin  danismanlik hizmetini aile saglig1
merkezinde aldig1 belirlenmistir. Kadinlarin en son
kullandiklar1 yonteme iligkin bilgi diizeyi puan
ortalamasi 10 puan iizerinden 7.79+1.95 olarak
hesaplanmistir(Tablo 2).
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Tablo 1. Kadinlarin sosyodemografik 6zellikleri (n=510)

n %
Yas 35 yas altt 221 433
35 yas ve lizeri 289 56.7
Ortalama+SS 36.36+7.50
Egitim durumu [kdgretim 177 34.7
Lise 131 25.7
Universite ve iizeri 202 39.6
Kadinlarin eslerinin egitim [Ikogretim 142 27.8
durumu Lise 122 23.9
Universite ve iizeri 246 48.3
Calisma durumu Calisan 234 45.9
Caligmayan 276 54.1
Hane gelir diizeyi Gelir giderden az 58 11.4
Gelir gidere denk 375 73.5
Gelir giderden fazla 77 15.1
Kronik hastalik durumu Var 90 17.6
Yok 420 82.4
Mevcut kronik hastaliklar Hipertansiyon 33 36.7
(n=90)* Diyabetes mellitus 7 7,8
Astim 12 13.3
KOAH 9 10,0
Hipotiroidi 7 7,8
Diger (Multiple skleroz, akdeniz atesi, 22 24,4
epilepsi, romatizma, migren, sedef,
allerji)
Sigara icme durumu Iciyor 146 28.6
Iemiyor 364 71.4
*Yiizdeler “n” lizerinden hesaplanmuistir.
B Prezervatif
= RIA

Grafik 1. Kadinlarin kullanmakta oldugu kontraseptif yontemler
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Tablo 2. Kadinlarin kontraseptif yontem kullanma durumlari, kullandiklar: yontem, tercih nedenleri
ve aile planlamasi1 damismanh@1 alma durumlan

n Y%
Kontraseptif yontem Modern yontem kullanan 318 62.4
kullanma durumu Geleneksel yontem kullanan 98 19.2
Yontem kullanmayan 94 18.4
Kullanilan modern Prezervatif 133 41.8
kontraseptif yontemler RiA 96 30.2
(n=318)* Hap 38 12.0
Cerrahi sterilizasyon 44 13.8
Enjeksiyon 5 1.6
Implant 2 0.6
Kullanilan geleneksel Geri ¢ekme 87 88.8
kontraseptif yontemler Takvim 9 9.2
(n=98)* Emzirme 2 2.0
Kontraseptif yontem Gebelik planlamasi 37 394
kullanmama nedenleri Menopoz 16 17.0
(n=94)* Gebe olma 18 19.1
Infertilite 14 14.9
Diger (Ameliyat, tedavi gorme, cinsel 9 9.6
iligki yasamamasi veya az sayida cinsel
iligki yasamasi)
Aile planlamasi Alan 233 45.7
damismanhg: alma durumu Almayan 277 543
(n=510)
Aile planlamasi Hastane/aile planlamasi birimi 100 429
damismanhgi alinan yer Aile saglig1 merkezi 112 48.1
(n=233)* Lisans egitimi sirasinda 21 9.0
Kullanmakta oldugu kontraseptif yonteme iliskin bilgi diizeyi puan 7.79+1.95

ortalamasi (n=510)

(min:0,max:10)

