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Author Guidelines

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

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 The article shall not be published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

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

In case of research on animals, it is mandatory that the approval from the Ethical Board For Laboratory Animals be obtained
and a copy of the document be sent to the journal. It should be mentioned in the tools and method section of the article that all
the animals were treated in humane way in compliance with the Guide for the Care and Use of Laboratory Animals,
(www.nap.edu/catalog/5140.html) and that also the approval report from the Ethical Board For Laboratory Animals has been
obtained. Precautions and measures that have been taken to avoid any kind of pain and discomfort during experiments should
be clearly explained. The article shall not be published unless an approval report from the Ethical Board has been submitted
to the journal.

Conflict of interest:

If there is any conflict of interest related to the article, it must be declared by the author(s). In case of any kind of direct or
indirect commercial ties (employment, direct payment, having stocks,company consulting, setting patent licences, service
payment etc.) or if there is a sponsoring institution, authors should declare that they have no relationship with the products or
medicine that are being used; or if any relationship exists, this should be explained in the report page to the editér, and also be
mentioned in the article in the “Conflict of interest” section that takes place before references.

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

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

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




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

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

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

Additionally, pictures / photos should be submitted to the system in separate jpg or .gif files ( 500x400 pixel size of about 8 cm.
width, and scanning resolution being 300) .

References

Total number of references are recommended not to exceed 25 in research articles, 50 in review articles , 10 in letters to the
editor, brief reports and case reports. References should be written in the order of appearance in the text , and symbols for
references, should be placed at the end of the sentence immediately after punctuation marks in the form of superscript.

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

Examples for References ( please note the punctuation marks ) :
1.Articles:
References must include respectively, last name of the author(s), first letter of their first names, title of the article (only
the first letter of the first word is capitalized), name of the journal, (use the shorter form if it appears in Index Medicus,
otherwise full name), year, month (if applicable),volume, number and pages .

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

Ozcan S, Bozhiyiik A. Saghgin gelistiriimesi ve aile hekimlerinin rolii. Turkish Journal of Family Medicine &Primary
Care 2013 Sep;7(3):46-51.D0I:10.5455/tjfmpc.42859

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

2.Books:
Last name(s) of the author(s), first letters of their first names, title of the section, name(s) of the editor(s), title of the book,
edition number, place of publication, publisher’'s name, year of publication and page numbers.

Books published in a foreign language

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

Books in Turkish:

Akturan U, El'en A. Fenomenoloji. Sahinoglu AH, Tirker B, Akturan U, editorler. Nitel Arastirma Yoéntemleri. 1. Baski. Ankara:
Seckin Yayincilik; 2008. p.83-98.

When author and editor are the same person: Last name of the author(s)/editor(s), first letter of their first names, title of the
section, title of the book, edition number, place of publication, publisher’'s name, year of publication and the page numbers.

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

Translated books:
Carr RJ. idrar inkontinansi. Kut A, Eminsoy MG, cev.editorleri.(trans. Eds.) Current Aile Hekimligi Tani ve Tedavi. 3. baski.
Ankara: Gunes Tip Kitabevleri; 2014.p.461-71.

3.Publications in conference proceedings
Kurdak H. Bedenimiz, neredeyiz, neler yapabiliriz? Mungan NO, editér. Kadinda periyodik saghk muayeneleri. 1. Kadin
Hekimlik ve Kadin Saghgi Sempozyumu Kitabi; 10 Mayis 2013; Adana, Turkiye. Adana: Ergin Yayinevi; 2013. p. 52-5.

4 Dissertations
Yilmaz EE. Adana il merkezindeki lise 6grencilerinin beslenme ve fiziksel aktivite aliskanliklarinin degerlendirilmesi. Uzmanlik
tezi. Cukurova Universitesi Tip Fakiiltesi, Aile Hekimligi Anabilim Dali, 2013.



Yazarlara Bilgi

Yayin Politikasi

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

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

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

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

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

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

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

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

Yayin hakki: Yazi yayina kabul edildikten sonra son haline onay verilmesi icin iletisim yazarina gdnderilir. Kabuli
halinde yazarlarca imzalanan yayin hakki devir formu elektronik olarak gonderilir. Cok yazarli makalelerde yazarlarin
arastirmaya katkilan (fikir olusturma, ¢alisma tasarimi, deneysel uygulamalar, istatistik, makalenin yazimi, v.b) agiklanmali ve
imzali olarak editére (yayin hakki devir formu kapsami i¢inde) sunulmaldir. Yayin hakki devir formu tifmpc@gmail.com e malil
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An Assessment on Health And COVID-19 Indicators of OECD Countries
OECD Ulkelerinin Saghk ve COVID-19 Gostergelerine Yonelik Bir Degerlendirme

Mustafa FILiZ. !

Abstract

Objective: The aim of this study is to reveal the cluster distribution and success ranking of OECD countries in the impact of health
indicators on COVID-19 indicators.

Material-Method: The universe of the research is 38 OECD countries, and the sample consists of 30 countries that have access to the
variables used. Data were obtained from the official websites of OECD and World Bank. In the study, five variables that are considered to
represent a country's health indicators and four variables related to COVID-19 were used. Cluster analysis and TOPSIS method were used in
the analysis of the data.

Results: It has been seen that the most successful cluster in terms of COVID-19 indicators is the cluster in which Australia and New Zealand
are located. In terms of COVID-19 indicators, the most unsuccessful cluster was Israel and the Czech Republic. According to the TOPSIS
analysis findings, it was determined that the most successful country in the average of health and COVID-19 indicators was Italy and the
most unsuccessful country was Spain.

Conclusion: As a result, when countries are clustered according to COVID-19 indicators and healthindicators, it has been seen that
countries with strong health supply power do not mean that the COVID-19 indicators will be good. On theother hand, it does not mean
that COVID-19 indicators will be bad in countries with low health supply power.

Keywords: Primary Care, Health Indicators, TOPSIS, Clustering, COVID-19.

Ozet

Amagc: Bu ¢alismada amag, saglik gostergelerinin, COVID-19 gostergelerine etkisinde OECD iilkelerinin kiimele dagilimmin ve basari
siralamasinin ortaya konmasidir.

Materyal-Metot: Arastirmanin evreni 38 adet OECD iilkesi olup, drneklemi ise kullanilan degiskenlereyonelik erisim saglanan 30 adet
tilke olusturmaktadir. Veriler OECD ve Diinya Bankasinin resmi sitelerinden elde edilmistir. Caligmada biriilkenin saglik géstergelerini
temsil ettigi kabul edilen bes adet degisken ve COVID-19 ile ilgili olarak dort adet degisken kullanilmistir.Verilerin analizinde
kiimeleme analizi ve TOPSIS yontemi kullanilmustir.

Bulgular: Covid-19 gostergeleri agisindan en basarili kiimeninAvusturalya ve Yeni Zelanda’nin bulundugu kiime oldugu goriilmiistiir.
Covid-19 gostergeleri agisindan en basarisiz kiimenin ise Israil veCek Cumhuriyeti’nin bulundugu kiime olmustur. Ulkelerin
kiimelenmesinde Covid-19 6liimleri ve Covid-19 vaka sayilarinin etkili oldugugdriilmiistiir. TOPSIS analizi bulgularina gore saglik ve
Covid-19 gostergeleri ortalamasinda en basarili iilkenim Italya oldugu ve enbasarisiz iilkenin ise Ispanya oldugu saptanmustir.

Sonug¢: Sonug olarak Covid-19 gostergeleri ve saglik gostergelerine gore iilkeler kiimelendiginde saglik arz giicii giiglii ilkelerin Covid-19
gostergelerinin de iyi olacagi anlami tagimadigr goriilmiistiir. Diger yandan saglik arz giicti disiik iilkelerinde Covid-19 gostergelerinin de
kotii olacagi anlamina gelmemektedir.

Anahtar Kelimeler: Birinci Basamak, Saghk Gostergeleri, TOPSIS, Kiimeleme, COVID-19.
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Introduction

The COVID-19 epidemic, which first emerged towards the end of 2019 and spread all over the world, is
expressed as one of the global challenges. COVID-19, which emerged in Wuhan, China, has been defined as a
global epidemic by the World Health Organization. This virus causing the epidemic is a newly discovered
disease type and its etiology is not clearly known.'

For the first time in the history of humanity, such a wide scale of measures have been taken on a global scale,
and more than half of the world's population has experienced a lockdown process with strong containment
measures.” The sectors that continue their activities are limited to the production, transportation and sale of food
products, provided that they comply with certain hygiene, and social distance conditions. On the other hand,
basic services such as electricity, natural gas, and water continued. The workload of some sectors has increased
significantly. Health services are at the forefront of these sectors.

Due to the unique characteristics of health services, health systems are significantly affected by technological,
environmental, political, and economic factors.” Many factors such as the technological infrastructure,
environmental elements, political structures, approaches to events and historical development of the countries of
the world differ from each other. According to the use of these factors, the development, and performance
perceptions of health services also differ.*

The way and the results of the fight against the epidemic during the COVID-19 process also differ according to
the countries.’ The difference in the health system causes significant difficulties in determining which country is
more successful since the health success indicators of the countries change and the way of combating the
epidemic changes from country to country.® In the literature, it is accepted that factors such as isolation of the
basic priorities, active use of diagnosis and follow-up systems, gaining experience in early diagnosis, effective
treatment and good care conditions, and maintaining effective surveillance are the prerequisites for a successful
struggle.’

Important factors like social distance and the extent to which countries have implemented quarantines affect
how the epidemic affects different countries in different ways. The majority of the actions attempted to combat
the outbreak focused on ways to lessen the sickness. However, this circumstance has negative consequences on
the sectors and indirectly has an impact on the economy, output, etc. Situations like declining incomes for the
populace, rising unemployment, poverty, and inequality contributed to further deepening. Particularly in the
areas of transportation, production, and service provision, it has been observed.®

All countries reacted differently to the epidemic, and efforts were made to end the epidemic with minimum
damage by taking measures at the national and international level. Not only health institutions, but also local
governments have been involved in this process by contributing in different ways.” Because effective
coordination mechanisms among the state levels against the epidemic are important and strong coordination
between all actors responsible for the response at central and regional levels is seen as the basis of an effective
response.'’

Epidemic countries economic, social, health, etc. caused changes in many areas. This study, it is focused on the
classification and ranking of the effect of the epidemic on health indicators according to the country's health
indicators and COVID-19 indicators. The study, first of all, it is aimed to classify some indicators that determine
the potential of countries to provide health services and similar countries in COVID-19 indicators by cluster
analysis and to rank the countries by TOPSIS method. It is thought that in the fight against COVID-19, which
has recently been spoken about the output of the study rather than the process, providing scientific evidence and
categorizing countries by using different analysis techniques, both by classification and ranking, is important in
terms of giving a different perspective to the literature and providing new information.

Literature Review

In this section, the findings of the literature review for academic research conducted with the two analysis
methods used in the study will be included. In the first part, the studies on clustering analysis, and in the second
part, the analyzes using the TOPSIS method are included.

Literature Review for Cluster Analysis

The main purpose of cluster analysis is to classify and give meaning to a set of data whose place is unknown.
Therefore, cluster analysis is used to classify units or objects according to their basic properties.'' In other
words, it can be said that clustering analysis is done to distinguish similarities from differences.'?

In the literature, there are studies on the classification of countries according to various sectors or institutions
providing the same services in various sectors by cluster analysis. In this section, articles that evaluate cluster
analysis and COVID-19 indicators in the literature will be included.

Khafaie and Rahim performed a cluster analysis based on the cases of death and recovery rates of countries due
to COVID-19 in their study. As a result, Italy is the country with the highest case fatality rate, followed by
Spain and France, respectively."
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Additionally, Cordes and Castro conducted a cluster study on the distribution of risk burden and resource
allocation for COVID-19 and health power in the USA. Analysis variables were test rates and positive rates. It
has been discovered that the USA has a lot of inequities as a result. High-income, higher education, and white
populations were found in the cluster with fewer tests and fewer positive cases, while it was discovered that the
black population and uninsured people were more prevalent in the cluster with more tests and more positive
cases. In other words, blacks, the poor, and individuals with low education in the USA have suffered more from
COVID-19 and received less health care than other groups.'

Verelst et al., carried out a cluster analysis for European countries using COVID-19 deaths, number of cases,
hospital beds, health workers and health expenditure rates. As a result, it has been seen that the countries with
the most strained health system capacity are Italy, Spain, Netherlands and France, respectively. In the process, it
was stated that the Netherlands and France experienced more pressure than Italy."

Demircioglu and Esiyok evaluated the number of cases, the number of recoveries, and the ratio of the number of
tests to the population of the country as a COVID-19 output in their study. As health indicators, the number of
doctors, the number of elderly population, the number of beds, the number of intensive care beds, the health
expenditure ratio, and the number of nurses were evaluated as inputs. The K-means method was used and the
values were analyzed through the WEKA program. Turkey; It has been discovered that the cluster—which
includes nations like Germany, Japan, and Denmark is more effective at battling the pandemic than nations like
the United States, Germany, Italy, and France.'®

Kartal et al., in their cluster analysis on COVID-19 indicators (the number of cases, the number of deaths),
determined that the countries closest to the cluster centers were Spain, Ukraine and Mongolia, respectively.
Although the number of cases and deaths is high in Spain, Italy, France, Germany, and China, the rate of
increase has been found to approach zero."’

Abdullah et al., in their studies, the risk levels of the provinces in Indonesia to the COVID-19 indicators were
tried to be revealed by cluster analysis. The variables were death, number of cases and number of recoveries. As
a result, it was seen that three clusters emerged in Indonesia according to the risk group.'®

Literature Review for TOPSIS Analysis

The logic of the TOPSIS method is to reveal the positive ideal solution and the negative ideal solution, and to
rank the alternatives on the basis of relative closeness to the ideal solution. A positive ideal solution is one that
maximizes the benefit criterion and minimizes the cost criterion. The negative ideal solution is a solution that
minimizes the benefit criterion and maximizes the cost criterion. The most suitable option is the alternative
closest to the ideal solution and the farthest from the negative ideal solution."

According to Zeleny, decision-making is expressed as a function to manage, resolve or resolve exchange
disputes.”’ Since the basis of decision-making is based on the selection of the alternative with the highest degree
of preference, the decision-making process in problems involving a single criterion is highly intuitive. However,
when alternatives with more than one criterion are evaluated in decision-making, advanced methods should be
applied to overcome some situations (weights of criteria, priority status and disagreement between criteria).”'

In the literature, there are studies on the success ranking of institutions that provide the same services in various
sectors, according to the health indicators of the countries, using the TOPSIS method. In this study, researches
using TOPSIS in the health literature related to COVID-19 will be included.

Mohammed et al., determined the criteria for 10 COVID-19 and compared 12 different methods to reveal the
diagnosis of COVID-19 with the Entropy and TOPSIS method. As a result, it is foreseen that the ordering of the
methods can be performed with TOPSIS and decisions can be made accordingly.”

Majumder et al., tried to determine the most risky factors between COVID-19 indicators and death by using the
TOPSIS method in their study.”

Hezer et al., using data published by Deep Knowledge Group, ranked the security levels of 100 regions in the
world in terms of COVID-19 by TOPSIS, COPRAS and VIKOR methods.**

Alkan and Kahraman in their study, analyzed ENTROPY and TOPSIS methods in order to rank success among
different strategies followed by different countries in the struggle against COVID-19. As a result, it was
determined that the best strategy is mandatory quarantine and strict isolation.”

In their study, Hezam et al. used the AHP and TOPSIS approach to analyze data in order to identify the risk
groups for whom the COVID-19 vaccination should be administered first. The elderly, people with high-risk
diseases, healthcare personnel, workers in basic occupations, and pregnant and lactating women were shown to
be the riskiest categories as a result.”
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Material and Method

The Population and Sample of the Research: OECD countries constitute the population of the research.
These countries are Germany, USA, Australia, United Kingdom, Denmark, France, Ireland, Israel, Switzerland,
Italy, Iceland, Japan, Canada, Costa Rica, Colombia, Korea, Latvia, Lithuania, Luxembourg, Hungary, Mexico,
Norway, Sweden, Poland, Spain, Portugal, Netherlands, Slovakia, Finland, Slovenia, Estonia, Chile, Czech
Republic, Turkey, Belgium, New Zealand, Austria and Greece.

The sample of the study is Germany, USA, Australia, United Kingdom, Denmark, France, Ireland, Israel,
Switzerland, Italy, Canada, Latvia, Lithuania, Luxembourg, Hungary, Mexico, Norway, Sweden, Poland,
Spain, Portugal, Netherlands, Finland, Estonia, Chile, Czech Republic, Belgium, New Zealand, Austria and
Greece. Iceland, Japan, Costa Rica, Colombia, Korea, Slovakia, Slovenia and Turkey, which are among the
OECD countries, were excluded from the study due to missing data on the variables used in the study.
Variables Used in the Research: In determining the variables to be used in the research, previously published
reports in the field and academic publications that are partially similar were taken into account. Basic inputs of
health services; human resources, capital, technology, raw materials, tools and equipment, and outputs;
prolongation of life, survival, treatment of diseases and developments in this regard.”’

The input or independent variables that best represent a country's health indicators and the best output or
dependent variables that show the success in the fight against COVID-19 were tried to be determined. The
World Health Organization states that the risk assessment of COVID-19 should be made according to criteria
such as the incidence of the disease, the number of deaths, the rate of hospitalization and intensive care unit
admission, health care capacity, public health capacity, and accessibility to effective drug therapy.*®

Within the scope of the literature, it was decided to use a total of 9 variables in the analyzes. Detailed
information about the variables used is given below.

Health Indicators (Inputs)

a.Elderly Population: Share of 65+ Population in Total Population in a Country (%).

b.Health Expenditure: Percentage of GDP allocated to health in a country.

c.Number of Beds: Number of total hospital beds per 1,000 people remaining, excluding beds reserved for long-
term care, in a given period in a country.

d.Number of Physicians: Number of physicians per 1,000 people in a certain period in the country.

e.Number of intensive care beds: Number of beds reserved for intensive care per 100,000 people in a country.
COVID-19 Indicators (Outputs)

a.COVID-19 deaths: Number of deaths from COVID-19 per 1 million from December 2019 to the end of June
2021.

b.Increase in deaths: Percent increase in average deaths in a country during the COVID-19 period (December
2019-June 2021) over the average death rate in 2015-2019.

c.Number of cases: Per hundred thousand people in a country diagnosed with COVID-19 between December
2019 and June 2021.

d.Vaccination: Proportion of individuals vaccinated against COVID-19 per 100 people in a country's population
between December 2019 and June 2021.

Data Collection and Analysis:

Data from 30 countries were used in the study. The data on the elderly population, health expenditure, number
of beds, and intensive care beds of the countries in 2019 can be found on the website where the reports
published by the OECD are shared, and the data on the number of physicians can be found on the World Bank
website. It was obtained from the website.”””’ Data such as the number of deaths from COVID-19, the
percentage increase in total deaths, the number of COVID-19 cases, and the vaccination rate were obtained from
the Health at a Glance 2021 report published by the OECD.>' The variables used in the study and the data of the
countries are shared in Table 1.
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Table 1.Countries and Data Constituting the Sample of the Study

Input Output
Countries Elderly Health Number | Number of | Number COVID- | Increase Number | Vaccination
Population | Expenditure | of Beds | Physicians | of 19 deaths | in deaths | of cases
intensive
care beds
- + + + + - - - +
Australia 15,8 9,418 3.8 3,76 8,1 36 2,58 437 45,6
Austria 18,9 10,434 72 521 21,8 1180 9,07 8368 60,1
Germany 21,4 11,697 7.9 4,30 282 1095 537 5117 64,2
USA 16 16,767 2,8 2,60 21,6 1824 19,85 13197 55,2
Belgium 18,7 10,659 5,6 5,96 17,3 2186 9,39 10867 72,6
United 18,3 10,154 2,5 5,82 7.3 2232 11,67 11608 66,0
Kingdom
Czech 19,8 7,835 6,6 4,12 433 2838 27,76 15842 55,7
Republic
Denmark 19,7 9,956 2,6 4,22 18,5 436 1,38 6190 75,3
Estonia 19,9 6,730 4,5 3,46 38,1 956 7,83 11956 53,5
Finland 22,1 9,159 34 4,64 5.4 176 2,31 2572 63,4
France 20,3 11,112 5.8 6,53 16,4 1652 10,01 10438 66,1
Holland 18,9 10,165 3.1 3,70 7.0 1020 10,43 11535 | 67,6
Ireland 14,2 6,679 2,9 3,35 5,2 1007 9,64 7929 74,2
Spain 19,1 9,132 3.0 4,03 10,4 1710 13,49 10490 | 78,6
Israel 11,9 7,461 3,0 5,47 12,1 743 9,64 14925 64,4
Sweden 19,9 10,291 2.1 433 5.1 1420 4,12 11177 | 642
Switzerland 18,6 11,291 4,6 4,33 9,9 1197 8,98 9810 58,4
Ttaly 22,8 8,669 32 8,01 8,7 2140 12,92 7850 68,3
Canada 17,2 10,844 2,5 2,44 12,1 699 10,57 4347 71,2
Latvia 20,4 6,578 5.4 3,30 11,1 1325 527 8473 46,4
Lithuania 19,8 7,006 6,4 5,04 20,4 1573 8,69 12171 | 60,3
Luxembourg 14,4 5,371 43 3,01 21,3 1307 8,064 12510 62,9
Hungary 19,3 6,350 6,9 341 11,3 3070 11,83 8443 58,7
Mexican 7.4 5,433 1,0 4,85 3,5 1813 54,79 2857 35,4
Norway 17,4 10,521 35 4,89 5.4 148 2,39 3550 67,0
Poland 17,5 6,462 6,2 2,38 10,1 1978 22,57 7670 51,7
Portugal 21,8 9,531 3,5 2,37 8,9 1663 12,16 10405 85,2
Chile 11,8 9,333 2,0 5,18 7,6 1739 25,70 8669 73,7
New Zeland | 15,3 9,069 2,5 3,42 34 5 0,83 91 41,5
Greece 21,8 7,838 4,2 6,23 17,5 1188 8,02 6170 59,4

Cluster analysis method and TOPSIS method were used to analyze the data. Cluster analysis was used to
classify the countries according to the variables used, and the TOPSIS method was used to rank the countries in
order of success. Microsoft Excel and SPSS 25 package programs were used for cluster analysis. Microsoft
Excel program was used for TOPSIS method calculations.
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Ethical Method and Limitations of the Study

The data used in the research were obtained from the official websites of the OECD and the World Bank.
Therefore, there is no need for any ethical committee decision.

The findings and results obtained in the study are valid for the 30 countries that make up the sample, and the
research inputs are limited to 2019 and the COVID-19 data to June 2021, after the first outbreak of the
pandemic. On the other hand, the variables used in the research were carried out with the assumption that the
country's health indicators and COVID-19 represent success. Finally, the classification of countries according to
study variables and their success ranking are limited to cluster analysis and TOPSIS method. It is foreseen that
it will be useful to approach the findings and results of the study by considering the limitations in question.

Results
The findings obtained in this section are given in two parts as the findings for the cluster analysis and the
findings for the TOPSIS analysis.

Findings on Cluster Analysis

The tree graph obtained by the Ward method is shown in Figure 1 below. Accordingly, the resulting shape was
evaluated and it was decided that the most appropriate number of clusters was 5.

The five clustering results determined using the Ward method are given below.

1.Cluster: France, USA, Portugal, Belgium, Spain, United Kingdom, Switzerland, Estonia, Lithuania, Holland,
Luxembourg and Sweden.

2.Cluster: Czech Republic, Israel

3.Cluster: Australia, New Zeland, Finland, Norway and Mexican.

4.Cluster: Denmark, Greece and Germany. Canada

5.Cluster: Austria, Latvia, Shiite, Ireland, Italy and Poland.

It was decided to divide the OECD countries into five clusters according to the determined health and COVID-
19 indicators. Accordingly, it was seen that there were 12 countries in the 1st cluster, 2 in the 2nd cluster, 5 in
the 3rd cluster, 4 in the 4th cluster and 7 in the 5th cluster. After the cluster numbers were determined, the k-
means clustering analysis technique, which is one of the non-hierarchical clustering analysis methods, was used.
Analysis results are shared in Table 2.

Table 2. Cluster Memberships and Distances by K-means Cluster Analysis

Countries Cluster | Distance | Countries Cluster Distance
Australia 1 173,725 Sweden 5 355,892
Austria 2 525,716 Switzerland 2 1497,153
Germany 3 777,587 | Italy 2 702,782
USA 5 1725,650 | Canada 3 109,033
Belgium 5 856,507 | Latvia 2 386,565
United Kingdom 5 648,681 Lithuania 5 384,678
Czech Republic 4 1143,609 | Luxembourg 5 1063,021
Denmark 3 1825,028 | Hungary 2 1366,138
Estonia 5 793,090 | Mexican 3 1850,469
Finland 3 1929,949 | Norway 3 1067,831
France 5 1050,291 | Poland 2 781,080
Holland 5 576,911 Portugal 5 1084,063
Ireland 2 842,609 | Chile 2 270,387
Spain 5 1003,452 | New Zeland 1 173,725
Israel 4 1143,609 | Greece 3 1813,013

In Table 2, the cluster memberships and distances resulting from the K-means cluster analysis are given.
Accordingly, the countries included in the analysis were found to be the least distance to Australia (173,725)
and New Zealand (173,725) and the maximum to Finland (1929,949). The clusters formed by the countries as a
result of the clustering obtained by the K-mean clustering analysis method are given in Table 3.
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Table 3. Clustering Results by K-means Cluster Analysis

1. Cluster (2) | 2. Cluster (8) | 3. Cluster (7) | 4. Cluster (2) | 5. Cluster (11)
Australia Austria Germany Czech USA Spain
Republic

New Zeland | Ireland Denmark Israel Belgium Sweden

Switzerland Finland United Lithuania
Kingdom

Italy Canada Estonia Luxembourg
Latvia Mexican France Portugal
Hungary Norway Holland
Poland Greece
Chile

Cluster classification resulting from K-means cluster analysis is given in Table 3. Accordingly, while the 5th
cluster is the cluster with the highest number of countries with 11 countries, the 1st cluster and the 4th cluster
are the clusters with the least number of countries with 2 countries each. The averages of the health and

COVID-19 indicators used in the clustering by clusters are given in Table 4.

Table 4. Final Cluster Centers

Variables

1.Cluster

Elderly Population

Health Expenditure

Number of Beds

Number of Physicians

Number of intensive care beds

COVID-19 deaths

Increase in deaths

Number of cases

Vaccination

: Best indicator

: Lowest indicator

2.Cluster

3.Cluster

4.Cluster

5.Cluster

17,938

18,143

8,225

9,350

15,850

In Table 4, it is seen that the cluster with the best ratio in terms of the share of individuals over the age of 65 in
the population is the 1st cluster and the cluster with the lowest data is the Sth cluster. From a general point of
view, although the Ist cluster was the lowest in 3 indicators (number of beds, number of physicians, number of
intensive care beds) in terms of health indicators, it was seen that it was the best cluster in 3 indicators (COVID-
19 deaths, increase in deaths, number of cases) in terms of COVID-19 indicators. On the other hand, while the
4th cluster was the best cluster in 3 indicators (number of beds, number of physicians, number of intensive care
beds) regarding health indicators, it was seen that it was the cluster with the lowest values in 3 indicators
(COVID-19 deaths, increase in deaths, number of cases) in COVID-19 indicators.
In Table 5, the findings of the distances between the last cluster centers are shared.

Table 5. Distances Between Final Cluster Centers

5
- I Ne

arest Clusters

Clusters 1 2 3 4 5
1 * * * * *
2 8039,949 * * * *
3 4208,109 4103,459 * * *
4 6982,553 11028,237 * *

11332,643 7131,455 3901,71 *

:Farthest Clusters
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According to Table 5, regarding the distance values between the last cluster centers, it is seen that the 2nd and
Sth clusters are the closest clusters (3087,187) to each other, while the 1st and 4th clusters are the most distant
clusters (15222,787) from each other. In the cluster analysis, ANOVA test was applied to find out the difference
between the health and COVID-19 indicator values in terms of clusters.

The results of the ANOVA test for the clusters formed as a result of the K-mean cluster analysis are given in
Table 6.

Table 6. K-mean Cluster Analysis ANOVA Results

Variables Mean Squares df | Error Mean Squares df F p

Elderly Population 7,237 4 12,689 25 0,570 0,687
Health Expenditure 3,754 4 5,740 25 0,654 0,630
Number of Beds 2,190 4 3,319 25 0,660 0,626
Number of Physicians 0,459 4 2,011 25 0,228 0,920
Number of intensive care beds 160,282 4 83,214 25 1,926 0,137
COVID-19 deaths 1938619,112 4 375625,294 25 5,161 0,004
Increase in deaths 82,350 4 119,317 25 0,690 0,606
Number of cases 111565699,3 4 1013041,696 25 110,129 0,000
Vaccination 229,753 4 105,658 25 2,174 0,101

When the ANOVA results in Table 6 are examined, it is seen that the variables for COVID-19 deaths
(p:0,004<0,05) and COVID-19 case rate (p:0,000<0,05), which are among the selected variables, play an
important role in the classification of OECD countries under five clusters.

Again, according to Table 6, variables such as the rate of the elderly population, health expenditure, number of
patient beds, number of physicians, number of intensive care beds, increase in deaths and COVID-19 vaccine
rate does not play a role in the classification of OECD countries under five clusters (p>0,05).

TOPSIS Method

Finally, the TOPSIS method was used to rank the countries according to their health indicators and COVID-19
indicators. TOPSIS method, developed by Chen and Hwang with reference to Hwang and Yoon is a multi-
criteria decision-making technique that can be applied on quantitative data.

In this study, seven steps were followed in the use of the TOPSIS method and the success ranking of the
countries was made.’>** Calculations were made using Excel.

1-Determining the decision matrix: The total effect of the 9 criteria used in the study was equally weighted as 1
and the weight coefficients were determined.

2-Normalization of the decision matrix: The normalized decision matrix is determined by reducing each value
in the columns to a single denominator by dividing the sum of the squares of the values in the relevant column
by the square root.

3- Weighting of the Normalized Decision Matrix: The standard matrix criteria are multiplied by the weight
coefficients and a weighted decision matrix is created.

4- Determination of positive and negative ideal solutions: In the weighted decision matrix, ideal values for the
ideal solution and negative ideal values for the negative ideal solution are selected from each column.
Accordingly, 5 criteria were determined as positive ideal criteria, health expenditure, number of patient beds,
number of physicians, number of intensive care beds and COVID-19 vaccine rate. Negative ideal criteria, on
the other hand, were determined as 4 criteria: elderly population, COVID-19 deaths, increase in deaths and
number of COVID-19 cases.

5-Calculation of Distance Values (SI+/SI-): The distance values from the positive ideal and negative ideal
solution were calculated by subtracting the positive ideal and negative ideal values from the values in the
column of each factor.

6-Calculation of Relative Closeness to the Ideal Solution: The average distances of each country from the
positive and negative ideal solutions were calculated by taking the square root of the sum of the squares of the
distance values of each country. The final convergence (Cj) ratios were found by dividing the negative mean
distance of the relevant country by the sum of the positive and negative mean distances. High affinity was
considered a priority in the ranking.

7- Ranking of Proximity Values: The ranking of success of 30 countries according to 9 variables using the
TOPSIS method is given in Table 7.
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Table 7. Rankings of Countries by TOPSIS Method

Countries Si+ Si- Ci RANKING
Italy 0,064584 0,06518 109,3796 1
Holland 0,064192 0,066447 29,46908 2
Ireland 0,064887 0,068638 18,29593 3
Sweden 0,06631 0,071616 13,49712 4
Israel 0,06143 0,069995 8,172245 5
Switzerland 0,057449 0,06974 5,673838 6
Luxembourg 0,057324 0,070421 5,377021 7
Latvia 0,059545 0,073159 5,37377 8
Canada 0,057548 0,072203 4,92683 9
Belgium 0,054839 0,070125 4,587415 10
Lithuania 0,053736 0,072134 3,920758 11
France 0,052128 0,071382 3,707346 12
New Zeland 0,061899 0,087618 3,406721 13
Finland 0,057678 0,084238 3,17162 14
QGreece 0,050385 0,074182 3,117286 15
Australia 0,054693 0,086373 2,726401 16
Norway 0,055031 0,089532 2,595075 17
Denmark 0,048442 0,083708 2,373578 19
Estonia 0,048469 0,080792 2,499547 18
Austria 0,044362 0,077046 2,357288 20
Germany 0,037195 0,0861 1,760547 21
Mexican 0,101445 0,037382 -0,58352 22
Chile 0,071485 0,04982 -2,29961 23
Poland 0,069836 0,0539 -3,38238 24
United Kingdom 0,06813 0,061747 -9,67362 25
USA 0,063706 0,059542 -14,2987 26
Hungary 0,069144 0,064972 -15,5726 27
Czech Republic 0,069713 0,065548 -15,739 28
Portugal 0,066688 0,063118 -17,6788 29
Spain 0,064378 0,061197 -19,2413 30

In Table 7, it was seen that Italy was the most successful country in reflecting health variables to COVID-19
indicators according to TOPSIS analysis, followed by the Netherlands and Ireland. It is seen that the most
unsuccessful country is Spain, followed by Portugal and the Czech Republic.

Discussion and Conclusion

Important data were obtained in this study, in which OECD countries were classified and ranked according to
health and COVID-19 indicators.

According to the results of the cluster analysis, the countries are divided into five clusters in the tree graph made
with the Ward method of OECD countries. As a result of the K-mean clustering analysis, the countries with the
least distance were Australia and New Zealand, and Finland the most. In other words, while the countries
closest to the desired ideal solution are Australia and New Zealand, Finland is the farthest country.

The COVID-19 indicators, which are the COVID-19 deaths, the increase in the deaths, and the COVID-19
cases, have been the best cluster in indicators like the number of, even though the cluster that includes Australia
and New Zealand is the lowest cluster in terms of the number of patient beds, the number of physicians, and the
number of intensive care beds expressing the health indicators. On the other hand, the cluster that consists of the
Czech Republic and Israel is the best cluster in terms of health-related metrics, including the quantity of doctors,
the quantity of beds, and the quantity of intensive care beds.. In other words, factors such as the number of
physicians, beds and intensive care beds representing the health supply did not have an effect on COVID-19
deaths, the increase in deaths and the number of cases. It has been observed that the opposite is the case. While
this situation evaluates the COVID-19 indicators, not only health indicators, but also social, economy,
education, etc. It can be said that this may be due to the fact that factors also play an active role.
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In the study, regarding the distance values between the last cluster centers, the 2nd cluster (Austria, Ireland,
Switzerland, Italy, Latvia, Hungary, Poland and Chile) and the 5th cluster (USA, Belgium, United Kingdom,
Estonia, France, Netherlands, Spain), Sweden, Lithuania, Luxembourg and Portugal) are close to each other,
while cluster 1 (Australia and New Zealand) and cluster 4 (Czech Republic and Israel) are the most distant
clusters from each other. In other words, according to the 9 variables used in the study, the countries in the 2nd
cluster and the countries in the 5th cluster are more similar to each other than the other clusters. On the other
hand, according to 9 variables, the 1st and 4th clusters showed more differences between them compared to the
other clusters.

It has been determined that the variables used in the cluster analysis play an important role in the division of
countries into 5 clusters, with the number of COVID-19 deaths and COVID-19 cases. It has been determined
that the variables for the elderly population, health expenditure, number of beds, number of physicians, number
of intensive care beds, percentage increase in total deaths and COVID-19 vaccine do not play any role in the
clustering of countries.

According to the TOPSIS analysis, it has been determined that Italy is the most successful country in terms of
health indicators and COVID-19 indicators, followed by the Netherlands and Ireland, and the most unsuccessful
country is Spain, followed by Portugal and the Czech Republic.

When evaluated in general, it is obvious that the effect of health supply power variables on Covid-19 indicators
is also the effect of public health indicators. The fact that the countries' Covid-19 data do not show parallelism,
especially according to the health supply power, is proof of this. Therefore, it is of great importance to consider
public health indicators when evaluating Covid-19 data. As a matter of fact, Zhu et al, the best intervention to
reduce the contagiousness of the Covid-19 epidemic is to maintain social distance, follow hygiene rules and pay
attention to wearing masks.”* In this respect, when evaluating the Covid-19 indicators, countries The level of
compliance with public health rules also needs to be taken into account. This situation can be considered as a
limitation of the study. Because the analyzes and variables used in the study should be kept within a certain
limit.

The results obtained in the study were examined with the effect of health supply power on Covid-19 indicators
and the ranking and clustering of countries were made accordingly. According to Spellbring, an individual's
health-related attitudes and behaviors affect himself individually, his family and society in general.”” This
interaction was seen more clearly during the pandemic period. Different studies and analyzes are needed to
reveal the effects of these attitudes and behaviors.

It is thought that personal care skills, which are considered as public health indicators, and the confidence given
by this, also have an effect on the Covid-19 data. Indeed, Stark et al. they can make their personal lives healthier
with the confidence and power of gaining personal care skills.*® This is thought to have a reducing effect on
Covid-19 deaths. Therefore, while evaluating the findings, the behavior of the citizens of the country should be
carefully examined.

As a result, when countries are clustered according to COVID-19 indicators and health indicators, it has been
seen that countries with strong health supply power do not mean that the COVID-19 indicators will be good. On
the other hand, it does not mean that COVID-19 indicators will be bad in countries with low health supply
power. As a matter of fact, the findings obtained in the study are in this direction. Because the criteria used in
clustering and TOPSIS analyzes are not evaluated individually, they are included in the analysis collectively,
they provide values for the average result. In other words, a country whose health supply power is not good can
be in good clusters due to its good COVID-19 indicators and its success ranking is also good. On the other hand,
developed countries are in a good position in clustering and ranking due to the good health supply power even if
the COVID-19 indicators are bad. Therefore, it is predicted that it would be beneficial to consider this situation
while conducting the analysis.

It is predicted that it would be beneficial to carry out comprehensive studies by including the countries whose
data on the variables used in the study were not obtained. In addition, it is predicted that it will be beneficial to
use clustering and different numerical decision-making methods by increasing the number of variables used.
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The Effect of Particulate Air Pollution on Infant Mortality in the Short Term: The Case of Ankara Province in
2018-2020
Partikiiler Hava Kirliliginin Bebek Oliimlerine Kisa Dénemdeki Etkisi: 2018-2020 Yillar1 Ankara Ili Ornegi
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Abstract

Background: Today, nine out of 10 people on a global scale live in an air pollution environment above the limit values determined. It is
predicted that particulate air pollution is a risk factor for 5.3% of deaths under the age of one in Tiirkiye. In order to examine the causes of
infant deaths and take necessary precautions, it is important to investigate air pollution and the possibilities of infant death due to.

Aims: This study was carried out to examine the relationship between Particulate Matter (PM) 2.5 and (PM)10 levels observed in Ankara
between the years 2018-2020 and infant deaths that occurred at that time.

Methods: To examine the relationship poisson regression model, in which the terms formed by the flexible cubic spline function, were
mainly used. The effect of each 10 pg/m3 increase in PM2.5 and PM10 on infant mortality, taking into account lags of up to seven days by
adjusting for seasonal trends and air temperature effects, was determined by relative risk (RR) and 95% confidence intervals (CI) analyzed
by calculation.

Results: In the evaluated period, 1295 infant deaths occurred in 754 of 1096 days. The three-year average of the daily average PM2.5 and
PM10 levels detected in Ankara is above the limit values.

Conclusion: The effect of particulate air pollution on infant mortality in the first week was not detected, this relationship may become
detectable when different variables such as possible effect modifiers are included in the models applied. The subject should also be examined
under such different conditions.

Keywords: Environmental epidemiology, Time series, Air pollution, Infant mortality

Ozet

Genel bilgiler: Giiniimiizde kiiresel 6lgekte her 10 kisiden dokuzu hava kirliligi sinir degerlerin {iistiinde olan yerlerde yasamaktadir.
Tiirkiye’de bir yas alti dliimlerin %5,3’tinlin risk faktoriiniin partikiiler hava kirliligi oldugu Ongoriilmektedir. Bebek oliimlerinin
nedenlerinin incelenerek gerekli 6nlemlerin alinabilmesi agisindan hava kirliligi ve kirlilige bagli erken 6liim olasiliklarinin arastirilmast
6nemlidir.

Amac : Bu calisma, Ankara'da 2018-2020 yillar1 arasinda gézlenen Partikiil Madde (PM) 2.5 ve (PM)10 diizeyleri ile o donemde meydana
gelen bebek oliimleri arasindaki iliskiyi incelemek amaciyla yapilmustir.

Yontem: Partikiiler hava kirliliginin bebek oliimleriyle olan iliskisinin irdelenmesinde temel olarak esnek kiibik spline fonksiyonuyla
olusturulan Poisson regresyon modeli kullanilmistir. Mevsimsel trendler ve hava sicakligi etkisi armndirilarak yedi giine kadar olan etki
gecikmeleri (lag) g6z oniine almip her 10 pg/m3°lik PM2.5 ve PM10 artisinin bebek 6liimleri {izerine olan etkisi rolatif risk (RR) ve %95
giiven araliklar1 (GA) hesaplanarak incelenmistir.

Sonuclar: Ankara’da saptanan giinlik ortalama PM2.5 ve PMI10 diizeyinin #i¢ yillik ortalamast limit degerlerin iizerindedir ve
degerlendirilen zaman diliminde, 1096 giiniin 754 tinde 1295 bebek oliimii ger¢eklesmistir.

Yapilan hesaplamalarda hem PM2.5 hem de PM10’un yiiksek degerlerine maruziyet giinii ve sonraki ilk ii¢ giinde 6liim riskinde degisiklik
yokken sonraki giinlerde 6liim riskinin anlaml olarak diistligii ve yedinci giinde bu farkin ortadan kalktig1 gézlemlenmistir. Sonugta PM2.5
ve PM10 ile yapilan hesaplamalar, partikiiler hava kirliliginin ilk haftada bebek dliimleri {izerine etkisi gosterilememistir.

Tartigma: Partikiiler hava kirliliginin ilk haftada bebek oliimleri iizerine etkisi saptanmamasina ragmen uygulanan modellere olasi etki
diizenleyiciler gibi farkli degiskenler dahil edildiginde bu iligki saptanir hale gelebilir. Konunun bu gibi farkli kosullarla da incelenmesi
gerekmektedir.

Anahtar kelimeler: Cevre epidemiyolojisi, Zaman serisi, Hava kirliligi, Bebek 6liimii
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Background

Air pollution is the pollution of the indoor or outdoor environment by any chemical, physical or biological agent
that changes the natural properties of the atmosphere.' While the main cause of air pollution is fossil fuels, the main
air pollutants are particulate matter (PM;o, PM,5), ozone (Os), nitrogen dioxide (NO,), sulfur dioxide (SO,), and
carbon monoxide (CO).?

While particulate matter, which is one of the air pollutants, was declared carcinogenic by the World Health
Organization (WHO) in 2013, the maximum annual limit values were determined as 15 pg/m3 for PM,, and 5
ng/m3 for PM,s.> Worldwide, nine out of 10 people live above the limit values determined by WHO, in other
words, they breathe polluted air.'

The air pollution parameters of only two provinces (Bitlis and Hakkari) in Tiirkiye in 2020 were below the guide
values recommended by WHO. Again in 2020, Turkey was the 46th most dirty aired country in the world and the
9th country in Europe. Based on the Sites Station in Ankara, it has been shown that air pollution problems are over
220 days of the year's guide values, and sometimes the pollution has reached dimensions that can seriously affect
health by increasing the guide values up to four times.**

It is well documented that in cases such as inversion events where air pollution is very intense, it can cause major
public health problems in a very short time, also less intense air pollution threatens public health.” Outdoor and
indoor air pollution plays an important role as a source of morbidity and mortality, especially by causing
respiratory diseases. According to WHO data, a total of seven million people die every year in the world due to
diseases caused by air pollution.'

Air pollution is recognized as the biggest environmental health threat. In the ranking of causes of death in the
world, outdoor air pollution ranks sixth, and indoor air pollution ranks eighth.® Biological mechanisms such as
increasing the release of cytokines by particulate matter, activation of the coagulation cascade, decreasing plaque
stability, and causing cardiac autonomic dysfunction have been demonstrated in the association of air pollution
with deaths.”® The elderly, infants, and people with chronic diseases are most affected by the death and serious
morbidity effects resulting from short-term acute high exposures.’

Air pollution is a serious risk factor for mortality and disease burden not only for adults but also for infants. In
general, air pollution can cause health problems such as respiratory system diseases such as asthma, chronic
obstructive pulmonary disease (COPD), bronchitis, pneumonia,” Type 1 diabetes,'® autism,'' mental retardation'” in
infants, while short-term exposure to pollution can also cause low birth weight and its effect on sudden infant death
syndrome'’ have been demonstrated.

In Figure 1, infant deaths (under the age of one) and the burden of disease are shown in Tiirkiye and in the world,
where outdoor particulate air pollution is a risk factor over the years.'

1
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Figure 1. The Share of Particular Air Pollution as a Risk Factor in Infant Deaths and Disease Burden in Turkey and in the
World (Reference, Global Health Data Exchange. GBD Results Tool | GHDx [Internet]. [cited 2021 Nov 5]. Available from:
http://ghdx.healthdata.org/gbd-results-tool).

Kasim et al. TIFPMC 2023;17(3):350-359

351



In studies of the relationship between particulate air pollution and infant mortality, there are studies reflecting that the risk of
death increases in the first days after exposure to pollution, and there are studies in the literature that do not demonstrate such a
relationship. In some cases, the risk of death rising in the early days after exposure to pollutants at high doses may bring a
decrease in death frequencies in the following days. This is called “Harvesting”. The possible explanation for this effect is that

the deaths that may occur after a certain period occurs in patients who are critical due to exposure.

Material-Method

In the context of health protection in Tiirkiye, the causes of infant deaths should be examined and necessary measures should
be taken. Considering the air pollution in Ankara province and the possibility of infant deaths due to pollution, it is important
to investigate this relationship. The relationship between air pollution data and deaths pollution was made at the city scale,
similar to the studies using the APHEA protocol (Agency for Public Health Education Accreditation), but the acceptable
proportion of lost data per station, which was 25% in the protocol, increased to 33%'® and stations with complete data for two-
thirds of the entire study time were included in the study. From the eight stations operating in Ankara since 2018, the PM,,
data of seven of them meeting these criteria and the PM, 5 of four of them were used. Also based on the literature, the average
measurements of the stations were calculated and the pollution data of the relevant day had been obtained. '"'* There is no loss
in PM,, data calculated by averaging, while there is a 0.9% loss in PM, 5. Missing data were completed by averaging the two
measurement days closest to the missing day. With the use of the numbers and percentages of infant mortality data, basic
characteristics of infants who died were defined, infant mortality was considered the dependent variable and midday air
temperature was considered confounding, and the relationship between particulate air pollution values and infant mortality was
investigated. RStudio (RStudio Team (2021). RStudio: Integrated Development for R. RStudio, PBC, Boston, MA URL
http://www.rstudio.com) was used in the calculations.

In the relationship of particulate air pollution with infant mortality, the Poisson regression model was used, in which the terms
formed by the flexible cubic spline function were included. For this purpose, firstly, a spline curve using a total of 20 nodes
was created. In the established Poisson regression model, the relationship between particulate air pollution and infant mortality
was calculated using this curve, removing the effects of seasonal trends and then air temperature, and taking into account lags
of up to seven days. The effect of each 10 pg/m3 increase in PM,s and PM;, on infant mortality was investigated by
calculating the relative risk (RR) and 95% confidence intervals (CI).

Results

Between 2018 and 2020, 1295 infant deaths occurred in Ankara. Descriptive data on infant deaths are presented in Table 1.
The data contains some missings. Since the main purpose of the study was to examine the relation between the number of
infant deaths per day and particulate air pollution, existing missing data such as gender and birth weight were not taken into
account in the regression analysis. Among the causes of infant deaths, prematurity is the first in rank and constitutes more than
half of all deaths. Heart diseases are in second place, followed by metabolic and syndromic diseases (Table 2).

Table 1. General characteristics of infant death cases in Ankara Province in 2018-2020.

n %
Gender (n=1292)
Male 710 55
Female 582 45
Birth weight (gram) (n=1290)
>2500 354 274
<2500 936 72.6
Pregnancy Week (n=1292)
>37 361 279
<37 931 72.1
Mother's Age (years) (n=1285)
<35 1115 86.8
>35 170 132
Infant’s Age (months) (n=1292)
12 965 747
3-12 327 253
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Table 2. Causes of Infant Mortality Ankara Province in 2018-2020.

