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EDITORDEN / FROM THE EDITOR

Editorden

Pandemi ve ardindan yasadigimiz deprem
yikimmin agirhginin  goélgesinde yeni
saylmizl sunuyoruz. Bu sayimizin sunus
yazisinl depremi yasayan ve halen deprem
bolgesinde calismaya devam eden Prof. Dr.
Tacettin inandr’ya ayirmayi uygun gordiik.

Kahramanmaras Depremi ve Toplumsal
Dayaniklilik

Deprem ve etkileri

Kahramanmaras Pazarcik merkezli, 6 Subat
2023 tarihinde sabah saat 04.17’de baslayan ve
65 saniye kadar stre bir deprem bolgede biiytik
bir afete dontstu. Afet ve Acil Durum Yonetimi
Baskanligi yayinladigi ilk biiltende depremin
buytkliguni once 7.4, daha sonra aym giin
icinde yayinladig1 5. biiltende ise 7.7 olarak
degistirdi. Deprem Tiirkiye’'de on ili etkiledi ve
Ortadogu'daki ¢ok sayida iilkede de hissedildi.
Ancak Kahramanmaras, Pazarcik, Nurdagj,
Islahiye, Hassa, Kirikhan, Antakya, Defne ve
Samandag ilceleri depremden en ¢ok etkilenen
yerler oldu. Bunlarin yani sira, Adiyaman,
Malatya, Gaziantep, Sanliurfa, Osmaniye,
Diyarbakir ve Adana'da da o6nemli hasarlar
olustu. En agir hasar Hatay ve Kahramanmarasta
ortay cikti.

Cumhurbaskanligi 18 Mart 2023’de 6lii sayisinin
49 bin 589'a ulastigini bildirdi. Kayip kisi
sayisl, yarali ve sakatlar hakkinda bir aciklama
yapilmadi. Ka¢ kisinin enkaz altinda kalmis
olabilecegine iliskin bir bilgi de verilmedi.
Kahramanmaras, Gaziantep, Sanlurfa,
Diyarbaki, Adana, Adiyaman, Osmaniye,
Hatay, Kilis, Malatya ve Elazig’dan 1.971.589
kisinin komsu illere giderek depremzede kaydi
yaptirdig: bildirilmistir. Kayit yaptirmayanlarda
hesaba katildiginda bilyik bir goc dalgasi
yasandigini soylemek yanlis olmayacaktir.

Onbinlerce bina ¢oktii ya da agir hasar aldi.
Cevre, Sehircilik ve Iklim Degisikligi Bakanlig),
“depremlerde 507 bin bagimsiz bodlimden
olusan 156 bin binanin yikik, acil yikilacak ve
agir hasarli “oldugunu acikladi. Pek ¢ok kamu
hastanesi agir hasar gordii bir kismi ¢oktii. Coken
iki hastaneye iliskin giiclendirmesi gerektiginin
belirtildigi ve depremden o6nce yazilmis olan
raporlar oldugu ileri stirtldii. Hentiz hasar tespit
islemleri de devam etmekte oldugundan hasarh
bina sayisinin daha fazla olacagi da agiktir.

Toplumsal Yanit

Hem afetin biiyiikliigii hem de yetersiz toplumsal
hazirlik sonucunda arama kurtarma cabalari
cogu yerde 3.giinde basladi. Kurtarma agisindan

kritikdonemigerisinde binalarin biiytik kisminda
arama kurtarma calismasi yitritiilemedi. Zarar
azaltma agisindan son derece kritik olan ilk
glinler saatler ve dakikalarda gereken yanit
verilemedi. Enkaz altinda kalip kurtulanlarin
biiyiik bir kismi ya kendi ya da ¢evredeki
insanlarin cabasi ile kurtarildi. Ancak, enkaz
altinda sag kalan ¢ok sayida insan soguktan, kan
kaybindan ya da benzeri nedenlerden yasamini
yitirdi.

Kriz sirasinda yasanan baska sorunlar da
yagmacilik, gasp ve soygun olaylar idi. Gerekli
givenlik onlemleri alinmamis idi. Karanlik
ve glivensiz ortam insanlarda panik, korku ve
caresizlik durumunu artirdi.

Depremden etkilenen bu illerden ¢evre illere
biiylik bir go¢ dalgasi olustu. Geride kalanlarin
onemli bir kisminin halen barinma, beslenme,
yeterli ve giiveli su, saglik ve egitim gibi temel
gereksinimlerinin  karsilanamadigini iliskin
gozlemler mevcuttur.

Kriz yonetim siirecinde ve artg1 depremler devam
ederken iyilestirme donemine iliskin ¢abalarin
baslatildigl, yeni kalici1 konutlarin plani ve ihale
slirecine girdigi haberleri verildi.

Tim bunlar géstermistir ki;

1- Afetin buyukligi risk yonetimi, risk azaltma
ve hazirlik calismalarinin basarisizliginin bir
gostergesidir. Toplumsal dayanikliligin iyi
olmadiginin bir kanitidir.

2- Deprem sirasinda Kkriz yonetimi yetersiz
ve planlarin islevselligi zayiftir  Mevcut
afet organizasyon yapist onemli zayifliklar
barindirmaktadir.

3- Bu deneyimler depreme hazirlikta temel
olan yaklasimin deprem oncesinde yapilan
saglam risk yonetimi planlar1 ve risk kii¢tiltme
cabalarinin oldugunu desteklemektedir.

4- Acele ile iyi planlanmamis kalici yapilarin
ve yerlesim yerlerinin olusturulmasi 6nemli
riskleri beraberinde tasir. Yerlesim yerlerinin
atil kalmasi, kiiltiirel degerlerin ve eski dokunun
kaybolmasi bunlar arasinda sayilabilir.

Kurnaz yaklasimlarin, popiilizmin, kar ve rant
anlayisi ile gelinen yer burasidir. Adalet, esitlik,
giivenlik, dayanisma, yardimlasma, paylasma
gibi sosyal degerlerin gii¢lii oldugu toplumlar
hedeflenmelidir. Depreme Kkarsi toplumsal
dayaniklilik, doga ile barisik yatay bir mimari,
akilci, bilimsel ve gevreci bir yaklasimla, etik ve
halk saglig1 yaklasimi ile saglanabilir.
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Depremin afete doniismesinde depremin
glcii kadar toplumun dayanikliliglr etkilidir.
Bir toplumun dayanikliligi sosyal, siyasal,
ekonomik, kiiltiirel pek cok faktorle iliskilidir.
Kaderci, bir sey olmaz yaklasimi yerine giivenlik
kiltiirtintin  gelistirilmesi; ranta ve rekabete
dayali ¢ikarc1 yaklasimlara karsin giiglii sosyal
destek mekanizmalarinin yerlesmesi, seffaflik,
katihmcilik, isbirligi, esgiidiim, bilgi tiretimi ve
teknolojinin dogru kullanimi gibi pek ¢ok etken
buna érnek verilebilir. Insan yasamina ve gevreye
duyarl halk saghg yaklasimlarinin gerek kriz
oncesi gerekse de kriz sirasindaki 6nemi ¢ok
aciktir.

Bugiinkii ~ kanitlar tim  bu  olaylarin
tamamen Onlenebilir bir durum oldugunu
desteklemektedir.

Dilegim bu bdlgenin, tlkenin ve diinyanin
son deprem afeti olmasidir. Bu aci sonun ayni
zamanda yeni bir baslangica yol agmasin
umuyorum. Deprem onbinlerce binay1 yikarak
hemen hic¢bir gliciin sunamayacagl bir firsat
yaratmistir. Simdi doga ile barisik, dogal risklere
kars1 dayanikl, giivenli bir yagam kultiirtinii yeni
bastan dokumanin zamanidir.

Prof. Dr. Tacettin inandi

From the Editor,

We are presenting our new issue in the
shadow of the pandemic and the earthquake
destruction we experienced. We thought to
give the editorial presentation of this issue
to Prof. Dr. Tacettin inandi, who experienced
the earthquake and still continues to work in
the earthquake region.

Kahramanmaras Earthquake and Social
Resilience

Earthquake and its effects

The earthquake centered in Kahramanmaras,
Pazarcik which started at 04:17 AM on 6th
February 2023 and lasted for 65 seconds, turned
into a major disaster in the region. The Disaster
and Emergency Management Presidency
published the magnitude of the earthquake
as 7.4, then changed it to 7.7 on the same day.
The earthquake affected ten cities in Turkey
and was felt in many countries in the Middle
East. However, the districts of Kahramanmaras,
Pazarcik, Nurdagj, islahiye, Hassa, Kirikhan,
Antakya, Defne and Samandag were the distircts
most affected by the earthquake. In addition to
these, significant damage occurred in Adiyaman,
Malatya, Gaziantep, Sanliurfa, Osmaniye,
Diyarbakir and Adana. The worst damage
occurred in Hatay and Kahramanmaras.

ThePresidency ofthe Republicof Turkeyreported
that the death toll reached 49,589 on March
18, 2023. No statement was made about the
number of missing persons, injured and disabled
people. No information was given on how many
people may have been trapped under the debris.
It has been reported that 1,971,589 people
from Kahramanmaras, Gaziantep, Sanliurfa,
Diyarbakir, Adana, Adiyaman, Osmaniye, Hatay,
Kilis, Malatya and Elazig went to neighboring
provinces and registered as earthquake victims.
It would not be wrong to say that there are even
a greater number of immigrats when those who
have not registered are taken into account.

Tens of thousands of buildings collapsed or were
heavily damaged. The Ministry of Environment,
Urbanization and Climate Change announced
that “156 thousand buildings, consisting of
507 thousand independent sections were
destroyed, will be demolished immediately and
severely damaged”. Many public hospitals were
severely damaged and some collapsed. It was
claimed that there were reports about the two
collapsed hospitals, which were written before
the earthquake, stating that they needed to
be strengthened. It is clear that the number of
damaged buildings will be higher, as damage
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assessment procedures are still ongoing.
Social Response

As a result of both the magnitude of the disaster
and insufficient preparation, search and rescue
efforts began in most places on the third day.
Search and rescue could not be carried out in
most of the buildings during the critical period
for rescue. In the first days, which are extremely
critical in terms of reducing the damage of the
disaster, the required response could not be
given in the hours and minutes. Most of the
survivors, who were trapped under the debris,
were rescued either by themselves or by the
efforts of the people around. However, many
people who survived under the debris died
from cold, blood loss or similar causes. Other
problems experienced during the crisis were
plunder, extortion and robbery. Necessary
security measures were not taken. The fuzzy and
insecure environment has increased the state of
panic, fear and helplessness in people. A great
wave of migration occurred from the region to the
surrounding provinces. There are observations
that a significant part of the survivors still cannot
meet their basic needs such as shelter, nutrition,
adequate and safe water, health and education.
In the crisis management process and while
aftershocks continue, it was reported that efforts
for the recovery period were initiated, the plan
for new permanent residences and the tender
process had begun.

All this has shown that;

1- The magnitude of the disaster is an
indicator of the failure of risk management, risk
reduction and preparedness efforts. It is proof
that social resilience is not good.

2- Crisis management is inadequate and the
functionality of the plans is weak. The current
disaster organizational structure contains
significant weaknesses.

3- These  experiences  support that
the fundemental approach in earthquake
preparedness is the sound risk management
plans and risk reduction efforts made before the
earthquake.

4- The creation of permanent structures
and settlements that are not well planned in a
hurry carries significant risks. These include the
inactivity of the settlements, the loss of cultural
values and the historic texture.

This is the place where we come with deception
approaches, populism, greed of profit. A society
with strong social values such as justice, equality,
security, solidarity and cooperation should be

targeted. Social resilience against earthquakes
can be achieved with a horizontal architecture
in harmony with nature, a rational, scientific and
environmental approach, an ethical and public
health approach.

The strength of the society is as effective as the
strength of the earthquake in the transformation
of an earthquake into a disaster. The resilience
of a society is related to many social, political,
economic and cultural factors. Developing
a safety culture instead of a fatalistic, do-
nothing approach; Developing a safety culture
instead of a fatalistic, do-nothing approach;
The establishment of strong social support
mechanisms instead of profit making and
competitive approaches; Factors such as
transparency, participation, cooperation,
coordination, knowledge production and correct
use of technology can be given as examples.
The importance of public health approaches
sensitive to human life and the environment,
both before and during the crisis, is very clear.
The available evidence supports that all these
events are completely preventable.

[ wish this is the last earthquake disaster of
the region, country and the world. I hope this
bitter end also leads to a new beginning. The
earthquake destroyed tens of thousands of
buildings, creating an opportunity that nothing
could offer. Now is the time to re-establish a safe
living culture that is in harmony with nature,
resistant to natural risks.

Prof. Dr. Tacettin inandi
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Abstract

Objective: The present study aimed to assess the attitude and perception of Kabul city’s
residents toward COVID-19 vaccines hesitancy and acceptance.

Methods: Applying a cross-sectional study design, the data was collected from 665 participants
in Kabul city using a predesigned validated questionnaire. For statistical analysis, Spearman
correlation, chi-square, and logistic regression techniques were used.

Results: Although the vaccine availability was limited for the public during the survey
period, 70.5% of the participants were willing to receive COVID-19 vaccines. Meanwhile,
49.2% participants were concerned about the COVID-19 vaccines side effects. The presence
of positive COVID-19 cases among family members and friends (OR: 2.7), presence of fears
during COVID-19 pandemic (OR: 4.4) and beliefs that vaccine has important and vital role in
people’s protection against COVID-19 (OR: 5.3), increase the likelihood of vaccine acceptance
among the participants. On the other hand, participant’s mistrust of the safety of COVID-19
vaccines (OR: 0.21) and disbelief on ministry of public health “MoPH” advice about COVID-19
vaccine safety and efficiency (OR: 0.27) decrease the odds of COVID-19 vaccine acceptance
among the respondents. In addition, a strong correlation was found between vaccine attitude
and vaccine acceptance scales (Spearman p=0.52, p<0.001).

Conclusion: Although majority of the participants were willing to receive the COVID-19
vaccines, due to high level of participant’s concerns about COVID-19 vaccines-related side
effects, a great proportion of the respondents were hesitate to receive the COVID-19 vaccines.
Accordingly, public awareness about COVID-19 vaccines must be increased to counteract
incorrect and misleading propaganda about vaccination and immunization.
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Oz
Amag: Bu calismada, Kabil sehri sakinlerinin, COVID-19 asilarina karsi tereddiit ve kabuliine
yonelik tutumlarinin ve algilarinin degerlendirilmesi amaglanmistir.

Yoéntem: Kesitsel bir calisma tasarimi uygulanarak, 6nceden tasarlanmis ve dogrulanmis bir
anket kullanilarak Kabil sehrinde 665 katilimcidan veriler toplanmistir. Istatistiksel analiz
icin Spearman korelasyonu, ki-kare ve lojistik regresyon teknikleri kullanilmistir.

Bulgular: Anketddéneminde as1 bulunabilirligi halk icin sinirli olmasina ragmen, katihmcilarin
%?70.5’i COVID-19 asis1 olmaya istekliyken, katilimcilarin %49.2’si COVID-19 asilarinin yan
etkilerinin oldugunu diisiindiiklerini bildirdiler. Aile liyeleri ve arkadaslar arasinda pozitif
COVID-19 vakalarinin varligini (OR: 2.7), COVID-19 pandemisi sirasinda korkularin varligini
(OR: 4.4) ve asinin insanlarin COVID-19’a kars1 korunmasinda 6nemli ve hayati bir role sahip
olduguna dair inanglarin varligini (OR: 5.3) katilimcilar arasinda asiya karsi olumlu tutumun
artugim gosterdi. Ote yandan, Katihmcilarin COVID-19 asilarina kars:i giivensizligi (OR:
0.21) ve halk saghig1 bakanliginin “MoPH” COVID-19 asisinin giivenligi ve etkinligi hakkinda
tavsiyesine inanilmamasi (OR: 0.27) katiimcilar arasinda COVID-19 asisinin kabul edilme
olasiligini azaltmistir. Ayrica, COVID-19 asisina karsi yonelik tutum ve kabul arasinda giiclii
bir korelasyon bulunmustur (Spearman p=0.528, p<0.001).

Sonug¢: Katilimcilarin ¢ogunlugunun, COVID-19 asilarini olmay1 kabul etmesine ragmen,
COVID-19 asilan ile ilgili yan etkiler konusundaki endiselerin yliksek olmasi nedeniyle,
katilimeilarin biiytik bir kisminda da tereddiit saptandi. Buna gore, asilama ve bagisiklama
konusunda yanlis ve yaniltici propagandaya karsi koymak i¢cin COVID-19 asilar1 hakkinda
kamuoyununun bilin¢lendirilmesi gerekmektedir.

Anahtar Kelimeler: COVID-19, As1 Reddi, As1 Farkindaligi, Kesitsel Anket, Afghanistan

INTRODUCTION practical measures against the disease.*
Since the emergence of the COVID-19

With the emergence of SARS-CoV-2 . .
pandemic, many pharmaceutical

severe acute respiratory syndrome :
( p y sy companies across the globe have been

coronavirus 2) in Wuhan, China in . .
struggling to produce safe vaccines

) .
late December 2019 and pandemic against this devastating disease.
As of Sep 09" 2022, 11 COVID-19

vaccines have been approved by WHO,

occurrence of the coronavirus disease
2019 (COVID-19),> global efforts to
develop safe and effective vaccines

manufactured by Pfizer, AstraZeneca,

against this globally threatening Serum Institute of India, Janssen,

emergency disease have begun.? . .
gency g Moderna, Sinopharm, Sinovac, Bharat,
. . Novavax and CanSinoBio companies;®
Vaccines are one of the most effective p ’

and cost-benefit intervention tools and 172 are on clinical and 199 are on

i 67
for many infectious, particularly pre-clinical development.
viral diseases® and for the ongoing
pandemic of COVID-19 with no

effective antiviral therapies, vaccines

Despite the fact that vaccines are
accepted as a safe tool for preventing
contagious diseases, mistrust,

and hygienic measures are the main hesitancy and unacceptance of
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vaccines are common phenomena in many
societies® and are considered one of the ten
global health threats worldwide.**°

With the identification of the first case of
COVID-19 in the west part of Afghanistan
on 24% Feb 2020;
Afghanistan is now experiencing the fifth wave
of this pandemic. As of Sep 10, 2022, 195,471
confirmed cases including 7,786 deaths have
been reported by the MoPH of Afghanistan,?
but the real situation of COVID-19 might be
different, and it has been confirmed that the

(Herat province)

actual positive cases of COVID-19 would be
much higher than that of reported data.™

The first dose of the COVID-19 vaccine was
administered in the UK on 8" Dec 2020.%3
According to the most recent data (Sep 04,
2022),12.6 billion doses of COVID-19 vaccines
have been administered globally in which
67.7% of the world population has received
at least one dose of the vaccine. Meanwhile,
only 21.0% of people in low-income countries
have received the first dose of the COVID-19
COVID-19

vaccination campaign has been started on

vaccines. In  Afghanistan,
23" Feb 2021, using Covishield vaccine, a
viral vector vaccine which require a booster
dose, 4 - 12 weeks after the first dose.'>!¢
According to the MoPH-approved national
plan for COVID-19 vaccination campaign
in Afghanistan, health workers, school and
university teachers, security personnel,
prisoners, people with co-morbidities (e.g.
heart disease, TB, diabetes), and people over
the age of 50 were the main prioritized target
groups toreceive the COVID-19 vaccines.'” Due
to a shortage of available vaccine (Covishield)
at the started point of the present study (5"
June 2021), the vaccination campaign was

halted on June 6, 2021 for a week until the
Turk ] Public Health 2023;21(1)

new batch of Sinopharm-BBIBP China aided
vaccine arrived in Afghanistan on June 12,
2021. Accordingly, during the study period,
only a limited number of doses of these two
vaccines (Covishield and Sinopharm-BBIBP)
were available in the country, and they were
administered only to high-risk prioritized
groups, not to the general public. This scarcity
resulted the third wave of COVID-19 cases in
Afghanistan.’®1s

As of Sep 04, 2022, 10.7 million people
has received at least one dose of COVID-19
vaccines in Afghanistan and 9.96 million are
completely immunized against the disease in
the country, which constitutes only 25.6% of
total population of Afghanistan.'*'® Although
COVID-19 vaccines are currently available in
all health centers across the country, a massive
drop in COVID-19 vaccination campaign has
been observed following Afghanistan’s recent
political situation.?

Due to misconception, illiteracy, insecurity,
and social media misleading propagandas,
vaccine refusal is a common practice in
other vaccination campaigns including Polio
in Afghanistan,?*** so it is likely to have
the same scenario in COVID-19 vaccination
program in the country. The present study
aimed to evaluate the knowledge, attitude
and perception of individuals regarding
COVID-19 vaccines in Kabul city. The results
of the present study are likely to contribute
in setting further successful strategies for the
prevention of COVID-19 in Afghanistan.

METHODS
Study Design

A cross-sectional study was conducted in
Kabul city, the capital of Afghanistan, from 5%
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to 27" June 2021. The data were collected from
nine out of 16 central districts of Kabul city
which were selected by convenience sampling
method, visiting two to nine locations of each
district at different times of the day. According
to the most recent estimation of the National
Statistics and Information Authority (NSIA)
of Afghanistan, the settled population of
Kabul city was estimated to be more than 4.6
million which constituted almost 13.7% of
Afghanistan’s total population in 2020.2°

Data Collection Method

For data collection, a structured interview
with a well-designed validated questionnaire
was used. A predefined questionnaire
developed by other researchers? ' was
adapted to Afghan custom and translated into
Dari language. A pilot study was performed
on 40 non-surveyed participants to ensure

clarity and comprehension of the questions.

The questionnaire was divided into four

sections: (1) respondent’s demographic
information, including age, gender, marital
status, monthly income, education, duty,
habits, and history of chronic diseases; (2)
respondent’s knowledge about COVID-19
preventive measures, and their experiences
and history aboutits cases and deaths in family
members, colleagues, and friends, which
included sixquestions; (3) respondentattitude
toward vaccines and immunization, including
COVID-19 vaccines,

during the pandemic; (4) the perspective

their main concern

toward COVID 19 vaccination, hesitancy and
acceptance had nine close-ended questions
with a five-point Likert scale (5 = strongly
agree, 4 = agree, 3 = neutral, 2 = disagree, 1
= strongly disagree) and a Cronbach’s Alpha
value of 0.87, indicating very good reliability.
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At the end of the questionnaire, there was a
question about COVID-19 vaccine receipt
(ves/no) and its types, as well as two open-
ended questions about the participant’'s
experience after vaccination and their general

ideas about COVID-19 and its vaccines.
Sample Size and Sampling Strategy

The sample size was calculated by Raosoft
calculator (http://www.raosoft.com/
samplesize.html), assuming 5% accepted
margin of error, 99% confidence level and
estimated 4.6 million total population, with
50% response distribution, to have maximum
possible sample size. By these specifications,
the total sample size was estimated to be 664,
but 682 questionnaires were filled during the
survey, from which 665 were valid for data
analysis.Meanwhile, the differencesinthetotal
numbers in the result section are caused by
missing data. A convenience sampling strategy
was applied during data collection, where
the enumerators filled the questionnaires
in face-to-face interviews. The enumerators
approached the study participants in Kabul
city’s streets, markets, schools, universities,
hospitals, national identity card distribution
centers and residential areas, and collected the
data from those who were agreed and showed
willingness to participate in the survey.

Statistical Analysis

Excel datasheets and SPSS software 20 (IBM,
version 20, USA) were used to analyze the data.
The p-value was set at <0.05 to determine
whether there was a statistically significant
relationship between the variables, vaccine
attitude and perception. All negatively worded
items on the vaccine attitude and acceptance
scales were reversed, and the total values of
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the vaccine attitude and perception scales
were calculated, as well as the correlation
between these two scales using the Spearman
rho correlation coefficient. The relationship
between  dichotomous variables was
calculated by the chi-square test (y* p<0.05).
Binary logistic regression model using a
dichotomous dependent variable (will receive
the COVID-19 vaccine or not) was performed
as a final model to calculate the odds ratio
(OR) of each factor with their confidence
intervals. For this model, the five-point Likert
scale (5 =strongly agree, 4 = agree, 3 = neutral,
2 = disagree, 1 = strongly disagree) variable
of vaccine acceptance (dependent variable)
was converted into a dichotomous variable,
“yes/no” (“strongly agree” and “agree” to yes;
“disagree” and” strongly disagree” to no,) but
“neutral” category was not considered in the
final model. All other independent variables
with such characteristics were converted
into three main categories (neutral = 0 (ref);
strongly agree/agree = 1 and disagree/
strongly disagree =2) for logistic regression
model. In the final binary logistic regression
model, backward LR condition was applied
to identify the most statistically significant
variables among those that had p<0.05 in chi-
square test results and to find the best-fitted
logistic regression model. A second binary
logistic regression model was applied with
almost the same specifications mentioned
above, but the dependent variable (vaccine
acceptance) was converted into a different
dichotomous variable, “Yes/No” (“strongly
agree/agree” to Yes and “neutral” to No) but
“disagree/strongly disagree” categories were
not considered in the model. It's worth to be
mentioned that the independent variables
values were manipulated many times to find

the effects of such manipulation on the final

Turk ] Public Health 2023;21(1)

logistic regression models and on the beliefs
of the participants about COVID-19 vaccines,
and to find the most fitted logistic regression
model.

Ethical Declaration

This article does not contain any invasive
studies with human participants or animals
performed by any of the authors, since all of
the data were collected just by face-to-face
structured interviews using predesigned
questionnaire. The research plan has been
approved by Paraclinic department of Faculty
of Veterinary Science of Kabul University
(April, 2021) and Helsinki

rules were followed to conduct this study.

Declaration

Written informed consent was obtained
from the participants prior to data collection
and anonymity was also maintained in the

questionnaire as well.

RESULTS

Demographic information of the
participants: The datawas collected from 682
participants in nine (56.3%) of Kabul’s central
districts, however, due to the high proportion
of missing values, data of 17 questionnaires
were omitted, resulting in a final sample size
of 665. The participants consisted of 83.4%
male and 16.6% female with an almost equal
proportion of single (51.6%) and married
(48.4%). According on the age categories,
15.6% were <20 years old, 62.7% were 21-
35 years old, 13.9% were 36-49 years old and
only 7.7% were = 50 years old. The median
and mean age of the participants were 26
and 29.3+10.9 years old (range = 14 — 75 years
old). Based on literacy and education level
background, 5.5% of them were illiterate, 39.2%
of them had education up to high school; 8.5%
were graduated from technical institutes (14"
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grade) and the rest held bachelor (39.2%),
master (6.1%) and PhD (1.5%) degrees.
From the total of 364 participants that
held technical institute and above degrees
(bachelor, master. and PhD), 31.5% (n=115)
were graduated from medical-related fields.
Sixty-seven percent of the participants were
employed, representing a diverse range of
community branches including doctors,

nurses, pharmacists, teachers/professors,
students, governmental and private sectors
civilian and security employees, farmers,
shopkeepers and workers. In turn, 1.3% were
retired, while 31.7% were jobless. Almost
one-third of the respondents (29.3%) earned
less than $100 per month, 81.5% earned less
than $300 per month, and only 4.0% earned
> $600 per month. Although chronic health
problems were uncommon in the majority
of participants (85.1%), chronic respiratory
(3.5%), cardiac (1.1%), liver (1.2%) and
kidney problems (2.3%); high blood sugar
(1.2%), high blood cholesterol (1.7%), and
high blood pressure (0.8%) were all present.
Nevertheless, 3.1% of the participants had
more than one mentioned health problems at

the same time (Table 1).

The history of COVID-19 infection in the
participants and their main concerns
during the pandemic: Almost four-fifths of
the participants (79.9%) have experienced
COVID-19 infection themselves, in their family
members, colleagues, friends or neighbors.
To be specific, 33.2% of the respondents
mentioned that they suffered from COVID-19,
34.4% indicated that they had COVID-19 cases
in their family members, 40.0% reported cases
of COVID-19 in their friends and relatives,
18.7% in their colleagues, and 20.0% in their
neighbors. Almost half of the respondents

Turk ] Public Health 2023;21(1)

(48.3%) indicated cases of deaths of their
family members, relatives and friends due to
COVID-19 infections. The fear was present in
88.2% of all respondents, butit was vary based
on the cases and deaths due to COVID-19
infection in their family members or others.
The most prominent fear and concerns of the
respondents during COVID-19 pandemic was
infection in their family members (46.3%),
followed by infection in themselves (36.8%),
(36.3%),
unavailability (24.9%), and death of family
members (24.8%).

economic  problems hospital

Table 1. Demographic information of the
participants and history of chronic diseases
among Kabul city’s residents, June 2021

Variable Categories Frequency Percent
Sex Female 107 16.1
Male 538 80.9
Non-respondents 20 3.0
Marital Single 336 50.5
status Married 315 47.4
Non-respondents 14 2.1
Age <20 years old 101 15.2
categories 59 35yearsold 405 60.9
36-49 years old 90 13.5
=50 years old 50 7.5
Non-respondents 19 29
Education Illiterate 36 5.4
level Up to high school 259 38.9
Community college 56 8.4
(14" grade)
Bachelorand above 309 46.5
Non-respondents 5 0.8
Employment Employed 410 61.7
status Retired 8 1.2
Jobless 194 29.2
Non-respondents 53 8.0
Chronic Yes 97 14.6
diseases N 554 83.3
Non-respondents 14 2.1
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The attitude toward routine vaccination
and immunization: Over four-fifths of the
respondents (81.8%) agreed that vaccination
is necessary for diseases prevention; 55.3%
concluded that all vaccines are safe to be
administrated, but 23.2% believed that almost
all freely administered vaccines are of poor
quality. The findings of this study also revealed
that 75.0% of subjects vaccinate themselves
or family members against endemic diseases,
and their willingness to vaccinate their
children was nearly 90%. According to the
data collected, 15.3% of the participants had a
negative reaction to vaccination in their life or
among their family members. More than half
of respondents (53.0%) like and trust public
hospitals for vaccination, while 19.2% have
no trust in vaccines or service areas at all.
The MoPH, private doctors, and pharmacists
were the most trusted sources of information
about vaccine quality and safety for 93.0%
of participants. Despite the fact that limited
doses of Covishield and Sinopharm-BBIBP
COVID-19 vaccines were available during the
survey period; American (32.3%), Chinese
(26.7%), and Russian (15.4%) vaccines were
the most trusted and vaccines of choice for

the participants, respectively.

Perception toward COVID-19 vaccine
acceptance and administration: From the
total of 651 participants who responded to this
question, 119 (18.3%) received at least the
first dose of COVID-19 vaccine up to the end of
the survey period (27% June 2021). However,
majority of the respondents (70.5%) showed
the willingness to receive the COVID-19
vaccines and administrate them in their family
members, but 15.7% of them were reluctant
about that (Figure 1). Meanwhile, 65.4% of

the participants showed the willingness to
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take the COVID-19 vaccine if it became freely
available, but only 57% were ready to buy and
take the vaccine after its availability. More
than three-fourths of the respondents (75.5%)
believed that receiving the vaccine has a vital
role in people’s protection against COVID-19
and 68.8% of them agreed that vaccinated
individuals will become resistant to infection.
Although 46.5% of the participants thought
that COVID-19 vaccines are safe and 43.3%
trusted on available vaccines, about half of
the participants (49.2%) have some concerns
about COVID-19 safety and related side effects
(Table 2 & Table 3).

Strongly disagree
Disagree 112

Neutral 15.7

= Agree | 20.0 |

Strongly agree | 415 |

0.0 5.0 10.0 15.0 20.0 250 30.0 35.0 40.0 45.0

Response percentage

Figure 1. The attitude of Kabul city’s residents
for COVID-19 vaccine acceptance when it

becomes available, June 2021

Correlation and logistic regression results:
There was a strong correlation between
vaccine attitude and vaccine acceptance
scales (Spearman p=0.528, p<0.001) of the
study participants. Based on chi-square
test results, 23 variables had statistically
COVID-19

vaccine acceptance (yes/no; p<0.05; data

significant  association = with
now shown). Binary logistic regression was
performed to assess the impact of specific
factors on the likelihood of COVID-19 vaccine
acceptance among the participants. The final
model contained six independent variables.
Hosmer and Lemeshow test results indicated

that the model was good fit (chi-square=
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4.2, p=0.651). The full model containing all
predictors was also statistically significant,
(6, N = 545) = 272.5, p<0.001 (Omnibus test
for model coefficients), indicating that the
model was able to distinguish between those
who will accept and those who will not accept
the COVID-19 vaccine. The model as a whole
explained between 39.3% (Cox and Snell R
square) and 67.7% (Nagelkerke R squared)

of the variance in participant’s willingness to

receive the COVID-19 vaccine, and correctly
classified 93.3% of respondent’s ideas
(Table 4). As shown in Table 4, all of the
six independent variables made a unique
statistically significant contribution to the

model.

Table 2. Descriptive statistics of vaccine attitude and COVID-19 vaccine acceptance scale’s items among

Kabul city’s residents, June 2021

The five-point Likert scale (5 = strongly agree, 4 = agree, 3 = neutral, 2 = Mean Median Standard
disagree, 1 = strongly disagree) questions Deviation
Vaccination is necessary for diseases prevention 1.7 1.0 0.95

All vaccines are safe 2.4 2.0 1.1

All freely available vaccine have poor quality 31 3.0 1.1

I trust on the information and suggestion of the MoPH about COVID-19 vaccines 2.0 2.0 1.0
Vaccination is one of the most effective measures against COVID-19 infection 1.9 2.0 0.97
COVID-19 vaccines are safe 2.6 3.0 0.92

I trust on all those COVID-19 vaccines that are available in Afghanistan 2.8 3.0 1.2

When COVID-19 vaccine becomes available, I will vaccinate myself and my 2.0 2.0 1.1

family members

Due to the side effects of COVID-19 vaccines, I will not vaccinate myselfand my 2.6 3.0 1.3

family members

If COVID-19 vaccine becomes freely available, I will vaccinate myself and my 2.2 2.0 1.2

family members

Even if COVID-19 vaccines are sold, I will buy them and vaccinate myself and 2.4 2.0 1.2

my family members

The vaccinated individuals become resistant to COVID-19 infection 2.2 2.0 0.98

Table 3. The attitude toward COVID-19 vaccination among Kabul city’s residents based on the three

categories of the responses, June 2021

Questions

Strongly Disagree/
agree / Neutral strongly
agree disagree

n (%) n (%) n (%)

When COVID-19 vaccine becomes available, [ will vaccinate myselfand 466 70.5 104 15.7 91 138

my family members

Due to the side effects of COVID-19 vaccines, I will not vaccinate myself 325 49.2 164 248 171 259

and my family members

If COVID-19 vaccine become freely available, | will vaccinate myselfand 429 654 114 174 113 17.2

my family members

Even if COVID-19 vaccines are sold | will buy them and vaccinate myself 381 57.5 139 21.0 142 215

and my family members

Turk ] Public Health 2023;21(1)
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Table 4. Binary logistic regression model results of predictor variables for the acceptance of COVID-19
vaccines in Kabul city population in June 2021

Variable B Standard Wald df  p-value OR 95% CI for
error OR
Positive COVID-19 cases among family ~ 0.978 0.425 5.299 1 0.021 2.66 1.16-6.11

members and friends

Presence of fears and concerns during  1.488 0.480 9.628 1 0.002 4.43 1.73-11.34
COVID-19 pandemic

Trust on COVID-19 available vaccines 13.833 2 0.001
in Afghanistan
Neutral (ref)*
Strongly agree/agree -0.314 0.575 0.298 1 0.585 73 0.24-2.26
Disagree/strongly disagree -1.586 0.497 10.183 1 0.001 21 0.08-0.54
Trust on MoPH recommendations 15.329 2 0.000

about COVID-19 vaccines

Neutral (ref)

Strongly agree/agree 0.910 0.484 3.536 1 0.060 2.48 0.96-6.41
Disagree/strongly disagree -1.319 0.644 4.201 1 0.040 0.27 0.08-0.94
Receiving the vaccine has an 31.988 2 0.000

important and vital role in people’s
protection against COVID-19

Neutral (ref)

Strongly agree/agree 1.676 0.412 16.521 1 0.000 5.34 2.38-11.99
Disagree/strongly disagree -1.776 0.751 5.594 1 0.018 0.17 0.04-0.74
The vaccinated individuals become 13.661 2 0.001

resistant to COVID-19 infection

Neutral (ref)

Strongly agree/agree 1.464 0.427 11.739 1 0.001 4.32 1.87-9.99
Disagree/strongly disagree -0.105 0.579 0.033 1 0.856 0.90 0.29-2.80
Constant -1.59 0.718 4918 1 0.027 0.20
*Assigned as reference category.
Positive COVID-19 cases among family those who had no fears at all.

members and friends were a good predictor of
vaccine acceptance (OR: 2.7; 95%CI: 1.2, 6.1;
p<0.05). Those who had positive cases in their

Participant’s trust in the safety of COVID-19
available vaccines was a good predictor
of vaccine acceptance (p<0.05), and those
who did not trust on COVID-19 available
vaccines were less likely to accept the
vaccines (OR: 0.205; 95%CI: 0.07, 0.54;
p<0.05). Furthermore, participants who did
not believe/trust MoPH advice on COVID-19
vaccine safety and efficacy were less likely to
receive the vaccines (OR: 0.3; 95%CI: 0.07,
0.94; p<0.05).

family members and friends were 2.7 times
more likely to get the COVID-19 vaccine than
those who did not, after controlling for other
variables in the model. During the COVID-19
pandemic, fears (yes/no) were a statistically
significant factor in vaccine acceptance (OR:
4.4; 95%CI: 1.7, 11.3; p<0.05). So, when other
variables in the model are controlled for,
people who had fears during COVID-19 were

4.4 times more likely to take the vaccine than
Turk ] Public Health 2023;21(1)
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The participants who believed that vaccine
played an important and vital role in
protecting people against COVID-19 was a
statistically significant variable (p<0.001).
The respondents who held such beliefs were
5.3 times more likely to receive the vaccine
than those who were neutral about such
beliefs (95%CI: 2.38, 11.98; p<0.001). On
the other hand, the participants who did not
believe on the vital role of COVID-19 vaccine
in people’s protection, were less likely to take
the vaccine (OR: 0.17; 95%CI: 0.04, 0.74;
p<0.05). Meanwhile, those who believed that,
vaccinated individuals become resistant to
COVID-19 infection were 4.3 times more likely
to take the vaccines (95%CI: 1.9, 9.9; p<0.05),
than those who did not believe (Table 4).

In the second logistic regression model,
where the effects of predictors were examined
based on the COVID-19 vaccines acceptant
and neutral participants (data details not
shown), the odds of COVID-19 vaccines
acceptance among those participants that
have administered routine vaccines to
themselves and their family members was 2.4
times more than the neutral group (95%CI:
1.4, 4.5; p<0.005). Identical to the previous
model, the participant’s trust on the MoPH
recommendations about COVID-19 vaccines
increased the likelihood of vaccine acceptance
among the participants by 6.9 times (95%(CI:
3.4, 13.9; p<0.001), controlling for the other
variables effects in the model. On the other
hand, the participants believe that “most
of the freely available vaccines have low
quality” decrease the odds of COVID-19
vaccine acceptance by almost four times than
the neutral group (OR: 3.8; 95%CI: 1.6, 9.3;
p<0.005).

Turk ] Public Health 2023;21(1)

DISCUSSION

The negative attitude and refusal to receive
the COVID-19 vaccines are major barriers to
control the ongoing SARS-CoV-2 pandemic.?®
In the present study, nearly one-third of
the participants (29.5%) did not show the
willingness to take the COVID-19 vaccines
and this hesitation increased (43%) when
vaccines will not be distributed free of charge.
The findings of this study were in agreement
with a global survey of COVID-19 vaccine
acceptance, where Lazarus et al.?’ found that
on average only 71.0% of the people surveyed
in 19 countries showed the willingness to take
the COVID-19 vaccines, in which the highest
acceptance rate was in China (90%) and the
lowest was in Russia (55%). Meanwhile,
Nemate et al.?® conducted an online survey
in Dec 2020 and found that 63% of the
respondents showed willingness to take the
COVID-19 vaccines after their availability.
In addition, based on a survey conducted in
Bangladesh, a country with an almost similar
demographic profile to Afghanistan, only
68% of the participants were willing to take
the COVID-19 vaccine.?* Meanwhile, based
on the Pew Research Center estimates, 39%
of Americans may not get a vaccine against
COVID-19." Since financial satisfaction is an
important determinant in vaccine acceptance
worldwide;*® increment of unwillingness
to take the COVID-19 vaccine when it is not
distributed with no cost reasonably could be
considered a barrier factor, because poverty
is prevalent among Afghanistan people, and
81.5% of the study participants in this study
had <$300 income per month and gross
national income per capita in Afghanistan is
US$680,2+%2 that might become lower with the

current political situation in the country. Paul
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et al.?® reported that lower annual income
is one of the key constraining factors in
COVID-19 vaccine uncertainty and refusal.
Although vaccine refusal and hesitancy is
common in other vaccination campaigns
including Polio in Afghanistan,?-** with
the infectious characteristics of SARS-
CoV-2 and its related morbidity, mortality
and socio-economic burden,®® the results
of such refusal would be devastating for
Afghanistan, and its consequence will
affect the whole world. In addition, it has
been indicated that COVID-19 vaccine
hesitancy is a common but varying
phenomenon among people across the
globe, which is considered as a stumbling
block against achieving the herd immunity

in this ongoing pandemic.3°

Although the psychological conditions
of Afghanistan people due to nearly five
decades of war, are not normal,3* but still
MoPH and other health service providers
(medical doctors and pharmacists) were
the main trusted source of information
about COVID-19 vaccine safety and efficacy
for the participants. Mistrust on MoPH
advices and recommendations about
COVID-19 vaccines was a key predictor
for COVID-19 vaccine

indicating that subjects who did not

unacceptance,

believe on MoPH suggestions on COVID-19
vaccines were less likely to get the
vaccine than those who accepted such
recommendations and neutral group. Ithas
been approved that poor communication
with people, misinformation and mistrust
are considered the key drivers in vaccine
hesitancy worldwide.!® El-Elimat et al.®
reported that untrusted Jordanians on

any source of information regarding

Turk ] Public Health 2023;21(1)

COVID-19 vaccines were less likely to take
the vaccines (OR = 0.27, 95CI% = 0.18,
0.40, p<0.001) than the trusted group. As
the same as this study results, they also
found that healthcare providers were the
most trusted sources of information for
their study participants. Almost the same
results were also reported by Cordina
et al.” which indicated that trust on the
advices of health professionals regarding
the effectiveness of the COVID-19 vaccines
will increase the likelihood of vaccine
uptake by the people.

The odds of COVID-19 acceptance were
5.5 times higher among subjects who
believed that receiving the vaccine played
an important and vital role in people’s
protection against COVID-19 than among
those who did not agree or were neutral
abouttheconcept.Meanwhile,respondents
who believed that being vaccinated made
them resistant to COVID-19 infection, were
more likely to receive a COVID-19 vaccine
than unbelievers and neutral participants.
The findings of this study agreed with
those of Cordina et al.® who discovered a
strong correlation between such beliefs
and COVID-19 vaccine acceptance (r=0.79,
p<0.001).

Although the study’s findings revealed
many important aspects of COVID-19
vaccine acceptance and refusal among
Kabul city’s residents, the study had
some limitations. The main limitation of
the study was non-random convenience
sampling of districts and participants.
In addition, disagreements among some
people to participate in the interview,
cultural constraints during interviews

with females, security issues during
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the survey period, and the researchers’
limited financial resources were the other
important factors in this regard. These
limitations may have significant impact on
the generalization of the study results to

Kabul city residents.
CONCLUSION

The findings of this study indicated a
high level of skepticism about COVID-19
vaccine acceptance, particularly if it is not
distributed free of charge to the entire
population. This could have a significant
impact on the herd immunity concept
in COVID-19 battle in Afghanistan. This
survey was conducted in the capital of
Afghanistan, where most of the people
have good access to the public health
services and are fully covered by public
Medias. Misconception about vaccines,
infection transmission and prevention,
and vaccine refusal might be much higher
in the country’s deprived rural areas.
To counteract incorrect and misleading
propaganda about vaccination and
immunization with such vaccines, public
awareness and communication about
COVID-19 infection and vaccine safety and

protection must be increased in general.
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Abstract

Objectives: Electronic health literacy plays an increasing role for people to protect and
promote their health today. To increase the level of eHealth literacy of individuals helps to
increase their capacity to meet their health needs. The aim of this study was to define the
level of eHealth literacy of university students studying other than health science and its
correlation with health literacy, digital literacy, media and television literacy, and screen time.

