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AN ANALYSIS ON THE ANTI-VACCINATION MOVEMENT
IN TURKISH DIGITAL PLATFORMS: EKSISOZLUK
AND FACEBOOK

Liitfi Dogan Tihg'""', Hande Uz Ozcan?

1- Baskent University, Faculty of Communication, Ankara, Turkey.
2- Carleton University School of Journalism and Communication, Ottawa, Canada.

Abstract

The anti-vaccination movement turned into a public health problem also in Turkey. This paper analyzes the
vaccine-related posts of one of the anti-vaccination group on Facebook. The group was selected as a “purposive
sample”. Also, vaccine-related entries from EksiS6zIlik, one of Turkey’s most popular collaborative hypertext
dictionaries, were analyzed. The study aimed to find out if digital social media in Turkey were the main hub for
the anti-vaccination movement, as this is the case in several countries, while also aiming to find out the
motivations of anti-vaxxers. The Thematic Content Analysis (TCA) of Facebook messages and EksiSozIik
entries showed that Facebook appeared as a platform used more by anti-vaccination, mostly religious
anti-vaccination groups for disseminating their ideas. In contrast, very few anti-vaxxer messages were seen on
EksiSo6zIik, used by more secular and usually educated people. It was seen that anti-vaxxers were motivated by
postmodern allegedly “scientific” and religious arguments, both of which are often shaped by conspiracy thinking,
Key words: Turkey, public health, anti-vaccination, religion, thematic content analysis, digital social media,
Facebook, EksiSozIik.

TURK DIJITAL PLATFORMLARINDA ASI KARSITI HAREKETIN ANALIZi:
EKSISOZLUK VE FACEBOOK ORNEGI

Asi karsiti hareket Tirkiye’de bir halk saglhgi sorununa dénismustir. Bu arastirmada asi karsiti hareketin dijital
medyadaki yansimasindan bir kesit sunulmaktadir. Bir sosyal medya uygulamasi olan Facebook ve bir hipertext
sozlik olan Eksisozlik'ten amagsal 6rneklem yontemiyle secilen iki grupta yapilmis olan asi hakkindaki
paylasimlar analiz edilmistir. Arastirma, dijgital sosyal medyanin birgok Ulkede oldugu gibi Turkiye’de de asi
karsiti hareketin asil yuvasi olup olmadigina bakarken, ayni zamanda asi karsithginin hangi motivasyonlara
sahip oldugunu gostermeyi amacglamaktadir. EksiS6zIUk girislerine ve Facebook paylasimlarina yapilan Tematik
icerik Analizi, Facebook’un daha ok asi karsitlari ve 6zellikle dindar asi karsitlarinin diisiincelerini yaymak igin
kullandiklari bir platform oldugunu; daha sekiler ve egitimli kesimlerce kullanilan EksiS6zlik'te ise asi
karsithginin daha az goruldigini gostermistir. Asi karsitlarinin motivasyonlarinin gogunlukla sézde “bilimsel”
postmodern ve dinsel degerlendirmeler oldugu ve her iki kesimde de komplocu dustncenin hakim oldugu
gOrulmustur.

Anahtar kelimeler: Turkiye, halk saghgi, asi-karsithgi, din, tematik igerik analizi, dijital sosyal medya, Facebook,
EksiSozIuk.
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Introduction

accination around the world has
V eliminated most of the highly fatal

diseases during the last century
(1). However, an anti-vaccine movement
has been present since vaccines were
developed (2). According to the Vaccine
Hesitancy Group that founded by the
World Health Organization, vaccine
hesitancy refers to hesitation in accepting
or refusing vaccines despite vaccine
services availability. It is complex and
context-specific, and it modifies across
time, place and vaccines. Additionally, it
is affected by circumstances such as
complacency, convenience and
confidence (26). On the other hand,
vaccine rejection is the state of refusing
and not having all vaccinations of the
person's own free will (27).

In recent years, the anti-vaccination
movement is thriving all around the world
and becoming a public health problem.
Turkey is not an exception. This study
traces the anti-vaccination movement in
two Turkish digital platforms and tries to
portray the anti-vaccination mindsets in
Turkish society. It also explores the
motivations of anti-vaxxers, whether it be
religious or secular postmodern.

The literature demonstrates that
digital social media, online information,
and communication were a larger
platform in the spreading of
anti-vaccination sentiments (3-5). In the
case of Turkey, we agree with the
conclusion of  Bean (6) that
“‘Anti-vaccination websites appeal to
persons searching the Internet for
vaccine information that reinforces their
prediction to avoid vaccination for
themselves and their children.” As it is in
other countries (6-12), it seemed that

in Turkey too, social media served as an
“effective hub of distributing
anti-vaccination information designed to
encourage grassroots resistance” (8).

Results of the Turkey Survey
revealed on March 3rd 2020 (13),
demonstrated that even at a time when
coronavirus was leading to a global fear
and panic, 44.2 percent of all participants
said they would not get vaccinated if a
coronavirus vaccine was found.

The data from the last decade
demonstrate that the proportion of fully
immunized children were decreasing and
totally disappeared diseases such as
measles were returning along with
regularly increasing vaccine rejection in
Turkey (14-17).

Recognizing that vaccine rejection
was turning into a public health threat for
Turkish society and being aware of the
few studies which showed that
conventional media were not supporting
anti-vaccination attitudes (18,19), this
paper reviews the anti-vaccination
messages in EksiSozluk and Facebook
for a descriptive analysis of the
anti-vaccination movement.

EksiSo6zluk was founded in 1999 as
a digital dictionary where dictionary
writers could anonymously share their
feelings and thoughts on any topic. The
dictionary has 119,087 authors and
thousands of entries on thousands of
themes.

Methodology

Using a Thematic Content Analysis
(TCA), we traced the anti-vaccination
movement in EksiSozluk (a Turkish
collaborative hypertext “dictionary” based
on the concept of Websites built upon
user contribution) and Facebook. From
EksiSo6zIUk, the most used entry “l am not
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obliged to be vaccinated movement” (asi
yaptirmaya mecbur degilim hareketi) and
from Facebook, the most obvious
anti-vaccine group named “Vaccine
Movement and Awareness Raising
Platform” (Asi Hareketi ve Bilinglendirme
Platformu), were chosen for a qualitative
descriptive analysis as purposive
samples.

After determining the messages and
entries to be investigated in detail, we
developed three main categories:
“Pro-vaccination”, “Neutral’, and “Anti-
vaccination”. For each main category, we
then used certain sub-codes:
“Pro-vaccination”: (cure for infectious
diseases/heal non-infectious diseases/
national vaccines/halal vaccines);
“‘Neutral”.  (respectful/hesitant); “Anti-
vaccination” (unsafe/dangerous) (see
Tables 1, 2).

In EksiSo6zIUk, from January 2011 to
September 2019, 1574 comments were
found under the entry “| am not obliged to
be vaccinated movement”, and a TCA
was made using the above categories.
The search in EksiSozlUk was started in
January 2011, because the impact of the
anti-vaccination movement began to be
felt in that year.

In  Facebook, a group named
“Vaccine Movement and Awareness
Raising Platform”, which was opened in
January 2013 and is followed by 7502

users, had 38 posts in the form of
photographs with 188 comments to those
posts until September 2019. Therefore,
the analysis period for Facebook was
from January 2013 to September 2019.

Ethics committee approval is not
required as public data were used in the
study.

TCA of EksiSozlik and Facebook
Comments

In EksiSozluk, there were 162 pages
under the entry “I am not obliged to be
vaccinated,” which included 1574
comments. 58 of those comments were
“‘irrelevant”. 1408 of them were
advocating the necessity of getting
vaccinated, including 20 comments for
vaccination with the precondition of it
being “national”, i.e. being produced by
Turkey. 61 comments, which put forward
“scientific” reasons, were against
vaccination. In the 47 comments under
the “Neutral” category, there were 30
“respectful” and 17 “hesitant” comments.

On the other hand, in Facebook,
comments were analysed in the “Vaccine
Movement and Awareness Raising
Platform,” which had 7502 followers. In
the Platform, 38 “Anti-vaccination” posts
in the form of photographs were shared,
and 188 comments were made under
them, including 138 “Anti-vaccination”,
10 “Neutral” and 40 “Pro-vaccination”.

ESTUDAM Halk Sagligi Dergisi 2021;6(1)



Table 1: TCA of ‘Il am not obliged to be vaccinated’ entry in EksiS6zlUk between
2011-2019.

EksiSozluk
n.1574 (100%)

Negative Neutral Positive Irrelevant
n.61 (4%) n.47 (3%) n.1408 (89%) n.58 (4%)
|
1 1
Unsafe Dangerous Respectful Cure I:;osreler;;z(;tlous,
n.61 (4%) n.0 (0%) n.30 (2%) n.1388 (88%)
Anectodal Stories Hesitant - Tnefgi;t’i\j(;)uns-
n.11 (%18) n.17 (1%) Diseases n.0 (0%)

National Vaccines
n.20 (1%)

"Scientific" Facts
n.50 (%82)

Halal Vaccines
n.0 (0%)

The 40 “Pro-Vaccination” comments
included 4 comments which were in favor
of the precondition of the vaccines being
national. All of the 10 “Neutral” comments
were “hesitant”. The “Anti-vaccination”
category included 98 “unsafe” and 40
“‘dangerous” comments.

It is also seen that Facebook closed

many groups which were obviously
anti-vaccination by their names, such as
the group “I am not obliged to be
vaccinated movement”, which had
13,000 followers. The groups which were
still open had names which were not as
obviously anti-vaccination as the one
analysed.

ESTUDAM Halk Sagligi Dergisi 2021;6(1)



Table 2: TCA of Facebook group named ‘Vaccine Movement and Awareness Raising
Platform’ between 2013-2019.

Facebook
n.188 (100%)
F:130/69% M:58/31%

Discussion of The Anti-Vaccination
Movement Comments in EksiSozluk
and On Facebook

The literature on the coverage of
vaccination in media demonstrates that
“‘public  voicing of anti-vaccination
sentiments is larger in digital social
media than in traditional media”, and “a
reasonable explanation could be that
newspapers are written mainly by
journalists trained to keep the principle of
accuracy” (20). Social media is becoming
a more and more popular source of
health information in general and of
vaccination information in particular.
There were studies demonstrating that
the majority of vaccination messages in
digital social media (Twitter or Facebook)

Negative Neutral Positive
n.138 (74%) n.10 (5%) F:6/60% M: n.40 (21%) F:26/%60
F:100/78% M:38/28% 4/40% m:14/40%
Religious Respectful Cureé&relgézgtious
n.24 (17%) n.0 (0%) n.36 (19%)
Scientific - Hesitant Heal Non-Infectious
n.8 (6%) n.10 (5%) Diseases n.0 (0%)
Unsafe National Vaccines n.4
n.98 (52%) )
Dangerous Halal Vaccines n
n.40 (22%) n.1 (0%)

were positive in some countries and
negative in some others while very high
percentages of them were neutral
(10-12).

In the years between 2011 and
2019, under the title “I am not obliged to
be vaccinated,” we found 1574
comments, 1408 (89%) of which were
“Pro-vaccination”. In those comments,
writers were expressing ideas in favor of
human immunization via vaccines. There
were also negative comments against
vaccination, but only 4% of the total
(n=61).

These negative arguments on
vaccination were generally (52%) stating
allegedly “scientific reasons,” stressing
that vaccines were harmful to human
health. One of those comments says;

ESTUDAM Halk Sagligi Dergisi 2021;6(1)
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“Vaccines are great dangers to health. |
think there must be such an
anti-vaccination movement. Those who
do not believe that vaccines cause
permanent damage to the human body
should make an investigation of related
sources. Of course, if you go and get this
information from scientific journals and
media organs that are controlled by the
pharmaceutical industry, you cannot find
the truth”.

As mentioned above, in the
EksiSo6zluk platform, there were 61
“Anti-vaccination” comments and they
differ from the Facebook
“Anti-vaccination” comments with 32 of
them trying to base their arguments on
allegedly “scientific’ facts. EksiS6zliuk
writers and followers are generally
accepted to be younger and more
educated which becomes obvious with
their more  “scientific’  references
compared to Facebook “Anti-vaccination”
commenters when they give links to
English language articles, news reports
and documentaries, etc. They often
underlined that they were able to make
deeper and further research about the
“real truth” about vaccines, thanks to their
knowledge of a foreign language. Such
references could not be seen in the
Facebook group.

In their analysis of the print media,
television and radio messages
Catalan-Matamoros, et al. (21 p97) said
that the anti-immunization messages
focused on tragic personal stories, while
‘positive messages about vaccines rely
on authoritative institutional voices”. This
is also true for Turkish social media
messages.

We found many personal tragic
stories on Facebook among the
“Anti-vaccination” comments but they
were fewer in EksiS6zIUk, being 11
anecdotal stories (18%). As an example;

‘I was against those who defended this
idea (anti-vaccination), until | saw with
my own eyes that a world beauty
25-months-old baby Belinay who had
autism after getting the 18th-month
vaccine. The mother showed with
documents that even the doctor accepted
it.”

In EksiSo6zIUk, there were 47 (3%)
“Neutral” comments, which were
sub-categorized as 17 “hesitant” and 30
“respectful”. 58 comments, which were
not related to the subject, were separated
as “unrelated”.

We could deduce that there were
several “Anti-vaccination” comments with
radically religious (Islamist) content but
could not be read because the
administrators of the website had erased
them. Obviously, administrators of the
dictionary, who had a “Pro-vaccination”
perspective, were trying to prevent the
spread of “Anti-vaccination” attitudes via
their platform.

When it comes to Facebook, we
found that several anti-vaccination
groups were closed but some were still
open. Therefore, the Facebook group,
which had 7,502 followers but not an
open anti-vaccination name, “Vaccine
Movement and Awareness Raising
Platform”, was chosen for analysis. The
platform had 38 posts disseminating
anti-vaccination ideas. The followers of
the platform wrote 188 comments to
those posts, 138 of them supported
rejecting vaccination.

From those 188 comments, 10
comments (5%) were “Neutral” and all
listed within the “hesitant” sub-category.
40 comments (21%) were in favor of
vaccination, disagreeing with the
hegemonic discourse in the group. 1 of
those 40 was in favor with the
precondition of the vaccine being “halal”
(lawful by Islam) and 4 others with the
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precondition of being “national”.

With 74% (n=138), the majority of
the comments were against vaccinations
with religious and pseudo-scientific
arguments. The “Anti-vaccination”
category included 98 “unsafe” (52%) and
40 “dangerous” (22%) comments.

Some followers built a pseudo-
scientific relationship between
vaccination and autism. One of them
wrote, “I condemn these food terrorists
who have made our children autistic, who
have destroyed our conscience trying to
animalize us...”. Most of the people wrote
personal stories about themselves or
their children or a close relative who
developed certain diseases after getting
vaccinated. Here is an example: “My son
is eight years old, but he is like a
2-year-old child. He cannot speak; he is
diapered... How naive | was when getting
him vaccinated.”

Opposing vaccines for religious
reasons was also much more apparent
on Facebook. There were 24 (17%)
comments that were clearly defending
“Anti-vaccination” associated with Islam.
One follower wrote; “Did my Lord create
us incomplete? Why do we need
vaccines? My Lord does not say that
humans are deficient in any of his verses.

. .” Another one said, “l am against
vaccination. There is something called
the immune system, what is the vaccine?
The God’s system does not need
anything like vaccination. Is there any
vaccine in nature?”.

Despite the obvious religious
rejection of vaccination on Facebook,
unlike EksiSo6zIlk, there were not any
examples of “scientific’ comments. The
references here were more to Koran and
religious authorities and sheiks.

It can be said that anti-vaxxers have
found freer space on Facebook to more
easily disseminate and discuss their

ESTUDAM Halk Sagligi Dergisi 2021;6(1)

ideas when compared to EksiSozIUk. It
can also be said that religious objection
to vaccination was much more obvious
on Facebook compared to EksiSo6zlik,
which is a much smaller website with a
control mechanism by users and
administrators who delete anti-vaxxer
discourses.

We also wanted to see if the interest
in vaccination was gender based, as the
literature suggests and with the
assumption in mind that women, more
specifically mothers were dominant in
deciding about vaccination. Thus, it was
observed that 130 of the 188 total
comments in the “Vaccine Movement and
Awareness Raising Platform” (69.15 %)
on Facebook came from women. Since
the writers of EksiSozluk were all using
nicknames it was not possible to
understand if they were male or female.
As Durboch wrote (22 p60), historically
vaccination was “a mothers’ question”
and the comments on Facebook
indicated that Turkey is in line with this.

Facebook, too, creates limitations
on the expression of ideas by anti-vaxxer
movements, and they removed
anti-vaxxer’s coronavirus videos during
the pandemic (23), yet their nested
structure in form of groups gives
anti-vaxxers the possibility to more easily
exist in such a platform.

Conclusions

An overview of EksiSoézluk and
Facebook shows that neither of these
platforms were predominantly spreading
anti-vaccination ideas. However, the
analysis of the  anti-vaccination
messages in EksiSo6zlilk and on
Facebook supports the evaluations
pointing out that two groups were
influencing the rejection of vaccination;
“One is religious groups, saying it is a
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‘sin’; the other are the postmodernists
raising doubts about the trustfulness of
vaccines” (24).

Based on the findings, we can argue
that anti-vaccine discourses are
threefold: Firstly, “rumours” that vaccines
could cause autism. This so-called
scientific autism-vaccine relationship,
against which also Turkish medical
circles are campaigning (25), is an
argument often used by secular
postmodernist anti-vaxxers.

Secondly, questioning the
pharmaceutical industry as a critique of
capitalism. Both secular and religious
sides have claimed that  the
pharmaceutical  industry aims  at
profit-oriented production of
vaccines/medicines while not caring for
public health. Conspiracy-style thinking,
is most common in this group.

Thirdly, there is a line of religious
rejection of vaccines, which was
relatively more obvious on the Facebook
anti-vaccination platform. Conspiracy-
style thinking is also here mostly in the
form of presenting vaccines as a plan of
the West and “capitalist medicine” aiming
to lead to infertility in Muslim societies.
Not to interfere with God’s decisions and
vaccines having ingredients forbidden by
Islam (haram) such as materials from
pigs, were two other common arguments
of this group. The findings of this
research point to the need for further
research focusing on religiousness and
attitudes toward vaccination.

As stated by Smith and Graham (8);
“The anti-vaccination movement is now
primarily led by women. (...) Given the
gendered nature of participants on

anti-vaccination  pages, (...) the
anti-vaccination movement is a
significantly ‘feminised’ social
phenomena, although the issue it
addresses is not gender specific.” Since
approximately 69 percent of the
comments in the anti-vaccination
Facebook group we studied came from
women, we can say that the Turkish
anti-vaccination movement is also
“feminised”. However, the women
expressing and exchanging ideas on
Facebook were mostly urban women, so
further research is needed to learn the
vaccination attitudes of women living in
rural areas.

Digital social media were not a
major source of disseminating
“anti-vaccination” ideas. Thus, we
assume that anti-vaccination groups form
their own communities with their own
communication and interaction networks.
Further research is needed to determine
the anti-vaccination communities, their
communication networks, and their
religious or secular influences.

Limitations

The study covers two purposively
selected samples; the most used vaccine
related entry from EksiSo6zlik and the
most obvious anti-vaccine group from
Facebook. For a representative study of
anti-vaccine movement in digital social
media a broad scaled sample design
would be needed.

Acknowledgement: Authors are
grateful to  Paulette  Seiler for
proofreading their English text.
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Abstract

During the Coronavirus Disease-19 (COVID-19) pandemic, many precautions have been taken in every field in Turkey. Curfews
started for people aged 65 and over on March 21, and for people under the age of 20 on April 3 and also on April 23, short-term
curfews were only introduced for everyone on weekends, and the normalization process began on June 1. The goal of this research
was to evaluate the impact of the social restrictions and normalization applied in our country on the medical outcomes of 953 patients
hospitalized with COVID-19 between 15 March and 21 June 2020. Patients' age, gender, symptoms, chest tomography, intensive care
and intubation status, mortality rates, laboratory parameters, and polymerase chain reaction (PCR) results were recorded. Patient
results were compared in the period of 3 weeks before and 3 weeks after curfews applied to over the age of 65 and under the age of
20 years, curfews applied to everyone for weekends and the beginning of normalization. The sociodemographic characteristics in the
1st and 2nd periods were not different, but the number of female patients increased in the 3rd period. There were some changes in
symptoms and laboratory values in all periods. Deaths, admission to intensive care unit, positive PCR and at least one positive PCR
or tomography compatible with COVID-19 increased for period 1 (p<0.05). While clinical and radiological characteristics didn’t vary
in the 2nd period, deaths decreased in period 3 (p:0.015). Although the findings of our study don’t seem to be positively affected by
the restrictions applied in the early phase of the pandemic, we think that these restrictions have a positive impact on the number and
severity of patients in the long term and provide time for the management and improvement of the health system.

Key words: COVID-19, social restrictions, curfew.