Cause of mortality Number %
Prematurity 759 58.6
Heart diseases (Congestive heart failure, Pulmonary Hypertension, etc.) 201 15.5
Metabolic and syndromic diseases 137 10.6
Respiratory diseases (Respiratory Distress Syndrome, Pneumonia, etc.) 69 53
Sudden Infant Death Syndrome 46 3.6
Asphyxia and deaths due to aspiration 37 2.9
Infectious diseases (sepsis etc.) 27 2.1
Other diseases 19 1.4
Total 1295 100

In the evaluated period, 1295 infant deaths occurred in 754 of 1096 days, while the highest number of infant deaths in one day
was seven. The mean daily PM, s levels detected in Ankara are between 2.95-110.68 pg/m3 and the three-year average is
18.15+¢11.60 pg/m3. PM,, levels are between 12.77-314.76 pg/m3, with a three-year average of 53.73+32.88 pg/m3. As
expected, peaks in particle levels were observed in autumn and winter (Figure 2,3).
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Figure 2. Number of deaths and the distribution of PM,y ve PM, 5 levels by the years, Ankara Province in 2018 2020.
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Figure 3. Change of PM,;, and PM, s level over time.

In order to examine the relationship between particulate air pollution and infant mortality, the Poisson regression
model, in which the terms formed by the flexible cubic spline function were included, was used (Figure 4).

Flexible cubic spline model

Daily number of deaths

Date

Figure 4. Representation of the relationship between infant deaths and particulate air pollution with a flexible
cubic spline model, Ankara Province in 2018-2020.

Calculations reflected that there was no change in the risk of death on the day of exposure to high values of both
PM, s and PM, and in the first three days after, for PM, 5 on days four, five and six reflecting a significantly lower
risk of death. This difference also disappeared on the last day (Day 7™) examined (Table 3) (Figure 5).
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Table 3. Generalize Linear Model, about the effect of PM ;o and PM,; s on infant death. (per 10 ug/m3 particulate

ollutants increase).

lag RR (95% CIl)
PM, (pg/nr’) 0 0.991 (0.970-1.012)

1 0.993 (0.972-1.014)

2 0.994 (0.973-1.015)

3 0.997 (0.976-1.018)

4 0.970 (0.948-0.992)

5 0.968 (0.947-0.990)

6 0.974 (0.953-0.996)

7 1.000 (0.979-1.020)
PM, 5 (ug/m’) 0 0.962 (0.906-1.021)

1 1.006 (0.949-1.067)

2 0.993 (0.936-1.052)

3 0.961 (0.905-1.021)

4 0.945 (0.889-1.004)

5 0.916 (0.861-0.975)

6 0.935 (0.879-0.994)

7 1.010 (0.953-1.070)
T Lag terms modelled one at a time
oz
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Figure 5. Lag terms modeled one at a time for PM;y and PM, s
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Discussion

Considering the possibility that air pollution-related infant deaths will develop a few days later rather than the day
when the pollution is intense, delays of up to one week are taken into account, and neither PM;q nor PM, 5 levels
are risk factors for infant mortality in the results, in which long-term trends and air temperature are excluded not
shown. These findings may be related to the fact that PM measurements do not represent actual exposure or that
errors due to measurements and calculations are insufficient to show the existing relationship. In addition,
considering that 94.7% of these deaths occur in hospitals, the short-term effect of outdoor air pollution may have
decreased in the hospital environment where the last days of life are spent.

Harvesting is a phenomenon that mentions the decline in infant deaths in 4-6. days, after the rise in the first days of
air pollution. Accordingly, deaths that are expected to occur after a certain period of exposure to the health risk
may shift to the early stages (first days) of exposure, so days when the risk of death is relatively reduced after a
certain period of exposure can be seen. However, in our study, no increase in deaths was observed in the first days
of exposure to high-dose particulate pollution, in this case, it is also not correct to attribute the decrease in 4-6 days
to the "harvesting" effect. There is no biological mechanism to explain the fact that death risk is not seen in the first
days but in 4-6 days and this change is in the form of a decrease. As a result, neither PM, s nor PM;, calculations
showed the effect of particulate air pollution on infant mortality in the first week.

When very high levels of pollution were observed in London in the 1950s, sharp increases in infant mortality
occurred.” Similar to this one, in a study examining 2798 infant deaths between 1993-95 in Mexico City, which is
using time series, it was observed that infant deaths were strongly related to the mean PM,s concentration,
especially during the 3-5 days before death.”® Again, in a different study in Mexico City (including 1997-2005) and
in a study that included 22288 infant deaths between 1990 and 2000 in 10 big cities in England, no significant
relationship was observed between infant mortality and PM,y and PM,s.""" Ina study conducted in Seoul in 1995
and 1999 using Poisson regression, PM,, was found to be a risk factor for postneonatal deaths.”!

In the literature, the relationship between air pollution and infant mortality has also been examined in case-
crossover studies, apart from time series. While studies conducted in Taipei, Kaohsiung, Mexico city, and Seoul
did not find a relationship between air pollution and infant deaths,'”"**** studies conducted in Flanders, Tokyo,
Belgium, are cross-case control studies which found a relationship between particulate air pollution and infant
deaths.**** Differently, in a cohort study conducted in the USA, no relationship was found between particulate air
pollution and infant mortality due to all causes.”®

Some of the studies that found a relationship between infant mortality and air pollution were carried out over a
longer period than this study, and some focused on infant deaths mainly. It can be thought that the relationship
explored in studies conducted in the past, where the unmet health needs were higher, and studies with longer
duration and in which more deaths were included in the analysis, would be more easily demonstrated.”” The
inclusion of more stations in the study, as in the study carried out in Seoul, may have provided a more accurate
measurement of exposure to air pollution, thereby demonstrating the effect more clearly.”!

This study, which investigated the relationship between infant deaths and particulate air pollution, has limitations.
The first of these may be the inability of air pollution measurements to represent exposure to particulate air
pollution, which is considered a risk factor. There may be errors related to measurement and data, or missing data
may have led to the failure to detect a possible relationship. Although it is based on the measurements of seven
stations, the acceptable proportion of lost data per station from 25% in the APHEA protocol has been increased to
33% to keep the number of stations included high. Thus, the number of stations that can be included has been
increased from 2 to 7, despite an additional 8% loss in lost data. Instead of associating the station measurements
with the deaths in the surrounding geography, in this study, it is assumed that air pollution changes in the
geography that includes the whole of Ankara Province. Apart from these, open-air particulate air pollution may not
cause deaths with a short-term effect. In parallel with the decrease in unmet health needs over the years, babies
with impaired general health can be hospitalized more frequently nowadays,” thus these babies may be exposed to
outdoor air pollution less in today's conditions.

Although some studies are showing the relationship between air pollution and death due to certain causes, in this
study, the relationship of particulate air pollution with all-cause infant deaths was investigated, regardless of the
diseases reported as the last cause of death. The lack of a relationship in this study is not intended to investigate the
role of air pollution in infant deaths due to different reasons, and it is not possible to make inferences on this issue.
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Limitations of the study

The limitations of this study which investigates the relationship between infant mortality and particulate air
pollution can be summarized as follows. The first of these may be the inability of air pollution measurements to
represent exposure to particulate air pollution, which is considered a risk factor. There may be errors in the
measurements and data, as well as missing data that may have caused to be unable to detect a possible relationship.
Although it is based on the measurements of 7 stations, the acceptable lost data rate per station from 25% in the
APHEA protocol has been increased to 33% to keep the number of stations included high. So, the number of
stations that can be included has been increased from 2 to 7, despite an additional 8% loss in data. Instead of
associating the station measurements with the deaths in the surrounding areas of the stations, in this study, it is
assumed that air pollution changes in the whole of Ankara.

Apart from these, open-air particulate air pollution may not cause deaths with a short-term effect today. In parallel
with the decrease in unmet health needs over the years, infants with impaired general health may be hospitalized
more frequently nowadays, therefore they may be less exposed to outdoor air pollution in today's conditions.
Although some studies are showing the relationship between air pollution and deaths due to certain causes, in this
study, the relationship of particulate air pollution with all-cause infant mortality was investigated, regardless of the
diseases reported as the last cause of death. This study is not intended to investigate the role of air pollution in
infant deaths due to different reasons, and it is not possible to make inferences on this issue. Further research is
needed that covers longer time spans.

Conclusion

No significant relationship was found between particulate air pollution and infant deaths. The reason why no
statistically significant results were obtained from the calculations made in the investigation of the considered
relationship may be due to many different reasons such as study design, data completeness and accuracy, data
processing preferences, and analysis selection. Although it is more difficult to detect compared to previous studies,
the lack of significant results in this study does not mean that the relationship does not exist. Research on the effect
of particulate air pollution on infant deaths in the short term needs to be repeated in different designs, in different
models that include different variables such as possible effect modifiers, and in different geographies. Studies in
this direction can provide guiding results in terms of infant health on a national scale.

Added value of this study

There are many valuable studies carried out nationwide related to air pollution issues.* But to our knowledge, with
this study we present data for the first time for trends of infant mortality and particulate air pollution in our
Country. Though as we mentioned above the study has limitations (data is limited for the Capital City Ankara and
limited for the years 2018-2020) the study perspective may shed light on different studies.
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The association between medication adherence and quality of life in patients with diabetes at primary healthcare
centers: A cross-sectional study
Birinci Basamakta Tip 2 Diyabet Hastalarimin ila¢ Uyumu ve Yasam Kalitesi iliskisi:
Kesitsel Bir Calisma

Ramazan ALCINAR', Mustafa Kiirsat SAHIN'

Abstract

Aim: This study aimed to evaluate the association between medication adherence and quality of life in patients with diabetes receiving
primary healthcare centers.

Method: Patients with type 2 diabetes, aged 18-65 between July and October 2022, were included in this cross-sectional study. A
questionnaire including sociodemographic characteristics, the Diabetes Quality of Life (DQOL) scale, and the Modified Morisky Scale
(MMS) were used.

Results: Two hundred nine patients with type 2 diabetes participated in this study. The mean age of the participants was 53.5+9.2 years, and
51.7% were women. The mean DQOL score of the participants was 3.8+0.7. Quality of life was higher among married participants and those
with medium-high income, diagnosed with diabetes <5 years previously, without diabetes complications, using only oral antidiabetic drugs
for the treatment of diabetes, who regularly used diabetes medications, who dieted and exercised for diabetes, and who regularly attended
diabetes follow-up (p<0.05). Quality of life was also higher in those with better MMS showing a better medication adherence motivation and
knowledge levels (p<0.01).

Conclusions: Participants' medication adherence motivation and knowledge levels were associated with an increased quality of life.
Admission to primary healthcare centers for diabetes follow-up was also associated with a higher quality of life.

Keywords: diabetes mellitus, quality of life, medication adherence, primary care

Ozet

Amag: Bu caligmada, birinci basamakta tip 2 diyabet hastalarmin ilag uyumu ve yasam kalitesi iliskisinin degerlendirilmesi amaglandi.
Yontem: Bu kesitsel tipte ¢alismaya Temmuz-Ekim 2022 tarihleri arasinda 18-65 yas arasi tip 2 diyabet hastalar1 dahil edildi. Katilimcilara
bir anket uygulandi. Ankette sosyodemografik dzellikler, Diyabet Yasam Kalitesi Olcegi (DYKO) ve Modifiye Morisky Olgegi (MMO) yer
ald1.

Bulgular: Caligmaya toplam 209 tip 2 diyabet hastasi katild1. Katilimeilarin yag ortalamasi 53,5+9,2 yil ve %51,7’si kadindi. Katilimeilarin
DYKO puan ortalamasi 3,8+0,7 bulundu. MMO ortalama puani 4,09+2,09 bulundu. Katilimcilardan evli olanlarin, gelir durumu orta-yiiksek
olanlarin, diyabet tani siiresi <5 yil olanlarin, diyabet komplikasyonu olmayanlarin, diyabet tedavisi olarak sadece oral antidiyabetik
kullananlarin, diyabet ilaglarini diizenli kullananlarm, diyabete yonelik diyet ve egzersiz yapanlarin ve diyabet kontrollerine diizenli
gidenlerin yasam Kkalitesi daha yiiksek bulundu (p<0,05). MMO ilag uyumu motivasyon diizeyi ve bilgi diizeyi yiiksek olanlarin yagam
kalitesi daha yiiksek bulundu (p<0,01).

Sonug: Katilimeilarin ilag uyumu motivasyon ve bilgi diizeyleri artan yasam kalitesi ile iliskiliydi. Diyabet kontrolleri i¢in birinci basamaga
bagvuru yiiksek yasam kalitesi ile iligkiliydi.

Anahtar kelimeler: diabetes mellitus, yagsam kalitesi, tedavi uyumu, birinci basamak
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Introduction

Type 2 diabetes mellitus (DM) is the most frequently seen form of diabetes, representing more than 90% of all
cases of diabetes worldwide. According to the International Diabetes Federation (IDF) Atlas, the prevalence of
diabetes in Tiirkiye has increased from 8.1% in 2011 to 14.5% by 2021. Tiirkiye has the highest prevalence of
diabetes among European countries and the highest number of cases.' Studies performed in Tiirkiye at 12-year
intervals indicated a striking 90% increase in the prevalence of DM.?

Medication adherence among patients with diabetes ranged from 36% to 93%.’ Patients with poor medication
adherence have a greater risk of developing complications capable of affecting their quality of life and health
status.* The development of complications in patients with type 2 DM can be prevented to a significant extent
through lifestyle modifications and good medication adherence.” Treatment adherence, regular health follow-up,
healthy nutrition, and regular physical exercise are essential to keep diabetes under control. However, patients with
diabetes may not always comply with the treatment and lifestyle modifications. This leads to several adverse health
outcomes such as increased risks of hospitalization, morbidity, and mortality.°

Targeted interventions and a better understanding of non-adherence have been shown to be required in order to
improve medication compliance in patients with diabetes.” Lifelong treatment affects the quality of life of diabetic
patients. Therefore, quality of life is an essential indicator for evaluating the effectiveness of any disease
management plan.® Medication adherence is also an essential determinant of the diabetes-specific quality of life.
Better quality of life among patients is associated with better medication adherence.” Studies examining the quality
of life and medication adherence of patients with type 2 DM have largely been conducted in secondary and tertiary
health institutions.**'° The present study aimed to examine the relationship between quality of life and medication
adherence in patients with type 2 DM presenting to primary healthcare centers.

Material and Methods

Study design and participants

This cross-sectional, descriptive study was conducted between July and September 2022 in four units of two
education family health centers (E-FHCs) affiliated with Ondokuz Mayis University. The study was carried out in
two family medicine units of Aziziye Education Family Health Center in Ilkadim district and in two family
medicine units of Pelitkdy Education Family Health Center in Atakum district. The research population consisted
of patients aged 18-65 diagnosed with type 2 DM at least one year previously and presenting to E-FHCs. There
were 450 type 2 DM patients in that time period. The study sample was calculated with the Openepi program. The
sample size was calculated as 208 with 95% confidence interval (a= 0.05), 5% margin of error, and 50% likelihood
ratio. Of the 450 type 2 DM patients, 297 presented to the E-FHCs during the study period. Patients were accepted
in the order they arrived. No sampling method was used. Eighty eight patients were excluded. Patients with
diabetes other than type 2 or with obstacles to communication (such as mental disability, hearing problems, or
speech difficulties) were excluded. Forty four patients were excluded because they were over 65 years of age, 38
patients were excluded because they did not want to participate, 3 patients were excluded because of
communication problems, and 3 patients were excluded because they had diabetes other than type 2 DM. The
participants were enrolled based on the order of their arrival at the clinic. This study was conducted in compliance
with the principles of the Declaration of Helsinki. Ethics committee approval was obtained from Ondokuz Mayis
University Clinical Research Ethics Committee (OMUKAEK 2022/251) prior to the study. The study had the
approval of the Samsun Provincial Directorate of Health for the conduct of the study.

Data Collection Tools

The first two sections of the questionnaire were developed after a review of the relevant literature.™'*"> A 15-
member pilot study was conducted using the created questionnaire. Any requisite amendments concerning
comprehensibility and fluidity were then performed, after which the questionnaire assumed its final form. It
consisted of four sections. The first consisted of eight items regarding the participant’s sociodemographic
characteristics. The second contained a participant declaration-based diabetes diagnosis, treatment, and follow-up
form (11 items); the third contained the Diabetes Quality of Life (DQOL) scale (45 items); and the fourth contained
the Modified Morisky Scale (MMS) (six items). The purpose of the study was explained to the participants at the
beginning of the questionnaire, which was administered in a face-to-face manner.

The sociodemographic information form included age, sex, height, weight, marital status, income, education,
occupation, and household members.

Participants’ declaration-based diabetes diagnosis, treatment, and follow-up forms inquired the duration of the
patient’s diabetes, diabetes-related complications, information about diabetes, treatment methods, regular use of
diabetes medications, frequency of physician follow-up, presentation to primary healthcare centers for follow-up,
diet, and regular exercise.
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Diabetes Quality Of Life (DQOL) Scale

The DQOL scale was developed by the Diabetes Control and Complications Trial Research Group.' It was
adapted into Turkish by Yildirnim et al. Each response given regarding satisfaction, impact, and worries about
diabetes is scored between 5 (very satisfied) and 1 (very dissatisfied). In contrast to the original scale, reverse
scoring is applied for ease of interpretation. In contrast to the original version, higher scores on the Turkish version
indicate a better quality of life. For a better quality of life scale, it is recommended that quality of life scores be
converted to a score between 1 and 5."' The DQOL scale’s Cronbach alpha coefficient in this study was, with
subscale coefficients between 0.84 and 0.95.

Modified Morisky Scale (MMS)

The Morisky Scale was developed by Morisky et al. for the evaluation by family physicians of medication
adherence in patients using antihypertensive drugs.” In the “Case Management Adherence Guideline-1 (CMAG-
1)”, the Modified Morisky Scale (MMS) was developed by adding two more questions to the Morisky scale in
order to better evaluate the drug-taking behavior and compliance results. It also assists with the classification of
patients’ medication adherence and motivation levels as high or low.'® The scale was adapted into Turkish by Vural
et al. It consists of six yes/no questions. Total scores from the three questions measuring motivation and knowledge
levels of 0 or 1 indicate low motivation/knowledge, while scores of 2 or 3 indicate high motivation/knowledge."

Statistical analysis

The study data were analyzed on IBM SPSS Statistics version 21.0 software. Categorical data were expressed as
numbers and percentages, and continuous variables were expressed as meantstandard deviation. The chi-square
test was used to compare categorical data. Data distribution was assessed with tests and graphics. Continuous
variables exhibiting normal distribution were compared using the independent samples t-test and ANOVA. The
relationship between medication adherence and quality of life was assessed using correlation analysis. The main
and interaction effects of medication adherence motivation and knowledge levels on the quality of life
subdimensions were evaluated using MANOVA. p values <0.05 were regarded as statistically significant.

Results

A total of 209 patients with type 2 DM participated in this study. The participants’ mean age was 53.549.2 years,
51.7% were women, 77.5% were married, 59.8% had a moderate perceived income level, 16.7% lived alone, and
38.8% had been diagnosed with diabetes less than five years previously. In addition, 76.6% of patients were using
only OAD for the treatment of diabetes, while 45.9% were in diets for diabetes, and 33.5% performed exercise.
Additionally, 45.5% of the patients presented to a primary healthcare centers for diabetes follow-up (Table 1).
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Table 1: Characteristics of the participants

Variable Category n (%)
Sex Male 101 (48.3)
Female 108 (51.7)
Marital status Married 162 (77.5)
Unmarried 47 (22.5)
Education level High school or above 104 (49.8)
Elementary school or lower 105 (50.2)
Perceived income level Low 71 (34.0)
Moderate 125 (59.8)
High 13 (6.2)
Living alone No 174 (83.3)
Yes 35 (16.7)
Duration of type 2 DM <§ years 81 (38.8)
5-10 years 67 (32.0)
>10 years 61 (29.2)
Diabetes complications Yes 42 (20.1)
No 167 (79.9)
Information received about diabetes Yes 178 (85.2)
No 31 (14.8)
Diabetes treatment OAD alone 160 (76.6)
OAD and insulin 36 (17.2)
Insulin alone 13 (6.2)
Regular use of diabetes medications Yes 154 (73.7)
No 55 (26.3)
Diet for diabetes Yes 96 (45.9)
No 113 (54.1)
Exercise for diabetes Yes 70 (33.5)
No 139 (66.5)
Frequency of diabetes follow-up Once every 3 months 44 (21.1)
Once every 6 months 57 (27.3)
Once a year 54 (25.8)
Irregular 54 (25.8)
Presentation to primary healthcare centers for diabetes | Yes 95 (45.5)
follow-up
No 114 (54.5)
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In this study, 31.1% of the participants had a low level of medication adherence motivation on the MMS, and
28.7% had a low level of medication adherence knowledge. The participants’ mean total DQOL score was 3.8+0.7,
while mean DQOL subdimension scores were 3.5+£0.9 for satisfaction with treatment, 3.7+0.7 for the psychological
impact of treatment, 3.9+0.9 for diabetes-related worry, and 4.6+0.6 for social/vocational worry. All DQOL scores
were higher among participants with higher medication adherence motivation and knowledge levels (p<0.001)
(Table 2).

Participants educated to high school level or above (p<0.001), with moderate-high perceived income levels
(p=0.008), with durations of DM shorter than five years (p=0.033), with no diabetes complications (p<0.001), who
had been informed about diabetes (p<0.001), who used only oral antidiabetic drugs (OADs) as diabetes treatment
(p=0.003), and who attended regular diabetes follow-up (p<0.001) registered higher satisfaction with treatment
scores (Table 2).

The psychological impact of treatment scores were higher among participants educated to high school level or
above (p<0.001), with moderate-high perceived income levels (p=0.026), with durations of DM shorter than five
years (p=0.001), with no diabetes complications (p<0.001), who had been informed about diabetes (p=0.006), who
used only OADs as diabetes treatment (p<0.001), who attended regular diabetes follow-up once every three or six
months (p<0.001), and who presented to primary healthcare centers for diabetes follow-up (p=0.019) (Table 2).

Diabetes-related worry scores were higher among male participants (p=0.020), married individuals (p=0.001),
those educated to high school level or above (p=0.001), with moderate-high perceived income levels (p<0.001),
who did not live alone (p<0.001), among those with durations of DM shorter than five years compared to those
with durations of 10 years or longer (p=0.017), those without diabetes complications (p<0.001), who had been
informed about diabetes (p=0.005), who used only OADs as diabetes treatment (p<0.001), who attended regular
diabetes follow-up once every three or six months (p<0.001), who used diets for diabetes (p<0.001), who
performed exercise for diabetes (p<0.001), and who regularly used diabetes medications (p<0.001) (Table 2).
Social/vocational worry scores were higher among married participants (p=0.003), those not living alone
(p=0.003), participants without diabetes complications (p=0.005), who had been informed about diabetes
(p=0.033), who used only OADs as diabetes treatment (p<0.001), who attended regular diabetes follow-up
(p=0.001), who used diabetes medications regularly (p<0.001), and who presented to primary healthcare centers for
diabetes follow-up (p=0.041) (Table 2).

Participants with durations of DM shorter than five years had higher DQOL scores than the others (p=0.006). Total
DQOL scores were higher among participants with no diabetes complications, who had been informed about the
disease, who used only OADs as diabetes treatment, who used diabetes medications regularly, who used diets and
exercise for diabetes, and who attended diabetes follow-up once every three or six months (p<0.001). Participants
attending primary healthcare centers for diabetes follow-up also had higher total DQOL scores (p=0.025) (Table 2).
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Table 2. 4 comparison of participants’ DQOL scale (and subdimension) scores according to their sociodemographic characteristics and medication adherence motivation/ knowledge

. . s Worry:
Variable Category Satisfaction Impact Worry: diabetes related social/vocational Total DQOL score
Mean+SD p* Mean+SD p* Mean+SD p* Mean+SD p* Ort+SS p*
Male 3.5+0.9 3.8+0.7 4.1+£0.9 4.6+0.6 3.8+0.7
Sex Female 3.5£0.9 0995 5607 0140 158509 0020 506 0221 157507 0275
. Married 3.5+0.9 3.8+0.7 4.1£0.8 4.7£0.5 3.9+0.6
Marital status Unmarriod 33209 0.153 35203 0.096 35210 0.001 23108 0.003 36203 0.037
. High school or above 3.740.9 3.940.6 4.140.9 4.6+0.6 4.0+0.6
Education Elementary school or lower 3309 <0001 3507 <0001 =509 0001 605 0931 576507 <0.001
Low 3.3+0.9a 3.6+0.7a 3.6x1.0a 4.5+0.5 3.6+0.7a
Perceived income level Moderate 3.6+0.9b 0.008 3.840.7b 0.026 4.1+0.8b <0.001 |4.6+0.6 0.317 3.9+0.6b 0.005
High 4.1£0.8b 4.0+0.6b 4.4+0.7b 4.8+0.3 4.2+0.6b
.. No 3.5+0.9 3.8+0.7 4.0+£0.9 4.6+0.5 3.840.6
Living alone Yes 34209 0.438 352038 0.135 34210 <0.001 23207 0.003 36203 0.086
<5 years 3.7+0.9a 3.9+0.6a 4.1+0.8a 4.6+0.6 4.0+0.6a
Duration of type 2 diabetes 5-10 years 3.4+0.9b 0.033 3.6+0.7b 0.001 3.8+0.9ab 0.017 |4.6+0.5 0.589 | 3.7+0.6b 0.006
>10 years 3.3+0.9b 3.540.7b 3.7+0.9b 4.5+0.7 3.6+0.7b
. L Yes 3.1+0.9 3.3+20.7 3.3+0.9 4.3+£0.7 3.4+0.7
Diabetes complications No 36209 <0.001 38106 <0.001 21208 <0.001 47405 0.005 3910.6 <0.001
. . . . Yes 3.6+0.9 3.8+0.7 4.0+0.8 4.6+0.6 3.9+0.8
Receipt of information about diabetes No 30210 <0.001 34203 0.006 34210 0.005 24507 0.033 34203 <0.001
OADs alone 3.6+1.0a 3.9+0.6a 4.1+0.9a 4.740.5a 3.9+0.6a
Diabetes treatment OAD:s and insulin 3.2+0.9b 0.003 3.2+0.8b <0.001 | 3.5+1.0b <0.001 |4.4+0.7b <0.001 | 3.44+0.7b <0.001
Insulin alone 3.0+0.7b 3.2+0.6b 3.5+0.7b 4.14£0.8b 3.3+0.6b
. L Yes 3.8+0.8 3.9+0.6 4.2+0.7 4.7£0.5 4.0+£0.6
Regular use of diabetes medications No 27506 <0.001 31206 <0.001 31207 <0.001 23105 <0.001 31205 <0.001
. . Yes 3.8+0.9 3.9+0.6 4.2+0.7 4.7£0.5 4.0+0.6
Diet for diabetes No 32509 <0.001 35507 <0.001 3.720.9 <0.001 25206 0.053 3.620.7 <0.001
. . Yes 3.8+0.9 3.9+0.6 4.3+£0.7 4.7+£0.5 4.0+0.6
Exercise for diabetes No 332038 <0.001 36207 0.001 37209 <0.001 25506 0.080 37207 <0.001
Once every 3 months 3.8+1.0a 4.0+0.7a 4.3+0.7a 4.7+0.6a 4.1+0.7a
. Once every 6 months 3.8+0.8a 4.0+0.5a 4.3+0.7a 4.740.4a 4.0+0.5a
Frequency of diabetes follow-up Once a year 3520 8a <0.001 2.020.7b <0.001 3.720.9b <0.001 261052 0.001 3.720.7b <0.001
Irregular 3.0+0.8b 3.4+0.7b 3.4+1.0c 4.3+£0.7b 3.4+0.7¢
Presentation to primary healthcare centers for Yes 3.6£0.9 3.840.6 4.0£0.9 4.7+0.5 3.940.6
diabetes follow-up No 3.4+0.9 0.084 3.6+0.7 0.019 3.8+0.9 0.139 4.5+0.6 0.041 3.7+0.7 0.025
o Low 2.8+0.7 3.1+0.6 3.2+0.9 4.3£0.6 3.2+0.6
MMS level of motivation High 38203 <0.001 20205 <0.001 43207 <0.001 27205 <0.001 21205 <0.001
Low 2.7+0.7 3.1+0.6 3.1+0.8 4.3£0.6 3.2+0.5
MMS level of knowledge - <0.001 <0.001 <0.001 <0.001 <0.001
High 3.8+0.8 4.0£0.6 4.2+0.7 4.74£0.5 4.0+0.6

a-c No significant difference between similar letters in categories in the same column
*Independent samples t-test for two groups and ANOVA for groups of three or more
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Positive correlations were observed between medication adherence motivation and knowledge scores and all
DQOL scores (Table 3).

Table 3: Correlation analysis of medication adherence motivation/knowledge levels and the DQOL scale

Total Worry: Worrv:
DQOL |Satisfaction | Impact diabetes s
social/vocational
score related
Level of motivation 0.598* 0.505* 0.584* 0.552* 0.371*
Level of knowledge 0.602* 0.542* 0.567* 0.555* 0.329*

* p<0.01, Pearson correlation

The main effect of medication adherence motivation level was significant for all DQOL dimensions. The greatest
effect of medication adherence motivation alone was on the psychological impact of the treatment dimension
(11%:0.141, p<0.001). The main effect of medication adherence knowledge was also significant for all the DQOL
dimensions. The greatest effect of medication adherence knowledge levels alone was on the satisfaction with
treatment dimension (I]*:0.128, p<0.001). The interaction effect of medication adherence motivation and
medication knowledge levels on DQOL dimensions was only significant on satisfaction with treatment (1)%:0.022,
p=0.035) (Table 4).

Table 4: Relation between medication adherence motivation and knowledge levels and quality of life

Type III Mean
Factor Scale scores Sum of|df F P* n’
Square
Square
Satisfaction” 7.009 1 7.009 13.447 |<0.001 0.062
Level of motivation Impact’ 9.563 1 9.563 |33.523 |<0.001 0.141
Worry: diabetes related® 13.63 1 13.63  [27.374 |<0.001 0.118
Worry: social/vocational® 2.795 1 27795 19.901 ]0.002 0.046
Satisfaction 15.66 1 15.66 [30.045 |<0.001 0.128
Level of knowledge Impact . 7.981 1 7.981 [27.978 |<0.001 0.120
Worry: diabetes related 13.924 1 13.924 127.966 |<0.001 0.120
Worry: social/vocational 1.355 1 1.355 [4.799 10.030 0.023
Level ¢ Satisfaction 2.361 1 2.361 4.529 10.035 0.022
o ation* Lovel o mpact 0.007 1 [0.007 [0.025 [0.875 0.000
knowledge Worry: diabetes related 0.319 1 0.319 [0.642 [0.424 0.003
Worry: social/vocational 0.379 1 0.379 1.343  10.248 0.007

"R*=0.353; bR2=0.412; ‘R*=0.381; dR2=0.151; (df: degree of freedom, I]": Partial eta squared), *MANOVA

Discussion

Quality of life and treatment adherence are the most critical factors in the comprehensive care of patients with DM.
Quality of life is regarded as an essential indicator of the course of the disease in DM.'” Medication adherence can
represent a significant problem in these patients.'® Therefore, the evaluation of the quality of life and medication
adherence of patients with DM has acquired considerable importance in recent years. This study investigated the
relationship between quality of life and medication adherence in patients with type 2 DM receiving primary
healthcare centers in the Turkish province of Samsun.

The great majority of the participants in this study used their diabetes medications regularly. Studies by Bradley et
al. and Pinto et al. reported similar rates of patients with good medication adherence to those in the present
research.'”*’ Jaam et al. reported that most patients with uncontrolled diabetes did not adhere to treatment in their
study.'? Trief et al. reported much poorer adherence to treatment among young adolescents diagnosed with type 2
diabetes than among adults.”' In the present study, medication adherence was higher among participants education
to high school level or above, who used diet and exercise for diabetes, and who had been informed about the
disease.

The mean DQOL score in this study was higher than those reported by Akinct et al. and Diriba et al.'™** This may
be due to the different sociocultural levels in the regions where the studies were conducted. The lowest DQOL
subscale score in this study was for satisfaction with treatment, and was similar to that in Akinci et al.'” The highest
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DQOL score in this study was for social/vocational worry, and was similar to that reported by Diriba et al.** The
lowest score being in the satisfaction with treatment dimension may be due to the majority of patients using OADs,
to the lengthy and complex treatment process in diabetes, and to the difficulty in lifestyle modification and
treatment adherence.

Married individuals in this study registered higher diabetes-related worry, social/vocational worry, and total DQO
scores. The quality of life of married individuals was also observed to be higher in other studies.”>* The patients’
quality of life in this study also increased in line with education levels and income levels. Essentially, quality of life
was higher in patients with higher socioeconomic levels. Previous studies have also found that quality of life
increases as education and income levels rise.'”?*** This may be due to patients with higher levels of education
possessing greater information about their own disease and their therapeutic regimens.

In this study, 54.5% of patients went to health care facilities other than primary care for diabetes follow-up. This
may be due to the fact that some OADs and most insulins cannot be reported by primary care physicians in our
country. Another reason for this may be that patients in Turkiye have easy access to physicians in the secondary
and tertiary care settings because they are free to apply to any institution they want.

Patients with type 2 DM diagnosed less than five years previously had better quality of life scores, with the
exception of the social/vocational worry subdimension. Other studies have also shown that quality of life declines
with the duration of diabetes.”*** The absence of any difference in the social/vocational worry subdimension
depending on the duration of diabetes may be attributable to a large proportion of participants being married, with
children, retired, or homemakers. All DQOL scores were lower among patients with type 2 DM-related
complications. Other studies have also found that the presence of complications has an adverse effect on the quality
of life.'”** With the exception of the social/vocational worry subdimension, all DQOL scores were significantly
higher among patients using diet and exercise for their diabetes. Other studies have also reported a higher quality of
life among dieters and exercisers.'”*>*® This may be due to diabetes-related symptoms and complications emerging
less or later among patients with good adherence to lifestyle modifications. Akyol et al. found that there was a
negative significant correlation between nutritional literacy individuals with diabetes. This situation may decrease
the quality of life with poor diet in societies with low sociocultural level.”” Thomas et al. found the diet quality of
type 2 diabetes patients to be very poor and reported that a diet suitable for their socioeconomic level should be
recommended in primary care.”®

Quality of life also varied in terms of the treatment regimens employed for diabetes. The quality of life was
significantly higher in patients using OADs alone than in those using OADs and insulin in combination or insulin
alone. However, no significant difference in quality of life was determined between patients using a combination of
OADs and insulin and those using only insulin. Akinci et al. reported lower quality of life in patients receiving
insulin therapy.'” In Kumar et al.’s study, the quality of life of patients receiving an OAD regimen only was
significantly higher than in those receiving a combination of OADs and insulin.*> Similarly to the present study,
Yumin et al. and Timar et al. also reported lower quality of life in patients receiving insulin therapy.’®* This may
be due to the development of local complications in the insulin injection site, the hypoglycemia side-effect of
insulin, and pain associated with insulin injection.

The quality of life in this study was higher among participants with higher medication adherence motivation and
knowledge according to the MMS. A positive correlation was found between medication adherence motivation,
knowledge level, and all the DQOL scores. However, the interaction effect of medication adherence motivation and
knowledge levels only impacted on the satisfaction with the treatment DQOL dimension. In other words,
medication adherence had no impact on the psychological effect or anxiety aspects of quality of life. Our literature
review revealed no studies investigating medication adherence in patients with type 2 DM using the six-question
MMS. In a study using the DAI-10 scale, Majeed et al. reported an association between good quality of life and
better medication adherence in patients with type 2 DM.”" Khayyat et al. investigated patients with hypertension
and diabetes in primary care using the WHOQOL-BREF and MMAS-8 scales and observed better quality of life in
individuals with high medication adherence.’ Honish et al. found that quality of life increased in line with treatment
adherence.’’ In a study employing the BMQ scale, Perwitasari et al. reported a positive correlation between
medication adherence and quality of life in patients with type 2 diabetes.”* Although medication adherence had an
impact on satisfaction with the treatment dimension of quality of life, it had no effect on the psychological impact
or worry dimensions. The biopsychosocial approach model of family medicine permits comprehensive diabetes
patient management for the quality of life, psychological impact, and anxiety dimensions of diabetes patients.
Comprehensive diabetes management in primary care provides an opportunity to evaluate the quality of life from
different perspectives.

There are a number of limitations to this study. The first is that the data were collected only from individuals
presenting to two E-FHCs in Samsun. The results may, therefore, only be representative of some of the Turkish
population. A second limitation is that evaluation of quality of life was performed entirely within the scope of the
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DQOL scale. A third limitation is that questions concerning the treatment and management of diabetes were
restricted to patients’ self-reports. In the present study, complications and medication adherence were discussed,
but metabolic parameters (haemoglobin A1C, fasting blood glucose, body mass index and lipid parameters) were
not included. The strength of this study is that our literature search revealed no previous studies evaluating the
relationship between quality of life and medication adherence in patients with type 2 DM using the DQOL scale
and MMS.

Conclusion

In conclusion, according to the results of our study on diabetic patients, it was found that drug compliance and
quality of life were better in those with higher education levels, those with good socioeconomic status, those who
had diet and exercise, those with low complication rates, and those who only used OAD. Since diabetes is a chronic
disease with continuity, it requires constant care. Therefore, it can be followed more closely with continuous care
in family medicine. There are multiple factors affecting the quality of life of diabetic patients, and it is more
appropriate to follow up with a person-centered approach rather than a disease-centered approach. Continuous
follow-up of diabetic patients in primary care, where patient follow-up is carried out with a biopsychosocial
approach, can improve drug compliance and quality of life of patients.
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The Effect of Acupuncture and Diet on Serum Leptin and Nesfatin-1 Levels in Overweight/Obese Individuals
Asiri Kilolu/Obez Bireylerde Akupunktur Ve Diyetin Serum Leptin Ve Nesfatin-1 Diizeylerine Etkisi

Tevhid AYDIN', Ruhusen KUTLU', Hayriye ALP? Ibrahim KILINC?

Abstract

Acupuncture applications and diet are frequently used in obesity treatment. We aimed to investigate the changes in serum leptin and nesfatin-
1 levels measured before and after acupuncture and diet in overweight/obese individuals in the presented study. This interventional study was
carried out on 90 overweight/obese patients. Participants were divided into three groups: Group 1 (Acupuncture), Group 2 (Diet), and Group
3 (Those who did not take any attempts to lose weight- control group). Serum leptin and nesfatin-1 levels were measured before and after the
intervention.

The 30th days leptin values were significantly decreased in the acupuncture group (p=0.040) while they were significantly increased in the
control group (p=0.039). It was detected that the nesfatin-1 values were significantly increased in both acupuncture (p=0.032) and diet
groups (p=0.017). Also, body weights significantly decreased both in acupuncture (p=0.032) and diet groups (p<0.001). Our results support
the effects of acupuncture treatment on appetite hormones. Further research on the mechanisms of endogenous and exogenous actions of the
recently discovered hormones, leptin and nesfatin-1, are needed.

Keywords: Acupuncture, Diet, Leptin, Nesfatin-1, Obesity.

Ozet

Akupunktur uygulamalar1 ve diyet obezite tedavisinde siklikla kullanilmaktadir. Sunulan caligmada asir1 kilolu ve/veya obez bireylerde
akupunktur ve diyet 6ncesi/sonrasinda 6l¢iilen serum leptin ve nesfatin-1 diizeylerindeki degisiklikleri aragtirmay1 amagladik. Bu miidahele
calismast 90 kilolu/obez hasta lizerinde yapildi. Katilimeilar {i¢ gruba ayrildi: Grup 1 (Akupunktur), Grup 2 (Diyet) ve Grup 3 (Kilo vermek
icin herhangi bir girisimde bulunmamis olanlar- kontrol grubu). Miidahale 6ncesi ve sonrast serum leptin ve nesfatin-1 diizeyleri 6l¢iildii.
Akupunktur grubunda 30. giin leptin degerleri anlamli olarak azaldi (p=0.040), 3. grupta ise anlamli olarak artt1 (p=0.039). Nesfatin-1
degerlerinin hem akupunktur (p=0.032), hem de diyet (p=0.017) gruplarinda anlamli olarak arttig1 saptandi. Ayrica viicut agirliklart hem
akupunktur (p=0.032) hem de diyet gruplarinda (p<0.001) anlamli olarak azaldi. Sonuglarimiz akupunktur tedavisinin istah hormonlar
iizerindeki etkilerini desteklemektedir. Yakin zamanda kesfedilen leptin ve nesfatin-1 hormonlarinin endojen ve ekzojen etkilerinin
mekanizmalari hakkinda daha fazla arastirmaya ihtiyag vardir.

Anahtar Kelimeler: Akupunktur, Diyet, Leptin, Nesfatin-1, Obezite.
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Introduction

Obesity is a global health problem that has spread rapidly all over the world in recent years. Besides, obesity raises
the risk of health problems and adversely affects the quality of life and life expectancy.' The European Health
Interview Survey reported that 36.9-56.7% of all women and 51-69.3% of all men were overweight or obese
between 2008 and 2009.”

According to the Turkish diabetes epidemiology study (TURDEP-I) study, the prevalence of general obesity in
Turkish adults was reported to be 22.3% between 1997and 1998. This rate was 30% for women and 13% for men.’
Also, in the TURDEP-II study (2010), the overall prevalence of obesity among Turkish adults reached 31.2%. In
the last 12 years, the prevalence of obesity has increased by 34% in women and 107% in men."**

The current treatment of obesity includes nutritional modifications, exercise, medications, acupuncture, surgical
methods, and the combinations of these methods.’

Acupuncture based on traditional Chinese medicine since ancient China is a treatment method based on the
stimulation of special ear or body points to regulate energy excess or deficiency. Most recently, acupuncture has
been become a more widespread treatment method of obesity due to reasons such as ease of use and having almost
no side effects.™®

Leptin is a polypeptide consisting of 167 amino acids, which induces weight loss. The ob gene product leptin is an
adipocyte tissue hormone and was first cloned from the adipose tissue in 1994 by Friedman (Rockefeller
University). It has been determined that leptin limits weight gain by reducing food intake, and it circulates in
plasma at levels that parallel the amount of body fat.’

Nesfatin-1, a satiation-inducing molecule found in the hypothalamus with 82 amino acids and a 9.7-kDa molecular
weight, was first discovered in 2006 by Oh-I et al. Although the mechanisms of nesfatin-1 in relation to obesity
have not been fully elucidated, it has been considered to interact with other anorexigenic molecules, in particular
leptin or melanocortin.®

Leptin induces weight loss by both decreasing appetite and food consumption and increasing the activity and heat
production.” Nesfatin-1, on the other hand, is useful in the physiological control of feeding behavior. It reduces the
food intake by controlling the peristalsis of the gastrointestinal tract and therefore controls the body weight.”

Many non-pharmacological methods have been tried for obesity management and acupuncture has gained
importance in the treatment of obesity with its promising results. The results of the literature review indicated that
more research is needed on the mechanism of action of newly discovered hormones. In this study presented in this
context, we examined the effects of acupuncture and diet on serum leptin and nesfatin-1 levels in overweight/obese
subjects.

Materials and Methods

The type, place, and population of the study

This intervention study was carried out in the family medicine outpatient clinic between February 2018 and
March 2018. A total of 150 participants were included in the study. One participant with acute leucosis, one
participant with hypothyroidism, three participants with hyperthyroidism, and 55 participants who did not want to
give a control blood sample were excluded from the study. Hence, the study was completed with 90 participants.
Sample and sampling method

In our study, the number of subjects included in the study was calculated using n=t>.p.q/d* formula because the
number of individuals in the universe was not known. According to this calculation, 90 women were included in our
study.Individuals were assigned randomly to groups with equal chances. Based on random number tables, the
participants were enrolled in the study after checking for the inclusion criteria, and were arranged into pairs matched
by gender and body mass index (BMI) category. Using random numbers, pairs were randomly divided into three
equal groups (n=30). The groups consisted of 30 individuals. The first group included the participants who received
acupuncture (Group 1: Acupuncture group), the second group included those who applied to have a diet program
(Group 2: Diet group), and the third group included those who did not take any attempts to lose weight (Group 3:
Control group). Participants in Group 1 were referred to the Department of Traditional and Complementary
Medicine for losing weight. Measurements were repeated after 30 days. The patients had information about the
intervention. Seven patients were excluded as they stated that they would not continue the study.
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Exclusion criteria

Patients who had a pregnancy, acute coronary artery disease, diabetes mellitus, liver and renal failure, depression,
anxiety, severe psychotic disorders, malignancy, immunodeficiency, obstructive sleep apnea, and chronic
obstructive pulmonary disease were excluded from the study. Those with body mass index (BMI) below 25 kg/m’
were not included in the study.

Ethical considerations

Ethical approval for the study was obtained from the Meram Medical Faculty Ethics Committee (Approval date:

14.07.2017, number: 2017/998).

The participants were duly informed, and written and oral consent was obtained according to

the principles of the Helsinki Declaration.

Anthropometric measurements

Height, weight, and waist circumferences of the participants were measured and recorded. Participants height and
weight were measured in a standing position with a standard stadiometer (Seca GmbH & Co. KG., Hamburg,
Germany) after they were asked to take off their shoes and thick clothing. The BMI was cal culated with the formula
(BMI)=weight (kg)/height (m?). The participants were categorized according to the BMI levels as thin
(<18.5 kg/m?), normal weight (18.5-24.9 kg/m?), overweight (25-29.9 kg/m?), and obese (30 and over kg/m?).

Evaluation of body composition

A Bioelectrical Impedance Analysis device (Tanita InnerScan Body Composition Monitor, Tokyo, Japan) was used
to measure and evaluate the body composition of the participants. Body fat mass, total body water, bone mass,
muscle mass, basal metabolic rate (BMR), and visceral fat rating of participants were determined.

Content and application of the diet program

Daily energy requirements were calculated based on age, gender, weight, and height of the diet group. A
personalized weight-loss plan was prepared by the nutrition and dietetics department. Care was taken to ensure that
the energy content of the diet was not less than the rate of individuals resting energy expenditure (REE), in other
words, basal metabolic rate (BMR). No additional products or substances were used for losing weight. After
calculating the daily energy requirements (kilocalories), care was taken to ensure that the dietary contents were in
compliance with the requirements in terms of carbohydrate (gr), protein (gr), fat (gr), vitamins, and minerals. The
daily energy distribution was composed of 55-60% carbohydrates, 12-15% protein, 25-30% fat, and special diet
programs were prepared for each individual. The contents of the diet consisted of foods in the healthy food
pyramid.

Collection of blood samples

Blood samples after 12-hours fasting were collected at the beginning and end of the study from all participants.
Blood samples were centrifuged at 4°C and 1000xg for 10 minutes by using a cooled centrifuge (Hettich Rotina
46R, Hettich Zentrifugen, Tuttlingen, Germany). The supernatant serum was separated and stored at a -80°C deep
freezer (New Brunswick UC50, New Brunswick Scientific, New Jersey, USA) for leptin and nesfatin-1 analysis.
Before and after the intervention, fasting blood sugar (FBS), total cholesterol (TC), triglyceride (TG), high-
density lipoprotein cholesterol (HDL-c), low-density lipoprotein cholesterol (LDL-c) values were measured on the
day of blood collection in each patient. Serum samples were stored at -80 °C in a New Brunswick U570 (New
Brunswick Scientific, New Jersey, USA) refrigerator until leptin and nesfatin-1 levels were measured.

Serum leptin and nesfatin-1 levels were measured by enzyme-linked immunosorbent assay (ELISA) according to
the procedures supplied by the Elabscience, China (E-EL-HO113 and E-EL-H2373, respectively).

