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Retrospective Analysis Of Occupational Accidents Attending Emergency Department In
Kayseri Province

Kayseri ilinde Acil Servise Bagvuran Is Kazalarinin Retrospektif Analizi

©® 'Mustafa Alpaslan @ 20Omer Levent Avsarogullari

NeV§ehi[ Devlet Hastanesi, Acil Tip Klinigi, Nevsehir
Erciyes Universitesi Tip Fakdiltesi, Acil Tip Klinigi, Kayseri

6z

Amag: Bu calismada acil servise is kazasi olarak basvuran olgularin analizi yapilarak son zamanlarda sikga glindeme gelen is
kazalari konusunda glincel verilere ulagilmasi amaglanmistir.

Gereg ve yontem: Retrospektif nitelikte olan ¢alismada acil servise basvuran tiim yas gruplarindaki is kazasi olgularinin veri-
leri analiz edilmistir. Ancak trafik kazalari ve gida zehirlenmeleri degerlendirmeye alinmamistir.

Bulgular: Bu calismada 1855 vaka degerlendirilmistir. Vakalarin 1768'i (%95,3) erkek, 87'si (%4,7) kadindi. Yas ortalamasi
32.81 + 9.30 yildi. En ¢ok miiracaat %37,7 oran ile 25-34 yas grubunda saptanmistir. En ¢ok vaka %18,3 oranla pazartesi giini
ve calisma saatleri icerisinde ise %42,5 oraninda 12.00-18.00 saatleri arasinda gorildi. En fazla is kazasi metal ve makine
sektoriinde (%37,7) goruldiu. Kaza gegirenlerin yaridan fazlasi (%52,5) ayni is yerinde bir yil ve daha az zamandir calisanlardan
olusmustur. Yaralanma mekanizmalarindan en fazla cisim carpmasi (%28, 1) gériilmis olup en ¢cok yumusak doku hasari (%46,7)
gorildi. Vakalarin %96,9'u ayaktan tedavi edilerek taburcu edilmistir. Toplamda (i hasta 6limle sonuglanmistir (%0,2).
Sonug: Vakalarin cogunlugu metal ve makine sektériinde goriilmekte ve 6lumli is kazalarinin ise biyik bir kismi insaat sekto-
rinde gorltlmektedir. Yaralanmalarin buytk kismi mesleki tecriibesi bir yil ve altinda olanlarda gorilmustr.

Anahtar Kelimeler: Acil servis, is kazalari, is gtivenligi

ABSTRACT

Aim: In this study it was aimed to reach up to date data on occupational accidents, which have been on the agenda recently
by analyzing the cases who applied to the emergency service as work accidents.

Material and methods: In this retrospective study the data of occupational accident cases in all age groups who applied to
the emergency department were analyzed.

Results: In this study, 1855 cases were evaluated. Of the cases, 1768 were male (95.3%) and 87 (4.7%) were female. The
average age of the cases was found as 32.81 + 9.30 years. The most applying group was determined 25-34 years old (37.7%).
The occupational accidents happened mostly on monday (18.3%) and between at 12.00-18.00 hours. (42.5%). Occupational
accidents occurred most frequently in metal and machinery sectors (37.7%). More than half of accident cases (52.2%) included
those who had been working in the same business for one year or less. The most common mechanism of injury was hitting
objects (28.1%) and the most common injury was soft tissue injury (46.7%). The majorities of the cases (96.6%) underwent
outpatient treatment and were discharged. A total of three cases resulted in death.

Conclusion: The majority of the cases are seen in the metal and machinery sector and the majority of fatal work accidents
are seen in the construction sector. Most of the injuries were seen in those with a professional experience of one year or less.
Keywords: Emergency medicine, occupational injuries, job security
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INTRODUCTION

Work is one of the most important elements of human
life and besides economic factors, it also affects human
health physically and psychologically. In the twentieth
century, with the increase in industrialization and the use
of machinery, disability rates began to increase due to
occupational accidents (1). The fact that more and more
employees are exposed to work accidents due to injuries
in the workplace has increased the importance of the is-
sue (1). In case of disability, the loss of working power of
the person causes psychological wear and financial loss-
es. Even when it comes to death and disability, the family
of the person also has financial and moral problems. For
these reasons, the main objectives of occupational health
and safety should be the work of employees in safe and
healthy conditions (2). Most of the patients who had an
acute occupational accident are evaluated in the emer-
gency services. This shows that occupational accidents
have a special importance for emergency physicians and
other employees. This study was carried out in order to
examine the demographic characteristics, sectoral distri-
bution, professional experience, injury mechanisms and
the results of the cases who applied to the emergency ser-
vice as a work accident in the province of Kayseri, where
industrialization is rapidly increasing.

MATERIALS AND METHODS

This descriptive study was conducted retrospectively
among patients who were evaluated as occupational ac-
cidents in the adult emergency department of a tertiary
hospital. Patients admitted between 15.07.2015 and
15.01.2016 were evaluated in the study. Cases were eval-
uated through the hospital information operating system
and information was recorded on the data analysis form
prepared in advance. Patients registered on the system
with the diagnosis of 'Z04.2-Examination and observation
after work accident' were included in the study. As limita-
tions of the study, traffic accidents and food poisoning,
which are included in the scope of work accidents, were
not evaluated. In order to complete the missing informa-
tion, patients were contacted by telephone. In the study,
besides demographic data, analysis of the most frequent
occurrence of occupational accidents, distribution by sec-
tors, types of injuries and comparative analyzes of the ob-
tained data were made.

Statistical analysis: Descriptive statistics (frequency, per-
centage distribution) were used as statistical analysis, and
chisquare test was used to compare categorical variables
between two groups. Results are given as mean=SD or
frequency (percent). P < 0.001 was considered statistically
significant at the 95 percent confidence interval.
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Ethics committee approval: Prior to the study, Erciyes Uni-
versity non interventional clinical research publication eth-
ics committee approval was obtained with the decision
number 2016/213 dated 18.03.2016.

RESULTS

In the study, 1855 occupational accident cases were in-
cluded in the scope of the research and evaluated. Male
patients constituted 95.3% of the cases. The youngest age
among the patients is 15 and the highest age is 65. The
mean age is 32.81+9.30 years. According to the age rang-
es, the application rates were as 15-24 years old 21.5%,
25-34 years old 37.5%, 35-44 years 28.9%, 45-54 years
10.4%, 55-65 years old 1.5%. The highest number of ap-
plications was between the ages of 25-34 (37.7%) and the
least applications were between the ages of 55-65 (1.5%).
The distribution of patients who applied to the emergen-
cy department after a work accident was investigated. Ac-
cording to these results, it was concluded that there are
18.3% on monday, 17.8% on tuesday, 16.8% on wednes-
day, 14.7% on thursday, 16.2% on friday, 11.9% on satur-
day and 4.3% on sunday. According to these results, while
the highest number of applications was seen on monday
with 18.3%, the least application was seen on sunday with 4.3%.

The times when the patients had an occupational accident
were examined in four periods and according to these re-
sults, 9.4% cases were seen between 00.00-06.00, 29.9%
between 06.00-12.00, 42.5% between 12.00-18.00 and
18.2% between 18.00-24.00. The most common occupa-
tional accident was between 12.00-18.00 with a rate of
42.5%. On the other hand, occupational accidents oc-
curred at least between 00.00-06:00 (9.4%) hours.

When the distribution is made according to the sectors,
the most occupational accidents were seen in the metal
and machinery sector (37.7%). It was observed that those
who had the least occupational accidents were office
workers and desk workers (Figure 1).

800 - 700
(37.7%)
700 -
sm .
Il 417
e @5%
400 + 27
] 222 (14.9%)
=00 12%)
200 - % 7
63
100 - O3 larn  aaw
0 T T T T
Metaland Woodand Textile Building Food Elektricity Others*
machinery  Furniture and

electronics

Figure 1. Distribution of Cases Applying to the Emergency
Service as Occupational Accidents by Sectors

*Glass processing, plastics processing, mining, transportation,
agriculture and livestock, etc.
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The working time of the patients who had an occupation-
al accident at the same workplace was evaluated and an
evaluation was made in five different years. As the number
of years spent at the workplace increased, the number of
people who had occupational accidents decreased (Fig-
ure 2).