TURKIYE’'DE UYGULANAN SOSYAL KISITLAMALARIN KORONAVIRUS HASTALIGI-19
(COVID-19) NEDENIYLE YATIRILAN HASTALARIN SONUGLARINA ETKISI

Koronaviriis Hastaligi-19 (COVID-19) salgini sirasinda Tirkiye'de her alanda birgok 6nlemler alinmistir. Yirmi bir Mart'ta 65 yas ve
Uzeri kisilere, 3 Nisan'da 20 yas altindaki kisilere sokada ¢ikma yasaklari baslamis olup, 23 Nisan'da herkese sadece hafta sonlari
olan kisa sureli sokaga cikma yasaklari gelmistir ve 1 Haziran’dan itibaren de normallesme sireci baslamistir. Bu calismada
Ulkemizde uygulanan sosyal kisitiamalarin ve normallesmenin 15 Mart ile 21 Haziran 2020 tarihleri arasinda COVID-19 tanisi ile
hastaneye yatiriimis 953 hastanin medikal sonuglarina etkisinin degerlendiriimesi amaclanmistir. Hastalarin yasi, cinsiyeti,
semptomlari, akciger tomografi bulgulari, yogun bakim ve entlibasyon durumlari, 6lim oranlari, laboratuvar parametreleri ve
polimeraz zincir reaksiyonu (PCR) sonuglari kaydedilmistir. 65 yas Ustl ve 20 yas altindaki kisilere gelen kisitlamalarin, kisa streli
herkese uygulanan sokaga c¢ikma kisitlamalarinin ve normallesmenin basladigi zamanin 3 hafta 6ncesi ve 3 hafta sonrasindaki
hastalarin verileri karsilastinimistir. Sosyodemografik 6zelliklerde 1. ve 2. periodda farklilik saptanmamistir ancak 3. periyotta kadin
hasta sayisinda artis saptanmistir. Dénemlerde semptomlarda ve laboratuvar degerlerinde bazi degisiklikler saptanmistir. 1. periyotta
olimler, yogun bakima yatis, pozitif PCR vakalarinin orani, en az bir PCR pozitif veya bilgisayarli tomografisi COVID-19 ile uyumlu
olgu orani artmistir (p<0,05). 2. Periyotta klinik ve radyolojik 6zelliklerde farklilik saptanmamisken 3. periyotta 6limler azalmistir
(p:0,015). Calismamizin bulgulari, pandeminin erken evresinde uygulanan kisitlamalardan olumlu etkilenmis gibi gériinmese de, bu
kisitlamalarin, uzun vadede hastalarin sayisi ve ciddiyeti Gzerinde olumlu bir etki yarattigini ve saglik sisteminin ydnetimi ve
iyilestirilmesi icin zaman kazandirdigini disiinmekteyiz.

Anahtar kelimeler: COVID-19, sosyal kisitlamalar, sokaga ¢ikma yasaklari.
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Introduction

eview of cases of pneumonia that
R occurred in Wuhan, China, in

December 2019 revealed the
presence of a novel form of coronavirus
(SARS-Cov-2) that causes disease in
humans (1). The outbreak of 2019 novel
coronavirus disease was declared by the
World Health Organization (WHO) as an
emergency for public health on January
30th , 2020 and then as a pandemic on
March 11th (2). Countries around the
world have imposed a number of
protective measures to contain the
exponentially increase in spread of
COVID-19 (3).

A number of measures have been
taken in every field by the establishment
of the Scientific Committee in Turkey on
January 10th . With the determination of
the first case in our country on March
11th, 2020, additional measures have
been taken day by day according to the
course of the pandemic. Some of the
precautions taken in this process were
international flight restrictions, closing the
borders with border countries, quarantine
applications for those coming from
abroad, cessation of all national and
international scientific open or closed
meetings, conferences, congresses, all
artistic or sports activities,
implementation of online education,
closure of public living spaces and places
of worship, implementation of working
from home for appropriate sectors, giving
administrative permission to employees
with chronic disease, connecting the
intercity transportation to the
governorships permits (4-6).

Quarantines were implemented
according to the increasing number of
cases in many districts, towns, villages

and neighbourhoods in our country. One
of the most effective of the precaution
taken was to apply curfews to certain age
groups in order to prevent disease
spread and to protect the risky population
from the disease. On March 21th, 2020,
people aged 65 years and older with
chronic diseases were forbidden from
leaving their homes unless required. On
April 3rd, the same restrictions started to
be applied under the age of 20. As of 23
April, due to the increasing number of
cases in our country, short-term curfews
have been imposed on weekends in 31
provinces where cases have been
intensified (7). As a result of all these
restrictions and health policies
implemented around the country, there
has been a serious decline in the number
of cases, the number of intubated cases
and the death rates. The pandemic
process brought heavy burdens to the
national economy, social psychology and
social life. Following the decreasing
number of cases, the normalization
process started as a state policy on June
1st, and there was a significant change in
the number and profile of patients
diagnosed with COVID-19 (7).

On 16 March, our hospital began to
function as a Pandemic Hospital, only
patients diagnosed with COVID-19 were
admitted in all departments and no other
patients were accepted, except for
emergency cases requiring intervention
in the emergency department. These
restrictions influenced the numbers,
profiles, symptoms, disease weight
levels and contagiousness levels of
patients with COVID-19. Thanks to the
restrictions, the goal is to reduce the
situation of being carriers with the
isolation of young people who are mostly
asymptomatic course, and to decrease
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the admissions of severe patients with
the isolation of risky groups.

It was aimed to evaluate the effects
of the social restrictions applied due to
the COVID-19 pandemic in our country
on the medical outcomes of patients
hospitalized with COVID-19 in this study.

Material and Method

A single-center retrospective cross-
sectional study was conducted with 953
patients hospitalized due to COVID-19 in
our hospital between March 15th, 2020
and June 21st, 2020. The ethics
committee approval was obtained from
the Kecgioren Training and Research
Hospital ethics committee (Approval date
and number: 24.06.2020/ 2012-KAEK
-15/2136). It was intended to compare
the data of patients hospitalized with the
diagnosis of COVID-19 according to the
3 different periods. The first period was
defined as 3 weeks before and 3 weeks
after of April 3rd, (15 March-24 April),
when the curfews imposed on individuals
aged 65 years and over and under 20
years of age began. The second period
was defined as 3 weeks before and 3
weeks after of April 23rd (2 April-21
May), when the short-term curfew
restrictions were applied to all people
only on weekends. And finally, the third
period was defined as 3 weeks before
and 3 weeks after the beginning of
normalization on June 1st (11 May-21
June). Patients with missing
documentation and diagnosed with other
diagnoses after hospitalization were
excluded. Patients' age, gender,
symptoms, chest tomography findings,
intensive care and intubation status
during hospitalization, mortality due to
COVID-19, laboratory parameters

(albumin, C-reactive protein (CRP),
fibrinogen, hematocrit, hemoglobin,
international normalized ratio (INR),
partial thromboplastin  time (PTT),
platelet, D dimer, lymphocyte, white
blood cell, procalsitonin, sedimentation,
ferritin) and PCR results were recorded
from patient files and hospital information
system.

The data obtained were evaluated
using IBM-SPSS  (Version 22.0)
statistical package program in computer
environment.  Number, percentage,
median and quartile values of 25-75
(IQR25-75) were used for descriptive
statistics. Initially, the normality of the
total scores was tested using the
Kolmogorov-Smirnov normality test and
graphs. X2 and Mann Whitney U tests
were used because the data were not
suitable for normal distribution. For
statistical significance, p<0.05 was
accepted.

Results

The research groups consisted of
643 (34.00%) patients for period 1, 617
(32.63%) for period 2 and 631 (33.37%)
for period 3. There was no difference in
age or gender between the groups in the
1st and 2nd periods. After normalization
in the 3rd period, the number of female
patients increased (p<0.05). The
sociodemographic characteristics before
and after of the periods for research
group are given in Table 1.
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Table 1: The sociodemographic characteristics of the research group before and after

the periods.
Period 1 Period 2 Period 3
Category Before After Before After Before After
n(%) n(%) P n(%) n(%) P n(%) n(%) P
146 128 130 133 136 171
Female
(42.9) (42.2) (42.5) (42.8) (44.3) (52.8)
Gender 0.858 0.944 0.033
194 175 176 178 171 153
Male
(57.1) (57.8) (57.5) (57.2) (55.7) (47.2)
. 240 232 232 249 254 256
<
70.6 76.6 75.8 80.1 82.7 79.0
Age oAl 170 0.087( ) (.1 0.203 ©27) | (9] 0.235
. 100 71 74 62 53 68
>=
(29.4) (23.4) (24.2) (19.9) (17.3) (21.0)

When the COVID 19 symptoms of
individuals were examined, it was found
that fever, weakness-fatigue, pain of
muscle and joint, dizziness, drowsiness
and lack of appetite increased with
restrictions in period 1. It was observed
that complaints of sore throat, sputum,
headache, nausea-vomiting and diarrhea

increased in period 2. Fever, cough,
weakness-fatigue, pain of muscle-joint,
headache and diarrhea symptoms were
observed to rise in period 3 compared to
before the restrictions. The distribution of
COVID-19 symptoms before and after of
the periods for research group is
presented in Table 2.

Table 2: Distribution of COVID-19 symptoms before and after the periods for research

group.
Period 1 Period 2 Period 3
Category Before After Before After Before After
n % n % p n % | n % p n % n % p
(-)|314| 94.3 [297|95.5 282|94.8(281(90.5 24492.8(196(90.3
Loss of taste 0.671 0.089 0.333
(+)| 19| 57 |14 | 45 15|52 (29|95 1972|2197
(-) | 319 95.7 [295|95.0 283(95.3|285(91.7 247193.9|198(91.2
Loss of smell 0.822 0.123 0.262
(+)| 14| 43 | 15| 5.0 14| 47|26 |83 16| 6.1 |19 | 8.8
(-) | 224 | 67.1 [162|52.0 160 | 53.9 | 174 | 56.1 165 [62.7|103|47.5
Fever 0.028 0.644 0.001
(+)|110| 32.9 [149|48.0 137 |46.1[136 | 43.9 98 [37.3|114|52.5
()| 176 52.9 [129|41.6 118 ]39.9 151 |48.5 140 (53.2| 93 |42.9
Cough 0.102 0.068 0.024
(+)| 157 | 47.1 |182|58.4 178 60.1 160 |51.5 123 |46.8| 124 |57.1
(-) | 252 | 75.7 | 206 |66.3 195 |65.8 (220 | 70.8 180 68.4| 143 |65.9
Dyspnea 0.145 0.252 0.555
(+)| 81 | 24.3 [105|33.7 102 (34.2| 91 |29.2 83 [31.6| 74 |34.1
(-) | 248 | 74.3 [178|57.4 174 |58.5| 155 | 50.0 151 |57.4| 86 |39.6
Weakness-Fatigue 0.012 0.070 <0.001
(+)| 86 | 25.7 [132|42.6 123 41.5( 155 |50.0 112 42.6|131|60.4
(-) | 281 84.3 |246|79.2 235(79.3|201|64.8 191|72.6|147 |67.7
Throat ache 0.355 0.001 0.244
(+)| 52 | 15.7 | 65 |20.8 62 [20.7]109|35.2 72 [27.4| 70 |32.3
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() |314 | 94.3 | 288|92.6 274(92.2|264|84.8 231|87.8|188 |86.6| o9
Sputum 0.628 0.017 695

(*)| 19| 57 | 23|74 23| 7.8 |47 |15.2 32 |12.2| 29 |13.4
Pain of muscle- (-) | 286 | 85.7 |222|71.3 209|70.5|205 |65.9 179 168.1]127 |58.5| ¢ 0
o 0.016 0.303 .
joint (+)| 48 | 14.3 | 89 |28.7 88 |29.5|106 | 34.1 84 |31.9| 90 (415

(-) | 252 | 75.7 | 237 |76.2 225|75.6|246|79.2 221|84.0|182|83.9 5
Shiver 0.929 0.372 0.96

(+)| 81 | 24.3 | 74 |23.8 72 |24.4| 65 [20.8 42 |16.0| 35 |16.1

(-) | 333 [100.0 285 |91.6 274 192.2|280190.2 246]93.5]195(89.9| (.,
Dizziness 0.012 0.443 0.143

(+)| 0 | 0.0 | 26|84 23 |78 (31|98 17 | 6.5 | 22 [10.1

(-) | 295 | 88.6 | 257 |82.7 248 (83.4|216|69.7 200|76.0 139 [64.1| o 004
Headache 0.244 0.001 .

(+)| 38 | 1.4 | 54 |17.3 49 |16.6| 94 |30.3 63 [24.0| 78 |35.9

(-) [324| 97.1 |272|87.6 263(88.6 | 255|82.2 222|84.4|185|853| | oq
Lack of appetite 0.022 0.059 :

(+)| 10 | 2.9 | 38 |12.4 34 |11.4| 55 [17.8 41 [156| 32 |14.7

(-)|310| 92.9 |275|88.6 266 |89.6|248(79.9 224185.2|174|80.2| () 140
Nausea-vomiting 0.314 . ~10.005, i 1Y

(*)| 24 | 71 |35 |11.4 31 |10.4| 62 [20.1 39 [14.8| 43 [19.8

(-)|310| 92.9 |294 | 94.6 282|94.8|275|88.6 243|92.4|182(83.9 4
Diarrhea 0.603 0.021 0.00

()| 24| 714 |17 | 54 15 | 52| 35 [114 20 | 7.6 | 35 | 16.1

(-) |329| 98.6 |302|97.0 286 |96.4 296 |95.5 253196.2|20694.9| 400
Nasal congession 0.483 0.627 :

*)| 5| 14 ] 9 |30 11 |36 | 14 | 45 10 | 3.8 | 11 | 5.1

* Analysis was made on the records in the patient files.

When the laboratory values of the
research group were analyzed, it was
found that albumin, hematocrit (HCT),
hemoglobin (HGB), lymphocyte values
increased with the first restrictions, while
international normalized ratio (INR),
platelet (PLT), partial thromboplastin time
(PTT), white blood cell (WBC) values
decreased for period 1. It was observed
that the values of fibrinogen, INR, PTT

ESTUDAM Halk Sagligi Dergisi 2021;6(1)

decreased and the values of HCT and
PLT increased with period 2 restrictions.
It was determined that fibrinogen and
sedimentation values increased, while
D-dimer decreased in period 3, with the
change in the restrictions. The
distribution of the Ilaboratory values
before and after of the periods for
research group is given in Table 3.
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Table 3: The distribution of the laboratory values before and after the periods for
research group.

Period 1 Period 2 Period 3
Before After Before After Before After
Parameter Median Median Median Median Median Median
p P p
(IQR25-75) (IQR25-75) (IQR25-75) (IQR25-75) (IQR25-75) (IQR25-75)
38.80 40.90 40.85 40.65 40.60 40.00
Albumin <0.001 0.433 0.054
(33.00-42.10) (37.50-43.60) (37.50-43.75) (37.60-42.70) (37.75-43.10) (36.90-42.40)
C-Reactive 21.99 12.93 12.69 9.98 6.42 8.78
0.015 0.319 0.084
Protein (5.26- 84.81) (3.6143.99) (3.63-43.90) (2.84-44.82) (1.74-33.78) (2.44-27.06)
3549 3692 3692 3353 3142 3353
Fibrinogen 0.552 0.006 0.027
(2920-4634) (2920 - 4821) (2920-4821) (2546-4389) (2412 -4152) (2741-4289)
38.30 40.50 40.40 41.50 41.30 40.80
HTC <0.001 0.008 0.183
(33.00-42.40) (36.70-43.90) (36.50-43.70) (38.40-44.90) (38.20-44.80) (37.60-44.00)
12.80 13.70 13.60 13.60 13.60 13.40
HB <0.001 0.975 0.340
(11.00-14.40) (12.10-14.90) (12.10-14.90) (12.30-14.80) (12.40-14.80) (12.30-14.70)
1.07 1.05 1.05 1.02 1.02 1.00
INR 0.008 0.002 0.222
(1.01-1.17) (0.99-1.13) (0.99-1.12) (0.97-1.08) (0.96-1.07) (0.95-1.06)
227.00 204.00 204.50 223.00 219.50 225.00
PLT <0.001 0.001 0.837
(179.00-292.00) {(156.00-249.00) (157.00-250.00) {(184.00-265.00) (183.00 -266.00) | 177.00-267.00
11.60 11.50 11.50 11.20 11.20 11.00
PTT 0.016 0.002 0.292
(11.10-12.60) (10.90-12.30) (10.90-12.20) (10.70-11.80) (10.60-11.70) (10.50-11.60)
0.49 0.55 0.55 0.51 0.51 0.40
D-dimer 0.587 0.367 0.008
(0.35-1.00) (0.35-0.99) (0.35-1.00) (0.33-0.97) (0.31-0.98) (0.27-0.76)
19.90 28.10 27.40 28.30 28.40 31.50
Lymphocyte <0.001 0.374 0.108
(12.50-30.80) (19.80-36.00) (19.05-35.10) (20.00-36.70) 22.65-38.20) (23.00-39.50)
8.60 6.38 6.38 6.36 5.81 5.43
WBC <0.001 0.776 0.066
(6.30-12.23 (5.02-8.21) (5.06-8.32) (5.14-8.35) (4.66-7.58) (4.37-7.55)
0.06 0.06 0.06 0.07 0.03 0.04
Procalsitonin 0.775 0.842 0.912
(0.03-0.45) (0.01-0.24) (0.01-0.20) (0.01-0.18) (0.01-0.11) (0.01-0.07)
34.00 29.00 29.00 26.00 19.50 27.50
Sedimentation 0.032 0.288 0.002
(18.00-58.50) (17.00-47.00) (18.00-46.00) (13.00-48.00) (11.00-42.00) (16.00-44.50)
105.10 110.50 109.10 106.15 100.30 100.60
Ferritin 0.895 0.642 0.152
(43.40-236.40) | (43.70-214.40) 40.90213.20) 35.30-220.80 (31.80-204.20) (40.50-278.70)

hematocrit (HCT), hemoglobin (HGB), Internationel normalized ratio (INR), platelet (PLT), Partia

thromboplastin time (PTT), white blood cell (WBC)

When the clinical and radiological
characteristics of the research group
were examined before and after the
dates specified in the periods; it was
determined that deaths, admission to
intensive care unit, the number of people
with computed tomography (CT) findings
consistent with COVID-19 pneumonia,
the rate of at least one PCR positive or
CT findings compatible with COVID-19
pneumonia and the rate of positive PCR
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cases increased (p<0.05 for each) for
period 1. No difference was found in all
variables listed in table 4 for period 2 (p>
0.05 for each). It was found that only the
death rate decreased in period 3 (p:
0.015). The proportions of intubation did
not change in all periods. The clinical and
radiological characteristics before and
after of the periods for research group
are given table 4.
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Table 4: The clinical and radiological characteristics before and after the periods for
research group.

Period 1 Period 2 Period 3
Category Before | After Before | After Before | After
n(%) | n(%) P n(%) | n(%) P n(%) | n(%) P
) 336 292 294 306 299 323
(98.8) | (96.4) (96.1) | (98.4) (97.4) | (99.7)
Death 0.040 0.079 0.015
) 4 11 12 5 8 1
(1.2) | (3.6) (3.9) (1.6) (2.6) (0.3)
) 337 293 296 305 298 320
(99.1) | (96.7) (96.7) | (98.1) (97.1) | (98.8)
ICU 0.030 0.296 0.134
) 3 10 10 6 9 4
(0.9) | (3.3) (3.3) (1.9) (2.9) (1.2)
) 338 298 301 308 301 320
(99.4) | (98.3) (98.4) | (99.0) (98.0) | (98.8)
Entubation 0.195 0.462 0.469
) 2 5 5 3 6 4
06) | (1.7) (1.6) (1.0) (2.0) (1.2)
Bacterial 1 9 9 9 4 3
infection (0.3) | (3.0) (2.9) (2.9) (1.3) (0.9)
No finding 278 107 109 122 158 147
(81.8) | (35.3) (35.6) | (39.2) (51.5) | (45.4)
Compatible
ith COVID 20 71 71 68 64 93
T CT wi - <0.001 0.913 0.235
orax " (5.9) | (23.4) 232) | (21.9) (20.8) | (28.7)
5 10 10 11 5 4
Mix infecti
XAMECHon |~ 15y | (3.3) 33) | 35) 16) | (12)
Viral 36 106 107 101 76 77
Pnemonia | (10.6) | (35.0) (35.0) | (32.5) (24.8) | (23.8)
At least one 0 321 143 155 136 108 108
PCR (+) or (94.4) | (47.2) (50.7) | (43.7) (35.2) | (33.3)
CT
<0.001 0.085 0.625
compatible (+) 19 160 151 175 199 216
with COVID- (5.6) | (52.8) (49.3) | (56.3) (64.8) | (66.7)
19
) 337 209 217 205 148 155
PCR (99.1) | (69.0) (70.9) | (65.9) (48.2) | (47.8)
<0. . .
positivity i 3 94 0.001 89 106 0.182 159 169 0.926
(0.9) | (31.0) (29.1) | (34.1) (51.8) | (52.2)

ICU:Intensive Care Unit, CT: Computerized Tomography, PCR: Polymerase Chain Reaction
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Discussion

COVID 19, started in Wuhan city of
China, caused by the SARS-Cov-2 virus,
requiring close contact and spreading
through droplets, has spread easily all
over the world, thanks to the increased
transportation between the regions (8,9).
Several countries, including Turkey, have
carried out unprecedented physical
distancing strategies, in order to limit and
delay the spread of COVID-19 (10-14).
The number of patients admitted to
hospitals has decreased due to these
restrictions (15). In our study, the effect of
restrictions on the outcomes of
hospitalized COVID-19 patients was
evaluated. COVID-19 has a very wide
clinical course and fever, cough,
exhaustion, mild dyspnea, sore throat,
headache, conjunctivitis and
gastrointestinal problems are the main
signs of it (16). The variety of symptoms
was consistent with the literature and
there was an increase in the symptoms of
the patients at presentation with the
restrictions in our study. Increased
symptoms after the restrictions may be
related to a better understanding of
COVID-19 symptoms due to the
increased awareness of the public and
their admission to hospitals as possible
cases.

There were some differences in
laboratory results in all periods. After the
restriction of period 1, it was observed
that the lymphocyte count increased and
the CRP levels were lower at the time of
presentation. At that time, the prevalence
of COVID 19 in our country had just
begun to increase, there were hospital
admissions in the early period and
asymptomatic patients were also
hospitalized in order to ensure social
isolation due to the unknown course of
the disease. This situation provided the

chance for early treatment and brought
the disease under control in the early
period. The explanation why laboratory
values didn’t change in the 3rd period
may be related to the fact that our
hospital was full with severe patients.
Furthermore, no change was found in
poor prognostic factors in all periods in
our study, and even lower D dimer was
found. This supports good awareness
and early hospital admissions.