Serum samples were used to determine leptin concentration, which was measured using a commercial Human
Leptin ELISA Kit (Elabscience Biotechnology Co., Wuhan, China) according to the manufacturer’s protocol (the
intra-assay coefficients of variation (CV) and inter-assay CV were <5,59% and <6,21%, respectively). Serum
samples were used to determine nesfatin-1/NUCB2 concentration, which was measured using a commercial
Human Nesfatin-1 ELISA Kit (Elabscience Biotechnology Co., Wuhan, China) according to the manufacturer’s
protocol (the intra-assay CV and inter-assay CV were <5,54% and <6,73%, respectively). The human nesfatin
ELISA Kit was particularly specific to nesfatin-1/NUCB2.
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Determination of acupuncture points

There are different application points for acupuncture therapy. These points can be determined by different
systems. In the traditional Chinese medical approach, which is the origin of acupuncture, "personal cun" was used
as a measurement unit. The length between the phalanges of the middle finger of the patient gives the patients'
personal cun. In traditional acupuncture, cun measurements are used to determine the locations of acupuncture
points. On the other hand, parallel with the developments in technology, electronic devices based on the electrical
properties of acupuncture points was developed in recent years. The point finder electrodes of these devices
produce signals when they pass over an acupuncture point.” In this study, both the traditional cun measurement and
acupuncture point detection with the electronic Agiskop DT (Agiscop DT point detector, Sedatelec, Lyon, France)
device were used.

Acupuncture application points

Body and auricular acupuncture application were used in this study. The acupuncture points were cleaned with
alcohol and then dried with clean cotton. Shen Men, and stomach ear points were selected for auriculotherapy. The
following traditional Chinese medicine points were used for body acupuncture: Quchi (LI-11), Nei Guan (P6),
ZuSanLi (St36), Neiting (St44), Taichong (Liv 3), and Yin-Tang.

Acupuncture therapy

Body acupuncture therapy was administered as two sessions per week for four weeks. Each treatment session
lasted approximately 20 minutes. In these treatment sessions, sterile stainless steel acupuncture needles for single-
use (0.25x50 mm, 0.25x25 mm, and 0.22x13 mm, Hua Long, Chiana) were used for body acupuncture points
applying the electroacupuncture method. Auricular acupuncture was administered as one session per week for four
weeks. Acupuncture points in each session were determined by the Agiskop DT device. Semi-permanent ear
acupuncture needles (0.24x1.5 mm, Hua Long, Chiana) were used in each session.

Statistical analysis

Statistical analysis was performed with the Statistical Package for the Social Sciences (SPSS, version 20). As
descriptive statistics, mean and standard deviation were used for continuous variables, frequency and percentage
were used for the categorical variables. Chi-square test was used to compare the categorical data. The One-Way
ANOVA (for normally distributed variables) test was used to compare more than two independent groups. The
paired samples t-test (for normally distributed variables) was used to compare the differences between paired
samples. Results were evaluated at a 95% confidence interval, a significance level of p<0.05.

Aydin et al. TIFPMC 2023;17(3): 370-380

374



Results

The sociodemographic characteristics of the participants in the study were shown in Table 1. Table 2 summarized
the comparison of leptin and nesfatin-1 values measured on the 0" and 30™ day. There was no difference among the
three groups regarding nesfatin-1 measured at the beginning and end of the study (p=0.966"), (p=0.200"),
(p=0.122°). On the other hand, the before and after intervention nesfatin-1 values were increased in the diet
(p=0.017") and acupuncture groups (p=0.032) (Table 2).

Table 1. Sociodemographic characteristics of the participants

Acupuncture Diet Control Total e p*
n % n % n %
Gender
Male 15 34,1 14 31,8 15 34,1 44 0,089 0,956
Female 15 32,6 16 34,8 15 32,6 46
Education
status
<High school 12 23,5 16 31,4 23 45,1 51 8,729 0,013
> High school | 18 46,2 14 35,9 7 17,9 39
Employment
status
Employed 22 48.9 14 31,1 9 20,0 45 11,864 0,003
Unemployed 8 17,8 16 35,6 21 46,7 45
Marital
status
Married 29 38,7 23 30,7 23 30,7 45 7,140 0,028
Single 1 6,7 7 46,7 7 46,7 15

* Chi-square test was used.

Table 2. Comparison of leptin and nesfatin-1 values measured on the 0" and 30" day

Acupuncture® Diet” Control"
Mean+SD Mean+SD Mean+SD F p*
Leptin (ng/ml)
Baseline 5.240.7 5.1£0.8 4.7+0.9 3102.112 0.527*
0.157*
30"day 4.5+1.1 4.8+1.2 5.0£0.9 0.719™
P 0.040 0.177 0.039
Nesfatin-1 (ng/ml)
Baseline 21.6+12.6 23.3+16.2 22.3+10.4 284,740 0,966
0,200;C
30™day 26.8416.5 27.7£182 19.249.1 0,122%
p** 0.032 0.017 0.149

p: One-way ANOVA, p**: Paired Samples t-test, SD: Standard deviation
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There wasn’t a relationship between the three groups in terms of leptin values measured at the beginning and on the
30™ day (p= 0.527", 0.157*, and 0.719", for Group 1, 2, and 3, respectively). The baseline day-30 leptin were
decreased in the acupuncture group (p=0.040") while they increased in the normal group (p=0.039°).

There was no difference between the three groups concerning FBS, total cholesterol, TG, HDL-c values measured
at the baseline and day 30 (p>0.05) (Table 3). Conversely, a significant correlation was found between the
acupuncture and control groups (p=0.002%), as well as the diet and normal groups (p=0.016") regarding LDL-c

values.

Table 3.Comparison of biochemical parameters measured on the 0" and 30" day

Acupuncture® Diet” Control®
Mean+SD Mean+SD Mean+SD F p
FBS (mg/dl)
Baseline 103.3£21.9 95.4+8.7 101.1£18.2 3019.928 0.299™ 0.820*
0.646"
30™day 100.3+29.3 92.3+10.5 97.1+17.5
p 0.484 0.099 0.172
T. Cholesterol (mg/dl)
Baseline 200.8+41.8 187.9+31.1 220.1£39.7 0,991
- 2865,994 0,006*
30"day 191.1£37.9 189.7+40.8 223.0+37.5 0,004
p 0.055 0.710 0.584
TG (mg/dl)
Baseline 207.7+181.6 122.1+61.2 165.7£110.9 | 211.563 0.104™
0.959*
30"day 179.2+128.3 124.2+61.2 171.8+108.2 0.180"
P 0.215 0.833 0.743
LDL-c (mg/dl)
Baseline 117.7£32.9 114.8+28.6 139.8+35.6 1473.585 0.781% 0.002*
0.016"
30"day 109.4+32.1 115.2+£32.8 139.4+34.5
p 0.106 0.919 0.936
HDL-c¢ (mg/dl)
Baseline 47.5+12.4 48.749.3 49.8+15.8 1151.107 0.999*
0.435%
30™day 48.8+13.9 48.9+7.6 54.4426.0 0.454%¢
p 0.235 0.800 0.254

p : One-way ANOVA, p**: Paired Sample t-test, SD: Standard deviation, FPS: Fasting plasma sugar, TG: Triglyceride, LDL-
c: Low-density lipoprotein cholesterol, HDL-c: High-density lipoprotein cholesterol

There wasn’t a direct relationship between the three groups regarding body weights measured on days 0 and 30
(p>0.05). However, body weights significantly decreased in the acupuncture and diet groups from day 0 to day 30
(p=0.032%) (p<0.001") (Table 4).

Same as the body weight results, there was no direct relationship between the three groups concerning BMI
(p>0.05). The BMI values of the patients were statistically decreased in the diet group (p<0.001") (Table 4).
Considering the metabolic age values measured on day 0 and 30, a significant relationship was found between diet
and control groups (p=0.016"). Although the metabolic age values slightly decreased in the acupuncture and diet
groups, this decrease was not significant (p=0.08) (Table 4).

The total fat values were reduced in acupuncture (p<0.001*) and diet groups (p<0.001"). Similarly, also the visceral
fat mass values were reduced in the acupuncture (p<0.001%) and diet groups and (p=0.048"). In the diet group, the
fat ratios on the last day of the study was significantly reduced (p=0.023"). Muscle mass values of the patients
measured on day 0 and 30 in the acupuncture group were significantly decreased (p=0.022%). Lastly, the total body
water values were significantly increased in the acupuncture (p=0.023") and diet groups (p=0.047") (Table 4).
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Table 4. Comparison of body compositions measured on the 0" and 30" day

Acupuncture® Diet” Control"
Mean+SD Mean+SD Mean+SD F p
Body weight (kg)
Baseline 91.9+17.5 90.5+16.2 90.3+18.5 0.996™
2460.783 0.963%
30"day 88.5+16.3 88.1+16.7 89.7+18.8 0.935"
p 0.032 <0.001 0.130
BMI (kg/m’)
Baseline 31.5£5.2 31.3+5.2 31.4+4.9 0.960™
3952.010 0.750*
30"day 30.243.9 30.6+5.0 31.1+4.7 0.894"%
"~ 0.059 <0.001 0.129
Metabolic age (year)
Baseline 55.5+18.3 45.3+12.4 53.5+12.0 0.112*
30"day 51.3£10.7 4514119 53.7x129 | 1529836 3-;2;2
p 0.168 0.662 0.771
Total fat mass (kg)
Baseline 30.149.6 29.9+9.6 30.6+10.8 0.980™
725.500 0.819*
30™day 29.0+9.8 28.549.5 30.7£11.8 0.708"
B <0.001 <0.001 0.131
Visceral fat mass (kg)
Baseline 10.5+4.2 8.7+4.3 10.8+4.9 0.310*
458.838 0.836
30"day 10.1+3.9 8.4+4.2 10.7+4.6 0.109"
P <0.001 0.048 0.639
Fat ratio (%)
Baseline 33.448.0 33.2+8.3 33.7+8.2 0.984™
1486.462 0.908*
Day 30™ 32.848.7 32.5+8.2 33.7+7.9 0.827"
B 0.121 0.023 0.961
Muscle mass (kg)
Baseline 57.2+13.1 56.7+13.1 55.5+10.4 0.997*
1935.379 0.994*
30™day 56.3£12.6 56.6+13.0 56.0+10.6 0.982"
" 0.022 0.742 0.394
Total body water (%)
Baseline 47.1+4.9 47.545.5 46.8+5.2 0.961*
7502.957 0.923%
30"day 47.5+5.2 47.9+45.5 47.0+4.9 0.793"
" 0.023 0.047 0.499

p : One-way ANOVA, p**: Paired Samples t-test, SD: Standard deviation, BMI: Body mass index

When the nesfatin-1 values before and after acupuncture were evaluated, the level of nesfatin-1 was decreased in

the control, while it increased in the acupuncture and diet groups (Figure 1).
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Figure 1.Comparison of nesfatin-1 values on day 0 (pre) and 30 (post).
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Additionally, when pre-and post-measurements of leptin values were evaluated, the level of leptin was decreased in
the acupuncture and diet groups, while it increased in the control group (Figure 2).

Figure 2. Comparison of leptin values on day 0 (pre) and 30 (post).
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Discussion

To the best of our knowledge, this study is one of the most important studies in the literature comparing the effects
of diet and acupuncture on appetite hormones and obesity. In the presented study, approximately 3.4 kg and 2.4 kg
weight loss was observed in the acupuncture and diet groups, respectively. Qingfu et al. applied general body
acupuncture treatment to 110 obese patients as one session per week for three months. They observed
approximately 5.0 kg body weight loss.'"’ In Cabioglu et al.’s study, there was a 4.5% weight reduction in the
patients with acupuncture application, whereas patients on diet restriction had a 3.1% weight reduction."’

In a study performed by Considine et al., serum leptin levels were compared between control and obese participants
and found as 7.5+9.3 ng/ml and 31.3+24.1 ng/ml, respectively.'> In another study, some changes in the levels of
appetite hormones were evaluated in 20 female patients with normal weight and obesity. The researchers found that
serum leptin levels were higher in the obese compared to the controls."

Weigle et al. reported a reduction in both weight and serum leptin in obese patients on a 700 kcal diet for three
months."* In the study by Cabioglu et al., 20 female patients were given a diet of 1400 kcal, while 20 patients were
given acupuncture for 20 days. In the same study, a 33.4% decrease was found in serum leptin levels in the
acupuncture group and a 15.1% decrease was found in the diet group, with a 5.4% weight loss in the acupuncture
and 2.8% in the diet group.'' In the presented study, a weight loss of 3.7% was found in the acupuncture group and
2% in the diet group with a 13% decrease of serum leptin levels in the acupuncture and a 6% decrease in the diet
group were determined. The 30™ day leptin values were significantly decreased in the acupuncture group while
they were significantly increased in the control group.

The difference between studies may probably be because of the limited study period and the differences in the diet
programs. Daily acupuncture treatment and the 1400 kcal diet program may be the reasons for the differences. In a
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study conducted by Ozkan et al., participants were divided into five groups according to their BMI values and
serum nesfatin-1 levels of each group were compared."

Anwar et al. compared the fasting serum nesfatin-1 of 40 healthy and 40 obese adults in their study, and they
detected that serum nesfatin-1 levels were higher in the obese compared to controls.'® In another study, the level
of nesfatin-1 was lower in obese participants than in normal participants.'’

Deniz found a negative relationship between nesfatin-1 and BML'® Similar to the aforementioned study, in a
different study conducted on 50 adults, no relationship was found between BMI and nesfatin-1."  In the presented
study, the levels of nesfatin-1 at the end of the study were increased from baseline both in the acupuncture and diet
groups, while it was decreased in the normal weight group. A negative relationship was found between nesfatin-1
and BML

In the study performed by Guo, in obese and normal weight individuals, a negative relationship was found between
BMI and nesfatin-1, hip and waist circumferences. After acupuncture and dietary restriction, the body weight of the
participants decreased, while the levels of nesfatin-1 increased statistically.” Similarly, in the presented study,
nesfatin-1 values were found to be increased by 24% in the acupuncture group and 18% in the diet group.

Unlike the results obtained in the present study, in Kara's study, leptin levels decreased in the group who lost
weight with diet. In contrast, obestatin and nesfatinl levels are not affected by weight loss.”!

There was no difference between the groups concerning FBS, total cholesterol, TG, HDL-c values at the baseline
and day 30. Conversely, a correlation was found between the acupuncture and control, as well as the diet and
control regarding LDL-c values. In a study performed by Cabioglu, there were decreases in total cholesterol and
triglyceride levels in acupuncture and diet groups compared to the controls. Furthermore, there was a decrease in
LDL levels in the acupuncture group compared to the controls. No significant changes could be found in HDL

levels among the three groups.”

Limitations of the study

This study group is not entirely representative of the Turkish population. The most important limitations of our
study were the small group of participants and the short follow-up period. The fact that other appetite-related
peptides (ghrelin and orexin-A) were not evaluated in the present study may be another limitation.

Conclusion and Recommendation

The results of this study support the effect of acupuncture treatment on appetite hormones. In addition to
participants who were receiving diet therapy, the significance of the weight loss in the acupuncture group suggests
that acupuncture can be used as an adjunct method for the treatment of obesity. Both the literature review and the
results of this study have shown that there is a need for further research on the mechanisms of endogenous and
exogenous actions of the recently discovered hormones, leptin and nesfatin-1. Also, further randomized controlled
large-scale studies are required for supportive acupuncture therapy in the treatment of obesity. Nesfatin-1 appears
to be a hope-promising target for the development of an effective medication in the treatment of obese individuals.

Contribution to the Field

The results of this study can give an idea about the endogenous and exogenous mechanisms of action of the newly
discovered hormones, leptin and nesfatin-1. We think that this study will contribute to the literature by comparing
the effects of diet and acupuncture on appetite hormones and obesity.

Ethical Aspect of the Research

All procedures performed in studies involving human participants were in accordance with the ethical standards of
the institutional and national research committee and with the 1964 Helsinki Declaration and its later amendments
or comparable ethical standards. Ethical approval for the study was obtained from the
Necmettin Erbakan University Medical Faculty Ethics Committee (Approval date: 14.07.2017, number:
2017/998). Theparticipants were duly informed, and written and oral consent was obtained according to the
principles of theHelsinki Declaration.
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Investigation Of Home Healthcare Patients' Attitudes And Behaviours Against Covid-19 Vaccines
Evde Saghk Hastalarinin Covid-19 Asilarina Karsi Tutum Ve Davramislarinin Incelenmesi

Ahmet EVCAN', Ozge TUNCER'

Abstract

Introduction: We aimed to find the attitudes and behaviours of home health patients towards COVID-19 vaccines, the rates of vaccination,
and the reasons for not getting the vaccine.

Method: This descriptive and cross-sectional study was conducted with patients who were accepted to join this research and reachable
(N:1012) registered in the Home Health Services unit of a training and research hospital in [zmir between December 2021 and March 2022.
The study was conducted by contacting the patient or their relatives by phone, visiting them at home, or applying a questionnaire during their
application to the polyclinic unit. Questionnaire; It consists of 15 questions that help us learn the patient's sociodemographic characteristics,
current health status, and attitudes and behaviors about vaccines. The prepared database has entered the IBMSPSS 24.0 program.

Results: The mean age of the participants in the study was 77.4+16.2 years. 68.6% of the participants were women. 63% of them are fully
dependent on the bed. In our study, the rate of patients receiving the COVID-19 vaccine was 83.2%. 91.1% of the vaccinated individuals had
the Sinovac vaccine, which was first provided to the patients. 66.1% of vaccinated individuals have accessed vaccination services at home.
Those who have higher educational levels have higher vaccination rates. Those who received information from their family doctor were
significantly more likely to be vaccinated. Participants most frequently stated that they were not vaccinated because they thought they did not
have enough information about COVID-19 vaccines and were worried about possible side effects.

Conclusion: According to this study, patients registered with Home Care Unit have a high rate of getting the COVID-19 vaccine.

Keywords: COVID-19 Vaccines, Home Care Unit Patients, Vaccine Rejection

Ozet

Giris: Bu c¢alisma, Evde Saglik hizmeti verilen hastalarin COVID-19 agilarina karsi tutum ve davranislarini saptamak ve agi yaptirma
oranlarint bulmak amaciyla yapilmistir.

Yontem: Kesitsel tanimlayici tipteki bu ¢alisma; Aralik 2021-Mart 2022 tarihlerinde Izmir’de bulunan bir egitim ve arastirma hastanesi
Evde Saglik Hizmetleri birimine kayitli olup ulasilabilen ve ¢alismay1 kabul eden hastalar (n:1012) ile yapilmistir. Calisma, hasta veya hasta
yakinlarina telefon ile ulagilarak, evinde ziyaret edilerek ya da poliklinik birimine bagvurular sirasinda anket uygulanarak yapilmistir. Anket;
hastanin sosyodemografik 6zelliklerini, giincel saglik durumunu ve asilar hakkinda tutum ve davranislarini 6grenmemize yardimer olan 15
sorudan olugmaktadir. Sonuglar IBMSPSS24.0 istatistik programu ile analiz edilmistir.

Bulgular: Katilimcilarin yas ortalamast 77,4+16,2 olup, %68.6’s1 kadindir ve %63’li yataga tam bagimlidir. Caligmamizda hastalarin
COVID-19 agisin1 yaptirma orant %83,2 saptanmigtir. Asi olan bireylerin %91,1°i hastalara ilk olarak temin edilen Sinovac agisini
yaptirmustir. As1 olan bireylerin %66,1’i evlerinde as1 hizmetine ulagmislardir. Egitim diizeyi yiiksek olanlarin agi olma orani istatistiksel
olarak daha yiiksek tespit edilmistir. Aile hekiminden as1 ile ilgili bilgi alanlarin as1 yaptirma oranit anlaml sekilde yiiksektir. Katilimcilar en
stk, COVID-19 agilar ile ilgili yeterli bilgileri olmadigin diisiindiiklerinden ve olas1 yan etkilerinden endise ettiklerinden as1 olmadiklarini
belirtmislerdir.

Sonug¢: Evde Saglik Hizmetlerine kayitli hastalarin COVID-19 asisin1 yaptirma orani yiiksek bulunmustur

Anahtar Kelimeler: Agi reddi, COVID-19 Asilari, Evde Saglik Hastalar1
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Introduction

Home Health Care Services (HHCS) is a service that includes general health and social services in many countries,
especially in developed Western countries. According to the characteristics of the general health and social service
systems of the countries, this service is provided by public institutions, private or voluntary organizations. Primary,
secondary, and tertiary healthcare institutions establish organizations to provide home care services.' Home Health
Care is the provision of multiple health and social services at a professional level in the place where the person
lives to regain their health, improve it and protect it against complications that may develop in the future, for
individuals with permanent or temporary disability, who need home treatment after discharge, or who are in the
terminal period.” The service includes prescribing drugs documented with a health report in cases where
individuals have drugs that need to be used for a long time, prescribing medical devices and materials, informing
about the disease, care process, responsibilities of the patients and their families, and educating about the disease
and home care.’

In December 2019, a pneumonia epidemic caused by a new type of coronavirus started in Wuhan city of Hubei
province of China then spread to many countries in the world and was defined as a pandemic in February 2020.
The first case in our country was detected on March 11, 2020.* Although almost all groups of society were affected
by the pandemic, people over a certain age had the disease more severely or died due to this disease. To end the
pandemic immediately and return to normal life, vaccination studies have started in many countries. In the first
months of 2021, many countries have started mass vaccination to end the COVID-19 pandemic. Some vaccines
(Pfizer-BioNTech, Sinovac, Moderna) have been approved in some countries for use as of December 2020.
Sinovac (Coronavac) vaccine was approved for emergency use in Turkey on January 13, 2021, and the first
vaccination in Turkey started on January 13, 2021. On January 27, 2021, the Sinovac vaccine was started to be
administered in the home environment of patients through Home Health Services.” Health teams were built to
vaccinate home health patients over the age of 65 at their homes. Only the Sinovac vaccine was administered to
people who accepted to be vaccinated by the filiation teams and the Home Health Services teams. Then the
Pfizer/BionTech mRNA vaccine was also started to be used in our country but not implemented at home due to
storage(-60 to -80 °C) and transport difficulties’.

This study was conducted to determine the attitudes and behaviors towards COVID-19 vaccines and to find the
vaccination rates of patients registered with Home Health Care Services, who are in the priority group and are
likely to be affected by the COVID-19 pandemic.

Method

This descriptive and cross-sectional study was conducted in a training and research hospital in Izmir between
December 2021 and March 2022. Permission for the study was received from the Ministry of Health and ethical
approval was obtained from the clinical research ethics committee of the relevant training and research hospital
(Decision number: 2021 / 166). The universe of the study consisted of all patients who were actively registered in
the home health services unit of the hospital. There are 4043 registered patients in home health services.1012
patients or their relatives were contacted by phone, visited at home, and during their application to the outpatient
clinic, they were informed about the study, and a questionnaire was applied to those who accepted. The
questionnaire consists of 15 questions about the sociodemographic data of the patients, their bed dependency, their
chronic diseases, and their attitudes and behaviors toward the COVID-19 vaccine. The work started when the
vaccine was first applied at home. For this reason, the status of the application of the first dose vaccine was
inquired. Information in the patient files was also used during the data collection phase. Information was obtained
from the relatives of the patients who could not be contacted due to reasons such as dementia and cerebrovascular
disease. IBMSPSS24.0 (Statistical Package for the Social Sciences) statistical program was used in the analysis of
the study. Descriptive findings are given as numbers and percentages for categorical variables and mean and
standard deviation for numerical variables. The chi-square test was used in the analysis. significance level was
accepted as p<0.05.

Result

The average age of 1012 participants is 77.4, and 72.8% of them are 75 years old and over. 63% of the study
population are bedridden people. 83.2% of the participants were vaccinated against COVID-19. Most of them
(91.1%) were vaccinated with Sinovac. 96% of vaccinated people were vaccinated at the time the vaccine was
defined for themselves in the system, and about half of the vaccinated later stated that they delayed it because they
were waiting for a more reliable vaccine. 55.2% of the vaccines were administered by the vaccination teams at
home, 17% at the Family Health Center (FHC), 16.9% at the hospitals, and 10.9% at home by the Home Health
Services teams. Side effects occurred in 1.2% of vaccinated people. 1.4% stated that they had hesitation despite
being vaccinated (Table 1).
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Tablel. Characteristics of participants (n=1012)

n %
Age(Mean+SD) 77.4£16.2
Age Groups
18-64 143 14.1
65-74 133 13.1
75-84 344 34
85+ 392 388
Gender
Female 694 68.6
Male 318 314
EDUCATIONAL STATUS
No Formal Education 426 42.1
PRIMARY SCHOOL 527 52.1
MIDDLE SCHOOL 31 3.1
HIGH SCHOOL 20 2.0
UNIVERSITY 8 0.8
FUNCTIONAL STATUS
TOTALLY BEDRIDDEN 638 63.0
PARTIALLY BEDRIDDEN 342 33.8
INDEPENDENT 32 32
HAVING CHRONIC DISEASE
YES 952 94.1
NO 60 5.9
COVID-19 VACCINE STATUS
VACCINATED 842 83.2
UNVACCINATED 170 16.8
VACCINE TYPE(N=842)
SINOVAC 767 91.1
PFIZER/BIONTECH 75 8.9
Vaccination Time (N=842)
IN DUE COURSE 808 96.0
LATER 34 4.0
REASON FOR DELAYED VACCINATION(N=34)
WAITING FOR A MORE RELIABLE VACCINE 16 47.1
LEARNING ABOUT SIDE EFFECTS 5 14.7
TO SEE PROTECTION RATES 3 8.8
HAVE AN INFECTION 7 20.6
Other* 3 8.8
Vaccination place/unit (n=842)
Home / Filiation Team 465 55.2
Home / Home Health Services 92 10.9
Hospital 142 16.9
Family Health Center 143 17.0
Post-vaccine side effect (n=842)
Yes 10 1.2
No 832 98.8
Hesitation despite vaccination(n=842)
Yes 12 1.4
No 830 98.6

*QOther option; includes reasons such as surgery, hospitalization, not following the vaccination time, and the doctor's
disapproval due to diseases such as cancer.
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Of the participants with chronic diseases, 54.4% had cardiovascular disease, 43.7% had a neurological disease,
29.2% had endocrinological diseases, 8.5% had respiratory system diseases, and 5.5% had cancer. Participants’
knowledge about the vaccine was obtained from television (89.4%), other media (39.1%), family physician
(17.9%), family (8%), neighbors (0.5%), and friends (0.4%). Unvaccinated participants were asked about their
reasons for not being vaccinated; 34.1% stated that they did not have enough information about COVID-19
vaccines, 27.1% stated that they could not deal with the vaccine and its effects because they were old, and 25.3%
stated they were taking adequate precautions against the disease. While 65% of the participants aged 18-64 were
vaccinated, 86.2% of the people aged 65 and over were vaccinated. It was determined that people with primary
school education levels and above were vaccinated at a higher rate than those who did not. The vaccination rate of
bedridden persons was 78.7%. The vaccination rate of partially dependent/independent persons was higher and it
was statistically significant (Table 2).

Table 2. The distribution of sociodemographic characteristics of the participants according to their COVID-19 vaccination status

Sociodemographic characteristics Have you been vaccinated against COVID-19? n(%) p
Yes No
Age 18-64 93 (65.0%) 50 (35.0%) <0.001*
65-74 119 (89.5%) 14 (10.5%)
75-84 295 (85.8%) 49 (14.2%)
85+ 335 (83.2%) 57 (16.8%)
Gender Male 266(83.6%) 52(16.4%) 0.797
Female 576(83.0%) 118(17.0%)
Educational No formal education 342 (80.3%) 84 (19.7%) 0.034*
Status Primary school and above 500 (85.3%) 86 (14.7%)
Functional Totally bedridden 502 (78.7%) 136 (21.3%) <0.001*
Status Partially bedridden/independent 340 (90.9%) 34 (9.1%)
Having Chronic Yes 795 (83.5%) 157 (16.5%) 0.298
Disease No 47 (78.3%) 13 (21.7%)

* p<0.05 Chi-square test was used in the analysis.
93.9% of participants who received information about the COVID-19 vaccine from their family doctor were

vaccinated, and 80.9% of participants who did not receive information from their family doctor were vaccinated.
The vaccination rate of those who received information from their family doctor was significantly higher (Table 3).

Table 3. Distribution of COVID-19 vaccine information sources by participants’ COVID-19 vaccination status

Information Source Have You Been Vaccinated Against COVID-19? n(%) P
Yes No

Television Yes 748 (82.7%) 157 (17.3%) 0.174
No 94 (87.9%) 13 (12.1%)

Media Yes 330 (83.3%) 66 (16.7%) 0.928
No 512 (83.1%) 104 (16.9%)

Family physician Yes 170 (93.9%) 11 (6.1%) <0.001*

No 672 (80.9%) 159 (19.1%)

Family/friend Yes 77 (88.5%) 10 (11.5%) 0.166
No 765 (82.7%) 160 (17.3%)

* p<0.05 Chi-square test was used in the analysis.

Participants aged 18-64 did not get vaccinated most frequently because they thought they did not have enough information,
while those between the ages of 65-74 thought they had taken adequate precautions (50.0%), those between the ages of 75-84
thought they did not have enough information (38.8%), and those aged over 85 years stated that they thought they were old and
could not deal with vaccine and its effects (56.1%).

The most common reason why men are not vaccinated is that they think they do not have enough knowledge about the vaccine,
while women think that they can not deal with the vaccine and its effects because they are old. The most common reason for
not getting vaccinated among the participants who did not have a school education is that they think that they cannot deal with
the vaccine and its effects because they are old, while the participants with primary school or higher education think that they
do not have enough information about vaccines, and the difference between them is significant. The most common reason why
bedridden people do not get vaccinated is the lack of sufficient information, and partially dependent/independent people
thought they can not deal with vaccines and their effects due to old age (Table 4)
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Table 4. Distribution of sociodemographic characteristics by the reasons for not getting a COVID-19 vaccine of the participants (N=170)

Sociodemographic Characteristics Reason not to get a COVID-19 vaccine n(%) P Post-hoc
(A) Not (B) I can’t (O) I take (D) Other
informed deal with adequate
enough vaccine and | precautions
its side
effect due
to my old
age
Age 18-64 23(46.0%) 1(2%) 16(32%) 10(20%) *x
65-74 6(42.9%) 0(0%) 7(50%) 1(7.1%)
75-84 19(38.8%) 13(26.5%) 10(20.4%) 7(14.3%)
85+ 10(17.5%) 32(56.1%) 10(17.5%) 5(8.8%)
Gender Male 23(44.2%) 5(9.6%) 16(30.8%) 8(15.4%) 0.008* B(<0.001)
Female 35(29.7%) 41(34.7%) 27(22.9%) 15(12.7%)
Educational No formal 21(25.0%) 32(38.1%) 20(23.8%) 11(13.1%) 0.009* A(0.013)
Status education B(<0.001)
Primary school | 37(43.0%) 14(16.3%) 23(26.7%) 12(14.0%)
and above
Functional Totally 49(36.0%) 32(23.5%) 37(27.2%) 18(13.2%) 0.180 -
Status bedridden
Partially 9(26.5%) 14 (41.2%) 6(17.6%) 5(14.7%)
bedridden or
Independent
Having Yes 52(33.1%) 43(27.4%) 41(26.1%) 21(13.4%) ok -
Chronic No 6(46.2%) 3(23.1%) 2(15.4%) 2(15.4%)
Disease
* p<0.05

** The chi-square result is unreliable because more than 20% of the cells have an expected value of less than 5.

The distribution of sociodemographic characteristics according to the type of vaccine received by the participants is as follows:
Sinovac vaccine preference is 64.5% in individuals aged 18-64, 89.9% in the age group 65-74, 93.2% in the age group 75-84,
97% in people aged 85 and over. As the age increased, the Sinovac vaccine was preferred more and it was found to be
statistically significant. While the preference for the Sinovac vaccine is 94.2% for people who do not have a school education,
it is 89% for those with primary school or higher education. As the education level increases, the Biontech vaccine is preferred.
While the rate of preference for the Sinovac vaccine was 93.6% in totally bedridden, it was 87.4% in partially

dependent/independent individuals. Totally bedridden people are more likely to get the Sinovac vaccine (Table 5).

Table 5. Distribution of the sociodemographic characteristics of the participants by vaccine type

Sociodemographic Characteristics VaccineType N(%) p
Sinovac Biontech
Age 18-64 60 (64.5%) 33 (35.5%) <0.001*
65-74 107 (89.9%) 12 (10.1%)
75-84 275 (93.2%) 20 (6.8%)
85+ 325 (97%) 10 (3%)
Gender Male 238 (89.5%) 28 (10.5%) 0.262
Female 529 (91.8%) 47 (8.2%)
Educational status No Formal Education 322 (94.2%) 20 (5.8%) 0.010%*
Primary School And Above 445 (89%) 55 (11%)
Functional status Totally Bedridden 470 (93.6%) 32 (6.4%) 0.002*
Partially Bedridden/Independent 297 (87.4%) 43 (12.6%)
Having chronic disease Yes 723 (90.9%) 72 (9.1%) 0.532
No 44 (93.6%) 3 (6.4%)

* p<0.05Chi-square test was used in the analysis
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Discussion

The mean age of study participants was 77.4+16.2 years. Approximately 80% of the participants were aged 75 and
over. 68.6% of the participants were women. When similar studies in the literature are examined, it has been
determined that most of the people who receive home health and care services are 75 years old and over, and a
significant part of the participants are women."® The number of women in our study is about twice that of men.
This could be because life expectancy is higher in women and women lead a longer life than men.’

Of the participants, 83.2% got the COVID-19 vaccine. This rate was 86.2% in people over 65 years of age. In a
study examining COVID-19 vaccine hesitations in Hong Kong, 61.7% of people over the age of 60 were willing to
vaccinate'’, in a study investigating COVID-19 vaccine acceptance rates in China, 79% of people aged 60 and over
accepted the vaccine'', and in a study conducted in Thailand that examined the reasons for hesitation about the
COVID-19 vaccines of the elderly aged 60 and over, those who agreed to be vaccinated constituted 55.7% of the
participants.'> Compared to other studies, Home Health Care services patients were more likely to agree to be
vaccinated than other people aged 65 and over. It is thought that our health policy, which provides HHCS patients
and the elderly with the opportunity to be vaccinated at home, contributed to this result. The fact that 66.1% of our
patients benefit from the vaccination service at home by the Home Health Care Services or filiation teams supports
this idea. It was determined that people with primary school education levels and above were vaccinated at a higher
rate than those who did not receive school education. In a study conducted in China, it was found that as the level
of education increases, the willingness to get vaccinated against COVID-19 increases."” The general attitude of the
public towards possible COVID-19 vaccines in Jordan, Kuwait, and other Arab countries was evaluated, and it was
observle4d that the acceptance rate of the COVID-19 vaccine was higher in participants with higher education
levels.

Of our patients, 91.1% preferred the Sinovac vaccine, which was first introduced to them, and 96% of those who
were vaccinated as soon as it was their turn. It is thought that the most important reason why the Sinovac vaccine is
preferred more than the Biontech vaccine, which has difficulties in storage, transportation, and administration, is
that it allows it to be administered at home, considering that a significant portion of the patients is bedridden. While
the Sinovac vaccine is highly preferred in people aged 65 and over, only 64.5% of the participants between the ages
of 18-64 preferred the Sinovac vaccine, and the remaining patients had the Biontech vaccine. Similarly, in a study
conducted in China examining Sinovac-Biontech vaccine preferences, the rate of those who stated that they
expected a better vaccine (Biontech) was higher in 18-59-year-olds than in those aged 60 and over." In our study,
it was also observed that the Biontech vaccine was preferred at a higher rate by people who had primary school or
higher education compared to those who did not. It is thought that this situation is due to people between the ages
of 18-64 having more educational opportunities than the elderly participants and, accordingly, the number of
people who receive an education is higher than other age groups.

Of the patients, 63% were totally bedridden and 33.8% were partially bedridden. While 78.7% of bedridden people
were vaccinated against COVID-19, 90.9% of partially bedridden/independent people were vaccinated. In our
study, being totally bedridden was found to be a factor that reduced the vaccination rate. Totally bedridden people
were not vaccinated because they did not have enough information about the vaccine and they thought that they
took adequate precautions against the transmission of the COVID-19 infection. The limitation of being bedridden
created difficulty in accessing sufficient information. The reason for the low rate of vaccination in bedridden
people is that they think that they take adequate precautions due to the inability to join a society and the
compulsory social isolation situation.

Of the participants, 89.4% were informed about COVID-19 vaccines through television; 39.1% through other
media, and 17.9% from their family doctor. Vaccination rates were significantly higher in people who received
information about COVID-19 vaccines from their family doctor than those who didn’t. In a study conducted on
Norwegian adults, vaccine hesitancy decreased as confidence in the information received from health officials
about the vaccine increased.'® In a study examining the factors affecting COVID-19 vaccine acceptance, it was
seen that neighbors, family members, and friends were the first sources of information, and 33.9% of the people
received information from health professionals.'” In a study based in Italy, search engines and doctors/health
professionals are the most preferred information sources about vaccines.'® Television and media may be at the
forefront among the sources of information about vaccines due to the ease of access to information. Since most of
the participants are bedridden, the source of information can mostly be television. Although the number of those
who received information from the family physician was less than the other options, their rate of vaccination is
higher. This result indicates that family physicians who provide preventive health services seem to be effective and
important in the attitudes and behaviors of patients in this regard. For this reason, Home Health Care Services
physicians and family physicians have more duties to raise awareness of vaccination among Home Health Care
patients.
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Of the participants, 16.8% refused to get the COVID-19 vaccine. The most common reason for rejection is that
they don't have enough information about the vaccine. People aged 85 and over have not been vaccinated because
they think that they can’t deal with the vaccine’s side effects, and they are old. Studies in the literature have shown
that the most common reason for hesitation about COVID-19 vaccines among the adult and elderly population is to
be concerned about the effectiveness of the vaccine and its possible side effects.'>'****"** The fact that vaccines are
new, there are some uncertainties due to the lack of long-term studies, and the lack of sufficient information about
them stand out as the main reasons for vaccine refusal.

Conclusion

The rate of getting the COVID-19 vaccine is high among Home Health Care Services patients. Especially in
participants aged 65 and over, the rate of vaccination was found to be significantly higher than in other age groups.
The reasons why Sinovac is used at a high rate in patients receiving Home Health Care Services, where bedridden
patients are in the majority, is that it can be applied at home thanks to the ease of storage, transportation, and
application, and the service of vaccination at home with the teams established by the Ministry of Health.

Limitations

Since our study was conducted with the patient group registered to the Home Health Care Services unit,
approximately 10% of the participants have a disease that caused difficulty in communicating like dementia and
cerebrovascular disease. Information was obtained from primary caregivers of the patients who could not
communicate due to their diseases. The applications and service processes of the patients registered in the Home
Health Care Service are generally made by the relatives of the patients. Due to the nature of HHCS, decisions
regarding the treatment and follow-up of patients are made together with the patient's relatives.
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The Opinions of Married Women Living in the Metropolitan Area of Turkey on the Family Planning Method
they Use: A Qualitative Research
Tiirkiye'de Biiyiiksehirde Yasayan Evli Kadinlarin Uyguladiklar Aile Planlamasi Yéntemine Iliskin
Goriisleri: Nitel Bir Arastirma
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Abstract

Objective: This research was conducted to examine the views of women on four different types of family planning they use.

Materials and Methods: The period of time for this qualitative study was January through February 2023. 33 Istanbul-based women made
up the study's sample. In order to create the greatest possible diversity, the study's participants' women were divided into groups according to
their use of intrauterine devices (IUDs), combination oral contraceptives (COC), condoms, and withdrawal methods.

Results: Based on information from 33 interviews with Turkish women, this qualitative research. Four different family planning strategies,
the decision-making process, attitudes regarding the impact of family planning on sexual life, and four major themes were identified in the
article. It has been observed that women are influenced by the environment and health personnel in family planning method choices and
decision-making processes, they benefit from the internet, and their spouses are competent in the decision-making process.

Conclusion: In this study, it was found that gender norms gave men the authority to decide on reproduction; this means that their partner
usually has the final say on the number of children a woman has or planning a pregnancy. The fact that women do not have their own
preferences is beneficial in terms of documenting these preferences and concerns of health personnel, as well as integrating them into the
design, implementation and evaluation of the intervention, taking into account their caution towards interventions.

Keywords: Family planning, condom, combined oral contraception, intrauterine device

Ozet

Amag: Bu arastirma, kadinlarin kullandiklar: dért farkl aile planlamasina yonelik goriislerini incelemek amaciyla yapilmustir.

Gerec ve Yontem: Nitel tipte yapilan bu arastirma Ocak-Subat 2023 tarihleri arasinda gergeklestirildi. Arastirmanin 6rneklemini Istanbul'da
yasayan 33 kadin olusturdu. Arastirmaya katilan kadinlar rahim igi ara¢ (RIA), kombine oral kontraseptif (KOK), kondom ve geri gekme
yontemlerine gore kategorize edildi ve maksimum gesitlilik 6rnekleme teknigiyle saglandi.

Bulgular: Bu nitel ¢aligma, Tiirkiye'de yasayan kadinlarla yapilan 33 gériismeden elde edilen verilere dayanmaktadir. Makalede dort farkl
aile planlamasi yontemi, karar verme siireci, aile planlamasinin cinsel yasama etkisi ile ilgili inanglar ve 4 ana tema belirlenmistir. Kadinlarin
aile planlamasi yontem segimlerinde ve karar verme siirecinde gevre ve saglik personelinden etkilendikleri, internetten yararlandiklari ve
karar verme siirecinde eslerinin yetkin olduklar gériilmiistiir.

Sonug: Bu caligmada cinsiyet normlariin erkeklere iireme konusunda karar verme yetkisi verdigi; bu, bir kadinin sahip oldugu ¢ocuk sayisi
veya hamileligi planlamasi konusunda son sozii genellikle eslerinin sdyledigi anlamina gelir. Kadinlarin kendi tercihlerinin olmamasi, saglik
personelinin bu tercih ve kaygilarinin belgelenmesinin yani sira, miidahalelere karsi temkinli olmalarini dikkate alarak, miidahalenin
tasarimi, uygulanmasi ve degerlendirilmesine entegre edilmesi agisindan faydalidir.

Anahtar Kelimeler: Aile planlamasi, kondom, kombine oral kontraseptif, rahim ici arag.
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Introduction

Family planning (FP) programs should adopt the principle of informed choice as well as guidance with the goal of
providing individuals with a wide choice of birth control methods. Giving everyone equal choice is a fundamental
right and it is necessary to meet the individuals diverse needs. However, a number of barriers, including both
supply and demand factors, limit an individual's reach and actual choice. This is because there are 214 million
women in developing countries who need unmet modern birth control methods.'” In these countries, the high
number of births ranks first among the causes of maternal death. Therefore, the effective provision of FP services
makes significant contributions to the protection and development of women's and children's health as well as the
health of society by preventing excessive fertility, which adversely affects maternal and infant health.**

FP services were legalized in Turkey in 1965 and it is aimed to spread their use day by day until today. Current data
still report that the use of low-reliability traditional methods is quite common.”®’ Family planning and sexual
health concerns are still taboo subjects to discuss in Turkey according to studies on access, method choice, and
attitudes. *>'° Individuals' knowledge about FP methods, their beliefs, and their accessibility to FP methods
significantly affect their decisions and choices whether to use methods or not.* Although the use of modern
methods is not common among women who use of family planning methods, it will be a guide for the development
of reproductive health to identify the confounding factors related to the whole process in women who use any
method.”'® Presenting a perspective on the cause of the problem is to prevent excessive fertility that adversely
affects maternal and infant health. There are very few studies on women's access to FP methods, their use problems
or their disuse. This study was conducted in qualitative type in order to examine the views of women on family
planning method used.

Method

Study Desing

This study was conducted in a qualitative type in order to examine women's views on the family planning method
they use. COREQ notification was used in the design and notification of the study."'

Population and Sample Size of the Study

In the study, a maximum diversity sampling method was used from purposeful sampling methods to determine the
individuals to be sampled.” Purposeful sampling is a sample selection method that makes it possible to obtain rich
content information appropriate to the purpose of the study, which is especially preferred in qualitative research.'>"?
In qualitative research, the sample can be an individual, a group, a culture, an event, or a specific phenomenon
experienced by the individual. The sample is determined in line with the research question and purpose. Sample
size varies according to the qualitative research approach, the variety of the selected sample, and the participant's
ability to provide sufficient information. On the other hand, due to the nature of qualitative research, as in the case
study, an individual alone can constitute a research sample.'*'>'¢

In this context, the intrauterine device was categorized into four groups: combined oral contraceptives, condoms,
and women using the withdrawal method. 33 women were interviewed, including women with OCS 7, intrauterine
device (IUD) 8, withdrawal 10, and condom 8. The sampling inclusion process was stopped after being repeated
and interviewed by two more different women. The study included women who were active in sex life for eleven
years, who had been using current family planning management regularly for the past year, and who volunteered to
participate in the study. Women who had a barrier to speech and comprehension had sexual health problems and
were pregnant or planning pregnancy during the research were not included.

Data Collection Tools

The semi-structured questionnaire prepared by the researcher by scanning the literature consisted of questions
including age, education and marital status, occupation, and duration of using family planning methods.'”"* The
form consisting of six questions was arranged to provide detailed data on the subject and to guide the researcher
during the interview.

Data Collection Method

Data were collected from women who applied to a private hospital in Istanbul and volunteered to participate in the
study. The data were collected by individual in-depth interview method using a semi-structured interview form. In
semi-structured interviews, participants and researchers may deviate from the list of topics and ask questions as
needed. The one-on-one interviews took place on the internet platform at times that were convenient for each
participant. The relaxed and conversational interview format, which gave each participant a chance to speak and
included flexibility to make it easier for the participants to convey their feelings, views, and experiences, attracted
attention. Before the interview, each participant was made aware that audio and video recording will take place and
their voluntary agreement was sought. At the volunteer's request, the interviews were audio and video recorded.
Using a computer software, the interviews were recorded verbatim and evaluated. Each interview lasted between 60
and 90 minutes total.
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Evaluation of Data

The descriptive data obtained from the questionnaire forms were reported numerically. In analyzing the data, the
participants' voice recordings were converted into a text word by word. The data obtained from the interview were
analyzed through content analysis. Content analysis requires an in-depth analysis of the collected data and allows
for the uncovering of previously unclear themes and dimensions. The basic process of content analysis is to bring
together similar data within the framework of certain concepts and themes and to interpret them by arranging them
in a format that the reader can understand. After the one-on-one interviews were over, the audio recordings were
listened to repeatedly by the researchers and transferred to the computer environment as the participants said. The
written statements were read again and again, and the same, similar, and different expressions were grouped. The
grouped expressions were re-evaluated within and the most repeated expressions and the main themes and sub-
themes of the research were determined. Integrity was ensured by checking the relationship of the sub-themes that
make up the themes among themselves and the relationship of each theme with the others. No statistical program
was used in the analysis of qualitative data. In the coding, analysis, and preparation of the research report of the
data, support was received from a faculty member who is competent in the field of qualitative research. For
reliability, the encoders (2 people) were evaluated independently of each other and 80% similarity was obtained.
Each participant's own abstract was read and eligibility was obtained. To ensure the internal reliability
(consistency) of the research, all of the findings were given directly without comment. In the interview data,
findings, and discussion section; it was indicated exactly as it was in quotation marks and in italic font.

Ethical Approval

Permission was obtained from Non-Interventional Clinical Research Ethics Committee before the research (Ethics
Committee Date: 25.01.2023 No: 7). At the beginning of each interview, participants were informed about the
study. The consent, which stated that the participation was voluntary, and that all data would be stored securely and
kept confidential, was obtained from each participant before the interview. It was ensured that the records obtained
were kept by paying attention to the articles of the law on the protection of personal data.

Results
The mean age of the women included in the study was 31£6.40 years. Of the women, 39.4% (n=13) reported that
they were university graduates, 75.8% (n=25) reported that their income was equal to their expenses, and 24.2%
(n=8) had no children. Participants reported using existing FP methods for 3.42+1.47 years.
The data obtained from the interview were collected under 4 main themes.

e Decision-making process

e Effect on sexual life

e Disadvantages of the method
Opinions about the method
Decision-Making Process
The issue of how the process of deciding and starting the family planning method used by women within the
framework of the first theme and the factors affecting it was examined. It was seen that women were most affected
by the environment and health personnel, benefited from the internet or their husbands decided to choose the
method (Table 1).