Methods: This cross-sectional study was carried out by 476 trained undergraduate students
in Bartin University, Turkey. In this study, a questionnaire, Health Literacy Scale, E-health
Literacy Scale in Adolescents, Digital Literacy Scale, and Scale of Media and Television Literacy
Levels were used as data collection tools.

Results: The eHEALS score did not significantly differ according to sociodemographic
characteristics of students. Multiple linear regression analysis found that digital literacy,
the addiction of media and television, literacy of media and television, and health literacy
significantly affect electronic health literacy.

Conclusion: To increase students’ digital and media literacy will provide a significant
contribution to improve their eHealth literacy skills to be healthier adults and older adults in
their future life. Additionally, it is recommended that curriculum should include courses that
develop students’ digital literacy levels.
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eHealth Literacy and its associations

0z

Amagc: Elektronik saglik okuryazarligi, giiniimiizde insanlarin sagliklarini korumalar: ve
gelistirmeleri icin artan bir rol oynamaktadir. Bireylerin E-Saglik okuryazarlik diizeylerini
artirmak, saglik ihtiyaclarini karsilama kapasitelerini artirmalarina yardimeci olur. Bu
calismanin amaci, saglik bilimleri alani disindaki {niversite 06grencilerinin E-Saglk
okuryazarlik diizeylerinin saglik okuryazarligi, dijital okuryazarlik, medya ve televizyon
okuryazarlig1 ve ekran siiresi ile iliskisini belirlemektir.

Yontem: Bu Kkesitsel calisma, Tiirkiye’de Bartin Universitesi'nde egitim géren 476 lisans
ogrencisi ile gergeklestirilmistir. Veri toplama araci olarak anket formu, Saglik Okuryazarhgi
Olcegi, Ergenlerde E-Saghk Okuryazarhg Olcegi, Dijital Okuryazarhik Olgegi ve Medya ve
Televizyon Okuryazarlik Diizeyleri Olcegi kullanilmistir.

Bulgular: Ogrencilerin sosyodemografik 6zelliklerine gére E-Saghk Okuryazarhik puanlar
anlaml farklhilik gdstermemistir. Coklu dogrusal regresyon analizine gore dijital okuryazarlik,
medya ve televizyon bagimliligi, medya ve televizyon okuryazarligi ile saglik okuryazarliginin
E- saglik okuryazarligini 6nemli 6l¢iide etkiledigini gorilmiistir.

Sonug: Ogrencilerin dijital ve medya okuryazarhfini artirmak, E-Saglik okuryazarhigl
becerilerininileriki yasamlarinda daha saglikli yetiskinler olmalarina 6nemli katki saglayacagi
ongorilmektedir. Bu baglamda, miifredatta 68rencilerin dijital okuryazarlik diizeylerini
gelistiren derslerin yer almasi 6nerilmektedir.

Anahtar Kelimeler: Saglik Okuryazarhg, Dijital Teknoloji, Medya, Televizyon, Ekran Siiresi

INTRODUCTION of health information spread through
technological devices e.g., television,
(PS),

tablets or mobile phones with internet

The concept of health literacy is an

radio, personal computers

important issue of public health in

terms of taking responsibility for
their own health." 2 Health literacy, is
defined as an ability of people to make
the right decisions about their own
health in their daily lives such as at
home, at the workplace, in a health care
center is closely related to individual
factors such as financial status, age,
social status, education, and age.
Additionally, the rapid development

and
(ICT)
in recent centuries has created an
important link between the health

literacy level of society and the content

in technology, information,

communication technologies

Turk ] Public Health 2023;21(1)

access.>*

Some studies show that the preference
for reading from electronic sources is
gradually increasing versus printed
versions.” Although university students
generally prefer to use printed
textbooks, they tend to use electronic
devices for their personal searching.®
Nowadays adolescents, they generally
are defined as ‘a digital generation’
7 often prefer to read almost all
information from the internet or use
it as an entertainment tool and so they

spend so much time on their electronic

17
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devices.? ° According to current literature,
there are weak evidence for health literacy
and screen time among young adults aged
between 18 and 25.1% !

Along with the increasing tendency to online
reading sources, screen time® the utilization of
using digital technologies,'* !* and literature
preference of individuals have begun to
be considered among the factors affecting
health literacy.'* Additionally, mass media e.g.,
television and radio have a considerable role
in providing health-related information and
affecting the health behavior of the public.’
Therefore, media literacy, which is defined
as ‘the ability to access, analyze, evaluate
and communicate all written or non-written
messages*!®also seems as an important factor
affecting the health literacy!” and eHealth
literacy.'®

The term health literacy seems associated
with electronic health (eHealth) literacy, but
there is not a defined relationship between
them.'® Health literacy is mainly related
to individuals’ abilities such as accessing,
understanding, and using information to
maintain and improve their health.” On the
other hand, eHealth literacy is the ability to
search, find, understand, and assessing of
information regarding health from e-sources
to be used to point out and find solutions
eHealth
literacy has an interplay role between

for individuals’ health problems.?

computer literacy, media literacy, information
literacy, traditional literacy, scientific literacy,
and health literacy?*® A small number of
studies searched the association of eHealth
literacy with health literacy."

eHealth literacy has an increasing role for
people to protect and promote their health
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and for chronically ill people to involve in
their treatment decision through easy access
to a vast number of health information from
e-sources.” Having a high level of eHealth
literacy helps individuals to improve their
skills to meet their health needs. Itis necessary
for people to know which factors affect their
health and how to manage these factors to
take responsibility for their own health.
eHealth provides people easy access to health
information through computer-mediated
platforms e.g., forums, and telemedicine
applications regardless of their geographic
location. These platforms bring together
people who have similar health problems or
curiosity about maintaining and promoting
health while searching for health information
and reading scientific reports. Thus, people
also have an opportunity to learn from each

other through these platforms.?*

Most of the studies aimed at defining the
eHealth literacy level and its associations
were conducted with or predominantly
included students in health sciences such as
nursing, pharmacy, or medical school.?*?’
However, the relationship of eHealth literacy
with health literacy, digital literacy, and media
literacy in undergraduate students from the
fields other than health sciences is not well
documented. Therefore, the aim of this study
was to explore the eHealth literacy level of
university students from the fields except for
health sciences and its correlation with health
literacy, digital literacy, and media literacy.
The research questions are as follows:

What is the level of eHealth literacy, health
literacy, digital literacy, and media literacy in
the undergraduate students from the fields
except for health sciences?
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Is there any relationship of e-Health literacy
levels of university students studying other
than health sciences with health literacy,
digital literacy, media and television literacy?

METHODS
Design, Data Collection and Sample

This cross-sectional study was carried out
between 15 September and 31 October 2019
at Bartin University in Turkey. The universe
was comprised of 1.318 students from
Faculty of Sciences, Faculty of Engineering,
Architecture and Design, Faculty of Economics
and Administrative Sciences, and Faculty of
Education. The sample size was calculated
as 442 taking a 5% margin of error with a
99% confidence level. The sample size was
determined as 508 (442 + 15% of 442 = 508)
taking into account missing data. A stratified
sampling method was performed based
on the number of students in each faculty.
Students were randomly invited to the study
until reached the targeted sample size. Finally,
32 participants were excluded because of
attending a course related to health, and
476 samples were included in the analysis.
The exclusion criteria were the following: (i)
attending any course regarding health, (ii) not
volunteering to participate.

Measurements

In this study, multiple tools including a
questionnaire, Health Literacy Scale, E-health
Literacy Scale (e-HEALS)
Digital Literacy Scale, and Scale of Media

in Adolescent,

and Television Literacy Levels were used.
The questionnaire comprised questions
on sociodemographic data that included
information about the participants’ age,

gender, year of undergraduate education,
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name of faculty, and screen time on weekdays
and weekends. Screen time includes the
following activities: watching TV/ movies,
internet searching with computer, tablets, or
mobile phones without the purpose of doing

homework, and electronic games.??

E-health Scale (eHEALS) in

Adolescents: eHEALS was used to assess

Literacy

students’ health literacy levels by using
information technology. The scale was
developed by Norman and Skinner?® and
validated by Coskun and Bebis in the
Turkish context in the 14-21 age range with
a Cronbach’s alpha score of .78.%° This 5-point
Likert type scale consists of 8 items and
has choices ranging from ‘strongly agree’ to
‘strongly disagree’. The total score ranges from
8 to 40, with a high score indicating a high
level of e-health literacy. Cronbach’s alpha
coefficient was .83 in the internal consistency
analysis in the present study.

The health
literacy level of the participants was assessed

Health Literacy Instrument:

by Turkish Form of Health Literacy Scale
which was developed by Sgrensen et al. in
the framework of Health Literacy Survey in
Europe (HLS-E.U)' and validated by Aras
and Bayik Temel in the Turkish context
with a Cronbach’s alpha score of .923°. This
5-point Likert-type scale consists of 25 items
weighted on a scale of 1 (unable) -5 (without
any difficulty and contains four subscales
of access, understanding, appraisal, and
application of health information. An overall
scorerangesfrom25to 125, withtheindicating
least health literacy score and maximal health
literacy score respectively. Cronbach’s alpha
coefficient was .90 in the internal consistency
analysis in the present study.
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Digital Literacy Scale: Digital Literacy Scale
(DLS) was developed by Ng*! and validated by
Ustiindag et al.*? in the Turkish context aged
21.7 years or older with a Cronbach’s alpha
score of 0.86. This 5-point Likert type scale
has 10 items and respond options ranging
from ‘strongly disagree’ to ‘strongly agree’.
The increase in the score obtained from the
scale, ranging between 5 and 50 points in
total, means a high-level digital literacy level.
Cronbach’s alpha coefficient was 0.88 in the
internal consistency analysis in the present
study.

Scale of Media and Television Literacy Levels:
This scale was developed by Korkmaz and Yesil
with a sample group of university students.
The scale, consisting of 18 questions in total,
is a 5-point Likert type with response options
ranging from ‘never’ to ‘always’. The first 13
questions measure literacy with a Cronbach’s
alpha score of 0.91 and the last 5 questions
measure addiction with a Cronbach’s alpha
score of 0.85. Total score of each subscale is
converted into standard scores ranging from
20 to 100. The total score is range from 5 to
65 for literacy, and from 5 to 25 for addiction.
The high score indicates high-level literacy for
the literacy subscale, but low-level addiction
for the addiction subscale. These score ranges
are evaluated as the opposite of the addiction
subscale. Cronbach’s alpha coefficient was
0.74 for literacy subscale, and 0.93 for
addiction subscale in the internal consistency
analysis in the present study.

Statistical Analysis

Frequency, percentage, mean, and standard
deviation (SD) were used for reporting
data of the
independent samples t-test, ANOVA, and

demographic participants,
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Pearson correlation were used for normally
distributed data, Mann-Whitney-U, Kruskal-
Wallis, and Rank-Order

Correlation were used for non-normality. the

Spearman’s

normality of distribution of the student data
was evaluated using Skewness and Kurtosis
values. The multiplelinear regression analyses
were performed to define variables that were
associated with eHEALS. Variables found to
have a significant correlation with eHEALS
were then included in a multiple linear
regression model with stepwise selection
(entry criterion of probability p < 0.05, exit
criterion of probability p > 0.1). Collinearity
statistics were assessed by the maximum level
of Variance inflation factors (VIF) was 4 for
the collinearity statistics.*®* All analyses were
conducted using SPSS the 25.0 version. The
significance level was accepted as p < 0.05.
The study results were reported according to
STROBE Statement (STROBE checklist: cross-
sectional studies).

Ethical Considerations

Ethical approval (decree code: 2019/057)
was obtained for this research from ethics
committee of Bartin University. All participants
were informed about aim of the study and
invited them to attend the study obtaining
their verbal informed consent. To ensure the
confidentiality of participant information,
were de-

paper-based questionnaires

identified by allocating a code number.
RESULTS

As is shown in Table 1, of the 476 participants,
52.5% were female, 34.7% studied at Faculty
of Education, 42.9% were in their first
years, and 70.6% were aged 19-21 years.
Additionally, it is not in Table 1, the mean age
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of the students was 20.13 (SD= 2.09, range 17
to 37). The eHEALS score did not significantly
differ according to the sociodemographic
characteristics of students, whereas MTLL
(Literacy) significantly differ according to
all variables studied. On the other hand, a
significantdifferenceinscreentime (weekdays

and weekends) and DLS score were observed
according to gender and Faculty registered,
HLS score significantly differ according to
gender and term. MTLL (Addiction) only
significantly differ according to the age group.
Detailed information about other variables is
also illustrated in Table 1.

Table 1: The mean scores of eHEALS, DLS, MTLL, HLI, and screen time according to sociodemographic characteristics

of students.
Screen
% Screen time time
Characteristics in weekdays at the eHEALS DLS (A dl\:l'il;LtiLon) (L?::;;[c‘ ) HLI
n (hour) weekend Y.
Mean (hour)
(+SD)
Mean (+SD) Mean (+SD) Mean (+SD) Mean (+SD) Mean (*SD) Mean (+SD)
Male 226 475 3.4 (2.0) 3.6 (2.1) 28.5(6.2) 374(74) 10.3 (5.8) 4.1(0.8) 4.2(0.7)
Gender Female 250 925 2.7 (1.9) 3.1(2.1) 29.2(5.7) 34.8(5.9) 9.7 (5.0) 4.1(0.7) 4.5 (0.6)
3.775/ 4.146/ 24451.000*/ 34387.000*/
. 2.761/ 0.01 <0.001 1.293/0.20 <0.001 1.175/ 0.24 0.06 <0.001
Faculty of
. 51 10.7 3.1(1.8) 3.7(2.1) 29.4(6.2) 36.8(5.8) 10.4 (5.8) 4.1 (0.6) 4.1(0.6)
Sciences
Faculty of
Engineering, 26.5
Architecture 126 . 3421 3.7(2.1) 28.7(6.1) 36.9(6.4) 9.1 (4.7) 4.2 (0.7) 4.4 (0.6)
Faculty and Design
Faculty of
Education 165 347 2.6 (1.9) 29(2.1) 28.8(5.4) 34.3(6.8) 10.6 (5.6) 4.0 (0.8) 4.3(0.7)
Faculty of
Economics and
Administrative 134 282 3.1(2.0) 3.3(2.0) 29.1(6.9) 36.8(7.0) 9.6 (5.4) 4.0 (0.7) 4.3 (0.6)
Sciences
4.614/ 4977/ 11.941*/ 4.299%*/
F/p 3.453/0.02 <0.001 .203/0.89 <0.001 2.306/ 0.08 0.01 023
Term First year 204 429 2.9 (1.8) 3.4 (2.0) 28.7 (6.3) 35.4(7.0) 10.9(5.8) 4.0 (0.7) 4.3(0.7)
Second year 174 369 3.12.1) 32122 29.2 (6.0) 36.3(6.6) 9.2(5.1) 4.2(0.7) 4.4 (0.6)
Third year 39 82 3.2(1.2) 3.1(1.9) 29.6 (5.3) 35.1(6.0) 9.7 (4.2) 4.0 (0.8) 4.3 (0.5)
Fourth year 59 124 33(2.2) 3.6(2.2) 28.2(4.9) 374 (6.7) 8.7 (4.7) 4.0 (0.6) 4.3 (0.6)
0.685/ 1.714/ 4.749/ 10.657**/ 15.802**/
F/p 0.770/0:51 0.56 0.722/0.54 0.16 <0.001 0.01 <0.001
<18 64 134 2.8 (1.8) 3.5(2.1) 28.4(6.4) 349 (6.2) 12.2 (6.1) 3.9(0.7) 4.3 (0.6)
Age 19-21 336 70.6 3.1(2.0) 3.3(2.1) 289 (5.9) 36.0(6.7) 9.5(5.1) 4.1(0.7) 4.3 (0.6)
groups 222 76  16.0 2.9 (2.3) 3.0(2.3) 29.2(5.8) 36.7(74) 9.9 (5.4) 3.9(0.9) 4.2 (0.7)
1.086/
F/p 0.381/ 0.68 034 0.380/.068  1.244/0.29 7.053/<0.001 6.621*%/0.04  4.347**/0.11

*Mann Whitney U; **Kruskal-Vallis; Abbreviations: eHEALS: E-health Literacy Scale. DLS: Digital Literacy Scale. MTLL: Scale of Media and Television

Literacy Levels. HLS: Health Literacy Scale.
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Correlations for all the variables are described
in Table 2. The mean eHEALS score was 28.9
(SD= 6.0, range 8 to 40), DLS was 35 (SD=
+6.8,range 10to 50), MTLL (Literacy) was 50.9
(SD= +7.7, range 13 to 65), MTLL (Addiction)
was 9.9 (SD= +5.4, range 5 to 25), HLI was
107.8 (SD= +14.6, range 25 to 125), screen
time (hour) in weekdays was 3.0 (SD= 1.2,
range 0 to 7), and screen time at the weekend
(hour) was 3.3 (SD= £2.1, range 0 to 7). DLS,
MTLL (Literacy), and HLS were moderately
correlated with eHEALS with .464 (95% CI
raging .34 to .48), .266 (95% CI ranging from
.13 to .25), and .348 (95% CI ranging from
.06 to .13) respectively. Additionally, MTLL
(Literacy) has moderate correlation with DLS
(r = 0.347, 95% CI ranging from .22 to .35)
and HLS (r = 0.353,95% Cl raging .13 to .53).
Furthermore, there was a strong correlation

between screen time in the weekdays and at

the weekend (r = 0.704, 95% CI ranging from
.60 to .72). In addition, significant but weak
correlation existed in HLS with screen time
in weekdays (r = 0.107, 95% CI ranging from
.02 t0 .00), MTLL (Addiction) (r = 0.291, 95%
ClI raging .06 to .14), and MTLL (Literacy) (r =
0.230,95% Cl ranging from .11 to .04). Finally,
it was observed a weak correlation between
MTLL (Literacy) and MTLL (Addiction) (r =
0.182,95% Cl ranging from .10 to .01).

Multiple analyses found that DLS, MTLL
(Addiction), MTLL (Literacy), and HLI scores
significantly affect eHEALS scores. After
multiple linear regression analyses, DLS
remained the strongest predictor of high
eHEALS score, followed by MTLL (Addiction),
MTLL (Literacy), and HLS. A multivariate
model including these three indicators yielded
an adjusted R* = 0.25% (p=0.00) for explained

variance in e-health literacy (Table 3).

Table 2: Means, standard deviations and Pearson correlations with confidence interval among eHEALS,

DLS, MTLL, HLI scores, and screen time

Variables M SD 1 2 3 4 5 6
'1. Screen time 3.0 12
in weekdays
2. Screen time 33 21 0.704**
at the weekend ' ’ [0.60-0.72]
0.049
3. eHEALS 289 59 [00L g 000, .
0.05] 02-0.
0.464%*
0.024 0.061
4.DLS 360 67 1002-.03] [-0.01-0.05] [(?fg]'
5. MTLL 11 ag [(-)608?- 0.056 [?60(?11- -0.014
(Addiction) : : 0be] 001006 MO 0.13-0.10)
ok . *k
6. MTLL 0.042 0.045  0:260 0.374% 0.182
S 509 77 00l oot o3 BSTTL Lodo-
0.03] U 0.25] 2540, 0.01]
-0.107* 0.348%* -0.230**
) 0.070 0.291%* 0.353%*
7.HLS 108 146 [606%2]_ [-0.02-0.01] [g'f??]' [0.06-0.14] [_'8'0141]' [0.13-0.23]

a=Spearman’s rho; **Correlation is significant at the 0.01 level (2-tailed); *Correlation is significant at the 0.05 level (2-tailed); Abbreviations:
eHEALS: E-health Literacy Scale. DLS: Digital Literacy Scale. MTLL: Scale of Media and Television Literacy Levels. HLS: Health Literacy Scale.
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Table 3: Multiple linear regression analysis for
the association between eHEALS, DLS, MTLL,

and HLI scores

Variable B (%95Cl)  pvalue ﬁdJUSted
5.839

Crude (156-10.12) 001 0247
0.351

PLS (0.28-0.43) <0001
0.053

LS (0.02-0.09) <0-001

MTLL 0.135

(Addiction)  (0.05-0.22) ~0-001

MTLL 0065 103

(Litracy)  (0.01-0.12)

Abbreviations: eHEALS: E-health Literacy Scale. DLS: Digital
Literacy Scale. MTLL: Scale of Media and Television Literacy

Levels. HLS: Health Literacy Scale.

DISCUSSION

Using a random sample of 476 university
students studying other than health field, the
level of eHealth literacy and its association
with health literacy, digital literacy, media
and television literacy, and screen time were
calculated. It was found that the level of
eHealth literacy did not differ according to the
sociodemographic characteristics of students
and screen time. This study sample consisted
of students an average of 20 years old. Recent
studies show that age did not a predictor of
eHealth literacy.’3* To support these findings,
the total score of eHealth literacy in current
study was consistent with studies conducting
adult population (18 years of age and older)
in Italy?! and Kuwait.?* However, a result of an
online survey of the pharmacy students was
slightly higher than the total score of eHealth

literacy of the study sample.?¢

In this study, eHealth literacy did not differ
according to gender. A study conducted in
Israel with a 2.201 adult population3® was
consistent with the study findings. Similarly,

three other studies did not find any difference

Turk ] Public Health 2023;21(1)

between female and male for the level of
eHealth literacy in Italy?!, in Lanai Island?¢,
and in East Carolina®’. However, there are
inconsistent results regarding variation in the
level of eHealth literacy between females and
males. On the one hand, there is evidence that
males had a lower eHealth literacy levels than
females®*, on the other hand, another study
found that males were more literate regarding
eHealth than females?’. Furthermore, it was
not found any differences between the level of
eHealth literacy and the enrolment year of the
students. But some other studies conducting
with pharmacy and nursing students reported
that a year increase in student enrollment
year scaled up the level of eHealth literacy of

students.?®?7

According to this study findings, screen time
spent on internet searching for entertainment
or personal inquiry, watching TV/ movies,
and electronic games did not associate with
eHealth literacy. Alhuwail and Abdulsalam
found that individuals spending time on the
internet at least 5 hours a day had a higher
level of eHealth literacy compared with those
spendinglessthan 3 hours.** People frequently
spend their time on internet searching for
various content for any reason e.g., personal
inquiry, health information, or different type
of health information have a high level of
eHealth literacy.®® Similarly, people searching
for information on various types of content
besides health information on the internet
had high-level eHealth literacy.®

In this study, the total score of eHEALS was
moderately correlated with digital literacy,
media and television literacy, and health
literacy. Additionally, the strongest predictor
of eHealth literacy was digital literacy,

followed by media and television addiction,
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media and television literacy, and health
literacy. According to Sharma et al’s study,
nursing students perceived themselves as
having good internet skills and a high level
of eHealth literacy.?® Similarly, another study
shows that pharmacy students who were
mobile health app users had higher eHEALS
scores compared with non-users.?® Frequent
using the internet is closely related to a high-
level of digital literacy and associatively high
level of digital literacy is closely related to
eHealth literacy.® In today’s world, ordinary
people, not solely university students or
academics, easily have access to high-quality
health information thanks to open access
policies. Therefore, the digital literacy level
of people is emphasized as a processor to

increase individuals’ health literacy level.*°

It was expected that media literacy and
health literacy had a significant association
with eHealth literacy because Norman and
Skinner’s lily model includes both literacies.?
Majority of health-related messages and
information are transferred to people every
day through the channels of television and
radio. Also, it was proven that increasing
media literacy was an effective intervention
to improve the healthy behaviors of young
adults.'> However, Neter and Brainin reported
that the level of eHealth literacy did not differ
according to obtaining health information
from television or radio.*® Additionally,
Del Guidice et al. found a weak correlation
between eHealth literacy and health literacy

similar to this study findings.?!
Strengths and Limitations

The strength of this research is revealed the
association between eHealth literacy and
variables

several reflecting participants’
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actual performance. The findings of this
study should be discussed considering some
limitations of this study. Firstly, a stratified
sampling procedure was used based solely
on the number of students in each faculty
without considering the students’ class levels.
Secondly, the e-health Literacy Scale was
developed and validated in the age category of
14 to 21 years old. However, this study sample
included students aged 22 years old and over
(16%). Finally, present study was conducted
in one University and does not represent
the characteristic of the whole university
students studying other than health fields in
Turkey. Thus, the results of this study can be

generalized to a limited extent.
CONCLUSION

This study reports the association between the
level of eHealth literacy of university students
not studying in the health field and several
related factors including health literacy, digital
literacy, media and television literacy, screen
time, and sociodemographic characteristics of
students. The findings show that the eHealth
literacy was moderately correlated with
digital literacy, media and television literacy
and health literacy, but not differ according to
sociodemographic characteristics of students.
Also, the strongest predictor of eHealth
literacy was digital literacy, followed by media
and television addiction, media and television
literacy, health literacy. This study results
suggest that to increase students’ digital and
media literacy might provide a significant
their eHealth
literacy skills to be healthier adults and older

contribution to improve
adults in their future life. Additionally, it is
recommended that curriculum should include
courses that develop students’ digital literacy

levels.
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Abstract

Objective: Coronaviruses are a large family of viruses that cause different types of diseases.
This study aims to evaluate the risk factors for mortality based on comorbidity and socio-
demographic characteristics among COVID-19 patients.

Methods: This cross-sectional study conducted in Herat, Afghanistan, from February
24 to July 5, 2020, used data provided by the public health department, including socio-
demographics, symptoms, comorbidities, hospitalization, contact history, and COVID-19 test
type. The Chi-square test was used to observe differences between categorical variables.
In bivariate analysis, all independent variables with a significant p-value were put into the
model. Odds ratios and 95% confidence intervals were calculated, and a p-value less than 0.05
was considered statistically significant.

Results: The study analyzed 11,183 COVID-19 cases, with a 53.5% positivity rate. Recovery
rates in the city and Herat province districts were 96.2% and 94.7%, respectively. Case-fatality
rates varied with age, with 0.4% for those aged 1-29 and 33% for those aged 80-105. Mortality
rates were highest for those with COPD and cancer, at 12.5% and 18.2%, respectively. In the
logistic regression results, age, gender, and COPD were significant variables for COVID-19
mortality.

Conclusion: By providing more health service facilities to people in risk groups, especially in
rural areas, the mortality rate of COVID-19 and other diseases can be decreased.
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COVID-19 patients in Herat, Afghanistan

0z

Amag: Coronavirtsler, farkli hastalik tiirlerine neden olan genis bir viriis ailesidir. Bu ¢alisma,
COVID-19 hastalarinda komorbidite ve hastalarin sosyo-demografik o0zelliklerine gore
mortalite risk faktorlerini degerlendirmeyi amaglamaktadir.

Yontem: Bu kesitsel calisma, 24 Subat-5 Temmuz tarihleri arasinda Afganistan’in Herat ilinde
yliriitiilmistiir. Calismanin verileri Herat Il Halk Saghgi Midiirliigii tarafindan saglanmis olup
hastalarin sosyo-demografik verileri, hastaligin belirti ve bulgulari, eslik eden hastaliklar,
hastalarin hastaneye yatis 6zellikleri, enfekte bir kisiyle temas 6ykiisii ve COVID-19u teshis
etmek i¢in kullanilan test tiirli incelenmistir. Calismada, kategorik degiskenler arasindaki
farkhiliklar1 gézlemlemek icin ki-kare testi kullanilmistir. iki degiskenli analizde, anlamli
bir p degerine sahip tiim bagimsiz degiskenler modele alinmistir. Olasilik oranlar1 ve %95
gliven araliklar1 hesaplanmis ve 0,05’ten kii¢iik bir p degeri istatistiksel olarak anlamli kabul
edilmistir.

Bulgular: Calismada, %53.5 pozitiflik oraniyla 11.183 COVID-19 vakasi analiz edilmistir.
Herat il merkezi ve ilcelerinde iyilesme oranlari sirasiyla %96.2 ve %94.7 bulunmustur. Bu
calisma, Heratiliilgelerinde %94.7 olan iyilesme oraninin kent merkezinde yasayan hastalarda
%96.2 oldugunu gostermektedir. Yasa gore degiskenlik gosteren vaka-6lim oranlari, 1-29
yaslar1 icin %0.4 ve 80-105 yaslar1 icin %33 bulunmustur. Oliim oranlar sirasiyla %12.5 ve
%718.2 ile KOAH ve kanser hastalarinda en yiiksekti. Lojistik regresyon analizi sonucunda yas,
cinsiyet ve KOAH COVID-19 6liim orant ile iligkili bulunan degiskenler olarak bulunmustur.

Sonug: Bu calisma, dzellikle kirsal alanlarda daha fazla saglik hizmeti saglayarak COVID-19
ve diger hastaliklarin 6liim oraninin azaltilabilecegini gostermektedir.

Anahtar Kelimeler: COVID-19, Herat, Afganistan, Mortalite, Risk faktori

INTRODUCTION The data suggest that, among all
patientswithCOVID-19,5-20%develop

Coronavirus is a large family of o _ _
a critical illness characterized by

viruses that cause different scopes of _ _
acute respiratory distress syndrome.®

In another study, among COVID-19

patients who were developing the risk

disease, from a simple common cold
to severe illnesses such as severe acute

respiratory syndrome and Middle East
factor for death, 8% were treated in

the Intensive Care Unit (ICU). Up to
80% of COVID-19 patients admitted to
ICU received a mechanical ventilator. ¢

Respiratory Syndrome.! The novel
coronavirus which causes Coronavirus
disease 2019 was named severe acute

respiratory syndrome coronavirus-2

or SARS-CoV-2.2 There are three most common

The COVID-19 pandemic was first symptoms in patients with COVID-19,

seen in Wuhan city of China and which appear differently for different

le. Fever, d h, and tired
spirited worldwide.* More than 97 peopie. Fever, dry cough, and tiredness

million COVID-19 confirmed cases and are the most common symptoms. of

_ 7
almost 2 million deaths from across COVID-19. 7 Symptoms may  appear

200 countries worldwide had been 2-14 days after exposure to the virus.

reported worldwide at the study time.*
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Extrapulmonary symptoms are also common
in some patients; for example, loss of sense
of smell, cardiac involvement, acute kidney
injury, coagulation disorders, and thrombotic
complications could be associated with a
poor prognosis. In most cases, it takes 2 to 14
days for signs and symptoms of the disease to
appear.®

When the COVID-19 pandemic started, the
focuswas on SARS-CoV-2. Still, the relationship
between non-communicable diseases and
COVID-19 start getting attention as it was
believed that this might change the burden of
illness. Almost 70% of all deaths are caused
(NCDs),
and 80% of these deaths occur in low- and

by non-communicable diseases

middle-income countries. Evidence shows a
connection between COVID-19 disease, NCDs,
and high death rates.

The first COVID-19
confirmedonFebruary24,2020,inAfghanistan

positive case was
where people had entered Afghanistan from
Iran. On September 12, 2020, according to the
Ministry of Public Health of Afghanistan, there
were 38,641 cases at the time of the study, of
which 31,234 recovered and 1,420 died.’

There is no study of this sample size on
COVID-19 in Afghanistan. This study aims to
evaluate the risk factors for mortality based
on comorbidity and socio-demographic

characteristics among COVID-19 patients.
METHODS
Definitions

Confirmed Case:Aconfirmedcaseof COVID-19
is a person with laboratory confirmation of
COVID-19 infection, irrespective of clinical
signs and symptoms.*°
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Suspected Case: A person who meets
clinical (acute onset of fever and cough) and
epidemiological (residing or working in an
area where the risk of transmission is high)

criteria.'®
Study Design, Place, and Duration

This cross-sectional study was conducted
from Feb 24 to July 5, 2000, in Herat province
of Afghanistan (Herat city and its villages)
and covered every citizen of this province
suspected of COVID-19 and went to the health
department’s centers in the province for
the test. Herat province, with an estimated
population of 1,890,000 people and an
area of 54,778 km? is located in eastern
Afghanistan and shares a border with Iran and
Turkmenistan countries. This study covers
11,183 COVID-19 cases aged between 1-year-
old up to 105 years old.

Data Collection

The data provided by the surveillance center
of the health department of Herat province
is complete and inclusive and consist of the

following sections:

1. The

as ID number, name, father’s name,

sociodemographic data, such
phone number, gender, age, patient’s
residence (province, district, village),

and occupation.

2. The disease’s signs and symptoms,
including the starting date of these
signs and symptoms, such as fever,
cough, shortness of breath, sore

throat, diarrhea, headache, weakness

and lethargy, and other signs and

symptoms.

3. Comorbidities, such as cardiovascular
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disease and including hypertension,

diabetes, liver diseases, chronic

neurological diseases (Alzheimer’s
disease, Parkinson'’s disease, dystonia,
Amyotrophic lateral sclerosis disease,
Huntington’s disease, neuromuscular
disease, multiple sclerosis, and
epilepsy), renal diseases, chronic lung
diseases, cancer, immunodeficiency

diseases, and other diseases.

4. Characteristics of hospitalization of
the patients such as Hospitalization,
date of hospitalization, hospitalization
in ICU, need for the use of a ventilator,
name of the hospitalization center, and
facilities of the hospitalization center.

5. History of contact with an infected
person, refereeing or not refereeing
reports of the person in the last 14
days to the health center before the
appearance of signs and symptoms
of COVID-19, contact or disconnect
report of the person with COVID-19
infected person in the last 14 days,
travel reports to other countries and
the name of the nations.

6. Type of the test to diagnose COVID-19,
performing the PCR test, first test date,
results of the test, dates of the later
tests, and the patients’ consequences
(Healed, Died, Active case).

Ethical Approval

In this study, the data was used after legal
permission and ethical approval from the
surveillance center of the health department
of Herat province on 10/07/2020. The
study was conducted in accordance with the

Declaration of Helsinki.
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Statistical Analysis

Statistical analysis was performed using
IBM SPSS Statistics Version 23.0. Categorical
variables were presented with numbers (n)
and percentages (%), and a Chi-square test
was used to observe differences between
categorical variables. In bivariate analysis,
all independent variables with a significant
p-value were put in the logistic regression
model (age, sex, residency, and comorbidities
COPD,

diseases, and cancer). The forward LR method

such as diabetes, cardiovascular
was used for the strength of the association

between dependent and independent
variables. The female sex and the age group of
1-18 are used as reference groups. Odds ratios
(OR) and 95% confidence intervals (95% CI)
were calculated, and a p-value less than 0.05

was considered statistically significant.
RESULTS

Of the 11,183 participants tested with SARS-
CoV-2 for COVID-19 in this study, 57.1%
were male, 30.9% were aged 19-29 years,
and 75.7% lived in Herat city. Herat's median
age for COVID-19 RT- PCR positive cases was
37.00 (IQR 28.00-50.00) years old (38 for
males, 35 for females). Overall test positivity
was 53.6%. (Table 1)

0f 11,183 suspected cases in this study, 98.6%
of them had at least one kind of symptom.
Based on the results, 85% of the suspected
cases had a cough, 81.9% experienced fever,
64.9% had a sore throat, and 64.2% had
shortness of breath. Furthermore, 99.5% of
the 5,990 COVID-19 RT-PCR-positive cases
showed symptoms. 88.0% had a cough, 87.4%
of them had a fever, 81.4% had a headache,
73.2% experienced weakness, 70.7% had a
sore throat, 68.2% had experienced shortness
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of breath, and 23.2% experienced diarrhea.

(Table 2)

Table 1. Socio-demographic profile of COVID-19

patients - Herat- Afghanistan (n=11183)

T f COVID-19
ested for RT-PCR-
COVID-19 s
positive
n % n %
Male 6389 57.1 3496 58.4
Gender
Female 4794 42.9 2494 41.6
1-18 740 6.6 235 3.9
19-29 3459 30.9 1556 26.0
30-39 2634 23.6 1398 23.3
Age 40-49 1837 16.4 1105 18.4
Groups 50-59 1206 10.8 768 12.8
60-69 801 7.2 540 9.0
70-79 366 3.3 280 4.7
80-105 140 1.3 108 1.8
Herat
) 8463 75.7 4818 80.4
city
Residence Herat 2720 243 1172 196
city
district
Total 11183 100.0 5990 100.0

Table 2. Comparison of different signs and symptoms
between the suspect cases and RT-PCR-positive cases
in Herat- Afghanistan (n=11183)

Tested for COVID-19
COVID-19 RT-PCR-positive
n % n %
Any signs and 5961 99.5
11026 98.6
symptoms
Cough 9502 85.0 5269 88.0
Fever 9164 819 5235 87.4
Headache 8214 73.5 4873 81.4
Weakness 7060 63.1 4386 73.2
Sore throat 7258 64.9 4234 70.7
Shortness 4084 68.2
7176 64.2
of breath
Diarrhea 2174 19.2 1389 23.2

Of all the suspected cases of COVID-19
in this study, 16.7% of them had at least
one or more comorbidities. 7.7% of them

Turk ] Public Health 2023;21(1)

had
hypertension, 4% had a chronic neurological
disease, 3.2% had diabetes, 3% had chronic
lung disease, 3% had immunodeficiency, and
2.3% had renal disease. Of 5,990 COVID-19
patients, 1,175 among them had underlying
conditions. Of all the patients, 9.1% of them
had
hypertension, 4.3% of them had diabetes,
1.3% had liver diseases, 4.3% of patients had
a chronic neurological disease, 2.7% had renal

cardiovascular  disease, including

cardiovascular diseases, including

diseases, 3.2% had chroniclung diseases, 0.2%
of patients had malignancy (cancer), 3.2% of
patients had immunodeficiency, and 1.1% of
the patients had other diseases. (Table 3)

Table 3. Comparison of different comorbidity

between the suspect cases and RT-PCR-positive
cases in Herat- Afghanistan (n=11183)

Tested Cg,l‘,, 22:;9
for COVID-19 e

n % n %
Any underlying 1856 167 1175 196
conditions
Cardiovascular
disease, including 856 7.7 574 9.1
hypertension
Diabetes 362 3.2 259 43
Liver disease 138 1.2 77 1.3
Chronic neurological 451 4.0 258 4.3
Renal disease 260 2.3 160 2.7
Chronic lung disease 330 3.0 189 3.2
Malignancy 20 0.2 11 0.2
Immunodeficiency 331 3.0 189 3.2
Other diseases* 86 0.8 66 1.1
Total 11183 100.0 5990 100.0

*Asthma, Cystic Fibrosis, etc.

Of the 5,990 COVID-19 cases in this study,
91.5% were recovered, 3.9% died, and
4.6% were still sick. 22.6% of patients were
hospitalized, where 1.7% of cases were in ICU,
and this 1.7% of cases needed ventilation.
1.5% of patients traveled to Iran before
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symptoms onset. (Table 4)

Table 4. Comparison of different healthcare
situations between the suspect cases and RT-PCR-
positive cases in Herat- Afghanistan (n=11,183)

COVID-19
RT-PCR-positive
n %
Recovered 5481 91.5
Health The active case at
) 278 4.6
outcome the study endpoint
Death 231 3.9
Yes 1355 22.6
Hospitalized
No 4635 77.4
Yes 103 1.7
ICU
No 5,888 98.3

Has the case had contact with a confirmed case in
the 14 days before symptom onset?

Yes 1137 19.0
No 4853 81.0

Has the case traveled in the 14 days before
symptom onset?

Yes 89 1.5
No 5901 98.5
Other No 5901 98.5
countries Iran 89 1.5
Nasopharyngeal 385 6.4
+Oropharyngeal
swab
Type. of Nasopharyngeal 1278 21.3
specimen swab
Oropharyngeal 4327 72.2
swab
Total 5990 100.0

(Figure 1a) The proportion of patients who
recovered and were living in the city is higher
than those living in districts of Herat province.
(Figure 1b) The case-fatality rate among male
patients was found higher than among female
patients in this study. (Figure 1c) COVID-19
patients’ mortality based on age groups shows
that it increases with patients’ age increase.
(Figure 1)

Figure 1. Percentage of COVID-19 patient
mortality based on age groups, gender, and

residence in Herat province - Afghanistan.

Turk ] Public Health 2023;21(1)
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Figure 1a. The proportion of patients who
recovered and were living in the city is higher

than those living in districts of Herat province.
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Figure 1b. The case-fatality rate among male
patients was found higher than among female

patients in this study.
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Figure 1c. Shows the death percentage based on age groups. X2= 18.802, p= <0.001

According to data used in this study, of 5,990
COVID-19 patients, 5% of men and 2.7%
of women died due to COVID-19. 99.6% of
patients in the age group of 1-29 years old
recovered. 33.0% of patients in the age group
of 80-100 years old died due to COVID-19.

The Herat city’s mortality percentage was
3.8%, and in the villages, it was 5.3% (The rest
of the 278 patients are still active cases). There
was a significant difference in symptoms of
shortness of breath, sore throat, and diarrhea

between died and recovered patients. (Table 5)

Table 5. Comparison of different signs and symptoms between recovered and death cases- Herat-

Afghanistan (n=5,481)

Recovered Death Statistics
n % n % X? p*

Fever 4,772 96.0 197 4.0 0.623 0.430
Cough 4,814 96.0 201 4.0 0.138 0.710
ks)}rf:tt;‘ess of 3,656 94.7 204 5.3 47.192 <0.001
Sore throat 3,891 96.7 132 3.3 20.410 <0.001
Diarrhea 1,285 97.2 37 2.8 6.874 0.009
Headache 4,446 96.1 179 3.9 1.893 0.169
Weakness 3,993 96.1 164 3.9 0.370 0.543
Total 5,481 96.0 231 4.0

Turk ] Public Health 2023;21(1)
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According to this study, 8.9% of patients who
died due to COVID-19 had cardiovascular
diseases with hypertension. 3.9 % of the
patients who did not have CVD died due to
COVID-19. 9.6% of patients who died due
to COVID-19 had diabetes. Of the COVID-19
patients who had liver diseases, 6.7% of
them died, COVID-19 patients, who had
chronic neurological diseases, and 2.4% died,
COVID-19 patients, who had malignancy
(cancer), 18.2% of them died.

There was a significant difference in
underlying diseases such as cardiovascular
disease with hypertension, diabetes, COPD,
and malignancy when comparing recovered

and death cases. (Table 6)

Table 6. Comparison of different comorbidity between recovered and death cases- Herat- Afghanistan

(n=5,481)

Recovered Death statistics

n % n % X2 p*
Cardiovascular disease with hypertension 460 91.1 45 8.9 33.813 <0.001
Diabetes 226 90.4 24 9.6 20.796 <0.001
Liver disease 70 93.3 5 6.7 1.347 0.246
Chronic neurological 241 97.6 6 2.4 1.735 0.188
Immunodeficiency 176 97.2 5 2.8 0.791 0.374
Renal disease 144 96.0 6 4.0 0.001 0.978
COPD* 154 87.5 22 12.5 33.460 <0.001
Malignancy 9 81.8 2 18.2 5.677 0.017
Total 5481 96.0 231 4.0

* Chronic Obstructive Pulmonary Disease

This study included statistically significant
variables such as age, sex, residency, and
diabetes, COPD,

cardiovascular diseases, and cancer in the

comorbidities such as
logistic regression model. The dependent
variable in the model was the state of healing
and death due to COVID-19. Finally, gender,

age, and COPD remain in the model.

Females are considered as a reference group
and men are 1.814 times more exposed
to mortality due to COVID-19 than female
patients. The absence of COPD is considered
as a reference group in the model, patients
with COPD as comorbidity, the mortality rate
is 1.803 times higher than patients without
COPD.
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The age group of 1-18 years is considered a
reference group in the model and the age
groups of 19-29, 30-39 and 40-49 years did
not show a statistically significant difference,
but the age group of 50-59 years 15.510
times, age groups of 60-69 years 28.829
times, age groups of 70-79 years 35.714 times
and age groups of 80-105 years 90.857 times
according to the reference group shows a
higher mortality rate and in terms of Statistics

are also significant. (Table 7)
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Table 7. Logistic regression models of mortality among COVID-19 patients in Herat-Afghanistan

95% C.I. for Exp(B)

B S.E. Wald df p-value Exp(B)

Lower Upper
COVID-19 patients
Constant -5.696 1.006 32.073 1 <0.001  0.003
Sex (Female) 0.596 0.157 14.377 1 <0.001 1.814 1.333 2.469
COPD (no) 0.589 0.256 5.304 1 0.021 1.803 1.092 2.978
Age (1-18) 250.846 7 <0.001
Age (19-29) -0.197 1.083 0.033 1 0.856 0.821  0.098 6.859
Age (30-39) 0.541 1.044 0.269 1 0.604 1.718  0.222 13.301
Age (40-49) 1.541 1.023 2.268 1 0.132 4.669 0.628 34.700
Age (50-59) 2.741 1.013 7.322 1 0.007 15.510 2.129 112.979
Age (60-69) 3.361 1.012 11.038 1 0.001 28.829 3.968 209.429
Age (70-79) 3.576 1.019 12.322 1 <0.001 35.714 4.851 262.950
Age (80-105) 4.509 1.029 19.200 1 <0.001 90.857 12.089 682.849

References: Age (1-18 years), Sex (Female), COPD (No), p<0.05 Significance level

DISCUSSION

In Herat province, 11,183 people were tested
for COVID-19 till Jul 5, 2000, of which 5,990
test results were positive. The high positivity
rate is an indication that Herat could not test
widely for that period. One of the main reasons
for the lower number of cases of COVID-19
is the lack of equipment and tools needed to
test.!!