® One year and below
m1-5year

m 5-10 year

(52.5%)

B 10-15 year

M 15 years and above

Figure 2. Distribution of Patients by Working Time in the Same
Workplace

The patient group with the highest number of occupa-
tional accidents is those who have been working in the
same work area for less than one year with a rate of 52.5%.
Those who had the least work accident were seen in the
group with more experience in the profession, who had
been working in the same work area for 15 years or more
(2.3%).

The percentages of patients who had a work accident ac-
cording to the injury mechanisms they were exposed to
during the accident and the resulting tissue damage are
summarized in Table 1. It was observed that the patients
were mostly exposed to injuries in the form of object im-
pact (28.1%). The second most common injury type in pa-
tients is stab wounds (24.7%).

Injury mechanisms by sectors were compared and signifi-
cant results emerged (ChiSquare: 65.725, p<0.001). In the
textile industry, injuries such as squeezing and crushing
and object impact were more common. In the metal and
machinery industry, the most common type of injury was
sharps and stab wounds with a rate of 35.1%. Injury mech-
anisms by sector are summarized in Table 2.

Injuries occurring in patients according to sectors were
compared and significant results were obtained (ChiS-
quare: 103.727, p<0.001). When the textile sector was
examined, soft tissue trauma was the most common type
of injury with a rate of 52.7%. In the metal and machinery
sector, injuries in the form of incisions were seen more
with a rate of 43.1%. In the construction sector, fractures
and dislocations were seen more than other sectors with a
rate of 15.2%. According to the results of the research, the
most injured area in occupational accidents was the upper
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extremity (54.3%). The lower extremities (21.3%) were in
the second rank, and the head and neck region (14.4%)
was in the third rank. The least injured area in the patients
was the genitourinary area with two patients.

The injured areas were compared according to the injury
mechanism and the findings were found to be significant
(Chi Square 205.99, p<0.001). Sharps and stab wounds
were seen in the upper extremity with a high rate of 87.6%.
Likewise, 77.9% of squeezing and crush injuries were seen
in the upper extremity. Tissue damage is most common in
the lower extremity in falltype injuries, while the rates of
impact on other parts of the body are close to each other.
Head and neck region were most commonly affected in
object impact injuries. All of the electric shocks caused
damage to the upper extremity.

Table 1. Injury Mechanisms and Distribution Percentages
of Caused Damages

Number of Ratio

patients (n) (%)
Injury Mechanism
Object Impact* 521 28,1
Sharp Tool Injury 458 24,7
Impingement, Crush Type Injury 380 20,5
Fall 255 13,7
Other Types of Injury** 238 12,8
Electric shock 3 0,2
Incurred Damage
ggmztgc;ma, Abrasion, Soft Tissue 867 46,7
Incision 624 33,6
Fracture and Dislocation 186 10,0
f_iﬁgn Body Material in Soft 133 7.2
Burn 32 1,7
Internal Organ Injury 10 0,5
Amputation 3 0,2

* Any object falling on the employee, material splashing, chemical
contamination, etc.
** Limb sprains and strains, inhalation, heavy lifting, assault, etc.
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Table 2. Types of Injury Mechanisms by Sector
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INJURY MECHANISM

(.ZL!tting, Comprefsion,

SECTORS Drll::n(og/o ')I'ool Cr:icl;:;\g
Textile 41 (18.5) 63 (28.4)
Metal and machine 246 (35.1) 149 (21.3)
Building 8(8.1) 9(9.1)
Wood and furniture 79 (18.9) 81 (19.4)
Food 10 (13.0) 17 (22.1)
Electric and Electronic 14 (22.2) 10 (15.9)
Others** 60 (21.7) 51 (18.4)

* Limb sprains and strains, inhalation, heavy lifting, assault, etc.

** Glass processing, plastics processing, mining, shipping, agriculture and livestock, etc.

Table 3. Treatment Results of Cases Presenting to the Emergency Service as a Work Accident

Conclusion
Outpatients discharged
Patients admitted to the service for surgical Intervention
Patients referred to another center
Patients admitted to the service for follow up
Deceased patients
Electric and Electronic

Others**

A total of 1855 patients were evaluated in the study and
1798 (96.9%) of them were discharged after being treated
as an outpatient (Table 3).

When the treatment distribution of the applicants accord-
ing to the sectors is compared, the outpatient treatment
and discharge rate in sectors other than the construction
sector is over 95%. The majority of patients hospitalized
for surgical purposes were seen in the metal and machin-
ery and construction sector. In total three patients resulted
in death. All three patients who died were seen in the con-
struction industry with fall from height type injuries.

DISCUSSION

This study was carried out to evaluate the results of the
retrospective analysis of occupational accident cases ad-
mitted to the emergency department and to compare
them with the literature.

Falling I(r)nbpj;:cc: Others* Statistical
n (%) n (%) n (%) Data
27 (12.2) 55 (24.8) 36(16.2)
54 (7.7) 194 (27.7) 57 (8.1)
29 (29.3) 43 (43.4) 10 (10.1) Ki Kare=
53(12.7) 138 (33.1) 67 (15.8) 65,725,
22 (28.6) 15 (19.5) 12 (16.9) p<0,001
7 (11.1) 14 (22.2) 18 (28.6)
63 (22.7) 62 (22.4) 41 (14.8)
Number of patients (n) Ratio(%)
1798 96.9
33 1.8
11 0.6
10 0.5
3 0.2
14 (22.2) 10 (15.9)
60 (21.7) 51(18.4)

When the sociodemographic characteristics of the pa-
tients were examined, it was concluded that the mean
age was 32.81x9.30 years. In a similar study conducted
by Karakurt et al. in Adana, the mean age was found to
be 32.80+8.47 years (1). Age groups were examined un-
der five headings and the highest rate of occupational
accidents was seen in the 25-34 age group with a rate
of 37.4%. In studies conducted in Turkey and around the
world, age groups were classified at different intervals
and the age range with the most frequent occupational
accidents was found to be similar to this study (3,4). The
reason why occupational accidents are mostly seen in the
young and middle age group is that the working work-
force is at this age the most.

In the study, 95.3% of the cases who had an occupational
accident were male. In the studies conducted, Karakurt et
al. 96.5% (1), Celik et al. 93% (5), Sayhan et al. (6) found
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a rate of 92%. In a Singapore study, ZhiXuNg et al. (7)
95.4%, and in a study conducted in the United States
(USA), Konda et al. (8) observed that there were 99% male
cases. In a study by Serinken et al. on the textile sector, fe-
male patients were found to be more common with a rate
of 76.2% (9). The reason for the difference in this study
may be the high number of female employees in the tex-
tile sector. The fact that men are employed in heavier jobs
than women also increases the male rate in accidents.

Professional experience or experience gained in the place
of work reduces the rate of work accidents. According to
the annual statistics of the Social Security Institution (SSI),
more than half of the occupational accident cases in 2013
and 2014 were seen in the employees working in the same
workplace for one year or less. This was followed by 1-5
years, 5-10 years, and the least work accident was seen in
those who worked for 10 years or more (10). In this study,
very close values were obtained and it was observed that
the highest number of occupational accidents occurred in
those who worked in one year or less (52.5%). In a study
conducted by Breslin et al. in the USA, occupational acci-
dents were observed more frequently in those who worked
for less than six months and in those who worked parttime
(11). In a study conducted by Holizki et al., it was observed
that 10% of new recruits had an occupational accident in
the first week and 10% within the first three weeks (12). In
Turkey, Serinken et al. (9) reported that 50.4% of the cases
were determined by Colak et al. (13), on the other hand,
stated that 47% of them were seen in the first month after
starting the study. When the results of the study and other
studies were compared, similar results were obtained and
it was concluded that inexperience is a very important fac-
tor in the occurrence of occupational accidents.