Table 1: Selection/Decision Making Process of Family Planning Method Used by Women (n=33)

Method Codes

Retraction (n=10) Spouse's desire (n=5), Shame (n=3), Hearing from the environment (n=2),
o8 E - Increasing pleasure (n=2) , Simple (n=2)
5 g § Condoms (n=8) Clean (n=4), Hearing from the environment (n=4), Self-will (n=3)
= =
9; - 2 ::n COC**(n=7) Medical personnel (n=3), Internet (n=4)
=S % .5 - - -
= § 8 < | IUD (n=8) Absolute Protection (n=4), Health Problems (n=3), Reliable (n=4), Medical
S5 &S personnel (n=2), Comfortable ( n=2)

* Intrauterine device, ** Combine oral contraceptive
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Below are examples of expressions related to the process of deciding and starting the family planning method used
by women.

Retraction 1: "... My husband decided to herself that she said so she chose. ",

Retraction 2: "... We didn't decide to choose any method that would be the simplest, easiest and most comfortable,
and that's what I heard from around...", "... What can I do if my husband wants to? ... "

Retraction 4: "... because my husband was uncomfortable with the condom, and because it made me itch. My
husband told me that there was a risk of getting pregnant that I also investigated it. The people at the health clinic
wanted to give counseling, but I didn't want to, I was ashamed...", "... My husband is a bit backward..."

Retraction 7: "... I explained the situation to the nurse lady at the family health center and she told me about the
withdrawal method."

Retraction 9: "... When | first got married, I was so embarrassed...
husband used the withdrawal method..."

Condom 1: "... 1 didn't get a consultation, and I didn't know I was given a counseling for it...", "... I've always
gotten ideas from the people around me who use it..."

Condom 2: "... I heard that it was a condom that protected pregnancy in the most precise way, so we used it..."
Condom 3: "... They suggested condoms, my husband was not very interested in using condoms, he asked about
other methods, we decided to use condoms because he was against me using pills..."

Condom 4: "When we first got married, I told my husband that I found the condom more hygienic..."”

COC 4: ".... The midwife at the health clinic told me the methods, told me to come to regular check-ups if I had a
spiral fitted, and I didn't want to be examined from below all the time..."

COC 5: "... That legendary pool of information called YouTube..."

COC 6: "... In fact, the biggest factor in my preference for this method is that I can use the secret from Murat
whenever I want and I can leave it whenever [ want, so in fact, the ropes are in my hands..."

IUD 1: "... I had health problems. I think IUD is the right protection to provide..."

IUD 3: "... we chose this method because it is such a guaranteed method than other methods."”

IUD 4: "... The doctor said what do you intend to use as a method of contraception, come to the hospital after you
are forty and look at our family planning without an appointment...", "... I went to family planning and they
immediately welcomed me and asked if [ had a method in mind...", "... the spiral came the most logical because it
doesn't bother..."

The Effect on Sexual Life

The effect of the family planning method used by women within the framework of the second theme on sexual life
was examined. While the majority of women who used the withdrawal and IUD method had a positive effect on
their sexual life, it was found that those who used condoms had a negative effect and COC did not affect it (Table
2).

"non
y .

.. For the first 2 months of our marriage, my

Table 2. The Effect of the Family Planning Method Used by Women on Sexual Life (n=33)

— Method Codes

o0 S
- E (}? Retraction (n=10) It had no effect (n=3), increased pleasure (n=5), increased pleasure ( n=3)
S =
g n—‘:’ H Condoms (n=38) No effect (n=2), Reduced pleasure (n=6), Presence of plastic ( n=4)
=
= é‘ 2 COC **(n=7) There was no effect (n=7),
%) - QL
ES § E IUD (n=8) No effect (n=2), Positive effect (n=4)

* Intrauterine device, ** Combine oral contraceptive

Below are examples of expressions related to the effect of the family planning method used by women on sexual
life.

Retraction 1: ... it didn't make an impact..."”
Retraction 4: "... He (his husband) gets more pleasure..."
Retraction 5: "... We can enjoy it more..."

Condom 1:"... It doesn't affect my sex life very much..."
Condom 3: "... We get less fulfillment..."

n.n

Condom 7:"... I feel like something plastic is out there...", "... we can't enjoy it..."
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Condom 8:"... my husband said it was like you didn't feel anything, so I mean, you don't feel anything like a plastic
thing throwing a stone into a well..."

COC 3: "... I don't think it affects much..."

COC 4: "... He didn't do anything to me because of reluctance...”
IUD 1:"... positively impacted our sex life..."

IUD 3: "... nothing changed, and I felt safer..."”

IUD 8: "... negatively affected my sex life..."

Disadvantages of the Method

The disadvantages of the family planning method used by women within the framework of the third theme were
examined. Those who used the withdrawal method from women saw the fear of pregnancy, those who used
condoms as expensive, interrupting intercourse and reducing sexual pleasure, those who used COC saw the fear of
forgetting the drug, and those who took the medication every day and those who used IUDs saw the increase in
bleeding as a disadvantage (Table 3).

Table 3. Perceived Disadvantages of the Family Planning Method Used by Women (n=33)

° Method Codes
=
5 o Retraction (n=10) Fear of getting pregnant (n= 8), Not seeing it negatively (n =2)
§‘J E Condoms (n=8) Costly (n=5), Negative impact on sexual life (n=5)
= e =
“2’ 5 9; = COC **(n=7) Taking medication every day (n=7), fear of forgetting the medicine (n=4),
¢ -§ —é' = Cost (n=4), Weight gain (n=3), Reducing the amount of bleeding ( n=2)
=3 =
~ AL § IUD (n=Y) Increasing the amount of bleeding (n=7), Going to controls (n=1)

* Intrauterine device, ** Combine oral contraceptive

Below are examples of statements about the disadvantages they perceive regarding the family planning method
used by women.

Retraction 1: "... If my period is delayed by a day, I wonder if [ am pregnant..."

Retraction 4:"... I didn't encounter any negativity..."

Retraction 5: "... What I'm most afraid of in this is that if he can't keep himself. Fear is that. What if it can't hold?

"
Retraction 6: "... my partner's interruption of the relationship, causing me to lose my sexual satiety, my lack of
certainty of being able to conceive under my partner's will and control...”

Retraction 8: "... I wish I could trust my husband and keep it that way, but I don't trust her..."”

Condom 1: "... the burning sensation increases, and even itching and irritation..."

Condom 2: "... it breaks up the relationship, which means it causes premature ejaculation...”

Condom 3: "... Economically costly...", "... It has negatively affected our sex life...", "... Before we used to use
condoms, we had sexual intercourse more often..."

Condom 4: "... What ifit's a bit pricey..."
COC 1: "... To be on medication every day..."

COC 2: Caused a lot of weight gain...", "... I began to experience spiritual changes...", "... because you have to
drink every day, you drink according to your hour, for example, you should not forget, if you forget, it will be a
problem..."

n.n

COC 4: "... there was a decrease in the amount of bleeding...", "... I had nausea, weakness and nervousness...", "it
wasn't cheap..."”

IUD 1:"... It prolongs the bleeding..."”
IUD 2: "... I have a lot of currents..."
IUD 3: "... I bleed a lot of things..."
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Opinions about the method

Within the framework of the fourth theme, women's views on family planning, customs and religious beliefs were
examined. The vast majority of women stated that they did not hear, care or other methods were not permissible to
use family planning in accordance with their religious beliefs, customs, and traditions (Table 4).

Table 4. Women's Beliefs About the Use of Family Planning (n=33)

Method Codes
% = Retraction (n=10) Not a sin (n=6), I don't know (n=3), Another method is ghouh ( n=1)
_g E o Condoms (n=8) Not a sin (n=4), I don't know (n=3), Another method is ghouh ( n=2)
ﬁ s 5 COC **(n=7) It concerns me (n=2), not a sin (n=2),
E § E‘f IUD (n=8) Not permissible (n=2), Not a sin (n=3), Does it concern me (n=3 )

* Intrauterine device, ** Combine oral contraceptive

Below are examples of expressions related to women's beliefs such as customs, customs, religious beliefs, and
genders related to family planning.

n

Retraction 1: "... I think the woman should use the method, the man should not be given this right..."... 1 think it is
not a sin, because it makes the most sense to be protected rather than to multiply without fuss, and it is also very
suitable for our religion..."

Retraction 2: "... Even if it is contrary, I think it is better than having an unwanted pregnancy...”
Retraction 3: "... Do you know what's wrong with religion, having a woman tie her tubes..."
Condom 2: "... Why shouldn't it be in accordance with our customs and traditions, I think the reason for the

children who wander outside is because of the families who think that it is customary..."
Condom 4: "... I don't think it's right to have a tube connected or something..."

COC 4: "... I don't think it's against our religious beliefs or our customs..."

IUD 3: "... They say it is not permissible from a religious point of view. I don't care...”
IUD 4: "... Religious beliefs don't interest me very much..."

Discussion

This qualitative study is based on data from 33 interviews with women living in Turkey. In the article, beliefs about
four different family planning methods, the decision-making process, the effect of family planning on sexual life,
and 4 main themes were determined. It was seen that women were influenced by the environment and health
personnel in the family planning method choices and decision-making process, that they benefited from the
internet, and that their husbands were competent in the decision-making process. In this study, it is stated that
gender norms give men the authority to make decisions about reproduction; this means that their partner usually has
the final say on the number of children a woman has or planning the pregnancy. It was reported that the sex lives of
women who used withdrawal, which is one of the traditional methods, were positively affected. Women reported
certain disadvantages in the 4 methods they used. In the study, the women's religious beliefs did not significantly
influence their family planning decisions.

The challenges of increasing the use of modern contraception in Turkey and addressing the unmet need are well
documented in health statistics and examined from various angles in the literature.'®***" According to the Turkish
Demographic Health Survey (TNSA) 2018 data, 48.9% of married women are currently using a modern birth
control method. Modern contraceptive use shows that according to 2013 data, it increased by only 3% in 2018."
She reported that the women who participated in the research decided to use the method due to environmental
factors, health personnel, and their spouses. In particular, while health personnel are effective in deciding the use of
modern methods such as IUD and COC, spouses determine the use of traditional applications. In the study, women
"... My husband decided to herself that she said so, she chose...” were seen. In a study, it was found that a high
percentage (30.5%) of women used the withdrawal method due to the request of their husbands.** In other studies,
the rate of using the withdrawal method due to spouse preference varies between 28-62%.2* In the research
examined, spousal preference has the highest rate in using the withdrawal method. The findings are consistent with
our research. This shows that spouses have an effect on women's decision-making levels in the use of family
planning methods. In addition, revealing the reasons why women prefer the FP methods they use plays a guiding
role in the planning of FP services for health professionals. In this context, it is thought that planning consultancy
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and training for the benefits of using safe and effective FP methods will be important in preventing the preference
for FP methods with limited effect.

In Turkish society, sexuality and FP issues are seen as taboo due to the fact that they cannot be easily discussed and
are among the difficult topics to talk about. It is necessary to provide FP counseling by health professionals so that
women can talk about their sexual lives and decide on FP methods together with their partners, and the effects of
FP methods on sexual life should be taken into consideration during the decision-making process.* In this context,
it is extremely important to reveal the effect of FP methods on sexual functions and quality of sexual life. When the
effect of the family planning method used by women within the framework of the second theme on sexual life was
examined in the study findings, it was seen that the majority of women who used withdrawal and IUD methods had
a positive effect on their sexual life, while those who used condoms had a negative effect because they reduced
pleasure, and COC did not affect it. In the women's statements, especially those who use condoms "... [ feel like
something plastic is out there...", "... we can't enjoy it..." In a study, it was found that sexual function and quality of
sexual life were moderate in women using the FP method.”** In other study findings, it was found that women
who used the FP method had moderate sexual quality of life.***

According to the Turkish Demographic Health Surveys (TNSA) 2018, the most frequently used FP methods by
married women include withdrawal. This method is followed by condoms, IUDs, and tubal ligation, respectively.
Similarly, in the studies carried out in our country, condoms, [UDs and tubal ligations are among the most common
modern FP methods used by women, and withdrawal is the first among traditional FP methods.*** Among modern
methods, the first place of the condom as the FP method used is thought to be due to its easy accessibility, ease of
use, and protective feature against sexually transmitted diseases and cancer. In addition, this finding can be
evaluated positively in terms of showing that women share the responsibility with their spouses in the choice of the
FP method. The women included in the study were included as women who used condoms, OCS, IUDs, and
withdrawals, which are among the most commonly used family planning methods. In the studies, it was determined
that women chose the FP methods they used mostly because they were safe, easy to use, and the spouse's
preference, while in this research, they were preferred for similar reasons; When the disadvantages of the methods
were questioned, women who used the withdrawal method saw the fear of getting pregnant, those who used
condoms were expensive, interrupting the relationship and reducing sexual pleasure, those who used COC were
afraid of forgetting the drug and the thought of taking medication every day and those who used IUDs saw the
increase in bleeding as a disadvantage.

The cultural values, attitudes, beliefs, and behaviors of the society affect the lifestyles and health conditions of the
people. Fertility and family planning are associated with method use, religious beliefs, individual and community
education level. Especially in Muslim countries, religious beliefs are the most important factor that constitutes an
obstacle to the use of family planning methods on the basis of having many children.*>*® In our country, it is
observed that social structure, traditions, and religious beliefs have an impact on individual and community life.*’
Within the framework of the fourth theme, women's beliefs such as customs, customs, religious beliefs, and
gender-related to family planning were examined. The overwhelming majority of women claimed that some of the
portions about using family planning in accordance with your religious beliefs, customs, and traditions are not
something they hear, care about, or otherwise embrace. Looking at the expressions of women, "... They say it is not
permissible from a religious point of view. I don't care..." statements. In a study, 29.8% of women stated that they
do not use family planning methods because it is a sin.* In one study, they stated that women with unmet FP needs
were in a fatalistic approach. Their fatalistic approach has been very effective in not being protected from
pregnancy at all, not being protected from pregnancy with an effective method, and not using their chosen methods
of contraception regularly. In general, they have displayed an attitude about having children as 'If Allah will give it,
it will be so and so will happen'. Women who believe that it is permissible to prevent pregnancy from a religious
point of view and that it is a sin to miscarry willingly should be supported that it is religiously more appropriate to
protect them with an effective method so that they do not experience an unwanted pregnancy and do not have to
terminate this pregnancy with a voluntary miscarriage.

Conclusion

For family planning research and interventions to be successful in ensuring equitable and rights-based access to the
FP, they must adopt a community- and women-centered approach by collaboratively exploring the norms, religion,
and lifestyle factors surrounding the FP. In the findings of the research, it was reported that the spouses were
effective in making decisions, that their sexuality was not affected, that they were not affected religiously, and that
they saw some disadvantages in its use. Fertility preferences play an important role in explaining low FP
intake. However, while gender norms limit women's choice of reproduction, they also cause conflicting norms
about fertility planning. More research is needed that explores the role of religion and destiny in determining
family planning decisions; How these issues might prevent people from making their own decisions on FP and
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children interval should be specifically questioned. The study serves as a starting point for efforts intended to raise
awareness of the FP's alleged advantages for women's health and to improve access to them. Considering that
women do not have their own preferences, it is important to make sure that health professionals are aware of their
preferences and concerns and that they are taken into account during the design, implementation, and evaluation of
the intervention. Midwives and nurses need to provide appropriate counseling and raise awareness, especially to
women who apply to family health centers.
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Evaluation of the Effect of Healthy Lifestyle Behaviors on Gynecological Cancer Awareness in Postmenopausal
Women
Postmenopozal Donemdeki Kadinlarda Saghkh Yasam Bicimi Davramslarimin Jinekolojik Kanser
Farkindahigina Etkisinin Degerlendirilmesi
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Abstract

Introduction: In this study, it was aimed to evaluate the effect of healthy lifestyle behaviors on gynecological cancer awareness in
postmenopausal women.

Method: Data were collected from 452 women constituting the sample group of our cross-sectional study through the individual
identification form, the Gynecological Cancers Awareness Scale, and the Healthy Lifestyle Behaviors Scale II.

Results: The total median value of the healthy lifestyle behaviors scale of the postmenopausal women constituting the sample group was
119, and the total median value of the gynecological cancer awareness scale was 136. Gynecological cancer awareness scale median values
of women with social security, women in the 45-50 age group, and women who stated that gynecological cancers are preventable were found
to be statistically significantly higher. A moderate, positive correlation was found between the total scores of the healthy lifestyle behaviors
scale and the gynecological cancer awareness scale.

Conclusion: It was determined that the level of awareness of gynecological cancer increased as the level of healthy lifestyle behaviors
increased.

Keywords: Postmenopause, gynecological cancer, healthy lifestyle, awareness

Ozet

Giris: Bu calismada postmenopozal dénemdeki kadinlarda saglikli yasam bicimi davranislarinin jinekolojik kanser farkindaligina etkisinin
degerlendirilmesi amaglanmustir.

Yontem: Kesitsel tipteki ¢alismamizin orneklem grubunu olusturan 452 kadindan veriler birey tanitim formu, Jinekolojik Kanserler
Farkindalik Olgegi ve Saglikli Yasam Bigimi Davramislar1 Olgegi 11 araciligiyla toplanmstir.

Bulgular: Orneklem grubunu olusturan postmenopozal dénemdeki kadinlarin saglikli yasam bigimi davraniglar1 8lgegi toplam puan ortanca
degeri 119, jinekolojik kanser farkindalik 6lgegi toplam puan ortanca degeri ise 136 olarak bulunmustur. Sosyal giivencesi olan kadinlarin,
45-50 yas grubundaki kadinlarin, kadin hastaliklar1 kanserlerinin dnlenebilir oldugunu ifade eden kadinlarin jinekolojik kanser farkindalik
Olgek puan ortanca degerleri istatistiksel olarak anlamli derecede yiiksek bulunmustur. Saglikli yasam bi¢imi davranislari dlcegi ve
jinekolojik kanser farkindalik 6l¢egi toplam puanlart arasinda orta diizeyde, pozitif yonde korelasyon bulunmustur.

Sonug¢: Saglikli yasam bigimi davraniglari diizeyi arttikga jinekolojik kanser farkindalik diizeyinin de arttig1 saptanmustir.

Anahtar Kelimeler: Postmenopoz, jinekolojik kanser, saglikli yasam bi¢imi, farkindalik

Gelis tarihi / Received: 23.01.2023 Kabul tarihi / Accepted: 15.08.2023

! Izmir Tinaztepe University, Faculty of Health Sciences, Department of Midwifery

Address for Correspondence / Yazigma Adresi: Serap TEKBAS, Izmir Tinaztepe University, Aydogdu, 1267/1. Sk. No:4, 35400 Buca/lzmir-Tiirkiye
E-posta: seraptekbas@gmail.com Tel:0 5334163568

Tekbas S. Evaluation of the Effect of Healthy Lifestyle Behaviors on Gynecological Cancer Awareness in Postmenopausal Women.
TIFMPC, 2023; 17 (3) :398-406
DOIL: 10.21763/tjfmpc. 1240761

Tekbas. TIFPMC 2023;17(3): 398-406
398



Giris

Saglikli yasam bi¢imi davraniglarinin benimsenmesi yasam kalitesinin artmasini ve yasamin uzamasini
saglamaktadir. Saglikli yasam bi¢imi davramiglarinin 6nemsenmemesi ve hayata entegre edilmemesi, bireylerde
yasami tehdit eden bir¢ok saglik problemine neden oldugu gibi, jinekolojik kanser olusumuna da biiyiik dl¢iide yol
agmaktadir.' Ozellikle ilerleyen yas ve hormonal degisimler nedeniyle saglik sorunlarmin artti1 postmenopozal
donemde kadinlarin saglikli beslenme aliskanligini benimsemesi ve siirdiirmesi, basarili stres yonetimi, diizenli
egzersiz ve sagliksiz aliskanliklardan uzak durmasi jinekolojik kanserlerin 6nlenmesini saglayacaktir.>?

Jinekolojik kanserler kadinlarda 6nemli morbidite ve mortalite nedenidir. Diinya genelinde her y1l yaklasik 570.000
yeni serviks kanseri vakasi goriilmekte ve bu vakalarm %.6,9’u 6liimle sonuclanmaktadir.® Kiiresel kanser
istatistikleri 2018 verilerine gore Diinya’da endometrium kanseri insidansi %8,4 iken, over kanseri insidansi
%6,6°dir. Tiirkiye’de ise her 100.000 kadindan 14,1’inde serviks, 7,5’inde endometrium, 6,9’inde over kanseri
goriilmektedir.’

Mortalite ve morbidite nedeni olan ve toplum sagligim1 olumsuz etkileyen jinekolojik kanserlerin erken tanisi
onemlidir.*” Jinekolojik kanserlerden korunma ve jinekolojik kanserlerin erken tanisinda farkindalik biiyiik nem
tasimaktadir. Jinekolojik kanser farkindalik diizeyinin artirilmasi, kadinlarin risk faktorleri, belirtiler ve tarama
programlar1 konularinda bilgilendirilmeleri ile miimkiindiir. Kadinlarin farkindaliginin artmasi ise hastalik oranini
azaltacagi gibi, erken taniy1 saglayarak mortalite oranmin artmasmi engelleyecektir.*”'" Bircok calismada
kadinlarin jinekolojik kanser farkindahik diizeyi diisiik bulunmustur.''>"* Farkli ¢alismalarda jinekolojik kanser
semptomlar1 ve risk faktorleri hakkinda yapilan egitimin kadinlarin jinekolojik kanser farkindalik ve bilgi diizeyini
artirdig1 sonucuna ulasilmustir.>'*"

Bu calismada postmenopozal donemdeki kadinlarin jinekolojik kanserler konusunda farkindalik diizeyinin
belirlenmesi ve saglikli yasam bi¢imi davraniglarinin degerlendirilmesi, saglikli yasam bigimi davraniglarinin
jinekolojik kanser farkindaligina etkisinin belirlenmesi amaglanmustir.

Arastirma Sorulari

1) Postmenopozal donemdeki kadinlarin jinekolojik kanser farkindalik diizeyi nedir?

2) Postmenopozal donemdeki kadinlarin jinekolojik kanser farkindaligini hangi faktorler etkilemektedir?

3) Postmenopozal donemdeki kadinlarda saglikli yasam bigimi davranislari ne diizeydedir?

4) Postmenopozal donemdeki kadinlarda jinekolojik kanser farkindalig: ile saglikli yasam bi¢imi davranislar
arasinda anlamli bir iliski var midir?

Gerec¢ ve Yontem

Arastirmanin Tiirii: Arastirma kesitsel tiirde yapilmstir.

Orneklem Secimi

Orneklem se¢iminde evreni bilinmeyen 6rnekleme yontemi kullanilmis, %95 giiven diizeyi ve %5 drnekleme hatasi
ile 6rnekleme dahil edilmesi gereken minimum say1 384 olarak belirlenmistir. Postmenopozal dénemde olan,
jinekolojik kanser tanisi almamisg, arastirmaya katilmaya goniillii olan kadinlar ¢alismaya davet edilmistir. Davet
edilen kadinlardan 452 kisi ¢alismaya katilmak i¢in goniillii olmus ve 6rneklem grubumuzu olusturmustur.

Veri Toplama Siireci

Calismaya, katilmaya goniillii olan 452 postmenopozal donemdeki kadin dahil edilmistir. Soru formu g¢evrimigi
ulasilabilecek bigcimde hazirlanmis ve soru formunu igeren link olusturulmustur. Soru formunu igeren link farkli
sosyal medya platformlarinda paylasilarak postmenopozal donemdeki kadinlar c¢aligmaya davet edilmistir.
Katilimcilardan ¢alismaya katilim ig¢in onam alinmistir. Veriler 1 Haziran 2022-1 Eyliil 2022 tarihleri arasinda
¢evrimi¢i form araciligiyla toplanmaistir.

Veri Toplama Araglari

Aragtirmada veriler, birey tamitim formu, Jinekolojik Kanserler Farkindalik Olgegi ve Saghkli Yasam Bigimi
Davranislar1 Olgegi 11 araciligiyla toplanmustir.

Birey Tamitim Formu: Arastirmaci tarafindan literatlir taranarak olusturulan 22 sorudan olusan form,
katilimcilarin  sosyodemografik ozelliklerini, obstetrik ve jinekolojik ozelliklerini belirlemek amaciyla
olusturulmustur.

Jinekolojik Kanserler Farkindalik Olgegi (JIKFO): Kadimlarin, jinekolojik kanserlerle ilgili farkindaligim
degerlendirmek amaciyla, Dal ve Ertem tarafindan, 2017 yilinda, 20-65 yas arasi kadinlar i¢in gelistirilmistir.'®
JIKFO, 41 madde olup, “Jinekolojik Kanser Riskleri Farkindalig1’’, “Jinekolojik Kanserlerde Erken Tan1 ve Bilgi
Farkindalig1’’, “Jinekolojik Kanserlerden Korunma Farkindaligi’’, “Jinekolojik Kanserlerde Rutin Kontrol ve Ciddi
Hastalik Algis1 Farkindaligi®” olmak iizere, dort alt boyuttan olusmaktadir. JIKFO toplam puanindan aliabilecek
en diisiik puan 41 ve en yiiksek puan 205’tir. Olgekten alinan puan arttik¢a farkindalik diizeyi artmaktadir.

Saghkh Yasam Bicimi Davramslar1 Olcegi IT (SYBDO): Walker ve ark. (1996) tarafindan gelistirilen Saglikli
Yasam Bi¢imi Davranislar1 Olgegi- II' nin Tiirk¢eye uyarlanmasina yonelik gegerlik ve giivenirlik ¢alismas1 Bahar
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ve ark tarafindan 2008 yilinda gerceklestirilmistir.'” Olgekten alinabilecek en diisiik puan 52, en yiiksek puan ise
208’dir. 52 maddeden olusan Saglikli Yasam Bicimi Davranislart Olgegi 1I“nin Cronbach Alpha katsayis1 0,92
olup yiiksek giivenirlik derecesine sahiptir. Bu ¢alisjmada Olgegin Cronbach Alpha katsayisi ise 0,94'tiir.

Verilerin Istatistiksel Analizi

Arastirmada istatistiksel analizler SPSS paket programui 26.0 kullanilarak yapilmis, tanimlayici 6zellikler sayi,
yiizde ve ortalama olarak verilmistir. Bagimsiz gruplar arasindaki 6lgek puanlarinin karsilastirilmasinda veri
normal dagilmadigi i¢in iki grup arasindaki fark Mann Whitney U testi, ikiden fazla grup arasindaki
karsilastirmalarda Kruskal Wallis testi kullanilmistir. Kruskal Wallis test sonrasinda farkli olan grubu belirlemek
icin coklu karsilastirma yontemi olarak Dunn’s Testi kullanilmistir. Olgek puanlar arasindaki iliski
degerlendirilirken Spearman korelasyon analizi kullanilmigtir. Anlamlilik p<0,05 diizeyinde degerlendirilmistir.
Etik izin: Bu calisma, bir iiniversitenin kurumsal inceleme kurulu (2022/103-1554) tarafindan onaylanmuistir.
Ankete baglamadan once tiim katilimcilarin onayr alinmis, ¢alisma Helsinki Bildirgesi'ndeki etik ilkelere uygun
olarak yapilmis ve kisisel bilgilerin gizliligi saglanmistir.

Bulgular
Calismamiza dahil olan postmenopozal donemdeki 452 kadinin yas ortalamasi 56,33+5,85, menopoza
girme yas ortalamas1 47,1742,62 olarak bulunmus, kadinlarin yarisindan fazlasinin ilkokul mezunu

oldugu saptanmustir.
Tablo 1. Kadinlarin sosyo-demografik ézellikleri

(n) (%)
Yas grubu
45-50 yas 108 23,89
51-55 yas 60 13,27
56-60 yas 161 35,63
61-65 yas 123 27,21
Medeni durum
Evli 428 94,69
Bekar 24 5,31
Egitim durumu
Ilkokul 295 65,27
Ortaokul 83 18,36
Lise 44 9,73
Universite 30 6,64
Sosyal giivence
Var 420 92,92
Yok 32 7,08
Calhisma durumu
Calisan 49 10,84
Caligmayan 403 89,16
Gelir diizeyi
Gelir giderden diisiik 257 56,86
Gelir gidere esit 171 37,83
Gelir giderden fazla 24 5,31
Sigara kullanma durumu
Kullanan 61 13,50
Kullanmayan 391 86,50
Kronik bir hastalik
Var 161 35,62
Yok 291 64,38
i1k gebelik yasi
18-20 vas 120 26,55
21-23 yas 177 39,16
24 ve listii 155 34,29
Menopoz yasi
45 ve alt1 91 20,13
46-48 vyas 192 42,48
49 ve iistii 169 37,39
Gebelik sayisi
1-3 426 94,25
4 ve {istii 26 5,75
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Tablo 1(Devam). Kadinlarin sosyo-demografik ozellikleri

Diisiik sayisi

Yok 324 71,68

1-3 128 28.32

Yasayan cocuk sayisi

1-3 447 98,89

4 ve listii 5 1,11

Kadin hastaliklari ile ilgili saghk sorunu

Var 77 17,04

Yok 375 82,96

Kadin hastaliklari ile ilgili diizenli kontrole gitme

Evet, kontrol amaciyla 66 14,60

Evet, tedavi amaciyla 41 9.07

Hayir 345 76,33

Ailede kadin hastaliklari ile ilgili kanser tanis1 alms birey

Var 29 6.42

Yok 423 93,58

Kadin hastaliklari kanserlerinin 6nlenebilmesine iliskin goriis

Onlenebilir 440 97.35

Onlenemez 12 2,65
Calismamiza dahil olan postmenopozal donemdeki kadinlarin sosyodemografik 6zellikleri

degerlendirildiginde %89,16’sinin ¢alismadigi, %65,27’sinin ilkokul mezunu oldugu, %13,50’sinin sigara
kullandig1 bulunmustur. Katilimcilardan %17,04’iiniin kadin hastaliklar ile ilgili saglik sorunu yasadigi,
%76,33’linlin ise kadin hastaliklar ile ilgili diizenli kontrole gitmedigi saptanmistir. Katilimcilardan
%97,35’inin kadin hastaliklar1 kanserlerinin Onlenebilir oldugu goriisiine sahip oldugu bulunmustur

(Tablo 1).
Tablo 2. Kadinlarin sosyo-demografik ozelliklerine gore Jf{(F 0""ve SYBDO puanlarimin degerlendirilmesi ]
n JIKFO SYBDO
Ortanca | Min-Max p Ortanca Min-Max p
Yas grubu
45-50 yas 108 140*¢ 90-163 0,041*" 120 80-138 0,107
51-55 yas 60 138 84-160 123 81-140
56-60 yas 161 135 84-161 116 76-135
61-65 yas 123 133 84-159 119 77-136
Medeni durum
Evli 428 136 87-160 0311° 118 76-138 0,291
Bekar 24 140 88-163 123 76-140
Egitim durumu
Ilkokul 295 136 87-161 0,983° 118 76-139 0,452
Ortaokul 83 136 87-161 121 78-140
Lise 44 137 88-163 121 79-140
Universite 30 136 85-162 117 76-137
Sosyal giivence
Var 420 139 86-158 <0,001** 120 80-140 <0,001**
Yok 32 98 84-150 96 76-34
Calisma durumu
Calisan 49 137 88-162 0,852° 119 76-137 0,865
Caligmayan 403 136 84-162 119 76-138
Gelir diizeyi
Gelir giderden diigiik 257 136 84-160 0,743° 119 76-140 0,993
Gelir gidere esit 171 137 84-161 119 76-140
Gelir giderden fazla 24 136,5 86-161 119 76-140
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Tablo 2(Devami). Kadinlarin sosyo-demografik ozelliklerine gore JIKFO ve SYBDO puanlarimn degerlendirilmesi

Sigara kullanma durumu

Kullanan 61 136 88-162 0,740° 117 76-133 0,390
Kullanmayan 391 136 84-162 119 76-136

Kronik bir hastahk

Var 161 135 84-160 0,373° 118 76-136 0,884
Yok 291 137 90-163 119 76-133

ik gebelik yast

18-20 yas 120 137 90-165 0,578° 118,5 76-139 0,796
21-23 yas 177 136 88-162 119 76-136

24 ve {istii 155 135 88-165 119 76-135

Menopoz yasi

45 ve alt1 91 136 86-165 0,700° 119 77-139 0,927
46-48 yas 192 135 84-162 118 76-140

49 ve tistii 169 138 84-164 120 79-140

Gebelik sayis1

1-3 426 136 89-161 0,755° 119 76-140 0,217
4 ve iistil 26 135 85-160 114 76-134

Diisiik sayisi

Yok 324 137 90-165 0,704 119 76-134 0,401
1-3 128 136 88-165 117 76-135

Yasayan cocuk sayisi

1-3 447 137 90-165 0,106 119 77-140 0,041%*
4 ve iistil 5 122 88-142 100 76-122

Kadin hastaliklari ile ilgili
saghk sorunu

Var 77 135 87-160 0,406" 120 76-138 0,663
Yok 375 137 90-161 118 76-136
Kadin hastaliklari ile ilgili
diizenli kontrole gitme

Evet, kontrol amaciyla 66 136,5 91-160 0,843b 119,5 76-135 0,986
Evet, tedavi amaciyla 41 135 88-158 118 76-140
Hayir 345 137 86-165 119 78-139

Ailede kadin hastahklar ile
ilgili kanser tanmis1 alms

birey
Var 29 133 84-156 0,327" 117 78-136 0,696
Yok 423 137 84-160 119 79-140
Kadin hastaliklar:
kanserlerinin
onlenebilmesine iligkin goriis
Onlenebilir 440 137 88-162 <0,001** 119 76-136 <0,001*
Onlenemez 12 96 84-151 89 76-133 N
*Mann-Whitney U, °Kruskall Wallis, “Dunn’s Coklu Karsilastirma Testi
%k
p<0,05

Tablo 2’de kadinlarin sosyo-demografik dzelliklerine gore JIKFO ve SYBDO puanlar1 degerlendirilmistir. JIKFO
ile yas gruplann arasinda istatistiksel olarak anlamli fark saptanmistir (p<0,05). Farkin kaynaginin tespit
edilebilmesi icin yapilan Post-hoc testi sonucunda farkin, 45-50 yas grubunda olanlar arasinda oldugu ve bu yas
grubundaki kadinlarda JIKFO puan ortalamalarinin daha yiiksek oldugu (p=0,041) belirlenmistir. Sosyal giivencesi
olan kadmlarn JIKFO ve SYBDO puan ortalamalar istatistiksel olarak anlamli diizeyde yiiksek bulundu
(p<0,001). Kadin hastaliklar1 kanserlerinin 6nlenebilir oldugunu ifade eden kadinlarin JIKFO ve SYBDO puan
ortalamalar1 anlamli diizeyde daha yiiksek bulunmustur (p<0,001).
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Tablo 3. Kadinlarin JIKFO Puanlar:

n Ortanca | Min Max
Jinekolojik Kanserlerde Rutin Kontrol ve 452 78 38 97
Ciddi Hastalik Algis1 Farkindaligt
Jinekolojik Kanser Riskleri Farkindaligi 452 24 18 31
Jinekolojik Kanserlerden Korunma Farkindaligi 452 19 11 24
Jinekolojik Kanserlerde Erken Tani ve Bilgi Farkindalig: 452 14 8 20
JIKFO Toplam Puan 452 136 84 165

JIKFO: Jinekolojik Kanser Farkindalik Olgegi
min: minimum max:maximum

Katilimeilarin JIKFO toplam puan ortanca degeri ve alt boyut ortanca degerleri Tablo 3’de verilmistir. JIKFO
toplam puan ortanca degeri 136 (min=84 max=165) olarak bulunmustur. Jinekolojik kanser riskleri farkindalig: alt
boyut puan ortanca degeri 24 (min=18 max=31), jinekolojik kanserlerde erken tan1 ve bilgi farkindalig: alt boyutu
puan ortanca degeri ise 14 (min=8 max 20) olarak bulunmustur.

Tablo 4. Kadinlarin SYBDO Puanlari

n | Ortanca| Min | Max
Saglik Sorumlulugu 452 19 12 25
Fiziksel Aktivite 452 14 9 21
Beslenme 452 19 12 26
Manevi Gelisim 452 25 17 32
Kisilerarasi Iliskiler 452 23 13 32
Stres Y onetimi 452 17 10 24
SYBDO Toplam Puan 452 119 76 140

SYBDO: Saglikli Yasam Bi¢imi Davranislar1 Olgegi
min: minimum max:maximum

Tablo 4’de kadinlarin SYBDO puanlar1 degerlendirildiginde 6lgek toplam puan ortanca degeri 119 (min=76,
max=140), fiziksel aktivite alt boyut puan ortanca degeri 14 (min=9, max=21), stres yonetimi alt boyut puan
ortanca degerinin ise 17 (min=10, max=24) oldugu belirlenmistir.
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Tablo 5. Kadinlarin JIKFO ve SYBDO puanlarinin arasindaki korelasyonlarin degerlendirilmesi

Jinekolojik Kanserlerde Rutin r 0,558 0,359 0,527 0,600 0,566 0,472 0,622
Kontrol ve Ciddi Hastalik p | <0,001* | <0,001* | <0,001* | <0,001* | <0,001* | <0,001* <0,001*
Algisi Farkindalig n 452 452 452 452 452 452 452
Jinekolojik Kanser r 0,028 0,203 0,343 0,148 0,200 0,248 0,231
Riskleri Farkindalig P 0,555 <0,001* | <0,001* | 0,002 | <0,001* | <0,001%* <0,001*
n 452 452 452 452 452 452 452
Jinekolojik Kanserlerden r 0,368 0,001 0,091 0,569 0,654 0,333 0,426
Korunma Farkindaligt p | <0,001* 0,980 0,054 | <0,001* | <0,001* | <0,001%* <0,001*
n 452 452 452 452 452 452 452
Jinekolojik Kanserlerde r 0,038 0,032 0,026 -0,001 0,070 0,060 0,045
Erken Tam ve Bilgi p 0,417 0,497 0,584 0,976 0,137 0,203 0,334
Farkindalig: n 452 452 452 452 452 452 452
JIKFO r 0,505 0,315 0,483 0,590 0,597 0,473 0,601
p | <0,001* | <0,001* | <0,001* | <0,001* | <0,001* | <0,001%* <0,001*
n 452 452 452 452 452 452 452

JIKFO: Jinekolojik Kanser Farkindalik Olcegi
r: Spearman's rank correlation coefficient *p<0,05

Tablo 5°de kadmlarin JIKFO ve SYBDO puanlarmin arasindaki korelasyonlar degerlendirildiginde JIKFO ve
SYBDO toplam puanlar1 arasinda pozitif yonde korelasyon bulunmustur (p<0,05). Jinekolojik kanserlerde rutin
kontrol ve ciddi hastalik algis1 farkindahig: alt Slcegi ile SYBDO tiim alt boyutlar ve &lgek puan ortancalari
arasinda pozitif yonde korelasyon saptanmistir (p<<0,001). Jinekolojik kanser riskleri farkindalig: alt 6lgek puani ile
SYBDO alt 6lgeklerinden fiziksel aktivite, beslenme, manevi gelisim, kisilerarasi iliskiler, stres ydnetimi puan
ortancalari arasinda pozitif yonde korelasyon bulunmustur (p<0,05). Jinekolojik kanserlerden korunma farkindaligi
alt dlgegi ile SYBDO tiim alt boyutlar ve dlgek puan ortancalar: arasinda pozitif yonde orta diizeyde korelasyon
oldugu belirlenmistir (p<0,001).

Tartisma

Postmenopozal donemdeki kadinlarda saglikli yasam bigimi davraniglarmin jinekolojik kanser farkindaligina
etkisinin degerlendirilmesinin amaglandigi ¢alismamizin  6rneklem grubunu 452 postmenopozal kadin
olusturmustur. Katilimeilarin yas ortalamasi 56,33+5,85, menopoza girme yas ortalamalar ise 47,17+2,62 olarak
bulunmustur. Diinya genelinde menopoza girme yast 50-52 arasinda iken Tiirkiye’de menopoza girme yast 46-49
arasinda degismektedir.'™" Tiirkiye’de yapilan farkli c¢alismalarda da kadinlarm menopoz yasi calisma
sonuglarimiz ile benzer bulunmustur.”®?' Bu ¢alismaya katilan kadimlarin %56,86°s1 gelirinin giderinden diisiik
oldugunu belirtmistir. Calismalarda kadmlarim biiyiik ¢ogunlugunun gelirinin giderine esit oldugu bulunmustur.**
Bu sonucun calismamiza dahil olan kadinlarin %65,27’sinin ilkokul mezunu olmasi ve sadece %10,84’{iniin
calistyor olmasindan kaynaklandigi diisiiniilmektedir. Bu c¢aligmaya katilan kadinlarin  %92,92’si  sosyal
giivencesinin oldugunu, %86,50’si sigara kullanmadigini ifade etmistir. Bu bulgular farkli ¢aligma sonuglan ile
benzerdir.*'**

Kadinlarin sosyo-demografik ozelliklerine gore JIKFO degerlendirildiginde yas, sosyal giivence ve kadin
hastaliklar1 kanserlerinin 6nlenebilmesine iliskin goriis ile JIKFO toplam puanlar1 arasinda anlaml diizeyde iliski
saptanmistir. Bu ¢aligmada yas arttik¢a jinekolojik kanser farkindalik diizeyinin azaldigi sonucuna ulasilmis ve 45-
50 yas grubundaki kadinlarin JIKFO puan ortalamalar1 daha yiiksek bulunmustur. Literatiirde jinekolojik kanser
farkindalig1 ve yas iliskisi incelendiginde farkli sonuglarla karsilagilmaktadir. Bir ¢alismada 50 yas {izerindeki
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kadmlarin jinekolojik kanser farkindalik diizeyi daha diisiik bulunurken, Oztiirk ve arkadaslarinin ¢alismasinda
jinekolojik farkindalik diizeyinin yasla dogru orantili olarak arttig1 saptanmustir.'®?'

Kadin hastaliklar1 konusunda saglik sorunu yasayan, kadin hastaliklar1 nedeniyle diizenli kontrole giden, ailesinde
kadin hastaliklar1 kanseri tanis1 almig birey bulunan, jinekolojik kanserlerin 6nlenebilir olduguna dair goriise sahip
olan kadinlarin jinekolojik kanser farkindalik diizeyi daha yiiksek bulunmustur. Senol ve ark’nin ¢alismasinda bu
calisma sonuglar1 ile benzer bigimde jinekolojik kanserlerin Onlenebilir olduguna dair goériise sahip kadinlarin
jinekolojik kanser farkindalhik diizeyi yiiksek bulunmustur.’

Bu calismada JIKFO toplam puan ortanca degeri 136 olarak bulunmustur. Goziiyesil ve arkadaslarimin
calismasinda JIKFO toplam puan ortanca degeri 153 olarak bulunmustur.® Atlas ve Giineri’nin cahismasinda JIKFO
toplam puan ortalamasi 160,314+22,42, Dal ve Ertem’in ¢alismasinda ise 6lgek toplam puan ortalamasi 155,8+17,5
olarak saptanmustir.'®** Bu sonuglara gore arastirmaya katilan kadinlarm jinekolojik kanser farkindalik diizeyinin
daha disiik oldugu goriilmektedir. Bu durumun nedeni 6rneklem grubunun postmenopozal kadinlardan
olusmasi, dolayisiyla ileri yas kadinlar1 igermesi olarak diisiiniilmektedir. Senol ve ark.’nin ¢alismasinda
iireme ¢agindaki kadimlarm JIKFO puan ortalamalar1 150,7+20,6 olarak bulunurken, postmenopozal
kadimlarin JIKFO puan ortalamalar1 144,4+18,5 olarak bulunmustur.’

Kadinlarin SYBDO puanlar1 degerlendirildiginde saglikli yasam big¢imi davramslar 6lgegi toplam puan ortanca
degeri 119 idi. Postmenopozal kadinlarin saglikli yasam bi¢imi davraniglarinin degerlendirildigi bir ¢aligmada
kadinlarin 6l¢ek toplam puan ortalamasi 132,31+£21,42 iken, farkli bir ¢alismada 55 yas iizeri kadmlarin saglikli
yasam bi¢imi davranislari 6lgek toplam puan ortalamasi 107,81+1,07 olarak bulunmustur.>>*®

Bu ¢aligmada SYBDO ile JIKFO arasinda pozitif yonde korelasyon bulunmustur. Akin ve ark’nin arastirmasinda
saglikli yasam bi¢imi davranislar ile servikal kanserin erken tanisina yonelik tutum arasinda pozitif yonde bir iligki
saptanmustir.”> Farkl1 bir calismada postmenopozal kadinlar arasinda endometriyal kanser riskini azaltmada saglikli
yasam tarzinin potansiyel 6nemi vurgulannustir.”’

Arastirmanin Sinirhhgi
Calismaya sosyal medya programlari ile katilimcilar davet edildigi ve ¢evrimici form araciligiyla veriler toplandigi
icin en az temel diizeyde dijital okuryazarlig1 olan postmenopozal kadinlara ulasilabilmistir.

Sonuc¢

Calismada jinekolojik kanser farkindaliginin yas, sosyal gilivencenin varligit ve jinekolojik kanserlerin
onlenebilmesine dair olumlu goriise sahip olmakla iligkili oldugu bulunmustur. Postmenopozal donemdeki
kadinlarin saglikli yasam bi¢imi davranislan ile jinekolojik kanser farkindalik diizeyi arasinda orta diizeyde
korelasyon oldugu sonucuna ulagilmistir. Saglikli yagsam bi¢imi davraniglarini benimsemenin ve jinekolojik kanser
farkindalik diizeyinin birbirini etkiledigi, saglikli yasam bi¢imi davraniglarinin artirtlmasinin jinekolojik kanser
farkindalik diizeyini olumlu yonde gelistirecegi diisiiniilmektedir. Bu nedenle kadinlarin saglikli yasam big¢imi
davraniglarini artirmaya yonelik egitimler verilmesi, saglikli beslenme, egzersiz, stres yonetimi gibi konularda
olumlu davranig gelistirmesi yoniinde desteklenmesi kadinlarin sagliginin korunmasi, gelistirilmesi jinekolojik
kanserlerden korunma ag¢isindan dnem tagimaktadir.

Arastirma Destegi: Calismay1 maddi olarak destekleyen kisi/kurulus yoktur.
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Knowledge, attitudes, and behaviours of primary health care workers regarding HPV infection and prevention:
an example from Tiirkiye
Birinci basamak saghk cahisanlarimin HPV enfeksiyonu ve korunmaya iliskin bilgi, tutum ve davramslari:
Tiirkiye'den bir é6rnek

frem AKOVA', Nagehan EKiCi KOSAROGLU?, Esma KILIC?

Abstract

Introduction: This study aimed to determine the knowledge, attitudes, and behaviors of Turkish primary health care workers (HCWs)
regarding human papillomavirus (HPV) infection, screening, and vaccines.

Methods: This cross-sectional study was conducted with family physicians and nurses/midwives working in family health centers (FHC) in
Sivas province in the Central Anatolia Region of Tiirkiye between January 1, 2023 and February 15, 2023. The sociodemographic data form
and HPV Knowledge Scale were used. The independent sample t-test, the F test (ANOVA) (post hoc Bonferroni test), and the chi-squared
test were performed.

Results: The study was conducted with a total of 275 HCWs. Of the HCWs, 57.5% were nurses/midwives and 69.8% were female. All
HCWs had heard of HPV, 97.8% had heard of the HPV test, and 84% had heard of the HPV vaccine. 79.3% had not recommended the HPV
vaccine to pre-adolescents and 51.6% to people at risk. The most common reasons for this were the lack of information about HPV vaccines,
their expense, and the lack of coverage by the government. The part with the lowest level of HPV knowledge was about the HPV vaccine.
The total score of the scale was higher in males, physicians, and those who were working in the FHC unit where the adolescent rate was
below 10%, in those who recommended the HPV vaccine, and in those who had not recommended the vaccine because it is expensive and
not covered by the government. Conclusion: It is recommended to improve the lack of knowledge among HCWs, mainly those serving the
adolescent population, about HPV vaccines. Government coverage of HPV vaccines may play a role in increasing the rate at which HCWs
recommend these vaccines.

Key words: Human papillomavirus, HPV vaccines, health knowledge, attitudes, practice

Ozet

Giris: Bu calisma, Tiirk birinci basamak saglik calisanlarinin human papillomavirus (HPV) enfeksiyonu, taramalart ve asilari ile ilgili bilgi,
tutum ve davraniglarini belirlemeyi amaglamustir.