The data shows that the total number of
people tested for COVID-19 and confirmed
cases in men was higher than in women
in Afghanistan. Compared to a study by
Mohamad Nikpouraghdam et al,, Iran found
a positive COVID-19 cases ratio between
males and females 1.93:1.!2 Another study
in Denmark shows the ratio of death among
confirmed cases of COVID-19 2.1:1.1 This
shows the prevalence of COVID-19 men higher
than women; one of the reasons could be the
conditions and limitations on surf out of the
house for women in Afghanistan. Another
reason for this can be the lack of accessibility
to health services for women in Afghanistan,

compared to men, it is much more difficult for
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women to access health services. This study
shows that males’ case-fatality rate is higher
than females, as the study in Georgia shows
the percentage mortality of male gender 23%

vs. 13.8% for female mortality rate.!*

This study highlights that the case-fatality
rate is age-dependent and rises with aging.
[t is consistent with findings by Priyank Shah
et al., who reported a mortality rate of 8.9%
in COVID-19 patients under 50 and 20% in
those over 50.* In most of the cases aged
between 19-29 years, the results of research
conducted in Pakistan are similar to this
study.’ But the results of research conducted
in other countries on age groups differ
according to this study because the median
age in other countries such as Iran was found
56 '®.which was higher than the median age of
COVID-19 patients in Afghanistan. The main
reason for this is the vast young population
in Afghanistan.’” The main explanation for
the low frequency of positive cases in rural
participants is that they have less access to
health care. (Table 1)
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Of all patients with COVID-19, 88.0% of
patients had a cough, 87.4% had a fever,
81.4% of patients had a headache, 73.2%
of patients suffered weakness, 70.7% of
patients experienced a sore throat, 68.2% of
patients had dyspnea, 23.2% of the patients
had diarrhea, Another study result shows
fever (88.8%) as the most common symptom,
followed by dry cough (68%) and fatigue
(33%).'® compared to a study by Parag Goyal,
M.D. et al. '7 that shows 79.4% of COVID-19
patients experienced cough, 77.1% had a
fever, and 23.7% experienced diarrhea. In
both cases, gastrointestinal problems were
almost the same, which means 1 in each 4 -
5 patients had suffered this kind of problem
during dealing with COVID-19. In another
study by Lei Pan in Hubei, China, they found
that 34% of COVID-19 patients experienced
diarrhea. This shows 1 in 3 COVID-19
patients suffered diarrhea. The reason for this
difference could be patients’ answers about
their symptoms in different stages; in this
study, the data are collected from patients
at the first stages of their disease when they
experienced the primary symptoms, but Lei
Pan et al. ¥ collected their data from patients
who were in their middle or severity stage
of the disease. This shows that as severity
increases, gastrointestinal
worse. (Table 2)

symptoms get

In this study prevalence of cardiovascular
diseases, including hypertension, was 9.1%,
the prevalence of diabetes comorbidity was
4.3%, and the prevalence of liver diseases
was found to be 1.3% among COVID-19 cases,
howeverinastudy byJing Yangetal.?,in China,
the prevalence of cardiovascular diseases
including hypertension was found 21.1%, the

prevalence of diabetes was reported 9.7%. In
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a study by Wei-Jie Guan et al.?!, the prevalence
of hypertension in China was 16.9%, and
the prevalence of diabetes was reported at
1.59%. In another study by Shazia Zeb et al.?%,
in Pakistan, hypertension, and diabetes make
up 45.4% of the comorbidities of COVID-19.
The main reasons for this could be the lack of
health service access and the bad economic
situation in Afghanistan which causes the
chronic disease mortality rate to higher.
Another reason for this could be the younger
median age of the Afghanistan population

which was found 34 in this study.

The test result of 53.6% of tested people
was positive. Despite Afghanistan’s low
preparation for COVID-19,the health outcomes
of COVID-19 patients were acceptable, 46.4%
of tested people’s test result was negative.
According to data, 44.6% of COVID-19 patients
recovered. 22.6% of COVID-19 patients were
hospitalized. 1.7% of positive cases needed
ICU at least once. Another study in New York
shows that 14.2% of COVID-19 patients were

treated in the intensive care unit.?3

This study found that COVID-19-positive cases
with cardiovascular disease and hypertension
had a mortality rate of 8.9%, while COVID-19-
negative cases with the same conditions had a
mortality rate of 3.6%, as opposed to a study by
Clerkin et al.?*, that reported a 31% mortality
rate in COVID-19 patients with cardiovascular
diseases, including hypertension. This study
found that 12.5% of COVID-19 patients who
had COPD died. COPD is one of the chronic
lung diseases that can elevate the chance of
mortality.”® The association of comorbidities
increases with increases in age (higher than
60 years old). ¢
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Incidents of association of comorbidities in
COVID-19 patients bedded in hospitals are
high and have a bad impact on the prognosis
of the disease.?’” However, other studies
show a bolder role of comorbidities than in
Afghanistan; the reason for this can be the
lower median age of Afghanistan COVID-19

patients compared to other countries.?

This study found the mortality rate of
COVID-19 cases who had cancer was 18.2%.
According to these findings, malignancy
is the deadliest comorbidity for COVID-19
patients, as another study in New York state
by Robilotti et al. > shows the mortality rate
at 12%. One of the reasons for this could
be the difference between accessibility to
health care facilities as Afghanistan has
very little equipment needed to treat cancer

patients.303!

The results of logistic regression in this
study indicate thatage, gender,and COPD are
among the influential factors of mortality in
patients with COVID-19. The results of this
study also show that the male COVID-19
patients mortality rate to female patients
is 1.814. Other studies, on this, support
the results of this study and found similar
results. The meta-analysis study by Noor et
al.32, found a mortality ratio of 1.63 for men
to women, while the meta-analysis study by
Chidambaram et al.33, reported a ratio of
1.45. Alberta et al. stated a ratio of 1.60734,
and Harrison et al. found a ratio of 1.7535.

The results of this study also identify age as
a risk factor for mortality in patients with
COVID-19. However, all age groups show
a higher level of mortality rate compared
to the reference group (1-18 years), the
age group of 50-59 years and higher are
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statistically significant too.

In this study, the mortality rate in COVID-19
patients increases by 1.079 per year with
age increase. Other studies also have similar
results in this case. A study by Harrison et
al.35, which addressed the age group 50
yearsold and younger as the reference group,
shows that the mortality rate increases
by 1.06 per year with age. A meta-analysis
by Chidambaram et al.33, found that the
mortality rate increases with the increase of
age. According to a study by Alberta et34, the
mortality rate rises by 1,079 per year with
increasing age. Another study by Mehraeen
et al.36, indicates a mortality rate of 1.18
per year of age increase. Also, another study
by Noor et al.32, which divided the age
groups into younger than 65 years old and
older than 65 years old, shows that with age
increases, the mortality rate of COVID-19
increases. The mortality rate in age groups
above 65 years is 3.59, which is very higher
than in the age group 65 years old and below.

The results of this study show that the
existence of COPD increases the mortality
rate by 1.803, this rate was found 3.93 in a
study by Mehraeen et al.36, 2.23 in a study
by Noor et al.32, and 1.24 in the study of
Harrison et al.35

The most important limitation of this study
isthatitislimited to the nature and adequacy
of the data collected in the format defined by
the health authority of the region. However,
even in this state, it is also important that
contain a large data set from a region that
can produce very little data in a very special
period both a pandemic and additional

regional difficulty.
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a risk factor for mortality in patients with
COVID-19. However, all age groups show
a higher level of mortality rate compared
to the reference group (1-18 years), the
age group of 50-59 years and higher are

statistically significant too.
CONCLUSION

The first case of COVID-19 in Afghanistan
was diagnosed in the Herat province of
Afghanistan and spread fast across the
country. The low capacity of diagnostic
equipment for COVID-19 is the main
reason behind the fact that most of the
suspected people for COVID-19 test
results are reported positive. In these
findings, men are more infected than
women, and people who live in the city
are infected more than those living in rural
areas. COPD mortality rates rise in older
men and those living in rural areas. CVDs,
hypertension, diabetes, COPD, and cancer
all contribute to an increase in mortality.
COPD in younger patients is aligned with
low mortality rates. The higher mortality
rate in rural areas is due to health service

accessibility.
Abbreviations
COVID-19 Coronavirus Disease 2019

COPD Chronic Obstructive Pulmonary
Disease

CVDs Cerebrovascular diseases
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5-12 yas cocuklar icin COVID-19 asis1 ebeveyn tereddiidiniin siklhig1 ve
ebeveynlerin c¢ocuklarinin COVID-19°dan korunmasina yonelik tutum,
davranislari

Frequency of parental COVID-19 vaccine hesitation and attitudes and behaviors
towards protection of for their children aged 5-12 from COVID-19
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Amag: Turkiye'de bir iiniversite hastanesine basvuran ebeveynlerin ¢ocuklari i¢in; COVID-19 asisi
tereddiidii yasama sikh@ini ve COVID-19 halk saglig1 6nlemlerini(HSO) almaya yonelik davraniglarini
belirlemektir.

Yontem: Bu calisma Tiirkiye’deki bir iiniversite hastanesine Ocak-Subat 2022’de basvuran 5-12
yas cocugu olan ebeveynlerdeki, ebeveyn COVID-19 ag1 tereddiidii ve HSO tanimlayic1 calismasidir.
Katihmcilarin sosyodemografik, COVID-19 enfeksiyonu ve asilariyla ilgili ve anne-babanin HSO alma
durumlarina ait ézellikleri ile COVID-19 Korkusu Olgegi ¢alismanin bagimsiz degiskenleridir. Tek
degiskenli analizlerde Student’s t testi, varyans analizi, ki-kare testi; cok degiskenli analizlerde lojistik,
dogrusal regresyon modelleri kullanilmis tip-1 hata degeri 0.05 kabul edilmistir. Analizler SPSS23.0
programi kullanilarak yapilmistir.

Bulgular: Calismaya katilan ebeveynlerin yas ortalamalar1 37.17£6.49 ve %68.7’si kadin, ¢ocuklarinin
yas ortalamalar1 8.57+2.32 ve %53.8'i erkektir. Ebeveynlerin %17.9'u COVID-19’dan korunma ve
asilar hakkindaki bilgilerini az yeterli/yetersiz gormekte ve %28.7’si COVID-19’a kars1 ¢ocuklari
icin HSO alma tutumu agisindan olumsuz tutum icindedir. Ebeveynlerin %48.8’i ebeveyn asi
tereddiidiine sahiptir. Coklu analiz sonucunda; babalarin hi¢ COVID-19 asisi yaptirmamasi ebeveyn
as1 tereddiidii riskini 6.21kat (OR:6.21;%95GA=2.16-17.82) artirmakta; ebeveynin HSO bakimindan
olumsuz tutuma sahip olmasi ebeveyn as1 tereddiidii riskini 2.69kat (OR:2.69;%95GA=1.35-5.35)
artirmakta; annenin HSO davranis puanindaki her bir birimlik artis ebeveyn asi1 tereddiidiinii 0.89kat
(OR:0.89;%95GA=0.84-0.95)etkilemektedir. Ebeveyn HSO davranmislar1 puani iizerinde, baba HSO
davranislar1 puani en ¢ok etkiye sahip oldugu bulunmusken en az etkiye COVID-19 Korkusu Olgegi
puaninin sahip oldugu belirlenmistir.

Sonug: Yaklasik heriki ebeveynden birisi cocuklarina COVID-19 asisiyaptirmada tereddiit yasamaktadir.
Toplumumuzda ¢ocuklarin saglik hizmetlerini kullanmasindaki genel belirleyici aktér olan babanin
COVID-19 onlemleri konusunda da birincil 6nemde oldugu anlasilmaktadir. Cocuk saghiginda annenin
yaninda babanin da egitimi lizerinde 6nemle durulmasi gereken bir konudur.

Anahtar Kelimeler: COVID-19 Asisi, Ebeveyn, Cocuk
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Fakiiltesi Halk Saghigi Anabilim Dali, Manisa, Tiirkiye. E-posta: glsmsnl510@gmail.com.

Nasil Atif Yapilmali: Erkekoglu GS, Eser E. 5-12 yas ¢ocuklar icin COVID-19 asis1 ebeveyn tereddiidiiniin
siklig1 ve ebeveynlerin ¢ocuklarinin COVID-19’darkorunmasina ydnelik tutum, davranislari. Turk ] Public
Health 2023;21(1):43-58.

©Copyright 2023 by the Association of Public Health Specialist (https://hasuder.org.tr)
Turkish Journal of Public Health published by Cetus Publishing.

@@@ Turk ] Public Health 2023 Open Access http://dergipark.org.tr/tjph/.
@ This article is distributed under the terms of the Creative Commons Attribution-NonCommercial-NoDerivatives 4.0
BY

L\l /nternational License.

Turk ] Public Health 2023;21(1)
43



Ebeveyn COVID-19 asi tereddiidii

Abstract

Objective: Aim of study’s determine frequency of hesitations of parents to COVID-19 vaccinate
their children and parents the behaviors of take COVID-19 public health measures(PHM) for
their children who applied to a university hospital in Turkey.

Methods: This descriptive study is study of parental COVID-19 vaccine hesitancy and PHM
in parents with children aged 5-12years admitted to university hospital in Turkey, January-
February 2022.Participants’ sociodemographic, COVID-19 infection and vaccinations
characteristics, status of parents taking PHM, COVID-19 Fear Scale are independent variables.
Student’s t test, ANOVA, chi-square test in univariate analyses, logistic-linear regression
models in multivariate analyzes’re used. Type-1 error value is 0.05.Analyzes’re made using
SPSS23.0.

Results:Parents’ mean age’s 37.1+6.4, 68.7% of them female. Children’s mean age’s 8.5+2.3,
53.8% of them male. 17.9% of parents consider their knowledge of protection from COVID-19
and vaccines minimally sufficient/insufficient, 28.7% of them have negative attitude towards
PHM for their children. 48.8% of parents’ve hesitations their children vaccination. As
multiple analysis’s result; fathers who’ve never been vaccinated, increase risk of hesitations
6.21times (OR:6.21;95%CI=2.16-17.82); parent’s negative attitude towards PHM increases
risk of hesitations 2.69 times (OR:2.69;95%(CI=1.35-5.35); each unit increase in mother’s
PHM behavior score affects hesitations 0.89times (OR:0.89;95%CI=0.84-0.95). While it’s
found that father’s PHM behavior score had the most effect on parent’s PHM behavior score,
COVID-19 Fear Scale score had the least effect.

Conclusion: Nearly one every two parents have COVID-19 vaccine hesitancy for their childen.
Fathers’re main actors for taking PHM for COVID-19, so fathers as well as mothers should be
considered target persons for children COVID-19 vaccine.

Keywords: COVID-19 Vaccines, Parents, Child

GIRIiS tehdit” agiklamasinda as1 tereddiidiiniin
yer aldigi dikkat ¢ekmektedir.® Ayrica
COVID-19

bagisikligi i¢in hedeflenen %67.0 asilama

2019 Aralik’ta ortaya ¢ikan SARS-CoV-
2RNA viriisiiniin neden oldugu Yeni
Koronavirus Hastaligt 19(COVID-19)
Diinya Saglk Orgiitii (DSO) tarafindan
11 Mart 2020’den itibaren pandemi olarak
nitelendirilmistir.! COVID-19 pandemisi

pandemisinde  toplum

oranina ulagsmada as1 tereddiidiiniin
ontimiizdeki en biiyiik engellerden biri

olacag diisiiniilmektedir. 4

tiim diinyada ¢ok fazla hastalik ve 6liime
yol agmustir. Ocak 2022 itibartyla Diinya
capindaki 340 milyondan fazla vakanin
10.7 milyonu Tirkiye’de saptanmuistir.?
COVID-19 pandemisiyle savasta asi
ve halk sagligi onlemleri olmak {izere
iki temel strateji 6n plana ¢ikmaktadir.
Oncelikle COVID-19'un
azaltmada kilit stratejilerden ilki olan
asilar1 ele aldigimizda, DSO’niin “2019

yilinda kiiresel sagliga yonelik ilk on

etkisini

Turk ] Public Health 2023;21(1)

Stratejik Danisma Uzmanlar1 Grubu’na
(SAGE) gore as1 tereddiidii, ‘“asilama

hizmetlerinin  bulunmasina

kabul

reddedilmesinde

ragmen

asilarin edilmesinde  veya

gecikme” olarak

tanimlanmis  olup  “uygunluk-goniil

rahatligi-giiven” olmak iizere li¢ faktori

icermektedir.>  Uluslararasi yapilan
bir c¢alismada en yiikksek COVID-19
ast tereddidi Tirkiye’de (%44.0)

saptandigindan yetigkinlerin yaninda,
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Ebeveyn COVID-19 agi tereddiidii

ebeveynlerin ¢ocuklari i¢in olan as1 tereddiitleri
de Onem tasimaktadir.® Ciinkii dikkatimizden
kagsa da SARS-KoV-2 virusu biitiin yas
gruplarmi etkilemektedir ve cocuklar SARS-
CoV-2°nin ¢ogalip cevreye iletiminde potansiyel

bir tasiyici gorevi istlenmektedirler.’

Tiirkiye’deki COVID-19  as1
tereddiitleri sikliklarma bakildiginda; 2020°de

yapilan bir ¢aligmada ebeveynlerin %38.4’{iniin

ebeveynlerin

ve 2021°de yapilan bir ¢alismada %36.3’{iniin
cocuklarina COVID-19 agis1 yaptirmak istedigi
ve ebeveynlerin %56.8’1 ulusal, %28.9’u yurt
dist kaynakli bir asi olursa c¢ocuklara asi
yaptiracagim bildirmistir. & ' Ulkeler bazinda
COVID-19 as1
sikliklarina bakildiginda ise, as1 tereddidii
prevalanslari, 2021°de Cin’de %53.5, Katar’da
%17.9, italya’da %17.9, Japonya’da %35.3,
Amerika’da %33.0 ve Almanya’da %49.0 olarak

Saptanmlstlr 11,12,13,14,15,16

ebeveynlerin tereddiitleri

COVID-19 pandemisinin etkisini azaltmak
istiyorsakasistratejilerivehalk sagligionlemlerini
bir arada kullanmamiz kritik dnem tasimaktadir.”
Tiurkiye’de yetigkin bireylere yonelik hem
maske, sosyal mesafe, havalandirma hem de as1
gibi halk saglhigi onlemleri alinmasina ragmen
5-12 yas ¢ocuklara yonelik as1 stratejileri heniiz
olusturulmamaistir. 5-12 yas cocuklara yonelik as1
stratejileri olusturmanin yaninda hem ¢ocuklarin
hem de toplumun SARS-CoV-2 enfeksiyonundan
korunmasi i¢in ebeveynlerdeki asi tereddiitlerini

en aza indirmemiz gerekmektedir.

COVID-19’undan  korunma
“halk  sagligi  onlemlerini”
uygulamakti. DSO’ne goére halk
onlemleri “COVID-19 gibi bulasici bir hastaligin

yayilmasint yavaslatmak veya durdurmak ig¢in

yontemlerinden
ikincisi  ise

saglig1

bireyler, kurumlar, topluluklar, yerel ve ulusal
hiikiimetler ve uluslararasi kuruluslar tarafindan

alinan Onlemler veya eylemler biitiini” olarak
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ele alinmistir.!”” Bu Onlemler, “maske, mesafe,
hijyen” ve 2022 yil1 basinda daha hizli bulasan
“Omicron” gibi varyantlarin baskin hale gelisi ile

Onemi artan “havalandirma” olarak ele alinabilir.

Tirkiye’deki  halk
uygulanma sikliklarina bakildiginda; 2020’de

sagligt  Onlemlerinin
kisilerin %483,3’liniin evden ¢ikarken maske
taktig1, %76,9’unun sosyal mesafeye uydugu,
%91,3’linlin evini havalandirdigi; %96.6’siin
pandemi siirecinde maske kullanim, %85.6’sinin
mesafe ¢ocuklarin
%73.4’liniin

mesafe kurallarina uydugu saptanmistir.'®!” Halk

kurallarina uydugu ve
%89.0’unun  maske kullanim,
sagligr onemlerini uygulanmanin yetiskinlerde
oldugu kadar ¢ocuklarda yaygin olmadig dikkat
2020’de Amerika’da COVID-

19°dan korunmak i¢in kisilerin %90.8’inin

cekmektedir.

toplu ortamlardan uzak durdugu, %79.1’inin
maske taktig1 saptanmistir.?’ Subat 2020’de Cin-
Wuhan’da ilkokul 6grencilerinin %51.6'sinin
iyi bir maske takma davranisi gosterdigi ve
%42.05'1nin tatmin edici bir el yikama bilisi ve
davranis1 sergiledigi saptanmistir.?! El yikama,
maske takma ve fiziksel mesafeyi de igeren
cesitli kisisel koruyucu ve sosyal onlemlerin,
COVID-19 insidansim1 azaltti§i saptanan bir
gercektir.?? Fiziksel mesafeyi koruma COVID-
19’un anlik tireme sayisini (Rt) %12.0 oraninda
azalttigindan; COVID-19 bulasini kontrol altina
alabilmek i¢in fiziksel mesafe miidahalelerine
devam  edilmesi  gerekmektedir.®  Ayrica
200 iilkenin yasadigi pandemi deneyimleri
gostermistir ki, TUlkelerde maske takmanin
erken zamanda zorunlu hale getirilmesiyle, gec
kalanlara gore COVID-19’a atfedilen 6liimler

daha alt seviyelerde kalabilmistir.>*

Arastirmanin amaci, Tiirkiye’deki bir tiniversite

hastanesine ayaktan bagvuran 5-12 yas

cocugu olan ebeveynlerin, ¢ocuklarina ileride
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tanimlanabilecek COVID-19 asis1 igin tereddiit
yasama sikligin1 ve cocuklart i¢in COVID-19
halk saghigr Onlemlerini

almaya yonelik

davranislarini belirlemektir.
YONTEM

Kesitsel tipte olan arastirma, Tiirkiye’deki
liclincli basamak bir hastanede Ocak-Subat
2022’de yiirltiilmiistiir. Arastirmanin evrenini;
Tirkiye’deki {¢iincli basamak bir hastaneye
ayaktan bagvuran 5-12 yas c¢ocugu olan

ebeveynler olusmaktadir.

%17.9

prevalans ve Epi info-statcalc programinda

Arastirmanin  6rneklem  biiyiikligu
evreni bilinmeyen 6rneklem formiilii kullanilarak
%095 giiven, %5 hata payinda 226 kisi olarak
hesaplanmustir. *Arastirma Tiirkiye’de Omicron
varyanti kaynakli vaka artislarinin  oldugu
donemde yiriitildiigiinden olasiliksiz  kota
orneklem yontemi kullanilarak; 5-8 yasinda
cocugu olan 120 ve 9-12 yas ¢ocugu olan 120
ebeveynolmak izere toplam 240 kisiye ulagiimasi
hedeflenmistir. 5-12 yas araliginda birden fazla
cocuga sahip olan ebeveynlerde anket, dogum
giinii anket uygulanan tarthe en yakin tarihli
olan ¢ocuk iizerinden yiiriitiilmiistiir. Kisilerin
caligmaya katilimi reddetmesi halinde belirlenen

kotaya ulagana kadar ¢aligma siirdiiriilmiistiir.

Arastirmanin kabul kriterleri; ebeveynin 5-12
yas arasi ¢ocugu olmast ve Ocak-Subat 2022
tarihleri arasinda Tirkiye’deki li¢iincii basamak
bir hastaneye ayaktan bagvuran hasta veya hasta
yakint olmasidir. Arastirma, kabul kriterlerini
karsilayan kisilere, yar1 yapilandirilmis 64
sorudan olusan anket yiiz ylize goriisme
teknigiyle uygulanmigtir. 29 kisi arastirmaya
katilmay1 reddetmis olup toplamda 240 kisiye
anket uygulanmistir. Aragtirmanin katilim orant
(211/240) %87.9’dur.
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Arastirmanin bagiml degiskenleri:

1- Ag
cocugu olan ebeveynlerin ¢ocuklari
icin COVID-19 as1 tereddiidiinde olma
durumlar1 (Ebeveyn As1 Tereddiidii). “5-
12 yas ¢ocuklara COVID-19 as1 hakki

tanimladiginda cocugunuza asi yaptiracak

tereddiidii:5-12 yaslar1t arasinda

misiniz?” sorusuyla degerlendirilmistir.
2- Halk Sagligi Onlemleri: Ebeveynlerin

cocuklart i¢in COVID-19’a yonelik halk

sagligr onlemleri alma davranig indeksi
HSO Davranis Indeksi),

“cocugumun, maskenin takilmasi gereken

(Ebeveyn

kapali, toplu alanlarda maske takmasina

O0zen gosteriyorum; toplu alanlarda
cocugum ve diger insanlar arasinda 2-3
metre mesafe olmasina dikkat ediyorum;
korunmak igin evi sik sik havalandiririz”
ifadelerinin yer aldig1 5°1i likert tipinde

ti¢ soruyla degerlendirilmistir.
Aragtirmanin bagimsiz degiskenleri:

5-12 yas c¢ocuklara ve ebeveynlerine ait
sosyodemografik Ozellikler, ebeveynlerin ve
cocuklarin COVID-19 enfeksiyonu ve asilariyla
ilgili 6zellikleri, anne ve babanin maske-mesafe-
havalandirma 6nlemlerini alma durumlarina ait
ozellikler ve COVID-19 Korkusu Olgegi’nden
olugmaktadir.>® Ebeveynlerin sosyodemografik
ozelliklerini sorgulamak adina 14 soru sorulmus
olup bunlar; kisinin yasi, cinsiyeti, annenin-
babanin egitim durumu, haneye en yliksek gelir
getiren kisinin isi, annenin ¢alisma durumu, gelir
algisi, aile tipi, ¢ocuk sayisi, saglik giivencesi,
gb¢ durumu, gog ettiyse nereden gog ettigi ve kag
yildir burada yasadigi, kronik hastalik durumu,
ailede asir1 kilolu/sisman birey varligidir.?
COVID-19

asilariyla ilgili 6zelliklerini sorgulamak adina 12

Ebeveynlerin enfeksiyonu  ve

soru sorulmus olup bunlar; daha 6nce COVID-19

enfeksiyonu gecirme durumu ve nasil gegirdigi,
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yakinlarinda su anda COVID-19 gecirmekte
olan veya daha Once geciren birey varligr ve
nasil ge¢irdigi, anne ve babanin COVID-19 asis1
yaptirma durumu ve hangi asilar1 yaptirdigi, asi
sonras1 yan etki yasama durumu ve yasadigi
yan etki tiirii, COVID-19’dan korunma ve asilar
hakkindaki algilanan bilgi diizeyi ve korunma
yontemleri konusundaki bilgi kaynaklarinin
neler oldugu, 5-12 yas ¢ocuklar icin COVID-19
as1 hakki tanimlandiginda eger istiyorsa hangi

asty1 istedigidir.

COVID-19

enfeksiyonu agisindan risk ve ¢ocukluk déonemi

Cocuga ait sosyodemografik,
asilartyla 1lgili ozellikleri sorgulamak adina
12 soru sorulmus olup bunlar; ¢ocugun yasi,
cinsiyeti, algilanan kilo durumu, teknolojiye
ulasilabilirligi, evde kendine ait odasinin olma

durumu, okul Oncesi egitim alma durumu,

kronik hastalik varligit ve tirii, ¢ocukluk
donemi agilarim1  olma durumu, c¢ocugun
COVID-19 enfeksiyonu ge¢irme durumu

ve nasil gecirdigi, okulun COVID-19 bulasi
acisindan algilanan risk durumu, ebeveynlerin
cocuklarim1 COVID-19 kaygilarindan kaynakl
durumudur.

okula gonderip gondermeme

Ebeveynlerin ¢ocuklart icin halk sagligi
(Ebeveyn HSO

Tutumlar1) “cocugunuz COVID-19 acisindan

Onlemleri alma tutumlari
risk altinda midir ve ¢ocuklara maske takilmasi

gerekir mi?” sorulartyla  degerlendirilmis
olup her iki soruya da evet cevabi verilmesi
olumlu, kararsiz/hayir cevaplar1 ise kararsiz/
olumsuz tutum olarak degerlendirilmistir.
Anne ve babanin, maske-mesafe-havalandirma
onlemlerini alma davramslar1 (Anne HSO
Davranislari-Baba HSO Davranislari) toplam13
soruyla sorgulanmis olup bunlar; evi siklikla
havalandirma, diger insanlarla arasinda 2-3
metre mesafe olmasma dikkat etme, maskenin
takilmas1 gereken durumlarda maske takma,

toplu tasima kullanmama, diigiinlere, toplu
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davet ve yemeklere, sinema, tiyatro vb. sosyal
aktivitelere gitmeme durumlaridir. Olgekteki her
madde 5°1i likert tipinde olup alinan puanlarin
onlemleri

artist  katilmemnin  halk  saghg

davraniglarini uygulama diizeylerindeki
artisla iliskilendirilmektedir. Ayrica hepsi tek
bir boyutta toplanan yedi maddeden olusan
COVID-19 Korkusu Olgegi kullanilmistir.25?7
Olgekteki her madde 5°1i likert tipteki sorulardan
olusmakta ve “l-Kesinlikle Katilmiyorum™ ile
“5-Kesinlikle Katiliyorum™ arasinda isaretleme
Olgekte

puanlarin artigi katilimeinin COVID-19 ile ilgili

yapilmast  istenmektedir. alinan
korku diizeyindeki artigla iliskilendirilmektedir.
Ailenin sosyal smifi tanimlanirken haneye
en yiiksek gelir getiren kisinin isi Boratav’in
kentsel sosyal sinif gemasina gore belirlenmis ve
analizlerde alt ve iist sosyal siif olmak tizere iki

kategoride degerlendirilmistir.?®

Amaglarimiz ve literatiir taramasindan hareketle,

arastirmanin hipotezleri asagidaki gibidir:

H1: Cocugu kiigiikk yasta olan ebeveynlerin,
ileride c¢ocuklar1 i¢in tanimlanacak COVID-19

asilar1 i¢in tereddiitleri daha fazladir.

H2: Sosyoekonomik diizeyi diisiik olan
bireylerin, ileride ¢ocuklar1 i¢in tanimlanacak

COVID-19 asilar igin tereddiitleri daha fazladir.

H3: Kendilerine COVID-19 asis1 yaptirmayan
ebeveynlerin, ileride ¢ocuklar1 i¢in tanimlanacak
COVID-19 asilari icin tereddiitleri daha fazladir.

H4: Kendileri igcin COVID-19 halk saglig1 6nlemi
davraniglarini gdstermeyen ebeveynlerin, ileride
cocuklar1 i¢in tanimlanacak COVID-19 asilar

icin tereddiitleri daha fazladir.

H5: Kendileri i¢cin COVID-19 halk saglig
onlemi davraniglarii  gdsteren
cocuklar1 i¢in de COVID-19 halk saglig1 6nlemi

davraniglarin1 gosterirler.

ebeveynler,
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SPSS  23.0
yaptlmistir.  Tek

[statistiksel analizler surimi

kullanilarak degiskenli
analizlerde normal dagilim gdsteren sayisal
verilerin karsilastirilmasinda, Student’s t ve
ikiden c¢ok sayida grup analizi icin ANOVA,
kategorik verilerin analizi i¢in ise Ki-kare testi
uygulanmistir. Tek degiskenli analizlerde tip-1
hata degeri 0.05’ten kiigiik bulunan degiskenler
ile cok degiskenli modeller (Lojistik ve Dogrusal
Regresyon modelleri) kurgulanmistir. Tip-1 hata
degeri 0.05’ten kiiciik ve esit olanlar anlamli

kabul edilmistir.
BULGULAR

Arastirmaya katilan ebeveynlerin yas ortalamasi
37.1+ 6.4°tiir. %68.7°si kadin, %80.4°1 ¢ekirdek
aileye sahip ve %47.1’inin iki ¢ocugu vardir.
Babalarin %32.5°1, annelerin 43.3’1i ortaokul ve
altinda egitime sahip, ebeveynlerin %30.0’unun
kronik hastaligi vardir. Cocuklarin; %53.8°1
erkek, yas ortalamasi 8.5+2.3’tiir. Ebeveynlerin
%15.4’1 ¢cocugunu tombul/kilolu/sisman olarak
degerlendirmekte ve cocuklarin; %30.0’u hi¢bir
teknolojik cihaza ulasamamakta, %724.6‘sinin
kendi odasi bulunmamakta, %34.6°s1 okul
%20.8’inin
herhangi bir kronik bir hastalig1 bulunmaktadir.

Oncesi egitim almamistir ve
Katilimcilarin %41.3°i alt sosyal smifta ve
%30.0’u gelirini giderinden az/¢ok az olarak
ifade etmektedir. Annelerin %65.0°1 herhangi bir
iste calismamaktadir. Ebeveynlerin %7.1’inin
saghik giivencesi yokken, %6.7’sinin yesil
kart1 vardir, %30.8°1 gogle gelmistir ve go¢ yili
ortalamas1 12.8 + 8.5’tir, %27.1’inin ailesinde

asir1 kilolu/sisman birey vardir.

Ebeveynlerin  %93.8’1 ¢ocuklarinin ¢ocukluk
donemi rutin asilarmi  yapturmis, %17.9’u
COVID-19’dan korunma ve asilar hakkindaki
bilgilerini az yeterli/yetersiz gdrmekte ve
en ¢ok kullandiklar1 bilgi kaynagt %76.7 ile
%86.3°1

radyo/televizyondur. Ebeveynlerin
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cocuklarini okulda COVID-19 bulast agisindan
riskte gormekte ve bu nedenle %35.4’li gocugunu
okula hi¢ gondermemistir, %48.8’1 (n=117) ise

ebeveyn as1 tereddiidiine sahiptir.

COVID-19’a  karst

icin HSO alma agisindan, %28.7’si olumsuz

ebeveynlerin  ¢ocuklari

tutumdadir ve %42.1°1 her zaman tiim 6nlemleri
alma davranisinmi sergilemektedir. Ebeveynlerin
%63.7’si maske takilmasina, %54.2’si mesafeye
her zaman dikkat etmektedir. Ebeveyn HSO
Davranis Olgegi puanlari ortalamasi 13.1+2.2
olarak saptanmistir. Anne HSO Davranislari
Olgegi puan1 27.4+5.2, Baba HSO Davranislari
Olgegi puam 27.3£5.0 ve Ebeveyn COVID-19
Korku Olgegi puanlari ortalamasi 16.1+7.0°dir.
Ebeveynlerin %41.7’s1 daha 6nce COVID-19
enfeksiyonu gecirmis olup bu esnada %44.0’1
ilag kullanmig, %6’s1 hastaneye yatmis veya
yogun bakima yatacak kadar siddetli gegirmistir.
%52.5’inin ailesinde COVID-19 enfeksiyonu
geciren baska bir birey olup, bunlarin % 33.3’1
ilag kullanmis, %20.6’s1 hastaneye yatmis veya
yogun bakima yatacak kadar siddetli gecirmis
veya COVID-19 sebebiyle vefat etmistir.

Arastirmamiza gore c¢ocugu icin COVID-19
asl tereddiidii olan ebeveynlerin olmayanlara
gore; daha gen¢ oldugu, annenin ve babanin
HSO davranislari puaninin daha diisiik oldugu
ve ebeveynin COVID-19 Korkusu Olcegi pua-
ninin daha disik oldugu saptanmis olup bu
fark istatistiksel olarak anlamli bulunmustur
(Tablo1).
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Tablo 1. Ebeveyn As1 Tereddiidiinii Etkileyen Faktorler-1

Ebeveyn As1 Tereddiidii pP*
Yok (Ort£SS) Var (Ort£SS)
(n=123) (n=117)
Ebeveyn Yasi 38.1+£6.7 36.1+£6.0 0.01
Anne HSO** Davramslar1 Puam 29.0+4.2 25.8+5.7 <0.001
Baba HSO Davramislari Puam 28.7+4.0 25.8+5.4 <0.001
COVID-19 Korkusu Olgegi Puam 17.7£7.1 14.6+6.4 0.001

*Studnet s t Testi ** HSO: Halk Saghgi énlemleri

Arastirmamiza katilanlarda; geliri giderinden
az/cok az olanlarda, kendi odas1 olmayan ve
teknolojiye ulasamayan ¢ocugu olanlarda ve
¢ocuguna rutin ¢ocukluk ¢agi asilarinin bazi-
larini yaptiranlarda, hi¢ COVID-19 asis1 olma-
mis anne ve babalarda, kendini COVID-19’dan
korunma ve asilar hakkinda az yeterli/yeter-
siz bilgi diizeyine sahip olarak gorenlerde,
COVID-19 hakkindaki bilgi kaynagi saglik ¢a-
lisan1 olmayanlarda, ¢cocugu i¢in halk saghgi
Oonlemlerini alma tutumu olumsuz/kararsiz
tutumda olanlarda, ¢ocugunun okulda CO-
VID-19 bulasi agisindan risk altinda oldugunu
disiinmeyenlerde, COVID-19 kaygilarindan
dolay1 cocugunu okula hi¢ gondermeyen
tereddudu

olma durumu anlamh olarak daha ytliksek

ebeveynlerde, ebeveyn as1
saptanmistir (Tablo2). Ebeveyn yasi, egitimi,
meslegi ve cocugun kronik hastaligr olmasi,
daha 6nce COVID-19 gecirmesi ile ebeveyn asi
tereddiidu arasinda anlaml iliski saptanama-

mistir.

SGK giivencesi olan, c¢ocuklarinin rutin
cocukluk donemi asilarinin hepsini yaptiran,
COVID-19’dan korunma ve asilar hakkindaki
bilgileri ¢ok yeterli/yeterli olan, tam doz asili
anne ve babalarda; ebeveyn HSO davranis
puanlar istatistiksel anlamli olarak daha ytiksek
bulunmustur. Cocugunun kendi odasi olan,
cocugu okul Oncesi egitim alan, ¢ocugunda

kronik hastalik olan, c¢ocugu teknolojiye
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ulagabilen, ¢ocugunun okulda COVID-19 bulas1
acisindan riskli oldugunu diisiinen anne ve
babalarin; ebeveyn HSO davranis puanlar: daha
yiksek saptanmis olup aradaki fark istatistiksel
olarak anlamli bulunmustur (Tablo3). Sosyal
sinif ve gelir diizeyi ile ebeveyn HSO davranislari

arasinda anlaml bir iligki saptanamamastir.

Arastirmamizda yapilan ¢ok degiskenli ana-
lizlere gore; babalarin hi¢ COVID-19 asisi
yaptirmamasi ebeveyn asi tereddiidii riskini
6.21 kat (OR:6.21; %95GA=2.16-17.82) artir-
makta; ebeveynin HSO bakimindan olumsuz
tutuma sahip olmasi ebeveyn asi1 tereddiidii
riskini 2.69 kat (OR:2.69; %95GA=1.35-5.35)
artirmakta; annenin HSO davranis puaninda-
ki her bir birimlik artis ebeveyn as1 tereddii-
diinu 0.89 kat (OR:0.89; %95GA=0.84-0.95)
etkilemektedir. Yani annelerin HSO davranis
puani arttikca ¢ocuklarina asi yaptirma istegi
artmaktadir (Tablo4).
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Tablo 2. Ebeveyn Asi Tereddiidiinii Etkileyen Faktorler-2

Ebeveyn Asi Tereddiidii p*

Yok (n=123) Var (n=117)

n % n %
Gelir Diizeyi
Geliri giderinden fazla/cok fazla(a) 42 65.6 22 344 0.017
Geliri giderine esit(b) 51 49.0 53 51.0 (b=c)>a
Geliri giderinden az/gok az(c) 30 41.7 42 583
Cocugun Kendi Odas1 Olma Durumu
Evet 101 55.8 80 442 0.013
Hayir 22 37.3 37 62.7
Cocugun Teknolojiye Ulasabilirligi
Evet 97 57.7 71 423 0.002
Hayir 26 36.1 46 63.9
Cocugun Okul Oncesi Egitim Alma Durumu
Evet 88 56.1 69 43.9 0.041
Hayir 35 42.2 48 57.8
Cocugun Cocukluk Donemi Rutin Asilarim1 Olma Durumu
Evet, hepsini oldu(a) 121 53.8 104 46.2 0.007
Bazilarmi(b) 1 8.3 11 91.7 (b=c)>a
Higbir asisin1 olmadi(c) 1 333 2 66.7
Annenin COVID-19 As1 Durumu
Hig as1 olmamis(a) 8 21.1 30 78.9 <0.001
Eksik doz asili(b) 51 49.5 52 50.5 a>b>c
Tam doz as1li(c) 64 64.6 35 354
Babanin COVID-19 As1 Durumu
Hig as1t olmamis(a) 6 18.2 27 81.8 <0.001
Eksik doz asili(b) 48 47.1 54 52.9 a>b>c
Tam doz as1li(c) 69 65.7 36 343
Ebeveynlerin COVID-19’dan Korunma Ve Asilar Hakkindaki Bilgi Yeterlilikleri
Cok yeterli/Yeterli(a) 73 59.8 49 40.2 0.002
Orta diizeyde yeterli(b) 38 50.7 37 49.3 c>(a=b)
Az yeterli /Yetersiz(c) 12 27.9 31 72.1
COVID-19 Bilgi Kaynagi-Saghk Cahsanlar
Evet 58 63.7 33 36.3 0.002
Hay1r 65 43.6 84 56.4
Ebeveyn HSO* Tutumlari
Olumlu tutum 105 61.4 66 38.6 <0.001
Kararsiz/ Olumsuz tutum 18 26.1 51 73.9
Cocugun Okulda COVID-19 Bulas Riski Altinda Olma Diisiincesi
Evet 116 56.0 91 44.0 <0.001
Hayir 7 21.2 26 78.8
COVID-19 Kaygilarindan Dolay1 Cocugu Okula Gonderme Durumu
Hig okula gondermedim 35 41.2 50 58.8 0.021
Bazen gondermedim/Hep gonderdim 88 56.8 67 43.2

*Ki-kare ve Post Hoc
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Tablo 3. Ebeveyn HSO Davramslarim Etkileyen Faktorler

Tablo 4. Ebeveyn As1 Tereddiidii Lojistik Regresyon
Degerlendirmesi

Ebeveyn P _ -
HSO OZELLIK BETA P* OR(%95GA)
Davrams PUANI
Indeksi Babanin COVID-19 As1 Olma Durumu
Puanlar Tam Doz Asil 1(Ref))
(Ort+SS) Eksik Doz Asili 0.503  0.103  1.65(0.90-3.02)
(n=240) Hig Ast Olmamis 1.827  0.001  6.21(2.16-17.82)
Saghk Giivencesi Ebeveyn HSO Tutumlari
Saglik giivencesi yok/Yesilkart(a) 12.2+2.9 <0.001* Olumlu Tutum I(Ref)
SGK(b) 13.4£2.0 a=c Olumsuz Tutum 0.991  0.005  2.69(1.35-5.35)
Diger/6zel(c) 124422 Anne HSO
b=c Davramslari -0.106  0.001 0.89(0.84-0.95)
Puani
b>a *Binary lojistik Regresyon R*:0.31
LI .C(.)Cllklllk iz Bt Aol Ohie D Modele dahil edilen degiskenler: Ebeveynin yasi, Ailenin gelir diizeyi,
Evet, hepsml oldu(a) 13.2£2.1 <0.001* Cocugun kendi odasinin olma durumu, Cocugun okul éncesi egitim alma
durumu, Cocugun teknolojive ulasabilirligi, Cocugun ¢ocukluk donemi
Bazﬂarml(b) 10.2£1.9 a>b=c rutin asilarimt olma durumu, Annenin COVID-19 asit olma durumu, Ba-
Higbir asisini olmadl(c) 10.0+4.5 banin COVID-19 asi olma durumu, Ebeveynlerin COVID-19 dan korun-

COVID-19’dan Korunma Ve Asilar Hakkindaki Bilgi Ye-
terlilikleri

ma ve asilar hakkindaki bilgi yeterlilikleri, COVID-19 hakkindaki bilgi
kaynagi-Saglik ¢alisam olanlar, Ebeveyn HSO tutumlari, Cocugun okul-
da COVID-19 bulasi agisindan risk altinda oldugunu diisiinme durumu,
COVID-19 kaygilarindan dolayi ¢ocugu okula génderip gondermeme
durumu, Anne HSO davramslart puani, Baba HSO davranmiglart puani,
COVID-19 korkusu olgegi puani

Cok yeterli/Yeterli (a) 13.5£2.0 <0.001*
Orta diizeyde yeterli (b) 13.0£2.1 c<a=b
Az yeterli /Yetersiz (c) 11.9+2.4

Annenin COVID-19 As1 Durumu

Hig ast olmamis (a) 11.9£2.6 <0.001*
Eksik doz asil1 (b) 13.1+£2.3 a<b=c
Tam doz asili (c) 13.5+1.8

Babanin COVID-19 Asi1 Durumu

Hig as1 olmamis (a) 12.0£2.7 0.01*
Eksik doz asili (b) 13.242.2 a<b=c
Tam doz asili (c) 13.2+1.9

Cocugun Kendi Odasi Olan Durumu

Evet 13419  <0.001**
Hayir 12.14£2.8

Cocugun Okul Oncesi Egitim Alma Durumu

Evet 13.4+1.8  <0.001**
Hayir 12.442.7

Kronik Hastalig1 Olan Cocuklar

Evet 13.6+1.7 0.027%*
Hayir 12.942.3

Cocugun Teknolojiye Ulasabilirligi

Evet 13.3+2.1 0.01%*
Hayir 12.5€2.4

Cocugun Okulda COVID-19 Bulasi Acisindan Riskte
Oldugunu Diisiinme

13.3+2.0
11.6+2.8

Evet <0.001%**

Hayir

* ANOVA ve Post Hoc Tukey ; **T testi
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Standartlastirilmis beta katsayilari
incelendiginde ebeveyn HSO davranislan
puani iizerinde, baba HSO davranislar puani
degiskeninin en c¢ok etkiye sahip oldugu
bulunmusken en az etkiye ise COVID-19
korkusu 06lgegi oldugu

puaninin  sahip

belirlenmistir (Tablo5).