The clinical and radiological
characteristics were examined before
and after the periods in this study and it
was determined that deaths, admission
to intensive care unit, CT findings, the
rate of at least one PCR positive or CT
compatible case and the rate of PCR
positive cases increased in period 1.
While the spread of the pandemic in our
country started to be controlled with
restrictions in the first period, we think
that the rise in the death rates and the
number of cases confirmed by PCR and
CT during this period is related to the fact
that COVID-19 began to be better
recognizable and its spread continued
rapidly. In addition, although our mortality
rates increased in the first period, early
restrictions provided our mortality rate to
be lower than in countries in nearby
regions (12). Thus, our hospitals
occupancy rates did not exceed their
capacity limit and adequate healthcare
could be provided to all the patients.

No difference was found in period 2
in terms of death rates, intensive care
admission, PCR positivity or the rate of
CT findings consistent with COVID-19
pneumonia. It was determined that the
death rates decreased in period 3. In
period 3, implementation of early
treatment with the improvement in
phylation trials and adding low molecular
weight heparin (LMWH) in prophylactic or
treatment dosage to the treatment, using
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plasma and anti-interleukin therapy and
increasing the noninvasive respiratory
support may have been effective in
decreasing the mortality rates.

PCR positivity and CT compliance
with COVID-19 increased compared to
the first 2 periods since more severe
patients were started to be taken care of
in period 3. During the second period,
there was no change in the number of
cases and critical patients, as well as the
rate of intubation and the number of
intensive care admissions in our study.
Age, gender and intubation rates were
similar in all periods. As our hospital
functions as an adult pandemic hospital,
we can conclude that, according to our
results, COVID-19 affects both men and
women of all ages. In the literature,
COVID-19 affects both genders and
different age ranges but at different rates
(17,18).

In addition to all precautions taken
and treatment options, compliance of the
individuals to the measures is also
extremely important.

In the survey study conducted by
Alicilar et al. in Turkey, the rate of leaving
the house except for mandatory needs
was determined as 10%, and these rates
were found to be around 5% for those
under 20 and over 65 years of age (19).
In China, this rate was found to be less
than 5% (20). “Stay at home” messages,
masks, social distance and hygiene
suggestions also had an impact on the
society in this period, and studies
showed that attention was paid to
personal protective measures (21,22).

National differences have also been
observed in the implementation of the
measures taken to combat COVID-19 by
governments. While in some countries
coercive measures were limited to
education and corporate life, in countries

ESTUDAM Halk Saghgi Dergisi 2021,6(1)

where the effects of the pandemic are
particularly severe, limitations have
spread to most areas of life. During the
COVID 19 pandemic, there were no
large-scale protests in our country
against the measures taken to prevent
and control the spread of the disease,
and there was no obvious civil
disobedience (23). High public
compliance against restrictions is very
important in achieving success in
epidemic control.

The most important step in
combating infectious diseases that cause
pandemics is to break the transmission
chain, and this may be achieved by
personal hygiene, usage of masks,
physical distance, isolation of sick
individuals, vaccination and effective
treatment (11). From the beginning,
verbal and written warnings about
masks, distance and personal hygiene
have had a positive effect on Turkish
population and this has been reflected in
the patient outcomes.

Conclusions

The whole world is struggling with
COVID-19 pandemic, regardless of
language, religion, race, gender, and
ethnicity. In order to reduce and control
the transmission rate of the virus,
individual, social and environmental
measures have been implemented in our
country. Although the findings of our
study do not seem to be positively
affected by the restrictions applied in the
early phases of the pandemic, we
conclude that these restrictions have had
a positive impact on the long-term
number and seriousness of patients and
have saved time for the management
and improvement of the health system.
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Abstract

This study was conducted to determine the traditional methods known and applied by the women living in the city
center of Bingdl for mother and infant care. The population of this study was composed of women aged 20 years
old and over and the number of women meeting this definition is 88.265 according to 2018 data of Turkish
Statistical Institute (TSI). The minimum number of people was determined as 596 that needed to be included in
the sample with deviation of 4% [(n=Nt2pq/d2(N-1)+t2pq), (N=88,265, p=0.5, q=0.5, d=0.04), t=1.96)] and the
study was completed with 600 women. A questionnaire consisting of 48 questions prepared by the researchers
as a result of the literature review about the subject was applied to the women meeting the inclusion criteria. It
was found that those who had high educational level, were employed, had planned pregnancy, and had less than
3 pregnancies and live births considered traditional practices as insignificant. It is recommended to provide
training to the women starting from the prenatal period about pregnancy, labor, puerperium and baby care, to
inform them about wrong traditional practices and to conduct these trainings continuously and regularly.

Key words: Traditional practices, mothers, delivery, infant care, postnatal care.

BINGOL iL MERKEZINDE YASAYAN KADINLARIN ANNE VE BEBEK BAKIMINA
YONELIK BILDIKLERI VE UYGULADIKLARI GELENEKSEL YONTEMLER

Bu arastirma; Bingol il merkezinde yasayan kadinlarin anne ve bebek bakimina yonelik bildikleri ve uyguladiklar
geleneksel yontemleri saptamak amaciyla yapilmigtir. Tanimlayici kesitsel tipte olan arastirmanin evrenini 20
yas Ustii kadinlar olusturmus olup, 2018 yili Tiirkiye Istatistik Kurumu (TUIK) verilerine gére bu tanimlamaya
giren kadin sayisi 88.265 kisidir. %4 sapma ile 6rnekleme alinmasi gereken minimum kisi sayisi 596 olarak tespit
edilmis [(n=Nt2pqg/d2(N-1)+t2pq), (N=88.265, p=0,5, g=0,5, d=0,04), t=1,96)] arastirma 600 kadin ile
tamamlanmistir. Arastirmaya alinma olgitlerini karsilayan kadinlara, arastirmacilar tarafindan konu ile ilgili
literatirin degerlendiriimesi sonucu hazirlanan, 48 sorudan olusan anket formu uygulanmistir. Egitim dizeyi
yuksek olanlarin, ¢alisanlarin, gebeligi planli olanlarin, gebelik ve canli dogum sayisi Ugun altinda olanlarin daha
fazla oranlarda olacak sekilde geleneksel uygulamalari dnemsiz olarak gordikleri tespit edilmistir. Kadinlara
dogum Oncesi donemden baslayarak gebelik, dogum, lohusalik, bebek bakimi konularinda egitim verilmesi,
gebelerin daha sik takip edilerek yanlis geleneksel uygulamalar ve inaniglar konusunda bilgilendirilmesi,
verilecek olan egitimlerde genc, egitim dlzeyi dusuk annelere oncelik verilmesi ve egitimlerin surekli ve dizenli
yapilmasi 6nerilmektedir.

Anahtar kelimeler: Geleneksel uygulamalar, anne, dogum, bebek bakimi, dogum sonrasi bakim.
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Introduction

he concept of health which has
T been defined in many ways so far

is defined by the World Health
Organization (WHO) as “not only
disability and disease having no
knowledge, art, tradition, customs, skills
and habits, but also physical, mental and
social well-being” (1,2).

One of the important factors
affecting the social environment is the
culture of that society. In other words,
culture is the dynamic factor of health.
Culture shapes the individual’s thoughts,
the language to speak, how to believe in
what, death rituals and what to eat.
According to Taylor’s definition, “culture
is a complex entity including knowledge,
belief, tradition, artistic activity, law,
ethical values and other abilities and
habits gained by human beings as a
member of society.” The main character
of culture consists of the value system,
attitude, belief and behaviors of the
society (1,3).

Each society has beliefs, traditions,
and customs in the its own culture. These
factors, also known as cultural elements,
are not only effective in the fields of
education, technology, economy, politics,
art, and law as well as the health system.
Various names have been given to
beliefs, attitudes and practice systems
related to the disease and health caused
by people’s own culture. Traditional
medicine, folk medicine, folk medicine,
and primitive medicine are the most
commonly encountered names (1, 2, 4).

Cultural differences are formed in
centuries by being affected from many
elements such as lifestyles of the
societies, the climatic conditions of the
geography they live in, religious beliefs,

demographic characteristics and etc.
Societies living in close geographies
have less cultural differences. In other
words, the more distant and isolated the
relations between societies, the more the
cultural differences between them.

This study was conducted to
determine the traditional methods known
and applied by the women living in the
city center of Bingol for mother and infant
care.

Methods

The population of this descriptive
cross-sectional study was composed of
women aged 20 years old and over and
residing in the city center of Bingol and
the number of women meeting this
definition is 88.265 according to 2018
data of Turkish Statistical Institute (TSI).
The minimum number of people was
determined as 596 that needed to be
included in the sample with deviation of
4% [(n=Nt2pq / d2 (N-1) + t2pq),
(N=88.265, p=0.5, @=0.5, d=0.04),
t=1.96)] and the study was completed
with 600 women.

Data Collection Tools

A questionnaire consisting of 48
questions prepared by the researchers
as a result of the literature review about
the subject was applied to the women
meeting the inclusion criteria. The
questionnaire consists of three parts.
There are questions about
socio-demographic information of the
people (age, marriage age, marriage
duration, educational level, social
security status, family type etc.) in the
first part, there are questions about
obstetric histories (pregnancy, birth,
number of living children, place and time
of last birth, etc.) in the second part, and
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questions for determining the traditional
practices for mother and infant care in the
postnatal period in the third part.

Data Collection

The protocol of the study was
approved by the Bingol University Local
Ethics Committee. The study was
conducted between 20 April and 20 June
2019 in accordance with the principles of
the Declaration of Helsinki. Prior to the
application, the individuals were informed
about the purpose and importance of the
study. The data collection tools were
distributed to the individuals who agreed
to participate in the study and the data of
the study were collected by the
researcher with face-to-face interview
method. The participants were informed
about the matters they wonder in the
questionnaire within the scope of
preventive health counseling.

Data Evaluation

Statistical analysis of the data was
conducted by using the Statistical
Package for the Social Sciences-22
(SPSS-22) statistical packaged software.
By evaluating the obtained data with
statistical packaged software, error
checks, tables and statistical analysis
were made. In statistical evaluations,
percentage and mean were given and
chi-square test was applied. Means were
given with standard deviation and the
value of p<0.05 was determined as
significance level.

Results

The mean age of the participants
was 40.32+11.32 (18-68) and 27.0% were
illiterate. The rate of housewives was
83.3%. Table 1 shows some socio-
demographic and obstetric characteristics
of the participants (Table 1).

Table 1: Some socio-demographic and obstetric characteristics of the participants (n=600).

Characteristics X+Sd (min-max)
Age 40.32+11.32 (18-68)
Age of menarche 14.12+1.34 (10-18)
Age of marriage 19.08+3.22 (12-30)
Gravidity 4.61+3.03 (1-15)
Number of abortions 1.40£0.55 (0-3)
Number of miscarriages 0.69+1.25 (0-10)
Number of live births 3.75+2.53 (1-15)
Category n %
llliterate 162 27.0
Educational Only literate, not finishing any school 172 28.7
level Primary school graduate 116 19.3
Secondary higher 150 25.0
Housewife 500 83.3
fessi Worker 40 6.7
Profession Officer 48 8.0
Self-employed 12 2.0
Planned 366 61.0
Pregnancy type Unplanned 176 29.3
With assisted reproductive techniques 48 8.0
Other 10 1.7
Place of labor Home 312 52.0
Health institution 288 48.0
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The responses of the participants in
the study about how they realized their
pregnancies were as follows; menstrual
delay (73.3%), nausea and vomiting
(12.7%), pregnancy test (8.7%), the
growth of the belly (4.7%), and food
craving (0.6%). 88.7% of the participants
stated that they experienced nausea and
vomiting during their pregnancy. While
the rate of those who stated that they did
not do anything to overcome these
problems was 64.5%, 20.3% stated that
they would go to a health institution, and
15.2% said that they did things they knew
at home. Another question in the study is
“can the pregnant woman understand the
gender of the infant with traditional
method?”. The rate of those who said
‘yes” was 48.8% (292 people). Out of
172 people, 94 (54.7%) said that it can be
understood from the shape of belly, 68
(39.5%) of them pointed the food craving,
2 (1.2%) said that it can be understood by
secretly spilling salt on the head of the
pregnant woman, 8 (4.7%) said that it
can be understood from the mother’s
beauty. The response to the question of
“‘Will a woman who has a daughter be
oppressed to have a son?” was “yes” with
the rate of 9.4%. Things made for the
woman to have a boy were listed as (58
people responded); inculcating the
woman to love her husband less (37.9%),
having blessed by a mosque imam
(44.8%), applying Chinese calendar

(6.9%), and changing the diet type
(10.3%). To the question of “what could
be the reason of bleeding of a woman
during pregnancy?”’, the participants
responded as follows; the baby settled in
the mother’s uterus (18.3%), the mother
had miscarriage (64.0%), her uterus
started to enlarge (0.7%), and other
reasons (17.0%). To the question of
“What is the reason of the delay of
delivery time of a women?”, 9.4% of the
participants responded as follows; the
smart child is born late, 13.9% stated that
a boy is born late, 76.7% pointed out the
response of other reasons.

To the question of “What do you do if
the baby’s placenta does not come out
on time in a birth outside hospital?” (374
people), 59.9% responded as “we apply
pressure on the belly”, 20.3% said “we
have the pregnant woman to blow air in a
hose”, and 19.8% said “pregnant woman
drink water from her husband’s shoes”.
They answered to the question of “What
do you do with the placenta of the baby
born outside the hospital” (372 people)
as we burry it in the ground (96.8%) and
throw it into the water (3.2%). To the
question of “how important are the
traditional methods for you?”, the
participants responded as “not important”
at the rate of 7.3%, “somewhat important”
at the rate of 68.0%, and “very important”
at the rate of 24.7%.

ESTUDAM Halk Sagligi Dergisi 2021;6(1)

25



Table 2: Traditional practices of the participants for mother care (n=600).

Characteristics Number | %
Laying postpartum woman on the heated soil (holluk) 2 0.3
Wrapping the belly of postpartum woman 174 29.0
Practices for Changing needle when two postpartum women meet | 210 | 35.0
postpartum Not leaving postpartum women alone at home 4 0.7
woman Postpartum woman does not have sexual 210 35.0
intercourse for 40 days.
Making them eat cooked rice with lentils 4 0.7
Making them eat liver and meat 8 1.3
Making them eat molasses and halva 18 3.0
Practices for Mak!ng them ea_t cracked wh_egt pilaf 78 13.0
increasing milk Mak!ng them drink mulberry juice 44 7.4
of postpartum Mak!ng them eat quince compote 208 34.8
women (n=598) Mak!ng them ea_t onions 200 33.4
Making them drink sherbet 30 5.0
Making them eat soup 2 0.3
Making them eat salad 2 0.3
Making them eat juicy foods 4 0.7
Traditional Flapping, stabbing the breast 10 9.3
practices for Blessed with a Mosque Imam 34 31.8
dried up breast | Making the mother eat the food she is craving 50 45.8
milk (n=107) Making steam 14 13.1
Pouring cold water on the belly of postpartum woman 10 10.8
Practices Heating a holluk (a type of soil) and putting it on the 16 17.2
applied to the belly of postpartum woman
women with Heating a tile and putting it under her 50 50.5
postpartum Pressing the belly of the postpartum woman 10 10.8
bleeding (n=93) | Raising her feet 8 8.6
Blessed with a Mosque Imam 2 2.2
As seen in Table 2, the first practice swaddled him/her. Table 3 shows

made to protect the postpartum woman
was to change needle when two
postpartum women meet (35%). The
most frequent traditional practice made
to increase the breast milk was the make
her drink quince compote (34.8%). The
most common traditional method used in
preventing postpartum bleeding was to
sit the mother on a heated tile (50.5%)
(Table 2).

In this study, 77.9% of the
participants stated that they salted the
baby and 95.0% stated that they
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traditional practices about the infant care
and the first food given to the baby was
sugary water at the rate of 71.1%. Top
reason for salting the baby was the wish
of eliminating the development of rash in
the baby (67.7%) and the main reason for
swaddling the infant is to make him/her
comfortable (78.6%). The most common
practice to protect him/her from evil eye
(61.4%) was to wear an amulet. For the
moniliasis in his/her mouth, the most
frequent practice was to clean his/her
mouth with carbonated water (78.9%).
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Table 3: Traditional practices of the participants for infant care (n=600).

Characteristics Number %
Practices for Waiting for three azans to feed the infant 26 55
the first feeding | Not giving first milk (colostrum) to the infant 110 234
(n=470) Giving sugary water to the infant as the first food 334 711
The tool used to ,
cut the cord of ggz‘;r 24628 57696
Lhe baby at blade 220 415
ome birth Scissors
(n=530)
Tradlflonal Not contacting anything to the belly 210 38.7
prac_tlces Pouring umbilical cord powder 32 59
applied to the Burning a piece of cloth and rubbing its ashes 282 52.0
belly after Applying oily dough 10 1.8
f::gzg)the cord Applying salty water-oil 8 1.6
Making and putting a rag-cloth over the belly 108 35.8
Applying olive oll 62 20.5
Practices for Tightly tying with umbilical cord 10 3.3
quick fall off of | Applying umbilical cord powder over the belly 4 1.3
the umbilical Applying salt over the belly 2 0.7
cord of the baby | Applying cream 40 13.2
(n=302) Pouring baby powder 30 9.9
Applying tincture of iodine 46 15.3
Burying the umbilical cord in the courtyard of a 206 38.4
mosque
Burying the umbilical cord in the schoolyard 106 19.8
Practices Burying the umbilical cord in the garden 84 15.7
applied when .
the umbilical Keeping the umbilical cord at home 96 17.9
cord Throwing the umbilical cord into the 18 3.4
falls off (n=536) | Water 22 4.1
Burying it in a place where no one would walk 4 0.7
Throwing it into the house for a girl and out of the
house for a boy
Practices Leaving it in the hospital 188 31.4
applied for the Throyving it into the toilet 4 0.7
lacenta Burying it 374 62.5
f’n=598) Disposing it 24 4.0
Throwing into the water 8 1.4
Reason for Prevent the baby to smell 152 32.3
salting the infant | To avoid rash 318 67.7
(n=470)
To make the baby’s legs 40 7.0
Reason for smooth To make the baby 16 2.8
swaddling toggh as steel To keep the 54 9.5
infant (n=570) child warm 448 78.6
To help the baby sleep comfortably 12 2.1

To prevent low back pain
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Traditional To make the infant drink anise 128 24.8
practices for To make the infant drink fennel 160 31.0
children with To make the infant drink linden 26 5.0
gas pains To make the infant 64 12.5
(n=516) drinkcoconut 138 26.7
Giving barley powder (flour)
Carrying an amulet 356 61.5
Practices to Wearing blue beads 6 1.0
protect the infant | Putting a piece of blue 2 0.3
from evil eye fabric Attaching a sea shell 2 0.3
(n=580) Carrying an evil eye bead 2 0.3
Praying 210 36.3
Having the person with evil eye read prays 2 0.3
What to do Pour lead to repel evil eye 84 17.4
when the infant Having an elderly or Imam read prays 292 60.3
is affected by Censing 8 1.7
the Making amulets 100 20.6
evil eye (n=484)
Rubbing with the hair of an elderly woman or a 52 11.0
Practices for woman with twins
the infant with Applying mineral water in the mouth of the infant 374 78.9
moniliasis Mixing and applying breastmilk, flour, garlic 10 2.1
(n=126) Applying sugar 32 6.8
Applying starch 6 1.2
Not applying 34 5.8
Practices for anything Applying fat 108 18.3
the infant with Applying olive oll 154 26.1
rash (n=590) Applying baby powder 292 49.5
Putting the infant in a holluk 2 0.3

In this study, the educational status,

occupation, type of pregnancy, the
gravidity and number of live birth of the
participants were determined as the
variables making a difference in terms of
the approach to traditional practices. It
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was found that those who had high
educational level, were employed, had
planned pregnancy, and had less than 3
pregnancies and live births considered
traditional practices as insignificant
(Table 4).
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Table 4: Distribution of the participants’ approaches to traditional practice in terms of
some socio-demographic-obstetric characteristics (n=600).

Some Approaches to traditional practice
Socio-Demographic-Obstetric : Test
Characteristigcs P Not A bit Very Value
important important important
n (%) n (%) n (%)

35 years and under 2 (12.5) 10 (62.5) 4 (25.0) x’=2.55
Age 36 years and above 0 (0.0) 14 (77.8) 2 (22.2) p=0.27

llliterate 4 (2.5) 108 (66.7) | 50 (30.8)

Literate but not 4 (2.3) 132 (76.8) 36 (20.9)

finsihing any school
Educational | Primary school 18 (15.5) 54 (46.6) 44 (37.9) X’=58.92
level graduate p=0.001

Secondary school 18 (12.0) 114 (76.0) 18 (12.0)

and higher school

graduate

Housewife 30 (6.0) 332 (66.4) 138

Worker 2 (5.0) 30 (75.0) (27.6) 2238 39
Occupation | Officer 12 (25.0) 34 (70.8) 8 (20.0) X 0001

Self-employed 0(0.0) 12 (100.0) 2 (4.2) p=5.

0 (0.0)

E'anlned . 34 (9.3) 246 (67.2) | 86 (23.5)

Pregnancy R”p ag”et. 6 (3.4) 130 (73.9) | 40 (22.7) x>=23.52
type teif];‘i’ Sgslon 2 (20.0) 8 (80.0) 0 (0.0) p=0.001
Otherq 2 (4.2) 24 (50.0) 22 (45.8)

Marriage 25 years and under 6 (18.8) 20 (62.5) 6 (18.7) X*=2.99
age 26 years and above 4 (33.3) 4 (33.3) 4 (33.3) p=0.224

Gravidit 3 and less 29 (10.9) 184 (69.5) | 52 (19.6) 2
V;) Y| Between 4-7 13 (5.4) 162 (67.8) | 64 (26.8) | X =J %gg
number 8 and more 2 (2.1) 62 (64.6) 32 (33.3) p=0.
The 5> and less 44 (7.4) 404 (68.0) 146 (2=0.63
number of | ©and more 0 (0.0) 4(66.7) (24.6) 073
miscarriages 2(33.3) '
The 3 and less 35(10.2) 232 (67.6) 76 (22.2) ¥2=13.38
number of Between 4-7 8 (3.8) 138 (66.3) 62 (29.9) p=0 61
live births 8 and more 1(2.0) 38 (77.6) 10 (20.4) )
Discussion these practices is to determine, bless,
celebrate the new situation of the person
Human life has three major during this transition period, and also to

transition periods: “birth, marriage, and
death”. Many beliefs, customs, rituals,
ceremonies, and religious and magical
practices are clustered around these
three stages in folk culture and guide the
mentioned transitions in accordance with
the expectations and patterns of the
culture they belong to. The aim of each of
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protect the person from the dangers and
harmful effects that are believed to be
concentrated in these stages. It is
believed that people are vulnerable and
weak against the harmful effects in these
transitions (4).