Yontem: Bu kesitsel aragtirma, 1 Ocak 2023 ile 15 Subat 2023 tarihleri arasinda Tiirkiye'nin I¢ Anadolu Bélgesi'ndeki Sivas ilinde aile
saglhig1 merkezlerinde (ASM) calisan aile hekimleri ve hemsire/ebelerle yapildi. Sosyodemografik veri formu ve HPV Bilgi Olgegi kullanildi.
Bagimsiz orneklem t-testi, F testi (ANOVA) (post hoc Bonferroni testi) ve ki-kare testi uygulandi. Bulgular: Calisma toplam 275 saglik
calisani ile yiiriitiildii. Saglik ¢alisanlarinin %57,5'i hemsire/ebe ve %69,8'i kadindi. Tim saglik ¢aliganlart HPV'yi duymustu, %97,8'1 HPV
testini duymustu ve %84'i HPV asisin1 duymustu. %79,3"1 ergenlik oncesi ¢ocuklara ve %51,6's1 risk altindaki kisilere HPV agisini
O6nermemisti. Bunun en sik nedenleri, HPV asilar1 hakkinda bilgi eksikligi, bunlarin maliyeti ve devlet tarafindan karsilanmamasiydi. HPV
bilgisinin en diisiik oldugu kisim HPV agis1 ile ilgiliydi. Olgek toplam puami erkeklerde, hekimlerde, addlesan orani %10'un altinda olan
ASM calisanlarinda, HPV agisin1 6nerenlerde ve pahalt oldugu ve devlet tarafindan karsilanmadigi i¢in astyr 6nermeyenlerde daha yiiksekti.
Sonu¢: Basta adélesan popiilasyona hizmet veren saglik calisanlari olmak iizere saglik calisanlarinin HPV agilar1 konusundaki bilgi
eksikliginin giderilmesi onerilmektedir. HPV asilarinin devlet tarafindan karsilanmasi, saglik ¢aliganlarinin bu agilari tavsiye etme oranini
artirmada rol oynayabilir.

Anahtar kelimeler: Human papillomaviriisii, HPV agilari, saglik bilgisi, tutum, uygulama
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Introduction

Human papillomavirus (HPV) infection is a common public health threat due to increased morbidity, mortality, and
costs associated with diseases such as genital warts and cervical, vulvar, anal, penile, and head and neck cancers.'”
It is the most common viral infection of the reproductive system and the main cause of cervical cancer.’ Almost all
cervical and anal cancers, 63-75% of vulvar, vaginal, and penile cancers, and approximately 70% of oropharyngeal
cancers are attributable to HPV.*’

Cervical cancer remains the primary threat of HPV infection. It is the fourth most common cancer among women
globally, with an estimated 604,000 new cases and 342,000 deaths by 2020.’ It was responsible for 7.5% of all
female cancer-related deaths in 2018.° In Tiirkiye, it is one of the ten most common cancers in women, ranking
ninth at a rate of 2.3%, and its incidence was found to be 4.3 per hundred thousand.® The incidence of cervical
cancer in Tiirkiye is below that of many countries in the world that have developed and carried out national
screening programs. However, the incidence of cervical cancer tends to increase slightly.’

HPV vaccination, screening and treatment of precancerous lesions are the most appropriate ways to prevent
cervical cancer. Cervical cancer can be cured if diagnosed at an early stage and treated promptly.’ It is the only
cancer in which precursor lesions can be seen and an early diagnosis can be made before the cancer starts.’
Comprehensive cervical cancer control includes primary prevention (vaccination against HPV), secondary
prevention (screening and treatment of precancerous lesions), tertiary prevention (diagnosis and treatment of
invasive cervical cancer), and palliative care.’ Currently, despite early screening and serious awareness campaigns,
only 46% of patients can be diagnosed at an early stage. When all patients were examined, the 5-year survival rate
for cervical cancer was 67%. If it is detected in the early stage, that is, it has not extended to the surrounding tissues
and has not metastasized to other organs at the time of diagnosis, the 5-year survival rate exceeds 90%.” This shows
the importance of screening methods and the early diagnosis of cervical cancer.

Since the use of the HPV vaccine has been associated with a reduction in the prevalence of HPV-related diseases,
HPV-related cancers, and HPV genotypes, it has been shown to be successful as a primary prevention intervention
against cervical cancers, with no serious reported adverse effects.® In May 2017, the World Health Organization
emphasized the importance of cervical cancer and other HPV-related diseases as a global public health threat, and
recommended the inclusion of HPV vaccines in national immunization programs as part of a coordinated and
comprehensive strategy.” HPV vaccines have not yet been included in the national immunization program in
Tiirkiye."

Primary health care workers (HCWs) play a key role in promoting HPV screening and vaccination, similar to the
acceptance of all other health-related practices. To be effective, HCWs need detailed basic information about HPV
and guidance on the best practice for communicating with their patients.' However, insufficient knowledge and
awareness of the value of the HPV vaccine among HCWs has been found to be one of the biggest obstacles to
successful vaccination campaigns.'? In the literature, we observed that very few previous studies, both in Tiirkiye
and in other countries, included primary HCWs. This study aimed to determine the knowledge, attitudes, and
behaviors of Turkish primary HCWs regarding HPV infection, screening, and vaccines.

Materials and Methods

This cross-sectional study was conducted with family physicians and nurses/midwives providing primary
healthcare services throughout Sivas province in the Central Anatolia Region of Tiirkiye between January 1, 2023,
and February 15, 2023. The study population consisted of all family physicians (n=200) and family health workers
(n=170) working in 27 family health centers (FHC) in the city center and 22 in the districts. The minimum sample
size was calculated to be 189 using the n= [DEFF*Np(1-p)] / [(d2/Z221-0/2*(N-1) + p*(1-p)] formula in the
OpenEpi (Version 3) program (N= 370, effect value d= 5%, confidence interval= 95%, p= 50%). Persons who were
not on duty at the time the questionnaires were distributed or who answered the questionnaires incompletely were
excluded from the study.

The data collection tools were hand-delivered to the participants by the researchers and collected on the same day.
No selection was made between FHCs. HCWs who did not want to fill out the questionnaire due to workload or
who were not present at the FHC on the day the form was distributed for any reason, did not participate in the
study. Individuals who agreed to participate in the study were informed of the study, and written informed consent
was obtained. Data collection was performed in accordance with the Declaration of Helsinki. Approval was
obtained from the Sivas Cumhuriyet University Non-invasive Clinical Research Ethics Committee (decision
n0:2022-11/29, date:16.11.2022).

Sociodemographic data form and HPV Knowledge Scale were used to obtain research data.

The sociodemographic data form consisted of 13 questions on age, sex, marital status, occupation, duration of
professional work, place of work, number of populations defined to the FHC unit, ratio of adolescents aged 11-18,
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information source about HPV vaccine, HPV vaccination recommendation to pre-adolescent children and people at
risk, reason for not recommending HPV vaccine, and HPV test recommendation.

Waller et al. developed the HPV Knowledge Scale. This is a 35-item scale measuring knowledge levels regarding
HPV, HPV vaccines, and screening tests."> The Turkish reliability and validity were established by Demir, and two
items of the scale were excluded." The final version of the scale, with 33 items, was administered to the
participants. In scoring the scale, one point is given for each correct answer, while wrong answers and "I don't
know" answers are scored as zero. The total scores obtained from the scale ranged from 0 to 33, with higher scores
indicating higher knowledge.

The data obtained from the study were evaluated using SPSS 22.0. The skewness and kurtosis coefficients were
calculated to determine the suitability of the numerical data for a normal distribution. Because the skewness and
kurtosis values of the numerical data in the study were between -1 and + 1, it was considered to have a normal
distribution.”” Descriptive statistics are presented as means, standard deviations, and percentile distributions.
Because the data met the parametric conditions, while comparing the means, the independent sample t-test was
used for two independent groups, and the F test (ANOVA) was used for more than two groups (post hoc
Bonferroni test, since the assumption of homogeneity was provided). Evaluation of the data obtained by counting
was performed using the chi-squared test. The Cronbach's alpha value was calculated as 0.85 for the HPV
Knowledge Scale. P < 0.05 was considered significant.

Results

Of the HCWs working in FHCs across the province, 275 agreed to participate (participation rate: 74.3%). Of the
HCWs, 57.5% were nurses/midwives and 69.8% were female. Those who were married, who were working in the
city center, and who were working in the FHC unit where the adolescent rate was 11-25% were in the majority.
The source of information about HPV vaccines for 56% of HCWs was a professional source. More than half of the
HCWs had not recommended HPV vaccination to pre-adolescents and at-risk individuals. The most common
reason for this is a lack of knowledge regarding HPV vaccines. To date, 81.8% of HCWs have recommended HPV
testing (Table 1).

Table 1. Characteristics of the health care workers (n=275)

Variables n (%) Mean + SD
Age 39.0£8.3
Sex

Male 83 (30.2)

Female 192 (69.8)

Marital status

Single/widow 59 (21.5)
Married 216 (78.5)
Occupation

Physician 117 (42.5)
Nurse/ midwife 158 (57.5)

Worked place of residence

City centre 145 (52.7)
District/village 130 (47.3)
Years worked in the profession 15.7+8.3
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Table 1(..). Characteristics of the health care workers (n=275)
Proportion of adolescents aged 11-18 years defined to the FHC unit

<10% 17 (6.2)

11-25% 58 (21.1)

>25% 12 (4.4)

Non-responded 188 (68.4)

Population defined to the FHC unit 3035.3 £600.9

Source of information about the HPV vaccine (n=231)

Professional resource (Scientific literature, course/congress, etc.) 131 (56.7)
Media (Internet, newspaper, radio, television) 53 (22.9)
Interpersonal discussion (with colleagues, relatives, or patients) 47 (20.3)

HPYV vaccination recommendation for pre-adolescents

No 218 (79.3)

Yes 57 (20.7)

HPYV vaccination recommendation for people at risk

No 142 (51.6)

Yes 133 (48.4)

The reason why no HPV vaccine has been recommended until now

Lack of information about HPV vaccines 101 (36.7)
Expensive and not covered by the government 38 (13.8)
Thinking it's not effective 3(1.1)
Thinking there are side effects 4(1.5)
Non-responded 129 (46.9)

HPYV testing recommendation for people in the appropriate age range

No 50 (18.2)

Yes 225 (81.8)

SD Standard deviation, FHC Family Health Centre, HPV Human papilloma virus

All participants had heard of HPV infection. A total of 269 people (97.8%) had heard of the HPV test, whereas 231
(84%) had heard of the HPV vaccine. Table 2 presents the distribution of the frequency of correct responses to the
HPV Knowledge Scale items according to the HCWSs' recommendations for HPV vaccination and testing.
Participants' general HPV knowledge score was 12.242.5, HPV testing knowledge score was 4.6+1.2, HPV
vaccination knowledge score was 4.8+1.6, and HPV vaccine availability knowledge score was 1.1+0.9. The
percentage of correct answers in seven of the 33 questions on the scale, three of which were on HPV vaccine
availability knowledge, remained below 50%. The general HPV knowledge score was higher in those who
recommended the HPV vaccine and testing (P < 0.001 and P = 0.041, respectively). The HPV testing knowledge
score was higher in those who recommended vaccines to pre-adolescents (P = 0.039). The HPV vaccination
knowledge score was higher in those recommending HPV vaccination (P = 0.002 for pre-adolescents and P <
0.001 for people at risk). The HPV vaccine availability knowledge score was also higher in those recommending
the HPV vaccine (P < 0.001 for pre-adolescents, P = 0.017 for people at risk). Among all the statistically
significant values, those who recommended HPV vaccine and testing had a higher rate of correct answers to the
related questions (Table 2).
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Table 2. Distribution of the frequency of correct responses to the HPV Knowledge Scale items according to the health care workers' recommendation for HPV vaccine and testing

Total HPYV vaccination recommendation HPYV vaccination recommendation HPYV testing recommendation
for pre-adolescents for people at risk
No Yes P No Yes P No Yes P

General HPV Knowledge Score (n=275) 12.2+2.5 11.9+2.6 13.2+1.5 <0.001 11.7£2.7 12.8+2.1 <0.001 11.6£3.2 12.3+£2.3 0.041
HPV can cause cervical cancer 265(96.4) 208(95.4) 57(100.0) 0.129 134(94.4) 131(98.5) 0.105 45(90.0) 220(97.8) 0.020
A person can have HPV for many years without knowing it 264(96.0) 208(95.4) 56(98.2) 0.469 138(97.2) 126(94.7) 0.467 46(92.0) 218(96.9) 0.119
Having many sexual partners increases the risk of getting HPV 265(96.4) 209(95.9) 56(98.2) 0.693 136(95.8) 129(97.0) 0.751 46(92.0) 219(97.3) 0.087
HPV is very rare* 231(84.0) 181(83.0) 50(87.7) 0.511 115(81.0) 116(87.2) 0.213 39(78.0) 192(85.3) 0.286
HPYV can be passed on during sexual intercourse 257(93.5) 201(92.2) 56(98.2) 0.134 133(93.7) 124(93.2) 0.886 46(92.0) 211(93.8) 0.751
HPV always has visible signs or symptoms* 236(85.8) 184(84.4) 52(91.2) 0.271 120(84.5) 116(87.2) 0.638 40(80.0) 196(87.1) 0.280
Using condoms reduces the risk of getting HPV 248(90.2) 198(90.8) 50(87.7) 0.651 127(89.4) 121(91.0) 0.821 41(82.0) 207(92.0) 0.061
HPV can cause HIV/AIDS* 158(57.5) 120(55.0) 38(66.7) 0.153 75(52.8) 83(62.4) 0.108 30(60.0) 128(56.9) 0.807
HPYV can be transmitted through genital skin-to-skin contact 208(75.6) 159(72.9) 49(86.0) 0.062 99(69.7) 109(82.0) 0.018 34(68.0) 174(77.3) 0.227
Men cannot get HPV* 211(76.7) 161(73.9) 50(87.7) 0.042 99(69.7) 112(84.2) 0.004 41(82.0) 170(75.6) 0.429
Sex at a young age increases the risk of getting HPV 213(717.5) 165(75.7) 48(84.2) 0.233 103(72.5) 110(82.7) 0.044 36(72.0) 177(78.7) 0.405
There are many types of HPV 244(88.7) 188(86.2) 56(98.2) 0.021 120(84.5) 124(93.2) 0.036 40(80.0) 204(90.7) 0.056
HPV can cause genital warts 245(89.1) 189(86.7) 56(98.2) 0.024 119(83.8) 126(94.7) 0.007 43(86.0) 202(89.8) 0.600
HPV can be cured with antibiotics* 185(67.3) 140(64.2) 45(78.9) 0.051 82(57.7) 103(77.4) 0.001 28(56.0) 157(69.8) 0.087
Most sexually active people will be infected with HPV at some point in their lives 103(37.5) 73(33.5) 30(52.6) 0.012 48(33.8) 55(41.4) 0.196 16(32.0) 87(38.7) 0.472
HPV does not usually need to be treated 23(8.4) 18(8.3) 5(8.8) 0.539 11(7.7) 12(9.0) 0.870 7(14.0) 16(7.1) 0.152
HPYV Testing Knowledge Score (n=269) 4.6+1.2 4.5£1.2 4.8+0.9 0.039 4.5+1.2 4.7+1.2 0.098 4.6+1.3 4.6+1.1 0.981
If a woman tests positive for HPV, she will definitely get cervical cancer* 237(88.1) 183(86.3) 54(94.7) 0.131 115(84.6) 122(91.7) 0.104 37(84.1) 200(88.9) 0.519
An HPV test can be done at the same time as a smear test 246(91.4) 192(90.6) 54(94.7) 0.428 123(90.4) 123(92.5) 0.704 38(86.4) 208(92.4) 0.233
An HPV test can determine how long you have had an HPV infection* 187(69.5) 140(66.0) 47(82.5) 0.026 87(64.0) 100(75.2) 0.046 33(75.0) 154(68.4) 0.493
HPYV testing is used to determine if HPV vaccination is needed* 195(72.5) 153(72.2) 42(73.7) 0.952 95(69.9) 100(75.2) 0.327 31(70.5) 164(72.9) 0.884
When you have an HPV test, you will get the results the same day* 238(88.5) 186(87.7) 52(91.2) 0.618 118(86.8) 120(90.2) 0.485 36(81.8) 202(89.8) 0.210
If an HPV test shows that a woman does not have HPV, her risk of cervical cancer is low 133(49.4) 106(50.0) 27(47.4) 0.724 71(52.2) 62(46.6) 0.359 27(61.4) 106(47.1) 0.118
HPYV Vaccination Knowledge Score (n=231) 4.8+1.6 4.7£1.6 5.5+1.3 0.002 4.4+1.6 5.3£1.5 <0.001 4.6+1.4 4.9£1.6 0.299
Girls who have received the HPV vaccine do not need a Pap test when they are older* 197(85.3) 153(83.6) 44(91.7) 0.240 93(80.2) 104(90.4) 0.044 29(78.4) 168(86.6) 0.298
One of the HPV vaccines offers protection against genital warts 136(58.9) 106(57.9) 30(62.5) 0.683 62(53.4) 74(64.3) 0.092 20(54.1) 116(59.8) 0.640
HPYV vaccines offer protection against all sexually transmitted infections* 188(81.4) 148(80.9) 40(83.3) 0.856 89(76.7) 99(86.1) 0.097 29(78.4) 159(82.0) 0.778
Someone who is vaccinated against HPV vaccine cannot develop cervical cancer* 174(75.3) 134(73.2) 40(83.3) 0.208 77(66.4) 97(84.3) 0.002 24(64.9) 150(77.3) 0.161
HPYV vaccines offer protection against most cervical cancers 191(82.7) 147(80.3) 44(91.7) 0.102 93(80.2) 98(85.2) 0.401 34(91.9) 157(80.9) 0.168
Three doses are required for the HPV vaccine 106(45.9) 78(42.6) 28(58.3) 0.075 42(36.2) 64(55.7) 0.003 13(35.1) 93(47.9) 0.210
HPYV vaccines are most effective when given to people who have never had sex 127(55.0) 91(49.7) 36(75.0) 0.003 58(50.0) 69(60.0) 0.127 21(56.8) 106(54.6) 0.955
HPV Vaccine Availability Knowledge Score (n=231) 1.1+£0.9 1.0+0.9 1.5+0.8 <0.001 0.9+0.8 1.2+0.9 0.017 0.9+0.9 1.1+£0.9 0.298
HPYV vaccine is recommended for all females ages 11-26 years 158(68.4) 117(63.9) 41(85.4) 0.007 76(65.5) 82(71.3) 0.344 22(59.5) 136(70.1) 0.279
HPYV vaccine is licensed for women aged 30-45 years* 26(11.3) 19(10.4) 7(14.6) 0.573 10(8.6) 16(13.9) 0.287 4(10.8) 22(11.3) 0.926
Both HPV vaccines that are available (Gardasil & Cervarix) protect against both genital 12(5.2) 8(4.4) 4(8.3) 0.279 5(4.3) 7(6.1) 0.755 12.7) 11(5.7) 0.696
warts and cervical cancer*

HPYV vaccine is permitted for males aged 11-26 years 60(26.0) 39(21.3) 21(43.8) 0.003 22(19.0) 38(33.0) 0.015 9(24.3) 51(26.3) 0.964

*False, Tests used: Chi-square test and independent sample t-test
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A total of 231 HCWs who had heard about HPV, HPV test, and HPV vaccine completed the entire HPV
Knowledge Scale. Table 3 shows the distribution of the HPV Knowledge Scale results according to the
characteristics. The total HPV Knowledge Scale score of HCWs was 22.2 + 4.9. The total score of the scale was
higher in males (P = 0.005) and physicians (P < 0.001), in those working in the FHC unit where the adolescent rate
was below 10% (compared to more than 25%) (post hoc P = 0.041), in those recommending HPV vaccine to pre-
adolescence (P < 0.001), in those recommending HPV vaccine to people at risk (P = 0.001), and in those not
recommending HPV vaccine because it is expensive and not covered by the government (according to those who
think there is a lack of information) (post hoc P = 0.027) (Table 3).

Table 3. Distribution of HPV Knowledge Scale results according to the characteristics of the health care workers (n=231).

Variables Total Scale Score
n (%) (Mean + SD)
22.2+4.9

Sex

Male 66(28.6) 242 +4.1 t=2.830
Female 165(71.4) 22.6+4.0 P =0.005
Marital status

Single/widow 46(19.9) 23.3+42 t=0.473
Married 185(80.1) 229+4.1 P =0.673
QOccupation

Physician 100(43.3) 24.6+3.8 t=5.153
Nurse/ midwife 131(56.7) 21.9+39 P <0.001
Worked place of residence

City centre 131(56.7) 23.0+4.3 =-0.095
District/village 100(43.3) 23.1+39 P =0.924
Proportion of adolescents aged 11-18 years defined to the FHC unit (n=74)*

1.<10% 12 (16.2) 253+3.8 F=3.293
2. 11-25% 51(68.9) 23.5+45 P =0.043
3.>25% 11(14.9) 20.7+3.8
Post hoc test results 1>3, P =0.041

Source of information about the HPV vaccine

Professional resource (Scientific literature, 131(56.7) 23.3+42

course/congress, etc.) F=1.108
Media (Internet, newspaper, radio, television) 53(22.9) 222+3.9 P =0.332
Interpersonal discussion (with colleagues, relatives, or 47(20.3) 23.2+4.0
patients)

HPYV vaccination recommendation for pre-adolescents

No 183(79.2) 22.5+42 t=-4.799
Yes 48(20.8) 25.1+3.0 P <0.001
HPYV vaccination recommendation for people at risk

No 116(50.2) 22.1+3.7 t=-3.408
Yes 115(49.8) 23.9+43 P =0.001
The reason why no HPV vaccine has been recommended until now (n=119)*

1. Lack of information about HPV vaccines 82(68.9) 21.4+3.7

2. Expensive and not covered by the government 32(26.9) 23.8+3.1 F=3.445
3. Thinking it's not effective 2(1.7) 22.0+14 P=0.019
4. Thinking there are side effects 3(2.5) 223+4.0
Post hoc test results 2>1, P =0.027

HPYV testing recommendation for people in the appropriate age range

No 37(16.0) 22.5+3.8 =-0.874
Yes 194(84.0) 23.1+42 P =0.383

SD Standard deviation, *Those who did not respond were excluded from the analysis. Tests used: Independent sample t-test
and one-way ANOVA (post hoc Bonferroni test)
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Discussion

In this study, the knowledge, attitudes, and behaviors of Turkish primary HCWs regarding HPV infection, HPV
screening, and HPV vaccines were analysed. In the current study, some HCWs had not heard of HPV testing and
vaccination, even at a low rate. In a study conducted with female primary HCWs, approximately ten years ago,
87.4% of the participants had heard about the Pap smear test, which was much lower than the value we found in the
current study.'® In recent studies with HCWs, most of whom were physicians, the rates of those who had heard of
the HPV vaccine were 87.2% and 94.4%, respectively.'”'® The reason why these rates were found to be higher may
be the high number of physicians in these studies. In fact, as in the current study, it has been reported that the level
of HPV knowledge of physicians is higher than that of other HCWs. "

Similar to our study, some studies reported that the most frequently referenced source of information about HPV
vaccines was professional resources (courses/congresses, scientific literature, expert physician opinions, etc.).'”'" It
has also been determined that the knowledge level of HPV and HPV vaccines is higher among those who use
professional sources as information sources.'” Although we did not find any statistical significance, this was also
true in the current study.

It has been stated that HCWs require more training on HPV-related issues.” In the current study, the section with
the lowest level of HPV knowledge was on HPV vaccine availability. In a study conducted with female HCWs in a
university hospital, Giliven et al. reported that the awareness of HCWs regarding HPV infection and cervical cancer
was insufficient."® However, it was found that the level of HPV knowledge was higher in those working in
preventive health services.'” A high knowledge level of HCWs working in preventive health services in the name
of protection from HPV infection is desired and necessary.

More than half of the HCWs included in the current study stated that they had never recommended the HPV
vaccine to pre-adolescents or people at risk. In another study conducted in Tiirkiye, 62.5% of physicians and 74.2%
of nurses stated that they did not even consider vaccinating their own children.”’ On the other hand, in a study
conducted in Italy, contrary to studies in Tiirkiye, it was found that the rate of recommending the HPV vaccine by
HCWs was over 80%." In a study conducted among female HCWs in Cyprus, 83.5% of the participants were
willing to vaccinate themselves to prevent cervical cancer.”” The fact that Tiirkiye is a predominantly Muslim
country and extramarital sexual intercourse is considered a sin according to Islamic belief, and that the incidence of
cervical cancer caused by HPV (4.3 per hundred thousand) is quite low compared to the incidence in the world
(13.3 per hundred thousand)*, may create the perception that the vaccine is unnecessary. However, when we
looked at the prevalence of HPV, it was found to be 3.9-69.4% for different cytological types in the world>,
whereas the prevalence found in studies conducted in Tiirkiye was not much different (3-28%).>*** This shows that
the threat of HPV-related diseases maintains its importance also in Tiirkiye.

In one study, as we found in the current study, the most common reason why HCWs had not received HPV vaccine
and had not recommended the vaccine until now was the lack of knowledge about the vaccine.'” Believing that the
HPV vaccine is unnecessary, thinking that it is expensive, having insufficient knowledge about the vaccine,
thinking that it may have side effects, and not trusting the vaccine have been shown as reasons for hesitation by
HCWs.”' The second most common reason why the vaccine was not recommended in the current study was that it
was expensive and was not covered by the government. In fact, in a study conducted in Tiirkiye, the majority of
HCWs declared that they could vaccinate their own children only if HPV vaccines were included in the national
vaccination calendar.”!

In the current study, we found that the HPV knowledge score was higher in males, but another study conducted
with HCWs reported that there was no significant difference according to sex.'” This may be because all
nurses/midwives we found with lower knowledge in our study were female. This finding also shows once again
that the understanding of HPV as a female-specific disease has surpassed.*® The low knowledge level of nurses and
midwives is also an issue that needs to be emphasized. Previous studies have shown that HPV knowledge in nurses
is an important precursor to a positive attitude towards vaccination.””*® Another significant difference in HPV
knowledge score was the recommendation for the vaccine. In a study conducted in Italy, the HPV knowledge score
of HCWs who recommended the vaccine to pre-adolescent children was higher, similar to the one in the current
study." However, it should also be mentioned that it is important to recommend the vaccine by the HCW, as well
as to have the patient accept it. As a matter of fact, in their study, Szarewski et al. revealed that in some cases, a
specialist's own knowledge would not be sufficient to meet the information needs of patients and to address their
concerns.” It has been reported that HCWs should be supported by various educational initiatives that will enable
them to convey health information efficiently, taking into account the perspectives of patients.’® In the current
study, we found that HCWs with a higher adolescent rate in the FHC unit had a lower knowledge score, but we
could not find any data to compare with this in the literature. However, this situation is thought-provoking and has
shown that some HCWs are not aware of the priorities of the society they serve. It is recommended to focus on this
issue when providing HPV training to HCWs.
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The strength of this study is that it was carried out with primary HCWs who are intertwined with the public and
whose main task is to provide preventive health services. However, the limitation of the study is that it may be
insufficient in terms of the representation of all primary HCWs in the country.

Conclusion

We found that the part with the lowest level of HPV knowledge was about the HPV vaccine. In fact, the rate of
HCWs who had not heard about the HPV vaccine was higher than that of those who had not heard about HPV and
HPV testing. Contrary to what has been reported in publications from other countries, we found that more than half
of the HCWs had not recommended the HPV vaccine to date. The most common reasons for this were the lack of
information about HPV vaccines, being expensive, and not being covered by the government. It is a known fact
that HPV infection causes many diseases, particularly cervical cancer. Although the incidence of cervical cancer in
Tiirkiye seems relatively low, the prevalence of HPV is not very different from that in the world. Therefore, it is
recommended to eliminate the lack of knowledge of HCWs, mainly those serving the adolescent population, about
HPV vaccines and to cover HPV vaccines by the government.
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Mother-Infant Bonding: A Bibliometric Analysis
Anne Bebek Baglanmasi : Bir Bibliyometrik Analiz

Yildiz BUYUKDERELI ATADAG', Ahmet Sarper BOZKURT?

Abstract

Introduction: Mother-infant bonding serves as a template for all relationships a person forms throughout his/her life and can be critical to
any relationship a person will form. The aim of this study was to determine the development and current state of research on mother-infant
bonding in the literature.

Method: The Web of Science (Wos) database was used to analyse bibliographic data between 1994 and 2022 (April) using the keyword
"mother-infant bonding". Graphics, science maps, and analyses were created with the data.

Findings: The results of the WoS online database show that there are 50 documents and 41 resources (e.g. books, journals) related to
publications about the term "mother-infant bonding" for the years between 1994 and 2022. The works of 221 authors were accessed. It was
observed that keywords such as ‘postnatal depression’, ‘postpartum depression’, and ‘symptoms’ were used more frequently from 2015
onwards. It was observed that keywords such as ‘depression’, ‘attachment’, ‘scale’, and ‘version’ were used less frequently after 2017. The
USA, Japan, and Germany were the top three countries in terms of number of publications and citations in the country comparisons.

Results: This study shows that research on mother-child bonding has increased in recent years. Data on priorities and trends in studies can
help guide future academic research.

Keywords: mother- infant bonding, bonding, bibliometric, postpartum

Ozet

Giris: Anne bebek baglanmasi, kisinin hayati boyunca kurdugu biitiin iligkiler i¢in bir taslak arz eder ve kiginin kuracagi her iliskide
belirleyici olabilmektedir. Bu ¢alismada anne bebek baglanmasi hakkindaki ¢aligmalarin literatiirdeki gelisimini ve mevcut durumunu
belirlemek amaglandi.

Yontem: 1994 ve 2022 (Nisan) yillart arasinda "Mother- infant bonding" anahtar s6zciigii, Web of Science (WoS) veritabani kullanilarak
bibliyografik verileri analiz etmek i¢in kullanildi. Veriler {izerinden grafikler, bilim haritalar1 ve analizleri yapildi.

Bulgular: WoS cevirimi¢i veritabani sonuglarma goére, 1994-2022 “Mother- infant bonding” terimi ile ilgili yayinlara iligkin 41 kaynak (6r.
dergi, kitap) ve 50 belge bulunmaktadir. 221 yazarin eserine ulasildi. 2015 yilindan bu yana ‘postnatal depression’, ‘postpartum depression’,
‘symptoms’ gibi anahtar kelimelerin kullanim sikliginin artig1 gézlemlendi. 2017 yilindan sonra ‘depression’, ‘attachment’, ‘scale’, ‘version’
gibi anahtar kelimelerinin kullanim sikligmin ise diismiis oldugu gézlemlendi. Ulke karsilastirmalarinda ise yaymn ve atif sayisindan ilk ii¢
sirada yer alan {ilkeler Amerika Birlesik Devletleri, Japonya ve Almanya idi.

Sonug: Bu ¢alisma, anne-bebek baglanmasi arastirmalarindaki ilerlemenin son yillarda arttigini gostermistir. Aragtirmalarin oncelikleri ve
egilimlerine iliskin saptanan veriler gelecekteki akademik arayislara yardimer olabilir.

Anahtar Kelimeler: anne- bebek baglanmasi, baglanma, bibliyometrik, postpartum.
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Introduction

Bonding, which begins with the mother-infant relationship, acts as a template for all of the relationships that a
person forms throughout his or her life and has the potential to be crucial in each of them'. Mother-infant bonding
is the existence of a warm, ongoing, and close relationship between a mother and child, and both parties are content
and enjoy this situation®. Taylor et al.’ defined bonding as the mother's feelings towards the infant and separating
this process from observable behaviours.

After the baby has his/her first secure-insecure attachment experience, this bond will last a lifetime. The child may
experience issues with social, mental, and emotional development starting in infancy if secure bonding does not
take place’. Mother-infant bonding promotes the child's healthy development and has a positive impact on the
child’s life. Therefore, the mother's response to her child from birth is crucial® (2). Children who have poor parent-
child relationships are more susceptible to a variety of negative outcomes’. For this reason, numerous studies have
measured the degree of mother-infant bonding and attempted to determine how it relates to various conditions®’.
Bibliometric analysis is a method that has recently been used in academic research to search and analyze vast and
dispersed data. While it allows us to show how a field has changed over time, it also allows the literature to be
updated with the most recent techniques and approaches in that field®.

Mother-infant attachment is of great importance in the practice of family medicine, which is the principle of a
biopsychosocial approach that starts to follow a person when he/she is still a foetus, continues in every age of
his/her life and continues until death. It has been noted that there is no research on mother-infant bonding, which
has an impact on a person's entire life, on the evaluation of bibliometric analysis in the literature.

The purpose of this study was to create a resource for information on mother-infant bonding. All documents
containing the keywords ‘mother-infant bonding’ in the academic literature were analysed using the bibliometric
method to guide future academic studies.

Method

Keywords that capture the main topics of the paper help indexing in the medical literature. Keywords reflect the
region of interest, the modality, and procedure used, and the pathological process studied’. The term ‘mother-infant
bonding’ is the keyword that is considered important for this study. The Web of Science (WoS) database was used
to analyse bibliographic data between 1994 and 2022 (April) using the keyword ‘mother-infant bonding.” The WoS
database was chosen for this study as it contains more research data than other online databases.

The bibliometric analysis ‘Bibliometric R-package’ program was used to conduct data analyses. Graphs, science
maps, and all analyses of the data were created by using the Bibliometric R — package'’.

This study was graphically organised and visually supported'' using the VOSviewer software'.

Results

The results of the Web of Science (WoS) online database show that there are 50 documents and 41 resources (such
as books and journals) related to publications about the term ‘mother-infant bonding’ for the years between 1994
and 2022. Forty four of these documents were articles, and 3 were reviews. The works of 221 authors were
accessed. The number of studies with multiple authors was determined as 219 (Table 1).
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Table 1.Main statistical information of mother-infant bonding articles in WOS.

Description WOS
Timespan 1994:2022
Sources (Journals, Books, etc) 41
Documents 50
Average years from publication 4,77
Average citations per documents 16,98
Average citations per year per doc 2,665
Document types

Article 41
Article; early access 3
Review 3
Document contents

Keywords plus (ID) 208
Author's keywords (DE) 152
Authors

Authors 221
Author appearances 233
Authors of single-authored 2
documents

Authors of multi-authored 219
documents

Authors collaboration

Documents per author 0,226
Authors per document 1,79
Co-authors per documents 2,43
Collaboration index 2,23

Evaluation of the data in WoS with the help of bibliometric analysis is shown with a representative figure showing
the annual distribution of the keywords used in publications (1994; 2022) by color and the frequency of use by
years. It was observed that keywords such as ‘postnatal depression’, ‘postpartum depression’, and ‘symptoms’ were
used more frequently from 2015 onwards. It was seen that keywords such as ‘depression’, ‘attachment’,” scale’,
and ‘version’ were used less frequently after 2017 (Figure 1).

Figure 1. Annual distribution of keywords used in publications between 1994and 2022
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The total number of keywords used between 1994 and 2022 was 208, and the number of words used by the authors
was 152 (Table). The thickness of the lines and links between the keywords show the relationships between the
words. In the bibliometric analysis, the most frequently used words by the authors in the abstracts are ‘mother-
infant bonding’, ‘postpartum’, ‘postpartum depression’, respectively, as shown in word cloud (Figure 2A). In the
bibliometric analysis of the data in WoS, it was seen that the most used keywords were ‘mother-infant bonding’,
‘postpartum’, and ‘postpartum depression’. The relationships between mother-infant bonding terms and other

words were observed to be stronger than the others (Figure 2B).

Figure 2. (A) Word cloud of the authors' most prominent keyword choices in the abstract.
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The diagram is used to show the profiles, relationships, and evolutions of the themes during this time period. Figure
3 shows the shift in the authors' published keywords over time after bibliometric analysis of the data in WoS were
performed. The figure shows the change in the use of the keyword of ‘attachment’ in previous years (1994-2019)
towards the use of the word ‘bonding’ between 2020and 2022. It can be seen that the keywords ‘mother-infant
bonding’ shifted towards the terms ‘postpartum,’ ‘postpartum depression’, and ‘anxiety’ between 2020 and 2022

(Figure 3).

Figure 3. The change in the keywords used by the authors between 1994and 2022
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Figure 4 shows country level comparison of the research networks and the number of studies on ‘mother-infant
bonding’. When we look at the geographical distribution of international publications related to our keywords, it is
seen that the studies on ‘mother-infant bonding’ were produced in many countries on an international scale,
although they had different degrees of productivity.

Figure 4. Geographical distribution of international publications with the keyword ‘mother-infant bonding’.

In terms of the citation ranking of the countries with the keywords ‘mother-infant bonding’, the top 10 countries
were the USA, Japan, Germany, Italy, Croatia, Finland, United Kingdom, Turkey, Canada, and India (Figure 5)

Figure 5.Ranking of countries with the keyword ‘mother-infant bonding’ by citation count.
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Discussion

General trends in mother-infant bonding

The current state of research on mother-infant bonding was analysed in this study using the bibliometric method. It
was observed that the number of publications about mother-infant bonding increased in the last 5 years. This
suggests that this subject is becoming more and more important.

The USA and Japan were the top two countries in terms of the number of publications and citations, suggesting that
these countries have a significant influence on the development of mother-child bonding and may be involved in
extensive international collaboration. Germany, which was the third country with the highest number of citations
and publications, is active in this area as well. Additionally, as it can be seen from the geographical distribution,
research on this topic in numerous nations reveals that this problem affects all of humanity, not just one particular
society (Figures 4,5).

Author analyses revealed that Numan M's article was the most cited worldwide in mother-infant bonding
research'>. With his various studies">"® on this topic, it is clear that he made significant contributions to the
management and analysis of maternal bonding research.

Mother-infant bonding interactions

In this study, it was discovered that studies on mother-infant bonding used the terms ‘postnatal depression,’
‘postpartum depression,” and ‘symptoms’ more frequently lately. This suggests that mother-infant bonding is
mostly likely to be associated with these factors.

Effective and complete mother-infant bonding has been associated with many individual or environmental
factors'®'". The development of this bond is positively influenced by circumstances such as feeling the fetal
movements during pregnancy, listening to music, education, massaging the newborn after birth, receiving support
from the family, and having skin-to-skin contact with the baby'®. On the other hand, the maternal depression,
isolation, lack of support, separation from the baby, and unintended pregnancy can all have a negative impact on
the mother-infant bonding'. In this study, the frequent use of words identified such as ‘postpartum depression’,
‘anxiety’, ‘postpartum’, ‘symptoms’, and ‘factors’, which negatively affect mother-infant bonding, shows that the
situations affecting bonding have been examined.

Motherhood is accepted as a dynamic transition process due to its impact on the life balance of women™.
Therefore, it is important to examine the early mother attitudes and feelings that influence her relationship with her
child®, There are scales to evaluate the mother-infant bonding level. These scales, in the form of questionnaires, are
very helpful for determining whether a relationship has broken down during the initial meeting with a mother®'.
There are various tools that evaluate bonding. Examples of some of these tools are Maternal Attachment Inventory
(MAI), Mother Infant Attachment Scale (MIAS), Mother and Baby Interaction Scale (MABISC), Maternal
Postnatal Attachment Scale (MPAS), Postpartum Bonding Questionnaire (PBQ), Mother-to-Infant Bonding
Scale (MIBS), Mother-to-Infant Relations and Feelings Scale (MIRFS), and Mothers' Object Relations Scales
Short Form (MORS-SR)***. In this bibliometric study, it was seen that the word scale was included in the word
cloud. This suggests that the measurements related to bonding have achieved a considerable progress.

The relationship between postpartum bonding and emotional well-being cannot be ignored”™. A healthy postpartum
also promotes favourable psychological changes in mothers' perceptions. After a traumatic birth, interventions are
recommended to help the mother's psychological recovery™. It was found in this study that the words ‘maternal and
health’ were also used frequently. The fact that maternal health is on the agenda of studies shows that this issue has
not been ignored by the researchers.

Currently,10% of children and teenagers experience mental disorders worldwide **. Perinatal complications include
parental psychological factors as well as somatic and intrauterine environmental factors for child mental
development™. Postpartum depression occurs in at least 10% of mothers®. The prevalence of the deterioration of
the bond between mother and child one year after birth is at least 5%, and this may negatively affect the mother,
child, family, and public health. The mother-infant bonding is reported to significantly affect children's long-term
development, according to numerous studies. For instance, a healthy maternal bond enhances the health and well-
being of infants by affecting the positive cognitive, neuro-behavioural, and socio-emotional development, physical
and emotional health, and interpersonal connections of newborns, children, and youth. In contrast, all of these
developmental characteristics are adversely impacted by inadequate bonding®*®. As a matter of fact, in this
bibliometric analysis, it was seen that topics such as ‘perinatal’, ‘stress’, ‘care’, ‘social’, ‘development’,
‘parenting’, and ‘birth’ were addressed in studies.

The term ‘bonding’ is synonymous with attachment, but it is also used to describe how parents get emotionally
attached to their newborn in the first few hours after birth®. In this bibliometric analysis, it was found that the word
‘attachment’ was used less frequently and the word ‘bonding’ was used more frequently in studies published after
2017.
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Limitations

This study used a bibliometric approach to determine the current status of publications, authors, journals, and
keywords that provide an overview of their research on mother-infant bonding. There were some limitations in the
study. The dataset was mainly from the WoS database. The reason is that WoS is the most widely used database in
scientometrics, and the WoS format can be used in most bibliometric software. The results could have been more
comprehensive if other databases such as PubMed or Scopus had been also used. Given that studies on the topic are
still ongoing, although suggesting a major advancement in their study on this topic, new publications with low
citation counts might also have been ignored because of their low citation counts.

Conclusions

This study shows that research into mother-child bonding has increased considerably in recent years. The countries
that contributed most to mother-infant bond research were the USA and Japan. The postpartum period, and
particulary postpartum depression, have been popular topics in mother-infant bonding research in recent years.

The family physician is the primary healthcare provider to whom both the mother and the baby frequently consult.
Family medicine practice and academic studies should place greater emphasis on mother-infant bonding as it
significantly impacts a person's entire life. Data on priorities and trends of studies can help future academic
research.
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Association Between Breastfeeding Attitudes and Depression Risk of Mothers in COVID-19 Pandemic
COVID-19 Pandemisinde Annelerin Emzirme Tutumlari ve Depresyon Arasindaki Iliski

Zehra Baykal Akmese'
Abstract
Objective: The aim of this study is to determine the level of breastfeeding attitude and its association with risk of depression among
mothers during the COVID-19 pandemic.
Methods: In the cross-sectional analytics study, the minimum number of samples to be reached was calculated (n=327). Data were
collected from 393 mothers with the Google survey method. Questionnaire Form, Edinburgh Postpartum Depression Scale (EPDS) and
Infant Feeding Attitude Scale (IFAS) forms were used as data collection tools. Variables related to socio-demographic characteristics are
shown by number and percentage distribution. The effects of categorical variables, which are thought to affect the mean scores of EPDS and
IFAS, were evaluated with t-test and chi-square analysis in independent groups. The relationship between the mean scores of the scale is
shown by the correlation coefficient. p<0.05 was considered significant.
Results: The mean IFAS score was 65.54+6.74, and the mean EPDS score was 10.70+6.25. IFAS scores of mothers at risk for depression
(64.7846.85) were found to be significantly lower (p < 0.05) than mothers who were not at risk for depression.

Conclusion: In the COVID-19 pandemic, it was determined that the breastfeeding attitudes of mothers at risk for depression were lower than
those of mothers who were not at risk for depression.

Keywords: COVID-19, breastfeeding attitude, infant feeding attitude, depression.

Ozet

Amag: Bu aragtirmanin amaci, COVID-19 pandemisinde annelerin emzirme tutumlar1 ve depresyon arasindaki iliskinin belirlenmesidir.
Yontem: Kesitsel analitik tipte tasarlanan aragtirmada, ulagilmasi gereken en az 6rneklem sayisi hesaplanmig (n=327), 393 anneden Google
anket yontemi ile veri toplanmustir. Veri toplama araglar olarak Anket Formu, Edinburgh Postpartum Depresyon Olgegi (EPDO) ve Bebek
Beslenmesi Tutum Olgegi (BBTO) formlar1 kullamlmistir. Sosyo- demografik degiskenler icin say1 ve yiizde degerleri kullanilmistir. EPDO
ve BBTO puan ortalamalarim etkileyebilecegi diisiiniilen kategorik ozellikteki degiskenlerin etkisi bagimsiz gruplarda t testi, ki kare
coziimlemesi ile degerlendirilmis, 6l¢ek puan ortalamalari arasindaki iliski korelasyon katsayisi ile gosterilmistir. p<0.05 anlamli kabul
edilmigtir.

Bulgular: BBTO puan ortalamasi 65.54+6.74, EPDO puan ortalamast ise 10.70+6.25 olarak saptanmustir. Depresyon agisindan risk tagryan
annelerin BBTO puanlari (64.78+ 6.85), depresyon riski tasimayan annelere gore anlamli olarak (p < 0.05) daha diisiik saptanmistir.

Sonug: COVID-19 pandemisinde depresyon agisindan risk tagiyan annelerin emzirme tutumlarinin, depresyon riski tasimayan annelere gore
diisiik oldugu saptanmustir.

Anahtar Kelimeler: COVID-19, emzirme tutumu, bebek beslenmesi tutumu, depresyon.
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Giris

Depresyon, diinya ¢apinda 350 milyon insanin saghigimi etkiledigi tahmin edilen ciddi bir duygu durum bozuklugu
olmakla birlikte, dogum sonrasi dénemde ise tiim annelerin %10-15'ini etkiledigi tahmin edilmektedir."” Dogum
sonrast donemde hormonal ve fizyolojik degisikliklerin neden oldugu diisiiniilen, ciddi bir ruh saglig1 sorunu olan
depresyonun, goriilme sikligi %7-33 arasinda degismektedir."” Dogum sonrasi depresyonun yaygmligi ve anne
siitiiyle besleme uygulamalarina etkisi konusunda yapilan arastirmalarda, psikopatoloji dykiisii, gebelik sirasindaki
duygusal bozukluk, kotii evlilik iligkileri, yetersiz sosyal destek ve stresli yasam olaylarinin dogum sonrasi
depresyon gelisimi i¢in birincil risk faktorleri oldugu belirtilmektedir."*’

Diinya Saglik Orgiitii, yenidogan sagligimin korunmasi ve yiikseltilmesi i¢in dogum sonras1 dénemde ilk alt1 ay
sadece anne siitii ile altinci aydan sonra ise ek besinlerle birlikte, en az iki yasina kadar anne siitii ile beslemenin
stirdiiriilmesini 6nermektedir. Bununla birlikte, pandemi gibi olagan iistii durumlarda miimkiin oldugu kadar anne
siitii ile besleme ¢abasinin siirdiiriilmesi ve ilgili 6nlemlerin almmasi gerektigini vurgulamaktadir.® Saglik
Bakanligi Halk Sagligi Genel Miidiirliigii ise, yayimladigi bildirgede anne siitiinde viriise rastlanilmadigini,
annenin bilgilendirilmesi ve el hijyenin saglanmasi, tibbi/cerrahi maske takilmasi, meme bas1 temizliginin
yapilmasi gibi 6nlemlerin almmasinin ardindan, bebegini anne siitii ile emzirebilecegi onerilmistir.” Arastirmalar
COVID-19 ile enfekte annelerden dogan bebeklerin miimkiinse emzirilmesi gerektigini belirtmektedir.*” Emzirme
yoluyla COVID-19 annelerinden bebeklerine enfeksiyon bulastirma risklerine iliskin mevcut kanitlart incelemek
amaciyla yapilan bir incelemede, COVID-19 pozitif annelerinden alinan anne siitii test numunelerinde viriisiin
saptanmadigi, bebeklere COVID-19 teshisi konulan vaka raporlarinda, hastaligin anne siitiiyle mi, dogrudan temas
yoluyla m1i yoksa dogum yoluyla mi bulastigi konusunda belirsizlik oldugu belirtilmistir. Yani sira viral
antikorlarm, COVID-19 pozitif annelerin anne siitii yoluyla yenidogana pasif olarak gegebilecegi ve ¢ocuga
bagisiklik kazandirabilecegi belirtilmistir.'” Buna karsilik COVID-19 pandemisinde dogum sonrasi dénemde olan
kadinlarin bebeklerine viriisii bulagtirma korkusundan dolay1 emzirmeye iliskin olumlu tutumlarimin etkilendigi
diistiniilmektedir.'"'> Tiirkiye'nin giineyinde bir ilin devlet hastanesinde yapilan bir ¢alismada, kadilarin %90’ 1nin
emzirirken endiselendigi saptanmstir."® Tekirdag’da yapilan bir arastirmada ise, COVID-19 pozitif olan, annelerin
9%35.3'niin bebeklerini sadece formiil mama ile beslemeyi tercih ettikleri, sadece %17.6'sinin bebeklerini tek basina
anne siitii ile besledigi saptanmustir.'* Inang¢ ve bilgiyi kapsayan emzirme tutumu, kadmlarin kendi emzirme
davranislarni  gelistirirken duygu, diisiince ve davranislarmi ifade etme bigimi olarak tanimlanmaktadir."
Calismalar, olumlu tutuma sahip olan annelerin emzirme konusunda olduk¢a bilgili oldugunu ve bebegini
emzirmeyi hedefledigini ortaya koymustur.'®'” Bununla birlikte, stresli ve depresif annelerin emzirmeye yonelik 6z
tutum ve 6z yeterliliklerinin daha diisiik oldugu bildirilmistir."®'® Yine siirekli kaygmim ve depresyonun annelerin
emzirme tutumunu azalttigi belirlenmistir.”® Bu nedenle, dogum sonrast dénemde depresyon yasayan annelerin
emzirme egilimlerinin, 0z yeterliliklerinin  ve emzirme davramiglarinin  olumsuz yonde degistigi
belirtilmektedir.'®*"*

Tim diinyay1 ¢ok kisa bir siire iginde etkisi altina alan Koronaviriis Hastaligi (COVID-19), dogum sonrasi
doénemde ki kadinlar i¢in de ciddi bir stresli yasam olay1 olmustur.” Koronaviriis yayilma hizi, sekli, yol agtigi
komplikasyonlar ve morbidite oranlar1 nedeniyle ciddi sosyal ve psikososyal zorluklarin ortaya ¢ikmasina neden
olmustur.**** COVID-19'a yakalanma ve bebeklere bulastirma korkusu ve uygulanan énleme politikalar1 nedeniyle,
annelerin kaygi ve stresi artmus, emzirme orani etkilenmistir.”*** Dogum sonrasi dénemde dezavantajli grupta olan
emziren anneler, dogru ve giivenilir bilgi gereksinimi karsilanmadiginda emzirmeyi sonlandirabilme ve dogum
sonu depresyon gibi daha ciddi sorunlara yol agabilecek risklerle karsi karsiya kalabilmektedir.”* Birinci basamak
saglik hizmeti saglayicilarinin, emzirmeyi tesvik etmelerine yardimci olmak i¢in emzirmeye yonelik tutum ve
depresyon durumunun degerlendirmesi ve iliskili faktorleri dikkate almasi ¢ok 6nemlidir. Bu nedenle, bu arastirma
COVID-19 pandemisinde annelerin emzirme tutumlar1 ve depresyon arasindaki iliskinin belirlenmesi amaciyla
yiirttilmistiir.
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Gerec ve Yontem

Arastirma Tasarim

Arastirma, COVID-19 pandemisinde annelerin emzirme tutumlari ve depresyon arasindaki iliskiyi belirlemek
amaciyla tasarlanmis kesitsel analitik bir aragtirmadir.