Tablo 5. Ebeveyn HSO Davrams: Lineer
Regresyon Degerlendirmesi

OZELLIK BETA PUANI P*

COVID-19 0.148 0.005
Korkusu Olcegi
Puam

Baba HSO
Davramslar
Puam

0.577 <0.001

*Lineer Regresyon R*:0.4

Modele dahil edilen degiskenler: Ebeveyn yasi, Baba HSO
davraniglar: puani, COVID-19 Korkusu Olgegi puani

TARTISMA

Literatiirle  benzer olarak  arastirmamiza
katilanlarin %48.8’1 ebeveyn asi tereddiidiine
sahiptir.'"1*151¢ - Aragtirmamizdan farkli olarak

Italya’da Eyliil 2021°de 12-18 yas g¢ocugu
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olan ebeveynlerde %17.9’u, Katar’da Mayis
2021’de  12-15

ebeveynlerde ise %17.9 bulunmustur.'>!* Bu

yaslarinda ¢ocugu olan
farklilik hipotezlerimizden birinde de yer alan

yas degiskeninden kaynaklantyor olabilir.
Arastirmamizi 5-12 yas grubu c¢ocugu olan
ebeveynlerde yiiritmiis olmamiz hem daha
genis hem de daha kiiciik bir yas grubunu hedef
aldigindan Italya ve Katar ¢aligmalarindan daha
yiiksek bir ebeveyn asi tereddiidii saptanmasi
Haziran 2020’de
yapilan arastirmada katilmecilarin = %38.4°1,
Aralik 2020°de yapilan bir ¢aligmada da %56.8°1
%28.9’u yabanci bir COVID-19

asisini ¢ocuguna yaptiracagini belirtmistir.®!

olagandir.'>!*  Tirkiye’de

yerli ve

Bizim c¢alismamiz ve Tirkiye’deki ¢alismalara
baktigimizda, salgmin ilerleyen zamanlarinda
ailelerin cocuklarina as1 yaptirma egiliminin

yiikseldigini sOyleyebiliriz.

HSO davranislar

ol¢eginde ebeveynlerin %63.7’sinin ¢ocugunun,

Calismamizin ~ ebeveyn
maske takilmasi gereken kapali, toplu alanlarda
her zaman maske takmasina dikkat ettigi
saptanmistir. Chen ve ark. 2020’de Wuhan’da
1-6. smf ilkokul yaptigi

caligmada, c¢ocuklarin  %51.6’simnin  iyi  bir

ogrencilerinde

maske takma davranis1 gosterdigi Sheeta ve
ark.’larmin 2021°de Misir’da 6-18 yas okul
cocuklarinda yaptig1 calismada ise ¢ocuklarin
%67.8’inin digsarida her zaman maske taktigi
tespit edilmistir.?":?® Assathiany ve ark.’larinin
Aralik 2020’de yaptig1 ¢alismada ebeveynlerin
%384.6’s11n maske takma konusunda ¢ocuklarini
%359.7’sinin

diizenli olarak maske taktigi tespit edilmistir.

bilgilendirdigi ve ¢ocuklarin
Calismamizdaki bulgulara gore ¢gocugun maske
takma davramis1 diger iilkelerdeki bulgulardan
farklh

%54.2’s1 cocugu ve insanlar arasinda 2-3

degildir. Caligmamizda, ebeveynlerin

metre mesafe olmasina her zaman dikkat
etmekteyken Sheeta ve ark.’larmin  yaptig
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calismada, cocuklarin %78.4’linlin ¢ogunlukla
sosyal mesafeye uydugu, Paiva ve ark.’larinin
2020’de Brezilya’da 6-12 yas arasi ¢ocuklarda
yaptig1 calismada ise c¢ocuklarin %72.3’{iniin
sosyal mesafe kuralina devamli bir sekilde
uydugu tespit edilmistir. *° Diger tilkelerle
karsilagtirdigimizda calismamizin Ornegindeki
ebeveynlerin sosyal mesafe dnlemlerine daha az

dikkat ettigi goriilmektedir.

Calismamizin  hipotezleri arasinda yer alan
cocuk yast ile ebeveyn as1 tereddiidii arasinda
anlaml 1iliski saptanamamistir. Calismamizin
aksine Cin’de 18 yasindan kiigiik ¢ocugu olan
ebeveynlerde, Katar’da 12-15 yas ergenlerin
ebeveynlerinde ve Japonya’da 3-14 yas cocugu
olan ebeveynlerde yiiriitiillen c¢alismalarda ise;
cocugu daha kiigiik yasta olan ebeveynlerin daha
cok as1 tereddiidii yasadigi saptanmustir,'’:1214
Bu farklilhik c¢alismamizin sadece c¢ocuklari
kapsamasi, ergenleri kapsamamasi nedeniyle

ergenlerin sosyolojik davranislarina atfedilebilir.

Arastirmamizda ¢ok degiskenli analizlere gore
ebeveyn yasi, egitimi ve gelir diizeyi, meslegi,
COVID-19 korkusu ile ebeveyn as1 tereddiidii
iligki

Calismamizla benzer sekilde Cin’de; Wan ve

arasinda  anlamh saptanamamistir.
ark.’larinin 3-6 yas cocugu olan ebeveynlerde
yaptig1 calismada gelir diizeyi, Zhang ve
ark.’larinin  ¢aligmasinda ise ebeveyn yasi,
ikametgahi, egitim diizeyi, meslegi ve COVID-19
risk algis1 ve Tiirkiye’de Yilmaz ve ark.’larinin
caligmasinda ebeveynlerin yasi, egitim ve gelir
diizeyi, meslegi ile ebeveyn as1 tereddidii
iliski
farkl
Chicago’da

arasinda anlaml saptanmamigtir.”'!!

olarak  Alfieri ve
yaptigi
diisiik gelirin ebeveyn as1 tereddiidiinii artirdigi

Calismamizdan
ark.’larmin calismada
saptanmistir.’> Caligmamizda sosyal smif ve
gelir diizeyi ile ebeveyn HSO davramslari

arasinda anlamli bir iliski saptanmamis olsa
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da teknolojiye ulasabilirligi olan, kendine ait
odas1 olan, okul Oncesi egitim alan ¢ocuklarin
ebeveynlerinde, ebeveyn HSO davramislarmi
puan1 daha yiiksek saptanmistir. Bu durum
anlamli c¢ikan degiskenlerin sosyoekonomik
durum i¢in  vekil degisken olmasindan
kaynaklantyor olabilir. Pandeminin ¢ok yaygin
bir sorun olmasiyla sosyoekonomik sorunlari
yok eden bir homojeniteye neden olmasi hem
ebeveyn as1 tereddiidii hem de ebeveyn HSO
davranislar1 ile sosyoekonomik diizey arasinda
anlamli bir iliski bulunamamasina yol agmis

olabilir.

Calismamizda  ¢ocugun  kronik  hastalig1
olmasiyla veya daha 6nce COVID-19 gecirmesi
ile ebeveyn asi tereddiidii arasinda anlamli
iligki saptanamamistir. Calismamizdan farkl
olarak Musa ve ark.’larmin Katar’da yaptig
caligmada; kronik hastaligi olan veya daha once
COVID-19 gecirmis ¢ocugu olan ebeveynlerin
daha yiiksek ebeveyn asi tereddiidiine sahip
oldugu saptanmustir.'> Ulkemizde salgin boyunca
cocuklarin  korunmasi 6ne ¢ikarilmamistir.
Bu da sosyal ve gorsel medyadaki bilgi
kirliligini daha da dramatik hale getirmistir.
Cocuklarin COVID-19’u hafif gecirdigi, yogun
bakima yatma oranlarimin daha diisiik oldugu
yoniindeki soylemlerden dolay1 aradaki iligkiyi

saptayamamis olabiliriz.

Calismamizda COVID-
19°dan hakkindaki
bilgi yeterliliklerindeki artisin ebeveyn asi

ebeveynlerin
korunma ve asilar
tereddiidiinii  azalttig1 saptanmistir  (p<0.05).
Calismamizla benzer olarak Cin c¢alismasinda,
COVID-19’a kars1 asilanma hakkinda diisiik
bilgi diizeyine sahip olan ebeveynlerin daha
yuksek ebeveyn as1 tereddiidiine sahip oldugu,
Chicago’da 18 yasindan kii¢iik ¢ocuklar
olan ebeveynlerde yiiriitilen c¢alismada da

COVID-19 pandemisi hakkinda herhangi bir
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bilgi kaynagi (dini kaynaklar hari¢) kullanmanin
ebeveyn as1 tereddiidiinii azalttig1 saptanmistir.
13 Calismamizda yapilan tek degiskenli
COVID-19’dan

korunma hakkindaki bilgi diizeyleri ve ebeveyn

analizlerde,  ebeveynlerin

HSO davramslari arasinda anlamli iliski
bulunmus olup yapilan ¢oklu analizlerde fark
anlamini yitirmistir. Calismamizda oldugu gibi
Sheeta ve ark. ¢alismasinda da ¢ocuklarin maske
takma ve sosyal mesafe hakkinda bilgi diizeyleri
ile Onlem uygulamalar1 arasinda anlamh
iligki bulunamamistir.?® Japonya’da 3-14 yas
cocugu olan ebeveynlerde yiiriitiilen ¢aligmada;
resmi bilgilere gilivenenlerin sosyal medyaya
giivenenlere gore daha az as1 tereddiidii yasadigi
saptanmistir.'* Aragtirmamizda ebeveynlerin
COVID-19 as1 ve HSO hakkinda yiiksek bilgi
diizeyine (%81.9) sahip oldugunu gordiik. Bu
bulgu, bilgi homojenitesine yol actifindan
aradaki farki saptayamamis olabiliriz. Ayrica
salgin boyunca g¢ocuklarin risksiz oldugunun
algis1 da iligkiyi saptayamamamiza neden olmus

olabilir.

Arastirmamizda  ebeveynin HSO  tutumlar
bakimindan olumsuz tutuma sahip olmasi
ebeveyn as1 tereddiidii riskini ii¢ kat artirdigi
tespit edilmistir. Halk Saglig1 ekoliinde davranig
tutumdan etkilenir; tutum da bilgiden etkilenir;
bilgiyle tutum, tutumla davranis arasinda on
kosul vardir, burada bu 6n kosulun gecerli
Nitekim

sonuglarimizda da tutumun davranisi etkiledigi

oldugu goriilmektedir. arastirma

saptanmigtir.

Arastirmamizda daha 6nce hic COVID-19 asis1
yaptirmayan babalarin daha yliksek ebeveyn asi
tereddiidii yasadig1 saptanmis olup calismamizla
paralel olarak Zhang ve ark.’larinin Cin’de
ylriittiigii calismada; kendi as1 tereddiidii olan
annelerin ¢ocuklarini asilatma tereddiidii riskinin

artt1g1, Horiuchi ve ark.’lariin Japonya’da
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ylriittiigii ¢aligmada da yine kendine as1 yaptirma
niyeti olan ebeveynlerin ¢ocuguna da as1
yaptirma niyetinde oldugu tespit edilmigtir.'’*
Bireylerin kendileri ve ¢ocuklari i¢in olan as1

davranislar1 benzer patern gostermektedir.

Arastirmamiza gore annelerin HSO davranislarini
gostermemesi ebeveyn as1 tereddiidi riskini
Cin’de
cocugu olan ebeveynlerde yapilan c¢aligma da

artirmaktadir. 18 yasindan kiigiik
calismamizla benzerlik gostermektedir.’? Bu
da demek oluyor ki eger kisiler kendileri igin
HSO aliyorsa ¢ocuklart i¢in de COVID-19’a
karst en Onemli iki silahimizdan digeri olan
as1 i¢in tereddiit etmemekte ve kendileri igin
aldiklar1 HSO davranislarini ¢ocuklari i¢in de asi

davranisina doniistiirmek istemektedirler.

Tek degiskenli analizlerde COVID-19 korkusu
yasayan ebeveynlerin daha az as1 tereddidii
yasadig1 saptanmis (p<0.05) olup bu fark ¢ok
degiskenli analizlerde anlamimni yitirmistir.
Calismamizdan farkli olarak Ankara’da yapilan
calismada aradaki fark anlamli saptanmustir.'
COVID-19 korkusu yasayan ebeveynlerin,
ebeveyn HSO davramslarim  daha fazla
gerceklestirdikleri saptanmistir (p<0.05). Ancak
Tirkiye’de 6 -18 yas cocugu olan ebeveynlerde
yapilan bir baska calismada anlamli bir iliski
saptanamamistir.*> Korku yasayan bireylerin
kendilerini ve cocuklarin1 korumak adina asi
tereddiidii yasamamalar1 ve HSO davranislarini

uygulamalar1 beklenen bir durumdur.

Arastirmamizda  yapilan  ¢ok  degiskenli
analizlerde COVID-19’a kars1 ¢ocuklara yonelik
HSO’ni alma durumu iizerinde en belirleyici
degisken, babanin kendisi i¢cin HSO davranigini
sergilemesidir. Babanin HSO davranis arttik¢a
cocugu icin de HSO davrams1 artmaktadir.
Davraniga doniismiis bir olgunun her yonden
uygulanmasi sasirtan bir durum olmamakla

beraber kendisi icin HSO davramislarini gosteren
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bir babanin bunu ¢ocugu i¢in de gdstermesi zaten
beklenen bir durumdur. Ebeveynlerin herhangi
birinin kendi i¢in HSO davranismin yetersiz
olmasi; ebeveyn as1 tereddiidii yasamasini ve
¢ocugu icin daha az HSO davranis sergilemesini
etkilemektedir.

Arastirmamizda  yapilan ¢ok  degiskenli
analizlerde ebeveynlerin ¢ocuklar1 igin HSO
davraniglar1 almasinda {izerinde en cok etkiye
sahip olan durumun, babanin HSO davranislari
oldugu tespit edilmistir. Babanin HSO davranis
arttik¢a cocuguiginde HSO davranisi artmaktadir.
Davranigsa doniismiis bir olgunun her ydnden
uygulanmast sasirtan bir durum olmamakla
beraber kendisi icin HSO davramglarin1 gsteren
bir babanin bunu ¢ocugu i¢in de gdstermesi zaten
beklenen bir durumdur. Ebeveynlerin herhangi
birinin kendi i¢in HSO davranismin yetersiz
olmasi; ebeveyn asi tereddiidii yasamasini ve
cocugu i¢in daha az HSO davranisi sergilemesini

etkilemektedir.
Kisithhiklar ve Giiglii Yonler

Bu arastirmamizin bazi kisitliliklart vardir.
Calismanin yapildig1 zaman diliminde Omicron
bulasinin yiiksek olmasi, toplumu temsil eden
hane diizeyindeki arastirmalarin yapilmasin
giiclestirmistir. Bu durum, gerek arastirma izni
alma konusundaki giicliikler, gerekse toplumdaki
bireylerin kendi hanelerinde ziyaret¢i kabul
etmedeki isteksizliklerinden kaynaklanmaktadir.
Bunedenle ¢aligmamiz sadece hastaneye ayaktan
bagvuran hastalarla smirli kalmistir. Toplumu
temsil eden gercek bir kesitsel ¢alisma olmaktan
uzak olan bu calismanin, Ozellikle ¢ocuklara
Covid-19 agis1 yaptirma(ma) ve halk saglig
onlemleri alip almama tizerine ebeveyn tutum ve
davraniglar1 hakkinda sonuglarin giivenilirliginin
ve genellenebilirliginin sorgulanmasini
gerektirir. Universite hastanesine basvuran

ebeveynlerin genel topluma gore daha egitimli

54



Ebeveyn COVID-19 agi tereddiidii

ve daha iist sosyal siniflardaki bireyler olmasi
yiiksek olasiliktir. Egitim ve sosyal smif asi
tereddiidii ve HSO alma davranisini olumlu yénde
etkilemis olabilir. Bu nedenle bu aragtirmanin
siklik bulgular1 topluma genellenemez olsa da
nedensellik ile ilgili sonucglarin goreceli daha
giivenilir oldugu diisiiniilebilir. Calismanin
bir diger kisithlig1 ise veriler yiliz yiize
toplandigindan tutum ve davranis sorularinda
goriismecinin ve yanitlayicinin yan tutmasina

sebebiyet olusturmus olabilir.

Bildigimiz kadariyla ¢calismamiz Tiirkiye’de bu
alanda yapilan ilk caligmalardan birisi olmasi
arastirmanin giiclii yanidir. Bu konuda az sayida
caligma olmasi nedeniyle ¢alismamiz ulusal ve
evrensel literatiire katkida bulunacaktir.

SONUC
Aragtirmamiza gore sosyal degiskenlerin
farkina  bakilmaksizin  annelerin = %15.8’1

babalarin %13.8’1 daha once hi¢ COVID-19
asis1  yaptirmamis ve yaklasik olarak her
iki ebeveynden birisi (%48.8) ¢ocuklarina
COVID-19 asisi tereddiit

vasamaktadir. Bu 6nemli bir sorundur ancak

yaptirmada

diger {lkelerden farksizdir. Ebeveynlerin
yaklagik yaris1 (%42.1) COVID-19’a karsi
¢ocuklar1 icin HSO’ni almaktadir. Ebeveyn HSO
davranisi tizerinde en belirleyici degisken ise, as1
uygulamasinda oldugu gibi, babanin kendisi i¢in
HSO davranisini sergilemesidir. Toplumumuzda
cocuklarin saglik hizmetlerini kullanmasindaki
genel belirleyici aktor olan babanin COVID-19
onlemleri konusunda da birincil 6nemde oldugu
Cocuk

yaninda babanin da egitimi iizerinde Onemle

anlagilmaktadir. sagliginda annenin

durulmasi gereken bir konudur.

Ozetle ebeveynin HSO bilgi diizeyi, ebeveyn as1
tereddiidiinii etkilemezken, tutumu ve annenin

kendi icin HSO davranislart etkilemektedir.
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COVID-19’1a

cocuklarimizi da asilayarak asi oranlarimizi

miicadelemizde  5-12  yas

yiikseltmek istiyorsak, halka; halk saghgi
onlemleri ve as1 hakkinda bilgilendirici
programlar diizenlemenin yaninda halkin

tutumunu ve ebeveynlerin halk saglig1 dnlemleri

davraniglarinin =~ uygulamalarini  saglamaya

yonelik programlar dilizenlemeliyiz. Ayrica

birinci basamak saghk kurumlarinin da
yapilacak miidahalelerde aktif rol almasiyla
toplum katiliminda artig saglanacaktir. Yine ayni
sekilde ebeveynlerin ¢ocuklari i¢in halk sagligi
onlemleri davraniglarini artirmak istiyorsak da
bilgilendiriciprogramlardan ziyade babaninkendi
icin COVID-19’a yonelik halk sagligi dnlemleri
davraniglarin1 degistirmeliyiz. Tiirkiye’de 5-12
yas cocuklara yakin gelecekte asi tanimlanirsa
astlama Oncesinde as1 tereddiidiinii en aza

indirmek icin gereken Onlemleri almaliy1z.
BILDIRIMLER

Cikar Catismasi: Herhangi bir ¢ikar catigmasi
veya anlagsmazlik bulunmamaktadir. “5-12
Yas Cocuklar Icin COVID-19 Asist Ebeveyn

Sikligi Ve
COVID-19’dan

Y onelik Tutum, Davraniglar1” baslikli makalemiz

Tereddiidiiniin Ebeveynlerin

Cocuklarinin Korunmasina
ile ilgili olarak; calisma i¢in ayni katki veya

parasal destek alinmamustir.

Finansal Destek: Bu c¢alismada herhangi
bir kurum veya kisiden finansal destek
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Abstract

Objective: This study aimed to evaluate the development of adjustment disorder according to
the ADNM-20 (Adjustment Disorder New Module-20) scale in participants who were followed
up for Covid-19 infection.

Methods: A cross-sectional survey was conducted from September to November 2020. After
sample size calculation, we aimed to reach minimum 170 people out of 1290 people who
applied to the hospital for Covid-19 disease treatment. Participants were selected from the
patients admitted to the hospital using a simple stratified random sampling method. We
reached 182 people after treating the patients who were followed up with Covid-19 infection
in a University Hospital in Istanbul, Turkey. A questionnaire and the Adjustment Disorder New
Module-20 scale were applied via phone / mail at the end of the 6th month after Covid-19
related hospital admission by researchers.

Results: Adjustment disorder was found in 28.8 % (n=42) of the participants disorder
according to the ADNM-20 scale. While the rate of development of adjustment disorder due to
Covid-19-related stress was 26.7 % (n=39); the rate of development of adjustment disorder
due to non-Covid-19 stress was found to be 2.1 % (n=3). With the increase in stress load,
the development of adjustment disorder increased significantly. The frequency of developing
Covid-19-related stress-related adjustment disorder was statistically significantly increased
with the duration of exposure to stress.

Conclusion: We have found out that one out of every four people who apply to the hospital
for healthcare services due to Covid-19 infection may develop an adjustment disorder.
Assessment of the adjustment disorder more frequently and making early interventions may
contribute to the prevention of progressive mental disorders.
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COVID-19 and adjustment disorder

Oz

Amag: Bu arastirmada, uyum bozuklugu degerlendirme 6lgegine gére (ADNM-20); Covid-19
enfeksiyonu nedeniyle takip edilmis hastalarda uyum bozuklugu gelisimini degerlendirmek
amaglandi.

Yontem: Kesitsel tipteki arastirma Eyliil- Kasim 2020 tarihleri arasinda gergeklestirildi.
Hastaneye basvuran 1290 kisiden 170 kisiye ulasilmasi hedeflendi. Bu siirecte hastaneye
basvuran hastalardan tabakali basit rasgele 6rnekleme yontemi ile katilimcilar secildi.
Covid-19 enfeksiyonu nedeniyle istanbul’da bir iiniversite hastanesinde takip edilmis tedavi
edilen 182 kisiye ulasildi. Covid-19 ile nedeniyle takip edilen hastalara; hastaneye yatistan
sonraki 6. ayin sonunda telefon/posta yoluyla sosyodemografik sorular ve Uyum Bozuklugu
Yeni Modiil-20 6lgeginden olusan bir anket uygulandi.

Bulgular: Katiimcilarin % 28.8’inde (n=42) uyum bozuklugu saptandi. Covid-19 iliskili
strese baglh uyum bozuklugu gelisen katimcilar %26.7 (n=39) iken; Covid-19 dis1 stres
nedenli uyum bozuklugu gelisme orani %2.1 (n=3) bulundu. Stres yiiku artisiyla uyum
bozuklugu gelisimi istatistiksel olarak anlaml sekilde artiyordu. Artan strese maruz kalma
stresi ile Covid-19 iligkili strese baghh uyum bozuklugu gelisme siklig1 istatistiksel olarak
anlaml olarak artmaktaydi.

Sonug: Covid-19 nedeniyle saglik hizmeti almak i¢in hastaneye basvuran her dort kisiden
birinde uyum bozuklugu gelisebilmektedir. Uyum bozuklugunun daha fazla sorgulanarak
erken miidahalelerde bulunulmasi ilerleyici ruhsal bozukluklarin énlenmesine katkida
bulunabilir.

Anahtar Kelimeler: Covid-19, Uyum Bozuklugu, Ruh Saghgi

INTRODUCTION effort of people to get new information

] i . through communication tools, such as
The new Coronavirus infection

(Covid-19), which emerged in Wuhan,
China in December 2019, spread all

social media, internet and television,

brought about fear and anxiety*®.

over the world in a short time, causing

that transmitted

human-to-human are associated with

Epidemics are

a global pandemic!. In this context,

curfews have been implemented,

anxiety, panic, depression, trauma-

schools and some workplaces have related disorders, and many more

been closed or a flexible working

system has been implemented,
and strict isolation measures, such
as travel restrictions, have been
implemented. This situation has led to
lifestyle changes (working from home,
online education, sedentary life, etc.)
in people’s daily routines?3. Again, the
high number of cases announced every

day during this period and the constant

Turk ] Public Health 2023;21(1)

comorbidities®. For all these reasons,
the mental health of the community

may be adversely affected’*.

Adjustment disorder refers to a

maladaptive emotional and/or
behavioral response to an identifiable
psychosocial stressor. The disorder
occurs after an identifiable stressor;
defined as

excessive anxiety is
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COVID-19 and adjustment disorder

distressing, repetitive thinking about the
stressor and its possible effects. Symptoms
are characterized by responses to stress that
cause marked distressand impairmentin daily
functioning above the socially and culturally
expected levels’. Symptoms may appear
within three months of the stressor, with

emotional and behavioral manifestations®.

According to International Classification of
Diseases 11 (ICD-11), adjustment disorder
symptoms that begin within the first month
of exposure to stress are classified into two
categories: stress-related excessive mental
exertion and adaptation disorder in important
activities (family, occupational, social) in
the maintenance of life’!. Also, adjustment
disorder is known to be associated with an

increased risk of suicide?.

In studies conducted in pre-pandemic periods,
the prevalence of adjustment disorder was
reported as 2-29 %"

In this study, we aimed to evaluate the
frequency of adjustment disorder according to
the ADNM-20 scale in participants, following
their visits to the hospital due to possible
Covid-19 symptoms.

METHODS

The data of patients over the age of 18, who
were followed up due to Covid-19 infection
between 12.03.2020 and 31.05.2020 in a
university hospital on the Anatolian side of
Istanbul, was collected via telephone after
six months, after obtaining the consent to
participate in the study. The sample of the
study consisted of 1290 patients in the
Covid-19 research cohort, who were either
outpatient or inpatient due to Covid-19
infection between the above dates.
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The expected frequency in 1290 patients
in the sample selection was 15%'3, with a
margin of error of 5 %, and a design effect of
1.0. Therefore sample size was determined as
170 participants-at the 95 percent confidence
interval. Participants were stratified according
to outpatients with positive PCR test results,
Outpatients with negative PCR testresults and
inpatients and participants were included in
the sampling using a simple random selection
method was used in each strata. A total of
264 participants were submitted to the study
but 82 participants rejected to participate
the study. As a result, 182 participants were
reached.

Participants with missing or wrong phone
numbers, patients who did not speak
Turkish, who were too disabled to answer the
questionnaire, and those who died weren’t

included in the study.

As a descriptor in our study, the first part of
the questionnaire was demographic data and
clinical background (age, gender, occupation,
marital status, educational status, history
of psychiatric illness, drug use, history of
receiving mental support during the Covid-19
period) were questioned.

In the second part of the questionnaire, the
participants were asked ADNM-20 scale
questions. The development of Adjustment
Disorder was evaluated according to the

answers given to the scale questions.

Adjustment Disorder New Module 20
(ADNM-20) Scale

The two-part scale, created by Einsle et al. in
2010, questions the stressors and symptoms
that have affected the participant in the
last two years. The first part consists of 18
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questions; In this section, acute psychosocial
stressors (divorce, death of a loved one, etc.)
and permanent stressors (serious illness,
conflict at work, etc.) are questioned. In this
section, the current Covid-19 pandemic has
been questioned as an additional stressor.

The second part consists of 20 questions;
The severity of the individual’s response to
the stressful event(s) is questioned. On a
4-point Likert scale ranging from 1 (never)
to 4 (frequently), it is determined how often
and for how long the participants experience
different symptoms of Adjustment Disorder.
High scores are considered to be associated
with Adjustment Disorder.

Twomainsymptoms,whichareveryimportant
for the diagnosis of Adjustment Disorder,
are questioned in ICD-11 in the ADNM scale;
mental preoccupations (4 questions) and
adaptation disorder (4 questions). Inaddition,
avoidance (4 questions), depressive mood
(3), anxiety (2), and impulse disorders (3),
which are helpful symptoms in the diagnosis
of adjustment disorder, are also asked'* '°
in the ADNM-20 scale, available via UZH -
Psychopathology and Clinical Intervention
- Self-report Assessments website. In data
analysis, the cut-off point value for the
diagnosis of Adjustment Disorder was taken
as 47.5 points®®. The test sensitivity at this cut-
off was 87% and the specificity was 74%?.
The internal consistency of ADNM-20 sum
score was high (Cronbach’s @=0.94) *°.

The interviewers reached the participants
by phone and completed the scale in the
form of an electronic questionnaire. Some
participants preferred to fill in the scales
electronically after the interview. As a result,
182 participants were reached. Data collection

Turk ] Public Health 2023;21(1)

was carried out between 15 September 2020
and 21 October 2020. It took between 20-45

minutes to complete the questionnaire.

Indataanalysis, the Chi-square testwasused to
compare numbers and percentages. Cronbach
Alpha statistics were used to calculate internal
consistency. For external validity, how the
characteristics of the adjustment disorder
group differedin comparisonsbetween groups
in terms of various variables were examined.
To study external validity, patients who
were under stress and who scored 4 points
on at least one of the eight questions of the
ADNM-20 scale about mental exertion and the
inability to adapt were evaluated as definite
adjustment disorder. The success of the scale
in predicting these cases was analyzed by ROC
analysis and a cut-off score was calculated for
the study group. The statistical significance
limit was accepted as p <0.05. The cut-off
point (47.5) '® determined in the literature
was used to determine adjustment disorder,
and comparison analyzes were calculated for
cases with adjustment disorder determined
according to this cut-off point.

In our sample, Cronbach’s alpha was found
to be 0.94 for the scale’s internal consistency.
When the cut-off point is taken as 47.5™
and when the validity is examined in terms
of predicting adjustment disorder cases
consisting of those who get full points from at
least one of the mental preoccupation and/or
inability to adapt questions; sensitivity was
>95.2% and specifity was 100.0 %. Optimum
sensitivity and specifity levels for the same
output were obtained when the score limit
was 47.0. At this cut-off point, the sensitivity
was 100.0 % and the specifity was 100.0 %.

62



COVID-19 and adjustment disorder

Adjustment disorder is an exclusion

diagnosis!®. Therefore, we excluded 27
participants with a previous diagnosis of
psychiatric illness or a history of psychiatric
drug use in the analysis of adjustment

disorder.

Adjustment disorder could not be evaluated
because 15 participants did not complete
the questionnaire for various reasons. Since
27 people have psychiatric history, they are
excluded, too.

RESULTS

Six months after the Covid-19 patients attend
to the hospital 182 eligible participants were
included in the study. 47.8% (n=87) of the
participants were female, and the median
age of the participants were 36.0 (min:19.0;
max:85.0). Almost one fourth, 24.7% (n=45)
of the participants were healthcare workers ;
proportions of physicians, nurses, and other
healthcare professionals 26.7 % (n=12), 35.6
% (n=16), and 37.8 % (n=17), respectively.
The rate of participants with positive Covid-19
PCR test results was 36.8% (n=67). The
proportion of participants whose Covid-19
PCR test was negative at the beginning and
later became positive was found to be 5.5%
(n=10) (Table 1). While 7.7% (n=14) of the
participants were hospitalized patients due to
Covid-19, 92.3% (n=168) of the participants
were outpatients with positive or negative
Covid-19 PCR testresults. Approximately 14.8
% of the participants (n=27) had a previous
diagnosis of psychiatric illness or a history of
psychiatric drug use. Two of the participants
had a psychiatric support because of covid-19.
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Table 1. Demographic Characteristics of
Participants

n %
Female 87 47.8
Gender
Male 95 522
Covid-19 Positive 67 36.8
O T 115 632
Health worker 45 24.7
ob groups
Jobgroups ) ers 137 753
Single 38 209
Marital Married 137 75.3
Status
Divorced/
Widow 7 3.8
[lliterate to
secondary 72 39.6
school graduate
Educational High school
Status graduate 37203
Grad_uate(_i from 73 401
a University
Patient Inpatient 14 7.7
Follow-up  Outpatient 168 92.3
Total Number of Participants 182 100.0

Almost two thirds, 65.4% of the participants
(n=119) stated that they had experienced
stress due to Covid-19 in the last six months.
No adjustment disorder was found according
to the ADNM-20 scale in 71.2 % (n=104) of
the patients (Table 2).

While the rate of development of adjustment
disorder due to Covid-19-related stress was
26.7 % (n=39); the rate of development of
adjustment disorder due to non-Covid-19
stress was found to be 2.1 % (n=3) (Table 2).

Additionally, 9.8% (n=18) of the participants
declared significant life stress over two years.
The mean time to experience a significant

stress event was 7.1 months. When the

63



COVID-19 and adjustment disorder

Table 2. Evaluation of Adjustment Disorder Development in Participants Experiencing Covid-19-

Related Stress by Stress Duration

Adjustment Disorder

Adjustment Linked to Depends on
Disorder No Covid-19- Other Stress ** Total
Related stress ota
*
n % n % n % n %
No stress 29 100.0 0 0.0 0 0.0 29 100.0
it.ressor Stress in 53 631 30 357 1 1.2 84 100.0
ime .
six Months
Stress For 22 66.7 9 27.3 2 6.1 33 100.0
More Than
six Months
Total 104 71.2 39 26.7 3 2.1 146 100.0

* According to the stressor duration; when the development of Covid-19-related stress-related adjustment disorder was analyzed
in the 3x2 Chi-Square table with individuals who did not experience stress, the Chi-Square p value was < 0.001.

** According to the stressor duration; Fisher’s Exact probability test p value was found to be <0.001 when the development of
other stress-related adjustment disorders was analyzed in the 3*2 Chi-Square table with individuals who did not experience

stress.

development of adjustment disorder is
evaluated according to the duration of
exposure to Covid-19-related stress; no
adjustment disorder was observed in the
participants who did not declare Covid-19
stress, on the other hand, Covid-19-related
adjustment disorder was observed according
to the ADNM-20 scale in 35.7 % (n=30) of the
participants who declared stress in the last
six months. Covid-19-related stress-related
adjustment disorder developed in 27.3 %
(n=9) of the participants whose duration of
exposure to the stressor exceeded six months
(p<0.001) (Table 2).

One percent of (n=1) individuals who declared
stress in the first six months developed
adjustment disorder due to non-Covid-19
stressors, while 6.1 % (n=2) of individuals
whose duration of exposure to stress exceeded
six months developed adjustment disorder
due to non-Covid-19 stressors. (p<0.001)
(Table 2).

Turk ] Public Health 2023;21(1)

The development of Covid-19-related stress-
related adjustment disorder was associated
with the duration of Covid-19-related stress
which was statistically significant (p<0.001)
(Table 2).

While the rate of development of adjustment
disorder was 27.8 % (n=37) in outpatients, the
rate of development of adjustment disorder in
inpatients was 38.5 % (n=5). This rate was not
statistically significant (p>0.05). There was
no statistically significant difference between
socio-demographic variables (gender,
education, marital status, occupation) (Table

3).

There was no difference between health care
workers and other occupational groups in
terms of developing adjustment disorder.
Similarly, there was no statistically significant
difference in the development of adjustment
disorders among healthcare professionals
others). (p=0.9;
Fisher Exact test). There was no statistically

(doctors, nurses, and
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significant difference in terms of developing

adjustment disorder according to the
Covid-19 testresult. There was no statistically

significant difference in the development

of adjustment disorder in patients whose
Covid-19 test was initially negative but later
became positive when compared with other

participants (Table 3).

Table 3- Evaluation of Adjustment Disorder According to the Demographic Characteristics of the

Participants
Adjustment Disorder
Linked to Other
: Stress-Related Value
Covid-19- Adjustment P
No Related Stress J Total
Disorder
n % n % n % n %
Female 41 67.2 18 29.5 2 33 61 100
0.70
Gender — —Trie 63 733 21 244 2 23 8 100 !
Covid-19 Positive 33 647 17 333 1 2.0 51 100
PCR 0.41
Negative 71 74.0 22 22.9 3 3.1 96 100
Results
Health
24 632 12 31.6 2 53 38 100
ki
Job groups WOrker 0.25
Others 80 734 27 4.8 2 1.8 109 100
Single 21 700 6 20.0 3 10.0 30 100
) Married 78 703 32 28.8 1 0.9 111 100
Marital
Divorced/ 0.11
Status 5 83 1 167 0 0 6 100
Widow
Illiterate to
secondary
34 61.8 19 34.5 2 3.6 55 100
school
graduate
Educational High school 0.32
24  80.0 5 16.7 1 3.3 30 100
Status graduate
Graduated
from a 46 742 15 24.2 1 1.6 62 100
Universty

Total Number of Participants

147 100

* Fisher Exact Test

Turk ] Public Health 2023;21(1)
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Whenthedevelopmentofadjustmentdisorder
due to non-Covid-19 stressors is evaluated;
Adjustment disorder developed 50.0 % (n=9)
of the participants who experienced the stress
caused by the illness of a loved one developed
adjustment disorder (p=0.03); In case of
loss of a loved one, the rate of development
of adjustment disorder was 61.9% (n=13) (
p<0.001). In individuals experiencing stress
due to workload, which is another stress
factor; adjustment disorder developed in 50.0

% (n=13) of the participants with workload

stress (p=0.008).

When comparing those with only Covid-19
stress (21.4%) and those who have any
external stress with Covid-19 (35.7%) interms
of the risk of developing adjustment disorder;
the risk of developing adjustment disorder
was found to be statistically significantly
higher for those who carry non-Covid-19
stress burden with Covid-19 (p<0.001) (Table
4). The incidence of adjustment disorder with
increased stress load is statistically significant
(p<0.001) (Table 4).

Table 4- Adjustment Disorder Development Status According to the Presence of Covid-19 and Non-

Covid-19 Stressors

Adjustment Disorder

Yes No Total p value
n % n % n %

No Stress 0 0 28 100 28 100

One Non-

Covid-19 Stress 2 25.0 6 75.0 8 100

Two non-
Covid.19  Covid-19 Stress 1 9.1 10 90.9 11 100 5<0.001
and Non- gnly Covid-19 ¢ 214 22 786 28 100

Ess Linear-

Covid-19  Covid-19 Stress .

and Another 10 35.7 18 64.3 28 100 by-Linear
Stress Load Stress Association:

Covid-19 Stress R

and More than 23 53.5 20 46.5 43 100 p<0.001

Two Other Stress
Total 42 28.8 104 71.2 146 100
DISCUSSION in healthcare workers compared to other

In our research, we studied the effect of
Covid-19 stress on adjustment disorder. The
firstCovid-19 casein Turkey was diagnosed on
March 11, 2020"". According to the best of our
knowledge, this study is the first to investigate
the relationship between the Covid-19
pandemic and the formation of adjustment
disorder in our country. We also investigated

the development of adjustment disorders
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occupational groups. There was no difference
between health care workers and other
occupational groups in terms of developing
adjustment disorder. Healthcare workers are
among the risky occupational groups in terms
of mental health, because of the higher virus
load and intense working conditions in mass
epidemics®®. In our study, we have found out a

relationship between Covid-19 related stress
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and adjustment disorder. In addition, we have
found out that the frequency of adjustment
disorder increased with additional stressors.
The likelihood of adjustment disorder showed
positive association with the duration of

exposure to stress.

It stated that 65.4% of the participants they
had experienced stress due to Covid-19
in the last six months. In addition, since
the population of our study consisted of
individuals who attented to the hospital
with the suspicion of Covid-19 in the first
months of the pandemic; The first months
of the pandemic in Turkey were evaluated,
and the participants verbally stated that they
felt uneasy due to the lack of information
about the disease, the television-internet
news exposure during this period, and the
mandatory quarantine application. Brooks et
al. also stated that stresses during quarantine
include fear of infection, frustration, boredom,
insufficient support, insufficient information,
financial loss, stigmatization, and increased

quarantine time®®.

In a web-based study conducted in Italy
during the quarantine period, 37 % of people
adjustment disorders were observed®. In the
data in our research; adjustment disorder
was found according to the ADNM-20 scale
in 28.8 % of the participants. While 26.7 %
of patients developed adjustment disorder
due to Covid-19-related stress; The rate of
development of adjustment disorder due to
non-Covid-19 stress was found to be 2.1 %.
In a study conducted in China in the early
stages of the pandemic, 44 % of patients
followed up due to Covid-19 were found to
have adjustment disorder; In the same study,
adjustment disorder was observed at a rate

of 1% in patients followed for non-Covid-19
Turk ] Public Health 2023;21(1)

reasons’. In our study, the entire participant
population consisted of individuals who
visited to the hospital with the suspicion of
Covid-19, and the incidence of adjustment
disorder was 28.8 %.

All participants were included in a study
conducted in Lithuania; they identified major
life stressors for more than two years; The
mean stressors of the participants were 2.44
(SD = 1.69) and ranged from 1 to 14, In our
study, the rate of participants who declared
stress for more than two years was 9.8%.
The mean time to experience a significant
stress event was 7.1 months. The association
between the increase in the duration of stress
and the development of adjustment disorder

were found to be statistically significant.

According to a study by Asmundson, people
with anxiety or mood disorders were more
negatively affected by the Covid-19 pandemic
compared to people without a diagnosis of
any mental illness?°—In our study, Covid-19-
related stress-related adjustment disorder
was observed with a rate of 26.7% in the
group diagnosed with mental illness in the
past; this rate was statistically significantly

higher compared to 15 %?*.

According to the Zurich Adjustment Disorder
Study, the prevalence of adjustment disorder
consistent with ICD-11 in individuals with job
lossitwas increased with exposure to multiple
stressor factors?'. Similar to this result, we
also observed that the rate of development of
adjustment disorder increased significantly,
as the stressload increased. The stress caused
by Covid-19 showed an exponential increase
in adjustment disorder rate in those who have

been exposed to other stress factors.
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These results also support the external
validity of the ADNM-20 scale in terms of the
rate of adjustment disorder, the relationship
between adjustment disorder and stress,
and the increase in adjustment disorder with
increasing stress load. In our study, when
the internal consistency was analyzed by
excluding the participants with a psychiatric
history, results compatible with the literature
were obtained. Our study population consisted
of a stressed and mentally challenged group,
our sample was not representative of the
healthy population. The frequencies we found
are already high, and it can be thought that
this frequency may be higher. Further studies
are needed for determination of cutoff points

in our healthy population.
Limitations

Conducting the survey via telephone/mail
was one of our biggest limitations. During
the survey, it was observed that the young
age group was less attentive to the research
compared to the middle age group. Of our
participants, 15did notcompletethe ADNM-20
Scale. Non-response may have been observed
due to Covid-19 adjustment disorder and
Covid-19 stress. Since adjustment disorder
was an exclusion diagnosis, participants
who had a previous psychiatric illness or
declared that they had used psychiatric drugs
before were also excluded from the analysis.
However, individuals who are found to have
adjustment disorder according to the ADNM-
20 scale may also include depressed or

anxious individuals.