This study was conducted to
determine the traditional methods
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applied and known by the women living in
the city center of Bingol for mother and
infant care. The mean age of the
participants was 40.32+11.32 (18-68)
and 27.0% were illiterate. The rate of
housewives was 83.3%. According to
TDHS data for 2013, 63.5% of the
women in the age group of 20-24 years
were unemployed in the last 12 months.
Compared to the results of the study, the
findings of the women were found to be
similar to each other and studies should
be conducted to bring women into
employment (5).

The responses to the question of
‘how important are the traditional
methods for you?” were given as “not
important” by  7.3%, “somewhat
important” by 68.0%, and “very
important” by 24.7%. In the study
conducted by Egri in the city center of
Tokat, it was reported that 27.5% of the
women said that the traditional practices
were not important to solve and prevent
health problems and 72.5% stated that
they gave varying levels of importance to
traditional practices (6). Compared with
the study of Egri, the high rate in the
present study can be interpreted as the
effectiveness of the regional traditional
structure.

One of the questions asked to the
participants in this study is can the
pregnant woman understand the gender
of the infant with traditional method?”.
The rate of those who said “yes” was
48.8% (292 people). 94 (54.7%) out of
the 172 respondents referred to the type
of belly, 68 (39.5%) of them referred to
food craving, 2 (1.2%) pointed secretly
spilling salt on the head of the pregnant
woman and 8 (4.7%) said that it can be
understood from the beauty of the
mother. In the study conducted by Isik et
al. (7) in Mersin province they stated that
53.40% of the reference people

mentioned about the beliefs and
practices in determining the gender of an
infant. According to the people’s beliefs,
those who had groin aches, were eating
sour foods, were eating fig in their dream
and had a pointy belly would have
daughter while those who had back pain,
were eating sweet stuff, were eating
pepper in their dreams, and had big
buttocks and a lowered belly would have
son. Another test is to secretly spill salt
on the head of the pregnant woman.
Scratching the nose as a reaction to salt
is considered a sign for a boy while
scratching the hair refers to a baby girl. A
different use of salt for the same purpose
is to secretly throw the salt to the back of
pregnant woman and look where it is
held. The concentration of salt in the hair
means a boy and the distribution of the
salt around the other parts means a baby
girl.

The response to the question of “will
a woman who has a daughter be
oppressed to have a son?” was “yes” at
the rate of 9.4%. Things applied for the
woman to have a son (58 people
responded) were determined as
inculcating the women to love her
husband less (37.9%), having a mosque
imam to read pray for the woman
(44.8%), applying Chinese calendar
(6.9%), and changing diet type (10.3%).
In the study conducted by Erbil and
Saglam (8) in Ordu province, it was
determined that the gender of the infant
was not important for 73.6% of the
women and their husbands, 16.1% had a
traditional belief in determining and
estimating the gender of the infant during
pregnancy, and 34.0% applied/requested
to apply a traditional method.

Difficulty of the postpartum period
and the lack of healthcare services cause
women to use traditional methods they
learned from their families to solve or
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prevent health problems in this period. As
in some other societies of the world,
Turkish society has a lot of traditional
practices in the postpartum period (9). In
the present study, the top practice made
to protect postpartum woman is the
needle exchanging when two postpartum
women meet (35%). The most common
traditional method applied to prevent
postpartum bleeding was to have the
mother to sit on a heated tile (50.5%).
When the literature is reviewed, isik et al.
(7) found in their study conducted in
Mersin province that 12.70% of the
women roasted the soil within the
framework of holluk application in order
to stop postpartum bleeding, postpartum
women crouched or sit on the soil and
thus the vapor of the soil is believed to
stop bleeding. It was determined in the
study conducted by Golbasi and Egri (10)
in Tokat province that 9.3% of postpartum
women were laid on holluk.
Breastfeeding is very important for
the development of the newborn and
protecting and maintaining his/her health
and it is also very important for the
women to have adequate and balanced
diet during lactation in terms of mother
health (11). In the traditional practices
made to increase the breastmilk, the
most common one was to make her drink
quince compote (34.8%). In the study
conducted by Gecgil et al. in Adiyaman,
eating a kind of dessert called Slurry
(Bulamag) was the most common
practice among the nutrition practices for
milk production. This practice was
followed by drinking a mixture of grape
molasses and butter (69.6%) (12). In the
study conducted by Gokduman in
Kutahya, the practice status for
increasing breastmilk was found to be
80.1%. Water, milk and dessert
consumption were the top three among
these practices (13). In the study
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conducted by isik in Mersin province,
68% of the women reported practices for
abundant milk. These practices included
drinking hot spiced sherbet (boiling),
molasses and eating foods like liver (7).

In this study, 77.9% of the
participants stated that they salted the
infant and 95.0% stated that they
swaddled the infant. There are also
traditional practices for infant care and
the first food given to the infant was the
sugary water with the rate of 71.1%. The
first reason of salting is the hope of
preventing rash development in the infant
(67.7%) and the top reason for swaddling
is to comfort the baby (78.6%). Senol et
al. (14) determined in their similar study
conducted in Kayseri province that
44 4% of the women salted their infants
to prevent rash development and to
ensure that their babies would not have
offensive body odor when they grow up.
In the study by Dinc (15), 39.0% of the
mothers stated that they salted their
infants, 74.0% stated that they swaddled
their infants, 62.8% of those who
swaddled their infants expressed that
they did not know why they swaddled
their infant. It is stated in the study by
Biltekin et al. (16) that 79% of the
mothers swaddled their infants and 86%
of them salted the infants. When the
results found from the present study are
compared with the literature, salting and
swaddling are seen to be still applied a lot
in our culture.

The most common practice to
protect the baby from evil eye is to put an
amulet (61.4%). In a similar study by
Caliskan and Bayat (17), it was
determined that 62.7% of the women put
lucky charm and amulet on their baby’s
clothes to prevent evil eye effect. Dinc
(15) determined in his similar study that
while 38.8% of the women prayed to
protect their babies from evil eye, 20.4%
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put a lucky charm for that. In a similar
study conducted by Yalcin (18) in
Karaman province, it was determined
that 67.6% of the women believed that
people with blue or green eyes have the
evil eye effect and thus the baby should
not be shown to those people.

The most common practice applied
for the moniliasis in the infant's mouth
was determined as cleaning the infant’s
mouth with carbonated water (78.9%). In
their study, Egri and Golbasi reported
that the most common practice was to
apply mineral water to the mouth of the
infant (61.6%) and to apply sugar with the
rate of 17.2% (19). Bolukbas et al.
Reported in their study that the frequency
of traditional practice for the moniliasis
was 24.6% and the most frequent
practice was wiping the baby’s mouth
with carbonated water at the rate of
25.1% (20). The results of the study are
compatible with the literature.

In the present study, the participants’
educational status, occupation,
pregnancy type, gravidity, and the
number of live births were determined to
be the variables causing differences in
terms of approaching traditional
practices. It was determined that those
who had high educational level, were
employed, and had planned pregnancy
and less than three pregnancy and live
births considered the traditional practices
unimportant with higher rates.

In conclusion, this study was
conducted to reveal the traditional
methods known and practiced by the
women living in the city center of Bingol
for the mother and infant care. According
to the results obtained from the study, itis
recommended to provide training to the
women starting from the prenatal period
about pregnancy, labor, puerperium and
baby care, to inform them about wrong
traditional practices and beliefs by

ESTUDAM Halk Saghgi Dergisi 2021,6(1)

conducting more frequent follow-ups, to
give priority to young mothers with low
education levels in the trainings, and to
conduct these trainings continuously and
regularly.

Finally, if it is desired for the society
to accept modern health services,
traditional treatment methods and
working rules should be examined
scientifically. It is necessary to have
adequate knowledge about traditional
beliefs and practices in order to raise
health level of the society. Without taking
an attitude against the cultural structure
of the people, a moderate approach
should be wused and a good
communication should be established.
Health services should be provided in
accordance not only with the
understanding of modern medicine but
also with the cultures. In order to improve
community health, training programs
aiming at correcting negative practices
and gaining positive behaviors towards
mother and child should be organized.
Mass media should also be benefited in
these programs. When planning health
services, the effect of all family members,
especially elderly individuals, on women
should not be ignored.
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Abstract

The number of cases has steadily increased over the years since 1985 in Turkey. The aim of this study was to
evaluate the epidemiological and clinical characteristics of HIV/AIDS cases in our province. Data on 202
HIV/AIDS cases diagnosed between January 1993 and December 2015 in Mersin were obtained from patient
files. A total of 202 HIV/AIDS cases, 158 (78.2%) males, were included in the study. 136 (67.3%) of the cases
were in the 24-44 age range. 198 (98.0%) of the cases were Turkish citizens and 115 cases (40.1%) had social
security 66 cases (32.6%) are the most common workers. The highest risk factor was riskysexual intercourse
with 16 (7.9%) cases. While the incidence of HIV/AIDS was 2.0 per hundred thousand in 2000, it was found that
this rate increased to 10.9 per hundred thousand in 2015. Opportunistic infections were detected during the AIDS
phase.When the patients applied for the first time, the mean number of CD4+ T lymphocyte cells was greater
than> 500 in 39 (19.3%). Viral load rates are in the range of <10000 in 49 (24.3%). 59 (29.2%) cases received
anti-retroviral therapy. During the study 11 (5.4%) of the cases died. In our region, the incidence of HIV/AIDS has
been increasing over the years. Risk factors of cases have not been reached to a large extent. Risk factors are
determined in the shortest time and education and health services should be planned to combat this disease.
Key words: HIV, AIDS, epidemiology, clinical follow.

MERSIN iLINDE 202 HIV/AIDS OLGUSUNUN EPIDEMiYOLOJIK VE
KLINIK OZELLIKLERININ DEGERLENDIRILMESI

Tarkiye'de ilk HIV/AIDS olgusu 1985 yilinda bildiriimis ve bu tarihten itibaren olgu sayisi yillar icinde giderek
artmistir. Bu galisma ile ilimizdeki HIV/AIDS olgularinin epidemiyolojik ve klinik 6zelliklerinin degerlendirilmesi
amaglanmistir. Mersin ilinde Ocak 1993-Aralik 2015 tarihleri arasinda tani konan 202 HIV/AIDS olgusuna ait
veriler hasta dosyalarindan elde edilmistir. Calismaya 158'i (%78.2) erkek olmak Ulzere toplam 202 HIV/AIDS
olgusu alinmistir. Olgularin 136 (%67.3)'sI 24-44 yas araligindadir. Olgularin 198’ (%98.0) Turk vatandasi olup
115 (%40.1)'i sosyal glivenceye sahiptir. Mesleklerine gore degerlendirildiginde en yiksek grup 66 olgu (%32.6)
ile iscilerde gorilmektedir. En yuksek risk faktoriini 16 (%7.9) olgu ile cinsel ilski olusturmaktadir. HIV/AIDS
insidansi 2000 yilindan yuz binde 2.0 iken, 2015 yilinda bu oranin yiz binde 10.9'a ciktigi tespit edilmigtir.
Olgular ilk basvurduklarinda ortalama CD4+T lenfosit hiicre sayisi 39'unda (%19.3) >500'den buyutk oldugu
saptanmistir. AIDS asamasinda firsat¢i enfeksiyonlarin eslik etmektedir.Viral yik oranlari 49'unda (%24.3)
<10000 kuguktur. 59 (%29.2) olgu anti-retroviral tedavi almaktadir. Calisma suresince olgularin 11'i (%5.4)
hayatini kaybetmistir.Bélgemizde HIV/AIDS insidansi yillar itibariye artmaktadir. Calismamizda, olgulara ait risk
faktorlerine gok bliylik oranda ulasilamamistir. Tespit edilen olgularin risk faktérlerinin belirlenmesi, bu hastalikla
micadele i¢in planlanacak saglik hizmetlerine yon verecektir.

Anahtar kelimeler: HIV, AIDS, epidemiyoloji, klinik takip.
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Introduction

he human immunodeficiency
T virus (HIV) affects immune cells,

disrupting the human defense
system, leading to  opportunistic
infections and the development of
acquired immunodeficiency syndrome
(AIDS) over time (1). It was first
described clinically in 1981 in the United
States. The number of cases diagnosed
from the first years to the present has
increased gradually every year (2,3).

According to  World Health
Organization (WHO) data, a total of 36.9
million people, 18.2 million women, 16.8
million men and 1.8 million children, are
infected with HIV/AIDS in the world. 1.8
million of them are new cases and 940
thousand people die every year from
HIV/AIDS related diseases. According to
WHO data, the African region is the most
affected area with 25.7 million people.
Two-thirds of new HIV/AIDS infections
occur in this region and are one of the
leading causes of death. In some
countries in Kenya, Zambia and the
Caribbean, the number of HIV/AIDS
cases has been reduced with the
development of new drugs and
prevention methods. However, the
number of cases continues to increase in
Eastern Europe, Central and East Asia
and Sub-Saharan Africa (3-5).

In 1985, for the first time in Turkey,
according to official data of HIV/AIDS
number of cases have been reported 3
times. This number increased over time
and reached 6795 between 2012-2015.
Unfortunately, there are not enough
studies investigating the epidemiological
and clinical features of these cases in our
country. The aim of this study was to
evaluate the epidemiological and clinical

data of HIV/AIDS cases for 24 years in
our province.

Materials and Methods

The study was conducted in 2016 in
Mersin. In our study, 202 HIV/AIDS
patients who were notified to the
Department of Infectious Diseases by
Public Health Directorate between 1993
and 2015 by the institutions in the health
system (State Hospitals, University
Hospital, Community Health Centers,
Public Health Laboratory, Private
Hospitals and Kizilay Blood Center). data
were evaluated. Demographic
characteristics of the patients (age,
gender, nationality, residential area,
health insurance, reporting health
institution and occupational distribution,
sexual intercourse, partner information,
risk factors) and clinical (opportunistic
infection, number of CD4+T lymphocyte
cells studied at first admission, viral load,
concomitant opportunistic infections,
treatment status, prognosis) data were
obtained retrospectively from patient
files. The diagnosis of HIV/AIDS was
confirmed by Western Blot (WB) test in
blood samples positive for Enzyme
Immunoassay (ELISA) test to eliminate
and confirm false positivity. Cases are
classified according to the definition of
Centersfor Disease  Control and
Prevention (6).

For the study, the approval of the
official institution was obtained by the
Clinical Research Ethics Committee of
the Rectorate of Mersin University with
the number 2016/78 dated 24/03/2016
and with the letter no. Our study was
planned as a retrospective recording
study, and the descriptive identification
information of the patients were not used,
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therefore, informed consent was not
obtained.

The data were evaluated by entering
the computer. Descriptive statistics such
as percentage, ratio, average, median
etc. were used in the evaluation of the
data.

Results

A total of 202 HIV/AIDS cases, 158
(78.2%) males, were included in the
study. It was found that 71 (35.1%) of the
cases were between 24-34 years and 65

(32.2%) were between 35-44 years. 198
(98.0%) of the cases were Turkish
citizens and 110 (%54.5) were living in
the central districts. In this study 7 (23.
3%) of the cases have Social Insurance
Institution, 34 (16.8%) have Social
Security Institution and 22 (10.9%) have
Green Card health insurance. 94 (46.5%)
of the cases were diagnosed in the State
Hospital and 79 (39.1%) were diagnosed
in the University Hospital. While 66
(32.6%) of the cases were workers, 88
(43.5%) of them could not be identified
(Table 1).

Table 1: Demografic characteristics of HIV/AIDS cases.

Age

<24

24-34

35-44

45-54

55-64

>64

Gender

Male

Female

Nationality

Turkish

Foreigner
Distribution by settlement
Mersin city center
Mersin districts

From other provinces
Abroad

Unspecified

Distribution according to health insurance

Social insurance Institution
Social Security Institution
Green Card

Unsecured

BAGKUR

Paid

Other

Unspecified

Distribution according to the institutions

State Hospitals

n %
27 13.4
71 35.1
65 32.2
19 9.4
15 7.4
5 2.5
158 78.2
44 21.8
198 98.0
4 2.0
110 54.5
59 29.5
12 5.9
6 3.0
15 7.1
47 23.3
34 16.8
22 10.9
8 4.0
6 3.0
6 3.0
5 2.5
74 36.6
94 46.5
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University Hospitals
Private Hospitals

Kizilay Blood Center
Public Health Laboratory
Distribution by occupation
Worker

Housewife
Transportation sector
Student

Teacher

Health sector

Retired

Unemployed
Unspecified

79 39.1
15 7.4
10 5.0
4 2.0
66 32.6
13 6.4
10 5.0
7 3.5
6 3.0
5 2.5
4 2.0
3 1.5
88 43.5

When the cases were evaluated
according to sexual intercourse, it was
found that 187 (92.6%) were
heterosexual and 15 (7.4%) were
homosexual. 111 (55.0%) of the cases
had permanent and 39 (19.3%) had
temporary spouses. When the risk

factors related to transmission were
evaluated, 16 (7.9%) of the cases had
sexual intercourse, 9 (4.5%) had
substance addiction and 3 (1.5%) had
maternal HIV transmission from birth, but
170 (84.1%) had transmission a risk
factor was not identified (Table 2).

Table 2: Sexual intercourse and possible transmission of HIV/AIDS cases.

Sexual intercourse type
Heterosexual relationship
Homosexual relationship
Partner information
Permanent spouse
Temporary spouse
Prostitute

Abroad

Unknown

Risk factors

Risky sexual intercourse
Substance abuse

HIV transmission from birth to mother

Blood donation
Percutaneous injury
Nosocomial transition
Unspecified

n %
187 92.6
15 7.4
111 55.0
39 19.3
15 7.4

1 0.5
36 17.8
16 7.9

9 4.5

3 1.5
2 1.0

1 0.5

1 0.5
170 84.1
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According to the distribution of figures were found to be 15 and 6

cases according to the years they were between 2001 and 2005, 38 and 5
diagnosed, 2 HIV and 5 AIDS were between 2006 and 2010, and 115 and 6
diagnosed between 1993-1995; These between 2010 and 2015 (Figure 1).
AIDS/HIV distribution
120 /
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. /
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z 2 /
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Figure 1: Distribution of HIV/AIDS cases in Mersin between 1993 and 2015.

The incidence of HIV/AIDS between HIV/AIDS from 2000 to 2015 respectively
2000 and 2015 is given in figure 2. There (Figure 2).
is a growing trend in the incidence of
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Figure 2: Incidence of HIV/AIDS in Mersin between 2000 and 2015.

While all of the cases between 1993 over 35 years of age was 57.1% between
and 1995 were under 34 years of age, 2001 and 2005, this rate was %50.0
HIV/AIDS was diagnosed in olders ages between 2011 and 2015 (Table 3).

in later years. While the ratio of cases

|
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Table 3: Age distribution of male and female cases by years.

Years Gender Age

<24 24-34 35-44 45-54 55-64 >64 Total
1993 - Female (n) 2 3 0 0 0 0 5
1995 Male (n) 1 2 0 0 0 0 3
1996 - Female (n) 0 1 0 0 0 0 1
2000 Male (n) 1 1 3 2 0 0 7
2001 - Female (n) 2 3 8 0 0 0 13
2005 Male (n) 3 1 1 3 0 0 8
2006 - Female (n) 2 6 3 0 2 1 14
2010 Male (n) 1 9 12 6 1 2 31
2011 - Female (n) 1 S 7 1 4 0 18
2015 Male (n) 14 40 31 7 8 2 102
Total 19 40 63 45 26 9 202

One hundred ninety (94.1%) of HIV
test results were confirmed in Ankara
Public Health Microbiology Reference
Laboratory. The mean number of CD4+T
lymphocyte cells was> 500 in 39 (19.3%)
cases, 200-499 in 13 (6.4%) cases and
<200 in 10 (5%) cases. Viral load rates
were found to be <10000 in 49 (24.3%)
cases, in the range of 10000-50000 in 4
(2.0%) and> 50000 in 8 (4%) cases
(Table 4).

Opportunistic infection was reported
in 18 (8.9%) cases. The first two of the
reported opportunistic infections were
HIV burnout syndrome in 7 (25.9%)
cases and oral candidiasis in 3 (11.1%)

ESTUDAM Halk Sagligi Dergisi 2021;6(1)

cases. All opportunistic infections are
reported to be detected at the AIDS stage
(Table 4). Fifty-nine (29.2%) patients
received antiviral therapy and 4 (2.0%)
did not. 139 (68.8%) cases could not be
obtained whether the antiviral treatment.
It was found that 11 (5.4%) of the cases
reported to date have died (Table 4). Two
patients (18.1%) were accompanied by
brain toxoplasmosis and pulmoner
tuberculosis. One patient died in nine
years, one patient in five years, two
patients in three years, seven patients
died within one or two years. Five of the
deaths (45.5%) were detected between
2011 and 2015.
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Table 4: CD4+T lymphocyte cell count, viral load ratio and opportunistic infections.