Evren ve Orneklem

Bu arastirma, Google-anket formu kullanilarak olusturulan veri toplama formlarinin WhatsApp gruplarinda
paylasilmasi yoluyla yiiriitiilmiistiir. Arastirmanin evrenini, Google anket veri toplama yontemi ile ulasilan 0-1 yas
arast ¢ocugu olan anneler olusturmustur. Arastirmada en az ulasilmas: gereken 0-1 yas arasi ¢ocugu olan anne
sayist G-Power 1.3.9.7. programi kullanilarak hesaplanmistir. %95 giiven araligi, Tip 1 hata 0.05 ve etki degeri
0.20 olarak hesaplanan en diisiik 6rnek biiyiikliigii 327 anne olarak hesaplanmistir. Aragtirmada veri toplama
stirecinde ulasilan toplam anne say1s1 393 tiir.

Arastirmaya dahil edilme kriterleri 0-1 yas arasi ¢gocugu olan, en az ilkokul mezunu, Tiirk¢e okuma yazma bilen ve
aragtirmanin amacini okuduktan sonra onaylayip, formlar1 eksiksiz dolduran kadinlar olarak belirlenmistir.

Veri Toplama Yontemi

Aragtirmanin verileri 2022 yiliin Subat-Mart-Nisan aylarinda olmak iizere {i¢ aylik siirede, Google anket ile soru
formlarinin linki olusturulmus ve WhatsApp aracilifiyla bireysel olarak veya gruplara gonderilerek kartopu
yontemiyle toplanmustir. Veri toplama formunun ilk bdliimiinde annelere, arastirmanin amaci, arastirma ile elde
edilecek ¢iktilar, formlar1 doldururken harcayacagi ortalama siire konusunda agiklamada bulunulmus, onayladiktan
sonra formlar1 doldurma asamasina gegilmesi saglanmistir.

Veri Toplama Arag¢lari

Aragtirmada Anket formu, Bebek Beslenmesi Tutum Olgegi ve Edinburgh Postpartum Depresyon Olgegi
kullanilmastir.

Anket Formu: Anket formu aragtirmaci tarafindan hazirlanmigtir. Annelerin tanitici 6zelliklerini (sekiz soru),
obstetrik 6zelliklerini (dort soru) ve COVID-19 hastalik ve as1 dykiisiinii (dort soru) belirlemeye yonelik olmak
tizere toplam 16 sorudan olusmaktadir.

Bebek Beslenmesi Tutum Olgegi (BBTO): De La Mora ve Russell (1999) tarafindan emzirmeye karsi kadinlarm
tutumlarini degerlendirmek amaciyla gelistirilmis, Eksioglu ve ark. (2007) tarafindan Tiirk toplumuna uyarlama
calismasi yapilmustir.*'* Olgekte anne siitityle besleme ile ilgili dokuz madde, formiil beslenme ile ilgili sekiz
madde olmak iizere toplam 17 madde yer almaktadir. Formiil beslenme maddeleri ters puanlandirilmaktadir (1=5,
2=4, 4=2, 5=1). Toplam tutum puanm 17 ile (biberonla beslemede pozitif tutum gosteren) 85 puan (emzirmede
pozitif tutum gosteren) arasinda degismektedir. Olgekten alan yiiksek puan emzirmeye yonelik olumlu tutumun
oldugunu gostermektedir. Olcegin gecerlik giivenirlik ¢alismasinda i¢ tutarlilik katsayis1 olan Cronbach Alpha
degeri 0.71 olarak saptanmis®?, bu arastirmada ise 0.58 olarak saptanmustir.

Edinburgh Postpartum Depresyon Olcegi (EPDO): Olgek, postpartum donemde kadinlarin depresyon riskini
belirlemek amaciyla ilk olarak 1987 yilinda Cox ve ark. tarafindan gelistirilmistir.” Tirkiye’de gegerlilik
giivenirlik ¢alismasi 1996 yilinda Engindeniz ve ark. tarafindan yapilmstir.”* Olgek dortlii likert tipinde, 0-3
arasinda puanlanana on sorudan olusmaktadir. Olgekten en yiiksek 30 puan alinabilmektedir. Olgekte, bir, iki ve
dordiincii maddeler 0-1-2-3 seklinde, t¢, bes, alt1, yedi, sekiz, dokuz ve onuncu maddeler ise ise 3-2-1-0 seklinde
puanlanmaktadir. Olgekten alman 0-9 arasi puan, depresyon acisindan risk tasinmadigini, 10-12 puan, depresyon
acisindan az da olsa risk tagindigini, 13 puan ve iistii ise depresyon ihtimalinin yiliksek olundugunu gdstermektedir.
Olgegin, gecerlik giivenirlik ¢alismasinda i¢ tutarlilik katsayist olan Cronbach Alpha degeri 0.87 iken*, bu
arastirmada 0.84 olarak saptanmustir.

Verilerin Analizi

Verilerin analizinde Statistical Package for Social Science (SPSS) Windows 26.0 programi kullanilmistir. Sosyo-
demografik degiskenler, sayi, yiizde ve ortalama kullamlarak belirtilmistir. Olgek, puan ortalamalarini
etkileyebilecegi diisiliniilen degigkenlerin etkisi bagimsiz gruplarda t testi ve ANOVA testi ile degerlendirilmis,
Olcek puan ortalamalar1 arasindaki iliski Spearman korelasyon analizi ile incelenmistir. Sonuglarin istatistiksel
olarak anlamlilik diizeyi p<0.05 olarak kabul edilmistir.

Bulgular

Annelerin yas ortalamasimin 27.67+5.80 oldugu, %31.8’inin 25-29 yas grubunda oldugu saptanmistir. Annelerin
%49.3’liniin, eslerinin ise %52.4’linlin yiiksekokul/fakiilte veya lizeri mezunu, %42.7’sinin ev kadini, %7.4’{iniin
esiyle akraba oldugu, %63.4linlin esinin is¢i ya da serbest calisan oldugu son olarak %79.6’smin ise sosyal
giivencesinin oldugu belirlenmistir. Obstetrik 6zellikler incelendiginde ilk gebelik yasi ortalamasi 24.31+4.15,
gebelik sayis1 ve dogum sayisi ortancast 1.00 (1.00-8.00), yasayan ¢ocuk sayisi ortancast 1.00 (1.00-6.00) oldugu
saptanmistir (Tablo 1).
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Tablo 1. Annelerin Sosyo-demografik ve Obstetrik Ozellikleri

Degiskenler Bulgular
Ort (SS)
Yas (yil) 27.67 (5.80)
i1k gebelik yasi (y1l) 24.31 (4.15)
Ortanca (En Diisiik-En Yiiksek)

Gebelik sayis1 1.00 (1.00-8.00)
Dogum sayisi 1.00 (1.00-8.00)
Yasayan ¢ocuk sayisi 1.00 (1.00-6.00)
Yas n (%)
15-19 18 (4.6)
20-24 116 (29.5)
25-29 125 (31.8)
30-34 82 (20.9)

35 ve lizeri 52 (13.2)
Ogrenim durumu

Ortadgretim ve alti 91 (23.2)
Lise mezunu 108 (27.5)
Yiiksekokul/Fakiilte veya tizeri 194 (49.3)
Calisma durumu

Ev Kadini 168 (42.7)
Isci/ Serbest Calisan 143 (36.4)
Memur 82 (20.9)
Nikabh tiirii

Resmi nikah 351 (89.3)
Dini nikah 42 (10.7)

Es ile akrabalik durumu

Evet 29 (7.4)
Hayir 364 (92.6)
Es egitim durumu

Ortadgretim ve alti 88 (22.4)
Lise mezunu 99 (25.2)
Yiiksekokul/Fakiilte ve tizeri 206 (52.4)
Es calisma durumu

Calismiyor 24 (6.1)
Isci/Serbest Calisan 249 (63.4)
Memur 120 (30.5)
Sosyal giivence durumu

Evet 313 (79.6)
Hayir 80 (20.4)
Toplam 393 (100)

Ort: Ortalama, SS: Standart Sapma, n:Say1
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Annelerin COVID-19 ve as1 olma 6zellikleri incelendiginde, %43.0’mnin simdiye kadar COVID-19 pozitif oldugu,
%48.6’sinin son 14 giin iginde COVID-19 pozitif biriyle temasi oldugu, %20.9’unun COVID-19 asis1 olmadigi
saptanmistir. COVID-19 agis1 olmayanlarin da %58.5°1 aginin igerigine ve koruyuculuguna giivenmedigi, %29.3’i
emzirdigi, %12.2’si de as1 olmak istemedigi icin as1 olmamstir (Tablo 2).

Tablo 2. Annelerin COVID-19 ve Asi Olma Ozellikleri

Degiskenler Bulgular
n (%)

Simdiye kadar COVID-19 pozitif olma durumu

Evet 169 (43.0)

Hayir 224 (57.0)

Son 14 giin icinde COVID-19 pozitif temasi

Evet 191 (48.6)

Hayir 202 (51.4)

COVID-19 asis1 olma durumu

Evet 311 (79.1)

Hayir 82 (20.9)

COVID-19 asis1 olmama nedeni*

Emziriyorum 24 (29.3)

Asinin igerigine ve koruyuculuguna giivenmiyorum 48 (58.5)

As1 olmak istemiyorum 10 (12.2)

Toplam 393 (100)

*: Sadece COVID-19 asis1 olmayanlar, Ort: Ortalama, SS: Standart Sapma, n:Say1

Annelerin, BBTO ve EPDO puan ortalamalar1 ve iliskisi Tablo 3’te gosterilmisti. BBTO puan ortalamasi
65.54+6.74, EPDO puan ortalamasi ise 10.70+6.25 olarak saptanmustir. Annelerin %356.5’inin depresyon riski
tasidig1 saptanmistir. BBTO ve EPDO puan ortalamalar1 arasinda negatif yonde, diisiik diizeyde, anlamli bir iligki

oldugu saptanmustir (r=-0.101, p=0.045) (Tablo 3).

Tablo 3. BBTO ve EPDO Puan Ortalamalar: ve Iligkisi

Olgekler Ort. =SS En Diisiik- Olgek/Alt

n (%) En Yiiksek Boyut En

Puan Diisiik-En r p
Yiiksek
Puam
BBTO 393 (100) 65.54+6.74 36.00-81.00 17.00-85.00
-0.101 0.045

EPDO 393 (100) 10.70+6.25 00.00-29.00 00.00-30.00
Depresyon agisindan risk tasimiyor | 171 (43.5) 4.97+3.05 00.00-9.00
(0-9 puan)
Depresyon agisindan risk tasiyor (710 | 222 (56.5) 15.12+4.14 10.00-29.00
puan ve tizeri)
Toplam 393 (100)

Ort: Ortalama, SS: Standart Sapma, n:Say1, %:Yiizde, r: Spearman korelasyon analizi; p<0.05; BBTO: Bebek Beslenmesi Tutum Olgegi;

EPDO: Edinburgh Postpartum Depresyon Olgegi
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Tablo 4’te annelerin BBTO ve EP]?O puan ortalamalarim etkiledigi disiiniilen bazi deSiskenler gosterilmistir.
Tabloya gore degiskenlerin BBTO ve EPDO puan ortalamalarini istatistiksel olarak anlamli bir sekilde
etkilemedigi saptanmistir (Tablo 4).

Tablo 4. BBTO ve EPDO Puan Ortalamalari ile Bazi Degiskenlerin Karsilagtirilmast

Degiskenler BBTO EPDO
Yas Ort. =SS F*/t Ort. £SS
p F*/t
15-19 65.66+6.09 | 2.325* 12.94+5.73 0.079
20-24 64.19+7.40 11.76+6.45
2529 66.5556.19 0.056 10.0226.12 2.105%
30-34 66.35+6.91 10.06+6.06
35 ve tizeri 64.82+6.03 10.21+6.31
Ogrenim durumu
Ortadgretim ve alt1 64.70£6.22 | 0.926* | 0.397 11.17+5.67 0.475
Lise mezunu 65.79+6.23 11.00+6.75
YiksckokulFakilte  ve | 65.8027.24 103126.23 0.745%
uzerl
Calisma durumu
Ev Kadin 65.35+6.26 | 1.320* 10.38+6.38 0.655
Isci/Serbest Calisan 65.16+6.89 0.268 10.84+5.99 0.424*
Memur 66.60+7.38 11.10+6.46
Es ile akrabalik durumu
Evet 62.79£7.22 | -2.296 | 0.486 11.00+7.40 0.051
Hayir 65.76:6.66 10.68+6.16 0.264
Es 6grenim durumu
Ortadgretim ve alt1 65.26+6.19 | 2.790* 11.00+5.62 0.780
Lise mezunu 64.34+7.26 0.063 10.36+6.57 0.248*
Yiksekokul/Fakiilte ve | 66.24+6.65 10.74+6.37
uzerl
Es calisma durumu
Calismyor 64.87+6.82 | 1.157* 12.83+6.28 0.213
Isci/Serbest Calisan 65.24+6.95 0.316 10.48+6.00 1.554*
Memur 66.31+6.27 10.74+6.72
Sosyal giivence durumu
Evet 65.84+6.63 | 1.764 | 0.693 10.40+6.16 0.895
Hayir 64.36+7.10 11.87+6.49 -1.881
Simdiye kadar COVID-19 pozitif olma durumu
Evet 65.41£6.40 | -0.339 | 0.633 10.76+6.07 0.326
Hayir 65.64=7.00 10.65+6.40 0.177
Son 14 giin icinde COVID-19 pozitif temasi
Evet 65.33+£6.36 | -0.605 | 0.277 11.16+5.83 0.053
Hayir 65.74+7.09 10.2746.61 1.412
COVID-19 asis1 olma durumu
Evet 65.40£6.96 | -0.812 | 0.080 10.74+6.37 0.396
Hayir 66.08+5.86 10.54+5.81 0.254

Ort: Ortalama, SS: Standart Sapma, F*:ANOVA testi, t: Bagimsiz gruplarda t testi, p<0.05; BBTO: Bebek Beslenmesi Tutum
Olgegi; EPDO: Edinburgh Postpartum Depresyon Olgegi

Baykal Akmese. TIFPMC 2023;17(3): 426-435

431




Annelerin BBTO ve EPDO puan ortalamalar1 karsilastirildiginda, depresyon agisindan risk tasiyan annelerin BBTO
puanlari (64.78+ 6.85), depresyon riski tagimayan annelere gore anlamli olarak (p < 0.05) daha diisiik saptanmistir
(Tablo 5).

Tablo 5. Annelerin BBTO ve EPDO Puan Ortalamalarimin Karsilastirilmasi

Depresyon Riski Durumu (EPDO) BBTO

Ort. + SS t p
Depresyon agisindan risk tagimiyor/0-9 puan (n=171) 66.53 £ 6.49 2.558 0.011
Depresyon agisindan risk tasiyor/10 puan ve iizeri (n=222) 64.78+ 6.85

n:Say1, %:Yiizde, Ort: Ortalama, SS: Standart Sapma, t: Bagimsiz gruplarda t testi, BBTO: Bebek Beslenmesi Tutum Olgegi;
EPDO: Edinburgh Postpartum Depresyon Olgegi

Tartisma ve Sonug

COVID-19 salgini, her iilkenin korunma ve bas etmek i¢in miicadele ettigi, 21. yiizyilin en tehlikeli tehditlerinden
biri olmustur.”> Hastalik Kontrol ve Onleme Merkezi, dogum sonrasi donemde, bunalti hissi ve karamsarlik
acisindan zaten risk altinda olan annelerin mutlaka emzirmesini onermektedir.*® Bu arastirmada, annelerin
emzirmeye yonelik olumlu tutumlarinin oldugu saptanmistir. Brezilya'nin giineyinde bir devlet hastanesinde, 2018-
2020 yillart arasinda dogum yapan 547 annenin COVID-19 pandemisinde bebeklerini emzirme durumlarinin
incelendigi kohort c¢alismasinda, pandeminin anne siitiinden erken ayrilma igin bir risk faktorii oldugu, ancak
pandemi doneminde ev disinda ¢alismak zorunda olmamanin, ilk alti ayda sadece anne siitii ile beslenmeyi
koruyucu bir faktor oldugu belirtilmistir.*” Ingiltere’de yapilan bir arastirmada ise, ilk kez anne olan kadinlarin
%41,81 sokaga ¢ikma yasaginin emzirme tutumlarmna fayda sagladigimi belirtmistir.”® COVID-19 pandemisi
sirasinda, Tiirkiye’nin de aralarinda oldugu toplam 12 iilkeye Ozgii faktorlerin emzirme oranlari iizerindeki
etkisinin degerlendirildigi bir ileriye doniik kohort ¢aligmasinda, 5612 kadindan veriler toplanmistir. Arastirma
sonuglarina gore, annenin COVID-19 tanisinin ve saglik bakimi ve dogum/dogum sonrasi planlarindaki
degisikliklerin emzirme oranlarmi olumsuz yénde etkilemedigini ortaya koymustur.”’ COVID-19 pandemisi
doneminde 0-6 aylik bebegini emziren annelerin, emzirme tutumlarinin ve etkileyen faktorlerin belirlenmesi
amaciyla Tiirkiye’de yapilan bir ¢alismada da, bizim ¢alismamiza benzer sekilde annelerin emzirmeye yonelik
tutumlarmin olumlu oldugu saptanmustir.*® Belirtilen ¢alismalarda ve bu ¢alismada, annelerin emzirme tutumlarinin
olumlu yonde olmasi, COVID-19 pandemisinde diinya ¢apinda emzirmeye iliskin mevcut kanita dayali klinik
kilavuzlarin kisa bir siireligine askiya alinmasinin ardindan, emzirmenin yararlarinin SARS-CoV-2 bulasma
risklerinden daha agir bastigina iliskin elde edilen kanitlarin hizla paylasilmas: ile agiklanabilir.*"** Pandemi
salginindan kisa bir siire sonra yayimlanan emzirme kilavuzunun, annelerin bilgilerini ve saglik uygulamalarini
etkilemis olabilecegi ve anneler tarafindan emzirmenin desteklendigi diisiiniilmektedir. Bu arastirmada, annelerin
egitim diizeylerinin yiiksek, ¢ogunlugunun calisiyor olmasinin da bu sonuca katkisi oldugu diistiniilmektedir.
COVID-19 pandemisinde, annelerin depresyon agisindan risk altinda oldugu bildirilmektedir.”>° Tiirkiye’de 0-12
aylik bebegi olan kadinlarin, COVID-19 pandemisinde yasadigi korkunun postpartum depresyon ile iliskisini
incelemek amactyla yapilan bir ¢alismada, annelerin %32,6’sinin postpartum depresyon agisindan risk grubunda
oldugu ve COVID-19 pozitif olma korkusu ne kadar yiiksek olursa, depresyon diizeyinin de o kadar yiiksek oldugu
belirtilmistir.* Tiirkiye’nin dogusunda yer alan bir ilin, Aile Sagligi Merkezlerine kayitli toplam 211 anne ile
yiiriitiilen bir bagka arastirmada ise, annelerin %23,2’sinin dogum sonu depresyon agisindan risk altinda oldugu ve
COVID-19 korkusu arttikca dogum sonu depresyon riskinin arttigi belirtilmistir.** Tiirkiye’nin I¢ Anadolu
bolgesinde yapilan bir diger ¢alismada ise, SARS-CoV-2 virlisii ile enfekte iken dogum yapan annelerin dogum
sonras1 depresyon orani % 53,3 olarak belirtilmistir. Ayrica aym1 ¢calismada, COVID-19 pandemisinde postpartum
depresyon olasiigmin arttigi bildirilmistir.*® Arastirmalardan elde edilen sonuglar genel olarak COVID-19
pandemisinde annelerin depresyon agisindan risk altinda oldugunu, ancak oranlarin farklilik gosterdigini ortaya
koymaktadir. Bu arastirmada da, annelerin depresyon riskinin oldugunu, depresyon riski tagiyan annelerin oraninin
%356,5 oldugu, bir baska ifadeyle annelerin yarisindan fazlasmin depresyon riski tasidigi belirlenmistir.
Arastirmalarda, depresyon riski oranlarinin degiskenlik gostermesinin nedenleri olarak, arastirmalarin ytiriitiildiigi
birim, veri toplama yontemi ve Orneklem biiyiikligiiniin farkli olmasindan kaynaklandigi diistiniilmektedir.
Literatiir incelendiginde, Edinburgh Postpartum Depresyon puan ortalamasi esik degerin lizerinde olan annelerin,
COVID-19 enfeksiyonunu yeni doganlarina bulagtirmaktan korktugu ve anne siitiiniin diger enfeksiyonlardan
korunmadaki ©nemi hakkinda bilgi sahibi olmadiklarindan dolay1r depresyon risklerinin yiiksek oldugu
goriilmektedir.”> COVID-19 pandemi doneminde, yeni dogum yapmus annelerde depresyon ve emzirme iliskisinin
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arastirildigi, kesitsel bir arastirmada da SARS-CoV-2 pandemisinin, dogum sonrasi annelerin, dogum sonrasi
depresyonu etkilemedigi, emzirmenin ise karantina sonrasi dénemde, kati karantina diizenlemelerinin oldugu
pandeminin erken evrelerine gore anlamli derecede daha iyi oldugu belirtilmistir.*® Postpartum donemde olan 324
kadinla, postpartum depresyonun emzirme iizerine etkisini saptamak amaciyla yapilan baska bir ¢alismada ise,
kadinlarin emzirme basarilarinin orta diizeyde oldugu, dortte birinin depresyonda oldugu ve depresyon ile emzirme
arasinda negatif bir iliski oldugu belirlenmistir."” COVID-19 pandemisi siirecinde, annelerin bebek besleme
tutumlarini ve bu tutumlan etkileyen faktorleri degerlendirmek amaciyla yapilan tanimlayict bir diger ¢alismada
ise, 0-6 ay arasinda bebegi olup emziren 402 annenin bebek besleme tutumlarmin yiikksek oldugu, depresyon
riskinin ise diisiik oldugu saptanmustir.*® Arastirmalarda, COVID-19 pandemisinde, annelerin emzirme tutumlari ve
depresyon riski arasindaki iliski agik¢a goriilmektedir.”****** Bu arastirmada da, belirtilen arastirmalara benzer
sekilde depresyon agisindan risk tagiyan annelerin emzirme tutumlarinin, depresyon riski tasimayan annelere gore
daha diisiik oldugu sonucuna varilmistir. Bu arastirmada, annelerin hemen hemen yarisinin simdiye kadar COVID-
19 pozitif ya da son 14 giin icinde COVID-19 pozitif temasinin olmasinin, ¢ogunlugunun COVID-19 asist
olmasinin ve emzirme tutumlarmin yiiksek olmasinin depresyon riskinin diisiik olmasina katki sagladigi
diistintilmektedir.

Sonug¢ olarak; COVID-19 pandemisinde depresyon acgisindan risk tasiyan annelerin emzirme tutumlarinin,
depresyon riski tagimayan annelere gore diigiik oldugu saptanmistir. COVID-19 salgininda emzirmenin yararlarini
kabul ederek, annenin ve yenidoganin sagligi izin veriyorsa, risklerin dikkatli bir sekilde tartisiilmasindan sonra
saglik hizmeti saglayicilar1 tarafindan dogrudan emzirmenin veya anne siitiiniin alinmasmin tesvik edilmesi
gereklidir. Boylelikle, depresyon riski agisindan dezavantajli olan dogum sonrasi dénemde ki kadinlarin,
depresyondan korunmalari ve emzirme tutumlarini olumlu yonde gelistirmeleri i¢in de Onemli bir girisimde
bulunulmus olunacaktir.

Yazar Katki Oranlari: Fikir/kavram: ZBA Tasarim: ZBA Veri Toplama: ZBA Veri Isleme: ZBA Analiz/Y orum:
ZBA Literatiir taramasi: ZBA Yazma: ZBA
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Quantitative Analysis Of Family Medicine Departments And Academicians In The 30" Year In
Tiirkiye
Tiirkiye’de Otuzuncu Yilinda Aile Hekimligi Anabilim Dallar1 Ve Akademik Kadrolarin Nicel incelenmesi

Ozgiir ERDEM', Ahmet YOSUNKAYA?, Ali ERDEM?®

Abstract:

Objective: The aim of this study was to quantitatively examine the number of family medicine departments, lecturers, assistants, and
specialists in Tirkiye.

Methods: In this cross-sectional descriptive study, tertiary care family medicine clinics and departments in Tirkiye were examined. The
number of current lecturers in family medicine, the number of assistants and, if any, the number of specialist physicians they trained were
investigated. Every family medicine clinic or department in Tiirkiye was reached via phone, e-mail, or WhatsApp application between March
and April 2022, and data related to departments/clinics were collected.

Results: In our study, it was determined that there were 105 tertiary care family medicine clinics or departments. When we examined the
number of lecturers working in these 105 family medicine clinics in Tiirkiye, it was found that there were 104 assistant professors, 86
associate professors, and 74 professors. It has been determined that 211 people in Tiirkiye have completed the associate professorship
process from a higher education institution and received the title of "associate professor" in the field of family medicine. It was determined
that 93 of 211 people were appointed to the professorship staff. Currently, there are 3727 family medicine residents and 4107 family
medicine specialists in Tiirkiye.

Conclusion: Family medicine, which has been recognized as a specialty in medicine in the 30 years since the establishment of the first
department in Tiirkiye seems to have gained a good momentum in its quantitative and qualitative development. On the other hand, it was
determined that the number of teaching staff lagged behind the increasing number of assistants and departments. In order that this situation
does not cause a decline in the quality of education, it is necessary to lead the training of new academicians.

Key words: Family medicine, Quantitative, Academician

Ozet

Amag: Bu ¢aligma Tiirkiye’de bulunan aile hekimligi anabilim dallar1, 6gretim iiyesi, uzmanlik dgrencisi ve uzman sayilarinin nicel olarak
incelenmesi amaciyla yapilmstir.

Yontem: Kesitsel tanimlayici tipteki bu ¢alismada Tiirkiye’de bulunan iiglincli basamak aile hekimligi klinikleri ve anabilim dallart
incelendi. Aile hekimligindeki mevcut Ogretim iiyesi sayisi, asistan sayist ve varsa yetistirdikleri uzman hekim sayilart arastirildi.
Tiirkiye’deki her aile hekimligi klinigi veya anabilim dalma Mart-Nisan 2022 tarihlerinde telefon, e-mail veya WhatsApp uygulamasi
tizerinden ulasilarak anabilim dallar1 /klinikler ile ilgili veriler toplandi.

Bulgular: Arastirmamizda 105 tane tiglincii basamak aile hekimligi klinigi veya anabilim dalinin mevcut oldugu tespit edildi. Turkiye’deki
bu 105 aile hekimligi kliniginde calisan dgretim iiyesi sayisini inceledigimizde 104 doktor 6gretim iiyesi, 86 dogent ve 74 profesor oldugu
saptand1. Tiirkiye’de su ana kadar 211 kisinin dogentlik siirecini tamamlayarak Yiiksek Ogretim Kurulundan aile hekimligi alaninda “dogent
unvani” aldig tespit edildi. 211 kisiden 93’iiniin profesorliik kadrosuna atandig: saptandi. Halen Tiirkiye’de 3727 Aile hekimligi asistan1 ve
4107 aile hekimligi uzmani oldugu saptandi

Sonug: Tiirkiye’de ilk anabilim dalinin kurulmasindan bugiine kadar gegen yaklagik 30 yillik zaman zarfinda bir tipta uzmanlik alani olarak
tanman aile hekimliginin; nicel ve nitel gelisiminde iyi bir ivme kazandigi goériilmektedir. Diger taraftan artan asistan ve anabilim dalt
sayisma gore Ogretim elemani sayisinin geride kaldigi saptandi. Bu durumun egitim kalitesinde gerilemeye neden olmamasi igin yeni
akademisyenlerin yetigsmesine dnciiliik edilmelidir.

Anahtar Kelimeler: Aile hekimligi, Nicel, Akademisyen
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Giris

Aile hekimligi (AH), kendine 6zgii egitim igerigi, arastirmasi ve klinik uygulamasi olan akademik, bilimsel, birinci
basamak yonelimli tip uzmanlik dallarindan biridir.' Akademik bir disiplin olarak AH, tiim diger disiplinler gibi
esas olarak disipline 6zgii bilgi temelini olusturmak ve gelistirmekle ugrasir. AH, bir¢ok klinik disiplinle bilgi
paylasir. Diger disiplinlerle i¢erik paylasiminin yani sira aile dinamikleri ve kisilerarasi iliskiler, AH bakis agisinin
olusmasinda temel oneme sahip konulardir. Tiim diger uzmanliklar gibi AH uzmanlig1 da bakim, sertifikalandirma
ve asistan egitimi programlari gibi baz1 standartlarin olusturulmasiyla ugrasir.”

Tiirkiye’de AH anabilim dallar, Yiiksek Ogretim Kurulunun (YOK) merkezi kararinin etkisiyle ya da aile
hekimlerinin bireysel girisimleriyle kurulmustur.’ Tirkiye’de AH ilk olarak 1983 yilinda tababet uzmanlik
tiiziigiinde yer almugtir. Ilk AH anabilim dali 1984 yilinda Gazi Universitesi Tip Fakiiltesinde, Cocuk Saghg ve
Hastaliklar1 Uzmani olan Prof. Dr. Hikmet Pekcan tarafindan kurulmustur. Ik AH uzmanlik egitimi 1985 yilinda
Istanbul, Ankara ve Izmir’deki egitim ve arastirma hastanelerinde (EAH) baslamustir. Yiiksek Ogretim Kurulu 16
Temmuz 1993 tarih ve 12547 sayili karan ile tip fakiiltelerinde AH anabilim dallarinin kurulmasina karar vermistir.
Bu kararm ardindan ilk AH anabilim dali 17 Eyliil 1993°te Trakya Universitesi Tip Fakiiltesinde kurulmustur.
Eyliil 1993 Tipta Uzmanlik Sinavinda (TUS) Trakya Universitesi Tip Fakiiltesinde Saglik Bakanlig1 adina 10 aile
hekimligi asistan kadrosu agilmistir.* ilk yillarda fakiilte yonetimlerinden ve diger tip dallarindaki &gretim
tiyelerinden kaynaklanan bazi sikintilar yasamis olsa da AH yeni bir bilim dali olarak genellikle benimsenmis, kisa
bir siirede akademideki yerini ve etkinligini kanitlamistir. Akademik birimlerin kurulmasi ve gelismesi, aile
hekimliginin iilkemizde tam olarak taninmasina ve daha ileri tasinmasina énemli katkilarda bulunmustur.’

Bir tip disiplininin ii¢ énemli sac ayagindan birincisi; “anabilim dalmin” kurulmus olmasidir. Ikincisi; “bilimsel
hakemli bir derginin” varlig1 ve tgclinciisii ise bir sivil toplum kurulusunun yani bir “derneginin” olmasidir.
Tiirkiye’de YOK karar1 ile ilk AH anabilim dalinin kuruldugu 1993 yilindan bu giine otuz yil gegmistir.
Topall'nin® yaptig1 arastirmaya gore onuncu yilda Tiirkiye’de sadece 906 aile hekimligi uzmam (AHU)
bulunmaktadir ve bunlarin ¢ogu ii¢ biiyiik sehirde toplanmustir. Basak ve ark’nin® 2005 yilinda yaptiklar1 ¢alismada
Tiirkiye’de 35 AH anabilim dalinin var oldugu saptanmisken, yirminci yilda yapilan arastirmada Tiirkiye’deki AH
anabilim dali sayismm 63’e ¢iktig1 goriilmiistiir.® Ulkemizde AH gelisimi ile ilgili yapilan kesitsel ¢alismalar
giinlimiize 151k tutmaktadir. Tiirkiye’de aile hekimliginin otuzuncu yilma girdigi bu giinlerde, iilkemizdeki AH
anabilim dallar1 ve buralarda calisan aile hekimligi akademisyenlerine iligkin giincel durumun degerlendirilmesinin
gelecege 151k tutacagini diisiinmekteyiz. Dolayisiyla bu ¢alisma Tiirkiye’de otuzuncu yilinda AH anabilim dali,
Ogretim liyesi, asistan ve uzman sayilariyla akademik uygulama birimlerinin nicel olarak incelenmesi amaciyla
yapilmustir.

Yontem

Kesitsel tanimlayici tipteki bu ¢alismada Tirkiye’de bulunan {igiincii basamak AH klinikleri ve anabilim dallari
incelendi. Anabilim dal1 ve kliniklerdeki mevcut 6gretim {iyesi, asistan ve varsa uzmanlik egitimini tamamlayan
uzman hekim sayilar1 aragtirildi. Bunun igin anabilim dallarinin adinin, mevcut 6gretim iiyesi, asistan ve mezun
ettigi uzman sayilarinin kaydedilecegi bir form hazirlandi. Oncelikle ilgili anabilim dali baskam veya egitim
sorumlusuna ulasilmasi, anabilim dali baskanma ulasilamadigi durumda ilgili klinikte ¢alisan bir akademisyene
ulagilarak verilerin toplanmas1 hedeflendi. Tiirkiye’deki her AH klinigi veya anabilim dalina Mart-Nisan 2022
tarihlerinde telefon, eposta veya ‘WhatsApp’ uygulamasi lizerinden ulasilarak anabilim dallar1 / klinikler ile ilgili
veriler toplandi. Ancak makalenin yaymna hazirlandigi 1 Subat 2023 itibari ile yeni a¢ilmis, asistan ve uzmani
olmayan, ancak 6gretim iiyesine sahip anabilim dallar1 da ¢aligmaya dahil edildi. Ayrica birimlere bagl egitim aile
saglig1 merkezlerine iligskin bilgiler de eklendi. Béylece 105 anabilim dali veya AH kliniginin %95’ine birebir
ulasildi. Geri kalanlarin ve birebir ulasilamayanlarin verileri ise ilgili kliniklerin ‘web’ sayfalarindan toplandi.
Saglik Bakanligi Tipta Uzmanhk Kurulunun (TUK) Yetkilendirilmis Uzmanhk Egitimi Programlart (YUEP)
listesinden resmi olarak AH “Egitim Klinigi” onay1 almis kliniklerin listesine ulasildi. Aile hekimligi TUS
kontenjanlarina ise geriye déniik olarak OSYM’nin resmi ‘web’ sayfasindan ulasildi.” Yillara gore verilen TUS
kontenjanlarmda OSYM’nin ilgili yilda agms oldugu resmi kontenjan sayilari esas alindi. Elde edilen bilgiler
SPSS 21.0 programi ile analiz edildi. Verilerin analizinde tanimlayici istatistikler kullanildu.

Bulgular

Calisma sonuglarimiza gore iilkemizde 2022 yili itibartyla 105 aile hekimligi akademik birimi bulunmaktaydi.
Bunlarin 29’u Saglik Bilimleri Universitesine (SBU) bagl saglik uygulama ve arastirma merkezleri/egitim ve
arastirma hastanelerindeki AH klinikleri, 76’s1 diger {iniversitelerdeki AH anabilim dallar1 idi. Anabilim
dallarindan 62’si ve kliniklerden 28’1 Saglik Bakanligi Tipta Uzmanlik Kurulu’ndan egitim klinigi onay1 almisti
(toplam 90 akademik birim). Universitelerdeki anabilim dallarindan 15°i, uygulama ve egitim etkinliklerini Saglik
Bakanlig1 egitim ve aragtirma hastanelerinde siirdiirmekteydi. Tipta Uzmanlik Kurulundan egitim klinigi onay1
almis AH anabilim dallar1 ve AH klinikleri Tablo 1 ve 2’de, heniiz Tipta Uzmanlik Kurulundan egitim klinigi
onay1 almamis AH anabilim dallar1 ve AH klinikleri Tablo 3’te gosterilmistir.
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Tablo 1. Tipta Uzmanlik Kurulundan egitim klinigi onay: almus iiniversitelerin aile hekimligi anabilim dallarindaki 6gretim
tiyesi, uzmanlik ogrencisi ve mezun olmus uzmanlarin sayilar

No | AILE HEKIiMLIGI ANABILiM DALI / KLINIGI Prof. Dog. Dr. Asistan / MEZUN
Ogr. SAHU AHU /
Uyesi SAHU
1 Acibadem M. Ali Aydinlar U. Atakent Hastanesi 1 - 3 - 0
2 Afyonkarahisar SBU SUAM 1 - 2 9/13 8
3 | Akdeniz UTF SUAM - 1 1 40/5 59
4 | Ankara UTF SUAM 1 1 3 30/8 55
5 Atatiirk UTF SUAM 1 1 3 45/15 45
6 Aydin Adnan Menderes UTF SUAM 3 1 48 78
7 Baskent UTF Ankara Hastanesi 3 3 - 20 40
] Bezmialem Vakif UTF SUAM - 1 - 3/18 4
9 Bursa Uludag UTF SUAM 2 - 1 23/10 32
10 | Canakkale Onsekiz Mart UTF SUAM 1 - 2 17/5 27
11 | Cukurova UTF SUAM 3 2 2 29/7 101
12 | Dicle UTF SUAM 1 - 3 21/18 60
13 | Dokuz Eyliil UTF SUAM 4 1 2 104 103
14 | Diizce UTF SUAM - 1 3 25 24
15 Erciyes UTF SUAM 2 1 - 44 39
16 | Eskisehir Osmangazi UTF SUAM 2 1 - 43/15 57
17 | Firat UTF SUAM - 1 - 9/6 3
18 | Gaziantep UTF SUAM - 2 - 16
19 | Hacettepe UTF SUAM - 3 - 34/5 16
20 | Harran UTF SUAM - 1 1 18/10 24
21 | Hatay Mustafa Kemal UTF SUAM 2 1 - 15/14 26
22 Inénii UTF SUAM - 3 - 25/16 31
23 | Istanbul Medeniyet UTF Géztepe Prof. Dr. Siileyman Yalgin SH 1 1 - 62 70
24 | Istanbul Okan UTF Hastanesi 1 - - - 0
25 | istanbul U Cerrahpasa TF Cerrahpasa SUAM 1 2 - 6/3 9
26 | istanbul U istanbul TF Capa SUAM - 1 - 8 20
27 | Medipol UTF Medipol Universitesi Hastanesi 1 - 3 - -
28 Kafkas UTF SUAM 1 - - 24/6 6
29 | Kahramanmaras Siitcii Imam UTF SUAM - 1 1 32/11 40
30 | Karadeniz Teknik UTF SUAM 1 1 1 19/4 24
31 Kocaeli UTF SUAM 1 - - 67/14 60
32 | Maltepe UTF Hastanesi - - 3 6 0
33 | Manisa Celal Bayar UTF SUAM - 2 - 9/4 10
34 | Mersin UTF SUAM 1 - 1 8/12 16
35 | Necmettin Erbakan U. Meram TF SUAM 3 - 2 42/11 45
36 | Ondokuz Mayis UTF SUAM 2 1 2 74/1 75
37 | Pamukkale UTF SUAM 2 1 - 44/15 31
38 Selcuk UTF SUAM 1 1 1 32 34
39 | Sivas Cumhuriyet UTF SUAM 1 1 1 47/14 47
40 | Siileyman Demirel UTF SUAM - 1 1 17/9 17
41 | Tekirdag Nanmik Kemal UTF SUAM - - 2 - 5
42 | Tokat Gaziosmanpasa UTF SUAM - 1 4 30/8 12
43 | Trakya UTF SUAM 4 - 1 107/7 121
44 | Van Yiiziincii Y1l U. Dursun Odabas Tip Merkezi 1 - 1 23 -
45 Zonguldak Biilent Ecevit UTF SUAM 3 - 1 41/8 34
46 | Yozgat Bozok UTF SUAM - - 1 - -
47 | izmir Demokrasi UTF Buca Seyfi Demirsoy EAH* - 1 - - -
TOPLAM 52 39 53 1316/292 1509

AHU: Aile hekimligi uzmam, SAHU: So6zlesmeli aile hekimligi uzmani, SB1
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Tablo 2. Tipta Uzmanlik Kurulundan egitim klinigi onayr almis Saghk Bilimleri Universitesine bagh saglk uygulama ve
arastirma merkezleri/egitim ve arastirma hastaneleri aile hekimligi kliniklerindeki ogretim iiyesi, uzmanlk ogrencisi ve mezun
olmus uzmanlarin sayilari

No | AILE HEKIMLIiGI ANABILIM DALI / KLINiGi Prof. | Doc. | Dr. Asistan / | MEZUN
Ogr. SAHU AHU/
Uyesi SAHU
1 Kiitahya SBU Kiitahya Evliya Celebi EAH - 1 2 16/9 8
2 SBU Giilhane TF Ankara EAH 1 1 1 124 1000
3 SBU Giilhane TF Ankara SH 1 4 1 135/23 53/24
4 SBU Giilhane TF Digkapr Yildirim Beyazit EAH 2 - 1 69/22 110
5 SBU Giilhane TF Giilhane EAH 1 2 - 84/7 22
6 SBU Giilhane TF Keciéren EAH - 1 - 41/13 -
7 SBU Hamidiye TF Antalya EAH - 2 2 33/20 42
8 SBU Hamidiye TF Bagcilar EAH* - 1 - - -
9 SBU Hamidiye TF Bakirkoy Dr. Sadi Konuk EAH* - - - - -
10 | SBU Hamidiye TF Basaksehir Cam ve Sakura SH - 1 - 51 0
11 | SBU Hamidiye TF Bursa Yiiksek ihtisas EAH - 1 1 24 48
12 | SBU Hamidiye TF Fatih Sultan Mehmet EAH 1 - - 43/30 13
13 | SBU Hamidiye TF Gaziosmanpasa EAH* - - - - -
14 | SBU Hamidiye TF Haseki EAH 1 - - 55 99
15 | SBU Hamidiye TF Haydarpasa Numune EAH - 3 1 68/23 450
16 | SBU Hamidiye TF Istanbul EAH* - - - - -
17 | SBU Hamidiye TF Konya Beyhekim EAH - 1 - - 0
18 | SBU Hamidiye TF Konya SH - 1 1 80/19 7
19 | SBU Hamidiye TF Prof. Dr. Cemil Tas¢ioglu SH 1 - - 64/19 -
20 | SBU Hamidiye TF Sisli Hamidiye Etfal EAH - 1 2 74/14 109
21 | SBU Hamidiye TF Umraniye EAH - 1 1 58 60/ 6
22 | SBU Hamidiye TF Kartal Dr. Liitfi Kirdar SH - 2 1 84 350
23 | SBU Adana TF Adana Schir Hastanesi - 2 2 85/35 -
24 | SBU Trabzon TF Trabzon Kanuni EAH* - - 3 29 -
25 | SBU izmir TF Tepecik EAH 1 6 - 104/2
26 | SBU izmir TF Bozyaka EAH - 1 3 37/14 101/8
27 | Ankara Yildirim Beyazit UTF Yenimahalle EAH - 2 - 54 -
28 | Bolu Abant Izzet Baysal UTF Izzet Baysal EAH - 2 1 22/6 1
29 | Erzincan Binali Yildirim UTF Mengiicek Gazi EAH - - 1 8/6 0
30 | Giresun UTF Prof. Dr. A. ilhan Ozdemir EAH - - 1 11/8 0
31 | Hitit UTF Corum Erol Olgok EAH 1 1 1 30 4
32 | Izmir Katip Celebi UTF Izmir Atatiirk EAH 1 1 1 83/3 -
33 | Karabiik UTF Karabiik EAH 1 2 2 30/7 9
34 | Marmara UTF Pendik EAH 4 1 2 60/9 84
35 | Mugla Sitki Kogman UTF Mugla EAH 1 - 1 32/4 4
36 | Ordu UTF Ordu EAH 1 - 1 33/12 7
37 | Recep Tayyip Erdogan UTF Rize EAH - 1 1 15 3
38 | Sakarya UTF Sakarya EAH* - - 1 1 -
39 | Samsun UTF Samsun EAH - 3 - 43/21 12
40 | Usak UTF Usak EAH* - - 1 3 -
41 | SBU Diyarbakir Gazi Yasargil EAH - 1 - - -
42 | SBU istanbul Kanuni Sultan Siileyman EAH* - - - - -
43 | SBU Kayseri TF Kayseri SH - - 1 - -
TOPLAM 18 46 37 1783/326 2596

*Bu kliniklerin bilgilerine hastanelerin resmi web sayfasindan ulasilmistir. Bunlarin disindaki biitiin kliniklerle
birebir iletisim kurularak veriler toplanmustir.
AHU: Aile hekimligi uzmam, SAHU: Sozlesmeli aile hekimligi uzmam, SBU: Saghk Bilimleri Universitesi, EAH:
Egitim ve Arastirma Hastanesi, TF: Tip Fakiiltesi, SH: Sehir Hastanesi, UTF: Universitesi Tip Fakiiltesi
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Tablo 3. Tipta Uzmanlik Kurulundan heniiz egitim klinigi onayr almamug aile hekimligi anabilim dallari/klinikleri”

No

AILE HEKIMLIGI ANABILIM DALI / KLINIGi

Prof.

Doc.