*Yiizdeler “n” lizerinden hesaplanmistir

Kadmlarin  kullanmakta olduklart kontraseptif
yontemleri tercih etme nedenleri ve kullanma
stireleri Tablo 3’de verilmistir. Prezervatif kullanan
kadmlar bu yontemi tercih etme nedenlerini
koruyuculuguna giivenme (%49.6), saglik agisindan
risk olusturmamast (%48.1) ve kullaniminin
rahat/kolay olmasi (%38.3) olarak belirtmislerdir.
RIA kullanan kadmlar ise; %75’i koruyuculuguna
givendigi, %45.8’1 kullanimi rahat/kolay oldugu
icin bu yontemi tercih ettigini belirtmistir. Oral
kontraseptif  kullanan kadinlarmm  %57.9’unun
koruyuculuguna giivendigi, %52.6’sinin kullanimi
rahat/kolay oldugu, %42.1’inin ise menstriiel siklusu
diizenledigi i¢in bu yontemi tercih ettigi
belirlenmistir.  Cerrahi  sterilizasyon  kullanan
kadinlarin %97.7’si koruyuculuguna giivendigi i¢in,
geri ¢ekme yontemi kullanan kadinlarin %52.9’u esi
istedigi i¢in ve takvim yontemini kullanan kadinlarin
%44.4’t  saglik acisindan herhangi bir risk
olusturmadig1 icin kullandiklar1 yontemi tercih
ettiklerini  belirtmistir. Kadimnlarin  kullanmakta
olduklar1  kontraseptif =~ yontemleri  sirasiyla
prezervatif:5.79+4.93, RIA: 6.01£5.50, oral
kontraseptif:  3.32+3.39, cerrahi sterilizasyon:
7.02+45.78, geri ¢ekme: 5.22+3.69, takvim yontemi:

5.1145.60 yildir kullandiklart saptanmistir (Tablo
3).

Kadmlarin bazi sosyodemografik 6zelliklerine gore
modern ve geleneksel kontraseptif yontem kullanma
durumlan arasindaki iliski Tablo 4’te verilmistir.
Ortadgretim mezunu olan (¥*=6.147, p=0.046),
calismayan (¥*=8.336, p=0.004), geliri giderine denk
olan  (¥*>=8.335, p=0.015), aile planlamasi
danismanligr alan (y¥*=10.762, p=0.001) kadinlarin
daha yiiksek oranda modern kontraseptif yontem
kullandiklart belirlenmistir. Kadinlarin yas, esinin
egitim diizeyi, kronik hastalik ve sigara igme
durumuna gore modern veya geleneksel kontraseptif
yontem kullanma durumlari arasinda istatistiksel
olarak anlamli fark bulunmamistir (p>0.05; Tablo
4).
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Tablo 3. Kadinlarin kullanmakta olduklar: kontraseptif yontemleri tercih etme nedenleri ve kullanma siireleri

Prezervatif RIiA Oral Cerrahi Geri cekme Takvim
Kontraseptif Sterilizasyon yontemi yontemi
(n=133) (n=96) (n=38) (n=44) (n=87) (n=9)
Tercih etme nedenleri n % n % n % n % n % n %
Hemen birakilabilmesi 19 143 13 13.5 11 28.9 - - 8 9.2 3 333
Temiz ve hijyenik olmasi 31 233 3 3.1 3 7.9 - - 7 8.0 - -
Ekonomik ve kolay ulasilabilir olmast 33 24.8 11 11.5 3 7.9 - - 16 18.4 2 222
Saglik agisindan risk olusturmamasi 64 48.1 19 19.8 6 15.8 9 20.5 34 39.1 4 44 .4
Esin istemesi 22 16.5 7 7.3 2 53 5 11.4 46 52.9 - -
Menstriiel siklusu diizenlemesi - - 9 9.4 16 42.1 - - - - - -
Koruyuculuguna giivenme 66 49.6 72 75.0 22 579 43 97.7 18 20.7 3 333
Kendine daha uygun oldugunu diisiinme 19 14.3 20 20.8 12 31.6 4 9.1 10 11.5 - -
Kullaniminin rahat/kolay olmasi 51 38.3 44 45.8 20 52.6 17 38.6 15 17.2 1 11.1
[liskiyi kesintiye ugratmamasi - - 12 12.5 10 26.3 9 20.5 5 5.7 - -
Kontraseptif yontem kullanma siiresi (yil) 5.79+4.93 6.01£5.50 3.32+3.39 7.02+5.78 5.22+3.69 5.11+5.60

RIA: Rahim igi arag

Katilimeilar birden fazla yanit verdigi igin n katlanmugtir.
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kullanmadurumlarinin karsilastirmasi

Tablo 4. Kadinlarin bazi sosyodemografik 6zelliklerine gore modern ve geleneksel kontraseptif yontem