CD4 + T Lymphocyte count (mm?3) n %
<200 10 5.0
200-499 13 6.4
> 500 39 19.3
Unspecified 140 69.3
Viral load rates at the time of admission (copies / ml)

<10000 49 24.3
10000-50000 4 2.0
> 50000 8 4.0
Negative 1 0.5
Unspecified 140 69.3
Concomitant opportunistic infections

HIV burnout syndrome 7 25.9
Oral candidiasis 3 11.1
Pulmonary Tuberculosis 2 7.4
Pneumocystiscarini 2 7.4
Brain toxoplasmosis 2 7.4
HIV encephalopathy 2 7.4
Recurrent pneumonia 2 7.4
Cytomegalovirus 1 3.7
Other non-tuberculosis microbial diseases 1 3.7
Isosporiasis 1 3.7
Kaposi's sarcoma 1 3.7
Lymphoma 1 3.7
Cryptosporidiosis 1 3.7
Recurrent salmonella 1 3.7
Eksitus 11 3.7
Discussion children pass through the HIV virus as a

Although the demographic
characteristics of HIV/AIDS vary from
country to country, they can be seen in
women, men and children of all ages.
While the number of men/women is
almost equal in the United States, it is
higher in men in Europe, in women in
Africa, North-South Asia and the West
Pacific countries. Worldwide, the
female/male ratio is equalized (3-5).
Increasing HIV/AIDS rates in women is
also important, as the HIV-infected

result of blood, genital secretion and
breastfeeding from HIV-infected mother
to child (7-9).

In our country, according to official
data, it is reported that 82.6% of the
cases are male and 17.4% are female
(10-13). In our study, although there was
a difference in the number of male and
female cases in the first years, the
number of male cases has been reported
more since 2006. Finally, in our study, it
was found that 78.2% of the cases were
male. In our region and in our country, the
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proportion of male cases proportionally
differs from other countries. This may be
due to the social roles of men and
women. In countries like ours, men
experience more free sexual intercourse
than women, leading to an increase in
the number of HIV/AIDS cases in men.

While the cases are concentrated
among the young population of 15-24
years in many regions of the world, it is
determined that the cases are
concentrated in the 34-44 age group
although our country is a country with a
high young population (5,11,13). In our
province, the cases are concentrated
between the ages of 24-44 as in our
country and the number of cases above
35 years of age has increased
proportionally. The reason that cases
reported in both our region and in our
country are seen at a later age may be
related to the onset of active sexual life in
our country at a later age compared to
European countries.

According to the official data in our
country, 98% of the cases are Turkish
and 2% are foreign nationals (11). In our
study, 98% of the subjects had Turkish
nationality, indicating that the infection
was not mainly from abroad. Cases of
foreign origin are citizens of Moldavia,
Ethiopia and Poland where we have
intense economic relations and the
number of HIV/AIDS cases is high in
these countries (1).This shows that
HIV/AIDS infection in our province is not
originated from abroad.

When  HIV/AIDS cases are
evaluated professionally, it is stated that
they are concentrated in occupations
such as automotive, food, construction,
tourism and barber (14), and the highest
number of workers (32.6%) is observed
in our study. In our study, only 43.1%
were found to have health insurance.
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This situation shows that those who are
not workers and social security are more
exposed to HIV/AIDS.

The most important transmission
way in the spread of HIV/AIDS infections
in the world and in our country is sexual
contact (5,10,13). HIV infections are
known to be the disease of homosexual
people when they first appeared, and
today it is known that the most common
transmission route is unprotected
heterosexual sexual contact (11,15,16).
In our country, the most common
transmission route in HIV (+) cases is
reported to be heterosexual sexual
contact (35.9%) (5,11). In other studies
conducted in our country, it has been
reported that the transmission varies
between 63.5-91% with heterosexual
relationship (17-20).This result shows
that HIV/AIDS reversed the view of the
disease of homosexual people during the
first years of  HIV/AIDS and
predominantly HIV/AIDS is now involved
in heterosexual relationships.

Studies have reported that having
sex with more than one person during the
same period increases the risk of disease
transmission, while in countries where
monogamy is encouraged it causes a
decline in the number of HIV/AIDS
(21,22). In our study, 92.6% of the cases
were infected with heterosexual sexual
intercourse, followed by homosexual
intercourse with 7.4%. In addition, in the
present study, 55% of the cases were
monogamous, 19.3% were temporary
spouses and 7.4% were sex workers.
Due to the socio-cultural structure of our
country, the prevalence of monogamy
may cause the HIV/AIDS ratio to be lower
than other countries.

Around the world, 13 million people
inject drugs, and 1.7 million of them are
infected with HIV (12). In our country,
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according to official data, the path of
transmission by sexual intercourse,
intravenous drug use (1.1%) is followed
(5).This rate is 4.5% in our province. In
our country, transmission by blood
transfusion was 1.9%, while in our
province this rate was 1%, HIV-infected
mother-to-baby transmission was 1%
and in our province it was 1.5%. While
the unidentified risk factor was 47.7% in
our country, the risk factor was not
identified in 84.1% of the cases in our
study. This result is a remarkable finding
of our study and shows that the risk
factors of HIV/AIDS cases in our region
are largely undetectable. Failure to
identify risk factors is a major problem in
taking measures to prevent the spread of
HIV/AIDS in society.

It is reported that the number of
HIV/AIDS cases in our country has
increased to 2270 in 2015 (10,11). In our
study, the incidence of HIV/AIDS ranged
from 2.0 to 6.7 per 100000 between 2000
and 2010, and this rate increased to 10.9
in 2015. These data show that the
incidence of HIV/AIDS has increased
rapidly in our region in recent years.
Similar increase rates are reported to be
in other provinces (16,23-25). This
increase in the incidence of HIV/AIDS in
both other provinces and in our region
may be associated with many
socio-economic factors. One of these
factors may be the arrival of more
immigrants from abroad and an increase
in unemployment in recent years.

When the cases are evaluated
according to their health assurance, only
43.1% of the cases have health
assurance. Today, there is no definitive
treatment and vaccination that can
completely remove HIV infection from the
body.With the treatment regimens that
put a significant burden on the economy,

it has become a chronic disease that
requires lifelong drug use and has
ceased to be a fatal disease.According to
data  from the  World Health
Organization,only 53% of people infected
with HIV have access to antiretroviral
treatment (5,26). Only 29.2% of our
cases received drug treatment. The low
rate is thought to be caused by glitches in
the registration system.

The HIV virus causes humoral and
cellular disorders from immune cells to
CD4+T lymphocyte cells, leading to the
development of AIDS and opportunistic
infections. The risk of AIDS and
opportunistic infection increased when
the number of CD4+T lymphocyte cells
decreased to <200ml in the patient and
the clinical picture became heavier.
However, the type and incidence of
opportunistic infections vary from region
to region (27,29). Yardimci et al. found
that 212 opportunistic infections were the
highest in patients with the lowest CD4+T
lymphocyte cell count (73.0%) and the
lowest (27.0%) in the highest cell count
(27). In these cases, as the amount of
viral load increases, the incidence of
opportunistic infections has increased.In
total, the most common opportunistic
infections reported were Pneumocystis
jirovecii  pneumonia, HIV  burnout
syndrome and Candida esophagitis,
respectively (27). In the Punar study,
CD4+T lymphocyte cell count was
reported below <200ml in 55% of the
cases and close to half of the cases were
in the AIDS stage and opportunistic
infections needed treatment (23).

In a study by Tasdelen et al, 44%
had CD4+T Ilymphocyte cell count
<200ml and were delayed on admission
to the physician, and 56% of the cases
had opportunistic infection and the most
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common form of milder tuberculosis
(40%) (16). In our study, CD4+T
lymphocyte cell count was less than
<200 ml in 10 (5%) cases in the first
stage, 13 (6.4%) in the range of 200-499
ml and Il (39%) in the range of 200-499
ml. 19.3 lll. phase. The data show that
the diagnosis was made at the beginning
of the disease. The most common
opportunistic infection was HIV burnout
syndrome in 7 cases (3.5%) followed by
oral candidiasis in three cases (1.5%).

The amount of viral load of the HIV
virus is directly proportional to the
development of AIDS and the increase in
viral load is used as an indicator of the
progression of AIDS and the possibility of
complications (26). When the viral load
was evaluated, 8 cases (4.0%) were
found to be> 50 000, 4 cases (2%) were
between 10000-50000 and 49 cases
(24.3%) were found to be <10000 and
they were found to be compatible with
CD4+T lymphocyte cell count.

When our cases were evaluated
according to their prognosis, it was found
that 11 (5.4%) cases died. When the
duration of diagnosis and death is
considered, it is thought that the cases
applied to health institutions during the
AIDS stage (63.6%) and accompanied by
more than one opportunistic infection
(45.5%). Early detection of the disease
and initiation of antiretroviral therapy may

ESTUDAM Halk Saghgi Dergisi 2021;6(1)

prevent the spread of the disease and
also affect the prognosis of the disease
(28-30).

As a result, in our study, the
incidence of HIV/AIDS in our region
increased from 2.0 per hundred thousand
in 2000 to 10.9 in 2015, 78.2% of the
cases were male and 98.0% were
Turkish citizens, 32.6% were workers,
92.6% were heterosexual relationships. It
was found that the risk factor could not be
determined in 84.1% and that 54% had
died. It is recommended that the
descriptive information of the cases
identified as a result of the study be
recorded in full, planning the preventive
and preventive health services for the
society and the risk factors to be
determined from this study, and training
programs for the workers are
recommended.
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TIP FAKULTESI ILKVESONSINIF
OGRENCILERININ DEPRESIF BELIRTI DUZEYI
VE ILISKILI FAKTORLER

Belgin Oral'" =, Arda Borlu?'=', Dilek Ener?'=", Osman Guinay?

1- Atatiirk G6gus Hastaliklari ve Gogus Cerrahisi Egitim ve Arastirma Hastanesi. Ankara, Tlirkiye
2- Erciyes Universitesi Tip Fakiiltesi Halk Sadligi Ana Bilim Dali. Kayseri, Tiirkiye

Ozet

Tip Fakultesi 6grencilerinin depresif belirti dizeylerinin ve iligkili faktorlerin tespiti 6grencilerde duygusal stresin dnlenmesi,
topluma daha faydali olabilecek saglikl hekimler yetistiriimesine katki saglayacaktir. Calismanin amaci, Erciyes Universitesi Tip
Fakdltesi ilk ve son sinif 6grencilerinin depresif belirti durumunu ve iligkili olabilecek faktorleri degerlendirmektir. Kesitsel tipteki
bu calisma, 2017-2018 egitim ve 6gretim yilinda Erciyes Universitesi Tip Fakiiltesinde birinci ve altinci sinifta okuyan égrencilerle
yapilmigtir. Bu iki ddnemde okuyan toplamda 654 6grenciden 467’sinin (%71,4) katiimiyla calisma tamamlanmistir. Veri toplama
araglari 6grencilerin yasi, cinsiyeti, yasadigi yer, ekonomik durumu gibi sosyodemografik ¢zellikleriyle, saglik durumlari, okul
yasaml, fiziksel aktivite, beslenme diizeni ve diger aliskanlklariyla ilgili 33 adet sorudan bir anket formundan ve Beck Depresyon
Olgeginden (BDO) olusmaktadir. Verilerin istatistiksel analizinde Chi Square, Mann Whitney U, Kruskall Wallis testleri ve
regresyon analizi kullaniimigtir. Ogrencilerin yas ortalamasi 21,8+3,2 (min-max:18-40) yil, %53,3'0 birinci sinif ve %571’i kadin
olup, ailelerinin %75,6’s! il merkezinde yagamaktadir. Ogrencilerin dlgek puan ortalamasi 10,4+8,3(min-max:0-63) olup depresif
belirti sikligi tiim égrenciler igin %22,7 iken birinci sinif grencilerinde %21,3 ve son sinif dgrencilerinde %24,3'diir. Ogrencilerin
okuduklari sinifa, cinsiyete ve ailesinin yasadigi yere gore Olgek puanlari arasinda bir fark yokken Dogu-Giineydogu
bolgelerinden gelen, sigara kullanan, duzenli fiziksel aktivite yapmayan, okulundan memnun olamayan, ailesi ve arkadaslariyla
iliskisi iyi olmayan 6grencilerde depresif belirti sikligi daha fazla bulunmustur. Dizenli kahvalti, 6gle ve aksam yemegdi yemeyen
ve yeme krizleri ile yemekten sonra pismanlik duyan dgrencilerde BDO puanlari daha yiiksektir. Tip Fakdiltesi ik ve son sinif
ogrencilerinin depresif belirti sikhgr yuksek bulunmustur. Sigara kullanan 6drencilere sigarayi birakma konusunda danismanlik
verilmesi, fiziksel aktivitenin ve dlzenli beslenmenin tesviki icin derslerde ve diger sosyal alanlarda farkindalik galismalarinin
yapilmasi, iletisim becerilerinin gelistiriimesi olumlu sonuglari getirebilir.

Anahtar kelimeler: Tip 6grencileri, ilk-son sinif, depresif belirti.

DEPRESSIVE SYMPTOM LEVEL AND ASSOCIATED FACTORS OF
MEDICAL FACULTY 1ST AND 6TH GRADE STUDENTS

Determining the depressive symptom levels and related factors of medical students and preventing emotional stress in students
will contribute to the training of healthy physicians who may be more beneficial to the society. The aim of the study is to evaluate
the depressive symptom status and the factors that may be related of the first and last year students of Erciyes University Faculty
of Medicine. This cross-sectional study was conducted with first and sixth grade students at Erciyes University Faculty of
Medicine in the 2017-2018 academic year. The study was completed with the participation of 467 (71.4%) out of a total of 654
students studying in these two years. Data collection tools consist of a questionnaire form consisting of 33 questions about
students' sociodemographic characteristics such as age, gender, place of residence, economic status, health status, school life,
physical activity, diet and other habits, and the Beck Depression Scale (BDI).Chi Square, Mann Whitney U, Kruskall Wallis tests
and regression analysis were used in the statistical analysis of the data. The average age of the students is 21.8 + 3.2 (min-max:
18-40) years, 53.3% are first class and 51% are women, and 75.6% of their families live in the city center. The scale score
average of the students is 10.4 £ 8.3 (min-max: 0-63) and the frequency of depressive symptoms is 22.7% for all students, 21.3%
for first year students and 24.3% for senior students. While there was no difference between the scale scores of the students
according to their class, gender, and family place, the frequency of depressive symptoms was found to be higher in students from
East-Southeastern regions, who have a smoking habit, do not do regular physical activity, are not satisfied with their school, and
have not good relations with their families and friends. BDI scores are higher in students who do not have regular breakfast, lunch
and dinner, and who have eating crises and regret after eating. The frequency of depressive symptoms was found to be high in
the first and last year students of the Faculty of Medicine. Providing counseling to smoking students on quitting smoking,
conducting awareness studies in classes and other social areas to encourage physical activity and regular nutrition, and
developing communication skills can bring positive results.

Key words: Medical students, first-last class, depressive symptom.
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Giris

epresyon uzuntd, ilgi ve istegin

azalmasi, sucluluk, kendine

verilen degerin azalmasi,
guvensizlik duygulariyla beraber uyku ve
istahin bozulmasi, yorgunluk hissi, dusuk
konsantrasyon ile karakterize yaygin,
zaman zaman herkesin hayatinda
yasayabilecegi  bir duygu  durum
bozuklugudur. Dinya Saglik Orguti
(DSO) 2015'de tum dinyada 300
milyondan fazla kisinin, tim dinya
nuafusunun yaklasik %4,4’Unun
depresyondan etkilendigini ve
depresyonun yaygin bir ruhsal bozukluk
oldugunu belirtmistir (1). Turkiye’de de
Tirkiye istatistik Kurumu (TUIK) 2015
verilerine gore depresyon prevalansi tim
toplum igcin %11 olarak verilmistir(2).
Depresyonun pek c¢ok kronik hastalikla
iliskisi ve intiharlara yatkinhdi, ¢alisma
yasaminda is verimini, ise
devamsizliklari, is doyumunu etkilemesi,
saglik harcamalarini direkt ve dolayli
olarak artirmasi, bireyleri sosyal ve
fiziksel olarak tukenmislige
yatkinlastirmasi, yasam kalitesini
dusUrmesi acisindan oldukgca 6nemli bir
halk saghgi sorunudur (3-7).

Universite  donemi  dgrencilerin
sosyokulturel ve fiziksel yeni bir cevreyle
karsilastiklari, bireysel sorumluklarinin
arttigi bir suregtir. Birgok dgrenci ilk kez
ailesinden uzakta vyeni bir dizen
kurmakta, sosyoekonomik sartlarla ilk
kez ylUzlesmekte bir yandan da
geleceginin garantisi olarak goérdugu
mesledi icin c¢aba sarf etmektedir.
Ogrencilerin Ustlendikleri bu sorumluluk
ve belirsizlikler, stresle bas edememe,
bazi kaygl bozukluklari, psikolojik ve
sosyal sorunlara kendini gdsterebilir (8).
Literatirde Beck Depresyon Olgegi
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(BDO) kullanilarak yapilan 6grencilere
yonelik ¢calismalarda 6lgek puani 11,5 ile
13,9 gibi degerler arasinda bulunmus ve
Acikgoz ve ark.’larn depresyon sikhgini
%25,6 olarak bulunmustur (8,9).

Tip egitimi zor, uzun ve surekli
olarak yogun bir ders c¢alismayi
gerektiren, zihinsel, fiziksel ve sosyal
acidan yorucu bir siiregtir. Ulkemizde alti
yil olan tip egitiminde 6grencilerin, tibbin
temel ve klinik teorik  Dbilgilerini
ogrenmesi, tibbi uygulamalari
deneyimlemesi ayrica iletisim becerilerini
kazanmasi ve ekip calismasina uyum
saglamasi gerekmektedir (10). Diger
Universite ogrencilerinin  kargilagtiklar
sorunlara ek olarak Tip fakultesi
ogrencilerinin bu uzun ve yogun egitim
doneminin getirdigi stresten etkilenmesi
kaginilmaz gérinmektedir. Tip fakultesi
ogrencilerinde yapilan calismalarda da
BDO puani 7,9 ile 13,5 arasinda degisen
degerlerde bulunmustur ve Kugukdag ve
ark.’'lar1 depresyon sikhgini %12,7, Oztek
ve ark’lari ise %21,4 gibi degisen
degerlerde bulmuslardir (11-13).

Tip Fakultesi ogrencilerinin
psikososyal problemleri ve depresif belirti
duzeylerinin tespiti ve ileride sahip
olacaklari hekimlik meslegini en iyi
sekilde yerine getirmeleri adina oldukca
onemlidir (12,13). Tip fakultesi birinci
sinif 6grencilerinin Universite hayatina
gegigleri, Ozellikle farkli  bir ilden
gelenlerin yeni bir fiziki ve sosyal ¢evre
kazanmak igin bazi zorluklarla
kargilagsmalari muhtemeldir. Ayrica son
sinif 6grencilerinin de hastanede yogdun
gorevler Ustlenmeleri, Tipta Uzmanlik
Sinavi’na hazirlanmalari ve kisa slre
sonra meslege baglayacak olmalarinin
stresi  depresif  belirti  dUzeylerini
arttiracagi dusunulmustur. Bu agidan Tip
fakultesinin  ilk yilinda &grencilerin
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adaptasyon sorunlari ile son yilinda
yorgunluk ve tukenmislik durumlarinin
olmasi ihtimalleri geredi depresif belirti
dizeylerinin degerlendiriimesi
gerekliligini gortermektedir. Bu
calismanin amaci, Erciyes Universitesi
Tip Faklltesi ilk ve son sinif
ogrencilerinin depresif belirti durumunu
ve iligkili olabilecek bazi faktorleri
kargilagtirmali olarak degerlendirmektir.

Gereg ve Yontem

Kesitsel tipteki bu calisma
kapsaminda, 2017-2018 egitim ve
dgretim yiinda Erciyes Universitesi Tip
fakultesinde ilk ve son sinifta okuyan
toplamda 654 Ogrencinin tamamina
ulagiimasi hedeflenmigtir. Ayrica
sonuglarin guvenirligi acisindan
ogrencilerin  devamsizliklari da g6z
onune alinarak ogrencilerin  %60’ina
(393) ulasilmasi gerekliligi  dikkate
alinmigtir.  Toplamda 534 &grenciye
ulasiimig, gonullu 473 6grenci ile galisma
tamamlanmisg, bes 6grencini verileri eksik
oldugu icin 467 (%71,4) Ogrencinin
verileri degerlendirilmigtir.

Veriler anket yontemiyle
toplanmigtir. Birinci siniftaki 6grenciler
siniflarinda, son siniftaki 6grenciler ise
staj yaptiklari birimlerde arastirmacilar
tarafindan devamsizlik durumlari g6z
onune alinarak iki kez ziyaret edilmigtir.
Ogrenciler arastirma hakkinda
bilgilendirildikten  sonra, arastirmaya
katilmayi kabul eden 6grencilere anket
dagitiimig ve arastirmacilarin
gOzetiminde doldurulan anketler geri
toplanmustir. Ogrencilerden kimlik
bilgilerini  belitmemeleri,  ¢aligmaya
katilmalarinin  kendi isteklerine bagl
oldugu, arastirmaya katiimayi
reddedebilecekleri ve istedikleri zaman

ESTUDAM Halk Saghgi Dergisi 2021;6(1)

arastirmadan c¢ekilebilecekleri ¢alisma
oncesinde belirtilerek so6zlu onamlari
alinmistir. Anketin  tamamlanmasi
yaklasik 10 dakika surmustur.

Veri toplama araglari; o6grencilerin
yasl, cinsiyeti, yasadigi yer, ekonomik
durumu gibi sosyodemografik
Ozellikleriyle, saglik durumlari, okul
yasami, fiziksel aktivite ve diger
aligkanliklariyla ilgili 33 adet sorudan
olusan anket formu ve Beck Depresyon
Olgeginden (BDO) olusmaktadir (14).
BDO depresyon yoninden riski ve
depresif belirtilerin dizeyini belirlemek
amaciyla Beck tarafindan geligtirilen 4’lG
likert tipinde kendini degerlendirme
dlcegidir (14). Olgek 21 sorudan olusup,
her bir soru 0-3 puan olarak
puanlanmakta, toplam puan 0-63
arasinda degismekte olup kesim puani
17°dir. Olgekten cut-off degeri 17 ve lzeri
puan alanlarda depresyonun %90
oraninda tespit edildigi gosterilmigtir (15).
Formun Turkge gecerlilik ve guvenilirligi
Hisli (1989) tarafindan yapilmis olup,
Olcegin Cronbach alfa katsayisi 0,80
olarak bulunmustur (15).