When the distribution of work accidents according to days
was made, it was seen that the most occurred on monday
(18.3%) and the least on sunday (4.3%). In a study con-
ducted by Villanueva and Garcia in Spain, it was observed
that the highest number of work accidents was on monday
(19%) (14). In studies conducted in Turkey, Colak et al. (9)
monday (17.6%), Serinken et al. (13) on monday (22.5%),
and in the study by Ulutasdemir et al. (15) Monday (37.8%)
was found to be the day with the highest number of oc-
cupational accidents. In some studies, it has been ob-
served that there are fewer occupational accidents at the
weekend (6,16). The majority of work accidents occur on
mondays. We are faced with the problem of adaptation
caused by resuming work on mondays. Villanueva et al.
in their study, they stated that the distraction, hasteness
and adaptation problems of the workers were mostly on
mondays (14). The reason for the low number of occupa-
tional accidents on the weekend is related to the holiday
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and the decrease in the number of employees and this is
an expected result.

Considering the time of occurrence of occupational acci-
dents, many studies show that there are more cases dur-
ing daylight hours (5,6,15,17). In this study, the most cas-
es were seen between 12:00-18:00 with a rate of 42.5%.
Most of the cases were seen during working hours during
the daytime as in other similar studies. According to the
data of the social security institution, the most occupa-
tional accidents occurred between 08:00 and 18:00, and
they were mostly concentrated between 11:00 and 12:00
(10). In a study conducted in Singapore, 71% of occupa-
tional accident cases were observed during daylight hours
(7). In another study by Serinken et al., injuries related to
occupational accidents were seen 35.5% in the morning,
30.8% in the afternoon and 29.5% in the evening (16).
Kekeg et al. reported in their study that the majority of
work accident cases occur in the afternoon and evening

(18).

According to the results of the studies, while some of the
occupational accidents are seen more frequently in the
morning hours, some of them are common in the after-
noon. While the lack of sleep and lack of motivation of the
employee in the morning hours may be effective, work
accidents caused by hunger and fatigue increase towards
the noon hours. Employees can feel sluggish when ap-
proaching break time. In this study, the intensity was in the
afternoon. The drowsiness and fatigue that comes to the
employee after the meal reduces motivation. At the same
time, it can be said that the lack of motivation after a long
break may also be effective. In the evening, the tiredness
of the day and the laziness and haste that come with the
end of the work increase the accident rate. Employees
need to be more careful, especially at the beginning of
work, after lunch and break and close to the end of work.
It is very important that they pay attention to their sleep
patterns and start work rested. Care should be taken not
to eat heavy meals during meal breaks. By creating short
breaks in the workplace, rest and motivation can be in-
creased.

According to the analysis made in the study, the most
occupational accidents were seen in the metal and ma-
chinery sector (37.7%). As in this study, there are similar
studies showing that the sector with the highest number
of occupational accidents is the metal and machinery sec-
tor (9.15). In a study by Sayhan et al. in Turkey, the rate of
occupational accidents was found to be 40.1% in the con-
struction sector and 24.9% in the production sector (6).

In general, when the studies and statistics on work acci-
dents are examined, more work accidents are seen in the
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metal and machinery, construction, textile and furniture
sectors. The reason for this may be the high density of
workers in these sectors. In addition, it may be possible
that security measures, especially in the construction sec-
tor, are not taken sufficiently.

In this study, the mechanisms of injury and the damage
that occurred in the analysis of occupational accidents in
the emergency room were examined. The mechanisms
that caused the most injuries were object strikes and stab
wounds. Although different results are obtained accord-
ing to the work area and type of work, in many studies, in-
juries such as object strikes, sharps, squeezing, and falling
are in the foreground (3-6,9).

The types of injuries also vary according to the sectors. In
this study, the highest number of sharps injuries (35.1%)
in the metal and machinery sector, the highest number of
compression and crush injuries in the textile sector (28.4%),
the highest number of object impact injuries (43.4%) in
the construction sector and fall type injuries (29.3%) were
observed. Types of injuries vary according to work areas.
In a study conducted by Colak et al. on the construction
industry, 45.1% of falls and 37.9% of blunt injuries were
observed (13). A study by Konda et al. in the USA in 2013
showed that the highest number of fatal occupational ac-
cidents were in the construction industry and 57% of this
was due to falling from a height. The highest fall was ob-
served in roof workers (93%) (8). In a study conducted by
Serinken et al. in the textile industry, the highest number
of sharp and stab wounds was seen (55.6%) (9). In some
sectors, multiple injuries can be seen more prominently.
Especially in the mining sector, many workers suffer mul-
tiple injuries in injuries caused by dents and the mortality
of such injuries is high.

In this study, injuries in occupational accident cases ad-
mitted to the emergency department of our hospital were
examined and it was observed that 46.7% soft tissue
trauma, 33.6% incision, 10% fracture, 7.2% soft tissue for-
eign body material. In some studies, mostly incision and
open wound damage were observed (5,9,12,16). Ampu-
tation rates were also found to be high in many studies
(12,16,18). In this study, a total of three amputation cases
were seen at a rate of 0.2%. This difference between the
studies may be related to the fact that the centers where
the study was conducted were at different levels and that
there were studies specific to only certain work areas and
injuries.

The patients evaluated in the study were classified ac-
cording to the areas of damage to the body, with the
highest injury in the upper extremity (54.3%), the second
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most common in the lower extremity (21.3%) and the third
in the head and neck region (14.4%). Similar results have
been obtained in studies on occupational accidents in our
country. In these studies, the ranking according to the fre-
quency of the injured areas is similar (1.4-6.18). In a study
conducted in Singapore, unlike many other studies, head
and neck injuries were found at a rate of 34.3% and then
upper extremity injuries (21%) (7).The reason for this dif-
ference in the study may be due to the difference in the
work areas and occupational accidents in the place where
the research was conducted. In many studies, upper ex-
tremity injuries are at the forefront. Employees use their
hands the most during work. Therefore, it is an expected
result that the most injuries are seen in the upper extremi-
ties. Considering the studies, the importance of the use of
protective equipment such as gloves, glasses and helmets
is revealed. It is predicted that there will be a decrease in
occupational accidents if the employees use their hands
more carefully and use the protective equipment more
carefully during work.

The first place of application for occupational accidents is
mostly emergency services. While most of the applications
were discharged with outpatient treatment, the number
of patients who were hospitalized for followup or surgical
intervention was not to be underestimated. In this studly,
1855 patients were evaluated and 96.9% of them were
discharged with outpatient treatment. In similar studies,
a rate of 70-95% discharge was observed (1.4-6.9). Con-
sidering the hospitalization rates, it was 25.8% (1) in the
study of Karakurt et al., 15.7% in the study of Kekeg et al.
(6), and 27.9% in the study of Sayhan et al. (18). hospital-
izations were given. In this study, the rate of hospitalized
patients was 2.3%.

The mortality rate of the cases who applied to the emer-
gency department as a work accident was 0.2% in this
study. A total of three patients died during the study. All
three patients were working in the construction industry
and suffered multiple organ injuries after falling from a
height. In studies conducted in Turkey and in the world,
the share of the construction sector in fatal work accidents
is high. In the study conducted by Colak et al. on con-
struction workers, 54.9% of those who resulted in death
died at the scene and 39.2% in the hospital (13).

CONCLUSION

It has been found out in many studies conducted in our
country and in the world in which people and times, in
which sector and work area, and which type of injuries are
most common. Considering these studies, measures to
prevent occupational accidents should be increased.
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GENEL BILGILER

Journal of Anatolian Medical Research (JAMER): Kayseri Sehir Hastanesi‘nin timiyle elektronik ve dcretsiz, senede 3 kez yayimlanan sireli ve
bilimsel yayin organidir. Derginin yaz: dili Tiirkce ve ingilizcedir. Bitiin tp ve ilgili saglik alanlannin Klinik uygulamalan hakkinda orijinal arashirma
ve klinik gozlemler yayimlanir. Yeni tekniklerin ve tedavi yontemlerinin etkinligini tanimlayan arashirma makalelerine yayin dnceligi verilir. JAMER,
Aragtirma Makalesi, Olgu Sunumu, Derleme, Yorum, Editdre Mektup ve Cevaplanni yayimlar.