Geleneksel Modern
yontem yontem
(n=98) (n=318)
Sosyodemografik degiskenler n % n % 7 p
Yas <35yas 35 19.5 145 80.5
>35 yas 63 26.7 173 73.3 2.981 0.084
Egitim durumu Ortadgretim 28 18.2 126 81.8
Lise 22 21.8 79 78.2 6.147 0.046
Universite ve iistii 48 298 113 70.2
Kadinin esinin egitim Ortadgretim 23 19.0 98 81.0
durumu Lise 19 19.0 81 81.0 5.428 0.066
Universite ve iistii 56 28.7 139 71.3
Kadinin ¢cahisma durumu  Calisan 56 30.3 129 69.7 8.336 0.004
Calismayan 42 18.2 189 81.8
Gelir durumu Gelir giderden az 17 32.7 35 67.3
Gelir gidere denk 60 19.9 242 80.1 8.335 0.015
Gelir giderden fazla 21 33.8 41 66.2
Kronik hastahk Var 13 17.1 63 82.9 2.150 0.143
Yok 85 25.0 255 75.0
Sigara icme durumu I¢iyor 34 27.6 89 72.4 1.618 0.203
Igmiyor 64 21.8 229 78.2
Aile planlamasi Alan 32 16.3 164 83.7 10.762 0.001
damismanhg: alma Almayan 66 30.0 154 70.0
durumu
x?: Ki-kare testi
TARTISMA
Bu calismada kadinlarin %81.6’s1 kontraseptif kullanma orani %38.3 ve %45 olarak
bir yontem kullanmakta olup, %62.5’i modern belirlenmistir.!'® K anada’da iireme ¢agindaki kadinlarin
yontemleri ve %19.2’si  geleneksel  ydntemleri %60.4’tinlin her zaman kontraseptif yontem kullandig:

kullanmaktadir. Ulkemizde TNSA verilerine gore 15-49
yas aras1 kontraseptif yontem kullanan kadmlarin orani
2013 yilina kadar 6nemli bir artig gostererek %74’e
ulasmig, ancak bu oran 2018 yilinda %70’e diismiistiir.
Modern yontemlerin kullanimi ise son 30 yilda siirekli
artis gostererek %49’a yiikselirken, geleneksel yontem
kullanimi ise %21’e diigmiistiir.”%Konya, Erzurum ve
Corum’da yapilan benzer ¢aligmalarda kadinlarin
kontraseptif yontem kullaniminin %52.5-84.9 arasinda
oldugu, modern yontem kullanimmin %48.2-71.4 ve
geleneksel yontem kullaniminin %13.5-29.5 arasinda
oldugu belirlenmistir.*'>*Santas ve ark.’nin 1993-2013
yillarmi arasinda gergeklestirilen ~ TNSA verilerini
inceledigi ¢aligmada, Tiirkiye’de modern yoOntem
kullanim oraninin yillara gore giderek arttig1 ve bu artista
saglikta donlisiim programi ve temel saglik hizmetleri
kapsaminda  sunulan  aile  hekimligi  sistemi
uygulamasinin  etkili oldugu belirtilmistir.'*Diinya
bankasimin 2017 yil1 verilerine gore diinyada 15-49 yas
aras1 kadmlarin kontraseptif yontem kullanma orani
%59.8°dir.!®Misir’da ve Suudi Arabistan’da yapilan
calismalarda ise kadinlarn  kontraseptif —ydntem