Dr.
Ogr.
Uyesi

Asistan /
SAHU

MEZUN
AHU/
SAHU

Yeditepe UTF Yeditepe Hastanesi

Istinye UTF Bahgesehir SUAM/Liv Hospital

1

Demiroglu Bilim UTF Florence Nightingale Hastanesi*

1

Uskiidar UTF NPISTANBUL Beyin Hastanesi*

—_—

SBU Sancaktepe Schit Prof. Dr. ilhan Varank EAH*

Nigde Omer Halisdemir UTF Omer Halisdemir EAH

Kirsehir Ahi Evran UTF Kirsehir EAH

Alanya Alaattin Keykubat UTF Alanya EAH

| R X[ NN A W N -

Bandirma Onyedi Eyliil UTF Bandirma EAH

[
(=}

Amasya UTF Sabuncuoglu Serefedddin EAH

ok
ok

Agr1 Ibrahim Cegen UTF Agr1 EAH

[S=
(]

Siirt UTF Siirt EAH

i
w

Aksaray UTF Aksaray EAH

U NG [ U [ RN BN B

[
LN

Konya Karatay UTF Konya Numune Hastanesi

o
(9]

Adiyaman UTF EAH

1

2/8

TOPLAM

4

1

14

2/8

ANA TOPLAM (Tablo 1-2-3)

74

86

104

3101/626

4107**

*Birebir ulasilamayan ve verileri web sayfasindan alinan anabilim dallar1 / klinikler
**Baz1 anabilim dallari, 6zellikle Tiirkiye ilk agilanlar net mezun sayilarinin kayitlarina ulasamadigini bildirip ulasabildikleri
asgari ve tahmini rakam vermislerdir.
AHU: Aile hekimligi uzmani, SAHU: Sézlesmeli aile hekimligi uzmani, UTF: Universitesi Tip Fakiiltesi
SUAM: Saghk Uygulama ve Arastirma Merkezi, EAH: Egitim ve Arastirma Hastanesi

Sekil 1. 2005-2022 yillar: arasindaki 18 yillik dénemde tipta uzmanlik sinavinda agilan aile hekimligi asistan kontenjanlart.

Yillara Gore TUS'ta Agilan Aile Hekimligi Asistan Kontenjanlari*

3000
2500
2000
1500
1000 | 4— e —
500 | —p . e
WA e < & Av—/
0
200|200/ 200|200 200 201 | 201|201 201|201 | 201 | 201|201 | 201 201202202 | 202
5 6 7 8 9|0 1 2 3|4 5 678 9 0 12
Toplam 511 509 286|205 374 308 434 531|447 481 455|570 656 648 1139/104610601399
Eyliil (Sonbahar) | 330|207 | 157 | 104 | 202 | 180 | 262 304 226250215 303 379|318 572 435 485 647
—+—Nisan (ilkbahar) | 181302 129 101|172 128 172|227 221 231 241 267|277 330 567 611 575|752

*2005 y1l1 dncesi verilere ulagilamamastir.
TUS: Tipta uzmanhk sinavi
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Tablo 4. Egitim aile saglhigi merkezi bulunan aile hekimligi akademik birimleri ve sayilari.

NO KLINIK ADI ASM Sayisi AHB sayisi
SBU Hamidiye TF Kartal Dr. Liitfi Kirdar SH 10
Eskisehir Osmangazi UTF SUAM

SBU Hamidiye TF Umraniye EAH

Ordu UTF Ordu EAH

SBU Hamidiye TF Sisli Hamidiye Etfal EAH
SBU Hamidiye TF Basaksehir Cam ve Sakura SH
SBU Hamidiye TF Konya SH

SBU Giilhane TF Ankara SH

9 SBU Hamidiye TF Bursa Yiiksek ihtisas EAH

10 | Marmara UTF Pendik EAH

11 | Hacettepe UTF SUAM

12 | SBU Hamidiye TF Haydarpasa Numune EAH
13 | SBU Hamidiye TF Haseki EAH

14 | Trakya UTF SUAM

15 | Mugla Sitki Kogman UTF Mugla EAH

16 | Tekirdag Namik Kemal UTF SUAM

17 | Bursa Uludag UTF SUAM

18 | Giresun UTF Prof. Dr. A. flhan Ozdemir EAH
19 | SBU Hamidiye TF Prof. Dr. Cemil Tascioglu SH
20 | Ondokuz Mayis UTF SUAM

21 | Samsun UTF Samsun EAH

22 | SBU Giilhane TF Ankara EAH

23 | SBU Izmir TF Tepecik EAH

[\S}

Q[N || (WD |

BRIV RO —=|WINR|WIAA NI Q DN [W(W|O|N |

—_—=m D= = N == NN = [ = [N W= == [N N[N =[N === W= = =] W

24 | Dokuz Eyliil UTF SUAM 11
25 | Erzincan Binali Yildirrm UTF Mengiicek Gazi EAH 1
26 | Kafkas UTF SUAM 1
27 | Atatiirk UTF SUAM 6
28 | Sakarya UTF Sakarya EAH 4
29 | Tokat Gaziosmanpasa UTF SUAM 2
30 | Izmir Katip Celebi UTF Izmir Atatiirk EAH 12
31 | Aydin Adnan Menderes UTF SUAM 2
32 | Cukurova UTF SUAM 3

TOPLAM 54 141

SBU: Saghk Bilimleri Universitesi, ASM: Aile saghg merkezi, AHB: Aile hekimligi birimi, TF: Tip Fakiiltesi, SH:
Sehir Hastanesi, UTF: Universitesi Tip Fakiiltesi, SUAM: Saghk Uygulama ve Arastirma Merkezi, EAH: Egitim ve
Arastirma Hastanesi

Tiirkiye’de 211 aile hekimligi uzmanimnin Universiteleraras1 Kurul dogentlik siirecini tamamlayarak AH alaninda
“dogent unvam” aldigi, bunlardan 93’iliniin profesorlilk kadrosuna atandigi saptandi. Aile hekimligi akademik
birimlerinde 104 doktor 6gretim iiyesi, 86 dogent ve 74 profesdr olmak iizere toplam 264 6gretim iiyesi/egitici
gorev yapmaktaydi. Aile hekimligi uzmanlik egitimi programlarinda 3101 ve sozlesmeli aile hekimleri uzmanlik
(SAHU) egitimi programlarinda 626 olmak iizere toplam 3727 AH uzmanlik 6grencisi halen egitim almaktaydi.
Aile hekimligi akademik birimlerinin simdiye kadar mezun ettigi uzman sayisi ise 4107 idi. Ogretim iiyesi/egitici,
uzmanlik 6grencisi ve mezun uzman sayilarinin akademik birimlere goére dagilimi Tablo 1-3’te verilmistir. Saglik
Bakanlig1 Tipta Uzmanlik Kurulundan egitim klinigi onay1 almis 90 akademik birimden 32’sinde toplam 54 egitim
aile sagligr merkezindeki (EASM) 144 aile hekimligi biriminde (AHB) aile hekimligi uygulama egitimi (saha
egitimi) yapilmakta idi (Tablo 4). Yaptigimiz arastirmada 2005 yilindan 2022 yilina kadar TUS’ta toplam 11060
AH asistan kadrosu ac¢ildigi belirlendi. Bunlardan 4644’{iniin 2019-2022 yillarindaki son sekiz TUS sinavinda
acildigt saptand (Sekil 1).
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Tartisma

Yeni bir disiplinin temsilcisi olmanin heyecan ve umudunu tasiyan AH akademisyenleri bilgi alan1 ortiisen diger
bazi disiplinlerle ortak konulardaki bilgileri 6grencilerine aktarirken bu disiplinlerin "altinda" ya da "gozetiminde"
degil ama onlar1 da "igeren" farkli bir yaklasimlar1 oldugunu vurgulamaktadirlar.® Tiirkiye’de ilk AH anabilim
dalinin kurulmasidan bu giine kadar gegen yaklasik 30 yillik zaman zarfinda aile hekimliginin Avrupa’daki ¢ogu
iilkeyle kiyaslandiginda, nicel ve nitel gelisiminde iyi bir ivme kazandig1 goriilmektedir.’

Aragtirmamizda halen iilkemizde 3101 tam zamanli AH asistani, 626 SAHU asistan1 ve 4107 AHU oldugu
saptanmustir. Topalli’nin 2003 yilinda yaptigr kesitsel arastirmada Tiirkiye’de AHU ve AH asistan1 toplam hekim
sayist 1159 kisi olarak tespit edilmistir. Bunlarin 907’si AHU ve 154’0 asistan iken, adina ulasilan 95 kisinin
uzman mi, asistan m1 oldugu belirlenememistir.” Yaptigimiz calismayla, yirmi yilda aile hekimligi asistan say1simin
154’ten 3101e ¢iktig1 ve 20 kattan daha fazla arttig1 goriilmektedir.

Ulkemizde su anda 83 tip fakiiltesinde 105 AH boliimii bulunmaktadir. Akademik aile hekimligi boliimlerinin
kurulmaya baslamasinin onuncu yilinda aktif olan tip fakiiltelerinin %70’inde (35 fakiilte) AH anabilim dallarinin
bulundugu saptanmustir. Bu say1 2013’e gelindiginde istikrarli bir artis gdstererek 63’e ¢ikmustir (toplam 86
fakiiltede).® Calisma verilerimize gore otuzuncu yilda bu istikrarli artisin devam ettigi goriilmektedir. Onuncu yilda
35, 2013’te 63, 2023’te AH anabilim dali/klinik sayismin 105 oldugu gbéz oniine alindiginda her on yilda AH
anabilim dali/klinik sayisinin iki katina yakin arttig1 izlenmektedir.

Tiirkiye’de 2003 yilinda AH bilim alaninda 10 dogent ve sadece bir profesor bulunurken aradan gegen on yilda 82
kisi daha dogent unvami alarak 2013 yilinda toplam dogent sayisi 92 kisi olup, bunlarin 20’si profesorliige
atanmuslardir.'® Basak ve Giildal’in 2014’te yaptig1 ve akademik AH boliimlerinin 20 yillik gelisimsel siirecinin
degerlendirildigi aragtirmada; toplam 58 anabilim dalinda, 40 6gretim gorevlisi, 54 yardimci dogent, 56 dogent, 27
profesorden olusan toplam 177 6gretim elemani ile 340 asistanin aktif olarak AH egitimi aldig1 belirlenmistir.®
2014 yilinda yaklasik 2500 civarinda olan AHU sayisi, 2019 yilina gelindiginde yaklasik 4000’e ulagmistir.
Boylece Tiirkiye’de onemli bir mesafe kat eden AH disiplini yaklasik 80 anabilim dali/klinik ile hizmet vermeye
devam etmekteydi.*'' Bizim yaptigimiz arastirmada, Tirkiye’de su ana kadar 211 kisinin YOK’ten dogentlik
siirecini tamamlayarak aile hekimligi alaninda “dogent unvami” aldigi tespit edilmistir. Docgentlerden 93’i
profesorliik kadrosuna atanmigtir. Ancak bunlarin bir kismi emekli olmustur veya akademi disinda baska yerlerde
caligmaktadir. Halihazirda 105 AH anabilim dalinda / kliniginde 104 doktor 6gretim iiyesi, 86 dogent ve 74
profesor olmak iizere, toplamda 264 ogretim iiyesi 3727 asistana tipta uzmanlik egitimi vermektedir. Basak ve
Giildal’in® 2014 yilinda yaptig1 arastirmada 177 6gretim eleman ile 340 asistana egitim verilirken aradan gegen
yaklagik 10 yilda asistan sayis1 10 kattan fazla artmigken buna karsilik egitici sayisinin yaklasik olarak iki kat bile
artmadig1 goriilmektedir.

Yillara gore TUS ta agilan asistan sayilarini da inceledigimiz ¢alismamizda asistan sayisinin da diizenli bir sekilde
arttigim grafiksel olarak da izlemekteyiz (Sekil 1). Ozellikle 2019-2022 yili arasindaki son dort yillik dénemde
acilan asistan kadrosu sayist (n=4644) onceki 2008-2018 yillar1 arasindaki 10 yilda agilan asistan kadrosu sayisi
(n=4905) kadardir. On yil 6nce bir 6gretim elemanina iki asistan diiserken bugiin bu say1 14’e ¢ikmistir. Bunun da
beraberinde egitim kalitesinde bir gerileme getirebilecegi endisesi uzaktan uzaga goriilmektedir.

Ayrica Tipta Uzmanlik Kurulu 2017 AH Uzmanlik Egitimi Cekirdek Miifredatinda saha egitimi tanimlamis ve
saha egitiminin yapilabilecegi yerleri acikca ifade etmistir. On sekiz aylik saha egitimi alanlarindan biri de egitim
aile saghg merkezleri olarak tammlanmistir.'>" Yirmi alti Eyliil 2014 tarihli Resmi Gazetede yayimlanan
yonetmelik ile EASM’lere iliskin mevzuat diizenlenmistir. Buna ragmen giliniimiize kadar simirh sayida EASM
hizmete girmis durumdadir. Ulkemizde AH uzmanlk egitimi vermekte olan anabilim dali ve klinik sayisina
bakildiginda agilan EASM’lerin son derece yetersiz oldugu goriilmektedir.”” Mart 2019 itibariyle Tiirkiye’de
toplam 17 AH klinigine bagli 25 EASM bulunmaktadir. Bunlara bagl toplam 71 aile hekimligi birimi mevcuttur."
Bizim ¢alismamizda EASM sayisinin 54, AHB sayisinin da 141 oldugu tespit edildi. Son ii¢ yilda EASM ve AHB
sayisi ikiye katlanmis olsa da her gegen giin artan asistan sayisi gdz Oniine alindiginda EASM’lerin sayisindaki
yetersizlik ve ¢ogu anabilim dali veya AH egitim klinigine baghh bir EASM’nin olmamasi asistanlarin saha
egitiminde ciddi aksakliklarin olduguna isaret etmektedir. Nitekim, bir aragtirmada uzmanlik egitimindeki saha
egitiminin EASM’de verilmesi gerektigi ortaya konmustur."

Iki bin on bir yilinda ¢ikarilan yasayla Saglik Bakanligina, mevcut AH uzmanlik egitimi yolu diginda “uzaktan,
yart zamanli uzmanlik egitimi” olarak tamimlanan ikinci bir AH uzmanlik egitimi yolunu kullanma yetkisi
verilmistir.'® S6zlesmeli Aile Hekimligi Uzmanlik Egitimi (SAHU) olarak adlandirilan bu programla aile hekimligi
uzmanlik egitimi almakta olan asistan sayisi 626’ya ulagmustir. Bu alternatif yar1 zamanli uzmanlik egitimi AH
disiplini tarafindan pek tasvip edilmemekle beraber, etik olarak AH anabilim dallar1 / klinikleri himayesinde
gerceklestirilen egitimlere her tiirlii katki verilmesinden de geri kalinmamistir.

Topalli’nin’ 2003 yilinda yaptig1 kesitsel arastirmada Tiirkiye’de AHU sayis1 907 iken 2014’te Basak ve Giildal’in®
aragtirmasinda 2500 civarinda AHU oldugu belirtilmistir. Su anda egitim klinigi onay1 almis olan 90 AH kliniginin
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%95°1 ile birebir iletisim kurularak elde edilen verilere gore, 4107 AHU rakamina ulagilmistir (Tablo 3).
Calismamizda egitim klinikleri ile birebir goriisiildii. Asistan sayisi ve Ogretim elemani sayisinda verilen
rakamlarda hata pay1 oran1 %1 -2 seviyesinde olmakla beraber, ilgili klinigin kurulusundan giiniimiize kadar mezun
olan AHU sayis1 konusunda verilen rakamlarda tereddiitler ve Ozellikle eksiklikler olabilecegi kanaatini
tagimaktayiz. Cilinkii baz1 yerlerde eski kayitlara ulasilamadigi agikca belirtildigi gibi kimi yerlerde de orada ¢alisan
Ogretim elemanlar1 yeni oldugundan ve eski galisanlara ulasilamadigindan AHU sayisi ile ilgili ulastigimiz
rakamlarin daha yiiksek oldugunu diisiinmekteyiz. Topalli’nin® 2003 yilinda yaptig1 arastirmada AHU ve asistan
toplam1 1150 rakami elimizde bulunmaktadir. Ayrica Ogrenci Se¢me ve Yerlestirme Merkezinin (OSYM) resmi
web sitesinden ulastigimiz 2005 yilindan giiniimiize kadarki TUS kontenjanlart 11060 olup bunlarin yaklasik
%10’unun brans degistirdigi veya yerlestigi halde kayit yaptirmadigi 6n goriildiigiinde 10 bin kontenjan rakamina
ulagsmaktayiz (Sekil 1). Bundan heniiz mezun olmayan son ii¢ yilin asistan kontenjan sayis1 olan 3500 rakami
cikarildiginda 6500 rakamina, buna Topalli’nin® 1150 rakami eklenince 7650 rakamma ulasiyoruz. Dolayisiyla
yukarida yaptigimiz analiz sonrasinda, Tiirkiye’de ilk AH anabilim dali kuruldugundan bugiine kadar yaklasik
8000 civarinda AHU nin mezun oldugunu rahatlikla sdyleyebiliriz. Ancak mezun AHU sayisi ile ilgili bilgilerdeki
tereddiitler calismamizin 6ne ¢ikan bir kisitliligr olarak da not edilebilir.

Sonug olarak, Tiirkiye’de 30 yilda AH disiplininin anabilim dalindan 6gretim elemanina, asistanindan yetistirdigi
uzman sayisina, miifredatindan EASM’sine kadar ciddi anlamda mesafe kat ettigi ve siirekli geliserek biiylidiigi
belirgin olarak gbze carpmaktadir. Bu biliylimenin beraberinde bazi yapisal sorunlar da getirdigi asikardir. Bu
sorunlarin basinda artan asistan sayisina gore ¢ok geride kalan &gretim elemani sayisi ve kadrolari 6n plana
¢ikmaktadir. Ogretim elemani ve akademik kadronun giiglendirilmesi isinde sorumlulugun g¢ogunlukla AH
akademisyenlerinde oldugunu diisiiniiyorum. Bu baglamda her AH egiticisi, asistanlarinin egitimi esnasinda
kabiliyetli ve akademisyenlige hevesli meslektaslarini yiireklendirmeli ve destek olup adeta 6niinii agmalidir.

Cikar catismasi

Yazarlar herhangi bir ¢ikar ¢atigmasi olmadigini beyan etmislerdir.

Maddi destek

Yazarlar bu calisma icin finansal destek ve bagis almadiklarini beyan etmiglerdir.
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Evaluation of Posture, Balance, and Gait in Diabetic Patients
Diyabetik Hastalarda Postiir, Denge ve Yiiriimenin Degerlendirilmesi
Mehmet Taylan Pekoz', Yakup Sarica'
Abstract

Objective: Diabetes mellitus is a chronic metabolic disease that occurs regardless of age and gender. One of the most common
complications is polyneuropathy (PNP), which may lead to balance, posture, and gait disorders. We aimed to determine the possible role of
the presence of neuropathy in posture, balance, and gait disorders in diabetic patients.

Methods: Patients who were followed up with a diagnosis of diabetes mellitus in the outpatient clinic of the Department of Endocrinology,
Cukurova University Faculty of Medicine were included in the study. Gait and balance were evaluated on a static posturography force
platform performing four tasks (eyes open , eyes closed, head to the right, head to the left, and tandem Romberg), Tinetti Balance and Gait
Scale and electroneurography (ENG) and sympathetic skin responses were evaluated to determine the accompanying autonomic and
peripheral nerve involvement. The results were compared with the control group.

Results: A total of 29 patients with diabetes mellitus and 16 healthy controls were included in the study with a mean age of 49.9+7.1 and
47.746.6 years, respectively. Sensory conduction velocities in the median and ulnar nerves and motor conduction velocities in the peroneal
and ulnar nerves were found to be slowed down in diabetics compared to normal controls (p<0.001 and p<0.003). When interpreted together
with the clinical picture, 14 of the diabetics had PNP as a result of the ENG study and 15 of them did not have findings suggestive of
polyneuropathy. Autonomic fiber involvement was observed in 5 (5/29; 17.2%) of diabetic patients. In diabetics, Tinetti gait, balance, and
total score were statistically significantly lower than in normal control subjects (p<0.001). Posturographic study was performed on the
platform with the head turned to the right or left and with the tandem Romberg test and it was observed that diabetics oscillated more than
normal subjects and this difference was statistically significant (p=0.002; p=0.03, and p=0.041, respectively).

Conclusion: Our study revealed that although postural balance disorders are directly related to the presence of neuropathy in diabetic
patients, diabetic patients without polyneuropathy also displayed problems with balance and postural stability compared to normal controls.
Key words: Diabetes, posturography, gait, balance

Ozet

Giris: Diabetes mellitus yas ve cinsiyet aywimi gozetmeksizin goriilebilen kronik metabolik bir hastaliktir. En sik goriilen
komplikasyonlarindan biri polindropati (PNP) olup denge, postiir ve yiiriime bozukluklarina yol agabilmektedir. Diyabetik hastalarda
noropati varliginin postiir, denge ve yiiriime bozukluklarinda olast roliiniin belirlenmesi amaglanmustir.

Yontem: Calismaya Cukurova Universitesi Tip Fakiiltesi Dahiliye-Endokrinoloji Anabilim Dali polikliniginde diabetes mellitus tanisi ile
izlenen olgular alinmustir. Bu olgularda yiiriime ve denge statik postiirografi (g6z agik, géz kapali, bas saga, bas sola ve tandem Romberg) ve
Tinetti Denge ve Yiiriime Skalasi ile degerlendirilmis olup eslik eden otonomik ve periferik sinir tutulumunu belirlemek igin elektronérografi
(ENG) ve sempatik deri yanitlarina (SDY) bakilmistir. Elde edilen veriler kontrol grubu ile karsilastirilmistir.

Bulgular: Diabetes mellitus tanili toplam 29 hasta ve 16 saglikli kontrol grubu ¢alismaya dahil edilmis olup ortalama yas siras1 ile 49,9+7,1
ve 47,74+6,6 yildir. Diyabetiklerde median ve ulnar sinirlerde duyusal iletim hizlar1 ve peroneal ve ulnar sinirlerde ise motor iletim hizlar
normal kotrollere gore yavaslamis bulunmustur. Bu degerler istatistiksel olarak anlamlidir (p<0.001 ve p<0.003). Klinik tablo ile birlikte
yorumlanacak olur ise diyabetiklerin ENG ¢aligmasi sonucunda 14’tinde PNP saptanmus, 15’inde ise polindropatiyi telkin eden bulgular
gozlenmemistir. SDY bakildiginda diyabetiklerde 3 olguda ayakta, 2 olguda ise hem ayak hem de elde SDY’lar1 elde edilememistir. Boylece
5 olguda (5/29; % 17,2) otonomik (sudomotor) lif tutulusu goériilmiistiir. Bu 5 olguda ENG verileriyle polindropati tanist da konmustur.
Tinetti yiirime, denge ve total skor istatistiksel olarak anlamli olacak sekilde normal kontrol olgularindan daha disiik olarak elde edilmistir
(p<0.001). Postiirografik ¢alisma platform iizerinde basin sag veya sola doniik oldugu pozisyonda ve tandem Romberg testi ile diyabetiklerin
normallere gore daha fazla salindig1 ve istatistik olarak bu farkin anlamli oldugu goriilmiistiir (sirasi ile p=0,002; p=0,03 ve p=0,041).
Sonug: Calismamiz diyabetik hastalarda néropati varhigi ile dogrudan iligkili olmakla birlikte polindropatisi olan ve olmayan olgularda
postiiral stabilite ve dengenin kontrol grubuna gére bozuk oldugunu ortaya koymustur.

Anahtar kelimeler: Diyabet, postiirografi, yiirlime, denge
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Giris

Diabetes mellitus (DM) hemen her yasta, komplikasyonlar1 nedeniyle hastalarin yasam kalitesini ve siiresini
etkileyen kronik metabolik bir hastaliktir. Diyabetin diinya ¢apinda yaklagik 530 milyon yetiskini etkiledigi ve 20-
79 yas arasi yetiskinlerde kiiresel yaygmligimn % 10,5 oldugu tahmin edilmektedir.' Tiirkiye’de ise diyabet
prevelansi yiizde %11,1 olarak bildirilmistir.” Prevelansindaki hizl artis nedeni ile diyabet giiniimiizdeki en énemli
saglik problemlerinden biridir.” Komplikasyonlari igerisinde nérolojik hastaliklar da olup inme ve polindropati
(PNP) ilk siralarda yer almaktadir. *°

Diyabetik noropati ilk olarak 1800'li yillarin sonlarinda tanimlanmis ve o dénemde agirlikli olarak yamali motor
tutulumu ile agrili ataksik form olarak iki ayri formda degerlendirilmistir.” Ancak 2009 yilinda Toronto Diyabetik
Noropati Konsensiis Paneli diyabetik periferik noropati i¢in yeniden resmi bir siniflandirma ve tanim semasi
olusturmustur. Panel diyabetik periferik noropatileri tutulum sekline gére ayirmis ve hastaliklar1 fokal, multifokal
veya jeneralize formlar olarak kategorize etmistir.®

Inme ve polindropati, denge, postiir ve yiiriimeyi etkileyen hastaliklardandir. inme 6ncelikle motor yollar,
polindropati ise motor, sensoryal ve de otonomik yolaklar etkileyerek yiiriimeyi ve dengeyi bozabilir. Diyabetik
polindropatisi olan hastalarda ayakta durma ve yiiriime sirasinda diisme veya diismeye bagl bir yaralanma bildirme
riskinde normal popiilasyona gére bes kat artis oldugu bildirilmistir.”

Buna bagl gelisen yiiriime, denge ve postiir bozukluklar1 yasli popiilasyonda daha belirgin olarak diigmelere neden
olabilmektedir. Bu nedenle diyabetik PNP tanisinin konmasi ve taniya uygun tedavinin uygulanmasi bu hasta
gruplarinda yasam kalitesini daha da yiikseltecektir.**'’

Bu calismada diyabetik olgularda elektrofizyolojik incelemeler ile polindropati ve otonomik ndropati varligi
belirlenmis, Tinetti denge skalas1 ve posturografik testler ile denge bozukluklarinin kantitatif degerlendirilmesi
yapilmis, bu sonuglar dahilinde periferik sinir fonksiyon bozukluklari ile denge ve yiiriime arasindaki iliskinin
irdelenmesi ve diyabetik hastalarda noropati varliginin postiir, denge ve yiiriime bozukluklarinda olas1 roliiniin
belirlenmesi amaglanmistir.

Yontem

Olgular

Calismaya Cukurova Universitesi Tip Fakiiltesi Dahiliye-Endokrinoloji Bilim Dali polikliniginde Haziran 2009-
Haziran 2011 tarihleri arasinda diabetes mellitus tanisi ile izlenen olgular alinmistir. Normal kontrol grubu ise
hastane personellerinden belirlenmis olup mesai saatleri disinda incelemeleri yapilmistir. Olgulara uygulanacak
yontemler hakkinda ayrintili bilgi verilerek yazili onam formu alinmustir.

Calismaya diyabetes mellitus tanisi kesin olan, dekompanse kalp hastalig1 ve solunum sikintisina yol acan solunum
sistemi hastaliklar1 olmayan, yiirlime ve dengeyi bozabilecek ortopedik ve norolojik hastaliklari olmayan, ¢oklu
ila¢ kullanimmin olmadig: (6zellikle gabapentin ve pregabalin gibi ilaglar) ve vestibiiler disfonksiyonu olmayan
(klinik, odiyolojik ve kalorik testler ile dogrulanan) hastalar dahil edilmistir.

Verilerin toplanmasi

Calismaya dahil edilen olgularin norootolojik, ortopedik, kardiyak ve ndrolojik muayeneleri yapilmistir.
Elektrofizyolojik incelemelerin sonuclarmin yanlis elde edilmesine neden olabileceginden ekstremitelerde 6dem
olmamasina ozellikle dikkat edilmistir. Daha sonra tam ndrolojik muayenede biling, yiiksek biligsel islevler,
menengial irritasyon bulgulari, periferik sinir duyarliligi, kranial sinirler, géz hareketleri, Romberg testi, serebellar
testler, derin ve yiizeyel duyum, kas giicii, tonus ve refleksler muayene edilmistir. Derin duyum muayenesinde
pozisyon duyumu yani sira 128 Hz diyapozon ve biyoesteziyometre ile vibrasyon duyumlar1 degerlendirilmistir.
Diyapozon ile vibrasyon duyusu normal, azalmis ve yitik olarak 3 kategoride degerlendirilmistir. Derin tendon
refleksleri 4 kategoride degerlendirilmistir; 3) canli, 2) normoaktif, 1) hipoaktif, 0) abolik olarak yorumlanmustir.
Kas giicli muayenesi 6 kategoride degerlendirilmistir; 5) tam kuvvet, 4) normal kas hareketi ancak kars1 yonde
kuvvet ile yenilebilmektedir, 3) kas yalnizca yer ¢ekimine karsi koyabiliyor, 2) test edilen kas ancak yer ¢ekimini
ortadan kaldiran bir pozisyona getirildiginde hareket edebiliyor, 1) kasta eklem hareketine sebep olmayan ancak
gozle goriilebilen veya palpasyon ile farkedilen bir hareket var, 0) plejik durum olarak yorumlanmustir.

Polindropati varligim1 tespit igin ndrolojik muayene yani sira Medelec Synergy EMG/ENG cihazi ile
elektronorografi (ENG) calismast yapilmistir. Sempatik deri yanitlar1 (SDY) sag el palmar ve dorsal yiiziine ve sag
ayak taban ve ayak sirt1 derisi iizerine yine ylizeyel elektrot yapistirilarak 3 kez tekrarlanarak yiiksek ses ve agrili
uyaranlar verilerek kaydedilmistir.

Olgularda yiiriime ve denge islevi Tinetti Denge ve Yiiriime Skalasi'' ile, postiirografik kayitlar ise Lucerne II
statik postiirografi cihazi'>" ile tamamlanmustir. Postiirografik degerlendirmede hastalara cihazin platformu
tizerinde miimkiin oldugunca dik bir pozisyonda, ¢iplak ayakla, ayaklar1 4 cm aralikli ve kollar1 viicutlarinin
yaninda olacak sekilde durmalar1 sdylenmistir. Ik kayit gdzler acikken, ikincisi ise gdzler kapaliyken, iigiinciisii
bas saga doniik ve dordiinciisii bas sola doniik olarak yapilmistir. Son kayit ise tandem Romberg ile yapilmistir.
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Tandem Romberg'de bir ayak diger ayagin oniinde durur ve kollar viicudun oniinde yatay olarak kaldirilir. Kayit
stireleri her asama i¢in 30 saniye olarak standardize edilmistir.

Istatistik

Verilerin analizi SPSS 19.0 programu ile yapilmistir. Kategorik Slglimler sayisal ve yiizdelerle, istatistik sayisal
Ol¢limler ise ortalama ve standart sapma ile belirlenmistir. Kategorik ol¢limler ile gruplar karsilastirilirken Ki
Kare testi kullanilmustir. Sayisal Ol¢limlerin iki grup arasinda karsilastirmasinda varsayimlarin saglanmasi
durumunda bagimsiz gruplarda T testi, varsayimlarin saglanmamasinda ise Mann Whitney U testi kullanilmstir.
Sayisal dl¢limlerin ii¢ grup arasinda karsilastirmasinda varsayimlarin saglanmasi durumunda tek yonlii varyans
analizi, varsayimlarin saglanmamasinda ise Kruskal Wallis testi kullamlmstir. Uglii grup karsilastirmalarinda
anlaml1 bulunan 6l¢limler igin ise, ikili alt grup karsilastirmalari, Post Hoc testleri (Bonferroni veya Tamhane) veya
Bonferroni diizeltmesi yapilmig Mann Whitney U testi ile incelenmigtir. Tiim testlerde istatistiksel

onem diizeyi 0.05 olarak alinmistir.

Calisma igin Cukurova Universitesi Tip Fakiiltesi Girisimsel Olmayan Klinik Arastirmalar Etik Kurulundan onay
almmustir (Karar No 2- 2-2009).

Bulgular

Calismaya diyabetes mellitus kesin tanili 29 hasta ile saglikli 16 kontrol (NK) olgusu alinmistir. DM tanili 29
hastanin yaslar1 38-62 y1l arasinda degismektedir ve olgularin ortalama yas1 49,9471 yildir. 16 NK olgusunun yas
dagilimlar1 39-61 yil arasinda degismekte olup ortalama yas 47,7+6,6 yil olarak saptanmustir. Her iki grup arasinda
yas acisindan istatistiksel olarak fark bulunamamustir (p:0,322). Diyabetik olgularin 21’1 (% 72) kadin, 8’1 (% 28)
ise erkektir. NK grubunda ise 10 kadin (% 62) ve 6 erkek (% 38) bulunmaktadir. NK ve diyabetik olgulara ait
demografik veriler Tablo-1’de goriilmektedir.

Tablo 1. Normal kontrol ve diyabetik olgularin demografik ozelikleri

Olciimler Kontrol DM P
ortalamazstandart sapma
medyan (min-maks)
Cinsiyet, n (%)
Kadin 10 (%62) 21 (%72) 0,492
Erkek 6 (%38) 8 (%28)
Yas™® 47,7+6,6 49,9+7,1 0,322
48 (39-61) 49 (38-62)
Yas-Kadin™ 45,9+6,6 49,8+7.9 0,192
46,5 (39-61) 49 (38-62)
Y as-Erkek™” 50,7+6 50,1+£5,1 0,858
49,5 (42-58) 49 (43-58)

*Mann-Whitney U testi uygulanmistir, * ortalamazstandard sapma, * medyan (min-maks)

Diyabetiklerde median ve ulnar sinirlerde duyusal iletim hizlar1 ve peroneal ve ulnar sinirlerde ise motor iletim
hizlar1 normal kotrollere gore yavaslamis bulunmustur. Bu degerler istatistiksel olarak anlamlidir (p<<0.001 ve
p<0.003) (Tablo-2). Median motor iletim ise anlaml1 bir fark gostermemistir. H refleksi NK olgularinin tamaminda
alimabilmis ve ortalama latanst 29.2+2.0 msn olarak saptanmustir. Diyabetik 29 hastanin 4’tinde H refleksi
almamamusg, 25 olguda elde edilen H refleksinin latansi ortalama 32.9+4.7 msn olarak bulunmustur. Bu latans
degeri normallere gore uzamis olup fark istatistiksel olarak anlamlidir (p<0.006). Klinik tablo ile birlikte
yorumlanacak olur ise ENG ¢aligmas1 sonucunda diyabetiklerin 14’iinde PNP saptanmis, 15’inde ise polindropatiyi
telkin eden bulgular gézlenmemistir. PNP saptanan 14 olgunun yas dagilimi 42-62 yil arasinda olup ortalama
50,9+6,4 yildir. ENG caligmalari normal sonuglar veren 15 olgunun yas dagilimi ise 38-62 yil arasinda olup
ortalama yas 48,9+7,9 yildir. PNP saptanan ve ENG bulgulart normal olan olgularda yas dagilimi agisindan
istatistiksel olarak anlamli fark bulunmamuistir (p:0,638).
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Tablo 2. Diyabetik ve kontrol gruplarimin ENG bulgular

Olciimler Kontrol DM P
ortalamazstandart sapma

medyan (min-maks)

Medyan sinir motor ileti | 57,8+4,9 55,147,1 0,185
hizi™® 57,2 (51,9-70) 53,1 (44,4-66,7)

Medyan sinir duysal ileti | 62,2+4,8 50,8+8,2 <0.001
hizi™® 63 (54,2-70,6) 53,2 (33,3-63,2)

Ulnar sinir motor ileti hz1* | 61,6+6,4 54,8+6,4 0,001
b 63 (51,7-72,4) 54,8 (44-66,2)

Ulnar sinir duysal ileti hiz1* | 58+5,3 51,2+7,7 0,003
b 56,4 (50,9-71) 50,4 (34,2-62,5)

Peroneal sinir motor ileti | 49,1+2,9 43,7+6,7 0,003
hizi™® 49,4 (43,6-55) 44,6 (30,6-54,9)

*Student T Testi uygulanmistir, * meanztstandard sapma, " median (min-maks).

Diyabetiklerde 3 olguda ayakta, 2 olguda ise hem ayak hem de elde SDY’leri elde edilememistir. Bdylece 5 olguda
(5/29; % 17,2) otonomik (sudomotor) lif tutulusu goriilmiistiir. Bu 5 olguda ENG verileriyle polinéropati tanisi da
konmustur. Gorildiigi gibi 29 olgudan 5’inde hem somatik hem otonomik liflerde tutulum saptanmistir. Diger bir
yaklasim ile polindropatili 14 olgunun 5’inde (%36) otonomik ve somatik liflerin birlikte tutuldugu
gozlenmektedir. Tablo 3’de goriildigi gibi SDY elde edilen polindropatili olgularda SDY’nin amplitiidii
polindropatisiz diyabetikler ve NK olgularina gore diisiiktiir (p< 0.009).

Tablo 3. Sempatik deri yanitlari: normal kontrol ve diyabetiklerde amplitiid degerleri

Ol¢iimler(*) Kontrol PNP yok PNP var P
ortalamaztstandart sapma
medyan (min-maks)

Sempatik deri yanitlari - El 2,9+1,6 3,2+1,4 1,9+1,9 0,111
3,5 (0,5-5,8) 3,2 (1,5-6,6) 1,1 (0-5,3)

Sempatik deri yanitlar1 — Ayak | 1,9+1,2 2,1+0,9 0,9+1 0,009

abe 1,6 (0,4-3,9) 2,1(0,7-4,1) 0,5 (0-2,9)

* Student T testi uygulanmistir

* Kontrol vs polindropati yok i¢in p<0,05, b Kontrol vs polindropati var i¢in p<0,05

¢ Polindropati yok vs polindropati var i¢in p<0,05

* SDY degeri olmayan 5 olgunun degeri 0 alindiginda yukarida verilen tablo elde edilmistir.

NK grubunda denge ve yiiriime skalalarinda ve toplam skala skorunda tam skorlar elde edilmistir (denge 12+0,
yiirime 16+0 ve toplam 28+0). Buna karsilik diyabetiklerde denge skoru ortalamasi 13,7+1,8, yliriime skoru
ortalamasi 11,3+0,7 ve total skor ortalamas1 25+2,3 olarak tespit edilmistir. Her 3 deger de istatistik olarak anlaml
olacak sekilde normal kontrol olgularindan daha diisiiktiir (p<0.001) (Tablo-4).

Tablo 4. Normal kontrol ve diyabetiklerde Tinetti skorlar

Olciimler Kontrol DM P
ortalamazstandart sapma
medyan (min-maks)

Tinetti denge skoru 16+0 13,7+1,8 <0.001
16 (16-16) 14 (10-16)

Tinetti yiiriime skoru 12+0 11,3+0,7 <0.001
12 (12-12) 11 (10-12)

Tinetti total skor 28+0 25423 <0.001
28 (28-28) 25 (20-28)
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*Student T Testi uygulanmistir.

Diyabetli olgular “PNP var” ve “PNP yok” olarak iki alt grupta degerlendirildiginde Tinetti skorlar1t NK ve
diyabetik 2 alt grup karsilastirildiginda, 3 grubun da Tinetti denge skoru ve total skorunun istatistiksel olarak farkli
oldugu goriilmiistiir (Tablo 5). Ancak Tinetti ylirlime skorlarmin ortalama degerlerinin PNP saptanmis ve PNP
saptanmamis diyabetik olgu gruplarinda benzer oldugu (11.5+0,6 ve 11.1+0,6) ve istatistiksel olarak fark
gostermedigi gozlenmistir.

Tablo 5. Kontrol ve diyabetik alt gruplarda Tinetti skorlar

ortalamazstandart sapma Kontrol PNP yok PNP var P

medyan (min-maks)

Tinetti denge skoru™* 160 14,8+1 12,5+1,7 <0.001
16 (16-16) 15 (13-16) 12,5 (10-16)

Tinetti yiiriime skoru™® 12+0 11,5+0,6 11,1+0,6 <0.001
12 (12-12) 12 (10-12) 11 (10-12)

Tinetti total skor™™® 28+0 26,3+1,5 23,6+2,2 <0.001
28 (28-28) 27 (24-28) 23,5 (20-28)

a”Kontrol vs “polindropati yok” igin p<0,05, > Kontrol vs “polindropati var” igin p<0,05
¢ Polindropati yok” vs “polindropati var” igin p<0,05, Kruskal-Wallis Testi uygulanmustir.

NK ve diyabetik gruplar karsilastinldiginda goéz acik ve goz kapali pozisyonlarda postiirografik sapma alam
agisindan fark goriilmemistir. Ancak basin sag veya sola doniik oldugu pozisyonda ve tandem Romberg testi ile
diyabetiklerin normallere gore daha fazla salindigi ve istatistik olarak bu farkin anlamli oldugu goriilmistiir
(swrastyla p:0,002, p:0,03 ve p:0,041). Toplam sapma alam dikkate alindiginda ise yine diyabetiklerde normallere
gore anlamli derecede yiiksek oldugu goriilmektedir (p:0,002) (Tablo 6). NK ve diyabetik alt gruplarin posturografi
analizi karsilastirildiginda ise tandem Romberg 6l¢iimleri (p:0,287) disindaki tiim &lgiimlerde gruplar arasinda
istatistiksel farkliliklar bulunmustur. Anlamhi farklilik bulunan Slglimlerin hemen hepsinde polindropatili grubun
degerleri diger iki grubun dl¢limlerinden yiiksek bulunmustur.

Tablo 6. Diyabet ve kontrol gruplarimin postiirografi analizleri

Olciimler Kontrol DM P

ortalamazstandart sapma

medyan (min-maks)

Goz agik 2,4+1,4 2,9+1,7 0,115
1,9 (1-6,3) 2,4 (0,9-8,8)

Go6z kapali 5,3+4,9 6,6+4,2 0,162
4,4 (1,4-23) 5,7 (1,7-17,6)

Basi sola doniik 3,2+1,5 8,3+10,9 0,002
3,3 (1-6) 4,8 (0,8-56,1)

Basi1 saga doniik 4,1+2,5 8,4+8.,4 0,030
3,8 (0,6-8,8) 4,8 (2,8-41,5)

Tandem Romberg 8,2+6,3 36,1+69 0,041
6,2 (1,6-23,4) 10,1 (3,2-307)

Toplam 232+11,8 62,3+£72,5 0,002
20,5 (8,4-57,9) 36,7 (12,3-321)

*Student T Testi uygulanmistir.
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Tartisma

Bu ¢aligmada NK ve diyabetik olgu gruplan karsilastirilmistir. Elde edilen veriler denge ve yliriimenin diyabetik
polinoropati ile dogrudan iliskili oldugunu, diyabetik hastalarda noropati eslik etsin veya etmesin normal hasta
grubuna gore bozulmus oldugunu gostermektedir. Bu bozulma diyabetik noropatili hastalarda daha belirgindir.
Diyabetik olgularda afferent sistemin etkilenmesine bagli olarak denge skorlari yiiriime skorlarina gore daha
belirgin etkilenmistir.

Postiir ve denge yiirlimenin ilk basamagi olup saglikli fizyolojik postiir saglanamadiginda yiirlime bozukluklar
ortaya ¢ikar.'* Diyabetik olgularin 14’tinde polinropati saptanmuis olup 15’inde ise periferik sinir tutulumu
bulgular1 saptanmamustir. Tinetti denge skoru diyabetik olgularda normal kontrol grubuna gore diisiik bulunmustur
(p< 0.001). Diger yandan diyabetli olgu gruplarinda ise PNP saptanan olgularda PNP saptanmayan olgulara gore
daha da diisik bulunmustur (p< 0.001). Bu da polindropati varligmin dengeyi bozdugunu gostermektedir.
Postiirografik degerlendirme ile de benzer sekilde normal kontrol grubu ile diyabetiklerin ve PNP olan ve olmayan
diyabetik olgularin toplam postiiral sapma alani1 ortalama degerindeki farklilik anlamli bulunmustur (sirasi ile
p:0,002, p:0,03 ve p:0,041). Ayrica SDY verilerine bakildiginda diyabetik polindropatili hastalarda, polinéropati
saptanmayan ve NK grubuna gore yanit elde edilememis veya daha diisiik amplitiidlii yanitlar elde edilmistir (p:
0,009). Bu da PNP saptanan olgularda ayrica otonomik néropatinin de eslik ettigini gostermektedir. Ozellikle
otonomik ndropatiye sekonder gelisen ortostatik hipotansiyon, yiiriime ve denge bozukluklarmin gelisimine katkida
bulunmaktadir. Elde edilen veriler literatiir ile benzer sekilde, diyabetik olgularda normal kontrol grubuna gore
postiir ve denge bozukluklarinin daha belirgin oldugunu, polindropatili hasta grubunda ise bu bozukluklarin daha
da arttigini gostermektedir."” Polinropati saptanmamasina karsin diyabetli hasta grubunda NK grubuna gore postiir
ve denge bozukluklarmin daha belirgin olmasi ince lif ndropatisi ile aciklanabilir. Ince lif ndropatisinde diyabetik
hastalarda ENG ile tespit edilemese de polindropati eslik eder ve bu da bu hasta grubunda postiir ve denge
bozukluklarina yol agar. Parezi, vestibiiler ve gorsel islev bozukluklar1 olmayan bu olgularda saptanan postiir ve
denge bozukluklar1 sadece somatik duyum sistemi patolojsi ile agiklanabilir. Calismamiz ile benzer sekilde klinik
calismalarda proprioseptif ve eksteroseptif duyumlarin bozulmasi ile postiiral adaptasyonun bozulacagi
bildirilmistir."®

Efferent fonksiyonlar1 normal olan bu olgularda postiirografi ve Tinetti testleri ile saptanan postiiral bozuklugun
nedeni periferik afferentlerdir. Denge bozuklugunun sebebi olarak gosterilen periferik afferentlerin postiir lizerinde
etkisini ortaya koymak i¢in yapilan ¢aligmalarda ayak tabanindan gelen duyular ekarte edilmek iizere ayag: buzlu
suya sokulmus, boylece ayak tabaninin afferentleri dislanmistir. Boylece yiirlime ve denge skorlarinin degistigi
goriilmiistiir.'® Saglikli yaslilarda ortaya ¢ikan postiiral instabilite ve yiiriime bozukluklarmin sebeplerinden biri de
ayak tabanindan gelen afferentlerden gelen bilgi akisinin azalmasidir.'’

Saglikli kisilerde ayakta iken duysal modalite blokaji ile denge bozulmakta olup ikinci bir duysal modallite
etkilenmesinde ise denge bozuklugu daha da belirginlesmektedir. '®'* Literatiirii destekler sekilde tandem Romberg
testi ortalama degerlerinin sonuglar1 arasinda normal kontrol grubu ile diyabetik olgularda ¢ok belirgin bir fark
saptanmigtir.

Postiir kontroliinde vestibuler ve gorsel bilgiler énemli bir rol oynasa da distan gelen uyarilara kars1 dengeyi
saglamada esas rol derin duyunundur. 7 Bilek ve kal¢a stratejileri postiiriin devamliligini saglamakta olup
diyabetiklerde bu derin duyu etkilenmesine bagl olarak azalmustir.***' Buna bagli adaptif mekanizma bozulmus ve
postural dengesizlik artmistir. Bu artis Tinetti denge skorlarinda ve postiirografik kayitlarda gosterilmis olup
kompanse edilemediginde ise diismeler ortaya ¢ikmaktadir. Buna bagli olarak da diyabetik polindropatili hastalarda
diisme ve yaralanmalar normal populasyona gore daha yiiksektir.”* Yine diyabetik polindropatilerde diismenin daha
stk olmasiin bir nedeni de taktil ve alt ekstremite proprisepsiyon duyusunda etkilenme , ayakta iken salimm
alaninin artmast ve yiirimenin bozulmasidir.”

Sonu¢

Calismamiz diyabetik hastalarda noropati varligi ile dogrudan iligkili olmakla birlikte polinéropatisi olan ve
olmayan olgularda postiiral stabilite ve dengenin kontrol grubuna gore bozuk oldugunu ortaya koymustur. Bilindigi
gibi bu bozukluklara bagli yasanan diismeler mortalite ve morbiditeyi arttirabilmektedir. Ozellikle yasl hastalarda
dengesizlik yakinmasi vertigo tanisi alabilmekte, yanlis tan1 ve tedavi hastanin yakinmalarini diizeltmeyip ilag yan
etkilerine maruz kalmasina ve yasam kalitesinin daha da bozulmasina yol agabilmektedir. Diyabet hastalarinda her
ne kadar ndropatik agr1 daha fazla goriilse ve bilinse de saglik profesyonellerinin, 6zellikle hastalarla en yakin tibbi
temas noktasinda olan aile hekimlerinin diyabet hastalarii denge, postiir ve yiirlime bozukluklari agisindan
degerlendirmeleri Onerilir.
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Evaluation of Quality of Paper Reporting Online and Face-to-Face Family Medicine Congresses: A
Cross-Sectional Study
Online ve Yiiz Yiize Yapilan Aile Hekimligi Kongrelerinin Bildiri Raporlama Kalitesinin Degerlendirilmesi:
Kesitsel Bir Calisma
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Abstract

Objective: Our study aimed to evaluate the paper reporting quality of the 18th National Family Medicine Congress, which was held face-
to-face before the COVID-19 pandemic, and the 19th National Family Medicine Congress, which was the first online congress during the
pandemic, according to the STROBE criteria.