Arastirma sonunda anket formu
araciligi ile elde edilen veriler istatistik
paket programina (IBM SPSS v21)
girilmigtir. Tamimlayici istatistikler icin
frekans ve vyuzde, ortalama deger,
standart sapma, min-max kullaniimigtir.
Kategorik verilerin istatistiksel analizi igin
Ki-kare, nicel verilerin istatistiksel analizi
icin  degiskenlerin normal dagilima
uygunluguna bakmak icin Shapiro Wilk
testi  kullanilmig, normal dagilima
uymadigi icin Mann Whitney U, Kruskall
Wallis kullaniimistir. ikili lojistik regresyon
analizi tek degiskenli analizde anlamh
cikan degiskenler Uzerinde yapilmigtir.
Regresyon analizi i¢in 6drencinin geldigi
bolge (Dogu-Guneydogu ile diger
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bdlgeler), ailenin ekonomik durumu (iyi
ile iyi degil), okulundan memnuniyeti
(memnun ile memnun degil), BKI
degerleri (25’in alti ile 25 ve Uzeri), vicut
algisi (normal ile normal degil), beden
gorunistinden memnuniyeti (memnun ile
memnun degil), okul basarisi (iyi ile iyi
degil), ailesi (iyi ile iyi degil) ve
arkadaslanyla iligkisi (iyi ile iyi degil) iki
gruba kategorize edilmigtir. istatistiki
analizlerde p<0,05 anlamli  kabul
edilmistir.

Calismamizda ailelerinin ekonomik
durumlari, kendi hargliklarinin yeterliligi,
okul basarisi, aileleri ve arkadaslariyla
olan iligkileri 6grencilerin beyanina gore
O0znel olarak degerlendiriimigtir. Sigara
igme durumu DSO’niin Tatin Kullanimi
izleme ve Kontrol Yénergesine gére
dizenlenmis olup, sigara kullanma
durumuna gore bireyler ‘kullaniyor’ ve
‘kullanmiyor’ seklinde siniflamistir (16).
Tarkiye Endokrinoloji ve Metabolizma
Derneg@i'nin 2018’de Obezite Tani ve
Tedavi Kilavuzunda Beden Kitle indeksi

(BKI) ‘agirlik (kg)/Boy (m2) formdall ile
hesaplanmakta ve buna goére BKI
degerleri 18,50’nin altinda olanlar zayf,
18,50-24,99 arasi normal, 25,00-29,99
aras! hafif sisman, 30,00 ve Uzeri obez
olarak siniflandirilmistir (17). Arastirma
icin Erciyes Universitesi Klinik
Arastirmalar Etik Kurulu tarafindan 2017
tarinli 2017/304 sayili etik onay ve Tip

Fakultesi Dekanligindan idari izin
alinmistir.
Bulgular

Ogrencilerin yas ortalamasi
21,843,2(min-max:18-40) vyil, %53,3’U
birinci sinif ve %51i kadin olup,
ailelerinin ~ %75,6’st il  merkezinde
yasamaktadir.  Ailelerinin ekonomik

durumunu %44,8'i iyi, %52,5'i orta olarak
ve kendi harghk durumunu %82,9'u
yeterli olarak belirtmistir. Tablo 1'de
ogrencilerin sosyo-demografik bulgulariyla
diger bazi degiskenler verilmistir.

Tablo 1: Ogrencilerin sosyo-demografik ve bazi diger 6zellikleri.

Ozellik Sayi %
Erkek 229 49,0
Cinsiyet
Kadin 238 51,0
Yas gruplar 21 yas ve alti 241 51,6
22 yas ve Uzeri 226 48,4
Simf 1.sinif 249 53,3
n B.sinif 218 46,7
il 353 75,6
Ailenin yasadig yer iice 89 19,1
Koy kasaba 25 5,3
ic Anadolu 336 71,9
. .. c Dogu/Giineydogu 57 12,2
Ogrencinin geldigi bolge Akdeniz 6 5.6
Diger 48 10,3
Ailenin yaninda 224 48,0
. .. . o Yurtta 135 28,9
Ogrencinin Kayseri’de kaldigi yer Arkadaslariyla evde 76 16.3
Tek basina evde 32 6,9
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yi 209 44,8
Ailenin ekonomik durumu Orta 245 52,5
Kotu 13 2,8
. .. Yeterli 387 82,9
Ogrencinin Harglik durumu Yetersiz 30 171
. . o o Evet 24 5,1
Kendisinde saglik sorunu varhgi Hayr 243 949
Ailesinde saglik sorunu varhgi E\;?/fr 39761 582
Tip fakiiltesinde okumanin kendi Evet 403 86,3
tercihi olma durumu Hayir 64 13,7
Memnun 336 71,9
Okudugu boliimden memnuniyet Kararsiz 75 16,1
Memnun degil 56 12,0
Zayif 30 6,4
L Normal 314 67,2
BKI degeri Hafif sisman 95 20,3
Sisman 28 6,0
Memnun 269 57,6
Beden goriiniisiinden memnuniyet Kararsiz 89 19,1
Memnun degil 109 23,3
.. ‘ ors .. Evet 173 37,0
Diizenli fiziksel aktivite Hayir 594 63.0
yi 188 40,3
Okul basarisi Orta 222 47,5
Kota 57 12,2
lyi 398 85,2
Ailesiyle iligkisi Orta 55 11,8
Kota 14 3,0
yi 385 82,4
Arkadaslariyla iligkisi Orta 66 14,1
Kotu 16 3,4
Toplam 467 100,0
Ogrencilerin diizenli yemek yeme zaman, siklikla, ara sira ve higbir zaman
aligkanliklari ile asirnt yeme krizleri, seklinde sorgulanmig ve yanitlar Tablo
yemekten sonra pismanlik durumlari her 2’de verilmigtir.

Tablo 2: Ogrencilerin beslenme diizenine yonelik durumlari.

Sorular Her zaman %| Sikhkla % | Ara sira % | Higbir zaman %
1. Duizenli kahvalti yapar misiniz? 28,9 28,5 37,0 5,6
2. Duizenli 6gle yemegi yer misiniz? 29,3 49,3 19,7 1,7
3. Diizenli aksam yemegi yer misiniz? 44,3 44,8 10,1 0,9
4. Asin yeme krizleriniz olur mu? 3,4 10,9 68,5 171
5. Yemekten sonra pigmanlik duyar misiniz? 2,6 12,4 52,7 32,3
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Ogrencilerin BDO puan ortalamasi
10,448,3(min-max:0-63) olup depresif
beliti  sikhigi  %22,7°dir. ik  sinif
ogrencilerinin  BDO puan ortalamasi
10,1+8,3, son sinif 6grencilerinde ise
10,748,3 ile depresif belirti sikhgi ilk
sinifta %21,3 iken son sinif
ogrencilerinde  %24,3 bulunmus ve
siniflara gore Olgek puanlari arasinda
fark bulunmamistir (p>0,05). Ogrencilerin
cinsiyete, yas gruplarina ve ailesinin
yasadigi yere, &grencinin Kayseri’de
kaldigi yere gore dlgek puanlari arasinda
anlamh bir fark yokken (p>0,05), bolge
olarak Dogu- Guneydogu’dan gelen
ogrencilerin dlgek puanlari anlamli olarak
yuksek bulunmustur (p<0,05) (Tablo 3).
Ozellikle Dogu ve Guineydogu'dan gelen
son sinif 6grencilerinde %43,2 ile bu oran
daha belirgindir (X2=13.250, p=0.004).
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Ailesinin ekonomik durumunu iyi ve
kendi harclik durumunu vyeterli goéren
grupta dlgek puanlari disuk bulunmustur
(p<0,05). Ogrencilerden kendisinde bir
saglik sorunu olan, sigara ve alkol
kullanan, duzenli olarak egzersiz
yapmayanlarda Olgek puanlari yuksek
bulunmustur  (p<0,05). Ayrica Tip
fakultesini kendi tercih eden, okulundan
memnun olan, okul basarisini iyi olarak
tanimlayan, ailesi ve arkadaslariyla olan
iliskisi iyi olarak ifade eden gruplarda
Olcek puanlari anlamli olarak disuk
bulunmustur (Tablo 3) (p<0,05).

Calismamizda BKI degerlerine goére
Olcek puanlari sisman olan, kendi vicut
agirhgint sisman olarak algilayan ve
beden gorinusinden memnun olmayan
ogrencilerde olgek puanlari  yuksek
bulunmustur (Tablo 3) (p<0,05).
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Tablo 3: Ogrencilerin bazi degiskenlere gore BDO puanlari.

BDO puanlar Depresif belirti sikligi
Degiskenler
(n":'i‘;’frﬁ';) Ort./sd p Var (%) -
. Erkek 8(0-63) | 10,3t9,2 s 218 | x’=0.191
Cinsiyet Kadin 10 (0-39) | 10,4%7,3 p=0,307 23,5 p>0.05
1.sinif 8 (0-63) 10,1£8,3 B 213 | x?=0.607
Sinif 6.sinif 10 (0-51) | 10.7%8.3 p=0,437 24.3 p>0.05
ic Anadolu 9(0-63) | 10,2¢8,3™ 21,4
. . el Dogu-giineydogu 12 (0-39) 13,148,7° _ - 36,8 X?=11,899
Ogrencinin geldigi bolge Akdeniz 7 (1-27) 10‘3i7,7a,b p=0,011 30,8 p=0,008
Diger 6,5 (0-33) 8,0£7,0° 10,4
lyi 8 (0-51) 9,3:7,3° 18,7 .
Ailenin ekonomik durumu | Orta 10 (0-63) | 11,068,8% | p=0,011+ | 24,1 | X ::)36?6‘1‘6
Koti 17 (0-39) | 16,2£10,3° 61,5 p=0,
. - Yeterli 8 (0-39) 9,6+7,2 _ " 19,9 X?=10,105
Ogrencinin harghk durumu /00 o7y 13(0-63) | 14.0t11,7 | P=0003 36,3 p=0,001
. v Evet 14,5 (0-39) | 14,9:838 U 417 | x’=5188
Kendinde saglik sorunu Hayir 9 (0-63) 10.148.2 p=0,005 21.7 p=0,023
. o Evet 10 (0-39) 10,947,1 _ " 22,9 X?=0,954
Ailesinde saglik sorunu Hayr 8 (0-63) 10.2:8.6 p=0,126 226 p=0,526
. iciyor 14 (0-63) 16,6£11,5 < * 43,8 X?=22,033
Sigara fcmiyor 8 (0-39) 9,217,0 p<0,001 18,8 p<0,001
iciyor 12,5 (1-63) 15,1£11,9 - " 34,8 x2=4’247
Alkol icmiyor 9 (0-51) 9,8+7,7 p=0,002 21,4 p=0,034
- . Evet 7 (0-51) 8,4x7,1 <0.001* 13,3 X?=13,848
Fiziksel aktivite Hayir 10 (0-63) 11,5+8,8 p<D 28,2 p<0,001
Tip fakiiltesinde okumanin | Evet 8 (0-51) 9,3+7,3 <0.001* 18,6 x2=23,oo3
kendi tercihi olma durumu Hayir 16 (0-63) 17,1£10,8 p<b, 48,4 p<0,001
Memnun 7 (0-34) 8,4+6,7° 14,6 X=61.450
Okulundan memnuniyet Kararsiz 12 (0-51) 13,649,2° p<0,001*** 30,7 :0 605;
Memnun degil 17 (3-63) | 17,9£10,0° 60,7 P=<D,
Zayif 9,5 (0-29) 10,4%8,0 26,7
o Normal 9,5 (0-63) 10,4+8,6 22,3 X2=8,640
BKI degeri Hafif sisman 8 (0-34) 92472 p=0,085"** 16,8 p=0,034
Sisman 12 (0-32) 13,6£8,4 42,9
Zayif 11,5 (0-39) | 12,3+8,4>° 34,0
- Normal 8 (0-63) 9,5+8,1° _ xw 18,1 X?=15,849
Kendi viicut algisi Hafif sisman 8 (0-51) 9.09:83° | P=0,001 204 | p=0,001
Sisman 14 (0-39) | 14,2¢8,1° 41,9
o Memnun 7 (0-36) 8,6+7,1° 17,1 2
ziﬁ:u%‘i”:?”w"de" Kararsiz 11(0-33) | 10,8+6,8° | p<0,001* [ 236 | X=15.476
y Memnun degil 13 (0-63) | 14,4£10,4° 358 P=5
lyi 6,5 (0-28) 8,2+6,7° 16,5 *ma1.864
Okul basarisi Orta 9,5(0-63) | 10,1:7,9° | p<0,001** | 194 Xp;() ;o
Koti 18 (1,51) 18,3£9,9° 56,1 ’
lyi 8 (0-32) 9,1:6,8° 17,6 .
Ailesiyle iligkisi Orta 17 (0-39) | 15,8+94° | p<0,001** | 509 | X :‘506%?7
Koti 19,5 (3-63) | 23,9£18,1° 57,1 P=5,
lyi 8 (0-51) 9,1:7,3° 177 | oo
Arkadaslaryla iligkisi Orta 14 (0-42) | 14,848,6° | p<0,001** | 409 p:g 63 18
Kot 18 (3-63) | 21,3£14,5° 68,8 ’

* Mann Whitney U, ** Pearson Ki Kare ***Kruskall Wallis (post hoc Dunn’s testi) a,b,c: Her kolonda ayni harfi tagimayan

gruplar arasindaki fark dnemlidir (p<0,05)

Depresif belirti sikligi ile anlaml
iligkisi olan bazi degiskenler coklu iki
degiskenli regresyon analizi ile test
edilmistir. Depresif belirti sikligi Dogu-
Guneydogu’dan gelen dgrenciler 2,1 kat,
sigara kullanan ogrencilerde 3,7 Kkat,
duzenli fiziksel aktivite yapmayanlarda 2,3

kat, okulundan memnun olmayanlarda
2,3 kat, kendi vicudunu normal olarak
algilamayanlarda 1,9 kat, ailesiyle iligkisi
iyi olmayanlarda 2,2 kat, arkadaslariyla
iligkisi iyi olmayanlarda ise 2,6 kat daha
fazla bulunmustur (Tablo 4).
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Tablo 4: Bazi bagimsiz degiskenlere gére modellenmis Lojistik Regresyon analizi.

Degiskenler Odds ratio OR (%95 CI) p
Ogrencinin Geldigi Bolge Bic?;-emey o5 ST ,2)6_ 770) 0,035
Ailenin Ekonomik :5: Degi 1,19(0,;4_1’87) 0,736
Harglik iﬁiﬁ!.z 1 ,18(0,113-1 1,07) 0,887
Kendinde saglik sorunu E\?gtlr 0,44(0,:6-1 12) 0,107
Ailesinde saglik sorunu E'jgt" T 0(0’;8_2,08) 0,764
Sigara :E.Tc',yror 3,77(1 ,2131—7,86) <0,001
Alkol :E.?éyf’r 0,52(0,;1-1 31) 0.166
Fiziksel aktivite 5‘;?" I ’;8_ 775) 0,005
Tip f:fkijlte-si-nde okumanin Evet 1 0476
kendi tercihi olma durumu Hayir 1,31(0,63-2,74) ’
Okulundan memnuniyet mzm:z: degil 2,31(1,;8—4,17) 0,005
BKI degeri gg’i\;]eai;ieri 0,72(0,;9-1 ,35) 0,308
Kendi viicut algisi Egm degil 1,88(1 ,c1)2-3,45) 0,042
Beden gé_')ri]nii§ijnden Memnun . 1 0452
memnuniyet Memnun degil 1,24(0,71-2,19) '
Okul basarisi :33;: degil 1,21(0,;0-2,09) 0.493
Ailesiyle iligkisi :i: 3o 55701 1 ) 0,025
Arkadaglariyla iligkisi :5: degil 2,60(1,1137—4,93) 0,003

BKI: Beden kitle indeksi, Cl: Guiven araligi, Backward: Wald ydntemi kullaniimistir.

Ogrencilerin  diizenli

aligkanliklari ile BDO puanlari arasindaki
iligkiye bakildiginda duzenli 6gunleri olan
puanlari
bulunmustur. Ayrica asiri yeme krizleri ve

ogrencilerde  dlgek

beslenme

dusuk

yemeklerden sonra pismanlik duydugunu
her zaman ifade eden d6grencilerde de

Olcek puanlari

(Tablo 5).

Tablo 5: Ogrencilerin beslenme aliskanliklari ve BDO puanlari.

yuksek bulunmustur

BDO puanlan
Her zaman Sikhkla Ara sira Higbir zaman
Sorular Ort./sd Ort./sd Ort./sd Ort./sd N
Medyan Medyan Medyan Medyan p
(min-max) (min-max) (min-max) (min-max)
- 8,57,3° 9,647,17° 11,4+8,7° 17,3x11,6°
O/, 67, 418, ) , p<0,001
1. Duizenli kahvalti yapar misiniz? 6(0-32) 8(0-36) 10(0-63) 14,5(0-51)
R o . 9,1£7,8° 9,416,8° 14,1£10,3 15,4£15,2°
- xl, 410, ) , , ) p<0,001
2. Diizenli 6gle yemegi yer misiniz? 7(0-34) 8(0-39) 13(0-63) 10.5(1-42)
N . e 9,3£7,7° 9,916,9° 16,7£12,0° | 17,8£16,6°
- 37, , 916, , , , ) p<0,001
3. Diizenli aksam yemegi yer misiniz? 8(0-36) 9(0-39) 14(2-63) 12(5-42)
. 16,7£11,5° | 14,7+7,8° 9,9+8,2° 8,1£8,3"
; ) JME ,918, 148, p<0,001
4. Asint yeme krizleriniz olur mu? 14,5(3-42) 14(0-39) 8(0-63) 7(0-28)
. 18,3£12,8° | 12,4£7,2° 9,4+7,1° 10,5+9,6° =
” , ; A7, At7, /519, p=0,002
5.Yemekten sonra pigsmanlik duyar misiniz? 15(3-42) 12(0-39) 8(0-34) 10(0-63)

Kruskall Wallis (post hoc Dunn’s testi) a,b,c: Her satirda ayni harfi tagimayan gruplar arasindaki fark dnemlidir (p<0,05)
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Tartisma

Tip faklltesi ilk ve son sinif
ogrencilerinin  depresif  durumlarinin
degerlendirildigi calismada, ogrencilerin
BDO puan ortalamasi 10,4+8,3 olup
depresif belirti sikligi %22,7’dir. BDO
puanlari Erzincan’da universite
ogrencilerinde 2018'de  yapilan bir
calismada 13,69,7, izmirde Dokuz
Eylil Universitesinde 2018'de saglk
kampusundeki kiz ogrencilerde yapilan
bir bagka calismada 11,5+9,6, Erciyes
Universitesi Tip, Ilahiyat ve Mihendislik
Fakulteleri ogrencilerinde 2011°de
yapilan bir diger calismada ise 11,31£8,6
olarak bulunmustur (8,18,19).

Depresif belirti sikligi acisindan da
Erciyes Universitesi Tip Fakulltesi son
sinif  6grencilerinde farkli bir dlgek
kullanilarak  yapilan  bir c¢aligmada
depresif belirti sikhdr %29,5, Karabuk
universitesi ogrencilerinde yapilan bir
calismada siklik %25, Balikesir'de Saglik
Yuksekokulu  ogrencilerinde  yapilan
bagka bir ¢alismada ise %17,1 olarak
bizim calismamizdan farkli sonuglar da
bulunmustur (20-22). Yurtdisinda
yapilan galismalarda; Cin'de sistematik
derleme calismasinda Tip 6grencilerinde
depresyon sikligini %32,7 ile bizden
yuksek olarak, Vietham'da  Tip
ogrencilerinde  yapilan  basgka  bir
calismada ise bu siklik %15,2 olarak
bizden dusuk degerler de bulunmustur
(23,24). Ozellikle Tip 6grencilerinde
depresif semptomlara  yoOnelik  bir
sistematik derlemede depresif belirti
sikligi  bizim g¢alismamizdan yuksek
olarak %27,2 bulunmustur (25). Bu gibi
farkli degerlerin olmasi Ulkeler arasi
kalturel, geleneksel farkliliklar nedeniyle
olabilecegi gibi ayni tlkede farkl cografik
alanlar arasinda da gorulmesi ¢alismanin
yapildigr doneme ait ekonomik, siyasi ve
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toplumsal sorunlarin
dusundurmektedir.

Calismamizda 6grencilerin okuduklari
sinifa, cinsiyete, yas gruplarina ve
ailesinin  yasadigr ve ogrencinin
Kayseri'de kaldigi yere goére BDO
puanlari arasinda anlamhl bir iligki
yokken, bolge olarak Dogu ve
Guneydogu’dan gelen 6grencilerin dlgek
puanlari anlamli olarak yuksek bulunmus
ve bu bdlgeden gelen ogrencilerde
depresif belirti sikligi 2,1 kat daha fazla
gorulmustur. Bu bolgelerin  kulturel
normlari, gelenekleri ve sosyoekonomik
yapisinin diger bolgelere gore daha kati
olmasi bu cografik alandan gelen
ogrencilerin yeni bir gevreye adaptasyon
guclugu yasamig olabilecegini akla
getirmektedir.

Calismamizda ailesinin ekonomik
durumunu iyi ve kendi harg¢lik durumunu
yeterli géren grupta BDO puanlari diisiik
bulunmus ancak ileri analizlerle bu
anlamlilik gorulmemistir. Balikesir Saglk
Yuksekokulu ogrencilerinde yapilan bir
calismada gelir durumu giderinden az
olan grupta anlamli olarak Olgek puanlari
yuksek, Kambogya’'da universite
ogrencilerinde yapilan bir ¢galismada ise
ekonomik olarak kot olan gruplarda
anlamli olarak depresif belirti davranislari
yuksek bulunmustur (19,26). Ekonomik
durumun depresif Dbelirtilerle  olan
iliskisinin daha net olarak gosteriimesi
icin konuyla ilgili c¢alismalara ihtiyag
oldugu soylenebilir.