saptanmustir. ' Kuzey Avrupa tilkelerinde
gergeklestirilen bir ¢aligmada ise en yiiksek oranda
kontraseptif yontem kullaniminin sirasiyla Danimarka
(%42), Isvec (%41) ve Finlandiya’da (%40) oldugu
belirlenmistir.?’Bu  bulgular dogrultusunda iilkemizde
kadinlari kontraseptif yontem kullanma oraninin diinya
genelinden yiiksek oldugu goriilmektedir. Calisma
bulgularimiz bu sonucu destekler niteliktedir. Bu
durumun {ilkemizde aile planlamasi hizmetlerini
iyilestirmeye yonelik diizenlenen yasalar, aile planlamasi
hizmetlerinin iicretsiz ve erisilebilir olmasi, toplumun
kontraseptif yontemler hakkinda 6zellikle birinci basmak
saglik hizmeti verilen kuruluslardaki saglik personeli
tarafindan bilgilendirilmesi ve danigsmanlik
verilmesinden kaynaklandig1 degerlendirilmektedir. Bu
caligmada ayni1 zamanda kadinlarin modern kontraseptif
yontem kullanma oranlarinin iilke genelinden daha
yiksek oldugu goriilmiistiir. Bu sonu¢ kadin saghigmin
iyilestirilmesi agisindan onemli bir bulgu olup, bu
durumun arastirma kapsamindaki kadmlarin
sosyodemografik ve kiiltiirel 6zelliklerinden ve bolgesel
farkliliklardan kaynaklandig: diisiiniilmektedir.
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TNSA 2013 yili verilerine gore ydntem
kullanmayan kadinlarin orani %27 iken, bu oran TNSA
2018 yilt verilerine gore %30’a
yiikselmistir.”8Aragtirmamizda ise yontem kullanmayan
kadinlarm oranit %19.2 olarak belirlenmistir. Konya’da
yapilan bir ¢aligmada yontem kullanmayan kadinlarin
orant %15.1, Nijerya’da ve Suudi Arabistan’da yapilan
caligmalarda ise sirasiyla %22.8 ve %45.5 olarak
belirlenmistir.'>'®2! Aragtirmamizda  kadmlar ydntem
kullanmama nedenlerini en yiiksek oranda ¢ocuk istegi,
gebelik, menopoz ve infertilite olarak belirtmistir. Kutlu
ve arkadaslarinin g¢aligmasinda da kadinlarin yontem
kullanmama nedenlerinin benzer oldugu goriilmiistiir.'?
Kadinlar yontem kullanmama nedenlerini Nijerya’da
yapilan bir calismada en yiiksek oranda yontem hakkinda
yeterince bilgi verilmemesi ve yan etkileri nedeniyle,
Corum’da yapilan bir caligmada ise ihmal/Gnemsememe
ve esinin istememesi olarak belirtmislerdir.'*?' Bu
sonuglar  dogrultusunda, caligmamizda  yontem
kullanmayan kadinlarin gerekge olarak bilgi eksikligi
veya ihmal gibi nedenler yerine gebelik ve menopoz gibi
kontraseptif ~ yontem kullanimina gereksinim
duyulmayan fizyolojik sebepleri belirtmeleri olumlu
olarak degerlendirilmektedir.

Calismamizda kadinlarin en yiiksek oranda
kullandiklart modern kontraseptif yontemler prezervatif
ve RIA, geleneksel yontem ise geri ¢ekme olarak
belirlenmistir. Ulkemizde yapilan TNSA sonuglar1 ve
farkli bolgelerde yapilan arastirma sonuglarina gore
kadmlarim en ¢ok kullandiklart modern yodntemler
prezervatif ve RIA, en sik kullandiklar1 geleneksel
yontem ise geri ¢ekme olarak
saptanmugtir.®81213:2223Qyydi  Arabistan, Etiyopya ve
Misir’da konu ile ilgili yapilan ¢aligmalarda kadmlarin
en sik kullandiklart modern yontemlerin basinda
enjeksiyon, implant, dogum kontrol hap1 ve RIA geldigi
goriilmiistiir.*'7*' Ulkemizde en sik kullanilan modern
yontemlerin diger iilkelerden farklilik gostermesinin
nedenlerinin; iilkelerin aile planlamasi yontemleri
hakkinda izledigi politikalar, bdlgesel ve kiiltiirel
farkliliklar, dini inanglar ve sosyoekonomik faktérlerden
kaynakli olabilecegi diisiiniilmektedir.>%24