- Aragtirma Makalesi

Yeni ve nemli temel veya klinik bilgi sunar, Gnceki calismalan genisletir ve ilerletir veya klasik bir konuda yeni bir yaklagim getirir. Baslik sayfasi,
Yazarlar ve adresleri, Ozet, Anahtar Kelimeler, Giris, Gereg ve Yontemler, Etik konular, Bulgular, Tarisma, Sonuc, Tesekkirler (varsa), Cikar catisma-
s1, Finansal destek, Kaynaklar, Sekiller (en fazla 5 adet), Sekil agiklamalan, Tablolar (en fazla 5 adet) ve Tablo agiklamalanndan olusur. Arastirma
makaleleri igin ana mefin (6zet ve kaynaklar hari¢) 5000 kelimeyi, kaynaklann sayisi ise 40"t gegmemelidir.

- Olgu Sunumlan

llging olgulan, yeni fikirleri ve teknikleri tanimlar. Olgu sunumu; Bashk, Yazarlar ve adresleri, Ozet, Anahtar Kelimeler, Giris, Olgu sunumu, Tartisma,
Sonuc, Tesekkiirler (varsa), Hasta onami, Cikar catismasi, Finansal destek, Referanslar, Sekiller (en fazla 3 adet), Sekil agiklamalan, Tablolar (en
fazla 3 adet) olusmaktadir. Olgu raporlan igin ana metin (6zet ve kaynaklar hari) 2000 kelimeyi, kaynaklann sayisi ise 20'yi gecmemelidir.

- Derleme

Yayin Kurulu, belirli bir konu hakkinda bilgili ve uygun bir sekilde yazmaya yetkin mesleki deneyime sahip bir yazan davet eder. Derleme; Baslik,
Yazarlar ve adresleri, Ozet, Anahtar Kelimler, Giris, Ana Bolimleri, Alt Balimleri, Sonug, Tesekkiir (varsa), Cikar catismas, Finansal destek, Kaynak-
lar, Sekiller (en fazla 5 adet), Sekil agiklamalan, Tablolar (en fazla 5 adet) ve Tablo agiklamalanindan olusur. Olgu raporlan igin ana metin (zet
ve kaynaklar harig) 5000 kelimeyi gegmemelidir. Kaynak sayisinda bir sinirlama yoktur.

- Editore mektup
JAMER Editorler Kurulu'nun onayr ile yayimlanir. Mektup, acik ve yorum gefirilen makale ile iliskili olmalidir. Editore mektup; 500 kelime, 1 tablo
ve 5 kaynak ile sinirlidr.

- Elegtiri/Yorum )
Bir Elestiri/Yorum, Baslik, Yazarlar, adresleri, Ozet, Anahtar Kelimeler, Girig, Tartisma, Sonug, Etik Konular, Tesekkirler, Cikar Catismasi, Referanslar,
Sekil Aiklamalari, Sekiller ve Tablolardan olusur. Yazilar 2000 kelime ile sinirlandinimalidir.

MAKALELERIN HAZIRLANMASI

Makaleler, “The Uniform Requirements for Manuscripts Submitted to Biomedical Journals - International Committee of Medical Journal Editors”
(www.icmie.org) kurallarina uygun olarak Tiirke veya Ingilizce olarak hazilanmalidr.

Makaleler “.doc” formatinda sunulmali ve yukanda belirtilen kelime ve referans sinirlamalarnina ve diger ilgili bilgilere gdre hazirlanmalidir.

- Dil
Makale Tirkce veya ingilizce olarak hazirlanmalidir.
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- Baglik Sayfasi

Baslik sayfasi maskeli degerlendirmeye imkan saglamast igin ayn bir dosya seklinde gonderilmelidir.

Baslik sayfasi sunlan icermelidir: (i) Tiirkee ve ingilizce olarak hazirlanan makale basligr 6zl fakat bilgilendirici olmalidir. (i) Kisa baslik ve-
rilmelidir. (jii) Tom yazarlann tam adi, ORCID numarasi, mail adresi, bagh bulunduklan kurum veya kuruluslann adi bulunmalidir. (iv) Makale
basliklarinda kisaltmalar, ticari isimler veya ticari markalar kullaniimamalidir.

-0z

Tim makaleler icin hem Tiirkce, hem de Ingilizce dzet gonderilmelidir. Ozet; calismanin amacini, ana bulgulan ve ana sonuglarini icermeli, sozcik
sayist 300'den fazla olmamahidir. 0z (Abstract); Amag (Aim), Gere ve Yontemler (Material and Methods), Bulgular (Results) ve Sonuc (Conclusion)
basliklarini icermelidir. Olgu calismalari ve derlemeler icin Gzetler yapilandinlmamalidir ve en fazla 250 kelime olmalidir. Yabanar yazar(lar)in
Tirkge olarak bir yazi gondermesine gerek yoktur, cinkii yazi isleri kurulu bu yaziyr onlara saglayacakhr.

- Anahtar Kelimeler

Yazarlar; U.S. Ulusal Tip Kitiiphanesi (NLM)'nin Tibbi Konu Bashklan‘ndan (MeSH) alinan, 3 ile 5 arasinda anahtar kelimeyi makalelerinin 0z
(Abstract) bolaminden sonra sunmalidir. Tirkee anahtar kelimeler Tarkiye Bilim Terimleri’ne (TBT) gére yazilmalidir (https://www.bilimterimleri.
com/). Kelimeler “virgil (,)" ile birbirinden aynlmalidir.

- Ana Metin

Yazar adlan ve bagh bulunduklan kurumlar, ana metin iceren dosyada belirtilmemelidir. Calismanin yazarlannin tespit edilebilecegi diger tim bilgi-
ler kaldinlmalidir. Metin, MS Word programi ile hazirlanmalidir. Tim metinler Times New Roman yazi tipinde, 12 punto ve ¢ift aralikli yozilmalidir.
Makale metni; Giris (Introduction), Gereg ve Yontemler (Material and Methods), Bulgular (Results), Tartisma (Discussion) ve Sonuc (Conclusion)
baslikli bolimlere aynimalidr.

(i) Giris, makalenin amacini belirtmeli ve calismanin gerekeesini dzetlemelidir. Yalnizea kesin referanslar verilmeli ve bu bolim yaklasik bir sayfa
ile sinirlandinimalidir.

(i1) Gerec ve Yontemler, gazlemsel veya deneysel konularin segimini acikca tanimlamalidir. Istatistikleri de iceren belirlenmis yontemlere referanslar
verilmelidir. Etik ile ilgili hususlar bu bélimde verilmelidir. Randomizasyon ile ilgili detaylar verilmelidir. Randomize calismalarin sonuclanni bildi-
ren yazilar, hastalann calisma boyunca ilerlemelerini gasteren CONSORT akis semasina gdre hazirlanmalidir (http://www.consort-statement.org/).
Istatistiksel degerlendirme, Gereg ve Yontemler boliminde aynntili olarak agiklanmahdr.

(iii) Bulgular, 6210 bir sekilde verilmeli, sekil ve tablolan icermelidir. Tablo ve sekiller metin iginde tutarli bir siraya sahip olmalidir. Metin icindeki
veriler, tablolarda veya sekillerde tekrarlanmamalidir.

Sekiller ve resimler, Tagged Image File Format ( tiff uzantih) veya Joint Photographic Experts Group Format (JPEG uzantih) olarak ayn dosyalar
halinde sunulmalidir. Sekillerin ¢dzinirligi en az 600 dpi olmalidir. Metin, tablolar ve sekiller MS Power Point programinda hazirlanarak kayde-
dilmemelidir. Sekil agiklamalan, metne atifta bulunmadan anlagilabilecek kadar bilgi icermelidir. Sekiller daha dnce baska bir yerde yayinlanmissa
kaynak gasterilmelidir. Sekillerdeki semboller kolaylikla gdrinebilmeli ve karakterlerin font biyikligu en az 8-10 olmalidir. Grafiklerdeki apsis ve
ordinat isimleri, birimleri ile birlikte verilmelidir. Dergi elektronik ortamda yayinlandigindan renkli fotograflar kabul edilmektedir. Tablolar resim
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formatinda degil, ayn bir MS Word belgesi olarak sunulmalidir. Tablolar, metindeki sirasina gore Arap rakamlar ile numaralandinimalidir. Her bir
tablo, tablo numarasyla birlikte stte kisa bir agiklayicr bashga sahip olmalidir. P degeri ve kisaltmalara dair agiklamalar tablonun altinda dipnot
olarak yer almalidir.