Methods: Our study is cross-sectional analytical. Oral and poster abstracts accepted and included in the congress abstract book were
included in the study. A total of 266 abstracts were reviewed. STROBE score was created out of 11 points in total by giving a "1" point if the
abstract included the feature in each item and a "0" if it did not. The STROBE scores were compared by evaluating the abstracts separately
by two different reviewers. Descriptive statistics, Chi-square test, Student's t-test, Pearson correlation, and Mann-Whitney U test were used.
The statistical significance level was taken as p<0.05.

Results: Although the rate of verbal presentations was higher in the online congress, there was no significant difference between the
congresses regarding the types of papers. In 93.2% of the papers, sampling was not done, or it was not stated that it was done. All of the 18
papers stated to be sample calculations were verbal. When all papers were included, the mean STROBE scores of verbal papers were
statistically significantly higher than the scores of poster papers in both reviewers. When the presentation scores according to the congresses
were examined, no significant difference was found between the 18th and 19th National Family Medicine Congresses in the same groups.
Conclusion: The online congress format did not affect the reporting quality of the papers. Both congresses have good reporting quality but
have the potential for improvement.

Keywords: Congress, research report, online systems, reporting quality

Ozet

Amac: Bu ¢alismada, COVID-19 pandemisi dncesinde yiiz yiize gergeklestirilen 18. Ulusal Aile Hekimligi Kongresi ve pandemi sirasinda
ilk cevrimici kongre olan 19. Ulusal Aile Hekimligi Kongresi’nde sunulan bildirilerin STROBE kriterlerine gore raporlama kalitesini
karsilastirmak amaglanmigtir.

Yontem: Caligmamiz kesitsel analitik bir ¢alismadir. Kongre 6zet kitabinda yer alan sozlii ve poster 6zetler ¢aligmaya dahil edildi. Toplam
266 Ozet incelendi. STROBE puani, 6zet her maddede ozelligi igeriyorsa "1", icermiyorsa "0" verilerek toplam 11 puan iizerinden
olusturuldu. Ozetler iki farkli hakem tarafindan ayr1 ayr1 degerlendirilerek STROBE puanlari kargilastirildi. Tanimlayici istatistikler, Ki-kare
testi, Student t-testi, pearson korelasyon ve Mann-Whitney U testi kullamildu. istatistiksel anlamlilik diizeyi p<0,05 olarak almmustir.
Bulgular: Online kongrede sozlii bildiri oran1 daha yiiksek olmasina ragmen bildiri tiirleri agisindan kongreler arasinda anlaml fark yoktu.
Makalelerin %93,2'sinde 6rnekleme yapilmamis veya yapildigi belirtilmemistir. Orneklem hesab1 yapildigi belirtilen 18 makalenin tamamm
sOzIi idi. Tim makaleler dahil edildiginde, her iki hakemde de sozlii bildirlerin ortalama STROBE puanlari, poster bildirilerin ortalama
puanlarindan istatistiksel olarak anlamli derecede yiiksekti. Kongrelere gore sunum puanlar incelendiginde ayni gruplarda 18. ve 19. Ulusal
Aile Hekimligi Kongreleri arasinda anlamli fark bulunmadi.

Sonug: Online kongre formati bildirilerin raporlama kalitesini etkilememistir. Her iki kongre raporlama kalitesi de iyi olmakla birlikte
iyilestirme potansiyeline sahiptir.

Anahtar Kelimeler: Kongre, aragtirma raporu, online sistemler, raporlama kalitesi
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INTRODUCTION

Scientific congresses provide an essential platform to share and discuss the latest research in a particular discipline.
Two important methods of sharing medical information in these places are verbal and poster presentations. These
papers are often included as summaries in the Congress book. Although these abstracts are subject to peer review,
one of the essential criteria for the quality of the paper is whether it is published in reviewed journals or not.

When the literature is examined, the publication rate of congress papers in reviewed journals is below 50 percent.'
Publication rates in internationally indexed journals are much lower. > This raises a question mark about the
quality of the papers. In recent years, various studies have been carried out to improve the quality of paper
reporting. The first of these is the 17-criteria form of CONSORT (Consolidated Standards of Reporting Trials),
which was developed in 1996 to improve the reporting quality of randomized controlled trials and revised in 2008
for abstracts. *° Similarly, in 2007, there was a revised 11-point STROBE Checklist: conference abstracts
(Strengthening the Reporting of Observational Studies) criteria for evaluating abstracts.® These criteria are an
international initiative to strengthen the reporting of epidemiological observational studies. STROBE is a
collaborative network of epidemiologists, methodologists, statisticians, researchers, and journal editors. The
generated checklist provides a checklist for observational research designs such as cohort, case-control, and cross-
sectional studies. This checklist provides readers with sufficient information about the planning and conduct of the
research, the meaning of its findings, and conclusions.® Reporting following these criteria improves the quality of
the study and allows for a more accurate interpretation of the results. These criteria help researchers report their
work standardized and help readers better understand it.

Unfortunately, the COVID-19 pandemic has led to the cancellation of many events, such as academic meetings,
conferences, and congresses worldwide. However, with the development of technology, it has become possible to
organize online meetings, and many organizations have taken steps in this direction. The increasing importance of
online congresses due to the pandemic is critical regarding information sharing and professional development.
Online congresses allow participants worldwide to come together and simultaneously reduce organization costs.
However, online congresses also have some drawbacks, such as reducing live interaction, restricting networking
opportunities, and the fact that some participants cannot attend some sessions due to time differences. Although
various studies report the advantages of online and face-to-face congresses, as far as we can see, no study has been
found in the literature about whether there is a difference between the reporting quality of the presentations in these
two congress types.

The National Family Medicine Congress has been organized annually since 1993 to bring together professionals
working in family medicine to discuss and share the latest research and contribute to updating and developing
family medicine practices. The National Family Medicine Congress was held online for the first time in 2020 due
to the pandemic (19. National Family Medicine Congress).

Our study aimed to evaluate the paper reporting quality of the 18th National Family Medicine Congress held face-
to-face before the COVID-19 pandemic and the 19th National Family Medicine Congress, the first online congress
during the pandemic, according to the STROBE Checklist: conference abstracts criteria.

MATERIAL AND METHODS

Study design

Our study is cross-sectional analytical. Verbal and poster abstracts accepted in the 18th National Family Medicine
Congress organized by the Turkish Association of Family Physicians and held face-to-face and in the 19th National
Family Medicine Congresses held online and included in the congress abstracts book were included in the study.
(The 18th national family medicine congresses were held face-to-face in Ankara from 31 October to 2 November
2019. The 19th national family medicine congress was held online between 29 October - 1 November 2020.)

In this context, a total of 266 abstracts, 172 of which were verbal and 94 posters, were analyzed (Table 1).

Table 1. Number of verbal and poster presentations included in the study by year

Congress Name Verbal presentation Poster presentation Sum
18th National Family Medicine Congress 93 62 155
19th National Family Medicine Congress 79 32 111
Sum 172 94 266
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Evaluation of abstracts

No study that could be experimental was found in the abstracts. Therefore, instead of consort or timmer, STROBE,
which is one of the main methods used to evaluate the reporting quality of observational studies, was used. The
STROBE Checklist: conference abstracts evaluation system, published in 2007 and consisting of 11 items, was
used.® STROBE score was created out of 11 points in total by giving a "1" point if the abstract contains the feature
in each item and a "0" point if it does not. Most statements in the checklist were singular (such as Contact details
for the corresponding author or Description of the study design); however, if the item contains more than one
condition (such as Description of setting, follow-up dates or dates at which the outcome events occurred or at
which the outcomes were present, as well as any points or ranges on other time scales for the outcomes) "1" point
is given if all of them are provided, "0" points are given if some or all are not provided.

To prevent possible bias, the information of the institution and researchers studied was removed from the abstracts
selected by a third person other than the researchers. Abstracts in the sample were scored independently by two
researchers.

Ethics committee approval was obtained from the clinical research ethics committee of Erzincan Binali Yildirim
University with the number 2023-07/7.

Data analysis

All data were analyzed using the IBM SPSS Statistics 23 (SPSS, Chicago, IL) package program. Categorical
variables were presented as numbers and percentages. The conformity of the data to the normal distribution was
evaluated with the Kolmogorov-Smirnov test. Normally distributed data were expressed as mean + standard
deviation.

In this study, descriptive statistics to show the basic characteristics of the data, the Chi-square test to test whether
there is dependence between categorical variables, the Student's t-test or Mann-Whitney U test to compare the
means of two independent groups, the strength of the linear relationship between two continuous variables and
Pearson correlation test was used to measure direction. The statistical significance level was taken as p<0.05.

RESULTS

A total of 266 abstracts were reviewed. There was no statistically significant difference between the reviewers
regarding reviewer scores (p=0.346, r=-0,051 for verbal presentations and p=0.439, r=0,057 for poster
presentations).

The averages of the reviewers' scores according to the STROBE Checklist: conference abstracts criteria for the
verbal and poster presentations in both congresses are given in Figure 1 and Figure 2 (Figure 1, Figure 2). The item
with the highest score in verbal reports was item 11, with a score of 0.97+0.16 (11. General interpretation of study
results). This was followed by Item 4 with a score of 0.9440.240 (4. Specific goals or hypothesis). The least scored
item was Item 1, with a score of 0.07+0.250 (indicating the study design with commonly used terms -cohort, case-
control, cross-sectional- in the title).
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Figure 1. ltem-item average scores of verbal reports according to STROBE criteria

W R1/1I9NFMC*  mR2/19NFMC

1. Indication of the study design in terms commonly used in the
title (eg cohort, case-control, cross-sectional)

2. Contact details for the corresponding author

3. Description of study design (eg cohort, case-control, cross-
sectional)

4. Specific goals or hypothesis

5. A description of the environment in which outcome events
occurred or results are available, follow-up dates or dates, as
well as points or intervals on other timescales for results.

6. Giving study-fitness criteria and giving participants selection
methods and main sources

7. Clear description of the primary outcome for this article.

8. Explaining statistical methods, including those used to control
surprises

9. Reporting the number of participants at the beginning and
end of the study.

10. Reporting the connections of relationships. If relevant,
consider converting relative risk estimates to absolute risk for a
meaningful time range Report appropriate measures of
variability and uncertainty (for example, confidence interval...

11. General interpretation of the study results.

*NFMC: National Family Medicine Congress
**R1: Reviewer 1
***R2: Reviewer 2
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Figure 2. [tem-item average scores of poster presentations according to STROBE criteria

M R2/19NFMPC*  mR1/19NFMC

1. Indication of the study design in terms commonly used in the
title (eg cohort, case-control, cross-sectional)

2. Contact details for the corresponding author

3. Description of study design (eg cohort, case-control, cross-
sectional)

4. Specific goals or hypothesis

5. A description of the environment in which outcome events
occurred or results are available, follow-up dates or dates, as
well as points or intervals on other timescales for results.

6. Giving study-fitness criteria and giving participants selection
methods and main sources

7. Clear description of the primary outcome for this article.

8. Explaining statistical methods, including those used to control
surprises

9. Reporting the number of participants at the beginning and
end of the study.

10. Reporting the connections of relationships. If relevant,
consider converting relative risk estimates to absolute risk for a
meaningful time range Report appropriate measures of

variability and uncertainty (for example, confidence interval...

11. General interpretation of the study results.

*NFMC: National Family Medicine Congress
**R1: Reviewer 1
***R2: Reviewer 2
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In the poster presentations, the items with the highest scores were again the 11th and 4th items (0.93+0.263 and
0.53+0.500, respectively). The least scored item was Item 8, with a score of 0.06+0.235 (8. Describe statistical
methods, including those used to control for confounding).

Of the 155 papers presented at the 18th National Family Medicine Congress and included in the booklet, 60%
(n=93) were verbal presentations, and 40% (n=62) were poster presentations. At the 19th National Family
Medicine Congress, these rates were 71.1% (n=79) and 28.9% (n=32), respectively. Although the rate of verbal
presentations was higher in the online congress, there was no significant difference between the congresses
regarding the types of papers (p=0.060).

The mean number of authors of the papers was 3 £1.64 (3.05+1.77 for verbal presentations, 2.90+1.37 for poster
presentations). In 93.2% (n=248) of the papers, sampling was not done, or it was not stated that it was done. All the
18 papers stated to be sample calculations were verbal.

When all papers were included, a significant difference was found between the mean STROBE Checklist:
conference abstracts score of verbal and poster presentations in both reviewers (Table 2) (p<0.001). Presentation
scores according to the congresses demonstrated no significant difference between the 18th and 19th National
Family Medicine Congresses in the same groups (Table 3).

Table 2. Comparison of scores of verbal and poster presentations according to referees

Umpire Paper type Average £Std. Deviation Min Max p
Referee 1 Verbal presentation 6,03%1,73 1 10
- <0,001
Poster presentation 3,80+1,99 0 8
Referee 2 Verbal presentation 5,86+1,69 1 9
<0,001
Poster presentation 4,02+1,95 0 8

Table 3. Comparison of paper scores according to congresses

Referee Convention Paper type Points p

Referee 1 18. NFMC Verbal 5,94+1,66 0,867
19. NFMC 6,15+1,80
18. NFMC Poster 3,8742,11 0,949
19. NFMC 3,66+1,75

Referee 2 18. NFMC Verbal 5,63%1,62 0,275
19. NFMC 6,13+1,74
18. NFMC Poster 3,90+2,06 0,809
19. NFMC 4,25+1,74

*NFMC: National Family Medicine Congress

DISCUSSION

Our results showed that the online congress format of the COVID-19 pandemic did not affect the reporting quality
of the papers. However, both congresses have the potential to improve reporting quality. Chief among these
improvements are items such as writing a more detailed method section and stating the study's design to help the
reader better understand it.

Our results show that the reporting quality of the papers presented in both congresses is generally medium-low.
The number of papers that meet the STROBE Checklist: conference abstracts criteria is minimal. These results are
consistent with previous studies and may explain the low publication rate of congress papers in peer-reviewed
journals. "* Furthermore, these results highlight the importance of paper reporting quality. Although the quality of
reporting does not directly indicate the quality of the study, when the literature is examined, it is seen that studies
with better methodology are more accepted. * Therefore, increasing the compliance of the articles with the criteria
will indirectly increase their quality.

In our study, regardless of the congress, the score of verbal presentations was significantly higher than poster
presentations in both reviewers. This difference may be because authors often send their more trusted works as
verbal presentations, and congress committees generally accept papers of higher scientific value as verbal
presentations. When the literature is examined, it is seen that similar results are obtained. In general, it is seen that
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verbal presentations are written more appropriately than poster presentations and that the publication rates are
higher in reviewed journals. "*'%!"!

Item 11 had the highest score in verbal presentations (11. General interpretation of study results). This was
followed by Item 4 (4. Specific objectives or hypothesis). The item with the lowest score was Item 1 (Describing
the study design in commonly used terms in Title 1). In a study by Yoon et al., in which the abstracts presented at
the 2005 and 2008 World Congress for the Prevention of Sports Injuries were examined, the items with the highest
score were similarly related to the result and purpose part.” Only 10.4% of the papers got points from the title.
These results reveal that the conclusion and purpose parts are better fulfilled in reporting observational studies, but
the title part needs to be considered sufficiently. The title part of the verbal presentations in the congresses we
examined was neglected. The headline is the part that gives the reader the first impression. The title should convey
the main idea and method of the study to the reader. According to the STROBE criteria, the title should state the
type of study (cohort, case-control, or cross-sectional), characteristics of the participants (age, gender, disease
status), and critical variables or hypotheses of the study. In this way, the reader can more easily understand and
evaluate the study's purpose, method, and results.

In the poster presentations, the items with the highest scores were the 11th and 4th items, and the lowest was the
8th item (8th, explaining the statistical methods, including those used to control surprises). The fact that the items
with the highest scores in both verbal and poster presentations are the 11th and 4th items may indicate that these
items attract the readers' attention and are given more importance by the researchers as they summarize the main
findings and aims of the study. The fact that the explanation of statistical methods is the least rated item in poster
presentations may be related to the fact that poster presentations are more visual and short presentation style. In
poster presentations, it is crucial to convey the main points and findings of the study to the reader easily and
attractively. Therefore, while the title is more critical in poster papers, the statistical methods part is less detailed or
can be skipped. However, the statistical methods part is also essential for the quality and accuracy of the study.
Therefore, statistical methods should be explained according to the STROBE Checklist: conference abstracts
criteria in poster presentations.

Limitations of the Study

Our study has some limitations. First, only two congresses were included in the study. It may be considered to
increase the number of included face-to-face and online congresses. Secondly, although the names of the paper
owners are concealed by a third party, in some cases, the title, content, material, and method of the papers can give
a great idea about the paper's owner. For this reason, it cannot be said that possible bias has been avoided by one
hundred percent. However, no statistically significant difference was found between the reviewers regarding
reviewer STROBE Checklist: conference abstract scores. This result shows that the reviewers involved in the
evaluation process make evaluations by using a similar criterion and adhering to the same criteria while scoring.
This may mean the reviewers' evaluations can be more objective and reliable. Third, the study was conducted only
for the National Family Medicine Congress. Different results may be obtained in different congresses.

Strengths of the Study

Although there are similar studies in the literature about the presentation of STROBE Checklist: conference
abstracts scoring, as far as we can see, no similar study has been found in the literature comparing online and face-
to-face congresses. Similarly, no similar study was found in family medicine congresses. Our study is a study that
can contribute to the literature in this respect.

CONCLUSION

As a result, scientific congresses are essential platforms that increase interdisciplinary communication and
information sharing. Improving the quality of paper reporting allows the studies to be understood correctly and the
results to be interpreted more accurately. On the other hand, a methodologically relevant article is more likely to be
published in scientific journals. For this reason, the compliance of the papers presented in congresses with specific
criteria and their publication in peer-reviewed journals should be encouraged. In addition, it should be remembered
that online congresses are essential tools for information sharing and professional development. However,
disadvantages such as live interaction and reduced networking opportunities should also be considered.
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Evaluation Of Nutrition During Influence In Children With Atopic Dermatitis
Atopik Dermatitli Cocuklarda Siit Cocuklugu Doneminde Beslenmenin Degerlendirilmesi

Asli GUCLU', Umit AYDOGAN', Yusuf Cetin DOGANER', Ahmet BOLAT?
Abstract
Objective: Atopic dermatitis (AD); It is an inflammatory skin disease with chronic, itchy, recurrent attacks. Allergy-related diseases such
as AD, asthma and allergic rhinoconjunctivitis are thought to be related to the changing immune system development in infancy. From the
neonatal period, nutrition affects the development of the immune system and affects the health of the individual in the long term. In this
study, it was aimed to evaluate the rates of feeding with breast milk and/or formula in the first 6 months of life in children diagnosed with
AD.
Materials and Methods: The study was carried out with the parents of children who applied to Gulhane Training and Research Hospital
Pediatric Health and Diseases Polyclinic and were diagnosed with AD. A total of 75 parents were included in the study. A questionnaire
containing information such as the sociodemographic characteristics of the participants and the children, their backgrounds, diet for the first
6 months, and the mother's diet during the lactation period, which was prepared by the researchers after obtaining the written consent of the
parents, was applied. The data were analyzed with the SPSS program with appropriate tests.
Results: In the first 6 months, 73.3% of the children with AD whose parents were included in the study were fed only with breast milk, 24%
with breast milk and formula, and the remaining 2.7% with only formula. When the relationship between the age at diagnosis of AD and the
sociodemographic characteristics of the children with AD, family history, feeding patterns in the first 6 months, diet of the mother during
breastfeeding and medical history was examined, it was observed that there was no statistically significant relationship (p>0.05).
Conclusion: In our study, in which the nutrition patterns of patients diagnosed with AD were examined in the first 6 months of life, it was
determined that the patients were mostly fed only with breast milk. There was no significant difference between the age at diagnosis of AD
and the diet in the first 6 months of life and the mother's diet during the lactation period.
Key words: Atopic dermatitis, infancy, nutrition, breast milk

Ozet

Giris: Atopik dermatit (AD); kronik, kasmntili, tekrarlayici ataklarla giden inflamatuar bir cilt hastaligidir. AD, astim ve alerjik
rinokonjonktivit gibi alerjiye bagli hastaliklarin bebeklik doneminde degisen immiin sistem gelisimiyle ilgili oldugu diisliniilmektedir.
Yenidogan doneminden itibaren beslenme immun sistem gelisimini etkileyerek, bireyin sagligmni uzun vadede etkilemektedir.' Bu
calismamizda, AD tanist alan g¢ocuklarda hayatin ilk 6 aylik siirecinde anne siitii ve/veya formiil mama ile beslenme oranlarinin
degerlendirmesi amaglandi.

Yontem: Calisma, Giilhane Egitim ve Aragtirma Hastanesi Cocuk Saglig1 ve Hastaliklar1 Poliklinigi’ne miiracaat eden ve AD tanisi konulan
cocuklarin ebeveynleri ile yapilmistir. Caligmaya toplam 75 ebeveyn dahil edilmistir. Ebeveynlere yazili onamlar1 alinarak, arastirmacilar
tarafindan hazirlanilan, katilimcilarin ve ¢ocuklarin sosyodemografik 6zellikleri, 6zge¢misi, ilk 6 ay beslenme sekli, annenin laktasyon
donemindeki beslenme sekli gibi bilgileri iceren anket formu uygulanmustir. Veriler SPSS programu ile uygun testlerle analiz edilmistir.
Bulgular: Ebeveynleri ¢alismaya dahil edilen AD tanili ¢ocuklarin ilk 6 ayda %73,37 sadece anne siitii ile, %24’{i anne siitii ve formiil
mama ile geri kalan %2,7 ¢ocuk ise sadece formiil mama ile beslendigi saptanmistir. AD tan1 yas1 ile AD tanili cocuklarin sosyodemografik
ozellikleri, soy gecmisi, ilk 6 ay beslenme sekilleri, emzirme déneminde annenin beslenme sekli ve tibbi 6zge¢misleri arasindaki fark
incelendiginde istatistiksel olarak anlamli fark olmadig1 gzlenmistir (p>0,05).

Sonug: AD tanisi alan hastalarin hayatin ilk 6 aylik doneminde beslenme sekillerinin incelendigi ¢alismamizda hastalarin en fazla sadece
anne siitl ile beslendigi tespit edilmistir. AD tan1 yas1 ile hayatin ilk 6 ayinda beslenme sekli ve annenin laktasyon déneminde beslenme
bi¢imi arasinda anlamli fark bulunmamustir.

Anahtar kelimeler: Atopik dermatit, siit gocuklugu, beslenme, anne siitii
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Giris

Atopik dermatit(AD); kronik, kasintili, tekrarlayici ataklarla giden siklikla g¢ocukluk doneminde
goriilen inflamatuar bir cilt hastaligidir. AD etiolojisinde genetik, immiinolojik ve c¢evresel faktorler rol
oynamaktadir.”> Anne siitiiniin immiin sistem hiicreleri, immiinglobulin ve lizozimler gibi molekiiller araciligiyla
patojenlere karsi immiin savunma mekanizmasinda etkin rol oynadigi gosterilmistir. Anne siitiintin, tip
1 diabetes mellitus, iilseratif kolit ve ¢olyak hastaligi gibi immiin sistemle ilgili hastaliklarin gelisim riskini
azalttig1 saptanmustir.” Biitiin bunlar anne siitii ile beslenmenin, bagisiklik sistemi iizerindeki etkisinin uzun siireli
sonuglart oldugunu gostermektedir. AD, astim ve alerjik rinokonjonktivit gibi alerjiye bagli hastaliklarin da
bebeklik doneminde degisen immiin sistem gelisiminin bir sonucu oldugu diisiiniilmektedir, ancak anne siitiiyle
beslenme ile bu hastaliklar arasindaki iliski tartismalidir. AD ile anne siitii iliskisiyle ilgili 6nemli tartigmalar
vardir, ¢iinkii klinik deneyimlerde hem olumlu yénde hem de olumsuz yonde etkileri literatiirde bildirilmistir.
Yapilan bir ¢aligmalarda anne siitii igerigindeki diisiik kaprilat ve asetat miktarinin, erken ¢ocukluk déneminde AD
icin risk faktorii oldugu saptanmistir.” Baska bir ¢alismada anne siitii icerigindeki yiiksek IL-1p oranmin AD riski
yiiksek olan bebeklerde AD gelisimine karsi koruyucu oldugu gosterilmistir.” Dogumdan sonra 4 ay anne siitii ile
beslenmenin AD gelisimine karsi onleyici etkisi olmadig1 da baska bir arastirmada saptanmustir.® Yapilan baska bir
aragtirmada anne siitii ile beslenen bebeklerin atopik dermatit riskinin yiikseldigi fakat bu yiikselmenin istatistiksel
olarak anlamli olmadig1 gosterilmistir.”

Bu caligsmada, AD tanisi alan ¢ocuklarda hayatin ilk 6 aylik siirecinde anne siitii ve/veya formiil mama ile beslenme
oranlarinin degerlendirmesi amaglandi.

Yontem

Calismamiz, Gilhane Bilimsel Arastirmalar etik kurulunun 25.02.2021 tarihinde 2021-27 karar numarali izni
alindiktan sonra 01.03.2021- 31.08.2022 tarihleri arasinda Giilhane Egitim ve Arastirma Hastanesi Cocuk Sagligi
ve Hastaliklar1 Poliklinigine ayaktan bagvuran ve Cocuk Sagligi ve Hastaliklari uzmam tarafindan AD tanisi
konulan 0-18 yas arasindaki hastalarin ebeveynlerine anket uygulanarak yapilan kesitsel bir c¢aligmadir.
Bilgilendirilmis goniillii olur formu ile yazili olarak onam vererek ¢aligmaya katilmayi kabul eden goniilliilere,
arastirmacilar tarafindan giincel literatiirler rehberliginde olusturulmus katilimcilarin  ve  g¢ocuklarin
sosyodemografik dzellikleri, 6zge¢misi, AD ile ilgili tibbi Oykiilerini, ilk 6 ay beslenme sekli, annenin laktasyon
donemindeki beslenme sekli gibi bilgiler i¢eren 36 soruluk bir anket formu uygulanmastir.

Epiinfo programu ile iilkemizde AD insidans1 %4,9 baz alarak® 6rneklem biiyiikliigii hesaplandiginda en az 73
hastanin ebeveyninin ¢alismaya dahil edilmesi gerektigi tespit edilmistir. Arastirmanin evrenini Giilhane Egitim
ve Arastirma Hastanesi Cocuk Sagligi ve Hastaliklar1 Poliklinigi’ne bagvuran AD tanisi almis hastalarin
ebeveynleriolusturmaktadir. Calismaya katilmay1 kabul eden tiim AD tanili ¢ocuklarin ebeveynleri Grneklem
olarak kabuledilmistir.

Calismaya Cocuk Sagligi ve Hastaliklar1 Poliklinigi’nde ayaktan hizmet alan, ¢alismaya katilmay1 goniillii olarak
kabul eden 84 kisi alinmistir. Anket formunda eksiklikler bulunan 9 kisi ¢aligmadan ¢ikarilmistir. Sonug olarak
toplamda 75 hastanin ebeveyni ile ¢alisma tamamlanmistir.

Katilimcilarin AD tanili gocuklari ilk 6 aya kadar AD tanisi alan ve 6. ay ve daha sonra AD tanisi alanlar olarak iki
gruba ayrilarak analiz edilmistir. Normal dagilim gosteren veriler ortalama =+ standart sapma, normal dagilim
gostermeyen veriler ise ortanca degeri ile % 25 - % 75 ¢eyrekler arasi degerleri seklinde verilmistir. Verilerin
analizi i¢gin SPSS 22 (SPSS Inc., Chicago, IL, USA) programi kullamilmistir. ~Kategorik
verilerindegerlendirilmesinde Pearson Ki-kare, FisherExact testi ve Yates’ Ki-kare testleri kullanilmistir. Tiim
analizlerdeistatistik anlamlilik i¢in esik deger p<<0,05 olarak kabul edilmistir.

Bulgular

Ebeveynleri ¢aligmaya katilan ¢ocuklarin ortalama yasi 4,2+5,1 ve ¢ocuklarin %54,7’si erkekti. AD ¢ocuklarin boy
persentil ortanca degerleri 50,3 (25,0-90,0) cm; kilo persentil ortanca degerleri 75,3 (25-90) kg idi.

Calismaya katilan ebeveynlerinin ortalama yag1 34,6+7,5tir. Katilimcilarin %4,0’1 (n=3) ilkdgretim, %5,3’1
(n=4) ortadgrenim, %5,3’li (n=4) lise, %85,3’1i (n=64) {iniversite mezunu idi. Katilmcilarin %2,7’sinin (n=2)
geliri giderinden az, %44,0’min (n=33) geliri giderine denk, %53,3’liniin (n=40) geliri giderinden
fazla idi.Katilimecilarin %93,3°1i (n=70) sigara,%94,7’si (n=71) alkol kullanmiyordu. AD tanili ¢ocuklarin
anneleriningebelik doneminde sigara igcme oranlarimin %2,7 (n=2) oldugu saptanmistir. AD tanili ¢ocuklarin
ebeveyn disibakim verenlerinde sigara igme orani %13,3tiir (n=10).

Ebeveynleri ¢alismaya dahil edilen AD tamili ¢ocuklarin AD tani yasi ortanca degeri 4,0 (3,0-7,0) ay olarak
saptanmustir. Ik 6 aya kadar tani alanlarm oram1 %56,0 (n=42)’dir. AD tanis1 igin katilimcilarin %49,3’{i(n=37)
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Cocuk Sagligi ve Hastaliklart uzmanina, %24,0’1 (n=18) Cocuk immiinoloji ve Alerji uzmanina, %18,7’si (n=14)
Dermatoloji uzmanina, %5,3’ii (n=4) Aile Hekimine, geri kalan %2,6’s1 (n=2) diger branslara miiracaat etmistir.
AD tanili ¢ocuklarin ilk 6 ayda %73,3 iiniin (n=55) sadece anne siitii ile beslendigi, 24,0’inin (n=18) anne siitii ve
formiil mama ile beslendigi, geri kalan %2,7’sinin (n=2) ise sadece formiil mama ile beslendigi saptanmistir. AD
tanili ¢ocuklarin toplam anne siitli aldiklar1 ay ortanca degeri 11,0 (5,0-21,0) ay olarak saptanmistir. Ek gidaya
baslanan ay ortalamasi 5,6+0,6 olarak saptanmigtir.

Katilimeilarin %13,3’tiniin (n=10) evde evcil hayvaniyla birlikte yasadigi, katilimeilarin %5,3tinlin (n=4) kedi ile
yasadigl, %5,3’lintin (n=4) kus ile yasadig1 saptanmistir. Katilimcilarin %37,3’{inlin (n=28) ailesinde AD tanili
baska birey oldugu saptanmistir. Katilimeilarin %58,6’sinin (n=44) daha once astim, alerjik rinit, ekzema, ilag
veya besin alerjisi tanist aldig1 saptanmigtir. Katilimeilarin %44,0°1 (n=33) alerjik rinit semptomlar1 yasadigini
belirtti. Katilimeilarin %50,7’si (n=38) ailede AD disinda alerjik hastalik tanisi alan birilerinin oldugunu belirtti
(Tablo 1), (Sekil 1).

Tablo 1. Katilimcilarin ve ailelerinin atopik hastalik dagilimlar

Parametreler n (%)
Ailede AD tanili bagka birey varligi Var 28 (37,3)
Yok 47 (62,7)
Katilimcilarda atopik hastalik (astim, alerjik | Alerjik Rinit 10 (13,3)
rinit, ekzema, ilag-besin allerjisi) varligi Ekzema 10 (13,3)
Ilag-Besin alerjisi 5 (6,6)
Diger Atopik hastaliklar 19 (25,3)
Yok 31(41,3)
Katilimcilarda alerjik rinit semptomlar1 | Var 33 (44,0)
varlig1 Yok 42 (56,0)
AD tanili ¢ocuklarda komorbid hastalik | Astim 5 (6,6)
varligi Besin alerjisi 5(6,6)
Diger Komorbid Hastalik 5(6,6)
Yok 60 (80,0)
Katilimcilarin  ailelerinde atopik hastalik | Alerjik Rinit 25(33,3)
varligi* Ekzema 9 (12,0)
Astim 8 (10,6)
Diger atopik hastaliklar 7(9,3)
Yok 37 (49.,3)

*Bazi1 kisilerde birden fazla hastalik mevcut oldugu i¢in toplam deger degisiklik gostermistir.

Sekil 1.4ilesinde alerjik hastaliga sahip birey oldugunu belirten katilimcilarn, ailelerinde bulunan alerjik hastaliklarin
dagilimi

W Alerjik Rinit MEkzema B AsTim Urtiker mDiger
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AD tanili ¢gocuklarin %20,0’1inda (n=15) AD disinda tan1 konulan bagka bir hastaligi oldugu (en sik astim ve besin
alerjisi) saptanmistir. Ebeveynleri caligmaya dahil edilen AD’li ¢ocuklarin %22,7’si (n=17) yasamin ilk 4 ayinda
antibiyotik kullanmistir. Kullanilan antibiyotik en sik olarak amoksisilin klavunattir. AD tamili ¢ocuklarin
%98,7’sine (n=74) saglik bakanliginin as1 takvimine uygun sekilde tam olarak as1 uygulandigi saptanmigtir.
Emzirme doénemi boyunca haftalik siit ve siit iiriinii (yogurt, peynir, kaymak, tereyagi vb.) ve yumurta tiikketme
siklig1 sorgulandiginda %60,0’1 (n=45) her giin tiikettigini ifade etmistir. Emzirme dénemi boyunca haftalik soya
veya yer fistig1 tiiketme siklig1 sorgulandiginda %60,0°1 (n=45) hig tiikketmedigini ifade etmistir.

AD tam yas1 ile AD tanmili ¢ocuklarin sosyodemografik ozellikleri, soy ge¢misi, ilk 6 ay beslenme sekilleri,
emzirme doneminde annenin beslenme sekli ve tibbi 6zge¢misleri arasindaki fark incelendiginde istatistiksel olarak
anlamli fark olmadig1 gézlenmistir (p>0,05) (Tablo 2).

Tablo 2. Katilimcilarin AD Tanili Cocuklarinin Sosyodemografik Ozellikleri ve Tibbi Durumlart ile Cocuklarin AD Tam Yasi
Arasindaki Farkan Incelenmesi

Parametreler 6. Aya Kadar Tam 6 Ay ve Sonrasinda | p*
Alanlar Tam Alanlar
n (%) n (%)
Cinsiyet Kiz 21 (61,8) 13 (38,2) 0,49
Erkek 21(51,2) 20 (48,8)
Ik 6 ayda beslenme sekli | Sadece anne siitii | 32 (58,2) 23 (41,8)
0,71
Diger 10 (50,0) 10 (50,0)
Ilk 4 ayda antibiyotik | Var 8 (47,1) 9 (52,9)
kullanimi durumu Yok 34 (58.6) 24 (41,4) 0,57
Cocukta bagka alerjik | Var 11 (45,8) 13 (54,2)
hastalik varlig Yok 31 (60,8) 20 (39,2) 0,33
Hastaneye yatis oykiisiic | Var 7 (43,8) 9 (56,3) 0,40
Yok 35 (59.,3) 24 (40,7)
Ailede AD tanili birey | Var 14 (50,0) 14 (50,0)
varligi 28 (59,6) 19 (40,4) 0,57
Yok
Ebeveynde alerjik | Var 22 (50,0) 22 (50,0)
hastalik varligi Yok 20 (64,5) 11 (35,5) 0,31
Ebeveynde alerjik rinit | Var 23 (54,8) 19 (45,2)
semptomlar1 varlig 0,99
Yok 19 (57,6) 14 (42,4)
Ailede alerjik hastalik | Var 18 (47,4) 20 (52,6)
tanili birey Yok 24 (64.9) 13 (35,1) 0,19
Evcil hayvan varligi Var 3 (30,0) 7 (70,0)
Yok 39 (60,0) 26 (40,0) 0,09
Emzirme doneminde | Haftanin her giinii
annenin beslenmede siit, | tiiketenler 24 (53,3) 21 (46,7)
sit drlind - yumurta piger 18 (60,0) 12 (40,0) 0,74
tiikketimi
Emzirme doneminde | Beslenmesinde
annenin beslenmede | hig tiiketmeyenler | 26 (57,8) 19 (42,2)
soya ve yer fistig1 0,88
tiketimi Diger 16 (53.3) 14 (46,7)
Ebeveyn veya bakim | Igiyor 13 (76,5) 4(23,5) 0,09
verenin sigara 1cme 1(;miyor 29 (50’0) 29 (50,0)
durumu
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Tartisma

AD tanis1 alan hastalarin hayatin ilk 6 aylik doneminde beslenme sekillerinin incelendigi ¢alismamizda hastalarin
yarisindan fazlasinin sadece anne siitii ile beslendigi ve ¢ok az bir kisminin sadece formiil mama ile beslendigi
tespit edilmistir.

Calismamizda erken baslangich (ilk 6 ay) AD ve ilk 6 ay beslenme sekli arasinda anlamli fark bulunmamaistir. 2001
yilinda yayinlanan bir meta analizde ailesinde atopi Gykiisli olan ¢ocuklarda, yasamin ilk 3 aymnda sadece anne
siiti ile beslenmenin diisik AD insidansi ile iliskili oldugu sonucu bildirilmistir.® Ailede atopi Gykiisii olan ve
olmayan ¢ocuklarin atopi oranlariin karsilastirildig1 bir ¢aligmada sadece anne siitii ile beslenmenin her iki grupta
da atopiye kars1 koruyucu oldugu bulunmustur.” Atopik hastalik tanisi olan 38 annenin yenidogan bebeklerinin 1 yil
siireyle takip edildigi ve anne siitii Orneklerinin incelendigi bir ¢alismada anne siitiindeki sCD14 ve PGE2
diizeyleriyle iligkili olarak anne siitii ile beslenmenin bebegin AD tanisi ile iligkili olabilecegi saptanirken, yaklagik
1000 ¢ocugun dahil edildigi bir kohort caligmasinda ise anne siitlindeki sCD14 konsantrasyonu ile AD arasinda
herhangi bir iliski bulunmamustir.'™"" 2009 yilinda yayilanan bir meta analizde anne siitiiyle beslenme geleneksel
formiil mama ile beslenmeyle karsilastirildiginda AD riskinde azalmayla iliskilendirilmistir.'*Yapilan meta analiz
calismasinda ayrica ailesinde atopi Gykiisii olan ¢ocuklarda yasamin ilk 3 ayinda sadece anne siitii ile beslenme
formiile edilmis siitle beslenmeye gore, ¢ocuklukta daha diisiik AD insidansi ile iliskili bulunmustur.® Japonya'da
yapilan bir ¢alisma emzirme ile AD riskinin formiilize siitle beslenmeye gore arttigi sonucuna ulasilmistir.” Bizim
calismamizin sonuglar literatiirdeki bazi ¢aligmalarla uyum gostermemektedir. Bunun nedeni anne siitii ve AD
iligkisi hakkinda literatiirde c¢eliskili sonuglarin bulunmasi olabilir. JAMA dergisinde yayimlanan bir kohort
calismasinda, ¢alismamizla uyumlu olarak erken baslangicli ve ge¢ baslangigli AD fenotipinin iligkili oldugu
faktorler incelenmis, anne siitii ile beslenilen ay ile atopik dermatit baslangic fenotipi arasinda iligkisi
bulunamanustir."

Calismamizda AD tanili ¢ocuklarin ebeveynlerinin egitim diizeyi incelendiginde %85,3 iinilin {iniversite mezunu
oldugu, gelir durumlar incelendiginde %53,3’liniin de gelirinin giderinden daha fazla oldugu saptanmustir.
Calismamizla uyumlu olarak; sosyoekonomik diizeyin AD, alerjik rinit ve astim iizerindeki etkisi arastirildig bir
kohort ¢alismasinda AD’nin yiiksek sosyoekonomik diizeyle iliskili oldugu bulunmustur."” Giiney Kore’de 2013
yilinda yapilan bagka bir ¢caligmada da caligmamizla uyumlu olarak AD prevalansinin yiiksek sosyoekonomik
diizey, yiiksek ebeveyn egitim diizeyi ve kentsel yasam ile iliskili oldugu saptanmistir.'®

Calismamizda AD baglangic yasinin ailede AD tamili ya da alerjik tanili birey olmasi arasinda anlamli fark
olmadigr goriilmistiir. 2019 yilinda yaymlanan bir makalede genetik faktorlerin ve ailede atopi Gykiisiiniin erken
baslangigh AD ile iliskili oldugu goriilmiistiir.'” Bizim ¢alismamizimn, literatiirle uyumlu olmama sebebi 6rneklem
sayisinin az olmasi olabilir.

Calismamizda AD baslangi¢ yasi ile ev ortaminda sigara dumani maruziyeti arasinda anlamli fark bulunmamustir.
2011 yilinda yaymlanan 469 katilimci ile yapilan bir ¢aligmada tiitiin dumanina maruziyetin yasamin ilk yilinda
AD gelisme riskini 2 katma cikardigi gosterilmistir.'*Almanya’da yapilan kesitsel bir ¢alismada tiitiin dumani
maruziyeti ile AD arasinda bir iliski bulunamamustir.'” 2016 yilinda yayinlanan bir meta analizde AD nin sigara
dumani maruziyetiyle iliskili oldugu saptanmistir.”® Calisma sonuglarimiz literatiirdeki bazi calismalarla uyum
gostermemektedir. Bunun sebebi AD ile sigara maruziyeti iligskisi hakkinda tartismali sonuglarin mevcudiyeti ve
calisma grubu i¢inde ailede sigara maruziyetine ugrayan AD tanili ¢cocuk sayisinin az olmasi olabilir.

Annenin gebelik déneminde ¢iftlik hayvanlariyla temasinin yasamin ilk yillarinda AD riskini azalttig1 goriilmistiir.
Ancak literatlide evcil hayvanlarla ilgili celiskili sonuglar mevcuttur. Genellikle kdpek maruziyetinin yasamin
erken donemlerinde AD riskini azaltirken, kedi maruziyetinin AD riskini arttirabilecegi yoniinde kanaat hakimdir.*'
2009 yilinda yayinlanan 606 ¢ocuk ile yapilan bir ¢alismada prick testi ile kedi antijenine duyarlanma goriilen
cocuklarla AD, astim ve alerjik rinit arasinda bir iliski oldugu gériilmiistiir.** 2020 yilinda yayinlanan bir kohort
calismasinda yasamin ilk yilinda kedi ile birlikte yasayanlarda, kedi ile birlikte yasamayanlara gore ilk 5 yil i¢inde
AD gelisiminin daha az oldugu goriilmiistiir; kopek ile birlikte yasamanin ise astim ve alerjik rinit riskini
azaltirken, AD riskiyle iliskili olmadig1 bulunmustur.”> Calisma sonuglarimizin literatiirle uyum gostermemesinin
sebebi caligma grubu icinde evinde evcil hayvani olan AD tanili ¢ocuk sayisinin az olmasi olabilir.

Calismamizda AD’li ¢ocuklarin annelerinin laktasyon donemindeki beslenme tipi ile AD tani yasi arasinda
anlamli fark bulunmamigtir. 2009-2014 yillar1 arasinda yapilan prospektif bir kohort ¢alismasinda, kadinlarin
gebelik doneminde beslenmeleri ve ¢ocuklarinda AD, astim ve alerjik rinit gelisimi arasindaki iligki aragtirilmis
ve sonu¢ olarak gebelik doneminde diyette yogurt ve sebze tiketimi gocukta alerjik hastalik gelisimini
azaltirken; patates kizartmasi, piring, soguk tahil, kirmizi et ve meyve suyu tiiketiminin alerjik hastalik
gelisimini arttirdign saptanmustir.”* 2020 yilinda yaymlanan bir meta analizde ise gebelik déneminde yumurta
tikketiminin AD’ye karst koruyucu oldugu, diger ¢alismada oldugu gibi sebze tiikketiminin koruyucu, kirmizi et
tiketiminin ise risk faktorii oldugu saptanmustir.”” 2014 yilinda yayinlanan bir meta analizde emzirme
doneminde maternal antijenden kaginmanin, ilk 18 ay boyunca AD insidansi iizerinde 6nemli bir koruyucu etkisi
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gozlemlemedigi fakat AD tanisi olan bebeklerin emziren annelerini kapsayan bir ¢alismada, anne diyetinin
ekzema siddetinde azalma ile iliskili oldugunu bulunmustur.”® 2022 yilinda yayinlanan bir meta analizde AD ile
emzirme doneminde anne diyeti arasindaki iligki hakkinda geliskili sonuglar oldugu i¢in bu konuda daha fazla
calismaya ihtiya¢ oldugu belirtilmistir.”’2014 yilinda yayinlanan bir meta analiz sonucunda emzirme déneminde
anne diyetinde Akdeniz tipi beslenme, meyve sebze ve balik ve D vitamini takviyelerinin ¢ocukta atopik hastalik
riskini azalttigini; laktasyon doneminde maternal diyette yer fistigi, findik gibi kuruyemisler, margarin ve hazir
gidalarm ise gocukta atopik hastalik riskini arttirdigi saptanmistir.”® 2011 yilinda yaymlanan Japonya’da AD
lezyonu olan ve sadece anne siitii ile beslenen 92 ¢ocukla yapilan bir ¢alismada, bazi1 gidalarin (¢gikolata, yogurt,
soya sosu ve miso corbasi) anne diyetinden c¢ikarildiginda ekzema siddetinin azaldigin1 ve tekrar diyete
eklendiginde ekzemanin tekrarladigi tespit edilmistir.”® Calismamuzin sonuglar1 literatiirle uyum
gdstermemesinin nedeni drneklem grubunun kiigiik olmasi ve annelerden ayrintili beslenme giinliigii verilerinin
alinmamis olmasi olabilir.

Calismanin tek merkezli olmasi, tglincli basamak saglik hizmeti veren bir kurumda gerceklestirilmesi ve
orneklem sayisinin az olmasi ¢alismamizin kisithiliklarindandir. AD ile siit cocuklugu déneminde beslenmenin
arastirlldigiTurkiye’de yapilan calisma sayisinin az olmasi ve anketlerin yiiz yiize gorlisme yOntemiyle
yapilmasi¢alismamizin gii¢lii yonlerindendir.

Sonug¢

AD tanili ¢ocuklarmn ilk 6 aylik siirecte beslenme Ozellikleri incelendiginde hastalarin yaklagik dortte {igiiniin
sadece anne siitili ile beslendigi saptanmistir. Anne siitii ile beslenme oranlarinin arttirilmasi i¢in halk bu konuda
bilgilendirilmeli ve farkindaligin arttirilmasina yonelik ¢alismalar yapilmalidir.

Calismamizda ailenin egitim ve gelir durumu, ailede AD veya alerjik hastalik Oykiisii, daha 6nce gegirilmis
hastaliklar, AD’ye eslik eden komorbid hastaliklar, hastaneye yatis dykiisii ve ilk 4 ayda antibiyotik maruziyeti gibi
tibbi 6zgegmis, ilk 6 aylik donemde sadece anne siitii, sadece formiil mama veya karma beslenme durumu, annenin
laktasyon donemindeki beslenme aligkanliklari, aile i¢i sigara dumani maruziyeti ve evcil hayvanlarla ev i¢i temas
durumu gibi faktorlerin AD tan1 yasini etkilemedigi, erken baslangicli AD ile anlamli fark olmadigi sonucuna
ulagilmustir.

Gebelik ve laktasyon donemindeki annenin beslenmesinin ¢ocukta alerjik hastalik gelisimi ile iliskisinin
arastirilmasi hakkinda literatiirde yeterli ¢alisma olmadigi i¢in bagka bir arastirma konusunu giindeme getirebilir.

Cikar ¢catismasi
Yazarlar herhangi bir ¢ikar ¢atismasi olmadigini beyan etmislerdir.

Maddi destek
Yazarlar bu ¢alisma i¢in finansal destek ve bagis almadiklarini beyan etmislerdir.
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