Arastirmamiza katilan kadinlar kullandiklar
kontraseptif yontemlere iligskin bilgi diizeylerini yeterli
olarak degerlendirmelerine ragmen, bu kadinlarin
yarisindan fazlasimin aile planlamas: danigmanligt
almadiklar belirlenmistir. Caligma bulgumuzun aksine
ilkemizdeki aile planlamasi yontemleri hakkinda
kadinlarin bilgi diizeylerinin degerlendirildigi sistematik
bir derlemede kadinlarin bilgi diizeylerinin diisiik oldugu
ve aile planlamasi yontemlerini etkili bir sekilde
kullanmadiklar1 belirtilmistir.'’Kadmlarin konuya iliskin
bilgi diizeylerini yeterli olarak degerlendirmeleri,
profesyonel aile planlamast danigsmanligt hizmeti
almalar1 konusunda bir engel olarak degerlendirilebilir.
Kadinlarin aile planlamas1 hizmetlerine ulagiminin
kolaylagtirilmas1 ve bu hizmet kapsaminda, teknolojinin

bilgiye wulasim konusunda getirdigi avantaj ve
dezavantajlar goz Oniinde bulundurularak dogru ve
giivenli bilgi erisim kaynaklarina nasil ulasilabilecegi
konusuna da  deginilmesinin  6nemli  oldugu
diistiniilmektedir.

Calismamizda modern yontemlerden
prezervatif, RIA, oral kontraseptif, cerrahi sterilizasyon
yontemlerini kullanan kadinlar bu yontemleri en sik
tercih etme nedenlerini,“koruyuculuguna giivenme” ve
“kullaniminin kolay/rahat olmas1” seklinde belirtmistir.
Geri ¢ekme yontemi ile korunan kadinlar ise bu yontemi
en sik tercih etme nedenlerini,“esinin bu ydntemi
kullanmak istemesi” ve “sagligi acisindan risk
olusturmamas1” olarak belirtmistir. Yapilan ¢caligmalarda
gogunlukla benzer sonuglar elde edilmistir.!>?'Aile
planlamas1 danigmanlig1 hizmetleri verilirken kadinlarin
yontem seciminde en ¢ok giivenilir (gebe kalma riski
olmayan), kullanimi rahat/kolay ve saglig1 agisindan risk
olusturmayan yontemleri tercih ettikleri géz Oniinde
bulundurulmalidir. Ayni zamanda eslerin de danismanlik
stirecine dahil edilmesi modern ve etkili yontemlerin
kullaniminin arttirilmasinda etkili olacaktir.

Bu calisgmada kadinlarin egitim diizeyine ve
calisma durumuna gore yoOntem segimleri arasinda
anlaml iliski oldugu ve buna gore, ortadgretim mezunu
olan ve calismayan kadmlarin daha yiiksek oranda
modern kontraseptif yontem kullandiklar1
belirlenmistir.Ding ve arkadaslar1 40 yas iistii kadinlar ile
yaptiklart ¢calismada ileri analiz sonucunda ortadgretim
mezunu olmanin modern aile planlamasi yontemi
kullanma durumunu iizerinde anlamli etkiye sahip
oldugunu belirlemistir.”> TNSA sonuglarn ile farkh
bolgelerde ve iilkelerde yapilan ¢esitli ¢aligmalarda
egitim diizeyinin artmasiyla birlikte modern yontem
kullaniminin olumlu yonde etkilendigi
belirlenmistir.263121726Yapilan ~ ¢alismalarda galigan
kadinlarin modern kontraseptif yontem kullaniminin
calismayan kadmlara gore  daha yiiksek oldugu
belirlenmistir.>%!"-232°Calismamizda ortadgretim
mezunlarinda ve c¢alismayan kadinlarda literatiirden
farkli olarak modern yontem kullanimimin daha yiiksek
olmasinin nedeni; bilgiye ulasim kaynaklarmin gesitliligi
ve kolaylig1 veya fazla sayida ¢ocuk sahibi olmanin
getirecegi ekonomik yiikii azaltmak i¢in olabilecegi
diistiniilmektedir.