(iv) Tarisma bolimadnde calismanin yeni ve dnemli yonleri vurgulanmalidir. Bulgular ve gozlemler diger ilgili calismalarla iliskilendirilmelidir.
Tarismanin kapsami, metnin diger bolimleriyle paralel olmalidir.

(v) Sonug bolimiinde makalenin literatire katkisina vurgu yapilarak, yazinin Gnemi ortaya konulmalidir.

e Agklama: Yazarlar, eger varsa bu bdlimde cikar catismasina neden olabilecek her tirli maddi destek veya iliskiyi beyan etmelidir.

* Tesekkiir: Varsa katkida bulunan kisi, kurum ya da kuruluglar anilir.

* Hasta onami: Olgu raporlaninda yer alan hastalann bizzat kendisi veya hukuki vasisi tarafindan bilgilendirilmis yazili onami alinmalidir; matbu
bir rmegi dergi web sayfasinda yer almaktadir.

* Cikar catismasi: Cikar catismasina neden olabilecek her tirli destek ve iliski beyan edilmelidir.

Finansal destek, maddi destekte bulunan kisi, kurum ya da kurulusa dair bilgi verilmelidir.

KAYNAKLARIN YAZIMI

Kaynaklarin metin icindeki gdsteriminde Vancouver stili kullamilmalidir. Kaynaklann numaralan mefin icinde kullanim sirasina gore verilerek ciimle
sonunda parantez icinde verilmelidir.

Omek:

....... gosterilmistir (1,2,9-11).

Karacavus ve arkadaslan (3) .. ..

Karacavus ve ark. (3) ...

Dergi isimleri “Index Medicus” a gore kisaltilmalidir. Index Medicus'ta indekslenmeyen bir dergi kisaltlmadan yazilmalidir. Kaynakga listesiyle me-
fin icerisindeki siralama arasinda uyumsuzluk bulunmamalidir. Kaynaklanin dogrulugundan yazar(lar) sorumludur. Makalede bulunan yazar sayisi
6 veya daha az ise tim yazarlar belirtilmeli, 7 veya daha fazla ise ilk 6 isim yazilip sonuna “et al” (Turkce makaleler igin “ve ark.”) eklenmelidir.

Kaynak bir dergi ise;

Yazar ya da yazarlann soyadlan ve isimlerinin basharfleri. Makale ismi. Dergi ismi. YiL:Gilt(Sayi): i1k ve son sayfa numaras.

Ornek: Bol 0, Altuntas M, Kaynak MF, Koyuncu S, Bicer M, Oner G, Oner U, Dogan 0, Eryurt SC. Uzun Siireli Tatillerin Acil Servis Isleyisine Etkisi.
Journal of Anatolian Medical Research. 2019;4(1):13-22.

Istege bagh: Eger bir derginin bir cilt boyunca soyfa numaralan sireklilik tasiyorsa (bircok fip dergisinin yaphii gibi), sayt numarasini atlaym.
Ornek: Halpern SD, Ubel PA, Caplan AL. Solid-organ transplantation in HIV-infected patients. N Engl J Med. 2002;347:284-7.

Kaynak bir dergi eki ise; .

Yazar veya yazarlann soyadlan ve isimlerinin bagharfleri. Makalenin baglii. Derginin ismi. Yil;Cilt(Suppl. Ek sayisi):Ilk sayfa numarasi-Son sayfo
numarasi. Omek: Shen HM, Zhang QF. Risk assessment of nickel carcinogenicity and occupational lung cancer. Environ Health Perspect 1994;(102
Suppl 1):275-82.
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Kaynak bir kitap ise;

(i) Kisisel yazarlar,;

Yozar ya da yazarlann soyadlan ve isimlerinin bas harfleri. Kitap ismi. Kaginai baski oldugu. Sehir: Yayievi; Yil.

Ornek: Murray PR, Rosenthal KS, Kobayashi GS, Pfaller MA. Medical microbiology. 4th ed. St. Louis: Mosby; 2002.

(ii) Yozar ve edittrin ayni oldugu kitaplar icin;

Ornek: Dionne RA, Phero JC, Becker DE, editors. Management of pain and anxisty in the dental office. Philadelphia: WB Saunders; 2002.
(iii)Yazar (lar) ve editor (ler)in ayn oldugu kitaplar icin;

Ornek: Breedlove GK, Schorfheide AM. Adolescent pregnancy. 2nd ed. Wieczorek RR, editor. White Plains (NY): March of Dimes Education Services;
2001.

(iv) Kitabin bir bolimd icin;

Ornek: Meltzer PS, Kallioniemi A, Trent JM. Chromosome alterations in human solid tumars. In: Vogelstein B, Kinzler KW, editors. The genetic basis
of human cancer. New York: McGraw-Hill; 2002. p. 93-113.

Not: Tiirkee kaynaklarda “p” icin “s” ve “editor(s)” “editor(ler)” ifadesi kullanilmalidir. “In” ifadesi ingilizce kitaplar icin gecerlidir, Tirkee kay-
naklarda “... ... (kitabin adi)” iginde seklinde yazlmalidir.

(v) Yazarlann organizasyon oldugu kitaplar igin;

Ornek: American Occupational Therapy Association, Ad Hoc Committee on Occupational Therapy Manpower. Occupational therapy manpower: @
plan for progress. Rockville (MD): The Association; 1985 Apr. 84 p.

Not: Tiirkce kaynaklarda “ed” ve “p” sirasiyla “baski” ve “s” olarak ifade edilmelidir.

”S”
Kaynak bir ansiklopedi veya sozlik ise;

Ansiklopedi veya sdzlik ismi. Kaginar baski oldugu. Sehir: Basimevi; Yil. Bolim; Sayfa numaralan.

Ornek: Dorland’s illustrated medical dictionary. 29th ed. Philadelphia: W.B. Saunders; 2000. Filamin; p. 675.
Not: Tiirke kaynaklarda “ed” ve “p” sirasiyla “baski” ve “s” olarak ifade edilmelidir.

Kaynak bir Tez ise;

Yazarin soyadi ve isminin basharfi. Tez ismi [tez]. Sehir: Universite veya Kurum ismi; Yi.

Ornek: Borkowski MM. Infant sleep and feeding: a telephone survey of Hispanic Americans [dissertation]. Mount Pleasant (MI): Central Michigan
University; 2002.

Not: Tiirke kaynaklarda “dissertation” ifadesi icin tez kullanilmalidir.

Kaynak Konferans/Kongre/Sempozyum Bildirisi ise;
Yazar veya yazarlann soyadlan ve isimlerinin basharfleri. Bildiri ismi. Editr veya editdrlerin soyadlan ve isimlerinin basharfleri (ed veya eds).
Konferans/Kongre/ Sempozyum ismi; Yil; Sehir. Yayin yeri: Yayinevi; Yil. Sayfa numaralan.

Ornek: Christensen S, Oppacher F. An analysis of Koza’s computational effort statistic for genetic programming. In: Foster JA, Lutton E, Miller J,
Ryan C, Tettamanzi AG, editors. Genetic programming. EuroGP 2002: Proceedings of the 5th European Conference on Genetic Programming; 2002
Apr 3-5; Kinsdale, Ireland. Berlin: Springer; 2002. p. 182-91.

Not: Tiirke kaynaklarda “p” igin “s” ve “editor(s) “icin “editor(ler)” olarak kullanimalidir.
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Ornek: Harnden P, Joffe JK, Jones WG. Germ cell tumours V. Proceedings of the 5th Germ Cell Tumour Conference; 2001 Sep 13-15; Leeds, UK.

Kaynak bir Web Sitesi ise;

Yazanin soyadi ve isminin basharfi (varsa). Web sifesinin ismi [Internet]. Basim yeri: Yaymevi; ilk Yayin Tarihi [Son gincelleme tarihi: ; Erisim
tarihi:]. Erisim adresi: URL.