Since the questionnaire evaluates an illness
experienced 5-6 months ago and a period
after, recall bias may exist. Due to limited

number of observation, comparisons among
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sociodemographic characteristics might show
nonsignificant results. Our research may not
reflect the society, as our research population
consists of a group that is under stress and
being ill. However, it represents those who

applied to the hospital.

Since our study population consisted of
individuals who applied to the health
institution with the suspicion of Covid-19 in
the first months of the pandemic, Covid-19
concerns in this population may have created
a bias. Despite having limitations, according
to our literature review, there are limited
number of studies on adjustment disorder
related to the Covid-19 pandemic, and no
research on this subject has been found in
Turkey. Thus, our research may be remarkable
in this respect. In future studies, large sample
groups can be recruited to achieve more

accurate results and clear conclusions.
CONCLUSION

Covid-19 infection is widely observed as
a stressor. The most common response to
stress in this kind of pandemic is adjustment
disorder. One out of every four people who
apply to the hospital for health care due to
Covid-19 may develop adjustment disorder.
The combination of Covid 19 stress and
other stress factors increases the frequency
of adjustment disorder. The prolongation
of the stress of Covid-19 increases the cases
of adjustment disorder. Early intervention
by further questioning the presence of
Covid-19 stress and adjustment disorder may
contribute to the prevention of progressive

mental disorders.
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Oz

Amag: Cocukluktaki iyi saglik algisinin erigkinlik donemi dahil siirdiiriilmesine etki eden dolayli
ve dolaysiz risk faktorlerini incelemektir. Yasam seyri epidemiyolojisi teorik arka plan saglamistir.

Buna gore saglik, dogumla baslayip ¢cocukluk ve yetiskinligin tiimii boyunca tecriibe edilen sosyal
ve biyolojik slireclerden bir biitilin olarak etkilenmektedir.

Yontem: Nicel veri kaynagi olarak Avrupa Saglik, Yaslanma ve Emeklilik Arastirmasi (Survey of
Health, Ageing and Retirement in Europe, SHARE) kullanilmistir (n=15128). Retrospektif veri
sayesinde: 1) 0-15 yas donemi i¢in iyi olarak algilanan sagligin 50+ eriskinlik doneminde algilanan
sagliga kadar nasil doniistiigiiniin (iyi kalma ya da kétiiye donme) incelenmesi, 2) Sagliga etki
etmesi beklenen risk faktdrlerinin giincel durumla sinirli olmadan yasam seyrinin tiimii boyunca
(yasamin herhangi bir doneminde sigara kullanmis olma gibi) degerlendirilmesi miimkiin
olmustur. Tanimlayici analizlerin ardindan hiyerarsik ikili lojistik regresyon analizi yliriitilmistir.
Coklu ortak dogrusallik varsayimi ihlal edilmemistir. Hosmer ve Lemeshow uyum iyiligi testi,
modeli desteklemektedir.

Bulgular: Post-sosyalist refah modeline kiyasla diger li¢ refah modelinde (sosyal-demokrat,
muhafazakar-korporatist ve Akdeniz) yasayan kisilerin 0-15 yas iyi saglik algisin1 50+ dénem dahil
sirdiirmesi 2 kat fazladir. Diisiik egitim seviyesinin, hayatinin herhangi bir ddsneminde ekonomik
zorluk yasamis olmanin, olumsuz calisma kosullarinin, fiziksel hareketsizlik ile preobez/obez
olmanin ve gé¢men olmanin iyi saglik algisinin siirdiiriilmesini olumsuz etkiledigi gortilmiistiir.
Sigara kullanma ve cinsiyet ise istatistiksel olarak anlamsiz etkenler olmustur.

Sonug¢: Cocukluktaki iyi saglik algisinin yasam seyri boyunca stirdiiriilmesi bireysel tercihler
ve yasam tarzi ile ilgili oldugu gibi, sosyal faktorlerden de etkilenmektedir. Niifusun timi esit
sartlarda yasamadigl i¢in iyi sagligin siirdiiriilmesi, dezavantajli gruplar i¢in daha zordur.

Anahtar Kelimeler: Yasam Seyri Yaklasimi, Sosyal Epidemiyoloji, Retrospektif Veri, Nicel
Arastirma, Survey Of Health, Ageing And Retirement In Europe

Sorumlu Yazar: Dr. Ferhan Saniye Palaz, istanbul Universitesi Edebiyat Fakiiltesi, Sosyoloji Béliimii,

istanbul, Tiirkiye. E-posta: ferhanpalaz@gmail.com.
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Yasam seyri yaklasimi ve saglik algisi

Abstract

Objective: The purpose of this study is to examine the direct and indirect factors affecting
good self-rated health over the life-course in thirteen European countries. According to life-
course epidemiology, health is affected by social and biological processes from birth to later
years.

Methods: Survey of Health, Ageing and Retirement in Europe (SHARE) is used (n=15128).
Retrospective data provided two basis for this study: 1) examine how good self-rated health
of 0-15 early life changed until 50+ late life (maintenance good health or not), 2) determine
the risk factors expected to affect health by using not only current but also earlier phases
of life (such as smoking at any given point of life). For this end, Hierarchical binary logistic
regression models were used. Multicollinearity was checked using VIFs and goodness of fit
by Hosmer and Lemeshow test.

Results: It was found that living in social-democrat, conservative-corporatist and
Mediterranean welfare regimes positively affects the maintenance good self-rated health from
0-15 (early life) to 50+ (late life) as compared to post-socialist welfare regime. Additionally
it was observed lower levels of education, experience of financial hardship at any given point
of life, negative work conditions (high physical and psycho-social demand, low reward and
control), physical inactivity, pre-obesity/obesity, and migrant background negatively affect
remaining in good health. Gender and smoking at any given point of life were statistically
insignificant.

Conclusion: Maintaining good self-rated health overthelife-courseis harderfor disadvantaged
groups and is affected by both individual lifestyle and social factors.

Keywords: Life course perspective, social epidemiology, retrospective study, Survey of
Health, Ageing and Retirement in Europe

GIRIS Saghgin bu yaklasimla ele alinmasi
) _ .. _ onemlidir ¢linkii saghk durumu

Sosyal epidemiyoloji; insan
dogumla baslayip ¢ocukluk ve

topluluklarinda saglik problemlerinin L e )
dagilimini, gorilme sikliklarini  ve yetiskinligin timi boyunca tecriibe
nedenlerini, sosyal kosullarin sagliga edilen sosyal ve biyolojik streglerden
etkisini ' degerlendirmektedir? biitiinsel olarak etkilenmektedir.'®

' Saghk icin risk olust tmenler;
Ekonomik ve sosyal faktorlerin sagliga agiIx 16In TISK Ofugturan etmenier

sagligin bozulmasina neden olan biyo-

etkisini konu alan arastirmalarda

. . . medikal sartlar (dolaysiz riskler) ve
sosyal  epidemiyoloji  kavraminin bi dikal | | sal
kullanimi 1980’lerin basindan lyo-medikal sartiara temel saglayan

1 kosull dolayl riskl
itibaren hiz kazanmistir.’® Sagliktaki genel yasam kosullar (dolayli riskler)

olarak ikiye ayrilarak incelenmektedir.®

esitsizlikleri, birey degil topluluk

seviyesinde a¢iklamaya calismaktadir.?

Calismada kullanilan yasam seyri

yaklasimi, yasamin tim evrelerini
gozetmektedir. Eriskinlik donemi risk
faktorlerinin yan sira, erken dénem

risk faktorleri de incelenmektedir*
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Dolayli risklere o6rnek olarak diisiik
gelir, kotii beslenme ve elverissiz
konut kosullari verilebilir. Bu faktorler,
hastaliklarin ortaya ¢ikmasi ic¢in
tek basina yeterli olmasalar da iyi
saglig1 tehdit eden risklerdir ciinkii
zemin

hastaliklarin gelisimine
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hazirlayabilmektedirler.** Hem biyolojik hem
de sosyal faktorleri ustelik yasamin timi
boyunca 6l¢iimlemek zor bir gorev oldugu gibi;
bunlarin nasil bir yaklasimla analiz edilecegi
sorusu da kolaylikla yanitlanamamaktadir.
Bazi calismalar bu faktorleri iliskisel
olarak ele almaktayken digerleri ayr1 ayri

incelemektedir.*

Bu faktorleri degerlendirmeye almanin belli
basli li¢ yolu oldugu sodylenebilir. Birinci
yaklasimda, erken yasam doénemlerinde
maruz kalinan risklerin yasam boyu sagliga
etkisi kimiilatif olarak degerlendirilebilir.
ikinci olarak, erken yasam donemlerindeki
risklerin ilerleyen donemlerdeki saghk
lizerindeki dogrudan etkileri incelenebilecegi
gibi; dolayl etkileri de ti¢tlincii bir yol olarak
incelenebilir. Son yaklasimda, riskler sosyal
kosullar1 olumsuz etkileyerek (¢ocukluktaki
saghk risklerinin hayatin ilerleyen
donemlerinde daha koti ¢alisma ve mesken
kosullarina neden olmasi gibi) saglik tizerinde
dolayli yollardan tehdit olusturmaktadir.?
Bu durumda, saglk icin risk teskil eden
kosullara zemin hazirlamaktadirlar. Her
ne kadar bu ¢l arasindan yaygin kabul
goren tek bir yaklasim olmasa da, yasam
seyri arastirmalarinin ortak noktasi, riskleri
yasamin erken donemlerinden itibaren tiimi

boyunca degerlendirmeye almalaridir.

Arastirmanin amaci, yasam seyri

epidemiyolojisine  dayanilarak, yirminci
yuzyilin basi ile ortasi arasinda dogmus
olan bireylerin ¢ocukluktaki iyi saghk
algisint yasam boyu stlrdiirmelerine etki
eden dolayli ve dolaysiz risk faktdrlerini,
50+ yetiskinlik doneminde algiladiklar:

saghik wverisini kullanarak incelemektir.
Veri olarak Survey of Health, Ageing, and

Retirement in Europe (SHARE) kaynagini
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kullanan arastirmanin bagimh degiskeni “iyi
sagligin siirdirilmesi”dir. Bagiml degiskenin
belirleyicileri arasinda refah devleti modelleri,
calisma kosullari, ekonomik zorluk tecriibesi,
egitim seviyesi, go¢menlik, cinsiyet ve riskli
saglik davranislar1 yer almaktadir.

lyi saglik, “algilanan saglik durumu” iizerinden
degerlendirilmistir.*® Kisinin genel sagliginm
“iyi, ¢ok iyi, miikemmel” olarak tanimladig,
“zayifvekoti” olmadiginibeyan ettigi bir saglk
durumuna isaret etmektedir.!” ** Calismada
ele alinan refah devleti modellerinin ortaya
bakildiginda,

azaltilmasinin

cikis  slrecine sagliktaki

esitsizliklerin temel bir
ama¢ oldugu goriilmektedir.*®* Refah devleti
modelleri hem emeklilik semalar1 hem de
saglik sigortalar: lizerinden sosyal gruplarin
sagliklarina dogrudan ve dolayli etkide

bulunmaktadir.

Sosyo-ekonomik faktorler, sagligi hem dolayl
hem de dolaysiz olarak etkileyebilirler.
Saglhikli beslenme ve spor gibi saghk icin
olumlu aliskanhiklarin gelistirilmesi salt

bireysel yasam tercihleri ile ilgili degildir.

Sosyal ve  ekonomik  dezavantajlarin
birikimselligi,  bireylerin  riskli  saghk
davranislarim1  gerceklestirme  ihtimalini
artirirken, olumlu saghk davranislarinin

edinmesini ise azaltmaktadir®*® Calismada
saglik i¢in risk olusturan davranislar arasinda
yasamin herhangi bir déneminde diizenli
sigara kullanmis olma ile obezite ve fiziksel
hareketsizlik
cinsiyet degerlendirmeye dahil edilmistir.

incelenmistir.  Son  olarak
Cinsiyet ilk bakista bireysel bir faktor gibi
goriinse de cinsiyetler aras1 esitsizlikler
toplumsal tabakalasma baglaminda sosyal bir
esitsizlik olusturmaktadir® Gog, 6nemli bir
yasam degisimi olarak goriildigi icin sosyal
arasinda uzun

epidemiyoloji ¢alismalar:
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yillardir yer almaktadir.? Son olarak, calisma
cevresinin saglikla iliskisi, saghg dogrudan
etkileyen riskler olan fiziksel kosullarla
sinirhl degildir. 1960’larda baslayan calisma
epidemiyolojisi arastirmalari dolayh riskler
olan psiko-sosyal stresi de ele almistir. Sadece
lst kademelerde calisan kisiler i¢in degil,
diisiik maash ve disiik statiilii islerde ¢alisan
kisiler icin de saglig1 bozucu etkileri oldugu

gorilmiistir.?
YONTEM

Arastirmada nicel veri kaynagl olarak
SHARE’in birinci (2004) ve ikinci (2006)
dalgasina ek olarak SHARELIFE adli tgtinci
(2008-2009) dalgas1 kullanilmistir. Panel
bir arastirma olan SHARE, 2004 yilindan
2021’e kadar gegen siirede 28 Avrupa tilkesi
ve Israil’'de 50 yas ve lizeri 140000 kisiden
nicel veri toplamistir. Arastirmanin 6nemli
bir 6zelligi uluslararas1 mukayeseye imkan
saglayan, toplum saghig1 ve sosyo-ekonomik
yasam sartlar1 hakkinda boylamsal mikro veri
sunmasidir.® SHARE’in amaci1 50 yas ve lizeri
nifus hakkinda olasilik-tabanli 6rneklem
kullanarak ¢ikarim yapmaktir. SHARE'in hedef
evreni, orneklemin olusturuldugu yilda 50
yas ve Uzerinde olan, arastirmanin yapildigi
lilkede diizenli ikameti bulunan Kkisilerdir.
Anketinuygulandigidonemin tamamiboyunca
hapishanede olan, hastaneye kaldirilmis olan
ya da tllke disinda olan Kkisiler, arastirma
yapilan ilkenin dil(ler)ini konusamayan
kisiler, arastirma cergevesindeki yanls adres
bilgisi gibi hatalar nedeni ile yeri tespit
edilemeyen ya da baska bir haneye tasinan
kisiler arastirmanin disinda birakilmistir.
Bu Kkisilerin kendileriyle ayni hanede
yasayan esleri, yaslarindan bagimsiz olarak
arastirmaya dahil edilmektedir. Bu nedenle

50 yasin altinda katilimcilar da vardir.’
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SHARELIFE,
tematik bir dalgadir. Ornegin katihmcinin

retrospektif veri toplanan

cocukluk donemindeki saghk durumu,
hayatinin herhangi bir doneminde ekonomik
zorluk yasayip yasamadigl ya da katilimci
emekli ise calistigl son isin sartlarina dair
veri saglamistir. Birinci ve ikinci arastirma
da katilimcilarin riskli

dalgalari saghk

davranislari hakkinda veri sunmaktadir.
Arastirma sorusu “On tli¢ Avrupa tlkesinde
cocukluktakiiyisaglikalgisininyasamboyunca
sturdiirilmesine etki eden faktorler nelerdir?”
seklindedir. Yasam seyri epidemiyolojisi temel
alinarak arastirmanin bagimli ve bagimsiz

degiskenleri secilmistir.

Oncelikle
sosyodemografik gruplarda iyi

tanimlayici istatistiklerle
saghgin
Ardindan,

anlaml

sirdiriilmesi  O6zetlenmistir.

iyi  saghgin  siirdiriilmesinin
belirleyicileri oldugu diisiiniilen faktorlerin
bagimh degiskenle iliskisi tek degiskenli
modellerle gosterilmistir (Tablo 2, Situn
1). Kategorik degiskenlerden ikili olanlar
“O=hayir/odl¢iilen o6zelligin olmamas1” ve
“l=evet/0l¢iilen 6zelligin var olmas1” seklinde
yeniden kodlanmistir.

Ilyi saglik algisinin siirdiiriilmesine hangi
faktorlerin nasil etki ettiginin agiklanmasi
lojistik
kullanllmistir.  Hiyerarsik modelin secilme

icin  hiyerarsik ikili regresyon
nedeni, riskleri kendi icinde gruplandirilarak
modele girmelerini saglamasidir. Boylelikle
faktorlerin modele katkisi asama asama
gorilmiistiir. Bu amagla birinci asamada
modele sadece riskli saglik davranislarn
(hayatin herhangi bir doneminde diizenli
sigara kullanmis olma, orta ve yogun fiziksel
aktiflik ve preobez/obez olma) girmistir.
Ikinci adimda cinsiyet, gocmenlik, egitim

seviyesi, ekonomik zorluk yasamis olma ve
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is kosullar (yiiksek fiziksel talepli is, yliksek
psiko-sosyal talepli is, distik is kontroli,
disiik odilli is, dustik sosyal destekli is)
modele eklenmistir. Ugiincii asamada refah
devleti rejimleri modele eklenmistir. Bagimsiz
degiskenlerin her birinin tahmin yetisi, diger
bagimsiz degiskenlerin etkileri kontrol
altinda tutularak test edilmistir.? Fiziksel risk
faktorleri kontrol edildikten sonra sosyal risk

faktorlerinin etkisi goriilmektedir.

Her ¢ modelde de her bir bagimsiz
degisken icin varyans sisirme faktorii 10’dan
kiigciik bulundugundan ¢oklu dogrusallik
varsayimi ihmal edilmemistir Hosmer ve
Lemeshow uyum iyiligi testi her ilic modeli
de desteklemektedir (p>0.05). Istatistiksel
anlamliligr goéstermek igcin p<0.05 degeri
kullanilmistir. Arastirmaci, SHARE’in kayith
kullanicis1 olarak mikro veriyi bilgisayarina
yuklemis ve SPSS 21 programinda analiz
etmistir. Bulgular ve tartismada, tiim bagimsiz

degiskenleri iceren son model sunulmustur.
Orneklem

Bu arastirmada SHARE’in birinci, ikinci
ve tciincii dalgalar1 kullanilmistir. Uglincii
dalgaya (SHARELIFE) katilan on ¢ tlkenin
tamami  orneklemde yer  almaktadir.
Orneklem, arastirma sorusuna uygun olarak

birka¢ adimda olusturulmustur:

Riskli saghk davranislarina ait veri,
SHARELIFE’ta yer almadig icin,” SHARE’in
birinci ve ikinci dalgalar1 da arastirmaya dahil
edilmistir. Bu nedenle 6rneklemde yer alan
tim katilimcilarin, SHARELIFE’a ek olarak
bu iki dalgadan da en az birine de katilmasi
sarti aranmistir. Bir katilimci hem birinci
hem ikinci dalgaya katilmissa ikinci dalgadaki
verisi dikkate alinmistir SHARE panel bir

arastirma oldugu i¢in birden ¢ok dalganin bu
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sekilde birlestirilerek kullanimi yaygin bir

yontemdir.'%112

Calismanin  konusu iyi saghk algisinin

sirdiriilmesine  etki eden  faktorleri
incelemekle sinirlidir. Bu nedenle g¢ocukluk
(0-15 yas) doneminde algilanan genel saghk
durumu kotii olan katilimcilar 6rneklemden
Cocukluktaki koti

yasam seyri boyunca iyilesmesi ya da koti

cikarilmistir. sagligin
kalmasi, bu arastirmanin konusu degildir. Ek
olarak, cocukluktaki saghgi “degisken” olan
katilimcilar da 6rneklemden ¢ikarilmistir.

Orneklem hayatinin bir doneminde ficretli is
gliciinlin pargasi olmus olan fakat halihazirda

calismayan katilimcilarla sinirlandirilmistir.

SHARE'in hedef popiilasyonu 50 yas ve lizeri
niifus olsa da, katilimcilarin esleri yaslarindan
bagimsiz olarak 6rnekleme dahil edilmektedir.
50 yasin altindaki katilimcilar 6érneklemden

cikarilmistir.
Orneklemin  (n=15128) temel sosyo-
demografik ozellikleri Tablo 1'de
ozetlenmistir.

Veri Toplama Araglari

SHARE’de CAPI (Computer Assisted Personal
Interviewing/ Bilgisayar Destekli Yiz Yiize
Goriisme) yontemi ile veri toplanmaktadir.
Anket, her dil(ler)inde
yapilmaktadir.’* Panel arastirma oldugu i¢in

ulkenin kendi

arastirmaya ilk defa katilacak olan kisiler
temel sorukagidini, dahaénce enazbirdalgaya
katilmis olan yanitlayicilarsa boylamsal soru
kagidini yanitlamaktadir.!* Medeni hal, egitim
durumu ve gocmenlik verisi sadece temel
soru formunda toplanmaktadir. Bu nedenle
demografik ozelliklere dair kayip veri, veri
kaynaginin gerekli dalgalarindan cekilerek

tamamlanmistir.
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Tablo 1. Orneklemde ¢ocukluktaki iyi saglik algisinin yasam seyri boyunca siirdiiriilmesine ait
frekans tablosu (n=15128)

Iyi Saghk Iyi Saghk
Algisinin Algisinin
Suirdiirilmedigi  Surduraldiigii
Katihhmcilar Katihhmcilar
(n=6692, %44.2) (n=8436,
%°55.8)
7 % ba %
Cinsiyet (n=15128) Kadin 3585 53.6 4396 52.1
Erkek 3107 46.4 4040 47.9
Egitim Seviyesi (n=15018) Diisiik 3946 59.4 3850 46.0
Orta 1952 29.2 2840 339
Yiiksek 747 11.2 1683 20.0
Ekonomik Zorluk Yasamis Olma Hayir 4186 62.9 6124 72.7
(n=15062) Evet 2470 369 2302 273
Gogmenlik (n=15127) Gogmen Olmama 6238 93.2 7949 94.2
Go¢gmen Olma 453 6.8 487 5.8
Medeni Durum (n=15124) Esi Yok 2550 38.1 2548 30.2
Esi Var 4139 61.8 5887 69.8
Refah Devleti Modelleri (n=15128) Sosyal-demokrat 803 12.0 1335 15.8
Akdeniz 1743 26.0 2084 24.7
Muhafazakar- 2681 40.1 4118 48.8
Korporatist
Post-sosyalist 1465 219 899 10.7
Saglik Sigara Kullanimi Hayir 3489 52.3 4352 51.6
I¢in Riskli (n=15106) Evet 3188 477 4077 484
Davranislar . .
Orta Fiziksel Aktivite Yok 1276 19.1 471 5.6
(n=15101) Var 5399 809 7955 94.4
Yogun Fiziksel Aktivite Yok 3945 59.1 2856 339
(n=15100) Var 2729 409 5570 66.1
Preobez/Obez Olma Hayir 2144 32.0 3357 398
(n=15128) Evet 4548 68.0 5079 60.2
is Kosullar1 Yiiksek Fiziksel Talepli  Hayir 2989 53.1 5108 69.9
Is (n=12928) Evet 2636 469 2195 30.1
Yiiksek Psiko-sosyal Hayir 3189 56.8 4605 63.1
Taleplils (n=12908)  Eyet 2426 363 2688 36.9
Diisiik Is Kontrolii Hayir 2607 46.4 4237 58.1
(n=12510) Evet 3009 53.6 3057 41.9
Diisiik Odiillii s Hayir 2859 51.4 4600 63.5
(n=12803) Evet 2703 486 2641 365
Diistik Sosyal Destekli ~ Hayir 1521 275 2455 34.1
Is(n=12910) Evet 4006 725 4740 65.9
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Bagimli Degisken

Arastirmanin bagimh degiskeni, iyi saglik
algisinin surdurilmesidir. Bagimhi degisken,
yasam seyri yaklasimi temel alinarak
olusturulmustur. Bu yaklasima gore eriskinlik
dénemi sagligl, dogumdan itibaren tecriibe
edilen sosyal ve biyolojik siireclerden biitiinsel
olarak etkilenmektedir.’* Cocukluk (0-15 yas)
ve eriskinlik (50 yas tizeri) déonemi algilanan
saglik durumu verisi kullanilarak ¢alismanin

bagimli degiskeni meydana getirilmistir.

Saglik durumunun zaman i¢inde degisimini
konu alan ¢alismalarda sagliktaki degisim,
temel (baseline) veritoplama asamasindaki iyi
ya da kotii saglik durumu ve izlem siirecinde
iyi ya da kotii saghk durumu kullanilarak
Olciilmektedir. Newbold (2005),® Adena ve
Myck (2014),'” Keenan ve Grundy (2017),®
Pakpahan ve ark. (2017)!! ve Reus-Pons ve
ark.nin (2018)" yontemleri incelendiginde
saghktaki degisimi Allison'in (2010, s. 3)*
calismasina dayanan ve “olaylarin meydana
gelis zamanina odaklanan” bir yontemle
Olctikleri gorilmektedir. Prospektif veriye
0zgu olan bu yontem sagliktaki degisimin

zamant ile ilgilenmektedir.*!

Bu c¢alismada ise retrospektif veri

kullanilmaktadir ve algilanan saglktaki
degisimin incelenmesinde Hirdes ve Forbes’in
(1993)* arastirmasi ile benzer bir yontem
izlenmistir. Bunun icin veri kaynaginda
katilmcilarin  0-15 yas algilanan saghk
bilgisine ek olarak, 50 yas ve tizeri donemdeki
saghgin iyi ya da kotu algilandigr bilgisi yer
almaktadir. Boylelikle “Cocukluktaki iyi saglik
algisy, yetiskinlik déoneminde siirdiirilmekte
mi?” sorusuna yanit alinabilmektedir.
Bununla birlikte katilimcilarin ¢ocukluktaki
iyi saglk algis1 sayet surdiirilmediyse yani

eriskinlikteki saghk algis1 koti ise, kotu
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saghigin tam olarak ne zaman meydana
geldigi bilgisi bulunmamaktadir. Bu durum
calismanin  bir smirhhgidir.  Calismanin
amaci saghk algisindaki degisimi (1. iyiden
kotiiye, 2. iyiden iyiye, 3. kotliden iyiye ve 4.
kotiiden kotiiye) degil, iyi saglik algisinin
sturdiirilmesini (1. iyiden iyiye olup saghgin
strdirtilmesi ve 2. iyiden Kkotiye olup
sagligin sirdirilmemesi) ele almak oldugu
icin ¢ocukluk saghgi kot olan katilimcilar

arastirmanin disinda birakilmistir.

Bagimli degisken (iyi saghk algisinin
sturdiirilmesi) ti¢ adimda olusturulmustur.
llk adimda, katilimcinin 0-15 yas algilanan
saglik durumunu 5’li Likert dlgekle gosteren
“cocukluk saghg” degiskeni, iyi saghk
(mikemmel, ¢ok iyi, iyi) ve kotii saglik (zayif,
kotii) kategorileriyle yeniden kodlanmistir.
(50+)

algilanan saglik durumu 5°’li Likert 6l¢ekten

Ikinci adimda, erigkinlik doénemi
iyi saglhk (miikemmel, ¢cok iyi, iyi) ve koti
saglik (zayif, kotii) olmak tlizere ikili kategorik

degisken haline getirilmistir.??

Ugiincii adimda, bu arastirmanin bagimh
degiskeniolan iyisaglik algisinin siirdlirtilmesi
olusturulmustur. Bu degisken “1” iyi saghk
algisinin stirdiirtilmesiyani hem ¢ocukluk hem
eriskinlikte algilanan saghigin iyi olmasi ve “0”
iyi saghgin siirdiriilmemesi yani ¢ocuklukta
algilanan saghk iyi olup eriskinliktekinin
kotii olmasi olmak iizere iki kategoriye
sahiptir. Buna gore ¢ocukluktaki iyi saglk
eriskinlikte devam ediyorsa iyi saglik algisi
strdiirilmius, ¢ocukluktaki iyi saglik durumu
eriskinlikte devam etmiyorsa iyi saglik algisi

strdiirilmemistir.

Bagimsiz Degiskenler

Bagimsiz  degiskenler, c¢ocukluktaki iyi

saglik algisinin erigkinlik donemine kadar
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stirdiirtilebilmesinin 6niinde dolayli ya da
dolaysiz risk faktorleri olusturmaktadir. Risk
faktori, “hastalik olusumu riski ile pozitif
bir iliski icinde olan; ancak, hastaliga yol
acmak icin yeterli olmayan faktorler” olarak

tanimlanmaktadir.3®

Ulkeler refah devleti modellerine gore sosyal-
demokrat (Isve¢ ve Danimarka), Akdeniz
(italya, ispanya ve Yunanistan), muhafazakar-
Belcika, Hollanda,

Fransa, Isvi¢re ve Avusturya) ve post-sosyalist

korporatist (Almanya,

(Polonya ve Cek Cumbhuriyeti) olarak dort

kategoriye ayrilmistir.?3

SHARELIFE'ta, Kkatilimcilardan

calismis olduklar: tiim ticretli isler arasindaki

gecmiste

“son ana isin” kosullar1 hakkinda retrospektif
veri  toplanmaktadir.  Is  kosullarinin
Olcimii literatiirde* > 2¢ siklikla Karasek
ve arkadaslarmmin (1998)*

modeli ve Siegrist ve ark.nin (2004)% caba-

talep-kontrol

odul dengesizligi modeli ile yapilmaktadir.
Makalede bu iki modelden yola ¢ikilarak is
kosullar1 su bes boyutla Ol¢lilmiistiir: isin
fiziksel talep (2 madde), psiko-sosyal talep
(3 madde), iste sosyal destek (2 madde), is
lizerinde kontrol (2 madde) ve 6diil (2 madde).
Bu maddeler 4°lii Likert 6l¢ekle 6l¢iilmektedir.
Oncelikle gerekli maddelere tersten kodlama
yapilmistir. Ardindan her boyut icin toplam
puan hesaplanmistir. Puanlar toplanirken
bir boyuttaki tim sorulara yanit verilmis
olmasi, kayip veri olmamasi sarti aranmistir.
Her boyutta yliksek puanlar daha olumsuz is
kosullarina isaret etmektedir. Son olarak her
boyuticin toplam puanikili kategorik degisken
haline getirilmistir. Ust tertildeki puanlar
“olumsuz is kosullar1’n1 gostermektedir.!? Is
kosullarinin 6lgtimi i¢in gegerlik giivenirlik
calismas1 Karasek ve arkadaslar1 (1998) ile
Siegrist ve arkadaslar1 (2004) tarafindan
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yapilmistir ve bu makaledeki 6l¢lim dogrudan

Wahrendorf ve arkadaslarinin (2013)

calismasina dayanmaktadir.

Ekonomik zorluk tecriibesi, SHARELIFE'In
retrospektif tasarimina 0zgi bir soru olan

“hayatin bir doneminde ekonomik zorluk

yasamis olma” ile ol¢iilmiistir. Egitimin
Olclimiinde, UNESCO’'nun 1997 yilinda
yayinlanan Uluslararas1 Standart Egitim

Siniflamas1 (ISCED) raporu esas alinarak
0’dan 6’ya kadar derecelendirilmis olan egitim
degiskeni diisiik (0, 1 ve 2 seviyeleri), orta (3
ve 4 seviyeleri) ve yliksek (5 ve 6 seviyeleri)
olarak yeniden kodlanmistir?” Arastirmanin
yapildigiiilkedenbaskabiriilkededogmusolan
kisiler “gd¢men”, arastirma tilkesinde dogmus
kisiler “gocmen degil” olarak kodlanmistir.?
Cinsiyet iki kategoriye ayrilmaktadir [Medeni
durum, 6rneklemin demografik 6zelliklerinin
tanitilmasi amaci ile kullanilmistir, regresyon
modeline girmemistir 1= Esi olan (evli/
birlikte yasama) ve 0= Esi olmama (ayri/
bosanmis; dul; hi¢ evlenmemis) olarak
ikili kategorik degisken haline getirilerek

incelenmistir.?%]

Riskli saglik davranislar1 arasinda 1) sigara
kullanimyi, 2) orta veya yogun fiziksel aktiflik
ve 3) viicut kitle indeksi kullanilmistir.® En
az bir yil siireyle her giin sigara, puro veya
titiin kullanan kisiler “sigara kullaniyor”
olarak; viicut kitle indeksi 25’ten yiiksek
olanlar preobez/obez olarak kodlanmistir.2%3°
Katilimc1 yogun fiziksel aktiviteleri (spor, agir
ev isi veya fiziksel gii¢ kullanimi1 gerektiren
isler) “ayda en az 1 kez” yapiyorsa yogun
fiziksel aktivite “gerceklestiriyor”, “ayda bir
kereden az” yapiyorsa “gerceklestirmiyor”
olarak kodlanmistir. Bahge isi yapma,
araba yikama ve yiiriiylis yapma gibi orta
fiziksel aktiviteler de ayni yontem izlenerek
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kodlanmistir.?®

BULGULAR

Cocukluktaki iyi saghk algisinin eriskinlikte
de devam etmesi iizerinde hangi faktorlerin
etkili oldugunu anlamak amaciyla hiyerarsik
ikili lojistik regresyon yiritilmiistir. Riskli
saglik davranislar (sigara kullanimi, orta ve
yogun fiziksel aktiflik ve preobez/obez olma)
ilk blokta modele girilmistir. Bu degiskenler iyi
saglik algisinin siirdiiriilmesindeki varyansin
%7.8 (Cox ve Snell R?) ile %10.5 (Nagelkerke
R?) arasinda bir kismini aciklayabilmektedir
ve katilimcilarin %63.3’tinti dogru bir bicimde
smiflandirabilmistir. Ikinci adimda cinsiyet,
gocmenlik, egitim seviyesi, ekonomik zorluk
yasamis olma ve is kosullar1 (yliksek fiziksel
talepli is, yliksek psiko-sosyal talepli is, dlistik
is kontrolii, diisiik odilli is, diisiik sosyal
destekliis) modele eklenmistir. ikinci model iyi
saglik algisinin siirdiiriilmesindeki varyansin
%12.1 (Cox ve Snell R? ile %16.2 (Nagelkerke
R?) arasinda bir kismini aciklayabilmektedir
ve katilimcilarin %66’si1 dogru bir bicimde
siniflandirabilmistir. Son olarak refah devleti
rejimleri modele eklenmistir. Tiim bagimsiz
degiskenleri iceren tam modelde on dort
bagimsiz degisken vardir ve istatistiksel
olarak anlamli  bulunmustur X? (17,
n=15128) = 1723.48; p<0.001, bu degerler
modelin iyi saglhk algisinin siirdiirtilmesi
ile slrdirilmemesini ayirt edebildigini
gostermektedir. Bir biitlin olarak model iyi
saghgin siirdiiriilmesi ile ilgili varyansin
%12.9 (Cox ve Snell R?) ile %17.3 (Nagelkerke
R?) arasinda bir kismini aciklayabilmektedir
ve katilimcilarin %66,4’tinti dogru bir bicimde

siniflandirabilmistir.

lyi saghk algisimin siirdiiriilmesinin  en
glcli yordayicilart yogun fiziksel aktiflik
(OR=2.22, %95 GA=2.08-2.44, p<0.001)
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ve orta fiziksel aktifliktir (OR=2.12, %95
GA=1.85-2.44, p<0.001). Bu degerler sunu
gostermektedir ki; modeldeki diger tiim
unsurlar kontrol altinda tutuldugunda, yogun
ve orta fiziksel aktiflik gosteren katilimcilarda
iyi saghk algisinin siirdiiriilmesi olasilig
aktif olmayan katilimcilardan en az 2 kat
daha fazladir. Degiskenlerin 6nem sirasina
gore, refah devleti modelleri de iyi sagligin
sirdiriilmesinin giiclii bir yordayicisidir.
Post-sosyalist refah devleti modeline (Polonya
ve Cek Cumhuriyeti) kiyasla sosyal-demokrat
refah modelinde (isve¢ ve Danimarka) iyi
saghgin siirdiirtilmesi 1.84 kat (OR=1.84,
%95 GA=1.59-2.12, p<0.001); Akdeniz refah
modelinde (italya, ispanyave Yunanistan) 1.82
kat (OR=1.82, %95 GA=1.61-2.05, p<0.001);
ve muhafazakar-korporatist refah modelinde
(Almanya, Belgika, Hollanda, Fransa, isvi¢re ve
Avusturya) 1.79 kat (OR=1.79, %95 GA=1.59-
2.01, p<0.001) daha yiiksektir (bkz. Tablo
2, siitun 4). Modeldeki diger tiim unsurlar
kontrol altinda tutuldugunda bu ii¢ refah
modelinde iyi saglik algisinin siirdiiriilmesinin
post-sosyalist refah rejimine sahip iilkelere

gore ihtimal oranlar1 katinca daha fazladir.

Ekonomik zorluk yasamis olanlara kiyasla
yasamamis olanlarda iyi saghk algisinin
sirdirilmesi 1.50 kat (OR=1.50, %95
GA=1.38-1.63, p<0.001) daha

Egitim seviyesi yliksek olanlara kiyasla diisiik

yuksektir.

olanlardaiyisaglikalgisinin siirdiirtilmesi 1.64
kat (OR=1.64, %95 GA=1.54-1.85, p<0.001)
ve orta olanlarda 1.37 kat (OR=1.37, %95
GA=1.21-1.47, p<0.001) daha diisiiktiir. Isi
ylksek fiziksel talep gerektirmemis olanlarda
iyi saghk algisinin siirdiriilmesi 1.50 kat
(OR=1.50, %95 GA=1.38-1.64, p<0.001) ve
diistiik odilli iste calismamis olanlarda 1.29
kat (OR=1.29, %95 GA=1.19-1.40, p<0.001)

daha ytiksektir. Gbgmen olanlara kiyasla yerli

79



Yasam seyri yaklasimi ve saglik algisi

Tablo 2. Iyi Saglik Algisinin Siirdiiriilmesini Modelleyen Lojistik Regresyon Sonugclari

Tek Degiskenli Cok Degiskenli Model Cok Degiskenli Model 22 Cok Degiskenli Model 3°
Modeller 1!
OR %95 GA OR %95 GA OR %95 GA OR %95 GA
Alt Ust At Ust Alt Ust Alt Ust
Sigara Kullanimi 0.98 092 1.04 0.99 0.91 1.06 1.02 0.94 1.10 1.02 0.94 1.11
(ref=Evet)
Hayir

Preobez/Obez Olma 140 131 1.50 1.34* 124 145  1.25*% 1.15 1.35 1.21* 1.12 1.31
(ref=Evet)
Hayir

Yogun Fiziksel 0.35 0.33 0.37 0.44* 0.40 047 0.44* 0.40 0.47 0.45* 0.41 0.48
Aktivite (ref=Var)
Yok

Orta Fiziksel Aktivite 0.25 0.22 0.28 0.41* 0.36 047 0.45%* 0.40 0.52 0.47* 0.41 0.54
(ref=Var)
Yok

Cinsiyet (ref=Kadin) 1.06  0.99 1.13 1.02 0.94 1.10 0.98 0.90 1.07
Erkek

Gogmenlik 119 1.04 1.35 1.24" 1.06 1.46 1.29° 1.10 1.52
(ref=Go¢men Olma)
Gogmen Olmama

Ekonomik Zorluk 1.57 147 1.68 1.47* 1.35 1.59 1.50* 1.38 1.63
Yasamis Olma

(ref=Evet)

Hayir

Egitim Seviyesi 0.43 0.39 0.48 0.60* 0.54 0.68 0.61* 0.54 0.68
(ref=Yiiksek) 0.65 0.58 0.65 0.69* 0.61 0.78 0.73* 0.65 0.82
Diistik
Orta

Yiiksek Fiziksel Talepli 2.05  1.91 2.21 1.58* 1.45 1.71 1.50* 1.38 1.64
Is (ref=Evet)
Hayir

Yiiksek Psiko-sosyal 1.30 1.21 1.40 1.14" 1.05 1.24 112" 1.03 1.21
Talepli Is (ref=Evet)
Hayir

Diisiik Is Kontrolii 1.60 1.49 1.72 1.17* 1.03 1.27 1.14" 1.05 1.24
(ref=Evet)
Hayir

Diisiik Odiilli Is 1.65 1.53 1.77 1.31* 1.21 1.42 1.29* 1.19 1.40
(ref=Evet)
Hayir

Diisiik Sosyal Destekli ~ 1.36  1.26 1.47 1.08 0.99 1.18 1.06 0.97 1.16
Is (ref=Evet)
Hayir

Refah Devleti Modeli 2.71  2.40 3.06 1.84* 1.59 2.12
(ref=Post-sosyalist) 195 1.76 2.16 1.82* 1.61 2.05
Sosyal-Demokrat 2.50 2.27 2.76 1.79* 1.59 2.01
Akdeniz

Muhafazakar-

Korporatist

Sabit 1.92 0.94 0.58

Hiyerarsik lojistik regresyonda Blok 1'in sonugclaridir. Hosmer ve Lemeshow p>0.05 Dogru Siniflama Orani=%63.3

*Hiyerarsik lojistik regresyonda Blok 2'nin sonuglaridir. Hosmer ve Lemeshow p>0.05 Dogru Siniflama Orani=%66.0

SHiyerarsik lojistik regresyonda Blok 3’ilin sonuglaridir sonuglaridir. Hosmer ve Lemeshow p>0.05 Dogru Siniflama Orani=%66.4

*p<0.001

**p<0.05

OR: Odds orani, GA: Gliven arahgy, ref: referans kategori

Not: Bulgular basligi ile Tablo 2 siitun 4’ten farkli olan degerlerin nedeni, Odds oraninin 1’den diisiik olmasi durumunda yorumlamay: kolaylastirmak
icin “odds orani tarafindan boliinen 1” isleminden elde edilen sonuglarin metinde kullanilmis olmasidir.®
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olanlarin iyi saglk algisini stirdirmesi 1.29
kat daha yiiksektir (OR=1.29, %95 GA=1.10-
1.52, p<0.001). Preobez/obez olanlara kiyasla
olmayanlarda iyi saglik algisinin siirdiirtilmesi
1.21 kat (OR=1.21, %95 GA=1.12-1.31,
p<0.001) daha yiiksektir Onem sirasina
gore son olarak isi yiiksek psiko-sosyal
talep gerektirmemis olanlarda iyi saglk
algisinin stirdirulmesi 1.12 kat (OR=1.12,
%95 GA=1.03-1.21, p<0.001) ve disik
kontrol kurabildikleri iste calismis olanlara
kiyasla olmayanlarda 1.14 kat (OR=1.14,
%95 GA=1.05-1.24, p<0.001) daha yuksektir.
Hayatin herhangi bir doéneminde sigara
kullanmis olmanin, diisiik destek ortami olan
iste calismis olmanin ve cinsiyetin etkisi ise

istatistiksel olarak anlamsiz bulunmustur.

TARTISMA
Bu arastirmanin amaci, yasam  Seyri
epidemiyolojisine  dayanilarak, yirminci

yuzyilin basi ile ortasi arasinda dogmus olan
bireylerin ¢ocukluktaki iyi saghk algisini
yasam boyu siirdiirmelerine etki eden
dolayli ve dolaysiz risk faktorlerini, 50+
yetiskinlik doneminde algiladiklarnt saglik
verisini kullanarak incelemektir. Hiyerarsik
ikili lojistik regresyon modeli uygulanmistir.
Boylelikle saglik risklerinin kendi icinde
modele

gruplandirilarak girmeleri

saglanmistir.

Sonuglara gore yogun ve orta fiziksel aktiflik,
tim degiskenler icinde en giicli tahmin
Fiziksel

saglanmasi, iyi saglik algisinin siirdiirilmesi

ediciler  olmustur. aktivitenin
icin 6nemlidir. Fiziksel hareketsizlik gibi riskli
saglik davraniglari, bireyin yasam tercihleri
ile simirh bir ¢ercevede yorumlanmamaldir.
Zira sosyo-ekonomik statii (SES) gibi sosyal
faktorlerle de iliskilidir. SES, saglikli yasam

aliskanliklarinin edinilmesinde firsat esitligi*!
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belirlemektedir. ~ Yine, sosyal sermaye
“hastaliklardan korunma ve saglikli yasam
hakkinda bilgi akis1 saglama”? {izerinden

etkili olan bir diger sosyal faktordiir.