Kadmlarin hane gelir diizeyine gore yontem
secimleri arasinda anlaml iligki oldugu ve buna gore;
geliri giderine denk olan kadnlarin daha yiiksek oranda
modern kontraseptif yontem kullandiklar belirlenmistir.
TNSA 2018 verilerine gore hane refah diizeyi arttik¢a
modern yontem kullanimi artmaktadir ®Asresie ve
arkadaglar1 ile Abdel-Salam ve arkadaglari tarafindan
yapilan ¢aligsmalarda kadinlarin gelir durumu ile yontem
kullanma durumlar1 arasinda iliski oldugu, gelir diizeyi
arttikca yontem kullanma oraninin arttig1 belirlenirken,
Calikoglu ve arkadaglarinin ¢alismasinda gelir diizeyi
yiksek olan kadinlarin modern yontem kullanma
oraniim daha yiiksek oldugu saptanmgtir.*%'8Kutlu ve
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arkadaglar1 ise ckonomik statii ile modern ydntem
kullanimi arasinda iliski saptamamustir.'? Literatiirde
konuya iliskin farkli sonuglar yer almaktadir.

Kadinlarin  profesyonel aile planlamasi
danigmanligi alma durumuna gore yontem secimleri
arasinda anlaml iliski oldugu, buna goére aile planlamasi
danigmanligi alan kadinlarin daha yiiksek oranda modern
kontraseptif yontem kullandiklar1 belirlenmistir. Asresie
ve arkadaglari yaptiklar caligmada kadinlarin bir saglik
kurulusuna bagvurma durumlari ile yontem kullanma
durumlart arasinda iliski oldugu ve saghk kurulusuna
basvuranlarin daha fazla kontraseptif yontem kullandig1
belirlenmistir.*Aile planlamasma iliskin danigmanlik
alarak tiim yoOntemler hakkinda bilgi sahibi olan
bireylerin modern yontem kullanimindaki artis beklenen
bir sonugtur.

Kadinlarin yasi, esinin egitim diizeyi, kronik
hastalik ve sigara igme durumuna gore yontem se¢imleri
arasinda istatistiksel olarak anlamli fark bulunmamistir.
Yapilan bazi ¢aligmalarda sonuglarimiza benzer sekilde
kadinlarin yasi ile yontem tercih etme durumlari arasinda
iliski olmadigi belirlenmistir.*%'?Ancak
sonuglarimizdan farkli olarak bazi g¢alismalarda esin
egitim diizeyi arttikga modern yontem kullaniminda artis
oldugunu belirleyen caligmalar yer
almaktadir.>'?Sonuclar arasindaki farkliliklarin
orneklem gruplarmin sosyodemografik ve kiiltiirel
ozelliklerinden kaynaklanabilecegi
degerlendirilmektedir.

SONUC

Calismada kapsamindaki yaklagik her bes
kadindan dordiinin herhangi bir kontraseptif yontem
kullandig1 ve bu kadmlarin en yiiksek oranda modern
kontraseptif yontemleri kullandiklar1 saptanmustir.
Kadinlarin kullandiklar1 kontraseptif yontemleri tercih
etme nedenleri en yiiksek oranda koruyuculuguna
giivenme, saglik acisindan risk olusturmamast ve
kullaniminin rahat/kolay olmasidir. Kontraseptif yontem
kullanma durumunu, aile planlamasi danigmanligi alma,
egitim, ¢alisma durumu ve hane geliri gibi degiskenlerin
etkiledigi belirlenmistir.

Ureme cagindaki kadinlarin kullandiklar1 kontraseptif
yontemlerin saglik c¢aliganlari tarafindan belirlenmesi,
kullanilan y6ntemin etkin bir yontem olup olmadiginin
tespit edilmesi ve bu dogrultuda etkili bir egitim ve
danismanlik hizmetinin duruma 6zgii planlanarak
sunulmas! agisindan O6nemlidir. Boylelikle kadinlarin
etkin/modern kontraseptif yontem kullanma oranlarinda
artis saglanabilir. Bu durum ise istenmeyen ve riskli
gebeliklerin azalmasina, asir1 dogurganligin
onlenmesine ve buna bagli olarak gelisebilecek saglik
sorunlarinin azaltilmasina katki saglayacaktir. Ayni
zamanda asir1 dogurganlik ve riskli gebeliklerin anne ve
bebek sagligi lizerindeki olumsuz etkilerinin 6nlenmesi

ile anne-¢ocuk sagligmin gelistirilmesi ve dolayli olarak
toplum sagliginin iyilestirilmesine saglanmig olacaktir.
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