Ornek:

Cancer-Pain.org [Infernet]. New York: Association of Cancer Online Resources, Inc.; c2000-01 [Updated: 2002 May 16; Cited: 2002 Jul 9]. Avai-
lable from: http://www.cancer-pain.org/.

Diger kaynak tiirleri igin;
https://www.nIm.nih.gov/bsd/uniform _ requirements.html adresine bakilmasi gerekmektedir.

Etik Hususlar:

Journal of Anatolian Medical Research (JAMER), calismalann yayin sirecinde, yazarlanin, okuyuculann, aragtrmacilarin, hakemlerin ve editorlerin
Aragtirma ve Yayin Etik kurallar ile ilgili esaslara uymasini bekler. Soz konusu calismalarda ve bilimsel yazilarda, ICMJE (Interational Committee
of Medical Journal Editors) tavsiyeleri ile Committee on Publication Ethics (COPE) tarafindan yayinlanan agik erisim rehberlerine gore asagida
paylasilan standart, genel ve ozel etik kurallara ve sorumluluklara dikkat edilmesi gerekmektedir. Calisma boyunca Helsinki Deklarasyonu’nun
hiikimlerine bagh kalindigi vurgulanmalidir. Makalenin efik kurul raporu gerekli gorilmesi durumunda yazardan istenebilir.

Yapilan arastirmalar icin ve efik kurul karart gerektiren Klinik ve deneysel insan ve hayvanlar Gzerindeki calismalar icin ayn ayn efik kurul onayi
alinmig olmali, bu onay makalede belirtilmeli ve belgelendirilmelidir.

Etik kurul izni gerektiren calismalarda, izinle ilgili bilgiler (kurul adi, tarih ve sayi no) Gereg ve Yontemler bdliminde ve ayrica makale ilk/son
sayfasinda yer verilmelidir. Olgu sunumlaninda, bilgilendirilmis gonilli olur/onam formunun imzalatildigina dair bilgiye makalede yer verilmesi
gereklidir.

Kullanilan fikir ve sanat eserleri icin telif haklan dizenlemelerine riayet edilmesi gerekmektedir.

Etik kurallar ile ilgili dikkat edilmesi gereken hususlar:

|. Bilimsel arastirma ve yayin efigine aykin genel eylemler

) intihal: Bagkalannin fikirlerini, metotlanni, verilerini, uygulamalanni, yozilanni, sekillerini veya eserlerini, bilimsel efik kurallanina uygun bigim-
de atif yapmadan kismen veya tamamen kendi eseriymis gibi sunmak,

b) Sahtecilik: Arastirmaya dayanmayan veriler Gretmek, sunulan veya yayinlanan eseri gercek olmayan verilere dayandirarak diizenlemek veya
degistirmek, bunlan rapor etmek veya yayimlamak, yapilmamig bir aragtirmayr yapilmis gibi gostermek,

¢) Carpitma: Aragtirma kayitlan ve elde edilen verileri tahrif etmek, arastirmada kullanilmayan yontem, cihaz ve materyalleri kullanilmis gibi gos-
termek, arastirma hipotezine uygun olmayan verileri degerlendirmeye almamak, ilgili teori veya varsayimlara uydurmak icin veriler veya sonuclarla
oynamak, destek alinan kisi ve kuruluslann cikarlan dogrultusunda aragtirma sonuglarini tahrif etmek veya sekillendirmek,

¢) Mikerrer yayim: Bir araghrmanin ayni sonuglanni igeren birden fazla eseri dogentlik sinavi degerlendirmelerinde ve akademik terfilerde ayn
eserler olarak sunmak,

d) Dilimleme: Bir arashirmanin sonuclanini araghirmanin bitinliging bozacak sekilde, uygun olmayan bigimde parcalara ayirarak ve birbirine atif
yapmadan cok sayida yayin yaparak belirli sinav degerlendirmelerinde ve akademik tesvik ve terfilerde ayn eserler olarak sunmak,
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e) Haksiz yazarlik: Aktif katkisi olmayan kisileri makale yazarlarina eklemek, aktif katkisi olan kisileri yazarlar arasina dahil etmemek, yazar
siralamasini gerekeesiz ve uygun olmayan bir bigimde degistirmek, aktif katkisi olanlanin isimlerini yayim sirasinda veya sonraki baskilarda eserden
atkarmak, akfif katkisi olmadigi halde nifuzunu kullanarak ismini yazarlar arasina déhil ettirmek,

f) Diger etik ihlali tirleri: Destek alinarak yiritilen araghrmalann yayinlannda destek veren kisi, kurum veya kuruluglar ile onlann arastirmadaki
katkilanni agik bir bigimde belirrmemek, insan ve hayvanlar izerinde yapilan arashrmalarda efik kurallara uymamak, yaymlannda hasta haklanna
saygi gostermemek, hakem olarak incelemek zere greviendirildigi bir eserde yer alan bilgileri yayinlanmadan dnce baskalanyla paylasmak,
bilimsel aragtirma igin saglanan veya aynlan kaynaklan, mekdnlan, imkanlan ve cihazlan amac disi kullanmak, tamamen dayanaksiz, yersiz ve
kasith efik ihlali suclamasinda bulunmak (YOK Bilimsel Araghrma ve Yayin Efigi Yonergesi, Madde 8)

I1. Paydaglarin Sorumluluklan

1. Yazarlarin Sorumluluklari

- Makaledeki tiim verilerin gercek ve 6zgiin oldugu beyan edilmelidir.

- On degerlendirme veya hakem degjerlendirme sonucunda gésterilen infihal durumunu, hatalan, supheli durumlan ve dnerilen diizeltmeleri yapil-
masi zorunludur. Yapilmayacak ise, tutarli bir sekilde gerekgesi bildirilmelidir.

- Makale veya aragtirmanin “Kaynakea”si eksiksiz ve dergimizin yazim kurallanna uygun olarak hazirlanmalidr.

- Intihal ve sahte verilerden uzak durulmalidir.

~ Aragtirmanin birden fazla dergide yoyimlanmasina imkan verilmemelidir.

2. Hakemlerin Sorumluluklan

Dergimiz idaresi, hakemlik sirecinin efik yayinciik kurallan cercevesinde basarili bir sekilde yiritilmesini ve iyilestirilmesini taahhit eder. Arag-
tirmalann paydaslan ve okuyuculannin, JAMER’de yayimlanan incelemelerde gordikleri intihal, mikerrer yayin, yanhslik, sipheli icerik veya
durumlan kayseriseah.dergi@saglik.gov.tr email adresine bildirmeleri memnuniyetle karsilanir. Konu hakkinda elde edilen veri sonuclan ilgili
taraflara bildirir ve takibini yapar. Hakemlerin asagidaki esaslara uymasini temel alir.

- Degerlendirmeler tarafsizca yapilmalidir.

- Hakemler ile degerlendirme konusu makalenin paydaslan arasinda ¢ikar catismast olmamalidir.

- Makale ile ilgili diger makale, eser, kaynak, atif, kural ve benzeri eksiklerin tamamlanmasini isaret edilmelidir.

- (iff taraflr kor hakemlik sistemine binaen degerlendirmesi yapilmis makaleler veya hakemleri agiklanmamalidr.

3. Editorlerin Sorumluluklari

- Editorler, makaleleri kabul etmek ya da reddetmek sorumluluk ve yetkisine sahiptir. Bu sorumluluk ve yetkisini yerinde ve zamaninda kullanmak
zorundadr.

- Edifdrler, kabul ya da reddettigi makalelerle ilgili cikar catismast icerisinde olmamalidir.

- Editdrler, dzgin ve alanina katki saglayacak makaleleri kabul etmelidir.

- Ediforler, dergi politikasi, yayim kurallan ve seviyesine uymayan eksik ve hatali aragtirmalan higbir etki altinda kalmadan reddetmelidir.

- Editorler, yanlis, eksik ve problemli makalelerin hakem raporu dncesi veya sonrasinda geri cekilmesine ya da dizeltildikten sonra yayimlanmasina
imkén vermelidir.

- Editorler, en az iki hakem tarafindan degerlendirilen makalelerin gift tarafli kor hakemlik sistemine gare degerlendirilmesini saglar vehakemleri
gizli tutar.