Her ne kadar o6ne c¢ikan bir faktér olmasa
da preobez/obez olmayanlarda iyi saglik
algisinda devamliligin, preobez/obez
olanlardan daha ytuksek oldugu goriilmustir.
Saglikli davranislarin gelistirilmesi sayesinde
en yaygin hastaliklar 6nlenebilmektedir.?
Bu nedenle saglik icin riskli davranislarin
niifusta dagiliminin anlasilmasi epidemiyoloji
calismalarinda onemli yere sahiptir. Bu
calismalara dayanilarak saghgi olumlu
etkileyen aliskanliklarin (saglikli beslenme
ve egzersiz gibi) bireylere kazandirilmasini
hedefleyen politikalar uygulanmaktadir.**
Fakat sagligin korunmasi amaciyla toplumsal
olanyerine bireysel seviyedeki miidahalelerin,
bireysel risk faktorlerini odaga alarak
“halk saghgl” yaklasimini yitirdigi elestirisi

yapilmaktadir.?

Bireysel davranislara zemin hazirlayan
toplumsal yapinin nasil iyilestirilebilecegi
lizerinde duran miidahaleler planlanmalidir.
Sosyal epidemiyoloji, basitce hangi risk
faktorlerinin saglikla iligkili oldugunu ortaya
cikarmakla kalmaz. Odaklandigi temel mesele
hangi niifus gruplarinda riskli davranislarin
Clinkii
davranislarnt toplumda rastgele dagilmayip
riskli

davranislarin diisiik sosyal siniflar arasinda

daha yaygin oldugudur. saghk

sosyal bir oOrlntiiye sahiptir ve
daha yaygin oldugu cok sayida calisma ile
gosterilmistir.3® Sosyal politikalarla, yetersiz
unsurlarin  desteklenerek
sagliktaki

giderilmesi i¢in 6nemli bir adim olacaktir.

yapisal-sosyal

iyilestirilmesi esitsizliklerin

Sonuglara gore, egitim seviyesinin disiik

olmasi ve yasamin herhangi bir donemde
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ekonomik  zorluk yasamis olma iyi

saghk algisinin siirdiirilmesini  olumsuz
etkilemektedir.Bubulguliteratiiriidestekledigi
gibi??, diisiik SES’'in diger gostergeleri ile
birlikte yorumlandiginda daha anlasilir bir
tablo ortaya koymaktadir. Ciinkii bulgulara
gore fiziksel ve psikolojik anlamda zorlayici
is kosullar1 ve diisiik maasli/kontrollii iste
calismis olma da iyi saghgin siirdirilmesini
olumsuz etkilemektedir ve bu Kkosullar da

disiik SES ile iligkilendirilebilir. Sosyal ve

ekonomik dezavantajlarin  birikimselligi,
bireylerin  riskli saghk davranislarini
artirirken, olumlu saghk davranislarinin

kazanilmasini ise azaltmaktadir.3® Arastirma
bulgular1 SES’in saghk tizerindeki etkisinin
yeterli beslenme, elverisli meskenlerde
yasama ve saglik hizmetlerine kolay erisim
gibi dogrudan etkilerle sinirli kalmadigy;
dolayli etkilerinin de oldugu yoniindeki
literatlirii®* desteklemistir. S6z gelimi egitim
diizeyi disiik oldugu icin diisiik maash islerde
calisan, yaptig1 is fiziksel olarak zorlayici
olan ve uzun doénemli issiz kalan bir kisinin
yasam seyri boyunca saghgini korumada
bir takim sosyal esitsizliklerle karsi karsiya
gelme ihtimalinde yasadigi tilkenin ekonomik
sisteminin de belirleyici oldugu sodylenebilir.
Zira Bismarkiyan sistemde toplu emeklilik
semasina yapilan katki tizerinden emeklilik
planlanirken, Beverijyan sistemde vatandaslik
statiisi ve muhtachk seviyesi belirleyici

olmaktadir.*®

Bulgulara gore refah modelleri, iyi saghk
algisinin stirdiiriilmesinde 6ne ¢ikan bir faktor
olmustur.Post-sosyalistrefahmodelinekiyasla
diger ti¢ refah modelinde (sosyal-demokrat,
Akdeniz) 2
kat daha fazla oldugu gorulmistir. Refah

muhafazakar-korporatist ve

modelleri arasindaki farklar, sosyal giivenlik

sistemleri ve sagladiklar1 sosyal faydalar
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lzerinden yorumlanabilir.  Post-sosyalist
refah modelinde, digerlerinden farkl olarak
sosyal giivenlik sistemi toplumun c¢ogunu
kapsiyor olmasina ragmen sosyal faydalar
simirlh  kalmaktadir?® Iyi saghk algisinin
korunmasinin daha kolay oldugu ii¢ refah
modelindeki iilkelerin ortak bir 6zelligi, gayri
safi yurtici hasilanin (GSYH) ytiksek seviyede
GSYH

anlasilmasinda 6nemli bir faktoérdir. Saghk

olmasidir. saghktaki esitsizliklerin
icin 6nemli olan baz1 biyo-belirtecler GSYH’s1
diisiik olan iilkelerde kirdaki niifusun saghgi
icin risk teskil ederken GSYH’s1 yiiksek
tilkelerde kir-kent arasindaki bu fark ortadan
kalkmaktadir.*® Bu durum yiiksek GSYH’'nin,
sagligl olumsuz etkileyen faktorlerin etkisini

hafiflettigini gostermektedir.
Son olarak, gog¢ tecriibesinin iyi saglhigin

etkiledigi
genel

surdirilmesini olumsuz

gorilmistir. Go¢cmenlerin saghk
durumunun yerlilere kiyasla daha kétii oldugu
bilinmektedir.*?

ozellikle de dezavantajli gruplarin sagligini

Epidemiyolojinin  amaci,

iyilestirmektir*®  Go¢menler dezavantajl
bir grup olarak dustniilebilir. Gog, 6nemli

bir yasam degisimi olarak kabul edilmekte

ve uzun yillardir sosyal epidemiyoloji
kapsaminda ¢alisilmaktadir.?
Saglikta  cinsiyet temelli esitsizlikler,

ozellikle de 1960’dan itibaren, kadinlarin
sosyal ve ekonomik kosullarinin saglikta
cinsiyetler arasi

esitsizlik  olusturmasi

baglaminda calisilmaya baslanmistir.*
Fakat bu arastirmada cinsiyetin istatistiksel
olarak anlamli bir etkisi olmamistir. Yine
hayatin herhangi bir déneminde diizenli
sigara kullanmis olmanin istatistiksel olarak
anlamli bir etkisi olmadigini gostermistir.
Sigara kullanim siiresi ve sikligi gibi daha
ayrintili verilerle yeni calismalarin yapilmasi

gereklidir. Arastirmada emekli olmadan 6nce
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kisinin calistigi son ana isin kosullar1 bes
boyutla incelenmistir. Bunlardan is yerinde
diisiik sosyal destege sahip olmanin, iyi
saghk algisinin yasam seyri boyunca
surduriilmesi tizerinde istatistiksel olarak
anlamli  etkisi olmadigr  gorulmistiir.
Yapilacak yeni arastirmalarda erken ¢alisma
kosullar ile psikolojik saglik arasindaki iligki

incelenmelidir.

1960’lardan

itibaren teorik olarak gelismis olsa da,

Yasam seyri epidemiyolojisi
varsayimlarininampirikispatioldukc¢azordur.?
Cinki yasam seyrinin tiim basamaklarini
kapsayacak sekilde saglikla ilgili 6l¢timlerin
gerceklestirilmesi hem verinin toplanmasi
hem de analizi agisindan kolay degildir.
Bu calisma da konusu itibari ile onemli
sinirliliklara sahiptir. Oncelikle, retrospektif
verinin dogas1 geregi katihmcilarin gecmise
dair sorulara yanlis cevap verme ihtimali
vardir.*® Ayrica, saghgin algilanan saghk
yerine daha somut ve nesnel Olg¢iimlerle
analiz edilmesi ve multilevel modellerin
kullanilmasi literatiire daha aciklayic1 katki
verme potansiyeline sahiptir Calismanin
sonuglari, ¢ocukluk dénemi saglig iyi olan
ve hayatinin bir doneminde tcretli bir iste
calismis olan Kkisilerle sinirlandirilmis olsa da,
ornegin farklh meslek gruplarina odaklanan

calismalarin yapilmasi anlaml olacaktir.
SONUC

Saglik risklerinin sosyal yorumunda birey
degil, bireysel durumun arkasinda yatan
sosyal kaynagin anlasilmaya c¢alisiimasi
temellerini, Rose’un (1992) “Neden bu niifus
grubu icin bu risk 6zellikle s6z konusudur?”
sorusundan almaktadir.? Bu arastirmada refah
devleti rejimleri ve diistiik SES ile iliskili pek
cok gostergenin saglik lizerinde etkili oldugu

gosterilmistir. Sonu¢ olarak, c¢ocukluktaki
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iyi saglik durumunun yasam seyri boyunca
devam ettirilmesinde bireyin 6zgiir iradesi ve
bireysel sorumluluklar énemli olsa da, sosyal
sartlarin saghga etkisi ihmal edilmemelidir.®®
Saghgin sosyal belirleyicileri genel olarak
“insanin yasadig1 ve calistigr kosullar” olup
bunlarin ele alinmasi tiim insanlar icin
saghigin iyilestirilmesinin en adil yolu olarak

gorilmektedir.®

Bu makalenin konu aldig iyi saglik algisinin
yasam boyu siirdiiriilmesi ve toplumun
sagliga yonelik risklerden korunmasi, Tiirkiye
Saglikli Yaslanma Eylem Plani’'nin 6ncelikli
miidahale alanlari arasinda yer almaktadir.?’
Tirkiye’de, ulusal diizeyde temsil ediciligi
olan bir 6rneklemle, SHARE gibi boylamsal bir
arastirma yapilarak veri toplanmasina ihtiyag
vardir. Boyle bir veri, hem emeklilik hem de
saglik politikalarinin belirlenmesi i¢cin 6nemli
bir bilimsel temel saglayacaktir. SHARELIFE
gibi retrospektif veri toplanmasi da saghigin
yasam boyu degisiminin go6zlenmesi ve
farkli kusaklarin tecriibelerinin anlasilmasi

baglaminda 6nemlidir.
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Abstract

Objective: This study aimed to quantify the content and design attributes of Turkish vaccine
critical websites and list the arguments used between 2017 and 2018 when reportedly 23000
families refused childhood vaccines.

Methods: Websites were screened by two researchers using Google, between October
30-November 23, 2017. Every researcher screened 30 results for every word query. Exclusion
criteria were implemented based on Wolfe’s (2002) and Kata’s (2010) research. A third
researcher acted as a referee and produced a final list on February 04, 2018. The websites
were analyzed between April 2-August 28, 2018 according to the criteria developed in Kata’s
study. The criteria contained 50 items under content and design headings.

Results: Most of the resultant 16 websites were not vaccine specific and transmitted already
available information. The criteria searched were generally less frequent in Turkish websites
than in English and French websites. Criticism of biomedicine, superiority of alternative
medicine, sharing of personal stories and use of imagery had low presence. Commercialization
was observed less and religious reasons were observed higher in Turkish websites. Websites
that supported religious tenets were usually about halal food and used American anti-vaccine
websites as resources.

Conclusion: Turkish vaccine critical websites referring to foreign resources were usually
less developed than their foreign counterparts. Network analysis of vaccine critical websites
would yield more in-depth knowledge of the relationship between them. Ministry of Health
should invest more in the Web, specifically targeting its response according to the criteria
available in vaccine critical websites.
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Vaccine criticism on Turkish websites

0z

Amag: Bu calisma 2017 ve 2018 yillar1 arasinda, Tiirkce asi1 elestirel internet sitelerinin igerik
ve tasarim Ozelliklerini nicel olarak belirlemek ve kullanilan argiimanlari listelemek amaciyla
yapimistir. 2017°de 23000 aile ¢ocukluk asilarini reddetmistir.

Yontem: iki arastirmaci Google’1 kullanarak 30 Ekim ve 23 Kasim 2017 arasinda internet
sitelerini taramistir. Her arastirmaci her arastirilan kelime i¢in 30 internet sayfasini taramistir.
Dislama kriterleri Wolfe’'un 2002’deki ve Kata'nin 2010’daki arastirmasindan uyarlanmistir.
Ugiincii bir arastirmaci hakem olarak rol almis olup, son listeyi 04 Subat 2018 tarihinde
hazirlamistir. Internet siteleri Kata'nin ¢alismasinda gelistirilmis kriterlere gore 02 Nisan
ve 28 Agustos 2018 tarihleri arasinda analiz edilmistir. Kriterler icerik ve tasarim basliklari
altinda 50 madde icermektedir.

Bulgular: Elde edilen 16 internet sitesinin ¢ogu asilara spesifik olmayan ve zaten var olan
bilgileri ileten sitelerdi. Arastirilan kriterler genelde Tiirkce internet sitelerinde, Ingilizce ve
Fransizca internet sitelerine gore daha azdi. Biyotibbin elestirisi, alternatif tibbin tstiinligu,
kisisel hikayelerin paylasimi ve gorselligin kullanimi az gézlemlenmistir. Ticarilesme ile ilgili
kriter daha az gozlenirken, dini sebepler Tiirkce internet sitelerde daha sik gézlemlenmistir.
Dini sebepleri destekleyen internet siteleri genellikle helal gida iizerine olup, Amerikan asi
karsit1 internet sitelerini kaynak almislardir.

Sonug: Tirkee asi elestirel internet siteleri dis kaynaklar: referans almaktadir ve yabanci
muadillerinden daha az gelismistir. As1 elestirel internet sitelerinin ag analizi, birbirleri
arasindaki iliskiler hakkinda daha derin bilgi saglayacaktir. Saglik Bakanligi internete
daha fazla yatirim yapmali, yanitini as1 elestirisinde bulunan internet sitelerindeki mevcut
kriterlere gore diizenlemelidir.

Anahtar Kelimeler: Asi Reddi, As1 Kararsizlig, internet, icerik Analizi

INTRODUCTION of doubt.® It’s often argued that online

misinformation contributes to vaccine
Although declared one of the most hesi .
esitancy.®
successful health interventions known y
by the WHO, during the time span

the research conducted the Health

Content analysis of vaccine critical

internet sites has been improving since

Ministry of Turkey stated that 23000
families refused childhood vaccines in
2017 *%3 As of November 2022, there
hasn’t been an update to this figure by
the official authorities on the Internet.

Nearly 70% of the Internet users
obtained information about health on
the Internet in 2016.* A 2018 study
conducted onacohortofapproximately
1700 mothers found out that “mothers
seek information about vaccination
from friends or online”.* The search for

information increased with the level
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the beginning of 2000s. Essentially
two trends could be observed in the
methods of studies done regarding
data extraction from the Internet.
One branch of studies followed the
development of an exclusion list to
select vaccine critical websites that
fulfilled a series of conditions with a
detailed check list to quantify content
and design criteria.®!* The exclusion
list was implemented starting in
Wolfe’s study, followed and expanded

by similar studies.®!%!? English and
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French websites were studied, but to our
knowledge no studies were conducted on
Turkish websites with similar methods.
The milestone studies were done by Anna
Kata in 2010, and Bean in 2011 on English
websites.”!® Ward et al also used an exclusion
criteria based on Kata’s study to screen and
evaluate French websites a few years later.*!

Another branch of studies used limited
exclusion criteria to identify websites but
tried to cover almost all vaccine critical
available content leading to the use of fewer
and more general criteria to quantify.!*!* For
instance a quantitative analysis of Italian
websites and a research on French websites
were conducted with those methods.**'* Also,
a recent similar study that compared Turkish
websites before and after the COVID-19
pandemic used 28 criteria to assess a general
pool of available internet content such as news
websites, forums and etc.’> The study lacked
the checking of presence of specific content
criteria such as; (1) vaccines were causing
idiopathic illnesses, (2) contain poisons, (3)
criteria regarding conspiracy theories and
religion. Therefore the main aim of the study
of Kaya et al was to compare the effect of
COVID-19 rather than to reflect the content of

vaccine critical websites.!®

It was presumed that this study would

yield different results concerning the
vaccine criticism culture on the Internet of
a developing and a predominantly Muslim
country, Turkey. The aim of this study was
to determine the frequency of content and
design criteria in Turkish vaccine critical
websites using generally accepted exclusion
criteria and to document qualitatively the

arguments used therein.

Turk ] Public Health 2023;21(1)

METHODS

Making the List of Vaccine Critical Internet
Websites

The study was designed as a descriptive
analysis of the content of Turkish vaccine
critical websites by wusing quantitative
methods and qualitative data were added
to illustrate the arguments used. Two
researchers (Researcher 1 and 2) used
two different computers between October
30, 2017- November 23, 2017 to query
the selected keywords on the Internet and
prepared two separate Internet page lists of
vaccine critical websites. A third researcher
(Researcher 3) acted as a referee to produce a

final list on February 04, 2018.

The internet sites were screened using Google,
since ithad 96.4% of the search engine market
share in Turkey in 2018.° While doing research
on Google, any Google account logged in on
the computers are logged out. The words that

» “

had been searched for are “as1”, “asilama”,

”n «“

“bagisiklama”,

» «“

as1 karsit1”,

”n «“

as1 reddi”, “asi
caiz”, “as1 otizm” which mean respectively
“vaccine”, “vaccination”, “immunization”, “anti
vaccinationist”, “vaccine refusal”, “vaccine
permissible in Islamic law”, “vaccine autism”
in English. The words “as1 caiz” was chosen
to reflect the discussion in the public about
whether the vaccines were permissible by

Islamic law.

Eysenbach and Kohler relied on the results
of a former research which found that 97.2%
of the links clicked in a research about online
health information on the web, appeared in
the first 10 pages.!” Therefore, to be more
exhaustive first 30 results were screened
for every word that has been searched. The

list was prepared according to the exclusion

89



Vaccine criticism on Turkish websites

criteria derived from Kata’s study who based
it on the study of Wolfe et al.?® The criteria
had also been used and expanded in similar
studies.’®!! Kata’s exclusion list was adopted
and changed the “non-English sites” criterion
to “non-Turkish sites” toadaptitto Turkishand
hence the exclusion criteria: (1) Listserv or
newsgroup pages; (2) pages solely containing
brief notices about other website content; (3)
news results, medical journals or library sites;
(4) video results; (5) book previews; (6) non-
Turkish sites; (7) sites exclusively about adult
immunization; (8) sites exclusively about

veterinary vaccination and (9) inactive links.’

A website was defined as a “group of World
Wide Web pages”.!® The criteria to classify a
website as anti-vaccination was also taken
from Kata’s study stated as “if they opposed
childhood vaccination for any reason”’ The
criteria were coded present or absent for each

site.

The vaccine critical website lists that two
separate researchers (Researcher 1 and
2) made were acquired between October
30, 2017 and November 23, 2017. While
the researcher 1 and 2 agreed on 16, they
disagreed on two web pages. These two
lists were re-evaluated by Researcher 3 who
decided whether a web site listed by the first
two researchers was relevant.

Researcher 3 kept the identical results of
queries by both of the researchers (1 and 2)
even though some of them never appeared on

her own result list.

The query about “vaccine” by Researcher
1 and 2 yielded two different web pages for
the website “Gida Hareketi”. When the third
researcher queried the key word “vaccine”

neither of the web pages listed by the first two

Turk ] Public Health 2023;21(1)

researchers was found. Therefore the website
“Gida Hareketi” was dropped from the list
of the query “vaccine” but still stayed in the
resultant list because the query “vaccine
autism” yielded the mentioned website.

The query by the first two researchers about
“vaccine autism” yielded two different web
pages for the website “Lilliputian”. Researcher
3’s query about “vaccine autism” did not
result in either of the web pages and led to the
dropping of the website “Lilliputian” from the
final list.

The list including 16 websites was finalized
on February 4, 2018.

The Evaluation of Criteria

The web page of the website that was accessed
through the resultant links of the queries,
which vary in length were chosen for analyses
because of convenience. The websites were
evaluated between April 2, 2018 and August
28, 2018 by using the list of criteria under
“Contents” and “Design” headings used in
Kata’s study.’ Criteria include 50 items which
were coded as present or absent, under two
main headings.® The subheadings include
safety and effectiveness, alternative medicine,
civil liberties, conspiracy theories / search

for truth, morality, religion, and ideology,

misinformation and falsehoods, emotive
appeals and content aspects.
At first, two researchers independently

evaluated the selected websites based on
these criteria. Later, a third researcher made
the final decision on the presence of a certain
criteria. The results were compared with the
previous studies and qualitative data were

added to illustrate the criteria present.

Ethical approval was unnecessary for using
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publicly open information.
RESULTS

The words “vaccine”, “vaccination”, and

“immunization” did not yield any websites.
The search for terms “anti-vaccine”, “vaccine
refusal”, “vaccine permissible in Islamic Law”,
“vaccine autism” yielded, four, one, six and
seven anti-vaccination websites respectively.
Two websites were common results of the
terms “anti-vaccine” and “vaccine autism”. All
websites examined are listed and categorized
in Table 1 and Table 2. In Table 1, the general
information to categorize a website were
noted: Opposition to which vaccines were
observed, whether it was a website against all
oraselected vaccine, the subject of the website
ifit was a general subject website, whether the
website produced its own content or copied it,
and whether it defended some vaccines. The
main subjects of the vaccine critical websites

were quantified in Table 2.
Categorization of Websites

Of the resultant 16 websites, only one of
those internet sites was vaccine specific
while the rest were mostly on other topics
(Table 1). Close to half of 16 websites (n=7)
were on religion, halal food and food safety
subjects combined (Table 2). These subjects
accompanied each other variably but halal
food was the predominant subject in six of
those internet sites. The second most frequent
subject was rehabilitation of autistic children
(n=3), followed by personal websites (n=2). It
was notable that, one of the personal websites
belonged to a medical professor doctor who
also appeared on the mainstream media.'” The
other personal website included an internet
page on a philosophical discussion of vaccine

objection.?°
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Table 2. Number of Websites According to
Subject

Number of
Internet Sites

Subject

7 Religion in general, halal
food and food safety™

3 Rehabilitation of autistic
children

Personal websites**

Parenting

Personal development

Issues of ¢ivil servants

[EEN) N S\ N F N

Anti-vaccine

* Subjects accompany each other variably

** One of the internet sites belongs to a medical doctor
(professor)

As most websites (n=10, 63%) were against
all vaccines, the other six (n=6, 38%) were
against only some vaccines, such as the two
personal websites. For instance, two websites
were against DPT and meningitis vaccine, and

one was against swine flu vaccine only.

While most websites (n=13, 81%) relayed
information from other websites, two personal
internet sites and the website of Autism
Foundation produced their own material. In
the previous studies relay sites were described
as websites that did not contribute original
content but rather copied the vaccine critical

content found on the Internet (Table 1).!!

Almost all websites which had references
to religion focused on halal food. While four
of those websites were particularly about
food safety, the other three websites were
about religion in general in which two of
them also contained information about halal
food. Ihvanlar (Brothers), Gida Raporu (Food
Report) and GIMDES were against all vaccines
whereas Gida Hareketi (Food Movement)
were against only some of the vaccines such
as DPT, hepatitis B, meningitis, and influenza.
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Table 1. List and Categorization of Websites

Name of Opposition Vaccine Subject Own Defense of
Website to Which Specific Material Some Vaccines
Vaccines
On Vaccine All Mostly vaccine Anti-Vaccine Relay 0
Out of the Box  All Mostly other ~ Personal Development Relay 0
Brand Mother All Mostly other Parenting Relay 0
Ahmet Rasim Some Mostly other Personal Website Source 1
Kiiciikusta (Doctor)
Can Bagkent Some Mostly other Personal Website on Source 1
Politics, Academics
and Human Rights
Association for ~ All Mostly other Halal Food, Food Safety Relay 0
the Inspection
and Certification
of Food and
Supplies
Wisdom All Mostly other Religion in General, Relay 0
Halal Food
Ask A Question, Some Mostly other Religion in General Relay 0
Find An Answer (Swine Flu
Vaccine)
Food Report All Mostly other Halal Food, Food Safety Relay 0
Brothers All Mostly other Religion in General, Relay 0
Halal Food
Exemplary All (Foreign) Mostly other  Halal Food, Food Safety Relay 0
Civil Servants Some (MMR Mostly other [ssues of Civil Servants Relay 0
particularly)
Food Movement Some (DPT, Mostly other Halal Food, Food Safety Relay 1
Hepatitis,
Meningitis,
Influenza)
Rehabilitation =~ Some Mostly other ~ Rehabilitation of Relay 1
autistic children
Autism All Mostly other Rehabilitation of Source 0
Foundation (Particularly autistic children
DPT and
Meningitis)
Idealist Special  All Mostly other Rehabilitation of Relay 0
Rehabilitators autistic children

(Nationalist

tendencies)

Turk ] Public Health 2023;21(1)
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Four websites defended some of the vaccines:
The two personal websites, one website on
halal food and an autistic child rehabilitation
website. For instance Gida Hareketi (Food
Movement) supported the use of Hib
(meningitis) and tetanus vaccine that do not
have thimerosal, and measles vaccine alone

not in combination form MMR.

Table 3. Comparison of Content Attributes

Content Attributes

The number and percentage ratio of the
content and design criteria analysis of the
included websites were presented in Table 3
and Table 4 respectively. The quantities of the
criteria were listed side by side with the data
from the studies of Kata, Bean, and Ward et al

for comparison.>101!

Abbasoglu, Ward, (n=17) Bean, (n=25) Kata, (n=8)
(n=16)

CONTENT ATTRIBUTES
Safety and Effectiveness % % % %
Vaccines contain poisons / are poisonous 88 94 80 100
Vaccines cause idiopathic illness, damage, or
death 81 76 100
Vaccine immunity is temporary and/or
erodes the immune system 50 47 32 88
Multiple simultaneous injections increase
risk 19 29 12 38
Hot lots have more side effects 0 24 38
Adverse vaccine reactions underreported 13 41 36 63
Infectious diseases declined for other
reasons 19 65 32 88
Diseases targeted by vaccines are trivial 25 41 50
Alternative Treatments
Alternative health superior 19 29 20 88
Critiquing biomedicine/ Germ-Theory 25 35 4 75
Implied debate 31 71 16 38
Natural lifestyle gives immunity (“Back to
nature”) 38 35 24 88
Commercialism: alternative medicine 13 0
Civil Liberties
Parental rights 56 16 75
Monitoring 13 25
Totalitarianism: Excessive government
control 50 20 63
Conspiracy Theories / Search for Truth
Recommendation is motivated by profit 69 65 52 75
Collusion 20 63
Protection 59 20
Cover up or lies 44 82 20 75
Support of rebel doctors 25 41 4 50
Foolish doctors 31
Fear mongering 6 8 50
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Table 3. Comparison of Content Attributes

Unusual theories 18 16 38
Priviliged knowledge 8 50
Anti-science 13 38
Informed choices 25 24 38
Morality, Religion, and Ideology
Religious tenets 44 25
Immoral acts 8 38
Anti-utilitarianism 13
Misinformation and Falsehoods
Outdated sources 38 8 75
Misrepresentations 50 16 88
Self-reference 50 20 88
No references 75 8 38
Falsehoods 81 88
Table 4. Comparison of Design Attributes

Abbasoglu

(n=16) Ward (n=17) Bean (n=25) Kata (n=8)

Emotive Appeals % % % %
Personal testimonies 44 65 32 88
Pictures of victims of side effects 6 18 24 50
Images of needles (scary) 13 29 36 13
Us and them 44 50
Responsible parenting 56 76 50
Content Aspects
Claim to present both sides (Non-partisan
claims) 25 12 32 25
Actually present both sides (Unbiased) 19 6 4 13
Links to vaccine-critical websites 25 47 56 100
Links to vaccine-recommending websites 13 18 24 50
Authority / official status 56 12 25
How to legally avoid vaccines 31 12 32 50
How to declare adverse reactions 19 24 20 25
Links to lawyers 0 25
Commercialism (CD, DVD, Books) 41 44 75
Solicitations for contribution 41 24 63

Majority of the websites claimed vaccines
contained poisons/toxins (n=14, 88%) and
caused idiopathic diseases (n=13, 81%) such
as autism. In one website it was stated that
“No satisfactory scientific evidence had been

found to demonstrate that these diseases didn’t
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arise from vaccines” (Kuraldisi, Out of the
Box).?! Half of the websites (n=8, 50%) argued
that the vaccines eroded immunity or created
only temporary or ineffective immunity. Four
(25%) websites argued that the infectious

diseases which the vaccines prevented were
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uncommon and not contagious, and some
of the vaccines in the vaccine program were

questioned.

Misinformation and falsehood followed
the safety theme in prevalence. While in
81% (n=13) of the websites, unsupported
statements were observed, in 75% (n=12) of
them a lack of reference was noticed. In all
the internet sites that lack to show reference,

falsehoods were present.

“Vaccine policies were based on profit” was
the most utilized criteria under “conspiracy
theories/search for truth” theme (n=11,
69%). This argument was supported by four
more other websites as well as all the websites
that argued about the violation of parental
rights and totalitarianism. In one website, the
vaccines were called “commercial vaccines”
and another website stated that they were in
the monopoly of only a few pharmaceutical
companies and “we serve capitalism with a

social hysteria”.

The second most utilized criteria under the
conspiracy theories theme is “covers up”
with 44% (n=7). In one of the websites it was
claimed that the pharmaceutical companies
try to hide the negative effects of vaccines at
every stage by “infiltrating the whole health
system”. It was perceived that pharmaceutical
companies supported scientific evidence that
was only in favor of vaccines, rendering the
scientific information unreliable. It was also
stated that the mainstream media overlooked
the negative effects of vaccines “There isn’t one
line on this subject, (MMR vaccine increasing

autism) in the noble Turkish press ... *?

Parental rights were the most stressed criteria
among civil liberties by 56% (n=9). Criticism

of totalitarianism came second with 50%

Turk ] Public Health 2023;21(1)

(n=8). All the internet sites that had accused
the government of totalitarianism also
claimed the damaging of parental rights. It
was notable that three of them were religious

websites.

Particularly mandatory vaccination of infants
seemed to affect parents’liberty and autonomy
of taking decisions about their children.
Although harassment of parents (monitoring)
that refused to vaccinate was not a common
argument, used only by two websites (13%),
one of them quoted a mother that said “Who
are you to take my baby by force to vaccinate?
If I don’t find it appropriate to vaccinate, will
they change my mind by coercion by police?”

mentioning the Ministry of Health.?3

Religious tenets were observed in 44% (n=7)
of the websites. Usually, the claims rested on
the arguments that the contents of vaccines
such as swine gelatin and primate DNA
(perceived by the Muslims to be forbidden by
religion) were not regarded as “halal”.

"

.."It contains swine” is written in the package
insert of the alternative of the same drug in
a foreign country, it’s omitted in ours” (Gida
Raporu, Food Report 2015).>* After this
statement the health ministry was called
to duty by the website. To quote another
website, western capitalism was criticized
by “Unable to save our Muslim children from
the arms of the octopus Western international
pharmaceutical mafia..” (Ihvanlar, Brothers
n.d.).?

About a third (n=6, 38%) of the websites
suggested a “back to nature” philosophy.
“Natural” immune system was compared to
immunity inducted by vaccines and perceived
to be more protective and harmless. In one of

the websites, it was stated that “Vaccines don’t
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provide mucosal immunity. Microbial diseases
that were naturally passed lends mucosal
immunity. ...protects you from allergic and
chronic inflammatory diseases” (Kiigiikusta
2015).7°

The implied debate criteria (n=5, 31%)
were observed to be at a similar ratio. An
example may be suggested by a website run
by a professor of medicine: “I favor every kind
of health and illness related problem, not to
be spoken behind closed doors but discussed

before the society”*°

By using discourse such as “If there isn’t a
certain risk until age two, no vaccine should
be administered..” the fallacy of established
medical knowledge was claimed by four
websites (n=4, 25%)."?

Alternative treatment argument was observed
in three internet sites (19%). These sites also
contained the criterion of “Back to nature”.
Alternative product sales such as vitamin
D and fish oil were observed rarely in two
websites (n=2, 13%).

Design Attributes

More than half of the websites (56%, n=19)
studied
authority/official status and an equal number

included content that implied
of websites defended voluntary vaccination

by the choice of informed parents (56% n=9).

“The people that were enlightened by complete
and correct information will absolutely take
the right decision” (Kigilikusta 2015)."

In five of the websites (n=5, 31%) information
for legally avoiding immunizations were
observed. Information regarding the parents
that sued against compulsory vaccination
and won, legal articles pointing the illegality

of compulsory vaccination, and international
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agreements were observed to be shared.

Few of the websites (n=3, 19%) allowed views
of both pro and anti-vaccinationists. Anti-
vaccination website links were given more
frequently than the pro-vaccination website
links (25% vs. 13%; n=4 vs. n=2). Imagery
n=1,2) and

parents mentioned about their experiences

was used rarely (6%,13%;

concerning their children (44%, n=7). Sale of
products that contain antivaccination content
or solicitations for support was not present in

any of the websites.
DISCUSSION

The internet pages that our query yielded
were last modified between years 2011 and
2015, preceding the major coverage of the
vaccine hesitancy by the mainstream media

by one or two years.

While comparing the results of similar
studies, the methods applied should be
taken into consideration. All the studies
used Google according to their respective
languages, but Bean also made use of other
search engines.”!%1 While Kata and Bean used
three and ten general keywords respectively,
Ward et al. also used keywords that reflected
public debate such as “aluminum” and
“papillomavirus”.>t%? While Kata and Ward
et al. used a similar expanded exclusion
list which also was used in this study, Bean
used a former exclusion list by Wolfe et al.*
1 While Ward et al screened 30 results, Kata
screened 10 results at first but expanded
it with 50 results concerning the Google.ca
research and Bean beginning with screening
10 results per keyword, added websites that
she found when she explored one of the
resultant websites.”!*!! Kata considered a

website vaccine critical if it was opposed to
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any childhood vaccine, Ward expanded
this definition to any vaccine and in Bean’s
study no mention of such a definition were
to be found.”’®! The number of websites
evaluated by the methods of Kata, Bean and
Ward were 8, 25, 17 respectively.”1%!* [t can
be argued that these factors compromise
the following comparisons that were done

under this heading.

Although the presence of design and
content criteria in Turkish speaking
internet sites were less than English and
French speaking websites, the comparison
of frequencies between criteria in a single
study showed similarity. For example,
the presence of safety and effectiveness
criteria usually were both high in all
Turkish, English and French websites with
respect to other criteria but the absolute
frequency (%) of that criteria is less in
Turkish websites.?%1!

Content Attributes

When evaluated according to content,
the presence of “vaccines are poisonous”
argument (88%) was found to be similar
to English (Kata, 100%; Bean, 80%) and
French (Ward, 94%) internet sites.®”® The
argument of “infectious diseases decreased
because of reasons except vaccines”
(19%) were used less than English (Kata
2010; Bean 2011) (88%, 32%) and French
(Ward) (65%) internet sites.>!011

The ingredients, especially thimerosal was
perceived to be harmful and it was believed
that a correlation between vaccine use and
idiopathic illness had existed. It was stated
in some websites that infectious diseases
were replaced by several chronic diseases

by interventions which vaccines were
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also part of. A possible reason might be
that correlation was taken for causality in
some of the websites, as exemplified by “In
14 years that thimerosal was present in the
vaccines, it was detected that the number
of children who became autistic increased
15 times” (ibretlik, Exemplary n.d.).2®
The studies that had been done to this
day showed no results favoring causality
between vaccines and idiopathic chronic

diseases.?’

The influenza vaccines were the target
of criticisms in some websites. This may
be due to both because of its partial
protectiveness and of its being promoted
often in Turkish media.

The high ratio of the presence of
“conspiracy theories” criteria was notable.
The “motivation by profit” criterion (69%)
was emphasized by a majority of the
websites similar to English (52%, 75%)

and French websites (65%).7101*

The presence of civil liberties criteria
56%,

50%) were between the ratios stated by

(parental rights totalitarianism
Bean and Kata: The presence of “parental
rights” (16% Bean, 75% Kata) and

“totalitarianism” (20% Bean, 63% Kata).”*°

Criticism of biomedicine (n=4, 25%) and
superiority of alternative medicine (n=3,
19%) were found to be low similar to
studies done by Bean and Ward: “Criticism
of biomedicine” (4% Bean, 35% Ward) and
“Alternative health superior” (20% Bean,
29% Ward).'*!! The limited presence of
alternative health products showed that
anti vaccine sentiment still had not been
commercialized as in the developed

world. Modern medicine’s involvements
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in collusion of interests were implied such
as by the use of words “discussed behind

closed doors”.?®

Content Attributes: Morality, Religion
and Ideology

The query that yielded the second most
number of websites (n=7, 44%) was
“vaccine permissible in Islamic Law”.
Religious reasons were observed higher
(44%) than Kata's study (25%) and
French websites (0%) in which it was not
observed at all.’

The common denominator among sites
that had religious arguments was halal
food, and food safety was also a common
subject. Being parallel to food safety, the
main arguments on the internet pages that
had religious tones was “vaccine safety”
and conspiracy theories regarding its
compromise which were also commonly
found on other websites. One of the internet
sites gave theoretical support to vaccines
which “in the past was also used”, but “had
anxieties” about the “content of imported
vaccines” which made them practically
against all the vaccines available in the
Turkish market (Gida Raporu).?*

Some conspiracy theories were
about Muslims becoming the victims
in a conspiracy run by the Western
pharmaceutical companies. One website
accused these companies of implementing
local doctors to be complicit in giving
Muslim people substances derived
from swine without indicating it (Gida
Raporu).?* Another website called the
pharmaceutical  companies  “octopus
western pharmaceutical mafia” (Ihvanlar).?

The absence of anti-semitism which was
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found in a qualitative research on the
vaccine hesitant parents conducted in
2018 was also notable.?®

Most of the religious sites took American
vaccine critical websites as references and
examples of anti-vaccine struggle were
drawn mainly from the USA. One such
example given by GIMDES was a secret
CDC meeting where Tom Verstraeten
revealed data about the side effects of
vaccines (GIMDES 2013).2° The internet
site Thvanlar, openly directs the reader for
further reading to American websites such
as www.vaccinationcouncil.org, www.
vaclib.org; and to books such as “Natural
Alternatives to Vaccination” by Zoltan
Rosa MD. Examples of alleged incidences
from Denmark and UK (Leicester) where
the content of vaccines inappropriate in

Islam were reported.?®

Unmet expectations, such as The
Organisation of Islamic Cooperation’s
alleged “halal vaccine” promise was
mentioned in one website (Gida Raporu).2*
Some of the internet sites asked for
“scientific documents” to declare the
vaccines halal and safe. Domestic vaccine
production was offered as a solution by

one of the websites (ihvanlar).?®

The evidences proved a close relation
between the three internet sites that
referred to religion. The website Gida
Raporu declared itself to be GIMDES in
their mission statement.?* Also, Thvanlar
indicated Gida Raporu as the source of

their vaccine critical article.?
Design Attributes

Personal testimonies were found in 44%
(n=7) ofthe websites whichwasbelow 65%
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found for French websites (Ward, 65%)
and Kata’s study that found 88% (Kata
2010; Ward et al. 2014).°'! Bean’s study
that took more websites in English yielded
32% on these criteria which resembled
the figure founded in our study.'® Needle
(13%) and harmed children (%6) imagery
were also used less than other studies. It
could be said that Turkish websites were
found to be less visual. Representation
of both sides equally was more prevalent
in Turkish (19%) internet sites than in
English (4% Bean, 13% Kata) and French
(6%) websites.”1%!! Less websites showed
commercialism compared to English and
French websites that showed ratios around
50% (Bean and Ward).!!! None of the
websites asked for financial contribution
which also signifies the Turkish websites
were behind in capitalization than English
and French websites on anti-vaccination.
Links to pro-vaccine (13%) and anti-
vaccine sites (25%) were less than the
ones found on the other studies: Links to
pro-vaccine websites 18% anti-vaccine
websites 47% in Ward'’s study, 24% and
56% respectively in Bean’s study.'!!

In some websites the arguments suggested
were occasionally referenced from a
“Professor Doctor” who were claimed
a hero. Other references were foreign
books,

Association, WHO, court rulings and laws.

language American Pediatric
These two factors might have increased
the perceived reliability of information and
interpretations supported by institutions

of authority.
Limitations

One of the limits of our study was omitting
the page ranking search for the results
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of every query. Also, as noted in Ward’s
study, the users’ research results would
be customized by Google by mechanics
that we don’t have sufficient knowledge
of.!* But the results the researchers found
with logged off Google accounts could be
reflecting the average results. Another
limitation was that two years had passed
since the completion of the research phase
of the study. During that time the ranking
of some of the websites may have changed
so that, they might not appear on our final
list or new websites might enter the list.
As of 04 November 2020, five websites
were closed (one of them by court ruling),
three of the closed websites continues on
Facebook platform.

CONCLUSION

Because the Internet is widely used
nowadays to access health information, it
is of importance to evaluate the content
and design criteria of the vaccine critical
internet sites. They arguably represent the
ideas of a part of society that has suspicions
about vaccines. Part of the arguments
used by and added to the repertoire of the
individuals who are vaccine hesitant could

be obtained from these sites.

The results of our study can be summarized
as:

Most Turkish vaccine critical websites
were general subject, relay websites.
Criteria searched for vaccine criticism
were generally less frequent in Turkish
websites than in English and French
websites. Despite these findings, religious
reasons were observed higher in Turkish
websites. The websites that supported

religious tenets were usually about halal
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food and borrowed heavily from American

anti-vaccine websites.

Further studies can be conducted
to evaluate the effect of COVID-19
pandemic to the spread and content of
vaccine criticism on the internet. More
importantly, an extended network analysis
of the vaccine criticism on the web would
give the scientific community more insight
into how and which arguments diffuse in

the society.

The Ministry of Health must also take
into consideration that the emotive
appeals and conspiracy theories available
in vaccine critical sites are creating a
compelling story telling environment.
Ministry of Health should invest more in
the Web, specifically targeting its response
according to the criteria available in

vaccine critical websites.
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0z
Amag: Mersin il merkez ilcelerinde ilkokul birinci sinif 6grencilerde inmemis testis sikligini
saptamak.

Yontem: Kesitsel tipte planlanan calisma Mersin ili merkezinde bulunan ve basit rastgele
yontemle secilen 22 ilkokulda yiirttiilmiistiir. Ailesi yazili onay veren 776 1. Simif erkek
Ogrencinin verisi analiz edildi. Muayeneler okullarinda hazirlanan bir muayene odasinda,
arastirmaci hekim tarafindan yapildi. Inmemis ya da retraktil testis 6n tam1 konulan 52 6grenci
Cocuk Cerrahisi klinigine gonderilerek tanisi kesinlestirildi. Endikasyonu olan 24 6grenciye
orsidopeksi ameliyati yapildi. Verilerin 6zetlenmesinde tanimlayici istatistikler, degiskenlerin
karsilastirilmasinda ki-kare testi kullanilmis, anlamlhilik diizeyi p<0.05 olarak alinmistir.

Bulgular: Arastirmaya alinan 776 6grencinin %84.1'i Tirk, %15.9’u yabanci uyrukluydu.
776 ogrencinin dogrulama muayenelerinden sonra %96.3’ti normal, %Z2.3’line inmemis
%1.4’line retraktil testis tanis1 konuldu. Bu 6grencilerin %65.5’i son bir yi1l icinde herhangi
bir sebeple bir hekime basvurmuslardi. Yabanci uyruklu 6grencilerde inmemis ya da
retraktil testis siklig1 (%7.3), Tiirk uyruklu 6grencilere gore (%3.1) daha ytiksekti (p<0.05).

Sonug¢: Bu calismada inmemis/retraktil testis tanisi alan 6grencilerin ¢ogunlugu son
bir yilda herhangi bir nedenle doktor tarafindan muayene edilmistir. Hangi nedenle
olursa olsun birinci basamak saglik kuruluslarina basvuran bebek ve c¢ocuklarin
hekim tarafindan genital muayenesinin de yapilmasi kural haline getirilmelidir.
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Abstract

Objective: It was aimed to determine the frequency of cryptorchidism first grade primary school
students in Mersin city center districts.