Calismamizda 6grencilerden kendisinde
bir saglik sorunu olan, duzenli olarak
fiziksel aktive yapmayan, sigara ve alkol
kullananlarda BDO puan ortalamalari
yuksek bulunmus ve ileri analizlerde
sigara kullanan ogrencilerde depresif
belirti sikhgr 3,7 kat, fiziksel aktivite
yapmayan ogrencilerde 2,3 kat daha
fazla gorulmastlr. Balikesirde Saglhk

varligini
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Yuksekokulu 6égrencilerinde yapilan bir
calismada kronik hastaligi olan ve sigara
kullanan ogrencilerde, Saglik
Bilimlerinde uUniversitede okuyan kiz
ogrencilerde yapilan bir bagka ¢alismada
da sigara ve alkol kullanan, kronik bir
hastaligi olanlarda BDO puanlari anlamli
olarak yuksek bulunmustur (8,20).
Saraybosna’da  Tip ogrencilerinde
yapilan bir diger calismada fiziksel
aktivite yapan o&grencilerde depresif
belirti sikhdini daha dusuk ve Ulkemizde
universite ogrencilerinde yapilan baska
bir calismada fiziksel aktivite ile
depresyon skorlari arasinda anlaml
olarak negatif bir iliski bulunmustur
(27,28). Kronik bir hastaligin olmasi ve
bu kronik hastaligin tedavi ve
kontrolinun uzun bir donemi kapsamasi
bireylerde  stres kaynagi olarak
depresyonu getirmig olabilir. Ayrica
depresif olan bireylerin stresle basa
clkma adina mi sigara ve alkol
kullandiklari ya da bu maddeleri
kullananlarda depresyona yatkinlik mi
olustugu net degildir. Fiziksel aktiviteyi
dizenli olarak yapan d&grencilerin
sagliklarini korumak i¢in bilinglendikleri
ve saglikli yasam hakkinda
farkindaliklarinin daha yuUksek oldugu,
fiziksel aktiviteyle bireylerin streslerini
atabildikleri disunulmektedir.
Calismamizda okulundan memnun
olan, okulunu kendi istegiyle tercih eden
ve okul basarisini iyi olarak tanimlayan,
ailesi ve arkadaslariyla iligkisini iyi olarak
ifade edenlerde BDO puanlarn dusik
bulunmus ve ileri analizlerde depresif
belirti  sikhigi  okulundan  memnun
olmayanlarda 2,3 kat, ailesiyle iligkisi iyi
olmayanlarda 2,3 arkadaslariyla iliskisi iyi
olmayanlarda 2,6 kat fazla bulunmustur.
Deveci ve ark.lari okulunu isteyerek
tercih yapan 0ogrencilerde depresyon
puanlarint  anlamli  olarak  dusuk
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bulmugken, Hur ve ark.lari da benzer
sekilde okullarini isteyerek segcmeyen ve
okuduklari bdélimde mutlu olmayan
ogrencilerde  BDO puanlarini  yiiksek
bulmus ve Mayda ve ark’lari ise
idealindeki okulda okumadigini belirten
Tip 6grencilerinde depresif belirti sikhgini
anlamh  olarak  ylksek  bulmustur
(21,29,30). Ayrica Kambogya'da
universite ogrencilerinde yapilan baska
bir calismada okul basarisini iyi olarak
tanimlayan gruplarda anlamli olarak
BDO puanlari disiik bulunmustur (26).
Okuduklari bolime kendi tercihleriyle
gelen ogrencilerin ve okullarindan
memnun olan bireylerin dogru karar
vermenin getirdigi basari ve kendiyle
barigik olma hissi okula olan baglliklarini
artirmis olabilir. Okul basarisinin kotu
olmasi egitim hayatinin uzamasi ve
gelecek kaygisi dusunceleri dogurmus
olabilir ve bu durum depresif belirti
sikligiyla iligkili olabilir. Buradaki bir diger
nokta ise aileleriyle ve arkadaslariyla
iligkilerin iyi olmasi ogrencilerin stresle
basa cikmada sosyal destek
alabildiklerini dusundurmektedir. Ancak
ailesi ve arkadaslariyla iliskisi kétu olan
ogrencilerde depresyonun mu fazla
goruldugu yoksa depresyonun bu iligkileri
olumsuz mu etkiledigi konusunun ileriki
calismalarda ayrintili  bir  sekilde
irdelenmesi gerekmektedir.
Calismamizda BKI degerlerine gore
sisman olan ve kendini sisman olarak
tanimlayan ve ayrica beden
gorunusunden memnun olmayan
ogrencilerde BDO puanlar  yiiksek
bulunmustur. Agikgéz ve ark.larn kiz
ogrencilerde yaptiklari ¢aligsmalarinda
BKI degerleri ile BDO puanlari arasinda
iliski bulmasa da, Oncl ve ark.’larinin
Ankara  Universitesi Tip  fakiltesi
ogrencilerinde farkli bir dlgek kullanarak
yaptiklart  bir ¢alismada da dis
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gorunusunden takinti dizeyinde endiseli
olan o6grencilerde depresyon puanlari
yiksek bulmuslardir (8,31). Universite
Oogrencilerinde  yapilan  yurtdisi  bir
calismada da kendi vacut agirhgini
sisman olarak tanimlayan o6grencilerde
depresyon sikligr yuksektir (26). Tip
Fakultesine yeni baslayan ogrencilerin
yeni bir c¢evre ve arkadas edinme
konusundaki endiseleri ve adolesan
dénemden yeni c¢ikiyor olmalari vicut
agirhigini daha fazla o6nemsemelerine
ayrica son sinif égrencilerinin mesleki
hayata ve Tipta Uzmanlik Sinavina
hazirlaniyor olmalari  vacut agirhgini
daha az 6nemsemis olabileceklerini akla
getirmektedir. Ayrica dig gorunusunden
memnun olmayan ogrencilerin
kendileriyle bariglk olmamalari da
depresyona yatkinligi etkilemis olabilir.
Calismamizda 6gunleri duzenli olan
dgrencilerde BDO 6lgek puanlari anlamli
olarak dusuk bulunmus olup asiri yeme
krizleri ve yemeklerden sonra pismanlik
duydugunu her zaman ifade eden
Ogrencilerde ise Olgek puanlar yuksek
bulunmustur. Deveci ve ark.’lari Saghk
Yuksekokulu ogrencilerinde bizim
calismamiza benzer sekilde duzenli
beslenenlerde depresyon puanlarini
daha dusuk, Acikgbz ve ark.lar ise
yeterli ve dengeli  beslenmeyen
dgrencilerde BDO puanlari daha yiksek
bulmusken, Ulas ve ark’larn ise
universite  ogrencilerinde  yaptiklari
calismalarinda o6gun atlayan
dgrencilerde BDO puanlari agisindan
anlamh  bir iligki gostermemislerdir
(8,29,32). Duzenli beslenme bireylerin
kendi saglklarina gosterdigi dnemin ve
saglik algilarinin yiksek olduguna isaret
etmektedir. Duzenli beslenmeyen
kisilerde gorulen uzamis acghgin getirdigi
hipoglisemik ataklarin sonrasinda asiri
yeme ile kilo alma, pismanlik duyma ve

ESTUDAM Halk Saghgi Dergisi 2021;6(1)

sonucunda bedeni begenmeme,
anksiyete, sugluluk hissi gibi ¢ok yonlu
depresyonla iligkili olabilecek durumlar
da gozlenebilir.

Sonug ve Oneriler

Tip Fakulltesi ilk ve son sinif
ogrencilerinin  depresif  belirti  sikhgi
yuksek bulunmus olup siniflar ve
cinsiyetler acgisindan anlaml bir fark
g6zlenmemistir. Sigara kullanan, duzenli
fiziksel aktivite yapmayan, okulundan
memnun olamayan, ailesi ve
arkadaglariyla iligkisi iyi olamayan
ogrencilerde depresif belirti sikhdr daha
fazla bulunmustur. Yapilacak yeni
calismalarla ogrencilerin okul
memnuniyetsizliginin nedenleri bulunmal
ve bunlara yodnelik duzenlemeler
yapilmaldir. Sigara kullanan 6grencilere
sigarayi birakma konusunda danigsmanlk
verilmelidir. Fiziksel aktivitenin ve
duzenli  beslenmenin  tesviki  igin
derslerde konulara daha fazla vyer
verilmesi ve konuyla ilgili bilin¢lendirilme
ve farkindalik calismalarinin yapilmasi,
ogrencilerin kendilerini taniyip,
kendileriyle  barigik  bireyler olma
hususunda desteklenmesi faydali olabilir.
Aileleriyle ve arkadaslanyla iligkilerinin iyi
olmasi bireylere ihtiya¢ duyduklari sosyal
destegin saglanmasinda O6nemli bir
goOsterge olup ogrencilere kisiler arasi
iletisim becerilerinin gelistiriimesi
konusunda yardim edilmesi ve gereken
ogrencilere bireysel destegin saglanmasi
ayrica mufredatta iletisim becerilerine yer
verilmesi olumlu sonuglar getirebilir.

Sinirliklar

Calismanin tek bir Universite tip
faklltesinde, ilk ve son sinif
ogrencilerinde  yapilmasi  sonuglarin
tim  Ulkeye ve tim siniflara
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genelleme yapilamamasi arastirmanin
sinirhliklarindandir.

Tesekkir: Calismaya katillan tim tip
faklltesi ogrencilerine, tip fakultesi
dekanhgina, calismamizda bizlere
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anlayisla yaklasan ve calismamiz igin
kolaylik saglayan tum ogretim Uyelerine
ve arastirma gorevlilerine tesekkur
ederiz.

Cikar catigmasi: Yoktur.
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BEBEK OLUMLERININ INCELENMESI: ey
KIRKLARELI ORNEGI '

Cigdem Cerit'">', Ahmet Onder Porsuk?

1- Kirklareli [l Saglhik Mddiirliigi, Kirklareli, Tiirkiye.
2- Lilleburgaz llge Saglik Miidiirliigi, Lileburgaz, Tiirkiye.

Ozet

Bebeklerin dogumdan sonraki bir yil icinde 6lme orani olarak tanimlanan bebek 6lim hizi, bir toplumun veya
iilkenin genel refah seviyesinin 6lglimii igin bir barometreye benzetiimektedir. Calismanin amaci, Kirklareli ilinde
bes yillik periyotta kayitlara gegen bebek olimlerinin nedenlerinin belirlenmesi, alinacak onlemlere kaynak
olusturabilecek verilerin paylasilmasi olarak belirlenmistir. Bu tanimlayici calismada 2015 — 2019 yilari arasinda
Kirklareli ilinde gorilen bebek 6lim vakalari érneklem secimi yapilmadan incelenmistir. Verilere Kirklareli |l
Saghk Muadurlagu kayitlarindan ulasiimistir. Verilerin analizinde tanimlayici istatistikler ve analitik testler
kullanilmis ve p<0,05 anlamli kabul edilmistir. Calisma déneminde Kirklareli iline kayith toplam 109 bebegin
oldigu gorilmustir. Bebek 6lim nedenleri arasinda en siklikla kayda gegen U¢ neden sirasiyla %12,8 (n=14) ile
yenidoganin bakteriyel sepsisi, %11,0 (n=12) ile ileri derecede immaturite ve %5,5 (n=6) ile pndmoni, olarak
tespit edilmistir. Olen bebeklerin %43,1’inin erken neonatal dénemde kaybedildigi ve dlimlerin %6,4°u igin I
Bebek Oliim Komisyonu’nca “énlenebilir’ seklinde karar verildigi saptanmistir. Bebek élimlerinin azaltiimasi igin,
gebelik ve bebeklik ddnemlerinde izlemlere ¢ok 6dnem verilmesi gerekmektedir. Cocuk dogurma ¢agindaki tim
kadinlara, 6zellikle gebelere ve bebeklere, aile hekimligi birimlerinde ve Ust basamak saglik kurumlarinda ayrilan
sure artirimalidir. Sonug olarak, yapilan bilgilendirme faaliyetleri ve izlemlerin sadece niceliginin degil, niteliginin
de ylkseltiimesine yonelik galismalar yapilmasi gerektigi kanaatine ulagiimistir.

Anahtar kelimeler: Bebek 6limu, koruma, gebe izlemi, addlesan gebelik.

INVESTIGATION OF INFANT DEATHS: KIRKLARELI SAMPLE

The infant mortality rate, defined as number of children that die under one year of age, is compared to a barometer for
measuring the general welfare level of a society or country. The aim of our study is to determine the causes of infant
deaths recorded in Kirklareli in a five-year period, and to share data that can be a source of measures to be taken. In
this descriptive study, infant deaths occurred in Kirklareli between 2015-2019 were analyzed without sample selection.
The data were obtained from Kirklareli Provincial Health Directorate records. Descriptive statistics and analytical tests
were used to analyze the data and p<0.05 was considered significant. It was determined that a total of 109 infant
deaths during the study period. The three most common causes of infant mortality were bacterial sepsis with 12.8%
(n=14), severe immaturity with 11.0% (n=12) and pneumonia with 5.5% (n=6), respectively. It was determined that
43.1% of the babies were lost in the early neonatal period and it was decided by the Provincial Infant Deaths
Investigation Commission as “preventable” for 6.4% of them. In order to reduce infant mortality, much attention should
be paid to follow-ups during pregnancy and infancy. The time must increase allocated to all women of childbearing age,
especially pregnant women and babies, in family medicine units and in upper level health institutions. As a result, it was
concluded that efforts should be made to increase not only the quantity but also the quality of the information activities
and follow-ups.

Key words: Infant mortality, prevention, pregnant follow-up, adolescent pregnancy.
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Giris

ebegin dogumdan sonraki bir yil

icinde  6lme  orani  olarak

tanimlanan bebek 6lum hizi, bir
toplumun veya udlkenin genel refah
seviyesinin O0lgumu igin bir barometreye
benzetilmektedir (1). Birlesmis Milletler
Cocuklara Yardim Fonunun (UNICEF -
United Nations International Children's
Emergency Fund) tahminlerine gore
Tarkiye’de, 1990 yilinda %055 duzeyinde
olan bebek olim hizi, 2018 yilinda %09
seviyesine gerilemigtir (2). Alinan yol
bakimindan cok  basaril olarak
gorulebilecek bu gelismeye ragmen,
aslinda bebek olumlerinin azaltilmasi ve
gelismis ulkeler duzeyinin
yakalanabilmesi icin halen katedilmesi
gereken 6nemli bir mesafe de vardir.
Cunki Ekonomik Kalkinma ve Is Birligi
Orgiti  (OECD - Organization for
Economic Cooperation and
Development) 2018 yili verilerine gore,
OECD Ulkeleri arasinda bebek 6lium hizi
bakimindan Meksika’dan sonra, en
yuksek oranlara Turkiye sahiptir (3). Bu
nedenle bebek olumlerin azaltilmasina
yonelik  her duzeyde  calismalar
yapiimalidir.

Calismamizin amaci, Kirklareli ilinde
2015 — 2019 yillarn arasinda kayitlara
gegen bebek oOlumleri nedenlerinin
belirlenmesi, alinacak onlemlere kaynak
olusturabilecek verilerin paylasiimasi
olarak belirlenmistir.

Gereg ve Yontem

Bu tanimlayici ¢alismada 2015 —
2019 vyilari arasinda Kirklareli ilinde
gOrilen bebek olim vakalari
incelenmistir. Verilere Kirklareli il Saglk
MadarlGgu kayitlart retrospektif olarak
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incelenerek ulagiimistir.  Arastirmaya
dahil edilme kriterleri; 6lumun gebeligin
22. haftasindan baslayarak dogumdan
itibaren 365. gune kadar meydana gelmis
olmasi, 6len bebegdin annesinin Kirklareli
ilindeki Aile Hekimligi Birimlerine kayitli
olmasi olarak belirlenmistir. Bu nedenle
Aile Hekimligi Sistemine kaydi Kirklareli
ilinde olup, il disinda 6len bebekler de
calismaya dahil edilmigtir. Calisma
donemindeki tum  bebek  Olumleri
incelenmis  olup, O&rneklem segimi
yapiimamistir.

Toplanan veriler SPSS programiyla
degerlendirilmig, verilerin  analizinde
tanimlayici istatistikler ve iki Orneklem
t-Testi, Kolmogorov — Smirnov, Kruskal
Wallis, Fisher’s Exact ve ki kare testleri
kullanilmistir. istatistiki anlamlilik igin
p<0,05 oldugu degerler kabul edilmigtir.

Verilerin analizi sirasinda yapilan
siniflamalarda Dunya Saglik Orgiti’niin
(DSO) énerileri esas alinmistir (4). Bebek
olumleri, olim zamanina gore,
dogumdan itibaren 0 -6. gunlerde olanlar
“erken neonatal dénem”, 7.- 27. gunlerde
olanlar “ge¢ neonatal donem” ve 28. —
365. gunlerde olanlar ise “postneonatal
doénem” olmak Uzere U¢ donemde
incelenmigtir. Dogum zamanina gore, 22
ila 38 hafta arasinda dodan bebekler
‘pre-term”, 38 — 42 hafta arasinda
doganlar “term” ve 43 hafta ve
sonrasinda doganlar “post-term” olarak
siniflanmistir. Dogum agirligina gore ise,
999 gr ve altindakiler “asiri distik dogum
tartih”, 1000 — 1500 gr araligindakiler
“cok duguk dogum tartili”, 1501 — 2499 gr
araligindakiler “dustk dogum tartil”,
2500 - 4000 gr arahgindakiler “normal
dogum tartili” ve 4001 gr ve Ustinde
olanlar da “makrozomi (iri bebek)” olarak
siniflandiriimistir. Olim nedenleri
siniffanmasinda ICD 10 (International
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Classification of Diseases 10) esas
alinmigtir (5).

Calismamiz icin, Kirklareli il Saghk
MadarlGga  Arastirma Basvurulari
inceleme ve Degerlendirme
Komisyonundan 10.03.2020 tarih ve 14
saylll ve Kirklareli Universitesi Saglik
Bilimleri Enstitusi  Etik  Kurulundan
04.05.2020 tarih ve 13 sayil izinler
alinmigtir.

Bulgular

Calisma doénemi olan 2015 — 2019
yillari arasinda Kirklareli iline kayitli
toplam 17.994 dogum gercgeklestigi ve
bunlardan 109 bebegin 6ldigu tespit
edilmisti. 2015 - 2019 periyodu igin
hesaplanan bebek oOlum hizi binde
6,1dir. Olen bebeklerin %43,1'i kiz
(n=47) ve %56,9u (n=62) erkektir
(p=0,151). Kirklareli iline kayith bebek
olumlerinin Tarkiye verileriyle
karsilastirmasi Tablo 1’de goriimektedir.

Tablo 1: Kirklareli iline kayitli bebek dliimlerinin Tlrkiye verileriyle karsilastirmasi.

Kirklareli Tarkiye*

Yillar Dogum Olen Toplam _Bebek Toplam Bebek Olim

Sayisi Bebek Dogurganlik ~ Olim Hizi Dogurganhk  Hizi (Binde)

Sayisi Hizi* (Binde)** Hizi

2015 3714 17 1,56 46/4,8 2,16 10,2
2016 3584 24 1,49 6,7 /6,1 2,11 9,8
2017 3705 32 1,54 8,6/8,6 2,08 9,4
2018 3571 17 1,48 48/5,0 2 9,3
2019 3420 19 1,43 5,6/6,1 1,88 9,1

* Tlrkiye istatistik Kurumu (TUIK) verilerine gére
** Hesaplanan / TUIK verisi

Olen bebeklerin annelerinin dogum
yaptiklarindaki  yas  ortalamalarinin
28,2+6,5 (min 16, max 44 yas) oldugu
saptanmigtir. Bebedi dlen annelerin
%6,4’Untn  yasinin 20 yas altinda,
%11,9’unun 35 yas Ustiinde oldugu tespit
edilmistir. Kayitlarda 95 annenin ilk evlilik
yas! gorulmekte olup, bunlarin
ortalamasi 22,1+4,9 (min 15, max 43
yag) olarak hesaplanmistir. ik evlilik
yaglari grup ortalamasinin altinda olan
annelerin %69,8 (n=37)  egitim
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durumunun lise alti oldugu gorulmustur
(p=0,052). Bebegi oOlen annelerin
%11,9’'unun (n=13) bir 6nceki gebeligiyle
dogum arasinda 24 aydan kisa sure
oldugu belirlenmistir. Annelerin bir dnceki
gebelikleriyle, Olen bebeklerinin
dogumlari arasinda 24 ay sure olmasi
bakimindan, yaslarinin grubun yas
ortalamasindan daha gen¢ ya da yagl
olmasiI arasinda istatistiksel olarak
anlamh  bir iligki tespit edilmemigtir
(p=0,060). Gebeliklerin %89,0’1 (n=97)
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tek fetlslt, %11,0'1 (n=12) ikiz gebelik
seklinde olmustur. Annelerin %3,7’sinin
(n=4) yardimci yontemlerle gebe
kaldiklari goérilmustir. Olen bebeklerin
%34,9’unun (n=38)  annenin ilk
gebeliginden, %28,4’Unun (n=31) ikinci,
%19,3’0 (n=21) dcunct ve %17,4°0
(n=19) dort ve uzerindeki gebeliklerinden
dinyaya geldikleri tespit edilmistir.

Bebeklerin dogum tartisinin normal olup
olmamasiyla annenin ilk evlilik yasinin
(p=0,639) ya da ilk dogum yasinin
(p=0,398) grup ortalamasindan geng
veya yasgli olmasi arasinda istatistiksel
olarak anlamh bir iligki bulunmamisgtir.
Bebegi Olen ebeveynlerin evlilik ve
dogum sirasindaki yas durumlari Tablo
2’'de gorulmektedir.