Editorler, “Turnitin” intihal programi araciligiyla makalelerin intihal durumu ve yayimlanmamis 6zgiin araghirmalar olup olmadigini saglar.

4. Intihal Politikast

Dergimize gelen her calisma, Tumitin intihal programinda taranmaktadir. Editorlerin, hakemlerin ve yazarlann, uluslararasi yayin etik kurallanna
uymasi ve makalelerin yazim kurallanna uyumlu olmasi zorunlulugu vardr.
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Deneysel Arashirmalar Etik Kurallar

Deneysel Arastirmalarda; Destek alinarak yiritilen araghrmalanin yayinlannda destek veren kisi, kurum veya kuruluslar ile onlann arashrmadaki
katkilanini agik bir bigimde belitmek, insan ve hayvanlar izerinde yapilan arastirmalarda efik kurallara uymak, yayinlarinda hasta haklanna saygr
gostermek Deneysel Arastirma Etik Kurallan baglaminda zorunludur. Deneysel arastirma kapsaminda deneylerde ekolojik dengeye ve hayvan
sagligina zarar vermeme dergimizin temel ilkesidir. Bu kapsamda yapilacak calismalar icin gerekli efik izinler ilgili resmi kuruluslardan alinarak
makalenin dergimize gonderilmesi sirecinde ilgili dosyaya eklenmelidir. Bu konuda biitiin sorumluluk yazardadr.

Yazarhigin Kabuli ve Telif Hakki Sozlegmesinin Devri: Yazinin gonderimi sirasinda, yazarlann “Yazarligin Kabuld ve Telif Hakki Sozlesmesinin
Devri” formunu doldurup gondermeleri ve yayinda adi olan tiim yazarlann bilimsel katki ve sorumluluklar ile herhangi bir gkar atismasi sorunu
olup olmadigini agikga belirmeleri gerekir.

Makalenin Degerlendirilmesi: Makaleler yalnizca bu dergide ve yalnizca elektronik ortamda yayimlanmak iizere, baska bir yerde yayimlanma-
diklanini (kismen veya tamamen, baska bir deyisle veya ayni kelimelerle) ve ayni zamanda baska bir yayina tarafindan eszamanli olarak incelen-
memeleri gerektigini kabul ederek alinir ve dergi tarafindan reddedilmedikce baska bir dergive gonderilmemelidir.

Hakem Incelemesi: Hakemler, degerlendirme, diizenleme ve revizyon islemlerini famamen infemet izerinden takip edeceklerdir. Hakemler ozel
kullania adi ve sifresi ile asagidakilerin URL adresini kullanir:
kayserieah.dergipark.gov.tr/jamer

Yayimlanan bir makale, derginin sorumlulugundadir. Diizenleme, revizyon, kabul ve reddetmeyle ilgili sirecler tamamen internet izerinden edi-
for(ler), ve/veya hakemler tarafindan kayserieah.dergipark.gov.t/jamer sitesi aracilii ile gerceklestirilecektir. Dizeltmeler ve dizgi sonrasinda tim
yeniden okumalar yazar tarafindan infernet Gzerinden yapilmali ve belirlenen siire icinde edittre geri gonderilmelidir.

Online makale gdnderimi igin;
Litfen kayserieah.dergipark.gov.tr/jamer adresini kullaniniz. Herhangi bir sorunla karsilashginizda kayseriseah.dergi@saglik.gov.tr ile irtibata
gecmekten cekinmeyiniz.
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Journal of Anatolian Medical Research (JAMER) is a free access, fully electronic, timely and scientific journal of Kayseri City Education and Research
Hospital that published three times a year, in Turkish or English. Its purpose is to publish original, peer-reviewed, up-to-date basic research and
clinical reports on all fields of medicine and related health sciences. It gives high priority to articles describing effectiveness of therapeutic interventi-
ons and the evaluation of new techniques and methods. JAMER publishes: Original Articles; Case Reports, Commentaries; Review Articles; Editorials;
Letters to the Editor and Correspondence.

* Research Articles

Present new and important basic and clinical information, extend existing studies, or provide a new approach to a traditional subject. Consists of
Title, Authors, their addresses, Abstract, Key Words, Introduction, Material and Methods, , Ethical Considerations, Results, Discussion, Acknowled-
gements, Conflict of Interest, References, Figure Legends, Figures (up to 5), and Tables (up to 5). For research articles, main text should not exceed
5.000 words and number of references should not exceed 40.

* Case Reports

Provide case studies of interest, new ideas, and techniques. A case presentation consists of Title, Authors, their addresses, Abstract, Key Words,
Introduction, Patients and Methods, Results, Discussion, Conclusion, Ethical Considerations, Acknowledgements, Conflict of Interest, References,
Figure Legends, Figures, and Tables. For case reports, main text should not exceed 1.500 words (3 figure and/or 3 table) and number of references
should not exceed 20.

* Review Arficles

The Editorial Board invites an author who has previous published papers on a specific area to write a review article. A reviewarticle consists of Title,
Authors, their addresses, Abstract, Key Words, Introduction, Main Sections under headings written in bold and sentence case, Subsections (if any)
under headings written in italic and numbered consecutively with Arabic numerals, Conclusion, Acknowledgements, Conflict of Interest, References,
Figure Legends, Figures, and Tables. For the review articles, main text should not exceed 5,000 words. There is no limitation for number of references.

* Letters to the Editor
Letters are published at the discretion of the Editorial Board. Letters should be brief and directly related to the published article on which it com-
ments. Letters must be limited to 500 words of text, 1 table, and no more than 5 references.

* Commentaries
A commentary consists of Title, Authors, their addresses, Abstract, Key Words, Introduction, Discussion, Conclusion, Ethical Considerations, Acknow-
ledgements, Conflict Of Interest, References, Figure Legends, Figures, and Tables. Manuscripts should be limited to 2000 words of text.

PREPARATION OF MANUSCRIPTS

The manuscript should be prepared in accordance with The Uniform Requirements for Manuscripts Submitted to Biomedical Journals - International
Committee of Medical Journal Editors (www.icmie.org).

Manuscripts must be submitted in .doc format, and should be prepared according to the above mentioned word and reference limitations and other
related information.
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* Language
Manuscripts should be written in clear and concise English or Turkish.

* Title Page

Title page must be submitted as a separate file. The title page should contain: (i) the title of the article in Turkish and English, which should be
concise but informative, (ii) running title should be written (iii) in the full names of each author, (iv) the institutional affiliation or name of the
department (s), (v) the full postal and e-mail address, and telephone numbers of the corresponding author. Do not use abbreviations, commercial
names or trademarks in article fitles.

* Abstract

All articles will have both Turkish and English abstract. The abstract should state the purpose of the study, main findings and the principal conclusi-
ons in not more than 250 words with separate headings of Aim, Material and Methods, Results and Conclusion.

Abstracts for Case studies and reviews should be unstructured and not more than 200 words. Foreign author(s) need not submit an abstract in
Turkish, as the Editorial board will provide it for them.

* Key Words

Authors must include on the fitle page of their manuscripts 3 to 5 key words from U.S. National Library of Medicine (NLM)’s Medical Subject He-
adings (MeSH). Key words in Turkish should be given according to Turkey Science Terms (TBT) (https://www.bilimterimleri.com/). The words must
be seperated by commas.

* Main Text

Names of the authors and their offiliations should not be stated in the file containing main text. Also remove all other information that may identify
the authors of the study to the reviewers. Text should be prepared with MS Word document. All text should be written with Times New Roman font
type at 12 font size and double spaced. The text of the article should be divided into sections with the headings Introduction, Materials and Methods,
Results and Discussion.

(i) The Introduction should state the purpose of the article and summarize the rationale for the study. Give only strictly pertinent references and limit
this section approximately to one page.

(ii) The Material and Methods should describe the selection of the observational or experimental subjects clearly. Give references to established
methods including statistics. When reporting experiments on human subjects indicate whether the procedures were followed in accordance with
the ethical standards. Information about Approval of Ethics Committee should be given in this section. Give details on randomization. Manuscipts
reporting the results of randomized trials should prepare according to the CONSORT flow diagram showing the progress of patients throughout the
trial (http://www.consort-statement.org/).