Methods: The study, which was planned as a cross-sectional type, was carried out in 22 primary
schools located in the city center of Mersin and selected by simple random method. The data of
776 1st year male students whose families gave written consent were analyzed. The examinations
were carried out by the researcher in an examination room prepared in schools. 52 students with
a preliminary diagnosis of cryptorchidism or retractile testis were sent to the Pediatric Surgery
clinic and the diagnosis was confirmed. Orchidopexy surgery was performed on 24 students with
indications. Descriptive statistics were used to summarize the data, and the chi-square test was
used to compare the variables, and the significance level was taken as p<0.05.

Results: Of the 776 students included in the study, 84.1% were Turkish and 15.9% were foreign
nationals. 84.1% of the students were Turkish and 15.9% were foreign nationals. After confirma-
tory examinations of 776 students, 96.3% were diagnosed with normal, 2.3% had cryptorchidism
1.4% were diagnosed with retractile testis. 65.5% of these students had consulted a physician for
any reason in the last year. The frequency of undescended or retractile testis (7.3%) was higher in
foreign students than in Turkish students (3.1%) (p<0.05).

Conclusion: Most of the students diagnosed with cryptorchidism and retractile testis in our study
were examined by a doctor for any reason in the last year. For any reason, it should be made a rule
that babies and children who apply to primary health care institutions should be examined by a
physician.

Keywords: Undescended Testis, Cryptorchidism, Primary School

GIRIS bebeklerde, miyadinda diisitk dogum

girhikl t 1 0
Testisler hamileligin yedinci ayinda BRI veya gestasyonel yasa gore
dogum agirhg diisiik bebeklerde daha

siktir?.,

kanalis inguinalisten gecerek

skrotuma dogru inmeye baslar, bu

sure¢ dogumdan kisa slire dnce veya
dogum sonrastilk li¢ ayda tamamlanir™.
inmemis testis, testislerden birinin
veya her ikisinin karin iginden inguinal
kanal yoluyla skrotuma inmemesi
durumudur. Cocuklarda erkek genital
sisteminin sik gorilen konjenital
Erkek

bebeklerin %1-9’u inmemis testisle

bozukluklarindandir?3.

dogar ve bu bebeklerin yarisinda
yasaminilkiigayindatestisler skrotuma
iner. Yasamin birinci yilinda erkek
cocuklarda ve yetiskinlerde
%0.3-1.0

siklig1

arasindadir**. Prematir
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Inmemis testis etiyolojisi net olarak
aciklanamamistir. Genetik, hormonal,
cevresel ve biyolojik faktorlerin etkili
olabilecegiveyahormonbozucularinrol
oynayabilecegi dusiiniilmektedir!?>¢,
Annenin hamilelikte sigara i¢cmesi,
bebegin dogum agirlig, dogum
haftasi, aile Oykisi ve bazi genetik
iligkili

bildirilmistir’. Ayrica anne saghgi, yasi,

degiskenlerin oldugu
hamilelikte pasif ya da aktif sigara
dumanina maruz kalimi veya alkol/
uyusturucu kullanimi, anne ve babanin

hormon bozucu kimyasallara maruz
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kalimi ve etnik kokenin sinirh olarak iligkili
oldugu rapor edilmektedir’. Ayrica annenin
diyabetik olmasi, ¢ocukta konjenital trolojik
problemlerin varligl, inmemis testis riskini

artiran nedenler olarak kabul edilmektedir?.

Inmemis testis tanis1 hekim tarafindan yapilan
fizik muayene ile konulur. Saglik Bakanlig
birinci basamakta bebek ve ¢ocuk izleminde
baslangicta daha sik periyotlarda olmak lizere
her bebegin ilk 1 yasina kadar en az 9 kez, 5
yasina kadar toplam 16 kez, 6-9 yas arasinda
ise yilda 1 kez izlenmesini ve sistemik olarak
saglam bebek-cocuk muayenesi yapilmasini
aile  hekimlerinin  gorevleri  arasinda
saymaktadir®®. Inmemis testis tedavisinde
orsidopeksi ameliyatinin en ge¢ 12-18 ay
arasinda yapilmasi oOnerildiginden'*’ aile

hekimlerine 6nemli gorevler diismektedir.

Inmemis testisin, testis torsiyonu, sperm
uretiminin bozulmasi, infertilite ve testis
kanseri ile iliskili oldugu rapor edilmistir?”1°.
inmemig testisli vakalarda; testis kanseri
riski ylizbinde 12-33 arasindadir!. Normal
popiilasyona gore testis kanseri riski 3-4

kat artmakta, testis kanseri olan vakalarin

da %5-9unda inmemis testis Oykisu
bildirilmektedir’. Orsidopeksi ergenlikten
once yapildiginda, daha ge¢ yapilan

ameliyatlara gore 2-6 kat testis kanseri riski
azalmaktadir*”!, Tek tarafli inmemis testiste
infertilite riski artmaktadir bilateral olanlarda
bu siklik %33-65 arasidir**'.

Retraktil testisler sktorumdadir

ancak kisilerin kremasterik refleksi ¢cok aktif

testiste;

oldugu icin uyaranlarla testisler inguinal
kanala veya karin icine dogru hareket eder®*.
Testis boyutu normalse takip onerilir, testis
boyutu etkilenmis ve bir asimetri varsa

ameliyat 6nerilir*.
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Isve¢’te 2001-2014 arasinda dogan gocuklarin
kayitlarmin incelendigi ¢alismada Inmemis
testis kiimilatif prevalansi %1.8'%, Fransa
Nice’de 2002-2005
biiytik dogan bebeklerin degerlendirildigi bir

arasinda 34 haftadan

calismada %1.63", Estonya’da bir liniversite
hastanesinde 2012-2015 arasinda dogan
cocuklarda dogumda %?2.1, altinc1 ayda ise
%0.8'1 olarak bildirilmistir’*. Misir'da yeni
doganlarda yapilan bir ¢alismada sikligin
%2.9%5,
dogumda sikhigin %2.4, dort yasinda ise

Danimarka’da yapilan c¢alismada

%1.6 oldugu belirlenmistir'®. Eskisehir’de
ilkogretim 1,2,7 ve 8. simif 0Ogrencilerinde
%1.2%7,

siniflarda inmemis testis sikhigi %1.85',

Diyarbakir'da ilkégretim birinci
Mugla’da ilkégretim bir ve ikinci sinifa giden
ogrencilerde %2.1'°, Bursa’da Halk Sagligi
Anabilim Dali Egitim Arastirma Bolgesinde yer
alan dort ilkdgretim okuluna giden 6grencilerde
%?2.3 olarak bildirilmistir®. Bolu’da birinci
siniffa  giden  ogrencilerde  yiritiilen
%0.9’unda
retraktil ve inmemis testis?!, Kastamonu’'da
ilkokul

ise  Ogrencilerin

calismada erkek o6grencilerin

ogrencilerinde yapilan c¢alismada
%4.6’sinda  retraktil
testis, %3.2'sinde inmemis testis oldugu
belirlenmistir??. Yapilan calisma sonuglarina
gore inmemis testis hekim tarafindan yapilan
fizik muayene ile tan1 konulup uygun aralik
olan 6-12 aylik arasinda tedavisi saglanabilen
bir hastalik olmasina ragmen ilkokul ¢agindaki

cocuklarda hala tespit edilebilmektedir.

Bu c¢alismada Mersin Ili merkezindeki
ilkokullarin birinci sinifinda okuyan erkek
cocuklarda, inmemis testis sikliginin tespit
edilmesi,

olusabilecek  komplikasyonlar

acisindan ailelerin farkindaliklarinin
artirilmasi ve taninin gecikmesine neden olan

faktorlerin saptanmasi amaglanmistir.
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YONTEM

Kesitsel tipte planlanan ¢alismanin evreni;
2018-2019 egitim Ogretim yilinda Mersin
ili Merkez ilcelerindeki 165 ilkokulda
O0grenim goren 9187 birinci smif erkek
ogrencidir. Ilcelere gore birinci smif erkek
ogrenci sayilar;; Akdeniz: 3099, Yenisehir:
1916, Toroslar: 2779, Mezitli: 1342’dir.
Orneklem secilirken okullar ilgelere gore
tabakalandirilarak agirliklandirma yapildi
ve basit rastgele yontemle okullar secildi.
Akdeniz ilgesinden 6, Mezitli ilgesinden 4,
Toroslar ilgesinden 6 ve Yenisehir ilcesinden 6
olmak tlizere toplam 22 ilkokul belirlendi. Epi
Info Version6 programi ile %95 gliven araligi,
+5 hata pay1 ve 1.5 desen etkisi ile 9187 kisilik
ogrenci poptlasyonu i¢cin minimum 6rneklem
buyuklugu 553 kisi olarak hesaplandi.

Mersin Universitesi Saglk Bilimleri etik
kurul onay1 (680083/2018/117 sayili karar)
alindiktan sonra Milli Egitim Miidiirliigii'nden
resmi izin alinarak okul idaresi, 68retmenler,
veliler ve o0Ogrenciler calisma hakkinda
bilgilendirildi. Velilerden yazili onay alindji,
yazili onay vermeyen velilerin ¢ocuklar
calismaya dahil edilmedi. Ayrica 6grencilerden
sOzIli onay alindi, onay vermeyen Ogrenciler

caligmaya dahil edilmedi.

Sahada muayene yapacak arastirmacilar,
standardizasyon icin Mersin Universitesi
Cocuk Cerrahisi Anabilim Dalinda bir giinliik
inmemis testis muayenesi konusunda
uygulamali egitimi aldi. Literatiir taranarak
standart bir muayene formu ve aile bilgi
formlar1 hazirlandi. Aile bilgi formlan ile
cocugun demografik bilgileri, 6nceki hekim
muayeneleri, inmemis testis aile oykiisi
ozelliklerine iliskin bilgiler toplandi. Yabanci

uyruklu aileler i¢in ¢eviri yardimi alindu.

Turk ] Public Health 2023;21(1)

Milli Egitim Mudurligu tarafindan okullara
bilgi formu ve onam formlariresmiyazi yoluyla
iletildi ve c¢alisma hakkinda bilgilendirme
saglandi. Arastirmacilar tarafindan muayene
icin belirlenen tarihten bir hafta once
okullara gidilerek yoneticilerle goriisildd,
calisma hakkinda yeniden bilgi verildi.

Arastirma esnasinda kullanilmak {zere
uygun bir muayene odasi olusturulmasi, bilgi
ve onam formlarinin ailelere goénderilmesi
ve doldurularak getirilmesi istendi. Isteyen
ailelerin muayene

gini okula gelerek

cocuklarina eslik edebilecekleri soylendi.

Arastirmacilar rehber 6gretmen ya da sinif
ogretmeni esliginde c¢ocuklara kendilerini
tanitip, muayene hakkinda bilgi vererek sozlu
onay aldilar. Cocuklar okullarinda hazirlanan
muayene odasinda, paravanla ayrilmis
mahremiyeti saglanan bir alana teker teker
alindi. Muayene sirasinda isteyen ebeveynler
cocuklarina eslik etti. Cocuklar arastirmaci
hekimler tarafindan oda sicakliginda, ayakta
dik pozisyondayken 6nce inspeksiyonla sonra
palpasyonla inmemis testis veya retraktil
testis acisindan muayene edildi. inmemis
testis saptanan ya da slphesi olan tim
ogrencilerin, 6gretmeni ve ailesine bilgi notu
verilerek, istenilen giinde Mersin Universitesi
Tip Fakiiltesi

gelmesi istendi. Cocuk Cerrahisi Kliniginde

Cocuk Cerrahisi Klinigine
tanilar kesinlestirilerek gerekenlere cerrahi

tedavi uygulandu.

Arastirmamiza katilan 781 06grencinin ilk
muayenesinde 52’si inmemis testis 6n tanisi
ile cocuk cerrahisi poliklinigine sevk edildi.
Kesin tan1 alan 24 06grenciye orsidopeksi
ameliyat1 yapildi. Hastaneye basvurmayan ve
tanisi1 kesinlesmeyen 5 6grenci ¢alisma disi
birakildi. Analiz 776 6grencinin verileri ile

yapildi.
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Verilerin ozetlenmesinde tanimlayici
istatistikler degiskenlerinkarsilastirilmasinda
ki-kare testi kullanilmis, anlamlilik diizeyi

p<0.05 olarak alinmistir.
BULGULAR

Arastirmada 6-9 yas arasinda 653’ (%84.1)
Tirk, 123’4 (%15.9) yabanci uyruklu toplam
776 erkek Ogrencinin verileri analiz edildi.
Katillmcilarin 355’inin (%53.1) annesi ilk-
ortaokul mezunuyken 334’Giniin (%50.2)
babasi ilk-ortaokul mezunuydu. Ogrencilerin
654’Unlin  (%96.7)
gerceklesmisti (Tablo 1).

dogumu hastanede

Tablo 1. Katilmcilarin bazi sosyodemografik

ozellikleri
n %
Anne egitim seviyesi (n=668)
Okur yazar degil 100 15.0
[lk-orta okul 355 53.1
Lise ve tlizeri 213 319
Baba egitim seviyesi (n=665)
Okur yazar degil 46 6.9
flk-orta okul 334 50.2
Lise ve lzeri 285 42.9
Cocugun dogum yeri (n=676)
Hastane 654 96.7
Ev 22 3.3

Ogrencilerin 552’si (%80.2) siinnet olmustu ve
bu kisilerin 360’ 1n1n (%65.2) siinneti bir hekim
tarafindan gergeklestirilmisti (Tablo 2).

Tablo 2. Katilimcilarin stiinnet olma 6zellikleri

n %

Siinnet durumu (n=688)

Evet 552 80.2

Hayir 136 19.8
Siinneti yapan (n=552)

Hekim 360 65.2

Saglik memuru 109 19.7

Ara siinnetgisi 83 15.1

Turk ] Public Health 2023;21(1)

katilan 781

ilk muayenesinde 52’si

Arastirmamiza ogrencinin

inmemis testis
on tanisi ile ¢ocuk cerrahisi poliklinigine
sevk edildi.

tanis1 kesinlesmeyen 5 6grenci ¢alisma disi

Hastaneye basvurmayan ve

birakildi. Cocuk cerrahisi kliniginde dogrulama
muayeneleri yapildiktan sonra analize alinan
776 Ogrencinin 747’sinin (%96.3) testis
muayenesi normal 18’i (%2.3) inmemis testis,
11'i (%1.4) retraktil testis tanisi ald1 (Tablo
3). Inmemis/retraktil testis tamis1 alan 29
o0grenciden 24’ine orsidopeksi ameliyati
uygulanmis, 1 kisiye takip 6nerilmis, 1 kisi de
onceden takipli oldugunu bildirmistir. Tani
alan 3 6grenci de klinige gelmedigi icin takip

edilememistir.

Tablo 3. On tan1 alan &grencilerin ¢ocuk

cerrahisi kliniginde dogrulama/kesin tanilar

(n=776) n %
Normal 747 96.3
inmemis testis 18 2.3
Retraktil testis 11 1.4

Inmemis/Retraktil testis tanisi alan dgrencilerin
19’u (%65.5) son bir yil i¢inde herhangi bir
sebeple bir saglik kurulusuna (aile hekimi,

hastane, poliklinik, tip merkez) bagvurmustur.

Yabanci uyruklu olanlarda inmemis/retraktil
testis sikhigr (%7.3; n=9) Turk o6grencilere
gore (%3.1; n=20) anlamh olarak yuksek
bulundu (p=0.002). Annesi hamileyken sigara
icen ¢ocuklarda siklik (%7.6; n=7), icmeyen
cocuklara gore (%2.6; n=15) daha yiiksekti
(p=0.02).

Inmemis/retraktil testis tanis1 almak ile dogum
agirhigl, dogum zamani, anne ve baba egitim
durumu arasinda ilisgki saptanmadi (p>0.05,
Tablo 4).
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Tablo 4. Inmemis/retraktil testis tanisi alma ile iligkili faktorlerin degerlendirilmesi

Inmemis/Retraktil Testis?

Yok Var Toplam X?degeri
n %* n %* n %** P degeri
Uyruk
Tirk 633 969 20 31 653 84.1
Yab 114 927 9 73 123 159 X=5207
abanci
’ ' ' p=0.02***
Toplam 747  96.3 29 3.7 776 100.0
Dogum agirhig:
2500 gr alt1 68 94.4 4 5.6 72 111
. X?=0.959
2.500 gram ve uzeri 558 96.7 19 33 577 889 p=0.31%+*
Toplam 626 96.5 23 3.5 649 100.0
Dogum zamani
Term /Postterm
/ 587 96.7 20 3.3 607 898 X?=0.209
Preterm 66 95.7 3 43 69 10.2
= *okk
Toplam 653 966 23 34 676 100.0 p=0.72
Anne Hamilelikte sigara
kullanimi
Var
85 92.4 7 7.6 92 13.7 X?=6.347
Yok 566 974 15 2.6 581 863
=0. ksksk
Toplam 651 96.7 22 33 673 100.0 p=0.02
Anne egitim durumu
Ortaokul ve alt1
440 96.7 15 33 455 681 X?=<0.001
Lise ve tizeri 206 96.7 7 3.3 213 319
Toplam 646 967 22 33 668 100.0 p=099
Baba egitim durumu
Ortaokul ve alti 370 974 10 2.6 380 57.1
Lise ve lizeri 273 958 12 42 285 429 X#=1.269
=0.28
Toplam 643 96.7 22 3.3 665 100.0 P
*Satir ylizdesi ** Stitun yiizdesi *** Fisher’s exact test
aEtkileyen faktorlerin arastirilmasinda inmemis testis ve retraktil testis birlestirilerek analize alindi.
Cocuklarin dogum yerinin (p=0.54), siinnet takiplerine gitmisken %5.6’s1 (n=1) ise

olma durumunun (p=0.28) ve slinnet yapan
kisinin (p=0.16)
sikigini  etkilemedigi belirlendi. Inmemis

inmemis/retraktil testis

testis tanis1 alan Turk uyruklu c¢ocuklarin

%94.4'i (n=17) ilk bes yasta diizenli

Turk ] Public Health 2023;21(1)

gitmemisti. Cocuklarin diizenli takip edilmesi

ile inmemis/retraktil testis siklig1 arasinda

bir iliski yoktu (p=0.22).
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TARTISMA

Inmemis testis erkeklerde genital sistemin sik
goriilen bir saglik sorunudur. Fizik muayene ile
tanis1 konulup tedavisi saglansa da zamaninda
tani1 alamayip ileri yaslarda tani alanlarda
infertiliteye hatta kansere yol acabilmektedir.

Bir hastaneye basvuran 1-180 ay arasindaki
cocuklarin degerlendirildigi bir c¢aligmada
%10.5’inde

Sanhurfa’da 4-6 yas arasinda krese giden

inmemis testis raporlanmistir®3.
cocuklarda yapilan bir calismada inmemis
testis sikligt %0.9 olarak rapor edilmistir?*.
Stinnet i¢cin Hopa’'da bir hastaneye basvuran
%2.2’sinde?®,
Siirt'te bir hastaneye basvuran 2 ay-12 yas

0-15 yas arasit cocuklarin
arast cocuklarin %2.3'inde inmemis testis
bildirilmistir?®. Konya’da bir saglik ocagina
baglh ilkégretim okullarinda yapilan ¢alismada
siklik %2.6 olarak belirlenmistir?’. Sakarya’da
6-15 yas arasindaki ilk6gretim 6grencilerinde
yapilan calismada %2.6%, Tokat'ta 6-18 yas
arasi 0grencilerle yiiriitiilen calismada %1.3%,
Diizce’de 7-15 yas arasi ilkogretim erkek
ogrencilerde yapilan c¢alismada
testis sikligt %1.1 olarak bildirilmistir’.

inmemis

Adayener ve ark®! tarafindan iilkemizin yedi
bolgesinden 13-15 yas arasindaki 6400 erkek
Ogrencinin askeri lise basvurularinda yapilan
saglik taramalarindaki muayene bulgularinin
degerlendirildigi calismada inmemis testis
siklig1 %0.83 olarak belirlenmistir. Elazig’da
iki ilkokulun birinci smif 6grencilerinde
yapilan c¢alismada inmemis testis siklig
olarak degerlendirilen retraktil ve tek tarafh
inmemis testis %8.9 olarak bulunmustur2.
6-17 yas
ogrencilerle yapilan c¢alismada c¢ocuklarin
%1.37’sinde %3.14’tinde

retraktil belirlenmistir33.

Kahramanmaras’ta arasindaki
inmemis testis,
testis  oldugu

Cizre’de bir ilkogretim okulunda 7-14 yas
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erkek 6grencilerde yapilan calismada retraktil
testis siklig1 %1.8, inmemis testis siklig1 %2.0
raporlanmistir®®. Bu calismada inmemis testis
sikligr %?2.3, retraktil testis siklig1 ise %1.4
olarak belirlendi. Bu sonuglar literatiir ile
uyumlu olmakla birlikte diger calismalardan
farkl olarak Tiirk ¢ocuklarda sikligin %1.5,

yabanci ¢ocuklarda %6.5 oldugunu saptandi.

Isvec’te yapilan bir ¢alismada inmemis
testisin, prematire ve diisik dogum agirlhikh
bebeklerde'?, Misirda dogum  Kkilosu
2.750 gramdan az olan bebeklerde 10.3
kat daha fazla'®>, Danimarka’da yapilan bir
calismada dogum kilosu 2.500 gramdan az
olan bebeklerde sikligin daha fazla oldugu
belirlenmistir’®. Ancak bu ¢alismada dogum
zamaninin ve Kkilosunun inmemis testis

sikligr etkilemedigini saptandi. Sonuclar,

veri formunun Kkisilerin beyanina gore
doldurulmasi ve hafiza faktorii goéz Oniine

alinarak degerlendirilmelidir.

Tokat'ta yapilan ¢calismada annesi sigara igen
cocuklarin %2.7’sinde, sigara i¢meyenlerin
%1.1'inde

icmenin istatiksel olarak anlamli olmadigi

inmemis testis oldugu sigara

bildirilmistir?®. Bu c¢alismada ise annenin

sigara icmesinin inmemis/retraktil testis
riskini artirdign belirlendi. Istanbul’da bir
hastanede yapilan calismada? ve bu ¢alismada
ise anne egitim seviyesiyle inmemis testis

siklig1 arasinda iliskili olmadigi belirlenmistir.

Bir hastanede yapilan c¢alismada inmemis
testisi olan g¢ocuklarin %26.7’sinin stinnetli
oldugu ve siinnetle inmemis/retraktil testis
arasinda bir iliski olmadigi bildirilmistir.
Hastalarin %?24.7’sini doktor, %2.5’ini saglk
memuru, %3.2’sini ise doktor ve saglk
memuru olmayan Kisiler siinnet etmistir?.
Bu calismada da benzer sekilde siinnetli olma

durumu ve siinneti yapan kisinin inmemis
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testis sikligini etkilemedigi belirlendi.
SONUC

Bu c¢alismada inmemis testis tanis1 alan
ogrencilerin %65.5'inin son bir yilda bir
saglik kurulusuna basvurmus olmasina; tani
alan Tirk c¢ocuklarin %94.4’iniin ilk bes
yasta diizenli izlemlerinin yapilmasina karsin
inmemis testis tanis1 konulmamistir. Bu da
hekime basvuran ya da birinci basamakta
diizenli  takipleri

yapilan  cocuklarda

genital muayenelerin yapimadigini

disiindiirmektedir. Bu sorunun ¢6zimi

icin en oOnemli midahale alanm1 birinci

basamak saghk hizmetleridir Hemen
hemen her bebek ve ¢ocuk izlem, agilama ve
hastalik nedenleriyle birinci basamak saghk
kuruluslarina basvurmaktadir. Bu kapsamda
bebek ve cocuklarin gelis nedeni ne olursa
olsun, hekim tarafindan genital muayeneyi
de iceren detayl fizik muayenenin yapilmasi,
inmemis testis gibi erken taniyla tamamen
iyilesebilen hastaliklarin 6nlenmesi acisindan
onemli katki saglayacaktir. “Kagirilmis firsatlarin
yakalanmasi1” olarak da ifade edilen bu sistematik
yaklagim bebek ve cocugun eksik birakilan
diger saglik hizmetlerinin tamamlanmasin1 da
saglayacaktir. Aile hekimleri, erkek cocuklarin
inmemis testis acisindan degerlendirilmesi
konusunda sorumluluk hissetmeli ve bu

konunun savunucusu olmalidirlar.
Kisithiliklar

Sinif 6gretmeninin katilimci oldugu siniflarda
izin oranlar1 daha ytiksekti. Ayrica muayene
glinl okula gelmeyen 6grenciler arastirmaya
katilamadi. Ayrica yabanci uyruklu 6grenciler
icin c¢eviri yardimi alinmasina karsin
iletisimin zor olmasi, aile bilgi formlarinda az
da olsa eksik bilgilerin olmasi, bilgi formunun
doldurulmasi sirasinda olumsuz hafiza faktoru

de diger kisithliklar olarak degerlendirildi.
Turk ] Public Health 2023;21(1)
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Abstract

Objective: In order to determine the region-specific risk factors of cancers, it is necessary
to examine the distribution according to the characteristics of person, place and time. In
the current study, it was aimed to determine the distribution of cancer diagnoses reported
between 2013 and 2017 in Amasya province and these diagnoses in terms of clinical features
and various sociodemographic variables.

Methods: The population of this descriptive study was composed of the cases who were
diagnosed with cancer, which the Middle East Cancer Consortium deems necessary to be
reported, in various health institutions between 2013 and 2017 and were registered in
the Cancer Registry Center. The codes in ICD-0-3 were used in the classification of cancer
diagnoses. In order to eliminate the confounding effect of the age variable in the presentation
of cancer rates, age-standardized rates were calculated using the World Standard Population.
Results: The three most common cancers between 2013 and 2017 were trachea/bronchus/
lung, colorectal and stomach cancers. The three most common cancers in men were trachea/
bronchus/lung, prostate and stomach cancers. This was ranked as breast, colorectal and
thyroid cancers in women. It was found that between 2013 and 2017, age-standardized rates
of all cancers were found to increase from 151.3 to 184.1 per 100,000 population.
Conclusion: The incidence rate of all cancers for both genders between 2013 and 2017 is
below Turkey’s average. Gastrointestinal system malignancies, especially gastric cancer, have
an incidence rate higher compared to Turkey for both genders. Intervention studies should be
planned using the results of the current study:.
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Oz

Amac: Kanserlerin bolgeye 6zgii risk faktorlerini belirlemek icin dagilimini kisi, yer ve zaman
ozelliklerine gore incelemek gerekmektedir. Bu ¢calismada Amasya ilinde 2013-2017 yillari
arasinda bildirimi yapilan kanser tanilarinin dagiliminin ve bu tanilarin klinik 6zellikler ve
cesitli sosyodemografik degiskenler yoniinden incelenmesi amaglanmistir.

Yontem: Tanimlayici tipte planlanan bu calismanin evrenini 2013-2017 yillar1 arasinda
cesitli saglik kurumlarinda kanser tanisi konularak Kanser Kayit Merkezi'nde kayit altina
alinmis Orta Dogu Kanser Konsorsiyumu’'nun rapor edilmesini gerekli gordiigi olgular
olusturdu. Kanser tanilarinin siniflandirilmasinda ICD-0-3’te yer alan kodlar kullanildi.
Kanser hizlarinin sunumunda yas degiskeninin karistirici etkisini ortadan kaldirmak i¢in
Diinya Standart Nifusu kullanilarak yasa standardize hizlar hesaplandu.

Bulgular: 2013-2017 yillar1 arasinda en fazla goriilen ilk ii¢c kanser trakea/brons/akciger,
kolorektal ve mide kanseri olarak belirlendi. Erkeklerde en sik gortlen ilk ti¢ kanser trakea/
brons/akciger, prostat ve mide kanseri; kadinlarda ise meme, kolorektal ve tiroid kanseri
siralamasina sahipti. 2013-2017 yillar1 arasinda, tiim kanserlerin yasa gore standardize
edilmis hizlarinin yiiz bin niifusta 151.3’ten 184.1’e yiikseldigi bulundu.

Sonug: Her iki cinsiyet i¢in tiim kanserlerin insidans hizi Tiirkiye genelinin altindadir.
Gastrointestinal sistem maligniteleri 6zellikle de mide kanseri her iki cinsiyette Tiirkiye
verilerinin iistiinde bir insidans hizina sahiptir. Mevcut calismanin bulgularindan faydalanarak
miidahale ¢alismalari planlanmalidir.

Anahtar Kelimeler: Kanser, insidans, Epidemiyolojik ¢calismalar

INTRODUCTION cases are expected to continue to rise

worldwide over the next 50 years.

Cancer causes a significant disease Assuming that the latest incidence

burden in societies, which is seen with . .
trends for major cancer types continue,

increasing frequency due to changing by 2070 the incidence of all cancers

living conditions. It is estimated that is predicted to double compared to

19.3 million new cancer cases and 10 2020¢. Many factors such as smoking,

million deaths from cancer occurred
in 2020'. While the most frequently
diagnosed cancers are breast, lung and
colorectal cancers, respectively; the
most common causes of cancer deaths
are lung, colorectal and liver cancer
worldwide?. Cancer is in the first and
second leading causes of premature
deaths, occurring in the population
aged 30-69, in 134 of 183 countries?.
Due to demographic changes such as

population aging and growth, cancer

Turk ] Public Health 2023;21(1)

oncogenic viruses, hereditary
transmission, environmental exposure
with various chemical and physical
factors, dietary habits, obesity and lack
of physical activity play a role in the

etiology of cancer?.

The firststep of cancer controlis to have
accurate, complete and reliable data.
The International Agency for Research
(IARC)

a population-based

on Cancer recommends

approach to
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obtaining cancer data. The whole process
of collecting information from all relevant
institutions for all cancer cases that occur in
a particular society and fully recording these
datatogether with the clinical and pathological
indicators of cancer is called population-based
cancer registry®. Cancer Registry Center is the
unit where all patients diagnosed with cancer
are registered. A population-based cancer
registry collects data from many hospitals and
non-hospital sources in a defined geographic
area and serves to show incidence trends of
cancers of different localities over time or
among subsections of the population. It is
importanttorecord cancer dataaccurately and
completely in order to know the epidemiology
of the disease, to determine the policies to be
applied, to evaluate the effectiveness of the
interventions and to carry out the necessary

improvement studies in a timely manner®.

Like other chronic diseases, cancer is more
common with increasing age. Considering
that the elderly dependency ratio of Amasya
is 23.6% for 2021, which is above Turkey’s
average (14.3%), cancer control is one of
the priority health problems for Amasya
province®. In order to determine the region
specific risk factors with analytical studies, it
is first necessary to examine the distribution
of cancer cases according to person, place and
time characteristics. Inthe current study,itwas
aimed to examine the distribution of cancer
diagnoses reported by Cancer Registry Center
between 2013 and 2017 in Amasya province
and these diagnoses in terms of clinical
and various

features sociodemographic

characteristics.

Turk ] Public Health 2023;21(1)

METHODS

The population of this descriptive study
consisted of the cases in all age groups who
were diagnosed with cancer in various health
institutions between 2013 and 2017 and
were registered in the Cancer Registry Center.
These cases, which the Middle East Cancer
Consortium deems necessary to register,
included all diagnoses with a behavior code of
“2” or “3” in ICD-0-3 as well as papillary, basal
and squamous cell carcinomas of the skin;
carcinoma in situ and CIN III of the cervix. The
entire population was included in the study.
In order to make a proper comparison, since
non-melanoma skin cancers are not included
in the reports published by organizations
such as IARC, a total of 613 cases of non
melanoma skin cancer were excluded from
a total of 4.838 cancer cases over a five-year
period, and 4.225 cases were analyzed. The
data were obtained through export from the
program called CanReg-4 used in the Cancer
Registry Center after obtaining the necessary
permissions from Ethics Committee (No:
2022/25) and Provincial Health Directorate.
This study was conducted following the
principles of the Declaration of Helsinki
revised in 2013.

For the study, besides sociodemographic data
such as age, gender, and district of residence,
information about the last follow-up status,
the health institution that diagnosed cancer,
the areas of specialization that made the
diagnosis, the method of diagnosis, the types
of treatment applied, the dates of diagnosis
and treatment were collected. The codes in
ICD-0-3 were used in the classification of
cancer diagnoses. ICD-O0 is the coding system
used by cancer registrants with data obtained
from pathology reports. In this system, there

115



Cancer cases in Amasya

are two main sections: topography (location
of the tumor) and morphology (histology).
The topography code refers to a 4-digit code
located between C00.0-C80.9, as in ICD-
10. On the other hand, morphology code
includes 4-digit numbers between 8000
and 9989 codes. Ultimately, 10 digits are
required to fully define a tumor, including
4 digits in the topographic region, 4 digits
in the morphological type, 1 digit in the
biological behavior, and 1 digit in the grade or
differentiation of the neoplasm’.

Personal information was not shared with any
person or organization other than the Cancer
Registry staff and researchers in order to
ensure the confidentiality of personal data.

Age-standardized rates were calculated
using the World Standard Population to
eliminate the confounding effect of the
age variable in the presentation of cancer
rates. The data were analyzed with the
SPSS (Version 22 for Windows, SPSS Inc,
Chicago, IL, USA) package program. Since
continuous variables did not show normal
distribution, they were expressed as median
(interquartile range) and categorical data
were expressed as frequency and percentage.
The conformity of the continuous variables
to the normal distribution was evaluated
with the Kolmogorov-Smirnov test. Mann-
Whitney U and Chi-square tests were used
for comparisons between groups. Statistical
significance level was accepted as p<0.05 for

all tests.
RESULTS

Between 2013-2017, 59.3% of 4,225 cases
diagnosed with cancer across the Amasya

province were male and 49.8% were aged

Turk ] Public Health 2023;21(1)

65 and over. It was determined that 37.7% of
the patients were residing in the city center
and 49.8% were alive at the last follow-up
(Table 1). The median age at diagnosis was 64
(IQR 55-73) years in total. The median age at
diagnosis of men (66 years, IQR 58-74) was
higher than the age of diagnosis of women (61
years, IQR 51-72) (p<0.001). It was observed
that the firstdiagnoses of cancer patients were
mostly made outside the province (65.1%)
in the five-year period. The department that
made the most of the diagnoses was general
surgery (30.2%), the most common diagnostic
method was histological examination
(91.6%), while the rate of cases that were first
diagnosed after death was 1.8%. The degree of
cell differentiation was most frequently found
to be moderate (38.2%). It was found that at
least one type of treatment was applied to
83.8% of all cancer cases. Surgical treatment
was found to be the most common type of
treatment modality both as the first treatment
(69.6%) and among those who received at
least one treatment (71.3%). The median
time between the date of diagnosis and the
onset of treatment was 8 (IQR 0-34) days. The
median of this period was found to be longer
in males (9 days, IQR 0-37) than in females (7
days, IQR 0-29) (p=0.003). Considering the
timeliness of cancer registries, it was found
that 83% of the cases in the database were
recorded in the first 12 months, and 98.6%
in the first 24 months. The rate of unknown
data was 13.3% in the diagnostic method and
67.1% in the degree of differentiation feature.
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Table 1. Distribution of sociodemographic characteristics of cancer cases, 2013-2017

Sociodemographic
characteristics n %
Gender
Male 2.505 59.3
Female 1.720 40.7
Age groups (Years)
0-14 31 0.7
15-24 32 0.8
25-49 578 13.7
50-64 1.479 35.0
65 and over 2.105 49.8
Settlement (District)
Central 1.594 37.7
Merzifon 896 21.2
Suluova 621 14.7
Gilimiighacikoy 441 10.4
Tasova 457 10.8
Goyniicek 157 3.7
Hamamézi 57 1.3
Unknown 2 0.1
Last follow-up
Alive 2.104 49.8
Dead 2.121 50.2
Total 4.225 100.0
Males, 2505 new cases
Trachea/bro
Other 15% nchusflung

23%

Liver 3%
Larynx 3%
Pancreass
3%
Renal
3%

Hematopoie
tic 5%

Prostate

13%

Bladder 9%

Stomach
12%

Pancreas 3%

Central nervous
system 4%

Hematopoiet

Trachea/bronchus/lung

The most common cancers between 2013 and
2017 were trachea/bronchus/lung (15%),
colorectal (12%) and stomach (10%) cancers,
respectively. The most common cancers in
men were trachea/bronchus/lung (23%),
prostate (13%) and stomach (12%) cancers;
and in women these were breast (23%),
colorectal (12%) and thyroid (10%) cancers
(Figure 1).

Females, 1720 new cases

Other 2053 Breast 23%

Colorectal
icd% 123

Owarian 4%
Thyroid 10%

o
3% Stomach 7%

Figure 1. Distribution of cancers diagnosed between 2013 and 2017 by gender

In Amasya province, the age-standardized
rates of all cancers increased from 151.3 to
184.1 per 100,000 population, and the cancer
rate in men was higher than in women in all
years between 2013 and 2017 (Figure 2).

For 2017, excluding gender-specific cancer
types, the five cancer types with the highest
incidencerateinatotal of 100,000 people were
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trachea/bronchus/lung (24.8), colorectal
(19.8), stomach (14.0), bladder (14.0) and
thyroid (12.4) cancers. Age-standardized
rates of the most common cancers by gender
are presented in Figure 3.
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Figure 2. Age-standardized rates of all cancers for 2013-2017 (World Standard Population, per

100,000 people)
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Figure 3. Age-standardized rates of the five most common cancer types by gender, 2017 (World

Standard Population, per 100,000 people)

When the distribution of age-standardized
rates for all cancers by districts was analyzed,
the district with the highest cancer rate
was Suluova for the first three years (176.4,
191.8 and 199.9 per 100,000 population,
respectively), and Glimiishacikdy for the
last two years (216.2 and 199.3 per 100,000
population, respectively). Age-specific cancer
rates increased with increasing age in all
years. The cancer rate in the population aged
65 and over varied between 784.6 and 1011.5
per 100,000 people.

Turk ] Public Health 2023;21(1)

Regarding the three cancer types within the
scope of the screening program by the Ministry
of Health, colorectal cancer rates were higher
in men in all years (Figure 4). It was found
that the rate of breast cancer increased from
26.0 in 2013 to 41.7 in 2016 and decreased
to 38.0in 2017 per 100,000 women. The age-
standardized rate of cervical cancer varied
between 1.6 and 6.3 per 100,000 women over
a five-year period (Figure 5).
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Figure 5. Age-standardized rates of breast and cervical cancers in women, 2013-2017 (World

Standard Population, per 100,000 people)

Among the 2,337 cases whose summary
stage information was recorded at the time
of diagnosis, the age at diagnosis was higher
in those with distant metastasis (p=0.004),
and distant metastasis was higher in males
(p<0.001). Among all cancer types, the first
diagnosis was mostly made in the localized

Turk ] Public Health 2023;21(1)

stage (41.1%) and 28.7% of them showed
distant spread at the time of diagnosis. It was
found that cervical cancer was diagnosed
mostly in situ (33.3%) and regional (33.3%)
stage, while colorectal and breast cancers
were diagnosed mostly in the regional stage
(40.7% and 49.0%, respectively) (Figure 6).

119



Cancer cases in Amasya

140 122

112 (40.7%)

120 (37.3%)
100

65
(21.7%)

a0

Number

60
40

20

(0.3%) (3.1%)

Colorectal

M Insitu mLocalized

125

(49.0%)
101
(39.6%)
21
(8.2%)
7 5 2
. (53.3%) (23 8%) (33.3%)
B == —
Breast Cervix

Topography

Regional M Distant
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Age-standardized rates of childhood cancers
between0-14yearswerefoundtobe55.4,95.1,
136.1, 55.8, and 149.3 per 1,000,000 children
over the five-year period, respectively. The
age-standardized rate of trachea/bronchus/
lung cancer, one of the cancers directly related
to tobacco, was higher in men in all years. For
2017, the rate of lung cancer was found to be
47.6 in men and 4.2 in women, per 100,000
people.

DISCUSSION

The current study is important in terms of
descriptive and analytical cancer statistics in
Amasya and comparing them with global and
Turkey data. Thus, it provides a preliminary
and

assessment of regional differences

epidemiological factors in cancer types.
According to our results, it has been shown
that the total incidence rate of all cancers for
both sexes in Amasya between 2013-2017
was lower than Turkey’s, and the cancer
rates fluctuated over the years. On the other
hand, the incidence of gastrointestinal system
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malignancies, especially stomach cancer, was
higher than the incidence in Turkey for both

genders.

According to the data provided by the
International Agency for Research on Cancer
(IARC), the incidence for all cancers apart
from skin cancers other than melanoma in
the world is 206 in men and 178 in women
per 100,000 population in 20208, The current
cancer report of the Ministry of Health
belongs to 2017, the age-standardized cancer
incidence rate, excluding skin cancers other
than melanoma, was reported as 233 in men,
170 in women, and 202 in total per 100,000
population®. The age-standardized incidence
rate of all cancers in Amasya province in 2017
was calculated as 220 in men, 154 in women
and 184 in total per 100,000 population.
When all cancers were evaluated, cancer
rates in Amasya were lower than in Turkey.
This difference may be due to the difference
in cancer screening coverage rate. According

to Turkish Cancer Control Program 2016,
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the coverage rate of opportunistic and
population-based breast cancer screenings in
Turkey was 30-35% in 2016%°. Nevertheless,
the coverage rate of breast cancer screening
was 8% in Amasya in 2016'". Between 2013-
2017, 59.3% of all cancer cases diagnosed in
Amasya were men. In the same period data for
Turkey, cancer incidence rates are higher in
men for all years. Similarly, in Amasya, cancer
rates in men were higher than in women
for all years. In the trend between 2013 and
2017, there was a noticable increase in the
rate of cancer in women in 2016. We can
attribute this increase to the results of cancer
screening studies in this period. The number
of breast cancer screenings in primary health
care services in Amasya was 2,814 (4.8% of
the target population) in 2015 and increased
to 4,791 (8.0% of the target population) in
2016, In 2016, the increase in the rate of
breast cancer, which is the most common
cancer in women, also supports that. These
results once again show the importance of
cancer screening studies in terms of early

detection and intervention of cancers.

In the current study, it was shown that 49.8%
of all cancer cases were 65 years and older.
In the study conducted by Ozdemir et al. in
Yozgat, it was observed that cancers in both
genders were mostcommoninthe age of 60-69
years'? In many previous studies, it has been
reported that cancers are mostly diagnosed
in this age range!*’>. In Amasya, the median
age at diagnosis in men was higher than the
age at diagnosis in women. This difference
may be related to the fact that breast cancer
screening is applied from the age of 40 within
the scope of Turkey’s national screening
program and early diagnosis opportunities.

In a study conducted with cancer records
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between 1992 and 2017 in {zmir, it was shown
that the cancers were diagnosed in women
in earlier age and in earlier stages.'®. In the
current study, it was observed that 41.1% of
the cancer patients were firstly diagnosed in
localized stage and 28.7% of them showed
distant spread at the time of diagnosis. The
age at diagnosis was higher in patients with
distant spread at the time of diagnosis, and
distant spread was higher in men at the time
of diagnosis. In the study of Haydaroglu et al.,
the rate of metastasis was 24.0% in women

and 38.7% in men similarly*e.

Lung cancer is the most common cancer in
men, and its mortality and morbidity rate is
approximately two times higher in men than
in women®. Lung cancer is usually diagnosed
at the late stages. According to the Turkey
2017 report, it has been shown that 56.5%
of lung cancers have distant metastases’. It
ranks first in cancer-related deaths in men
(21.5%)®. Considering these data, the results
of the current study regarding the higher
age of diagnosis and higher rates of distant
spread at the time of the diagnosis in men are
consistent with the data of Turkey and the
literature. When the spread of the three cancer
types which are within the scope of screening
at the time of diagnosis is evaluated, cervical
cancer was diagnosed mostly at in situ (33%)
and regional (33%) stage; colorectal and
breast cancers were mostly diagnosed at the
regional stage (41% and 49%, respectively).
The highest rate of the diagnosis at metastatic
stage was seen in colorectal cancer (22%)
among these three cancer types similar with
Turkey 2017 data (24%)°. In the study of
Yiicel et al. in Sivas, the rate of diagnosing
the colorectal cancer at the metastatic stage

was 33%?. For cervical cancer, the rate of
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diagnosing at the local stage was 55% in
Turkey, while it was 24% if in situ lesions were
included and 35% if they were not in Amasya.
In the study of Yiicel et al., this rate was 73%?"".
Cancer screening should be done at regular
intervals, especially in sexually active women,
starting from the age of 30 to detect cervical

cancer at an early stage.