Tablo 2: Bebegi 6len ebeveynlerin evlilik ve dogum sirasindaki yas durumlari.

o Bebegi Olen o Bebegi Olen
Bebegi Olen Annelerin ilk Bebegi Olen Babalarin
Annelerin llk Dodumlarini Annelerin Dogum Dodumun
Yas Grubu Evliliklerini Ya ?lklarl Ya Yaptiklar Ger %kle i
Yaptiklari Yas P ¥ Tarihteki Yas cexlesty
o Grubu o Tarihteki Yas
Grubu n (%) (0/) Grubu n (%) Grubu n (%)
15 -19 Yas 34 (31,2) 18 3) 7 (6,4) 0 (0,0)
20 - 24 Yas 35(32,1) 41 (29 4) 8 (7,3)
25-29 Yas 20 (18,3) 23 8 (25,7) 25 (22,9)
30-34 Yas 3(2,8) 6 8 (16,5) 25 (22,9)
35-39 Yas 2(1,8) 5 9(17,4) 18 (16,5)
40 - 44 Yas 1(0,9) 1 5 (4,6) 8 (7,3)
45 -49 Yas 0 (0,0) 0 0 (0,0) 11 (10,1)
Bilinmiyor 14 (12,8) 13 0 (0,0) 14 (12,8)
Babalardan 14’GnUn yaslari (n=84) bir saglik guvenceleri oldugu

kayitlarda gorulememigtir, kayitlarda
bulunan 95 kiginin yas ortalamalar ise
33,3£7,1 (min 20, max 49 yas) olarak
hesaplanmistir. Ebeveynlerden %8,3’Gndn
(n=9) akraba olduklari saptanmistir. Bes
giftte (n=4,6) kan uyusmazligi oldugu
gorulmektedir. Kan uyusmazligr olan
annelerin hepsinin egitim durumunun lise
alti dizeyde oldugu gorulmuastur.
Annelerin %68,8’i (n=75) ev hanimi
oldugunu, babalarin %35,8’i (n=39) isci
oldugunu ve ailelerin  %2,8'i (n=3)
herhangi bir saglik guvencesi olmadigini
beyan etmislerdir. Annelerden %14,7’sinin
(n=16), babalardan %20,2’sinin (n=22)
saglik guvencesi durumuyla ilgili bir
kayda rastlanmamis olup, annelerin
%82,5'inin (n=90), babalarin %77,0'inin
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tespit  edilmistir.  Annelerin  egitim
durumunda frekansi en sik grubu %33,0
(n=36) ile ilkokul mezunlari, babalarin
egitim durumunda ise %30,3 (n=33) ile
lise mezunlar olusturmaktadir.

Bebegi Olen annelere, gebelikleri
sirasinda %11,9’'una (n=13) ya hi¢ izlem
yapiimadigi, ya da izlem durumlarinin
bilinmedigi, %57,8'ine  (n=63) ilki
dogumdan sonraki 48. saatte olmak
Uzere, U¢ veya daha az sayida izlem
yapildigi gorulmustur. Dort veya daha
fazla sayida izlem vyapilan annelerin
orani %30,3 (n=33) olarak
hesaplanmistir. Annenin egitim
durumunun lise alti veya Ustl diuzeyde
olmasiyla izlem sayillari arasinda
istatistiksel olarak anlamli  bir iligki
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bulunmamistir (p=0,234). Bu izlemler
sirasinda iki gebede (%1,8) kan sekeri
yuksekligi ve alti gebede (%5,5) ise
hipertansiyon bulunmustur. Ayrica dOlen
bebeklerin %31,2’sinde (n=34) gebelik
doneminde  gelisimle ilgili  riskler
saptanmigtir. Bebedi Olen annelerin
%25,7’si (n=28) sigara kullandiklarini
beyan etmislerdir. Annelerin sigara
kullanma durumlariyla bebegin dogum
tartisinin normal olmasi arasinda
istatistiksel olarak anlamli  bir iligki
bulunmamistir (p=0,262). Alkol
kullandigini ya da baska bir madde
bagimlihdr oldugunu beyan eden anne
olmamistir. Tetanoz asisi bakimindan
annelerin %70,6’sinin (n=77) tam asglli,

dogum sekli hakkinda kayit
bulunamamis, %30,3’Unun (n=33)
spontan,  %59,6’'sinin  (n=65) ise

sezaryenle dogdugu tespit edilmistir. iki
bebek (%1,8) evde dogum seklinde
dinyaya gelmis olup, %98,2 (n=107)
dogumlar hastanede olmustur.
Kayitlardan, evde dogum yapan iki
annenin de dogum oncesi bakim hizmeti
aldiklar gorulmustar. Saglik
kurumlarinda olan dogumlarin %52,3'u
(n=56) kamu, %47,7’si (n=51) 6zel saghk
kurumlarinda, diger acgidan %66,4’U
(n=71) ikinci basamak, %33,6 (n=36)
Ucunclu basamak saglk tesislerinde
gerceklesmistir. Bebeklerin  ortalama
yasam sureleri 47,5+7,8 (min 0, max 348

%18,3’'Unun  (n=20) eksik asili ve giin) olarak  hesaplanmistir.  Olen

%4,6’s1inin (n=5) asisiz  oldugu bebeklerin annelerinin gebelik sureleri,

saptanmig,  %6,4’'Unin  (n=7) asI dogum agirhiklar ve yagsam surelerinin

durumuna ait kayit bulunamamigtir. yillara gbére dagilimi Tablo 3'de
Olen bebeklerin %10,1’inin (n=11) gOrulmektedir.

Tablo 3: Olen bebeklerin annelerinin gebelik slreleri, dogum agirliklari ve yagsam
surelerinin yillara gore dagilimi.

Oliimiin Gergeklestigi Yil
2015 2016 2017 2018 2019 Total p*
n(%) n(%) n(%) n(%) n(%)

Gebeligin Suresi

Pre-term 11 (64,7) 18 (75,0) 23 (71,9) 12 (70,6) 15(78,9) 79 (72,5) 0.524
Term 6 (35,3) 6(25,0) 9(28,1) 5(29,4) 4(21,1) 30(27,5)

Dogum Agirhgi

Asiri Dusuk 2(11,8) 5(20,8) 12(37,5) 7(41,2) 7(36,8) 33(30,3)

Cok Dusuk 3(17,6) 5(20,8) 8(25,0) 1(59) 4(21,1) 21(19,3)

Dusuk 2(11,8) 5(20,8) 3(9,4) 4(23,5) 3(15,8) 17 (15,6) )
Makrozomi (iri Bebek) 0(0,0)0 0(0,00 3(9,4) 0(0,00 0(0,00 3(2,8)

Ara Toplam (Anormal) 7 (41,2) 15 (62,5) 26 (81,2) 12 (70,6) 14 (73,7) 74 (67,9) 0,036

Normal 10 (58,8) 9(37,5) 6(18,8) 5(29,4) 5(26,3) 35(32,1)
Bebegin Olim Zamani

Erken Neonatal Dénem 5 (29,4) 9 (37,5) 13 (40,6) 11 (64,7) 9 (47,4) 47 (43,1)
4(23,5) 5(20,8) 7(21,9) 3(17,6) 5(26,3) 24 (22,0) 0,137
Post Neonatal Dénem 8 (47,1) 10 (41,7) 12(37,5) 3 (17,6) 5 (26,3) 38 (34,9)

Bebek Oliimii Toplami 17 24 32 17 19 109

* Kruskal Wallis testi

Geg Neonatal Dénem
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Dogumdan sonra bebeklerin
%24,8’inin (n=27) canlandirma
mudahaleleri yapilmig, %2,8’inde (n=3)
amniyon sivisinda mekonyum gorulmus,
%5,5'inde  (n=6) fizyolojik  sarilik
gelismigtir. Dogumdan sonra bebeklerin
%51,4’'Une  (n=56) izlem yapildig
saptanmisgtir.

Bebek o6lum nedenleri arasinda en

siklikla kayda gecen u¢ neden sirasiyla
%12,8 (n=14) ile yenidoganin bakteriyel
sepsisi (ICD 10 Kodu: P36), %11,0
(n=12) ile ileri derecede immaturite (ICD
10 Kodu: P07.2) ve %5,5 (n=6) ile
Pndmoni, tanimlanmamig (ICD 10 Kodu:
J18.9) olarak tespit edilmistir. Bebeklerin
6lum nedenlerinin ICD 10 gruplarina gére
dagilimi Tablo 4’de gorulmektedir.

Tablo 4: Olen bebeklerin annelerinin gebelik siireleri, dogum agirliklari ve yasam
surelerinin yillara gore dagilimi.

Oliimiin Gergeklestigi Yil
2015 2016 2017 2018 2019
n(%) n(%) n) n(%) n(%)

Oliim Nedeni

Toplam
(ICD 10 Grubu)

Bagirsaklarin enfeksiydz hastaliklar
0(0,0) 0¢(0,0) 1(3,1) 0(0,0) 0(0,00 1(0,9)

(AC0-A09)

Kan ve kan yapici organlarin

hastaliklari ve immin sistemin bazi 1(5,9) 0(0,0) 0(0,00 0(0,00 0(0,00 1(0,9)
bozukluklar (D50-D89)

Metabolik bozukluklar (E70-E90) 0(0,0) 0¢(0,0) 1(3,1) 0(,0) 0(0,00 1(0,9)

Dolasim sistemi hastaliklari (100—199) 2(11,8) 1(4,2) 2(6,2) 1(59) 5(26,3) 11(10,1)
Solunum sistemi hastaliklari (JO0-J99) 3 (17,6) 2(8,3) 3(9,4) 2(11,8) 1(5,3) 11(10,1)
Genitouriner sistem hastaliklari (NOO—
N99)

Gebelik, dogum ve lohusalik (O00—
099) 0(0,0) 0¢(0,0) 1(3,1) 2(11,8) 0(0,00 3(2,8)
Perinatal ddnemden kaynaklanan bazi
durumlar (PO0-P96)

Konjenital malformasyonlar,
deformasyonlar ve kromozom
anomalileri (Q00-Q99)

Semptomlar, belirtiler ve anormal klinik
ve laboratuvar bulgulari, bagka yerde 0(0,00 2(8,3) 131) 159 1(53) 5(4.,6)
siniflandiriilmamigs (RO0—R99)

Toplam 17 24 32 17 19 109

0(0,00 0(0,00 1(3,1) 0(0,00 0(0,0) 1(0,9)

7 (41,2) 17 (70,8) 21 (65,6) 9(52,9) 11 (57,9) 65 (59,6)

4(235) 2(83) 1(3,1) 2(11,8) 1(53) 10(9,2)

siradaki o6lum nedenleri ise erken
neonatal doénemde %8,5 (n=4) ile

Bebek o6lum nedenleri, bebeklerin
yasam surelerine goére incelendiginde,

perinatal donemden kaynaklanan bazi
durumlar olarak siniflanan grubun (ICD
10 Kodu: PO00-P96) erken neonatal
dénemde %72,3 (n=34) ile, gec neonatal
donemde %58,3 (n=14) ile ve post
neonatal donemde %44,7 (n=17) ile
birinci sirada oldugu goérilmustir. ikinci
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konjenital malformasyonlar, deformasyonlar
ve kromozom anomalileri (ICD 10 Kodu:
QO00-Q99), ge¢ neonatal ddnemde
%16,7 (n=4) ile dolasim sistemi
hastaliklari ve post neonatal donemde
%21,1 (n=8) ile solunum sistemi
hastaliklari (ICD 10 Kodu: J00-J99)
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olarak belirlenmigtir.

Kayitlardan, ¢alismamiz kapsamindaki
tum bebek olumlerinin Kirklareli ili Bebek
Olim  Komisyonu'nda  gérisildigi
saptanmigtir. Buna gore, meydana gelen
bebek olumlerinin  %8,3’'4 (n=9) igin
“karar verilemedi”, %85,3’4 (n=93) i¢in
“Onlenemez”, %6,4’U (n=7) igin
“nlenebilir’ seklinde karar verildigi tespit
edilmistir. Gebelikte izlem sayisi dort ve
uzerinde olan bebek dlimlerinde dnlenemez
karart %72,7 (n=24) duzeyindeyken,
dortten az sayida izlem yapilanlarda bu
oran %90,8 (n=69) olarak hesaplanmigtir
(p=0,020). Onlenebilir karari verilen
bebek oOlumlerinden Gg¢lu  “pndémoni,
tanimlanmamis” (ICD 10 Kodu: J18.9),
biri  “yenidoganin  solunum distresi,
tanimlanmamig” (ICD 10 Kodu: P22.9) ve
ucu “yenidoganin bakteriyel sepsisi” (ICD
10 Kodu: P36) tanisi almislardir.

Tartisma

Turkiye’de ydlratilen evlilik oncesi
egitim ve tarama programlari, anne ve
bebek oOlumleri izleme programlari,
gebelere ve bebeklere yonelik beslenme
destek programlari, yenidogan tarama
programlari ve yenidogan yogun bakim
olanaklarinda yasanan gelismeler bagl
olarak, son 40 yilda bebek olumleri ¢ok
onemli dizeyde azalmistir ~ (6).
Calismamizin yapildigi Kirklareli ilinde
2009 yilinda binde 8,3 olan bebek olim
hizi, 2019 yilinda binde 6,1 olarak
bildirilmigtir. Ancak bebek olum hizlari
ulke icinde Dbdlgesel olarak ¢ok
degisiklikler ~gdstermektedir.  Ornegin
2018 yilinda en yuksek olarak sirasiyla
Gaziantep’te binde 15,3, Mardin’de binde
14,9, Sirnak ve Kilis’'te binde 14,5 olarak
hesaplanan bebek 6lum hizi, en disuk
olarak yine sirasiyla Tunceli’de binde 5,
Kirklareli ve Canakkale’de binde 5,1
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larak bildirilmistir (7). Bagka bir deyisle,
ulkenin bebek olium hizi en yuksek
illeriyle, en dusuk illeri arasinda u¢ kat
fark bulunmaktadir. Bu nedenle bebek
Olumlerinin il dizeyinde incelenmesinin
¢ok onemli oldugu dugunulmektedir.
Ulkemizde son yillarda bebek 6lim
nedenlerinde belirgin degdisimler
goruldugu ve bebek Olum nedenlerinin
ust gelir grubunda bulunan Ulkelerle
benzestigi  bildirilmigtir  (8). Bebek
olumlerinin gelismis Ulkelerde en Onde
gelen nedenleri arasinda prematurite,
konjenital anomaliler, dusuk dogum
dogum tartisiyla ilgili morbiditeler, ani
bebek Olum sendromu, maternal
hastaliklar ve kazalar sayilmaktadir (9).
Duzce ilinde yapillan ve 2014-2017
yillarini kapsayan bir gcalismada bebek
Olimlerinin ~ %48,0'inin  prematurite-
immaturite ve konjenital anomaliler-
sendromlardan kaynaklandigi bildirilmigtir
(10). Denizli ilinde yapilan ve 2006-2009
yillarini inceleyen bir c¢aligmada ise
toplamda bebek dluimlerinin %61,3’Gnln
prematurite-immaturite  ve  konjenital
anomalilerden kaynaklandigi bildirilmistir
(11). Calismamizda Kirklareli ilinde
bebek olumlerinin %59,6’sinin ICD 10
kodlama sistemine gobre aralarinda
yenidoganin bakteriyel sepsisi ve ileri
derecede immaturitenin ilk iki sirada
oldugu perinatal dénemden kaynaklanan
bazi durumlar grubundan kaynaklandigi
tespit edilmistir. Bunlara %9,2
seviyesinde olan konjenital anomaliler de
eklenince, Kirklareli ilinin bebek o6lum
nedenlerinin gelismis Ulkelerle benzer
oldugu soylenebilir. Ancak halen istenilen
seviyelere inilememis olmasi, oOrnegin
mutlaka saglik tesisinde ve saglk
personeli esliginde dogumun
saglanmasiyla ilgili alinmaya calisilan
Onlemlere, yapilan egitim g¢alismalarina
ragmen, halen olen iki bebegin saglik
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tesisi digsinda dunyaya gelmis olmasi,
Bebek Olim Komisyonlarinca
“Onlenebilir’” olarak nitelenen olumler
uzerinde 6nemle durulmasi gerektigini
dusundurmektedir.

Edirne ilinde yapilan ve 2012-2013
yillarini kapsayan bir calismada bebek
Olimlerinin  %53’Unln erken neonatal
dénemde oldugu bildirilmigtir ~ (12).
Tarkiye verilerinin degerlendirildigi 2013
yilinda vyayinlanan bir c¢alismada ise
erken neonatal 6lum orani %56,5 olarak
bildirilmistir (13). Bizim ¢alismamizda ise
Kirklareli ilinde  dlen bebeklerin
%43,1’inin erken neonatal donemde
kaybedildigi gorulmektedir. Her ne kadar
bizim  buldugumuz  oranlar  diger
caligmalara gore nispeten dusuk de olsa,
halen 6len bebeklerin yariya yakininin
erken neonatal donemde kaybedildigi
anlagilmaktadir. Bu bulgular verilen
hizmetlerin niceligindeki artisin yaninda
niteliginin de sorgulanmasi gerektigini
dusundirmektedir. Bu duslUncemizi
destekleyen en oOnemli bulgumuz,
gebelikte izlem sayisi dort ve Uzerinde
olan bebek Olumlerinde 6nlenemez
karari verilmesi oraninin, daha az sayida
izlem  yapilanlardan daha  dusik
olmasidir.

Adodlesan cagdaki (erken yastaki)
gebeliklerin bebek olumleri bakimindan
bir risk faktérl oldugu bildirilmigtir (14).
DSO, adolesan dénemi 10-19 yaslar
arasi donem olarak tanimlamaktadir
(15). 2018 Turkiye Nufus ve Saglk
Aragtirmasi (2018 TNSA) verilerine gore,
canli dogum yapmis ya da ilk gocuguna
gebe olan 15-19 yas grubundaki
kadinlarin yUzdesi Turkiye duzeyinde
%3,5 iken, Kirklarel’nin de icinde
bulundugu Bati Marmara Bodlgesinde
%3,2'dir (16). Calisma grubumuzda
incelenen bebek dlumlerinin %6,4°0 15 —
19 yas grubunda annelerin dinyaya
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getirdigi bebekler olmakla birlikte, bebegi
Olen annelerin %18,3’Gnun ilk dogum
yaptigl yasin addlesan ¢gagda olmasinin
tespit edilmesi, bu konuda c¢alismalarin
yogunlasgtiriimasi gerektigini
dusundurmektedir. Nitekim Kirklareli'nde
yapilmis 2013-2014 yillarini kapsayan bir
calismada, ilk gebeligin 20 yasindan
once yagsanmasi ve iki yildan kisa aralikla
dogum vyapilmasi  bebek oOlumleri
agisindan risk faktoru olarak bildirilmistir
(17).

Calismamizda, bebegi Olen
annelerin ~ %11,9unun  bir  6nceki
gebeligiyle dogum arasinda 24 aydan
kisa siire oldugu belirlenmistir. DSO, bir
dogum ile sonraki gebelik arasinda
olmasi gereken ideal sureyi 24 ay olarak
belirtmigtir (18). Bu durumun da annenin
sagligi acisindan Uzerinde durulmasi
gereken bir husus oldugu
dusunulmektedir.

Calismamizda, dlen bebeklerin
%34,9'unun annelerin ilk gebeliginden,
%28,4’Unin ise ikinci gebeliginden
dogan bebekler oldugu gorulmektedir.
Mugla’da yapiimig 2011 — 2015 yillarini
kapsayan bir c¢alismada, gebelik
tecribesi arttikga hem bebek 6lumi hem
de premature-immature sebepli bebek
Olimlerinin  sayisal olarak dustigu
bildirilmigtir  (6). Bu bilgiler birlikte
degerlendirildiginde, evlilik oncesi
danigsmanlik hizmetlerinden baslamak
Uzere, gerek gebelik dncesi ve sirasinda
“Gebe Okullar” gibi faaliyetlerle, gerekse
bebedin buyume ve gelisme doneminde
her platformda kadinlarin
desteklenmesinin, annelerin bilgi ve
deneyimlerinin  arttinlmasina  yonelik
faaliyetlerin yani sira, babalarin da
surece dahil edildigi dogum 6ncesi “Baba
Okullar’”, dogum sonrasi “0-6 Yas
Cocugun Psikososyal Geligimini
Destekleme Programi” gibi faaliyetlerin
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de 6nemi bir kez daha anlasiimaktadir.
Yapilacak bu c¢aligsmalarin yalniz bebek
olumlerini engellemekle sinirli kalmayip,
anne saghgini da koruyacag!
dusunulmektedir.

Calismamizin bazi kisithliklar da
bulunmaktadir. Bunlarin en oOnemlileri
arasinda bazi kayitlardaki veri eksiklikleri
sayllabilir. Her ne kadar, bebek
olumlerinin kayit sistemi son yillarda ¢ok

gelismeler  kaydetmis ve  bebek
olumlerinin tamami, konunun
uzmanlarindan olusan inceleme

komisyonlarinca inceleniyor olsa da,
kayit ve Dbildirim sistemini elestiren
calismalar da bulunmaktadir (19, 20).
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Sonugc ve Oneriler

Calismamizda, bebegi 6len annelerin
yaklagik beste birinin 20 yas altinda
dogum yaptiktan gorulmustur. Bir diger
onemli bulgu da dlen bebeklerin dogum
oncesi ve sonrasl izlemlerindeki veya
kayitlardaki yetersizliklerdir. Bu bulgular
Isiginda, erken yastaki gebeliklerin
onlenmesi icin her tarli onlemin
alinmasi, gebelik ve bebeklik
donemlerinde izlemlere ¢ok Onem
verilmesi ve vyapilan bilgilendirme
faaliyetleri ve izlemlerin  sadece
niceliginin deqil, niteliginin de
yukseltimesine  yonelik  calismalar
yapilmasi gerektigi kanaatine
ulasiimigtir. Bu amagla, cocuk dogurma
cagindaki tum kadinlara, Ozellikle de
gebelere ve bebeklere, aile hekimligi
birimlerinde ve Ust basamak saglk
kurumlarinda ayrilan sure artirilmahdir.
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