Statistical methods should be explained in detail in the Materials and Methods.

(iii) Results must be concise and include figures and tables and in logical sequence in the text, tables and figures/illustrations. Data in the text should
not be repeated in the tables or figures/illustrations.
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Figures and images should be submitted as separate files as Tagged Image File Format (with tiff extension) or Joint Photographic Experts Group
Format (with .jpeg extension). Resolution of the figures should be at least 600 dpi. Text, tables, and figures should not be saved as MS Power Point.
Figure legends should contain enough information that can be comprehended without referring to the text. If the figure was previously published
elsewhere, the reference should be given. Symbols in the figures should be visible at these sizes and font size of the characters should be at least
8-10. In the graphs, names of the abscissa and the ordinate should be given together with their units.

Since the journal is published electronically, colored photographs are accepted. Tables should be submitted as separate MS Word documents,
not as pictures. Tables should be numbered consecutively with Arabic numerals in order of appearance in the text. Each table should have a brief
explanatory title on top together with the table number. Explanations should be at the bottom of the table as footnotes. Each column in the table
should have a precise, explanatory heading.

(iv) Discussion section emphasize the new and important aspects of the study and present your conclusions. Relate the observations to other relevant
studies. Extent of the discussion should be parallel to other sections.

(v) Conclusion section the importance of the article should be introduced by emphasizing the contribution of the article to the literature.

* Disclosure: Authors should declare any financial support or relationships that may cause conflict of interest in this section, if any.

* Acknowledgements: If any, confributors, institutions or organizations are mentioned.

* Informed consent: Informed consent of the patients in the case reports must be obtained in person or by their legal guardian; A printed copy
is available on the journal’s website.

* Conflict of interest: Any support and relationship that may cause conflict of interest must be declared. Financial support, financial support
person, institution or organization should be given information.

REFERENCES

Vancouver referencing style should be used for all references.

References should be cited numbered in the order of mention in the text and given in parentheses at the end of the sentence.
In the main text of the manuscript, references should be cited using Arabic numbers in parentheses, like this: (1), (2).

A study by Karagavus et al. (3),
......... like this (1,2,9-11).

Journal titles should be abbreviated in accordance with the journal abbreviations in Index Medicus/ MEDLINE/PubMed. Abbreviations are not used
for journals not in the Index Medicus. There should be no mismatch between the reference list and the order in the text. Authors are responsible for
the accuracy of references. When there are six or fewer authors, all authors should be listed. If there are seven or more authors, the first six authors
should be listed followed by “et al.”

The reference styles for different types of publications are presented in the following examples:
Journal Article Format:

Author(s)— Family name and initials. Title of article. Abbreviated journal fitle. Publication year,volume(issue): first page number- last page number..
Rose ME, Huerbin MB, Melick J, Marion DW, Palmer AM, Schiding JK, et al. Regulation of interstitial excitatory amino acid concentrations after
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cortical contusion injury. Brain Res. 2002;935(1-2):40-6.
Optional: If a journal carries continuous pagination throughout a volume (as many medical journals do), omit the month and issue number.
Halpern SD, Ubel PA, Caplan AL. Solid-organ transplantation in HIV-infected patients. N Engl J Med. 2002;347:284-7.

Issue with supplement:
Shen HM, Zhang QF. Risk assessment of nickel carcinogenicity and occupational lung cancer. Environ Health Perspect 1994; (102 Suppl 1):275-82.

Books:

(i) Personal Author(s);

Author(s) — Family name and initials (no spaces between initials). Title of book. Edition of book if later than 1st ed. Place of publication: Publisher
name; Year of publication.

Murray PR, Rosenthal KS, Kobayashi GS, Pfaller MA. Medical microbiology. 4th ed. St. Louis: Moshy; 2002.

(ii) Editor(s), compiler(s) as author;

Dionne RA, Phero JC, Becker DE, editors. Management of pain and anxiety in the dental office. Philadelphia: WB Saunders; 2002.

(iii) Author(s) and editor(s);

Breedlove GK, Schorfheide AM. Adolescent pregnancy. 2nd ed. Wieczorek RR, editor. White Plains (NY): March of Dimes Education Services; 2001.
(iv) Chapter in a book;

Meltzer PS, Kallioniemi A, Trent JM. Chromosome alterations in human solid tumors. In: Vogelstein B, Kinzler KW editors. The genetic basis of
human cancer. New York: McGraw-Hill; 2002. p. 93-113.

(v) Organization(s) as author

American Occupational Therapy Association, Ad Hoc Committee on Occupational Therapy Manpower. Occupational therapy manpower: a plan for
progress. Rockville (MD): The Association; 1985 Apr. 84 p.

Dictionary and similar references
Dorland’s illustrated medical dictionary. 29th ed. Philadelphia: W.B. Saunders; 2000. Filamin; p. 675.

Dissertation

Borkowski M. Infant sleep and feeding: a telephone survey of Hispanic Americans [dissertation]. Mount Pleasant (MI): Central Michigan University;
2002.

Conference paper

Christensen S, Oppacher F. An analysis of Koza’s computational effort statistic for genetic programming. In: Foster JA, Lutton E, Miller J, Ryan C,
Tettamanzi AG, editors. Genetic programming. EuroGP 2002: Proceedings of the 5th European Conference on Genetic Programming; 2002 Apr 3-5;
Kinsdale, Ireland. Berlin: Springer; 2002. p. 182-91.

Conference proceedings
Harnden P, Joffe JK, Jones WG, editors. Germ cell tumours V. Proceedings of the 5th Germ Cell Tumour Conference; 2001 Sep 13-15; Leeds, UK.
New York: Springer; 2002.
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Internet;
Cancer-Pain.org [Infernet]. New York: Association of Cancer Online Resources, Inc.; c2000-01 [Updated: 2002 May 16; Cited: 2002 Jul 9]. Avai-
lable from: http.//www.cancer-pain.org/.

For other types of resources, please visit;
(https://www.nlm.nih.gov/bsd/uniform _requirements.html).

Ethical Considerations:

Journal of Anatolian Medical Research (JAMER) expects the authors, readers, researchers, referees and editors to comply with the principles of
Research and Publication Ethics in the publication process. In these studies and scientific papers, attention should be paid to the standard, general
and specific ethical rules and responsibilities shared in the link below, according to ICMJE (International Committee of Medical Journal Editors)
recommendations and open access guides published by the Committee on Publication Ethics (COPE).
https//publicationethics.org/files/COPE_G_A4 SG_Ethical Editing Mayl9 SCREEN AW-website.pdf

Authors must state that the protocol for the research project has been approved by a suitably constituted Ethics Committee of the intitution within
which the work was undertaken in Material and Methods section including The name of Ethics Committee, date and decision number and that it

conforms to the provisions of the Declaration of Helsinki. The ethics committee report may be requested from the authors if necessary.

Acknowledgement of Authorship and Transfer of Copyright Agreement: On submission of the manuscript, the authors are required to fill in
and submit the form “Acknowledgement of Authorship and Transfer of Copyright Agreement” and should clearly state their scientific contributions
and responsibilities and whether any conflict of interest issue exists.

Evaluation of articles: Articles are received only for exclusive electronic publication in this journal, with the understanding that they have not been
published elsewhere (in part or in full, in other words, or in the same words), and should not be under simultaneous review by another publisher,
and should not be submitted elsewhere unless rejected by the journal.

Peer-reviewing

Peer-reviewers will follow instructions entirely via internet for evaluation, editing and revision processes. Peer-reviewers will use the URL address
with their specific username and password:

kayseriseah.dergipark.gov.tr/jamer

A published manuscript becomes the sole property of the journal. Decision concerning editing, revisions, acceptances, and rejections will be made
by the editor(s), consultant editors and/or the peer-reviewers, entirely via kayserieah.dergipark. gov.tr/jamer web sites. Following revisions and
typesetting, all the proofreading should be made by the corresponding author through infernet and returned to the editor within determined time.

For online manuscript submission;
Please use the kayseriseah.dergipark.gov.tr/jamer address. Do not hesitate to contact to kayseriseah.dergi@saglik.gov.tr for any problems.