The most common cancers in men all over
the world and in Turkey in 2020 are lung,
prostate and colorectal cancers, respectively®
%.In Turkey Cancer Statistics 2017 Report, the
incidence of trachea/bronchus/lung (56.7),
prostate (35.7), colorectal (25.1), bladder
(25.1) and stomach (14.3) cancers in men
per 100,000 populations®. In Amasya, the
incidence of trachea/bronchus/lung cancer
in men is lower (47.6), but it ranks first in
concordence with Turkey, but the rate of
colorectal cancer (26.7) is higher compared
to Turkey, and it ranked second. Another
remarkable result is that the rate of stomach
cancer (22.1) was much higher compared to
Turkey and is higher ranked. Bladder (21.0)
and prostate (22.5) cancer rates were much
lower that of Turkey®. While the most common
cancer types in women worldwide are breast,
colorectal and lung cancers, respectively, in
Turkey 2017 data, the highest cancer rates in
women per 100,000 population are listed as
breast (47.7), thyroid (22.6), colorectal (14.7),
trachea/bronchus/ lung (11.1), and uterus
(10.7) cancers®. In Amasya, breast cancer
(38.0) had the highest rate in women even if it
was lower than that of Turkey. Breast cancer
was followed by thyroid (21.4), uterus (14.7),
colorectal (13.9) and stomach (7.1) cancers
for women. Stomach cancer and uterine
cancer rates were higher compared to Turkey.

Itis an important finding that the incidence of
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stomach cancer for both genders was higher
compared to Turkey. It is known that upper
gastrointestinal system cancers, including
stomach cancer, show regional differences
depending on environmental factors® '8
However, stomach cancer is more common in
men all over the world and in Turkey®”®. In a
study conducted in Zonguldak, a province in
a similar geographic region, stomach cancer
is among the most common cancers, ranking
second in men and fourth in women?. Storage
and cooking methods of foods such as salting,
pickling and smoking, which are among the
dietary habits in the Black Sea Region of
Turkey, and high consumption of animal fat
play important role in the etiology of stomach
cancer?®. In Amasya, it was shown that,
stomach cancer (9.8%) was the third most
common cancer after trachea/bronchus/
lung (15.4%) and colorectal (11.6%) cancers
between 2013 and 2017. Stomach cancer
rate was higher (11.9%) especially in men.
The fact that the rate of stomach cancer in
Amasya is higher compared to Turkey brings
to mind the precarcinogenic H. pylori agent.
Half of the world population is infected with
H. pylori, and development of gastric cancer
can be observed in 1% of individuals infected
with H. pylori?!. While H. pylori positivity was
found to be 49.5% in a study conducted in
Ankara??, it was found to be 81.3% in a recent
study in Yozgat?3. In a population-based study
conducted at the national level in Turkey, H.
pylori positivity was found to be 82.5% and
the frequency was higher in men®%. In the
current study, the increase in stomach cancer
rate was more prominent in men, and this

relationship needs to be evaluated.

There are approximately 2.2 million new cases

of breast cancer in women worldwide?. In this
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context, breast cancer is the most common
cancer type with the highest mortality rate
among women in all regions of the world and
in Turkey?. The rate of breast cancer among
all cancers diagnosed in women is 24.5%, and
breast cancer-related deaths constitute 15.5%
among all cancer-related deaths®. In Amasya,
the rate of breast cancer in women was 22.8%.
It was found that the rate of breast cancer
increased from 26.0 per 100,000 women in
2013 to 41.7 in 2016, and decreased to 38.0
in 2017. The age-standardized rate of cervical
cancer varied between 1.6 and 6.3 per 100,000
women over a five-year period. Changes over
the years may be due to the inclusion of both
cancers in the screening program of Turkey. In
Amasya, the closest incidence rate to Turkey
regarding to breast cancer, which has shown
an increasing trend since 2014, was reached
in 2016. The lower incidence rates in other
years may be due to deficiencies in diagnosis
associated with changes in the number and
competency of physicians in departments

diagnosing cancer.

Regarding to the distribution of age-
standardized rates for all cancers by districts
between 2013-2017, Suluova district had the
highest cancer rate for the first three years and
Glimtishacikéy for the last two years. When
the cancer screening data of Amasya province
was examined, the screening rate of the target
population of Giimiishacikdy district in recent
years was higher than other districts. The high
incidence rate of cancer may be explained by

this.
Limitations and Strengths

The current study is the first to evaluate
cancer registry in Amasya province and it is

thought that it will contribute to the literature
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and guide the future analytic studies. Since the
research data was obtained from population
based cancer registry, the risk of bias that can
be seen in studies conducted in hospitals was
minimized. When the database of the province
is evaluated in terms of active cancer registry
data quality; it is quite strong according to
the criteria of completeness, validity and
timeliness. Almost all of the new cases in the
target population were found in the database
of the registry center. The frequency of cancer
data obtained from the death notification
only was 1.8%, which was the same as Turkey.
Histological confirmation was found as
91.6% for all cancers and it was similar with
Turkey (90.8%)°. The fact that the histological
confirmation ratio in the database is not close
to 100% indicates that the diagnoses were
probably made also by clinical /laboratory and
imaging methods and the cases that did not
require surgical intervention were not missed.
In terms of timeliness; it was determined that
83% of the cases in the Amasya database
were recorded in the first 12 months, and
98.6% in the first 24 months. In the Turkey
2017 database, these ratios were 55.1% and
85.9%, respectively’. However, the fact that
the unknown data rate in Amasya was higher
compared to Turkey in terms of diagnosis
method (13.3%) and differentiation (67.1%)

is a limitation of the study.
CONCLUSION

Consequently, the total incidence rate of all
cancers for both genders in the province of
Amasya between 2013 and 2017 was lower
compared to Turkey 2017 statistics. Although
there was a general increase trend over
the years, it showed fluctuations especially
depending on cancer screening activities. In

Amasya compared to Turkey 2017 statistics,
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the rates of respiratory system cancers and
prostate cancer were lower, colorectal cancer
and stomach cancer were higher in men; the
rates of breast cancer and colorectal cancer
were lower and stomach cancer was higher
in women. In Amasya, gastrointestinal system
malignancies, especially stomach cancer, had
higher incidence rates compared to Turkey
data for both genders. In this context, there
is a need for epidemiological studies to be
conducted in the region regarding eating
habits and H pylori positivity. Public education
activities should be increased to transform
and improve the eating habits in the region.
Epidemiological and intervention studies
should be planned using the results of the
current study. In addition, the reapplicaiton of
the study in the future years will provide an
opportunity to compare with current results,
and will enable us to see the developed and
in the

underdeveloped aspects struggle

against cancer.
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Abstract

Objective: Alcohol consumption at an early age has many adverse effects on people’s health
and others around them. This paper aims to reveal the level of alcohol consumption habits of
students in Turkey and the effects of alcohol use through the Systematic Review.

Methods: Studies on alcohol use among students, using the PRISMA systematic review
method, will be combinations of the keywords Alcohol, Student, Turkey and/or Addiction in
Web of Science, Scopus, PubMed, Science Direct and TR Index databases between 7 December
2020 and 10 January 2021 were searched in the abstract, keyword and study name.

Results: As a result of the search, 402 studies were found initially. As a result of the repetitive
studies and the examination of the titles and abstracts, 224 articles, the full text of which
was reached, were examined in detail. As a result of the full text review, 212 articles were
examined according to the inclusion criteria. According to the determined criteria, 85 articles
were reached. In Turkey, where cultural diversity is rich, alcohol consumption has also been
affected by this diversity and has led to differences in the frequency of consumption (4.4%-
91.4%). In addition to the difference in the frequency of alcohol consumption, the effects of
alcohol consumption among students were also quite high.

Conclusion: Physical, mental, and social impacts significantly affected the living conditions
of people and people around them. It would be wrong to give the general status of alcohol
consumption frequency in Turkey with a value through this systematic review study. With the
effects of various factors, alcohol consumption and its impacts on health varied considerably,
revealing that it is necessary to evaluate in smaller groups.
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0z
Amagc: Erken yasta alkol tiiketiminin insan ve ¢evre saglig1 iizerinde bir¢ok olumsuz etkisi

vardir. Bu makale, Tiirkiye’deki 6grencilerin alkol tiketim aligkanlk diizeylerini ve alkol
kullaniminin etkilerini Sistematik Inceleme yoluyla ortaya koymay1 amac¢lamaktadir.

Yontem: Ogrenciler arasinda alkol kullanimina iliskin calismalar, PRISMA sistematik inceleme
yontemi kullanilarak 7 Aralik 2020-10 Ocak 2021 tarihleri arasinda Alcohol, Student, Turkey
ve/veya Addiction anahtar kelimeleri Web of Science, Scopus, PubMed, Science Direct ve TR
Index veri tabanlarinda birbirlerinin kombinasyonlari olacak sekilde 6zet, anahtar kelime ve
calisma adi icerisinde taranmistir.

Bulgular: Tarama sonucunda baslangicta 402 ¢alismaya ulasilmistir. Tekrar eden ¢alismalar
ile baslik ve 6zetlerin incelemesi sonucunda tam metnine ulasilan 224 makale detayl olarak
incelemeye alinmistir. Tam metin incelemesi sonucunda 212 makale dahil etme kriterlerine
gore incelenmistir. Belirlenen kriterlere gore 85 makaleye ulasilmistir. Kiltiirel gesitliligin
zengin oldugu Tiirkiye’de alkol tliketimi de bu cesitlilikten etkilenmis ve tiiketim sikliginda
farkliliklara yol acmistir (%4.4-91.4). Alkol kullanim sikhigindaki farkliiga ek olarak,
ogrenciler arasinda alkol kullaniminin etkileri de oldukca ytiksektir.

Sonugc: Fiziksel, zihinsel ve sosyal etkiler, insanlarin ve cevrelerindeki insanlarin yasam
kosullarin1 6nemli 6l¢lide etkilemistir. Bu sistematik derleme ¢alismasi ile Tiirkiye’deki alkol
tiikketim sikliginin genel durumunu bir degerle vermek yanlis olur. Alkol tiiketiminin ve sagliga
etkilerinin cesitli faktorlerin etkisiyle oldukca degisken olmasi, daha kiiciik gruplar halinde
degerlendirilmesi gerektigini ortaya koymaktadir.

Anahtar Kelimeler: Alkol, Ggrencilen Tiirkiye, Genclik, Bagimlilik

INTRODUCTION take a more important place in public
health policies.®* Since 2010, under
the leadership of the World Health

Organization, the fight against alcohol

Excessive alcohol use causes an

estimated 2.5 million deaths every year,

with a significant proportion of young _ o
o has gained significant momentum, and
people. It can have devastating impacts y _ d4i _ b
olicy options and interventions to be
on individuals and their families who pOtEY p.
) followed in 10 target areas have been
have various alcohol-related problems
o ) presented to member states.!
and significantly affect community
individuals are

life.! Although alcohol use is a serious The time when

health problem, accounting for roughly
4% of all deaths worldwide and 5% of
the global disease burden, required
attention has not been paid to alcohol
consumption and its problems for
years.? In recent years, international
awareness about the effects and harms
of alcohol consumption has increased

significantly, and it has started to
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introduced to alcohol is generally the
teenage years including adolescence in
which they undergo a psychologically
turbulent period. Mostly in these years,
alcohol consumption and smoking
appear because alcohol is thought a
supporting role in this turmoil and a
sign of being an adult.* In this respect, a

more suitable environment for alcohol

128



Alcohol use among students in Turkey

consumption appears in the years of youth.

The report “Global Status Report on Alcohol
and Health” published by WHO also stated
that Turkey does not have any national alcohol
policy, with a lifetime alcohol avoidance rate
of 89.1% and 93.1% for the past 12 months.?
This systematic review study aims to provide
an overview of the alcohol consumption
among students, who may change this rate
in the future, and to examine the effects
of alcohol consumption. As a guide for the
search strategy, the stated PICO criteria are

discussed:

Students in
Alcohol

P (Patient/Population):
Turkeyl (Intervention/Exposure):

consumption
C (Comparison/Control): Habits/behaviors

O (Outcome): Level of alcohol consumption

and effects of alcohol use.

In this context, the study questions are formed

as follows,

Q1: Can demographic factors be expressed as

a determinant of alcohol consumption?

Q2: Does alcohol consumption have an impact
on the health of students?

METHODS

An important source for presenting evidence-
based data, systematic reviews systematically
explain why the authors include the studies
they have reviewed in the literature and why
the out-of-scope studies are notincluded inthe
study.® This study investigates the frequency
and consequences of alcohol consumption
among students in Turkey with the systematic

review method.

This systematic review study was conducted

in accordance with the PRISMA statement, a

Turk ] Public Health 2023;21(1)

guide that sets standards for reporting results
of systematic reviews, ensuring deemed
transparency in the presentation of results

and between reviews.”
Screening Strategy

Web of Science, Scopus, PubMed, Science
Direct, and TR Index electronic databases
were scanned through Ankara University’s
internet access network. Target keywords
were scanned according to Medical Subject
Headings (MESH). Alcohol, Student, Turkey,
and/or Addiction keywords were scanned
between December 7, 2020, and January
10, 2021. These words were scanned in the
relevant databases in a way that they are the
combinations of each other in the summary,

keywords, and study name.

The inclusion criteria for the study are
determined that it has to be related to
students, to be a study paper, to include at
least 384 samples (specified that 384 samples
are required to generalize and compare
the results of a study paper), to specify a
frequency for alcohol consumption, to be
conducted in Turkey, to be written in English/
Turkish, and to have a full-text, while the
exclusion criteria is determined that it has to
be a review, qualitative, or descriptive study.?
After examining the titles and abstracts of
the studies obtained from the electronic
databases, the studies accessed by the
inclusion criteria were included in the study
(Figure 1). As a result of the screening, 85
studies that were determined to be suitable
for the criteria were included in the study and
were evaluated within the scope of the World
Health Organization’s definition of health.’
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Studies identified through

Duplicate studies: 141
database scanning: 402 uplicate stucies

Identification

J Studies removed, with reasons for
the title and abstract review: 37
Studies after duplicates —»| *» Irrelevant: 23

removed: 261 *  Non-study paper: 8

Screening

Non-Turkish/English: 6

Studies assessed after Studies without a full text: 12
exclusion: 224

.

Studies included in detailed |4
synthesis; 212

|

Studies included in detailed

Eligibility

Studies excluded after detailed
synthesis: 127
Less than 384 samples: 50

No alcohol use: 21

No alcohol prevalence: 27

Not related to students: 6

Not conducted in Turkey: 19
Quality assessment under 5
synthesis: 85 points:4

Included

Figure 1. The Inclusion of Studies

In this study, evaluations were made by
consideringthe valuesin Table 1 for the quality
evaluation of the studies. Each article was
evaluated separately by each author, and the
joint decisions of the 3 authors were applied
exactly. According to the evaluation criteria, 4
articles with a score of 5 or less were excluded
from the study, while the remaining 65 articles
were found to have a score of 8 and above.
When there was a difference in the evaluation
score by the authors, 2 authors convinced the

other author about the results and added and

subtracted. The results of the study were given
in two sections as descriptive and quantitative
results, and findings revealing the impacts of

alcohol consumption.

Evaluation of Methodological Quality of
Studies

In this study, “Guidelines for critiquing
systematic reviews” maintained in Table 1
were used for the assessment of the quality
of the studies.'® These criteria provide a
general evaluation of the aims, methods,
characteristics of the sample, analysis of
findings, results, and discussion of the study.
The criteria consisting of 12 items, each item
with 1 point, text reviews were carried out
by the researchers. Each study was assessed
separately by the researchers on all the
criteria, and “1 point” was given if the criteria
fully met each item, and “0 points” was given

if not.
RESULTS
Scan Findings

In this part, descriptive information and
general results of the studies included in the

analysis are given. At first, 402 studies were

Table 1. Guidelines for critiquing systematic reviews

1. Did the study clearly state the aim and problem of the study?

2. Did the study appropriately answer the questions?

3. Were the concepts in the study clearly defined?

4. Were the characteristics of the sample adequately explained?

5. Was the number of samples enough?

6. Were the materials and methods used appropriate for the study?

7. Was the equipment used valid and reliable?

8. Were the findings clearly and appropriately organized?

9. Were all the significant results discussed?

10. Was the discussion consistent with the findings?

11. Were the results reported in summary?

12. Were the limitations reported?

Source: 1°

Turk ] Public Health 2023;21(1)
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found. After examining the duplicates, titles,
and abstracts, 224 articles whose full texts
were found were examined in detail. As a
result of the full-text review, 212 articles were
examined according to the inclusion criteria.
Finally, 85 articles given in Table 4 were
included in the study.

Features of Studies

Studies evaluated within the scope of
systematic review were carried out in 31
different provinces of Turkey. In addition
to these provinces, it was found that there
are studies conducted in Turkey in general.
When evaluated by province, 17 (20%) of the
studies were conducted in Istanbul. When
the education level at which the studies were
conducted was examined, it was found that 37
(43.6%) were at high school and below, while
48 (56.5%) were at the university level. When
the included studies were evaluated yearly, it
was seen that the first study was conducted in
1998; most studies were conducted in 2014
and 2019 with 10 (11.8%) studies, and the
percent of studies intensified especially after

2013 (62.4%).

The sample size of 30 and above that the
data will approach the normal distribution
is an important assumption for evaluation
and analysis.! It is not suitable for using a
statistical test, both because it does not satisfy
the assumption mentioned and because there
is irregularity between groups or within each.
In this direction, a statistical test could not be
used to determine the differences in the mean
frequency of alcohol use among groups in the
systematic review study. Although a statistical
test was not performed, alcohol use in the
past month (33.21+£19.28), lifetime alcohol
use (46.27+20.69), study-specific alcohol
use (32.69+£19.86) at the university level

was higher than high school and below level
Turk ] Public Health 2023;21(1)

(Table 2).
Table 2. Average Alcohol Use by Education Level
Number Ratio
Ed. Level of Average Std. Dew.
Studies g
Alcohol High
Use in School 9 14.46 10.59
the Past and Below
Month  yniversity 8 33.21 19.28
o High
Lifetime  gchool 18 30.33 1235
Alcohol  3nd Below
Use
University 6 46.27 20.69
Study- High
Specific School 17 14.89 13.99
Alcohol ~ and Below
Use University 41 32.69 19.86

* There are some studies in which more than one result (study-specific
alcohol use, lifetime alcohol use, etc.) is given in the study.

Similarly, it was observed that alcohol use in
the pastmonth (22.64+13.62), lifetime alcohol
use (36.76+15.31), study-specific alcohol use
(29.5%£20.42) in provinces located in Ankara
and its west is higher than the samples in the

provinces located in the east of Ankara (Table 3).

Table 3. Average Alcohol Use by Location

Number Ratio
Level of Average Std. Dew.
Studies 8
Ankara
Alcohol . pqwest Il 2264  13.62
Use in the
PastMonth  hast 4 892 356
Ankara
o Ankara
Lifetime and West 17 36.76 15.31
Alcohol -
Use as
Ankara 5 21.21 9.48
Study- Ankara 33 295 2042
Specific and West
Alcohol
Use st 19 2284 2132

* There are some studies in which more than one result (study-specific
alcohol use, lifetime alcohol use, etc.) is given in the study.

The Impacts of Alcohol Use

Regarding the alcohol level of students in
Turkey; One study found that the alcohol use
levels of students in Turkey were below the

national average'?, another study revealed
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that it was above the country average'*, while
another study revealed that it increased each

year among students®®.

According to one study'®, 4.8% of alcohol
users had their first alcohol experience before
the age of 11, 12.3% between the ages of 12-
14; 58.6% between the ages of 15-18; another
study'’ stated that 12.5% of the students who
said that they tried alcohol for the first time
were at the age of 11 and below; another
study® stated the mean age of starting to use
alcohol was 12.9 (+2.17); another study'*
stated that 12.4% of alcohol users were under
the age of 10, 66.1% between the ages of 11-
15,21.5% 16 years and older. Another study*®
reported that the age of trying and using
alcohol was 17.87 (+2.54).

Health was defined as “a state of complete
physical, mental and social well-being and not
merely the absence of disease or infirmity” by
the WHO in 1948.° The results in this study
were examined under the themes of physical
health, mental health, and social health
stated in the definition of the World Health

Organization.

Results Concerning Social Health

Within the scope of the study, 29 articles
containing findings related to social health
werereached inline with the inclusion criteria.
The researchers? in a study found that the
likelihood of alcohol consumption rose 2.38
times among students whose mothers had
received primary education or higher and
2.4 times among those whose fathers had
received secondary education or higher .It
was found that the frequency of alcohol use
was higher in children who lived in the city
center, had a private room, had a good social

status according to their father’s occupation,
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had a mother with a profession, and whose
parents were older than 40 years. It was found
that 40.6% of the students who were exposed
to violence by their parents used alcohol and
that the alcohol use of the students whose
parents used alcohol was higher.?! It has been
revealed that alcohol use is higher in students
who live with their families or whose parents
are at least high school graduates.?? In another
study?, it was found that students living with
both parents had lower alcohol use, while
another study found that family pressure did
not affect students’ alcohol consumption.?* It
has been stated that alcohol use is associated
with a strong bond with parents and not
related to financial/economic problems of the
family.*® Students whose parents smoke or
drink alcohol, live alone or with friends, and
do not have adequate parental support tend
to use more cigarettes and alcohol.?*?” Alcohol
use decreases as parental attitudes change
from authoritarian to democratic.?® It has
been shown that alcohol use is higher in those
whose close friends use alcohol.?’ In a similar
study, it was stated that alcohol use is higher
in students who attach less importance to
religion, have a positive peer attitude towards
alcohol, and use peer alcohol.?® It revealed
that those who spend more time with their
peers tend to use more alcohol.?”

Onestudy®!' stated thatthe causesofalcoholuse
were psychological problems, entertainment,
imitation, and curiosity, while the other
study!* found that the causes of alcohol use
were special occasions, enthusiasm-curiosity-
experiment, friend-environment, sadness-
distress-depression, and no or no specific

reason.

While many studies!#131726-27.32-38 h gye revealed

that alcohol use is higher in male students
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than in females, the reason is that alcohol
use is a part of student life and facilitates
socialization. stated that the idea is common
in men.*® Another point of view stated that
the reason why alcohol use is less common in

women than in men is cultural factors.3°

Studies have shown that alcohol use is
associated with drug use.***? In addition,
alcoholuse before or during sexual intercourse
causes risky sexual behaviors15. According
to many studies 1629-30323643-4% tohacco use
has been determined to be a risk factor that
increases alcohol use. As alcohol use increases,

energy drink consumption increases.*>*

While it has been stated in many studies that
there is a relationship between economic
status and alcohol use; some stated that
students with good economic status
consumed more alcohol?****8 while others
stated that students with poor economic
status consumed more alcohol.?”#” Similarly,
it is stated that alcohol use in private schools
is higher than in public schools.*’” It is also
among the findings that those living in cities
use 1.46 times more alcohol than those living

in rural areas.'®

Results Concerning Mental Health

Within the scope of the study, 17 articles
containing mental health findings were
reached in line with the inclusion criteria.
Studies**? have found that alcohol use
significantly increases depression and its
symptoms. In the study conducted research?’,
it was stated that alcohol use was higher
in students with older age, lower classes,
low income, low belief, higher depression,
irritability, antisocial characteristics, and

lower self-esteem.

One study®? found that alcohol usersincreased
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self-harm behavior that did not include
suicidal ideation, and another study®* found
that it increased suicidal ideation. Similar to
these studies, it was stated that the health
perception of students who did not consume

alcohol was higher.>®

While one study®® reported that 47% of alcohol
userswere prone to physical violence with high
self-esteem and self-efficacy, another study®’
found that 28% of alcohol users were prone
to physical violence, 73.2% to verbal violence,
and 93% to emotional violence, stated that
they were exposed. Findings of other studies
on violence*®*® indicated that alcohol users
had higher levels of anger, passive aggression,
overt aggression, and lower anger control
than non-drinkers. It has been reported that
alcohol users have lower self-efficacy scores.'*
Similarly, it has been revealed that students
with high alcohol consumption have a friend
who has low academic success, has received
disciplinary punishment, is absent, got into
trouble with the police, uses alcohol or any

other substance.?”

Studies have found that alcohol use, as
another risk, significantly increases the risks
of internet addiction.®*** Another study found
that alcohol users had higher scores for self-
actualization, exercise, interpersonal support,
and health-promoting lifestyles than non-
drinkers, although the negative consequences

of alcohol use were quite dominant.®®

Results Concerning Physical Health

Within the scope of the study, 11 articles
containing findings related to physical health
were reached in line with the inclusion
criteria. Studies have found that alcohol
use significantly increases the risks of

premenstrual syndrome.®®® Other studies
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have found that alcohol use significantly

increases the risk of attention deficit.”®¢3

Alcohol use also has important effects on
nutritional behavior.”*7? Studies have shown
that excessive salt consumption and night
eating syndrome are higher in alcohol users

than non-drinkers.”37#

Alcohol use also has an impact on lifestyle.
While one study’® reported a relationship
between piercing and tattooing and alcohol
use, another study’® found higher rates of
unintentional injuries and accidents in alcohol

users than non-drinkers.
DISCUSSION

85 papers on alcohol use among students
in Turkey were included in this systematic
review. These publications indicate that
university students consume alcohol above
the typical alcohol frequency rates, and it
has many adverse effects on the health of the

students.

These studies carried out on students reveal
quite striking results. In many countries
located in the Americas, Europe, and the
Western Pacific, it was stated that students
start using alcohol before they turn 15, and
the frequency of alcohol use among 15-year-
old students is between 50-70%?°. According
to the one study” on 1686 university
students from 4 countries, 86.5% of students
in Slovakia, 79.4% of students in Ukraine,
58.8% of students in Romania, and 92.2% of
students in Poland consumed alcohol at least
once in their lifetime. Another study’® carried
out on 9632 university students in Norway
found that 92.6% of the students stated they
used alcohol.

Turk ] Public Health 2023;21(1)

Many cultures adhere to religious values to
escape natural phenomena, diseases, and
possible bad incidents. These values regulate
people’s daily life and constitute necessitates
and prohibitions, and alcohol consumption is
one of these prohibitions. It is stated between
Ayat 90 and 91 of Surah Al-Ma’idah in the
Qur’an that alcohol is a sinful and prohibited
substance for Muslims.”” The results of
researchs reveal that religious values are an
effective factor in alcohol use.?8! The study
conducted with 1837 students in Lebanon
found that a lesser portion of Muslim (43.8%)
students used alcohol compared to Christian
(87.5%) and Druze (67.4%) students in their
lifetime.?? In another study investigating
the alcohol consumption frequency among
students in the USA, it was found that 46.6%
of the Muslim students consumed alcohol,
while 80.7% of the non-Muslim students
consumed alcohol.®® In addition, according to
another study conducted in the USA, it was
determined that 49.2% of Muslim students

consumed alcohol in the past year.?*

Because a significant part of Turkey’s
population consists of Muslims, it is vital
to compare with Muslim countries. The
study indicates there are no standard rates
for alcohol use, and there are significant
differences by education level and region
and have regional differences. According to
the one study®® carried out on high school
students in Sivas province, while 4.4% of the
students used alcohol, in another study® on
university students in Eskisehir, 91.4% of the
students stated that they used alcohol. For
the included studies, it was found that the
mean alcohol use prevalence of the university
students (33.21% alcohol use in the past
month, 46.26% lifetime alcohol use, 32.69%

study-specific alcohol use) was higher than
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the mean of high school and lower students’
alcohol use (14.46% higher for alcohol
use in the past month, 30.32% for lifetime
alcohol use, and 14.89% for the study-specific
alcohol use). It was also determined that it
was much higher than the rates for Turkey
(10.9% higher for lifetime, 6.9% for the past
12 months).> When examined in the context
of regional differences, another demographic
factor, it was found that there was regional
alcohol use prevalence. For the capital city
of Turkey, Ankara, and the provinces located
in its west, the prevalence of alcohol use for
each period surveyed (22.64% for alcohol
use in the past month, 36.76% for lifetime
alcohol use, 29.5% for study-specific alcohol
use) was higher than the periods in the
provinces located in the east of Ankara
(8.92% for alcohol use in the past month,
21.21% for lifetime alcohol use, 22.84% for
study-specific alcohol use). In the context of
the study question ‘Can demographic factors
be expressed as a determinant of alcohol
consumption?’ gender, educational status,
geographical location, parental involvement
in child’s education, parent and peer attitudes,
exposure to violence, economic status, tobacco
use, religion, culture, psychological problems
can be a determinant of the prevalence of
alcohol consumption. Considering the cultural
impacts of alcohol use®, regional planning of

interventions is worthwhile.

Many studies®*® revealed that alcohol
consumption could have various adverse
consequences, and in particular, Centers for
Disease Control and Prevention®® stated that
excessive alcohol consumption in the short
and long term might cause the development of

chronic diseases and other serious problems.
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CONCLUSION

The studies examined within the scope of
this systematic review, in accordance with
the effects of alcohol use on health and
physical, mental, and social health themes
health

revealed that alcohol use and its excessive

that constitute general concept,
use significantly and adversely affects the
risk and symptoms of depression, self-
harm, suicidal ideation, violence, anger,
uncontrolled behaviors, internet addiction,
risk of premenstrual syndrome, attention

deficit, and diet.

When the results of the studys are examined,
alcohol use in the past month (33.21+£19.28),
lifetime alcohol use (46.27+20.69), study-
specific alcohol use (32.69+19.86) at the
university level was higher than high school
and below level.

When the results of the studys are examined,
studies conducted in Ankara, the capital
city of Turkey, and in cities located in the
west of Ankara, alcohol use in the last 1
month (22.64+13.62), lifetime alcohol use
(36.76+£15.31), study-specific alcohol use
use (29.5%£20.42) is higher than the studies
conducted in cities located east of Ankara.

It has been observed that alcohol use has
important effects not only on the physical
health of students, but also on their social and

mental health.

Study Limitations and Suggestions for
Further Studies

This study is limited to study papers carried
out on students in Turkey, the full text of which
could be scanned on the Ankara University
internet access network between December
7, 2020, and January 10, 2021. Books, book
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chapters, thesis, reports, and review articles
on alcohol consumption among students
in Turkey were excluded from the scope of
the study. Statistical analysis could not be
performed as the number of studies that
would be the subject of this study could not

be accessed in line with the assumptions.

The results of this systematic review revealed
that the alcohol problem among students in
Turkey is notable. While this study focuses
on the prevalence and impacts of alcohol
consumption, episodic drinking is not in the
scope of the study. We believe that inclusive

studies on episodic drinking are required in

Table 4. Included Studies and Alcohol Frequencies

further studies. Alcohol use prevalence rates
obtained in systematic review studies differ
significantly, so meta-analysis to be conducted
in this subject may not yield correct results.
The conditions in Turkey will become more
comparable with comprehensive systematic
review studies by including international
studies. There is an increasing awareness
about addictive substances in primary,
secondary, and high school with the Addiction
Prevention Training Program.’® Conducting
this study by including university students
according to the region and education level
where alcohol consumption is more common

will be much more fruitful.

Author molnth 1 (};Zir Lif(%}oo)ng Stﬁtiy Author molnth 1 (};/eoir }gfig; At (S(;Ol;dy
(%) (%) (%) (%)
I((Zal(;'g;)t al. 66.4 Géksa?zﬁ({)alvsu)z etal. 16.4
I(Vi‘;t;rét)as etal. 54.4 Uzun etal. (2016) 34.2
?Zg(lJli(lg;;Z etal. 37 Tekin and Oner (2020) 19.3
?;61;88532 etal. 37 Aktas (2019) 25.4
?;‘gg;g‘ar etal 262 309 461 Tugut and Bekar (2008) 12
;‘ﬁ“g;‘gg‘;%‘u et 568 18 Tiirkles et al. (2008) 2.8
I(Azlgalyﬁt al. 106 Elkin a(r;((i) i(g)radagh 25
?2- é\g;l)a“ etal 36.7 Giingor et al. (2013) 21
21'. IEIZ' é\{%"‘“ et 138 26.1 Onler et al. (2019) 245 44.3
?nglfgtas etal. 22.5  Keskinoglu et al. (2006) 20.2
I(Aztgllag)et al. 201 Dogal(lza(;lldol)llukol 105
?Zti]al“;)“ el 46.2 62.4 Vancelik et al. (2006) 11.9
Ay etal. (2012) 33.1 Vangelik et al. (2007) 11.9
éﬁgﬂf; ;“(‘;019) 16.2 Giimiis et al. (2012) 19.6
?;é‘f;)et al. 66.2 N. Giindiiz et al. (2019) 255
1(3;(1)0115e)t al. 28 Karatas et al. (2015) 7.6
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Table 4. Included Studies and Alcohol Frequencies

%Z‘?Zk;a(zzgrllg) 9.4 Save et al. (2006) 27
E:Za(‘)’fgg etal. 38 54 Evren et al. (2014e) 34.2
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1998:
Corapgioglu and 30 S. Uzun and M. Kelleci 6.8
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Eng ?;(()ilsb) 35 Isik et al. (2016) 20.9
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1(*21(2)';13? al. 6 Kulak et al. (2019) 44.6
g;gglg)um etal 247 Mergen etal. (2009) 2.4 2.4
gzggg)and Ding 11 Metin et al. (2015) 12.7
éf’glfgaz etal. 25.1 Nacar et al. (2014) 19.4
\(glgirzlﬁn etal. 6.9  Oksiiz and Malhan (2005) 76
‘(Azs(l)%nfgt al. 33 Orak a(nzdoigl)akoglu 133
Filiz (2007) 44.2 91.4  Ozcan and Ozcan (2002) 13.6
?2129135‘;1 etal. 359  Ozgirilhanetal. (2008) 65 633
‘é\;gf%et il 7.9 Oncel et al. (2011) 66.4
gggg;t al. 4.4 Ozbay (2008) 42
Erdamar (2014) 23 6.8 Oztas et al. (2018) 18.9
]()ze(;?isr;)as etal. 34.1 Oztekin et al. (2017) 24.5 38.6
I(g%%d;ft al. 63 95 306 Palanci et al. (2009) 6
?;g‘gg)z etal 6.2 245 85  Pumariegaetal. (2014) 32,5
?;gi;)t al. 56.2 Semerci et al. (2018) 8.3 114 211
?;’j(r)linégz etal. 24.6
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Descriptive epidemiological study of coronavirus disease distribution in
specific geographic location: Unique public health practice in outbreak
analysis

Spesifik cografi konumda coronaviriis hastaligi dagilimi icin tanimlayici
epidemiyolojik calisma: Salgin analizinde benzersiz halk saglig1 uygulamasi
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Abstract

Since the emergence of the Coronavirus disease outbreak, the world has witnessed
great changes that have impacted humanity. A study of the pattern of the pandemic
would be of great importance to understand the trending behavior for the spreading
of the disease within any country. Visualization of the outbreak progression - through
accumulated records in the datasets - using statistical tools showed that the initial fast
increase rate of the affected cases in the original province in China was followed by a
stability period till the end of the reporting date. Hong Kong - which was next to Hubei
province in the cases - showed a different surge of slow growth curve with distinct
major wave levels. The remaining territories showed a much smaller magnitude of
morbidities. However, investigating the similarity levels for the daily kinetics of
cases showed a clustering tendency between different political regions suggesting a
significant correlation. The technique would be useful for public health authorities
work.
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Oz

Coronaviris hastaligi salgininin ortaya ¢cikmasindan bu yana diinya, insanlig1 etkileyen
biiylik degisimlere tanik oldu. Salginin paterni iizerine bir arastirma, hastaligin
herhangi bir tilkede yayllmasina yonelik egilimi anlamak i¢in buiytiik 6nem tasiyacaktir.
Salgin ilerlemesinin veri kiimelerinde biriken kayitlar araciligiyla istatistiksel araclar
kullanilarak gorsellestirilmesi, Cin’deki orijinal eyalette etkilenen vakalarin ilk
hizli artis oraninin, raporlama tarihinin sonuna kadar bir istikrar donemi izledigini
gosterdi. Vakalarda Hubei eyaletinin yaninda yer alan Hong Kong, farkli ana dalga
seviyeleri ile farkli bir yavas biliyliime egrisi dalgalanmasi gosterdi. Kalan bolgeler ¢cok
daha kigtk bir hastalik boyutu gosterdi. Bununla birlikte, vakalarin gtinliik kinetigi
icin benzerlik diizeylerinin arastirilmasi, farkli siyasi bolgeler arasinda onemli
bir korelasyona isaret eden bir kiimelenme egilimi gosterdi. Teknik, halk sagligi
yetkililerinin ¢calismalari icin faydali olacaktir.

Anahtar Kelimeler: Coronaviriis, Pandemi, Morbiditeler, Halk Sagligi

INTRODUCTION

Since the dawn of history, the human
being has been smashed with many
microbial outbreaks that reaped the
souls and devastated communities
with huge consequences.'The impact
of the infectious microbial outbreak on
public health is a challenging problem
that should not be underestimated,
even if it shows a low level of mortality
such as the recent Coronavirus
Disease (COVID-19 or SARS-CoV-2 for
Severe Acute Respiratory Syndrome
Coronavirus 2).2 This contagious
viral disease was first identified and
reported in December 2019 in Wuhan
which is the capital of Hubei Province

in the People’s Republic of China.>

Being a public health concern, cases
of SARS-CoV-2 will be studied herein
as the kinetics of the epidemic in the
country based on the morbidities in
the affected territories in China using
tools

statistical involving unique

methods.
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MATERIAL AND METHOD

Data base gathering and processing
were performed through Microsoft
Excel 365. The current investigation
involved a database from the
HUMANITARIAN DATA EXCHANGE
1.61.3 site https://data.

humdata.org/dataset/novel-

version

coronavirus-2019-ncov-cases/
resource/00fa0e37-961b-4767-a5ce-
e7ab4e2c921c. The

demonstrated the

work herein
implementation

of Contour plot, Pareto chart, cluster

graph, tree diagram, time-series
visualization, distribution fitting
analysis, three-dimensional and

surface plot using Excel add-in XLSTAT
version 2022.1.2 and Minitab version
17.1.0 programs. The electronic built-
in Minitab statistical manual was used
as a guide for the use and selection of

the statistical tools.
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RESULTS AND DISCUSSION

Study of the kinetics of the morbidity
incident trend: A brief view of the morbidity
distribution through the country based on
the coordinates at three distinct time frames
yielded Contour plots in Figure 1 (A, B and
C). The growth of the cases was prominent
in the first year but declined in the second
year suggesting an apparent stabilization in
the cumulative illness.®> Nevertheless, there
was evidence of an initial rapid excursion of
the infected population that could be seen
in a limited area before it seized to escalate.
This could be viewed as a good indicator of
the effectiveness of the controlling measures
after the initial surge that started in Hubei
province. On the same line, the Pareto diagram
(Figure 1 (D)) showed the descending order
of the major contributing territories and
provinces for COVID-19 cases till January
2022. More than half of morbidities stemmed
from Hubei province followed by Hong Kong
with a cumulative contribution from the total
country by about 0.7 fractions suggesting the
main public health risk regions with intense
efforts were required by the authorities in
these zones. The two territories were a major

public health concern.

Three-dimensional visualization of the
geographical distribution pattern of the
Coronavirus epidemic showed a low level
of the total reported morbidity across most
territories within the country as could be
observed in Figures 2 (A and B). However,
a spiking could be detected in the middle
southeastern region (Hubei) followed by a
significantly lower level of the magnitude
of cases in the southeast coastal region that
could be attributed to Hong Kong which

suffered from a recent new surge of cases.*

Turk ] Public Health 2023;21(1)

Unfortunately, a new wave started to be
evident in 2022 affecting Hong Kong as the
major source of the emerging number of
infected cases, indicating a major change in
the redistribution of the cases in the emerging
new wave of COVID-19 in the country which
mandates reprioritization and reallocation
of the control measure resources to the
recently emerged devastated zones.” The
time series plot in Figure 2 (C) showed that
the province with the major surge (i.e. Hubei)
was controlled swiftly and stabilized for the
rest of the monitoring time. However, some
of the low-impacted provinces demonstrated
a minor level of cases growth over time and
appeared as waves as could be seen in Hong
Kong.

The distribution fitting showed empirically
the mathematical description of the pattern
of dispersion of the outbreak based on the
provinces of China. The overall spreading
pattern of the total cases data till the date
of the study showed behavior that appeared
to be close to following a negative binomial
distribution (2) at a 95% confidence interval
(CI) with a p-value of 0.05 using distribution
fitting analysis. The two parameters k and
p had estimated parameters of 0.251 and
39240.372 with standard error (SE) of 0.008
and 0.007, respectively. The census of the
morbidity in the most affected territories
tended to show a low number of accumulated
cases. The statistics of (data, parameters) for
the mean, variance, skewness and Kurtosis
were (3471.471,9847.354),(136225267.105,
386423678.867), (5.049, 3.992) and (25.044,
23.909), respectively. The aggregation of data
on the left side had led to the right skewness
behavior of the cases record database. In

general, few provinces in the country showed
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a tendency toward a high number of cases that might lead to the conclusion of the
suggesting a public health issue of concern effectiveness of the prevention measures,
to address and act upon. But low dispersion including the lockdown during this study
level of the epidemic would be a suggestion period.

Contour Plot of 1/22/2020 vs Lat, Long
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Figure 1: Time-bound contour plot series (A, B and C). Pareto diagram showing the descending order
of the total reported cases of Coronavirus disease across Chinese territories (D)
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3D Scatterplot of COVID-19 Distribution Till 1/01/2022 _ frovincerstae
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Figure 2: Three-dimensional plots (A and B) demonstrating the total reported cases of
Coronavirus disease across Chinese territories until 14 January 2022. Time series diagram
showing the daily dynamic pattern of COVID-19 waves in the country with Hubei and Hong
Kong showing the predominance in the number of daily incidences

Turk ] Public Health 2023;21(1)
148



Geographical analysis of coronavirus disease

When viewing the cumulative cases based
on the location, most reported morbidities
tended to show homogenous grouping in the
provinces, except for Hubei (an abnormally
high number of cases) and Xinjiang (an
exceptionally remote northwest territory
with respect to the longitude only but with
a relatively low number of cases within
the normal range). Figure 3 (A and B)
demonstrates this pattern of clustering. On the
other hand, Figure 3C shows a tree diagram
(dendrogram) that demonstrates the level of
similarity between the provinces on the daily
basis for cumulative dynamic morbidity. At
the three major joints viz (Number of Cluster
2, Similarity 54.92), (Number of Cluster 3,
Similarity 65.01) and (Number of Cluster 4,
Similarity 76.16), three miniaturized political
maps were illustrated showing the correlated
territories at each selected similarity level.
The recent surge that affected 90% of the
provinces could be correlated with the
significant degree of similarity between
different provinces in the country. Notably,
Jilin province which is in the same cluster
as the Hong Kong similarity group was
observed also as the second affected region
- next to Hong Kong with the recent striking

Coronavirus wave.

Limitations and Conclusions: The paper brings
a unique statistical insight and quantitative
perspective view into the COVID-19 outbreak
from the morbidity kinetics standpoint.
The present analysis was conducted using
cost-effective, simple and fast commercially
available statistical programs that are handy
for those who work in the public health
industry sector. Future research should assess
the impacts of the scale of other parameters
on the pandemic globally. The findings of this
work are pertinent for the workers in public
Turk ] Public Health 2023;21(1)

health, societiesand the providers of the health
service, as well as decision-makers. Since time
work is time-bound, further study would be
needed to be extended to cover a new period
with the recent wave of the Coronavirus
disease to elucidate the new geographical
pattern and the similarity level change in
trend. Similarly, another investigation might
be used complementary to cover the recovery
rate and mortalities which could light the path
over the whole situation that would support
public health professionals and authorities
in policy, decision making and possibly
management of the control and protective
measures to control the outbreak by resources
prioritization and allocation. The current
analysis provided an assessment of the
quality of public health control measures for
the epidemic, in addition to the classification
of the country as remarkable groups based
on the daily case kinetics. The change in the
geographical distribution of the disease has
exposed other contributing factors involving
the new variants of the Coronavirus in the

disease spreading.
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'Lat' and 'Total Cases till 16/01/2022' appear to form a cluster with 1 outlier
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Figure 3: Aggregation pattern showing the reported cases of Coronavirus outbreak
cases in relation to coordinates (A and B). Dendrogram plot showing similarity level of

COVID-19 case kinetics between Chinese territories (C)
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